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Today in addition to the facilities in
Government sector, private services also
play a significant role in providing health
care. In order that the health care does not
become a tool for exploitation of the
vulnerable section, Government of India
has taken measures such as Consumer
Protection Act, accreditation of Private
Hospitals etc. The Consumer Protection
Act seeks to provide better protection to
the interest of the consumers and
settlement of consumer disputes and
matters connected therewith. As such, the
health care providers in the country are
now alert to the need of providing quality
health care. Accreditation is a kind of star
rating, as existing in the case of tourism
industry, on the basis of levels of service,
efficiency as well as cleanliness. Thus,
accreditation involves the evaluation of
health care facility’s performance. The
main aim of Citizen’s Charter is to raise
quality, extend accountability besides
providing  information, choice and
redressal mechanism.
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Equity of access to health facilities and
securing a prominent place for health in the
overall developmental framework is one of
our major concerns. At the ground level, a
number of key issues need to be addressed
viz. better management, more -efficient
administration, greater accountability and
improved quality and performance of
services in the health sector. Until recently
the provider has dominated in the provision
of health services. The focus now has to
be on the user. Accordingly the charter
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sees the public services through the eyes of
those who use them. 1 am sure the up-
dated “Citizen’s Charter” would contribute
in a significant manner in bringing together
the provider and the user for further
improving the health care delivery system.
Needless to mention that success of this
charter would largely depend on the
support and co-operation we receive from
the users.
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performing states in the health & medical
care. Directorate of Health Services (DHS)
has an important role in the provision and
administration of health services. In order
to raise the quality, extend accountability
and deliver the services fairly, effectively
and courteously, ‘Citizen’s Charter’ for
Directorate of Health Services has been
prepared. The charter seeks to provide a

framework which enables our users to
know:
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e The services available in the
hospitals and other institutions under
the Directorate.

e The quality of services they are
entitled to.

e The means for redressal of
complaints regarding denial or poor
quality of service.
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Thus, the essential principles behind the
charter are to ensure transparency, public
participation and accountability as also
quality service, besides information, choice
and redressal ~mechanism  wherever
possible.
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Achievements in Health Care system in
Goa
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» Goa has been able to reduce the
birth, death, and Infant Mortality
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Rate more drastically in the post
Liberation period.
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» Health care system has been able to
make positive contribution towards
increasing life expectancy.
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» Health Care system has been able to
reduce Maternal Mortality by
achieving almost 98% institutional
deliveries and a vigorous antenatal
checkup programme.
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» The Child Immunization coverage is
89 % (Govt. of India dashboard).
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» There is significant decline in
Anemia in mothers and children
malnutrition and Communicable
diseases.
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Challenges before the present health
care system in Goa
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» The size of the elderly population
(65+) has increased.
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IN GOA

Goa has one of the most extensive
health infrastructures in India. Directorate
of Health Services has an important role to
perform in Health delivery by providing
preventive, promotive, curative and
rehabilitative health services to the people
through primary health care approach. The
health care infrastructure has been
developed as a three-tier system namely,
Primary, Secondary, and Tertiary care.
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Sub- Centres (225)

ST-%hy (225)

Sub-Centre is the most peripheral
contact point between the Primary Health
Care System and the community and is
manned generally by Multi-Purpose Health
Workers (Male & Female) and an
Attendant.

SY-%% T I T |41 30T 9
qHE Faeie qata afefT g
fHg ame arfor 9o amEa: ageditT
AT FHART (T F HigdTl) T TH
TREY TR AT,

Rural Medical Dispensaries (32)
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In addition, there are Rural Medical
Dispensaries (RMDs 32 in number) in
remote and inaccessible areas manned by a
Rural Medical Officer and Pharmacist and
an attendant where regular OPDs are
conducted.
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Primary Health Centres (24)

TR T i (24)

Primary Health Centres catering
24x7 emergency services with attached
hospitals ranging with 12 to 42 beds. In all
there are 24 Primary Health Centres. Out
of which 12 have attached hospitals and
headed by a Health Officer and the
remaining 12 PHCs are non-bedded
providing only OPD facilities and headed
by Medical Officers.The PHCs are the
nodal agencies to provide preventive,
promotive, curative services.
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Urban Health centres (4)
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There are four Urban Health Centres
each located at Panaji, Mapusa, Margao
and Vasco providing public health services
in these towns.
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Community Health Centres (6)
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The Community Health Centres cater 24x7
emergency services with attached hospitals
and headed by a Health Officer. The
services of specialist doctors are made
available along with additional facilities.
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Sub District Hospital (2)

SU-TSregt ey (2)

Two Sub District Hospitals are
established at Ponda and at Chicalim and
renders 24x7 medical services.
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District Hospitals (2)

Rregr zRaaws (2)

There are two District Hospitals in
Goa. In South Goa District, South Goa
District Hospital, Margao and in North
Goa District, North Goa District Hospital,
Mapusa. They render secondary care
services with specialist in different
faculties.
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Other Hospitals (1) Ta< Sfeqda (1)
There is one other hospital namely | T FHTAATAATRT &Y. 1. z*ude,
T.B. Hospital, Margao under this ST 2 T S Zieudes e,
Directorate.
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> OPDs are conducted in all the > g9 Teudemey, HiuaHiae,
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Days feaw
Monday to Friday TIHATL T THATT
Saturday N IGE] R
9.00 a.m. to 1.00 p. m. 9.9.003 3. 1.00
2.00 p.m. to 4.30 p.m. 3. 2.00 3 97 4.30
9.00 a.m. to 1.00 p.m. 9.9.003%. 1.00

» Weekly OPDs on fixed days are
generally conducted in all the sub-
centres.
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fatha  fRafr  sroasa=ar
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» Each patient attending OPD has to
pay Rs.20/= (Rupees twenty only)
and at District Hospitals at Mapusa/
Margao and Sub District Hospitals at
Ponda/Chicalim Rs. 100/-(Rs. One
hundred only) as registration fee for
OPD paper except medico-legal
cases, prisoners brought by police,
pregnant women and sick neonates.
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» OPD consultations, investigations
and treatment are free in all the
hospitals and other centers under the

Directorate. However, in two
District Hospitals only for certain
categories, investigations are

charged as per the rates notified by
the Government.
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» Medical Certificates / NOCs are
issued on the fees as prescribed and

ATFTLSA ST,
T

> FIEhT gHIIIS /

arge fafga T afegf=a




notified by the Government.
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» IPDs are functioning in all > AMIIT=T a9 sRTqes e,
Hospitals, CHCs, PHCs (except Hro=eiaeT, froariwey
Colvale, Corlim, Chinchinim, (FrerTes, @, R, e
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Navelim, Porvorim, Mayem, 2,8""" et dlqc'll,“ilﬁ'&, T,
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> All patients who need > TRUdesTd STEad 0Tl ST
hospitalization are admitted as TTASIT 9 TOOAET | AT
inpatients and treated free,
inclusive of diet. s ilgm ¥ IS
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» Every patient 1is issued

Attendant Pass.
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» Visitors are generally allowed during
visiting hours only i.e. 4.00 pm to
6.00 pm.
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» Patients from the other States are
charged Rs. 50 per bed per day and
consultation charges Rs.300. (Deen
Dayal Swasthya Seva Yojana
(DDSSY) is not available for
patients from neighboring States.)

» Zd¥ AT &OAT T
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LABORATORY SERVICES

JATLTST JaT

» In all the CHCs, PHCs and UHCs
laboratory services are available for
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conducting routine basic :
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of biochemistry in addition to other T CIGERICIE
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» Malaria parasite testing facilities are
available at PHCs/CHCs/Hospitals,
at malaria clinic at Head Quarters
(DHS) Campal, Panaji.

> AT UETEe A= gieadT
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» In both District Hospitals facilities
for ECG are available. Also,
ultrasound, X-ray, CT scan facilities
are available.
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CASUALTY AND
SERVICES

EMERGENCY

STTETT ATFOT STIehTet i AT

» Casualty and emergency services are
provided 24 x 7 in all the hospitals,
CHCs, and PHCs with attached
beds.

> 79 Iuqemed, duediaey
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24 x 7 fT=ar 191,

Patients requiring specialized
investigations/treatment are referred to the
nearest CHC/District Hospital/Goa
Medical College depending on the case,
after providing proper medical aid within
the scope of the equipments and the
facilities available at Health Centre /
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AMBULANCE SERVICES "Q‘TUHT%T:H 4T

The ambulance services are | qe TRIAHHET TUETIEHT HAT ITAH
available in all the Hospitals. e,
BLOOD BANKS RO ET

There are two blood banks, one each at
Hospicio Hospital, Margao and North Goa
District Hospital, Mapusa.

giteataaT feudes, gewma arfor 3%
TraT Rregr Tifadae, TTaaT I Jeeht
T, 3T &I ThUET SATed.

The address and contact phone Nos of
Blood Banks attached to district hospitals
are given below.
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Address

Hospicio Hospital, Margao

Kisli
gieafEaT suqe, AT

North Goa District Hospital, Mapusa 3L AT (SregT Tieade, Tl
Telephone Nos. gga:ﬁ FH I

2703801 2703801

2262291 ext-260 2262291 TFEI-260
MEDICAL STORE DEPOT (MSD):- | Aese ©eiK U1 (THUEST) -

» Medical Store Depot is responsible
for procuring and distributing
medical equipments and medicines
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to all the Hospitals, and Health A AR .
Centres. I
ST,
» The Medical Store Depot supplies > AR &R 29T AENT 949l

Drugs, which includes Allopathic,
Ayurvedic & Homeopathic and
Surgical items including Chemicals
and reagents to all RMDS, PHC’S,
CHC’s and district hospitals under
Directorate of Health Services. It
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also  supplies Machinery and
Equipments, CT Scan, X-Ray,
Ultrasound and Dental facilities are
available at the Centres. CT scan is
available at South & North District
Hospital

IR I=AT T iad. O 19T o
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Under Allopathic Medicines, the
following categories of drugs are available:

UATIIIF  SHweied, @reftdl TRt
STer IUAS AT

1. Anaesthetics

1. Aeafery

2. Analgesics, Antipyretics, Non-Steroidal
Anti Inflammatory Medicines

2. ATl [0, Ffearaete,

[enN
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3. Antiallergies and medicines used in
poisoning

3. FUASoT T fAwaTaqey I
JUITLT 3frorer

4. Anticonvulsants/Antiepileptics.

4. Fediregedeq/serufaa taa.

. Anti infective medicines

N N

5. 3wl Trhidasg HISTEH

6. =T aThe e A TE

5
6. Anti Parkinsonism medicines
7

. Medicines affecting the blood

7. TRTET IO TR ATTe

8. Blood products and plasma substitutes

8. T&d ITITE 9 TATSHT A tee]cH

9. Cardiovascular medicines

Q. FTTS A= TEFLAT AT

10. Dermatological medicines

10. FFATCETE ST 3froer

11. Disinfectants and Antiseptics

11, SIEATE 9 Aoy

12. Diuretics

12. T

13. Gastrointestinal medicines

13. AEdISeeaTeae droe

14. Hormones & other Endocrine
medicines

14. YT T TAC USRS el

15. Blood Glucose testing stripes and
corresponding Glucometer

15. =€ TEIS it TR F

L anN o
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16. Immunologicals (Sera,
Immunoglobulions and vaccines)

16. ST TR (&,

SEARATS I )

17. Muscle Relaxants (peripherally acting)

17. 79 eioged (ARt {faar)

and cholinesterase inhibitors N e .
nllelaecid glrpldcd
18. Oxytocics and other Antioxytocics 18. ifFmafRem T =¥ oY

SIEREIRE]

19. Medicines acting on Respiratory tract

19. *THTHTRIEL FTH FLOTTL S

20. Solutions correcting water, electrolyte
and acid base disturbances

20. HIAH FL[FT qley, TAFATIE
F UfHE a9 Reea

21. Vitamins and Minerals

21. S99 T giao]

22. Ear, Nose and Throat Medicines for

22. FATATS! HATHT, ATHRHAT T TLATHT




Children

SR

23. Specific medicines for Neonatal care

23. TASTAT=AT FlesETSr fafore siraer

24. Medicines for Ophthalmic use.

24. TToIT=AT ITILTATST ST,

» All the lifesaving and essential drugs
are continuously made available to
all the hospitals, PHC’s and CHC’s
under Directorate of Health Services
as per their requirements by floating
Public Tenders.

P | - e O B R E R ED
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NATIONAL RURAL HEALTH
MISSION- NATIONAL
PROGRAMMES REPRODUCTIVE

L R ) 11 O K O s 4 I 1
CIREREE S R G | I RV B 1

AND CHILD HEALTH SERVICES | (foiefaess Uve 9rses goa afegay -
(RCHS) A )

RMNCAH+N

ARUHUAHUTF+TA

State Family Welfare Bureau caters to the 7
components under the RMNCAH+N
strategy i.e. Reproductive Health, Maternal
health, Neonatal health, Child health,
Adolescent health & Nutrition. It is a
comprehensive  sector wide  flagship
programme under the umbrella of]
Government of India's National Health
Mission.

ALUHUAHTUT+TT 0T Y157
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Reproductive health:

ISIITEH M

» Reproductive health refers to the
well-being of individuals in all
aspects related to their reproductive
systems, including physical, mental,
and social dimensions. It
encompasses the ability to lead a
responsible and safe sexual life, as
well as the capability to reproduce
healthy offspring and the freedom
to make informed choices about
reproduction. It includes education
on sexual rights, prevention of
sexually  transmitted infections
(STIs), and access to safe sexual
practices.

> TSIICATas AT FgUNSl T<hi =41
IScdTed FEoneft wetdd "9
qEhE  EETE, SATT ST,
ATEEE o gTHToes  SATH ]
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Key aspects of reproductive health
include:

T O P e weHiaey
QeI ST UL ara:

» Family Planning: Provide
individuals and couples with the
ability to control the timing and

spacing of their children through

> Fgd AN ROy,
ISTAAETHdA ITATL, 9 US[<ITxh

fasaT aneds Fig SA<haT 9




contraception, fertility treatments,
and guidance on reproductive
choices.

SISAT AT AT SToH o
ﬂ?vrrcréﬁ?«r AT FET  [EE

SAUATHT AT &I .

» Sexual and Reproductive Rights:
Ensuring that individuals have
access to the necessary
information, services, and support
to make choices about their
reproductive health without
discrimination or coercion.

> W F yelcreAraTadd
AfgHT;  AeqTaTET AT
SERCIRCIREC PR ISR T
LTS Fae woTEet
AFTF  Hiigdl, AT o AL

FTHAT Iqee Mg g At

> Access to Healthcare Services:
Providing access to reproductive
healthcare services such as regular
check-ups, STI  testing and
treatment, prenatal and postnatal
care, abortion services (where
legal), and fertility treatments.

FTHol, TAATT TaT  (Fr<efiT
FEA  qY), ST JTATLTHAT
SERIES RIESIESC2 N ENIIIEED
LT FEElT IUASHAT  TaTT
FT.

» Prevention of Reproductive
Health Issues: Education on the
prevention and management of
common reproductive health
problems, such as menstrual
disorders, infertility, reproductive
cancers (e.g., cervical, breast), and
STIs.

> TSIcaTes® SR qHEET
gRey: #@rfas e &
FeAed, TICATE® FhLT (IaT.
arterT, ), A UHEEA
TERET TAAHETT IS(cdTe®
AT U7 IiadyraTad 9
STFEITIATaTad {787,

Reproductive  health  emphasizes the
importance of safe, equitable, and informed
choices regarding reproduction, aiming to
reduce maternal and infant mortality,
improve quality of life, and promote gender
equality. It is a crucial component of overall
public health and human rights.

o o
ASi{cHlaen  SAICY,  ASTIcH QAN [=H]

qefera, au=arlt 3 ATedig [asiax
AT I, SATEIY ATGF o AHE JoIa< HHl

gred, AT I[UEET AR, SArfor

R g9™a=T T\ ged. UHal
ATASTHE SALRATAT F AT ggiAT ar
U HETaTAT e e,

Maternal Health

AT A

As part of reproductive health, maternal
health addresses the care and well-being of]
women during pregnancy, childbirth, and
the postpartum period.

ISITcATash ATLEATAT HIET l_"Q"UE Il’l?fﬁ
AR TSI, STSqauTdie o

A A=aT FIBTATA HigaA =l BBl
F FATE TTaT e ad.

Following are the initiatives under Maternal
Health:

Hign S ATrd <™ GTeiel ST Sllgd:

> Janani Shishu Suraksha
Karyakram  (JSSK): is a
Government initiative to reduce out-
of-pocket expenses related to
maternal and newborn care.

> S|t g grem wEwH
(STETES) : BT AIqH F A4

ATARHAT FIDS HUATH HZNTS

g9 FUT FOIESMET T
STHHA e,

Entitlements for Pregnant Women &
Sick Infants (up to 1 Year):

ET Ager 7 AN ol
(1 FuT9Eq) T gF
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o Free delivery

e Free drugs and consumables

e Free diagnostics (Blood, urine
tests & USQG)

e Free diet during stay

e Free provision of blood

e [Free transport.

e Exemption from all kinds of
user charges.

o HIHT AT
o HIHT MY T F&q

[anN o
o Himd (dald (('\‘h, AT ATAYT 9

FUEs)

o 'if(\“‘{dfbld Sl HInd AlglL

o W TXHMHT |
o HI%d ATELH

o A THITHAT ATILHAT LT

qc.

» Pradhan Mantri Surakshit
Matritava Abhiyan (PMSMA):

> T HAT gRiEa arqed Afwame
(froATaTH):

e Antenatal checkups by
obstetrician/MOs on
predefined days of every
month (at DHs, SDHs, CHCs,

o (Negr zftudemed, 3u-fSear

TRIqe ey, fivadigey, Mas+
fro=efimey) T giersar

selected PHCs). El hi'a i t?' A feareft
Adatasatigliy/a=dnld

e To ensure all investigations
and proper workup is done, of
antenatal patients on a
predefined day of every
month for quality ANC.

o ToEN THAIIA JUTHONETS, X

=

I CIEE N RGN e
TEAIIE WOEl q9 JqrEedr

AT THET Fed = gETed HLo.

» LaQshya — Quality Initiative:

> & — U1 STHH:

e Ministry of Health & Family
Welfare launched LaQshya
initiative with an aim for
improving intra-partum and
immediate post-partum care in
the Labour Room, which is
where the maximum maternal
deaths and still births occur.
LaQshya was launched in Goa
in January 2018.

o IERT T Fd  HAM
HATAATAS, TEAT HeATd, S
g1 HIJH I 9 Jd STA
ghard, I TEAiesWH
TEAHAY o= SATaATHl
FToStl  ITOATAT 329
&g (LaQshya) I96H &
FLOATT AT 38, ITIeATd
STHATT 2018 W& Feq &

U ld Al

e Currently, South Goa District
Hospital, North Goa District
Hospital and Sub district
Hospital Ponda are nationally

o TeAT, T AT S|
Tuqe, Sae ET  Near
TRuae  wfor Su-Rrear
Tfeude, WieT & «ea|r

certified for LaQshya.
U TqLEL THTOMT AT .
e Suman Initiative under e NI HAT TIATAATAATHI

maternal health was launched
in Goa on 29" December 2020
by Chief Medical Officer
State Family Welfare Bureau,
DHS. It is an initiative which
integrates existing initiatives
like JSSK, Lagshya, PMSMA

ST Fgd o0 Al Hed
ECEIR I Peo e S
29 f=RHa< 2020 Trsit et
qIE AT A
STFHATAT TEATT hetl. AT
SER LR CETRI
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etc along  with  robust SUHRHATT  STHUHh, e,
grievance redressal froqmauar 3. faEme

mechanism.
cchanis SUFRT  THAT FLOATT AT

.

e Grievance may be logged by e 104 =¥A FEA TFE
dialing 104.

N e NI AN
TITAAT STTS Tehd.

» Janani Suraksha Yojana (JSY): > ST T ST (W)i
e Is a scheme implemented by o HIXd ALHLEIX 2005 9T
the Government of India since mafEey S g} ST
2005, wherein women T T T

belonging to BPL/SC, ST S
- qErHe YEga ATl
communities ~ who  have

delivered in  government O ECIEIRIERG R

institutions are given ST e, S ST I 1<
monetary benefit of Rs.700/- AT AT AigaAr™l
1r;erural and Rs.600/- in urban % 700/~ =i -?1%_& T
area.
AigA T %, 600/- 3TET ATHH
ATH T&AT STl
e Kilkari Programme o TR FEFT
e The Kilkari programme is an e HI@® T I ARFATAI
initiative launched by the TTEd  QUITETSl AT

Government of India under
the ministry of health and

ECA RIS | EAED I B o

. . [
family welfare to promote et Pl AN
maternal and child health. It FOATT Ser R
aims to provide essential FAFA BT UF ITRA TS,
information to  pregnant e = "@eere
women, mothers and ATEAATGA TET HigaT, JTd1

caregivers in the form of T FSARHFAT  AFITH

regular audio messages. ey g{l(aumvl T 3R

T,

e Once the pregnant women or o TEx wigam™r fFar 1
the mother of the child under a‘q‘i?q'r (E| |Q1h|q,1 dToT=4T H1d4
the age of 1 year register on :
RCH portal she will receive

AU qieAaT Aleuit

incoming kilkari call from Feaar faer 0124-
0124-4451660 number on 4451660 3IT FHTFEEA 27T
weekly basis about the i~ .

pregnancy, child birth and Toq ST SRR
child care directly to families TETI, BT S F
mobile  phones  through STt M= RIELRTI
interactive  voice response Teifdesg  =|iza  REaig
technology (IVR). TEATSI=AT EIRECIEIES!

ATeAdTqT fhewr & i

RERE

Family Planning: EECARRISGE
e Promotion of various spacing and o IAY IEUATAT ATIOT FHTTHETEUT
permanent methods of R ERR I RCICE B PG
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contraception undertaken.
Sterilization services are held at
hospitals and selected Health
Centres on fixed days of the week.

Tl AT A, ASTSAT=aT
e feash =Puqewey =
fRass Mg Fgived A9aer=ar

d4l Ul Adld.

e FP Compensation is provided to

beneficiaries opting for
PPIUCD/PAIUCD/Tubectomy/Vas
ectomy.

o it/ frusmag it
[AfEgeT AEEd/IE dadat
HOT=AT ATATSAAT Fea HasH
THHTATALATS 0T 4.

e FP indemnity benefit is awarded for
failed  permanent  sterilization
methods performed in public
facility.

FAGETEY]  AHEI=AT TG idT
AT AATH  Fed  (AFIo
TFATTATATEAT ATH [T ST,

Basket of choice:

[GEEERCIRER P

All Family Planning Commodities are
available at all Health facilities, it includes
Oral Pills, Pregnancy Test Kits, Ezy Pills
(Emergency Contraceptives), IUCD-380
A, TUCD 375, Inj. MPA Antara, Tab.
Chhaya, Condom (Pcs). The choice is
given to them to select the Contraceptives.

q9 AT gAagwed fed HasHran
9 agT IUe Aad, ATHE TISTaTe
SATIAT=AT T, THLTLOT AT fohe,
Tt fUom  (SMUGRTe  THEIIEF),

AALHIET-380 A, EIHIET 375,
THHTT 3 SoTael, AT MeodT, [re
TTAT GHTALT g, THHL e Haguam=

Tasg AT o ST

CHILD HEALTH & NEONATAL
HEALTH

T AT AeSd 3T

Neonatal health refers to the health and
well-being of newborns, specifically
during the first 28 days of life. This period,
known as the neonatal period, is critical for
a baby's survival and early development, as
it is a time of rapid growth and significant
vulnerability to health risks.

TASTd AERT FgUIST AasiTa e,
fFowa:  Stammear afgear 28
feaaTersT™ e AT F T9TEey. a9
FATFLT FTRUA  ASEAT SATTRT BT
Frady  qT@TsAT AfRdE™r T
Tiw  AwmmEer sfqer wg<amEr
FEAl, FLOT  MAMEE  FleET  F
ALRAT=AT CIEZ NI AT
STeTqaaT g1 b A,

Child health refers to the physical, mental,
and social well-being of children
specifically from 1000 days, birth through
adolescence. It focuses on the prevention,
early detection, and treatment of illnesses
and conditions that affect children, as well
as promoting overall development and
well-being

@ AT TN AT &
ST HTITEA o dREEEada=ar 1000
feaar=ar FeTadidia o= aie,
AWEE T A FEGeed. {Aia)
oRumH wOTAT eeEr F
gRfErdiar Iaay, d@we e F
SUATY, qEA, UHaY [&mEeEr 7
EATESATAT TTCTE a0f JTaL o 9 ad.

» Sick/Special New Born Care units
(SNCU):

> AT/ i FTaSll Ter
(Re/gad e gEed
RELSEIR)E

e SNCU are at both the District
Hospitals and Goa Medical
College and Hospital, to

o FHF HHET HIST ATl
SHAAT AASTT g T FHI
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reduce the Neonatal mortality
rate  which 1is a major
contributor to IMR

ERUDIC 1 E I - R i [
TeUqamey  ofor  ar

IR HElEaTE T F
sRuqomer wEuAHy
3.

> New Born Stabilization Unit
(NBSU):

> aviw  Redsor wd (|gF@H
wfaemaaee fae [taseE)):

e NBSU 1is at Sub District
Hospital Ponda for Newborn
care

o JWF=AT FTBIATST FIST
Tfer Iu-Segr zRuae™
T TE 412

» New Born Care Corners (NBCC):

> FAHF FSsil dx (AN HII
Y [CAe 1 E]):

e NBCC are there at 9 Delivery
points for Newborn care.

o JTFHAT Flo(@TST 9
THAT  FFET TASTHIHT
AT

» Mothers Absolute
Programme (MAA):

Affection

> AT STl wEwd (A
U FRFMT AT

[TaTT]):

e MAA is promotion of optimal
infant and young child feeding
practice.

o THUT FX AWHAT T AR
AT AN FEA
FLOATH TIHTE (ael ST

> Social Awareness and Actions to

Neutralize Pneumonia
Successfully (SAANS) is a
Programme:

> AT geEidar Ay
FLOATETST qATSE  STEAT T
FAT FEAFT (AT FFAT
UTS UFI g qgeTes] ~ara
AT [THUTATH]):

e SAANS programme is for o FTATITA oA THATST
management of childhood T STTEITIT
acute respiratory infections. TR TAUTTATE

FTAFHH 3.
> Stop Diarrhoea Campaign > AfAET FaaT g FEHT
programme:

e Is for management of o 2% T AMemuw I=T T
childhood Diarrhoeal diseases FoT CACEAR I
with promotion of Zinc and ST TR
ORS. STIEATIA FLOITHIST 2T

FTAFRA e,
> Mothers Absolute Affection > AT aTgTvlTﬁ FEFT (HEH
Programme (MAA) & Infant W TRFITT TR [TeT))

Young Child Feeding (IYCF):

Afor erfd AR {er TiAT
TIAAT (376 I ATsee hiS i

EREAR L)

e IYCF npractices for -early
initiation of breast feeding
within 1 hour of birth and

14




exclusive breast feeding till 6
months and timely.

FLOITATST sqrfor 6
Afgraiodd Fae 9 dod
T

FIOITETST
AARTAH TR Tl
e Complementary feeding after o Tl qigra=ax e
six months with continues ErlSﬁ'qu_d' ﬁ{d( NG EICIESF
breast feeding till two years. T AT
» Comprehensive Locational > AT TTAT  FIEAIT g
Management Centre (CLMC): (qﬁ-&q%ﬁ\qq RIENC R C LA
e {Hiergwe]):
e CLMC is at Goa Medical o AT JEEHIT HETAATAATA
Collage which collects & Hoeruwet g I a1 Ferel

stores Human donated milk
and provides for sick infants
admitted in SNCU.

qAl 39 Hehiold Hd 9

asfaa arfr THuAEy
T TTEA AT AT

srfartT T

» Comprehensive New Born

screenings:

> FAESTaiEt SATIS qUTHI:

e For birth defects and Newborn

screenings for inborn errors of

metabolism are carried out at
all the
public facilities.

delivery points of

o SFHIIUTATS! T
ERICERIRZL ST

SIITATST EESIGIE
AqEs=E  giagwdia 99
TEAT hEraY qUTHO el
ST

» Rashtriya Bal

SwasthyaKaryakram (RBSK):

> T8 dW W@ed wEEd
(TETEe):

e RBSK was launched in the
year 2011 to screen all the
children from 0-18 years for

o 0-18 FANTETAIA A HATAT
ST HEITTET3T, CILED
FAALATETS!, TS T

birth  defects,  Nutritional ’
Deficiencies, Diseases and IEKIESEREEICIEICIIRE
Developmental delays & their TT=aT FEITIATITE!
management. 2011 |TAT AHTTES &
Ul sletl.
> MUSQAN: > HEH:

e Programme launched under ATaSTag EgT TATA!
Quality for making public TR ECIELRIGIE
facilities Child Friendly. AT 2T T S8

Ul sletl.

» Medical genetic OPD:

> ATSHA Sdfes AdisT:

e Is set up at GMC Bambolim.
It conducts genetic
counselling of prospective
parents regarding inheritable
genetic disorders and help
them to make informed
decision about parenthood.

SToadT sear I T
FLOTT ATAT 3. o FATA
AT AR SATTATAH
fachmidleld FHIRIA FLd

RINEICIEIEN

mﬁfﬁtgﬁﬁvﬁiw
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AT Had Fid.

Rashtriya Kishor Swasthava | sty ik ©@m&=T FEFY
Karyakaram (RKSK) / National | gre¥uas) i fheiafig  arT
Adolescent Health Programme T
> Adolescent  Friendly  Health > fFarEdfi 9w AT
Clinics (AFHC): Rrfecamey (Yeramve heelt 3o
R [Tuwu=l)):

e AHFCs seek to provide a o Yu=Hi=aT, HiU=HT=AT
combination of commodities, arfor fSregr  sfeqae=an
counselling services, IEC/IPC

; TALEY T, THII &4,
and curative services at PHC, aﬂ
EIRECTE IR E}

CHC and DH levels plus
outreach and referral services.

STATHE HAT RIA0AT=AT
TIT gl 9 gai9d &ar
EET TORTAET AT

TS 3R

> Weekly Iron and Folic Acid
Supplementation Programme
(WIFS):

> gTETR® e 9 Wi R
AR HIARA (FTeAT AT
uvs wifees Ul afcadeem
ST [ ThUH]):

e WIFS Programme is launched
to meet the challenge of high
prevalence and incidence of
anemia amongst adolescent
girls and boys, through
supervised weekly ingestion
of IFA supplementation and
biannual helminthic control.

o TFLEETAN HTHTR
ATTFRT FreAqeora=ar o
%a'ncﬁ'cﬁo EEGIRET

IGRERIEII HTETHTIH
froeaefir wefimeyr =
qATHET  FAATHATT  ATed

THTOT I HeAT ITd 3ATeg
TS TRGSAATHTH
FRHH & FHLOATT ATAT
e,

» Menstrual  Hygiene  Scheme > ATEE 9Tl SEF=sdr JSHET

(MHS) (ge gEhm R
[TAT=TH])

e MHS is launched among o TReTaf® HefiaT W

adolescent girls in the age
group of 10-19 years, to
ensure that they have adequate
knowledge and information
about menstrual hygiene and
have access to high quality
sanitary napkins along with
safe disposal mechanisms.

Tl FFogaarad 0H A
T HIiRdr g sArfor qferd
[EECEICIRE L G FAcE BCS 1]
dRet  dufd Iuerey
AT g GEATHd FLATETS

10-19  a¥  FFErETAA
[ETUEERIG qeriaed
THUATH & HL0ATd AT

> Peer Education (PE) and
Adolescent Health and Wellness
Day (AHWD)

> gaaaen freror (fe Tsgaha
[€15]) sfor frenaefis s 7

FTr o (YSeEve gox Uve
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AT T [T Qigwqgl])

e PE programme aims to ensure
that adolescents or young
people between the ages of
10-19 years benefit from
regular and sustained peer
education covering nutrition,
sexual and  reproductive
health, NCDs, substance
misuse, injuries and violence
(including GBV) and mental
health.

e 10-19 ¥ FFEIETAIA
fromadw e qe
ARET 90T, AW F
ISTICATE e AT, UAHISTS,
TEIITET e, 9T
EAUNCIEICANE)
AEEE T T
qATA FqeaT Rl 7
qIT=AT GHATET TAATIA
arr WeEr g dE
FRHHTAT 3297 g,

e AHWD seeks to improve
coverage with preventive and
promotive interventions for
adolescents, increase
adolescent health awareness
among adolescents, parents
and families.

o ferReTEafATETEY
TTaaeTeT®  TIeTgATcH
SUFHTETY SATHT T,
FreTaiATaed, qTerhiaed
T Feawer  freadta
AT ST arefaor
2T TU=Esede 4T Id 3TTe.

» School
Programme (SHWP)

Health and Wellness

> AT AT T FIT FTAFH

(e T TS JNd TRH
[CaT=Esegdl])

SHWP seeks to implement age
appropriate learning for
promotion of healthy behaviour
and prevention of various
diseases delivered through school
teachers trained as Health and
Wellness Ambassadors, reinforce
key learning’s and access to
psychological support.

o IR ik S fafaer

ﬁﬂT‘TI‘Flerlﬁ‘q'%T AT ST

TUITETST AT F FHed ol g
R gferferd et ared
foerhigTe AR AT
foreror <O, qEF foreror gwwe
FOT A0 HIETEE TR
SR 2] 0T Ll
THUAS s =T I o,

> Anemia Mukt Bharat (AMB)

> IMTAET = 91T (AMB)

AMB aims at  providing
preventive and curative
mechanisms for the control of
anemia with initiatives such as
use of advanced methods of
hemoglobin estimations using
digital hemoglobin meters, and
point of care management of
anemia among children,
adolescents, pregnant women,
lactating women and women in
reproductive age group.

o fRfSem aHl*c'III(;I"I Hred
qATTET  gHEATET  SETSIT=4
YA Tgdi=aT arae JTETCE
STFHRATETC F =TT
IGRERI I I S E R R |
STATICH TS0 IX(0T, SATTOT
qATHE, FeReTa e,
TET  WigaiHed,  wadar
iR oo S | b R L F R e
TARTETATA qfeeaey
FATHATT  THIT HFETIH
A g AMB™ &4 3.

17




» National Deworming Day (NDD)

> g Feaee R (Faee
Rafiv 2 [TE=)

e The objective of NDD is to
biannually deworm all children
and adolescents to control
infection of soil transmitted
helminths for prevention of

o FATHATAT YTAG&THTST HTAT
FRHT groa=T e Hafa
FTOAEST g9 AT A
R i =T auiqe <Ha
o [aNE a
FUAH FO g UASel oA

anemia.
SRe e,
IMMUNIZATION CEAE T
L] U'WIN POI’tal was launChed in 2023 ° QI_S @Q,Qd\é.“q |\j,.| q |£Q,| 2023 j:"%‘a'
and has  been  successfully

implemented in the state.

T FOTT el oy AT
TEA TN TATATATA 3T 37T,

e Beneficiaries are able to obtain
Digital Certificate of vaccination

o ATHTAT Y-S ATIU =]

through U-WIN. FTETAT e fefeee
AT Hesg STehaTa.
e National Immunization Schedule ° Tl'éﬁ'& AHTHLT ABTIh
aq I 99 ATEAH

Td 1 WWW S
Td 2 Td 1 9a% 4 sT3a=A ESECREFIRS

AT 3 FUTHE ESELIT AR
Td — ¥ TS Td o 2 <9

AT THATH
BCG SeaTaST 0.05 THUA ERECIREARS
B 1 Afgeaax 0.1 U
HepB ‘0° e ESCITEARS
THATAL TILOTH FHLIML
OPV ‘0 ST
OPV 1,2 ,3 & 7 g% 6,10, 14 2T e
EUEE IRl 16-18 Wiz
%271 1,2,3
1. et
2. U] (ST @iehetT)
3. fezm= (W) 0 TS EEED AR
4. THEATIAT HE (AT T
TR e FI0TY)
5. gUerated &t
IPV 6 Jas ERECILERS
EIEE Pl 14 soas
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9 w2
PCV 1,2 T g7 6 sz
ST TR AT 14 sz EREAE
g 9 wfgH
6 sMoa<
RVW1,2,3 10 sr5ae qieTare
14 sr5as
9 e
MR/MMR .
. 16 gfga ESECIL RS
A, TS T Tl
JE1&2 9 wh
ST TR /ORI | g oy ST
Ui ThicTed Mg (AES)
UESER
DPT.B 1 16-24 Hia= :
: EREIDERS
DPT.B 2 5 9 (STAT AT &)
10 9
Td ESENLEAES
16 o9
9 wfgH
fegeTiva A - . : .
(5 FAUTIAT a¥ 6 Aig=a=T | qieTare
(9 =TH)
TF STH)
Pre Conception and Pre Natal mfa'm:rrrtﬁ T Q'ﬁ—cﬁ'qé IECHGEGES
Diagnostic Techniques Act (PCPNDT | grffaemy (R 0o vve f¥ St
ACT) srmifes R U
RIGIRINGEIE))

e The pre conception and pre natal o 3T 4T
diagnostic techniques HATAATALATAT T[T Fied
(Prohibition of Sex Selection) FATT GEoT=aT  Tie-
Act, 1994 is implemented under S ; 5
the PC-PNDT programme of N
State Family Welfare Bureau, JEEL U'{Iai ‘q" qﬁﬁ“ l_é
Directorate of Health Services. e a7 (o A=

Jiaee) srfafaad, 1994
T FHASATAOT AT
ST

e Awareness programmes and o ToAlaTad AATYTIOT
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trainings are routinely conducted
to bring about a change in the
mind-set of the general public
towards the Girl Child.

SERE EICIE X
TEATITEATS ST
FEAFE o T
GRIEEENEE RIE T

e C(Certificate Six months training
course in The Fundamentals in
Abdomino-Pelvic
Ultrasonography: Level one for
MBBS Doctors 1s conducted.

STTATd.

. - o—
Vs IHAT-UTeash
E LA IEID R K
qAd<d — Ta< U& AL
qET  Higea=  THTOTI
ST SRS el ST,

» The objectives of the Beti Bachao
Beti Padhao initiative are:

> Jdr FHTe ddr gerar

STFATAT 32T TEATHT
3 :

e Prevention of gender biased
sex selective elimination

o T weruTh o=
IEUREECERIEIRITEL]

e Ensuring survival & o e fkd@ &
protection of the girl child TCE0T AT HL0r
e Ensuring education and Hqetr=r foreror 77 FgamT
participation of the girl child. qiatara Feor,
SEXUALLY TRANSMITTED | ffisfcar @sf@q a1 [g=or

DISEASES CONTROL PROGRAMME
(STDCP):-

FRRH (AT I es
RiErhT e TR
[Tad=edi):-

--S.T.D Programme closely co-ordinates
with The Goa State AIDS Control Society
(GSACS) and execute Sexually
Transmitted Disease control measures via
The STD Clinics, the Community Health
Centers, Urban Health Centers, Primary
Health Centers and the community.

- TH. &, TN FEFRY TET TG
TSd [T FrETErsdt (AT w22
T FETel AT [Sraueiea])
=T graq oo ue. &L 9.
FrfercaTerd, AT T &g,
AN AT %, TTATHE g
T ATTOT FHETT TT=AT ATETHTGA
ARt @wfEa oo e

SYTIF ST e lad.

--The infrastructure under the STD Control
Programme consists of three main STD
Clinics at

-- T, &, 1. [ wEwaTde
qArEAEHeT qeid diq qed
. &, . A= gy

Gl

--Asilo Hospital, Mapusa.e
--Hospicio Hospital, Margao.e
--Baina Vasco.e

o - AT ZFETe5, TEIHAT.
o --ZIEITEAT ZMeqqe, HETE.

-~ FTIOIT ATEHI.
--There is separate Unit of Skin and STD | —- arr@ﬁa?r IR ICIECEEIR
at Bambolim under Goa Medical College. | g ST AT 9 UHeR

A e .

--Presently, all four STD Clinics/ Units
report to GSACS. GSACS further sends a

L L | E L A
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consolidated report to National Aids
Control Organization (NACO) New Delhi.

Frfercarera/gfaes sttuausTTe ar
AgATd ATEL FHLATT. SHUHUHTUH
AT q4r feeet i T
neH RE= Feer (qaeer uEE

FIA AT [TATHTEA))
'\’°hi—;|d Slgdlel e n<d.
In order to create awareness and prevent | FHITATHES ST IGE IR

spread of sexually transmitted infections
(STIs) in community, the following

activities are carried out through the
CHCs/PHC:s:

FLOATHTST ATTOT AR AT TR A
T T TGS
Hro=d =T/ fu=d=ar  qreaHTg

o o
it SHhH Ldliqer stidld.

--Awareness Programmes are being
conducted among adolescent population,
through sex education.

S 1L - e L R G
[EEIEERIBIE I ESIUCINCIRER IR

TSI hied STTd.

--Early diagnosis and prompt treatment at
all the Health Centers, on the Syndromic
approach, with referral to Skin and VD
Department, Goa Medical College,
Bambolim for specialized treatment. Kits
are supplied for treatment free of cost.

- fFw IT=ETETEt TET =
TEIEaTI=aT  @aT d  giel
[ERIRIETE e AT B I ED
gEAEET 99 ARG dEHed

[anN o
AdhL A4 9 dd 3IYHATL

SraRESE  fhew faAnE
e SITATd.

--Promoting contact tracing and counseling
through the STD Clinics and Government
Health Centers. Very recently counselors

have been posted by GSACS at the STD
clinics.

-- TEdtel T arfor |ty
AT g TT=AT ATEAHTA Fiede
ST T FHIRAATAT  TcHTeA
T IS,  SUEUHITHEY
LEEACH IEIETCIERIEED]
OGR! gt woaTa st
g

--Reducing the Sexually Transmitted
Disease stigma through Information
Education Communication (IEC).

(SFRTAAT TSI FHFLAh
[Ma=Hl]) HTETATIT  ARMRcAT
g TEaTaaEr fady
0T

--Promoting condoms, safe sex and
behavioral changes through health
education.

- aﬁﬂ?r foreqo=aT  ATeAET
Aoy, e s "@9g =7

ARG Fad  FHAT TicATed
<07

--Screening antenatal cases in all Primary
Health Centers to rule out syphilis, to
prevent adverse effect on the newborn.

-~ qASTd dTorET Tidged TR
o [ NI N o
STGHUATHTST  HTATh{oE= ] ST

ATHRTOATETST g9 T HE ST
FEALT WOHT TEATd qarEoir
T,

--Spreading  of = STD/RTI/HIV/AIDS
awareness to rural population and Urban
slums.

— UTHIT ArRTHET smivr ergdy
EIRERIE L
THES /AT /T Ao |/ TS H

21




STRTCAT el

--Popularizing the syndromic management
of STD at Primary Health Centers

— UTATHE AT R A/ AR

AT FHR(HEd/ATHETAS Y

/UHCs/CHCs. EaAE 1 B v A R EEUEET

AT ATHAT FL0T.
NVBDCP  (NATIONAL VECTOR | tasgisi=iidt (F99 99X 94
BORNE __ DISEASES _ CONTROL | RRem  #da  qwm) T8
PROGRAMME):-

Frewarzd T =T FdwT

Strategies for control of Vector Borne

fewaiiza Jem=Ar  AEEwmEr

Diseases: TR
Surveillance GRS L
» Active Surveillance: It is carried > 9T CICEAL LR

out by Multi-Purpose Health e =T ot
Worker (MPHW) / Surveillance m TEPTET 7
Worker in the community and . . -
also at the construction sites for STERTHTAT
active collection of slides. Rapid ag%&eﬁ'zr A

fever survey is conducted FHATATAS [ "L EAH
whenever a malaria case is FUATITTF d Fd ST,
detected. TR T
AEBATHAL  AATH T

TALAIT el ST
» Passive Surveillance: Blood >  Itehr d9fReor 99 3U-
smear for Malaria Parasite is W‘é‘a’/ﬁ@ﬁ%ﬁlﬁﬁ

examined in all fever cases
reported to all the Sub-centre /
PHCs / CHCs / UHCs/ District

e/ qu=rEiwed/fSegr
TRIqe e e AT
qOT=AT "9 SUTTHET

Hospitals. N § A
He Yl Hldigediol <h
TITEA ST
» Pro-active  surveillance  for > Jrogeimey/dfiv=s
Dengue & Chikungunya at PHCs Hrred/ruaeivey
/ CHCs/ UHCs/  District fRreaT
Hospitals. N . .
SEIqaTHET T T
g
PRI CTIC P
HiadTeor.

e Representative sample . ofeaer e
survey round the year for =g
proce}slsing IgM Mac}:] ELISA 'gM Mac
antibodies at Sentinel Site ELISA ufeaiEisme
Hospital. JRAT  FOATETS

ELE E I NI EER
THAT FAE .

e Investigation of increased . THIATAT  FTEAT
febrile  illness in  the JrIT=AT ST
community. ( Routine fever rweft. (Frafag qr
survey) FrFeroT)
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e Investigation of all
hemorrhagic diseases and all

e  Hfedw GIECU]
TUqe ey HTa%

viral syndromes with fatal TR e 99
outcome at the Sentinel Sites ST S A
Hospitals. T

A

IEEREEIIETIE

Early detection and complete treatment: | Fas¥ fAaTe yrfor wquf IT=R:;
» Blood Smear examination of| » Y& HOAT  HATAT
every suspected Malaria patient TUTSAT TR 9T
is conducted and report made ¥ T 30T 24 AT

available within 24 hours.

ATd Agdlel 3UAsH  =hefl

ST

Whenever reporting within 24
hrs is not possible Rapid
Diagnostic Kit is used for early
detection to facilitate treatment
for both types of Malaria.

> Siegl 24 qTEId AZATA <07
qFT FEd  de@l  dlval
THRTLAT ot RET=AT
SUATCET AT FLOTHRIAT
FaHY HamEERr e
e e ot ST,

Treatment is available free of
cost at all the peripheral centres&

> #@9 afvdy FEeed A
SregT TRIdB e

District Hospitals. e T ITET 39y

Each detected case is thoroughly > TRMEG qumEeit 9E5d

investigated by using the well ATTET T AT I

designed investigating format. T ol
TITHON heAT ST,

Follow up smears are repeated on > HATIT=AT SIDED

7™ and 14"™ day of treatment
course for every detected &
investigated case of malaria.

AEHAAT T qUTHAAT
ST ITAT=AT 737 9
14zar ot arsqRrET
GRIESREIN Aol nodlsldld.

Special attention is given for
pregnant women & children as
regards to treatment,

> ot TR ATAA]
AT AARITAT ITATT,

. ] I 3. dldd <L
management of malaria at high .
risk areas, etc. lig T 9 qd AT=AThe
ferere =rer faer ST,
Admission facility is available at >  dTa AT a9

all bedded PHCs/CHCs and
District Hospitals.

fro=eired/du=siaer T
fSregr gTqemer 2@
FOATHT  gaer  ITersy
R,

Integrated Vector Control:

THTTCH hlcahaTgd HA:

» Antilarval measure: Antilarval
measures are to be carried out at
the construction sites by the
respective contractor / builder. At

> AoATEAUdr  SUTIIISET:
e

FATEETgTY/ e <gTy
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some places UHCs/CHCs/PHCs
are carrying out the antilarval
measures to prevent mosquito
breeding. Spraying of Mosquito
Larvicidal Oil is also done in
public drains for this purpose.

TTTFTHT=AT fehTofy
Foareaadt  SYTEISET

[N [aN
FedT AT qIigsd.  Flel
ey =T SEE:
TFITATET

qu=Ht /A== 3T
FAGATEATAT  SATIITSAT
FAT JTATT. IT SLATHTS

[N anN M A1 anN
Hids(dh STLHEZS HITEh]

ATEHEd  died HaAT

ST
» Introduction of Larvivorous fish 9 IR0 3T g%
in mosquito breeding places is ST darE grorr=ay fSwmf

carried out by all peripherals
health centres. 30 fish hatcheries
are functioning, free distribution
of this fish 1s done for
introduction in unused wells,
fountains and other mosquito
breeding sites.

HBAT T HAE G
STata. 30 HIEHETRT %y
FELT  Aed, [H|TETIT
qHAAT fafediwe,
FISATHLT 9 TA< 19 Tard
Tt e T oA
TR FEaied el STTaTd.

» Anti-adult Mosquito measures:

FISGREREIERIE RIS G

* Ultra Low Volume (ULV) and Thermal
fogging as per GOI guidelines is carried
out subsequent to any positive case of
Dengue, malaria threat of epidemic, focal
outbreaks and death in the community due
to Vector Borne Diseases.

* AT, TARITAT FHIOATgl &
AEBAT AL, ATd=T,  SeFET
eTTehT AEBATAAL arfor
hlehaligd TTHG THIEATT T
ATATHAL T SECARE
ANGe®  dediqaY el «r
SR (TUA=R) ATfor or et wifeiT
el ST

* Personal Protection Method: Prevention
of entry of mosquitoes in houses at dusk &
dawn by closing doors and windows,
keeping young children fully clothed, use
of mosquito nets while sleeping.

* TR LT T5d: HeATRIG=aT
T TgIe=AT aol a9 ST 9%
e T STHEAT YA Taa e
FTOT, AT TATAT T FOS HATAT,

S TIATAT Ao a ot I,

Source Reduction:

T T FH

Cleanliness drives are conducted in the
community with the help of Village Health
and Sanitation Committees, local bodies
and  alsoinvolving locally  elected
representatives and the locals

T AT T TFogdT T,
TITAE HEd  AT(OT  TATIHRCAT
age st sfafqet = T T@=
EATIAHEAT GICIEG] EET]
TEEHES TFogdal  HIlgHl
STATSIT T ST,

As a part of pre-monsson preparedness,
special drives are undertaken for source
reduction of mosquito breeding sites viz.
removal of discarded tyres, properly
disposing pet bottles, plastic cups and
other discarded water receptacles, with the

'-I -l E%I H

C N o
thehelel 2T, UT diced, TATeaH
FF T AT BhRAAT STl 9T T

TS T AT AT ATl
AT A=A #Hadiq I faegare
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help of local bodies and locals of that area. | FTgw  =EET  T2™ g FHI
FoqEsr 9w mifgar Tataear
STTard.

Legislative Measures AU HELPERR IPRISGI

» Legislative measures at
construction sites are carried out as
per the provisions of the Goa Public
Health Act, 1985 and Rules 1987.

> WET  HIESHE SRR
gfafaaw, 1985 arfor ffaw

1987 =T TR
TTERTHT=AT foamroft
FASEATTR  IATIIISAT
T STaTd.

Epidemic Preparedness
Response (EPRR):

and Rapid

areft=it gstar snfor siere gfoare
Efefs Ruescag die W
et Shemee):

EPRR does early identification and control
of epidemic to prevent large scale
morbidity and mortality. Early warning
signals which include epidemiological &
entomological parameters, climatic factors
i.e. rain fall, temperature and humidity ,
operational factors i.e. inadequacy and
lack of trained manpower , developmental
projects with population congregation is
monitored.

TR HSAT THIOA A
AGRA F HoIal SBUATH]
= 9% Aow T [IFor
FA. Td TATATH Hehd  SATHES
A=At TRTEE e T flehama T
geH, BAMMAUA® Heh o
qTd, dTIHT o Sedl, FHTaTcHH
EEE I R IR AR E I
ARIAUT F  FHHALAT, ATHEE]

AT AFETHE  TRew It

TG FAl 1.

There is a linkage with Integrated Diseases
Surveillance Programme (IDSP) at state
level for obtaining early warning signals
on regular basis.

fafgqoor @ zo g@ea
oA TS el
Ui T FRLreror Fwraswareft
Eaies RHfSw a9a== ™)
YT T2,

Both districts have rapid response teams
consisting of Epidemiologist,
Entomologist and laboratory technician,
the Health Officer, Medical Officer i/c
Health Workers, Supervisors, Community
Volunteers of affected area are also
involved in epidemic response activities.

el Seg[iaed Sog gfaare T2
sllgd SYTHY I LHIRITE =,
FITHATEST T TIELTBT  dF,
LT ATIFTT  TET  GHTAT

FHT, i/c MR FHAT, TAAETF,

AT &= AT TaHaT
ATl 1T IaaTe  STRATHE
THTALT ST,

All requisite logistic support identified as
buffer stock at the PHCs/CHCs/UHCs is
readily available to the epidemic response

EIRIEED S ERED)
AP I I DET AT
FEfe/ATET AT FEiaedia

team immediately at the time of y

requirement. TEL TR ATAAT HH  AALTF
ASIEe® AT TS=AT dBT a1
TTAHTE AT c@id Iueed gial.

Supportive Interventions AT geasq

» Information Education | »  #TfgdT foreror aa7e

Communication (IEC) / Behaviour
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change communication (BCO)
activities create mass awareness about

(TFhRiHeT
ERSIEETIE]

Usy HOTT

reventive / control aspects of the TSy .
1c:)liseases and the role to I‘t))e played by RN )/ .J: W(\W
the community and accordingly (T = *LﬂldTQm
support public participation under STHTET)  STHRE T
Vector Borne Diseases Control FIRE R ENE R ERIIRER
Programme. Strategies comprise of CECICIC IR L g‘&a‘mﬁr
ISATEAT=AT  IhaTad
SR Feara T
ATAT Slehaligd
ERELEEEIDT R ItCE i O
Ao HDAT Al g <dld.
TS T A
THATA 32

e Printing of leaflets, broachers etc. e TAH, HIgdOA® I,

and  distribution among the FTIOr 3qrfor mgﬁ
community. Y g oo

e Advocacy / Inter-sectoral co- o  THTI/HACX BELCR
ordination meetings. IEC IR EEREIR

e Involvement of Mass media o [T 7 IToaciMwAd
Channels including print and THT HTETH GGk
electronic. TETIT

e Folk media activities namely o ATEH T UIATES ATHTE
dramas and street plays. e Hif=aT 3T,

e Display of mobile hoardings. o TohTcaT IR E= Ja9iA.

e C(Cleanliness  Drives  through e AT T UH THIMI
schools and village committees. JT=aT HTeTHqTETY

oAl | lién [.
e Competitions/Campaigns n o  Srerfures TeqHex rfur

educational institutions and with
Non-Governmental Organizations.

TILT/HITEHT.

Lymphoedema Management in Chronic
Filaria Patients:

HAF  BEARAT  WH
fRrRI=HT STaeTI:

Chronic Filaria cases are line listed and are
visited at regular interval by the respective

Medical Officers and other Health
Officials for home based morbidity
management.

FIAF FEAARIAT THOT GG
HeAT SITATA T g SweTea T
STEEITIATEST  gafad =T
FfgFTaige T TAT  ARA
Ffgrsprage Faftagao =T 9
fa=tt sra.

All the Health Centers PHC/CHC/UHC
regularly (monthly) carries out night blood
collection for detection of micro filaria
carriers and also free treatment provided
for Micro Filaria carrier at all the health
facilities.

G AR BT
fro=ef/do=dt/quast A
FIIAAT  ATERI=AT  TETETS
TEAT=AT 96T W HRAT ward
ST 99 AT ragiTed AT
ETAATRAT ATERETST HIhd ITATL
R STdTd.
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Morbidity Management Kits are provided
free of cost to all the chronic lymphedema
patients once a year.

THal fOAmer O SFEeTH

o [N aY
(che st <l Slidld.

Dengue, Chikungunya:

<7, Frgrfaa:

» There are 4 designated Sentinel Site
Hospitals viz District Hospital North
Goa, HospicioHospital, Margao (South
Goa), Sub-District Hospital Chicalim
and Goa Medical College which have
IgM Mac ELISA testing & NSI Elisa
based testing facilities of suspected
cases.

o Hfeaer dmze TUaw =uA
4 zeuqe Mg #woama
ATAT AT, of FgoTel, ool
zeTde I T,
gieafaar zfRade, A=
(zferor  wET),  39-Rreer
seade Rt s e
EREIRIEHIERIKR IR IL 2]
Heraa &urErer IgM Mac

ELISA ==t 7 NS1 Elisa

e FAr=vT gl srad.

Japanese Encephalitis : ST (SaTfast gfeawferfes):
e ELISA facility for testing samples of | e @7 FAHT HIAATAT,
Japanese Encephalitis is available free TTaTAT AT THT THUAUAHEY
of cost in one SSH i.e. Goa Medical ZRTT=AT THAT

College, Bambolim.

Fravitaret ELISA  gfaeT

Bl REREEC S

e JE wvaccination is introduced in the
routine immunization programme in two
doses at the age of 9 months and+ 18
months.

o fgfUT TR COTT=AT
FEFATHES 9 Hige =41 &
+18 Hig=a=aT FATEaL AT

I S JE 9 g¥

FLOATT ATAT TS,

NATIONAL LEPROSY
ERADICATION PROGRAMME
(NLEP):-

TEE T e FEw
(M AMET KRFHaT T

[TATAEd]):-

The NLCP was launched in India in the
year 1955 and in the state of Goa in 1965.
MDT for Leprosy was introduced and the
NLCP was renamed as National Leprosy
Eradication Programme (NLEP) in 1983.

TAUTHSY  ARara 1955 ATt
ATTOT ITraT TSATT 1965 AT g%

FLOATT ATAT. FILNTETST THS ST
& FLOATT AT A AT
= 1983 ATAT TP FHIRT A
FTAFH  (FUTA ATEHT TS heT
ST [CRUAE]) S8 AT

FLUTT 3ATA.

Goa has achieved stage of elimination of
Leprosy i.e. prevalence rate less than
1/10000 population in the year 2006, thus
rendering Goa as a Low Endemic State for
Leprosy. In 2017-18, the prevalence rate of
Leprosy was 0.78 per 10,000 Population
and by 2023-24, it was reduced to 0.50 per
10,000 population.

AT FILRTAT FHAAT=T T2
ToAT 3Te, FgUSl ATAT THE &<
2006 @TT 1/10000 SATFEEITEAT
FHHT ZIaT, SATHSS IET FELETHT]
FHT TRHY 5T T, 2017-18

Hed  FHLAET TET L 9
10,000 “FFEIART 0.78 UFEl
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T afor 2023-24 wHq A4 gfa
10,000 «FEEIHT 0.50 UFeET
FUT ATAT.

The primary aim is to detect more and | FITFTTS SATArRTIAF o FHOT TTeOT

more hidden cases of Leprosy which will T TUTHE AT g SAMD ATHT

facilitate early detection and prompt e 7 @l =R G A

treatment thereby reducing/ preventing 5 o -

disabilities/ deformities due to Leprosy. e Te T 1 N
|a<'=|35||‘|c5| iaﬂ»iil

Brate /ST e gl

Major activities undertaken under NLEP | uqUa=dT o= Y@ SHA

are: T

e Issuing of MDT to Persons EEAENE] ShidAT
Affected with Leprosy (PALSs). TS 207
e Post Exposure Prophylaxis with o I e ATAAT

Rifampicin to contacts of newly
detected Leprosy cases.

TEET=AT GREARIK]
ThiaT Rerfrafedag T

TRTSTE Tt .
e Special Activities in high risk areas. o Ifq orFATEAT  HIEHEA
[EEEICRERS
e Regular House to House surveys. o TIE AT gt
e Skin camps under Urban Health o AT AT FEdid =1
centers. forfa~.

DPMR activities such as supplying
free MCR footwear for needy
PALs, Self care kits for patients
with  ulcers &  deformities,
Reconstructive Surgery for those
eligible at Goa Medical College.

Aok | COC e 1 2 S
FELRTETIET SATHIAT HIhd
UHHIAT 9T i,
Foad T faddl  srEered
TOAT How  hI Thed
A, 9T =G ET
ECETR CHIELIERIG]
TARAATHS QeSIERI
e,

Sparsh Leprosy Awareness
Campaign and Regular trainings for
Health care staff.

=T FHINT T[T JlaH
afor AT CEN
FHATITEATS IERIEK)
&,

The State aims to achieve zero indigenous | FET FILRT AATNT=AT ANELF
cases and eradicate Leprosy by 2027 as per TeAE 2027 T3 =T e
guidelines from Central Leprosy Division O ST FI Ir:liic'lrl > o
(CLD) by further:

FLOAT TSI 47 e,

TLAT TALT0 TATHIT T

TR T QT TSTad vl

e Strengthening active case detection
by accelerating House to House
surveys

of MDT o fAeM HA=AT =M
TSR ®E 0 hedrd
gt .

e Ensuring completion
course of diagnosed cases

TATHOHTET 9w T e

e Targeting special groups- school
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children,
restaurants,
screening.

migrants at eateries,
construction sites for

ST _
AT,

SUTETE AT,
EICETR 12 I ECA VI R
AT,

R qd,

e Encouraging active participation by
VHSNC, MAS, Self help groups,
etc. in creating  widespread
awareness about Leprosy among
general public so as to eliminate the
myths, stigma and discrimination
associated with  Leprosy and
encouraging those who have
symptoms/ signs of Leprosy to come
forward for early diagnosis and
treatment of the disease.

o TIAHTHTH SAAHET
REMNIEIESERSIEE T Nl‘ldﬁl
TSl SR UAUHUAH],
THUUH, TGd9Rrg e T.
=T " "gHmIer
TcATgT 0, S{uehed
Tt "afea  fEe,
AT=ge a WEHTd I (HHad
R L R L 1 2
FHLNHET Feu/fog aga
RIGIESEETSR DI |
A=A ITERERE e
FUATH FTAT TTcaTg <l

National Programme for Control of
Blindness &  Visual Impairment
(NPCB & VI)

TET eged 9 giedw A=
FEART (AT TATH BT el
A sTEeAE  Uve  fegsyere

U [Tt T sgi=m)

In Goa the National Programme for
Control of Blindness was started in the
year 1981 keeping in view the main
objective to reduce blindness incidence.
This programme is now incorporated in to
the Primary Care component of the health
subject along with other programmes.

FLAATSAT FSAT FUT FLOAT=H]

I2IMH MeATa 1981 AT TP
steea [RI=0T FEHT & AT
AqAT. BT FEAFA  qar  za<
FEAFATEE AT A=A e
AT FeHhId THIEE H0ATd ATA]
AL,

The Directorate of Health Services
implements the National Programme for
Control of Blindness to render Ophthalmic
Service at three levels.

AT AT GATAATAITas i
TAOET 9A9E 49T 0TS
IR R E e L O DE )

[anN
NEIEKIBINIE

e Primary Level it renders services
through the Primary Health Centre
and Community Health Centres
along with its peripheral network.

o TTUTH® Taxra<, WA
AT Fgigle T AT
AL HgEigle AT
EIECIE I ce s A
AT SATATd.

e Secondary Level through the
referral units mainly the District
Hospitals, Asilo Hospital, Mapusa
& Hospicio Hospital, Margao.

o TWW  TEEX "W
IAcagy  gega: e
sfeadae, snfEer  zfRads,
wgro|r  arfor gifRataEr

[N

TTeuda, HEWTd.

e Tertiary Level through Goa Medical
College Hospital, Bambolim.

o

o AT TqLET A(aTdt AT
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e EPEIR]

Services provided: N ER IR IR IR
> Free eye checkup followed by > HIRd 9 TUTH T FTHa<
operation. Cataract surgeries are qETRIT.  ET | T

conducted at Goa Medical College,
Bambolim, = Community = Health
Centre Sankhlim, Sub District
Hospital Chicalim, District and Sub
District hospitals

ATHETI® AT g q1aal,
Su-fSegr ftuae e,
Sregr @ Su-fSegr ffaae
T HAIAg IhAT el
STTATd.

Under the School Health
Programme detection and correction
of Refractive Error for Primary and
Secondary School students is carried
out by Ophthalmic Assistant.

> T ENT FTAwHTE,

i T wreAtaE oy
[ERIRIEA R TATTATL
AR EN ARSI R e i |
qegeAT  STAd T AT
TLTLIT ST,

Screening and free spectacles for
near work to old persons is a
component of Programme
Implementation Plan under NPCB.

> TIERT SATHIFT JATHO T
qAIRd = T Uit
FaITa=AT FTIFH
FYAGSTAIT  ATSA=T  Th

Cataract Detection Camps on annual
schedules held at various
PHCs/CHCs. Preference in
operations is given to these patients
along with free treatment.

qah AT,

> fafay o=/
Hu=e e s qdieg
JUTEC(t forfae Srrtora sheft
STATd. |Ihd ITATHE AT
LG ESIED R R P )
ERSIEH

Medical Retina clinics are set up for
screening patients with diabetes at
Primary Health Centers, Community
Health Centers, District hospitals,
Sub district hospitals to reduce the
incidence of blindness due to
Diabetic Retinopathy.

> TTHafeH Tearefige
FqAT=AT  HeAT  FHI
FLOATITST ITATHE AT
FEALT, IS T
Faied, Negr sRTaeme,
EEEE EEREEICED)
HeHg! W=7 qUTEoarst
gfewer Year iFcr

RIEEERRISEIEIEIGT

Vision for All Eye Camps

fegst wiT atfer w1 fafa

The Eye Camps under “Vision for All”
Programme were held in 12 Municipal
areas which involved screening patients
for cataract and other eye ailments,
conducting
spectacles free of cost. The objective of the
camp was to provide best eye care services
to people in need and help prevent eye
disorders at an early stage. In near future

surgeries and  providing

“fogstT ®iT A FREATI 12
TITRT & Hed A=
AASH FOATT AT B, AT
HAITIEGATSN T ZAT A7 ST
EUMHT  qUTHO, ST haT  Feor
Aoy fodATed =oH e T
TATIL AT, TS ATHAT IFHE
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Vision for All Eye Camps will be extended
to all the village Panchayats targeting 100
Eye Camps.

CECEIR GV 1
TEATAI=AT ZoATd a0 gl AT
ferfaem=T g grar. I Fer,
100 "=forfai= eI sq=, fogem
IR B S 1 - E
TR e At ST

NATIONAL TUBERCULOSIS | T8 & (e &%,
ELIMINATION PROGRAMME, | .. ‘

GOA:- o

Diagnosis: ICEGE

Upfront NAAT to all Presumptive cases of
Tuberculosis is carried out for diagnosis of
TB through 17 NAAT sites.

AILNT=AT q9 ST TH0T 17
TAUUE HT3HgN IR e
FLOTHST qTehles UAUUST el
ST,

» Sputum examination microscopy for
follow up i1s done in 24 Designated
Microscopy Centres all over the
State.

> TIOIIATAS ST

24 Ry ATTHERAT
EFIE 2 I 2 B Rt Ll
HTTHIER T heA T ST,

» The Liquid Culture is done for
follow wup cultures. Follow wup
culture is done of all MDR patients.

> wArESr forfge #Feaw
FA SATd. GG THSET

» Screening of vulnerable population
(viz. diabetes, HIV patients and the

> Taeasie RIETEC
RS T, T

high risk groups is carried out. T SO I AT TS AT
TATHO AT ST,
» End CP culture is done for patients > IUETT=AT dadt uve fidy
at the end of treatment. Fod¥ el STTd.
Treatment: SYATI

» Treatment facilities are available at
all the Government Hospitals &
Peripheral Health Units.

> A9 O TRUdeaiaey F
EIRCIR B ER IR B | E L i k2
SUEN=AT gEagr  3aeey

.

» All Oral Longer Regimen & Shorter
Bedaquiline containing regimen has
been introduced.

> 9 qiet " 92 A0 Ag=
JerfElem T T e
FLOTA AT ATed.

» Co-morbidities are tested, monitored
& treated.

> FEATHIHT qUTE(, @i

SHALC pet Stldld.

» Nikshay Poshan Yojana offers Rs.
1000/- per month to TB patients
during their course of treatment,
directly to their Bank Accounts by
DBT. This facility is also available
for patients treated under private

sector and who are willing to submit
their Bank details.

> e qmoor AT e
U AT=AT
SRR 9 =T
dF FTATT SEdET T
7fgar = 1000/- 3% F.
T A SUER
FUMTAT  SMTOT 39T oo
Erq'-‘?ﬁ?’r Al a¥dld oyt
AACAT  WOETSl @l
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qiaeT IuTey e,

> MDR patients are admitted at the 8 > SUA-0d  eaHTIAER]

bedded DOTS plus ward in TB & aifor  siweisaT qﬁw
Chest Diseases Hospital, St. Inez for aRfEETS T
pre-treatment evaluation and . SR
adverse drug reactions. Also, in il Eﬁ_aﬁ T =

South  Goa MDR TB patients 2eqde, id-zas T 8
undergo pre-treatment evaluation T Te=aT DOTS prore ]

and initiation of treatment.

JARTHET 1A el ST,
TH=, &7 AT THS 3T
T WU ITET-0E
TEIHTIT %l Sd F
SIATIHE!T q&aTd gid.

» Contacts of diagnosed TB patients > e "Arorear St =

are screened for tuberculosis & TB qUFTdrer ST
preventive treatment is given as per TS AT e
guidelines. ST .
AT ANTE T TaTTaT
T IfaaeTe s STaTT ool
EIGIGE
IEC Activities: AT SUFA:

» Distribution of IEC material on TB, > TR IUFHTSAT | dor
di agno sis . treatment & dally W ﬁa‘l—,{ ITEE T
regimen during house to house S SN
activity. Sllg € A<l 3:||Z|§F“

[anN [ en NI e\
Allgcd [dalid nYl.

» PPM coordinators & PPSA staff > SE=aT gEaaer i

coordinating  with all  Private JaO=TF T frfrran
prgctitioners, . pri\l/late hosi)'itgls, TG e Tl
rivate nursin omes, clinics & & =fors
Eaboratories forgTB notiﬁ(,:ation. ’ ’ ’
Qe T g,
EIETGIEDS ERINEICI]
Fi=areft T qrYaT.

» Sensitization of all  private > AFURTSAT HIEATHTIA a9

consultants and  practitioners CRESEINl oo T
through IMA on daily regimen, New SEARE T SR
PMDT Guidelines etc., is ongoing. o

AR, T TuHSEET

ARTES®  dwd 3. dmEd
STSI[AT 9% T,

> Incentive for Private Practitioner @ > Tt SATIATTIRTAT
Rs. 500/- is paid for notification & Tl %500/~ S
IREK

Rs. 500/- on informing outcome.

o~ ~
I ERRINIGY

%. 500/- 9T fedT ST,

32




» Active Case finding in vulnerable
population viz. diabetes, HIV
patients, old age homes, special
schools, slum areas & Focused
house to house activities in high risk
areas 1s undertaken by PHCs to
detect early TB.

> HEATd AT AT
R R AT TU DI E I B
fro=+fiad gaeaefier
ARG AL TSI Te[Hal,
TFATSEl &,  FETHH,
oo emer, =TS
T TqHT T QLT
AT I AT AEeedT
STt saree SUFHTET T
hiad el ST 3ATg.

» Private TB notification is also done > THSIU=AT  {adig  GTel
with the help of FDA. All private et gEAT FAT A9, AT
pharmacies give monthly report of FOT T AT
patients who are prescribed anti- PP .
tuberculosis drugs to FDA and the H'f\'ddm dled =
same is shared with the NTEP. AR STEATeT WA @

ATITAT  THSITAT <
Fior 9 uAdrs gy |t
el ST
INTEGRATED DISEASE | ueifoRsr 1 R0&0T ey
SURVEILLANCE __PROGRAMME | (&3e Rt ade=d S
(IDSP): [ 5 M)
The Integrated Disease Surveillance | UaTfcH® T HELAT  FHFH

Programme (IDSP) is a district-based,
decentralized surveillance system
designed to monitor epidemic-prone
diseases. It aims to detect early warning
signals of potential outbreaks and enable a
prompt and effective response.

Eaes RS @99w Tum™

[rstoad]) & AemT-gE
TRI=AT RIS a9 F0aTd
qoret Segr-smatea feehtaa
TTALTEAOT T 3. FHAT IeFhT
qEATAe  TATATA  &Hehd  QTTel

AT qoaT T TROMHHE Tfadre
3T 37 & =T Sy o,
The primary objective of the programme | gTeh<T RT  FHIATIET T
is to enhance the availability of | grepft s AT TETAET
mfomatmn fpr Government h;alth SEATETT AT A S AT T
services and private health care providers | _. .
regarding high-priority diseases and risk | 1\ AT LUESIE
factors. SqASHAT ATETA0 ZT AT HIAHATAT
TR 3297 3.

Disease surveillance is conducted through

TAUCE  god  TERHAT  TeEhiH

the Integrated Health  Information
33||Z|[!a31|2|5“ Cilé?fl'uzll %ZIIHQH
Platform (IHIP) Portal. ( . ) |
TRT G807 el ST
NATIONAL RABIES CONTROL | Ty Yast R sl (Fem<t
PROGRAMME (NRCP) RS e T [eeEf)
Rabies is responsible for extensive | ATl HISIT THTOTT T

morbidity and mortality in India. About
96% of the mortality and morbidity is
associated with dog bites. Cats, wolf,

[anN

ASRAOTETST T JAIATST La]
STATIET Mg, AL 96% TSI
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jackal, mongoose and monkeys are other | Hegax g sA=AT  ATeeft
important reservoirs of rabies in India. HAT Sed. HiST, AT, Feg]

HE 9 ATS g 9Rardie Lo
AT HETATA HId 2.

The National Rabies Control Programme | #Ta, 9, 9 CRICEU IR BRE AR
(NRCP) in India aims to eliminate rabies q9d W Fed WQW 91T

by 2030 through a comprehensive "One | - ,
Health Approach," integrating human, 0 §i§5|i|i| g¥ 2030

animal, and environmental health efforts. | Tdq  Yfas= FHeaa w0 2
ARAT g e [
FIFATH  (FoAT AT Fale
TRITH [TAATHAT]) €37 e,

Component:- Human Health component: | graeh:- HTHET AT o<

> Training Healthcare Professionals: > AR 9T ATTITAFHAT

Enhancing the skills of healthcare gforerer O SHETECSAT
providers in managing animal bites TR ST T

and administering rabies post- o

exposure prophylaxis (PEP). 4 s RSN
Tohe e (frEdT) Fuardier

AR HAT TRTATH I

& .

» Advocacy for Intradermal > TN TETFROTET 99T
Vaccination: Promoting the FTO: SATI=AT AT
adoption .of mFraderrpal V.ac'cmatlon SRS ey
for PEP in animal bite victims and - :
pre-exposure prophylaxis (PrEP) for ¢
high-risk groups. ATTLOITHT SO IR

AT TS

-TFAS TR d
(PrEP) aATRUgTAT  YETX

L.
> Strengthening Surveillance: el i EA L kN 17 O T
Improving the human rabies ST AT AT ABAY

surveillance system to ensure e {[ﬁf%—cr FTTE T

accurate and timely reporting of

cases. et st dferdrerr =
T
» Community Awareness: Raising > W@zﬁ rvrnl-cﬁ; st
public awareness through advocacy, gty 7 I SIS
communication, and social

mobilization to promote rabies T SRTE FEOARTST ST,
HSTOT, SATTOT FTHTST STR]

prevention and control measures. ;
AT WA TSI

I,

» Vaccine Provision: Ensuring the > a‘dﬁﬁa‘mﬁa; SIRIEERS IEAEE ]
availability of anti-rabies vaccines Fgie g9 AR q4
(ARV) and anti-rabies serum (ARS) EraT YRSy afEh
at all healthcare levels, including o 3
Primary Health Centers (PHCs). CUREER S EREL

IIASYAT FIA T2 0.
PROGRAMME FOR PREVENTION | sfcaieqraRa=ar gfa«€ea™@amdy 9
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AND CONTROL OF LEPTOSPIROSIS

GREMIGIC IR EX B 15 1k B RS

(PPCL)

[EEE G IR LS T .
drerEE i)

Leptospirosis poses a significant health
challenge in India, particularly in coastal
regions. To tackle this issue, the
Government of India initiated a Pilot
Project on Prevention and Control of
Leptospirosis during the XI Five-year
Plan. The success of this pilot paved the
way for the launch of the Programme for
Prevention and Control of Leptospirosis
during the 12th Five-year Plan in endemic
States and Union Territories.

arara, Eom: A aRermen
AR o5 AT /IS
e (HHI AT arg. g1 JeaT
TrefAmamEt, g avEas XI
EECINED PISEK
AU HE=AT TaaamEst o
[ERERIGICIRE I RE I E A it
FLOATT  ATAT  grar. AT Taeft
TehedT=aT T 12T GHaTuF
qodd TS TSAHET T
TN BRI ED)
AL HE=aT TaaamEst
IGRERICICIRC IR E T it T e
AT HIhaaT AT,

Objective: Reduction of morbidity and
mortality due to Leptospirosis.

SfRE: e g
ST T ga< gefaul.

Components:

Hh:

» Development of trained manpower
for Leptospirosis diagnosis, case
management, prevention & control
and inter-sectoral coordination.

> H TR GEGE
TS SAFEITIA, Taad
=T emfor syae-feramira

q9HaT JTETer e
R ECAEIREET

» Strengthening  surveillance  of > AT et

Leptospirosis in human. SR e
JBhe FHI,

» Strengthen diagnostic capacity of > TeuHy SAERIEED]

laboratory in Endemic States. DRI UG G RS
ST FI.

» Create awareness regarding timely » g e 9 e
detection and appropriate treatment TFT ST qTaTEd QT
of patients. 0T

» Strengthening inter-sectoral > ACEETIIHE=IT SehTal
coordination at State and district quTE, wiaew, T fREEr
level for outbreak detection, ST e A T 2] AT
prevention, and  control  of .

Leptospirosis. SRS KRR RN RIC A
T,

NATIONAL  PROGRAMME _ ON |89 9 9 HMEAT AR

CLIMATE CHANGE AND HUMAN |yfier  T8td rbed  (Soeet

HEALTH (NPCCHH) P10 G |G e R s e B e

== [Ta e T )

Programme addresses health challenges
posed by climate change. It focuses on
building awareness, enhancing

AMHIT daellHd qITL  ATTA]

ARRATAT AR AL g1 HIAFH
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preparedness, and strengthening healthcare
systems to manage climate-sensitive
illnesses like heat stress, vector-borne
diseases, and air pollution impacts.

S el SeOTdET A,
Hlehdligd TN, T a1 IO
gRomy FiETeE ZATHIA-
EEECRI I IR e B Cr i e
FLOAETST AT ®Lor, ST
T AT T Tbohe FHL 79
qT T hiwd HLal.

Its main objectives is to create awareness
among general population (vulnerable
community), health-care providers and
Policy makers regarding impacts of
climate change on human health.

AlHId dxHl| qTEl STRATaY

BT TIROTTHETad HaaTa
AHTALS  (Faadeiier  HEET),
S Ea e B ) M A < e o B

TILTHATHES AT FL0 & AT
e 3fEE e

NATIONAL IODINE DEFICIENCY
DISORDERS CONTROL
PROGRAMME:-

L R 121 i O s R O s
GRENKEIRERE

Iodine is an essential micro nutrient.
It is required at 100-150 micrograms daily
for normal human growth and
development. The disorders caused due to
deficiency of nutritional iodine in the food
/diets are called Iodine Deficiency
Disorders (IDDs).

AT g UF Hg<dlo g&H qIuF
T Ag.  FAATIROT  HIE4T
AREBT T FEEEET g

100-150 HATIFHRE Tael ATl
AFITHAT .
AT /TG T T EILED
AARTAT  FHALAHS  gIvT=AT

EEIR G RUEG I L RGN EEIES
(araree  SThfder=T  RwsieH
ATSIST) FEUTATA.

Goiter is only the tip of the iceberg.
Iodine deficiency results in physical and
mental retardation. If affects people of all
ages, both sexes and different socio
economic status. It could result in abortion,
Stillbirth, mental retradtion, deaf-mutism,
dwarfism, squint, cretinism, goiter of all
ages, neuromotor defects, etc.

T g T Feh [H-NTH 21 3.
AT A=aT FHALAHS ATUE
HAEES Hadr Id. 9 99 J97=A47,
Tel fonm=ar 7 AfEy 9
ATIF  FTAATA ATRIEAL TIOTH
FA. ATHS  THITT, S,
THeT, <[OHEEY AT T S

ehdTd.

It is well established fact that with
the exception of certain types of goiter,
Iodine Deficiency Disorders are permanent
and incurable. However, all these disorders
can be easily prevented before they occur.
The simplest method to prevent the broad
spectrum of IDD is to consume lodated
salt daily. This is the most effective and
inexpensive mode to prevent IDD.

T Flgl AT ThA ATaTE
AT, AN FHALAT FH
FAHEIRYT T AT AGATT B
AT Mg, TIATH, g 79 A
IoATeY MEST STedT IS oA,
ATSIST ZTBUATHTSIAT |HT 95q
IS IS A g<h HIST
a9 FO. ATASIST [BUVATHTSA
g Taid TATIATAT T Taeq ATTH

T,
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The supply of lodated salt is to
ensure availability of not less than 150
micrograms of iodine per person per day.
Since, salt is consumed by all every day,
the supply of iodated salt will ensure the
availability of iodine for normal body
function. The average consumption of
iodated salt per person per day is about
10gms. This consumption is in moderate
amount.

gtated gfa =sa<hrar f&FHmT 150

) o o
HidanUH  SAlllsddl SYUedql

qafaa FEmEet  aEEaTT
Ho WHES Sa. a9 |

99 TS Ad AEeT,
qAEAgw WAl Eo]

o (o o
qRT=AT G HTE FHEER
AAIEA=l  SUAsydr gt

FLAN. giafeT gfqd ==

[enN o
AT AA O qa4 gHE 10

U9 JEd. 2 999 geIH/ JHIOMT
ST

National Iodine Deficiency | gToIm=aT
Disorders Control Programme (NIDDCP)
is implemented in order to prevent, control
and eliminate iodine deficiency disorders
in Goa, by banning the sale of non-lodized

salt for edible purpose, which was notified
from 15™ August 1997.

IEITATST
ﬂ'@ﬁﬂﬁ?‘%ﬁ'mﬁ?ﬁa'{15
AtTee 1997 TSATEA  sAtere=ra

Y o o
EESUECE! d'”Uch T ldlet Aldlled

FHALAT A Iiaaey FToamErT,
RIEICEE CDE VI )
e FoAmETet TP e
Fqear fawe o s Ewe
(Ferrer arfed sTrforer=ht
EREIE ETAr] TR

[T IETHT]) Trerferoarme Jar.

Activities conducted under programme; | FTHFHATRET T ST STHH:

¢ Monitoring Consumption of adequately < TH A= AT
lodated salt. Hior=ar  HaarEr @

I,

* By qualitative testing of salt at < 99 IT Hx TqUaT EEedr
household level with the help of salt STToT=aT €5 qurEehy fhesar
testing’s kits, which are supplied at all o o
Sub Centre level. anq l: o = {lq:

HlolHl NSRS A1l
EASEN

% By qualitative testing of salt at S FEFT "Gl GETAATAF,
(household/Consumer level samples) at FOE-TST I &9
IDD monitoring Laboratory, ¥ RS Yy
established at Directorate of Health f(’ ST ST
Services, Campal-Panaji. ‘ g

E c

(AT TATE® SRR
THA) FEd.

¢ Conducting IDD Surveys to identify the & AASS = AT
magnitude of IDD. ASTITETE AT
EECMERUE RS
¢ Conducting trainings. o TTreTOT AT o7,
¢ Dissemination of information, o TH  Aied AT
education and communications in order Hsr=aT FaAT=T
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to generate awareness in general public
on  importance  of  consuming
adequately iodated salt.

HE<dTaTad AT STAdHET
S| FOTETST AR,

freror o UG FET Y9

Activities;

.

¢ Global Iodine Deficiency Disorders
Prevention Day is observed every
year on 21% October, in order to
generate awareness In  general
community regarding importance of
iodine.

3
S PIEGEDE CRACIEICK

AT A SRAT
AR FrogmEt At
21 A T aad ST
o o
AAET FHALAT  [FR
gfaeyg fad = I

¢ Household testing of iodated salt
with Salt Testing Kits

tﬁz Tt E ALY

AR Hor  wre
==

EL) TV AT R AR | X SATe=Ih
Hrom=T 9& T
2020-21 " " FT*
2021-22 " " =T
2022-23 16506 16365 141
2023-24 17492 17220 272
2024-25 (Arega< 20791 20549 242
2024 93q)
% Laboratory testing for iodine by < FATATIA  TFAIA e AAT
titration method; TS ST STt
EL) ATV FAAT CH AARAIF | AR eI
Hor=T g&ar
2020-21 FT* " "
2021-22 " " "
2022-23 2329 2194 135
2023-24 1156 1115 41
2024-25 (dTega< 538 538 0
2024 93q)

*The data for FY 2020-21 & 2021-22 was
Nil as salt testing was stopped due to
COVID situation in the Country.

*3mielsr a9 2020-21 T 2021-22

ATSHET ST T AT FHILOT I T
Fifae TR Hom=t ATl 83
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FLOITA AT Il

SPECIAL CELL:-

EEERCRIIR

Function of Special Cell:-

EREREL IR

1. Implementation of Goa Public Health
Act.

(N CIEIESIRER FGR EICIGR G
FHATSITIOT

2. Up gradation of Sub-
Centre/PHC’s/CHC’s ---Shifting of Sub-
Centre/RMD’s

2. SU-shg/du=d/AT=ET A=
TITI--- IT-sh/AXTHST TIATAA
0T

3. Complaints regarding health | 3. JEFIAT=AT ITrFATATS/ATISTTHF

hazards/public grievances REAMEIERRIER

4, Permission to attend | 4.  FHITBT/SSH/IrA0T/qREaTS/

workshop/meeting/training/Seminars/CME | fiuws AT IUTRYq {|§uq|¢1|¢r\|
AT

5. Matter related to court cases

5. =TT TeReoriefy Safara arey

6. Medical covers for VVIPs/VIPs and
other Government/Private events

6. Fiegraradi/zrsmadt Aoy Ta<
OEER/ETT A J=AET

Ao et
7. Agreement with Bio-Medical waste | 7. g T4dT SATHTAIAId=A]
treatment and disposal facility in various | fafay AT gﬁ-{gwgﬁ?,r

health units under DHS.

SF-TEET FET YT 9 Aegare
e F=anelt F2

8. Permission for Ethical clearance.

8. AT A IATST IATA.

9. DNB Accreditation for North & South
District Hospitals

9. IOY 7 T Negr sEuqeEml

SGEIEIREIEE

10. Permission to undergo Clinical
experience for Nursing Students of Private
Institutions Government

In  various

Hospitals.

10. TTEIT FEIT=AT AT =gt
fafay o= shugemey s
A BT TLATA,

11. Issue of License for Spa

11, TYTYTST LATHT ST 0]

12. Permit to operate ambulance.

12. TUATIEHT ATATATATH TLHE,

13. Implementation of Goa Clinical
Establishment Act.

13.  Tar =T e
afarfraaT= surasTanf,

14.Implementation/compliance of person
with disabilities Act in various health units
under Directorate of Health Services

14, JFT FAET FATAATAATAIT T
fafaer s gaeawey fasaT =<ht
ATIHTATHT AT /ATATAA
FT

Under the provisions of Goa Public
Health Act, 1985 Rules 1987.

MaT  grasi{s e Af«a,
1985 A 1987 =7,

a) License 1s issued for establishing
a unit of SPA / MASSAGE
PARLOUR.

a) TAT/FETST qTeie I A &9
FLOATETST TLATAT AT AT STl

b) Permit is issued to operate Private
Ambulance.

b) TTER(T FUEATRHT ATATATATHTS]

o o
qHS ST epet Sl d.

THE GOA PUBLIC HEALTH ACT,
1985 & Rules, 1987

MarT  gras—s o T i,
1985 =rrfor AW, 1987
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No objection certificates (NOC)
from sanitation point of view are issued by
the Health Officers / Medical Officers
Incharge in their areas of Jurisdiction in
accordance with the Goa Public Health
Act, 1985/ Rules 1987 and subsequent

Amendments for establishments of
commercial, industrial and other
establishments and construction/

occupation purposes. Complaints received
under Goa Public Health Act are attended by
the respective local Competent Health

Authority.

FTIATAF, AR SATEATIATT
Afor  TAT  SEATYAAT  SAT(Or
TTIFTHTAT/FAETEAT=AT SLATATS
MET  \TESHE N faaa,
1985 / 7=\, 1987 =aT I

ATOT qa<=AT R IqE, ST
SATAT AGATH  TATL  STEeTedT
AT ATTFATGR [ G

ARG Ta=gd=AT GIEh AT
AT ETHA AT ST el STTaTd. T
qrasi=® e FfgRagasa are
ATAAT TR HATad TATHE a9
IR B PE R IS A G I
SIGIGE

NON-COMMUNICABLE DISEASE

CELL :-

rEsRaureiier Tt -

1. National Programme for Prevention
and Control of Cancer, Diabetes,
Cardiovascular Disease & Stroke
(NPCDCS):

1. FH, TYAG, FSATGEFIAL
TE T T A=AT TAeEmEst T
FETmEdt g FEEE (e
T HiX TUegee Uve Fgrd si®
Rfa dve = [T TTm)

A. Activities under NPCDCS:

A. TAEE U 79y SUF:

» Opportunistic Screening, IEC
activities, diagnosis and treatment
are done at all peripheral health
facilities.

> TF AR qe AT

SEELE ffe@ 9 IT=ER F

» Opportunistic screening at all levels
in the Health care delivery system
from sub — centre and above for
early  detection of  diabetes,
hypertension and common cancer.

ST,
> HYHE, AT T HHA
FERLT RIEDI SRR ED
et 3u-Hhg T FEOA
AT Har s 99

. A anN ON N
AL SgN I comnllail.

» Population Based Survey by house to
house activity to identify patients
suspected of Diabetes, Hypertension,

> HeHg, graIed, SA-THAT <.
9 HART WO SEvATETS

Anemia. etc ALA \'5‘49hHi<a|( ('IIGhH@*aII
B. STEMI-Goa: B. STEMI-TET:

STEMI Goa Project was launched on 15™
December 2018 with Medical College &
Hospital, Bambolim being the PCI capable
Hub & 12 selected peripheral institutions
being the spokes.These are CHC Pernem,
PHC Sanquelim, Asilo Hospital, Mapusa,
CHC Valpoi, PHC Dharbandora, Sub-
District Hospital, Ponda, PHC Curchorem,
Sub-district Hospital Chicalim, Hospicio
Hospital Margao, CHC Canacona, PHC

STEMI =T e 15 fR8av 2018
TSI q& FHLOTT AT SATT, 20T

TEiEETad F IUqe, didel g
fiefie g/ g9 T 12 A=+
e HEAT T BIcAT. AT Fgurel
Ho=et  geu,  fusEt "9rEel,
e =feaqe, wroEr,  HrueHr
s, TU=aHT gaiarer, S9-oeal

40




Aldona, UHC Panaji. This is done to
ensure patient reaches the nearest Hub
centre in shortest possible time, within
golden hour and get diagnosed using Tele
— ECG and thrombolyzed for ST
Elevation Myocardial Infarction with
newer thrombolytics such as Reteplase
and Tenecteplase. The patient, once
stabilized and thrombolysed is transferred
to the apex (tertiary) institution, Goa
Medical College & Hospital using either
specialized  Cardiac/ALS  equipped
ambulances. Doctors from these centres
have received BLS, ALS and hands on
trainings in management of Cardiac
Emergencies.

zfPude, wewTa, HU=HT FTOER,
o= g, JUAHT TUSH. &7
oy faqear T Jood HgTATeAl
Jod AT H=AT g hald qrer=mar g

qRATET FOAEET g FOATT A
Ag oAfor =T - SEISIt aTIET A

Mem  grRa oo W F
TAFETATS ATET
AT S TA TERTFTTATST

TTEITATITE FLATA, &7 TFET (29T
T AEEEAEETE AT HI,  FTAT
Frarfrgs  wfSaT/ITTE g
LIMENFEAFARY qug (qmqoh) T
FEAAT AT AT qIE=maT 9
TRIqeTa gdtael STd. AT Shaidid
TFEOET  SUAUE,  UUAUH F
FISATH  ATTHTA AT
SFAEITIATAA T TTAAT THepTe

.

Government has partnered with two PCI
capable private hubs i.e. Victor Hospital,
Healthway and Manipal Hospital so as to
decrease load on Goa Medical College and
Hospital and also for easy access for the
patients depending on the hub centre.

e o o e S P ) ko
TRIq@Taiea WX FHI HLOATETS!
AU BT HFMEAL ATALT  THAA]
=T AT ATAHTST TR
T =T 9| gTEr(t geaarad
AN el g, O Fgull fegdex
gieded, godd ST Hioqe
giteqed.

5 new spokes namely CHC Bicholim,
PHC Balli, PHC Betki, PHC Candolim
and PHC Sanguem are operationalized and
3 more are will be made functional, mainly
PHC Shiroda; PHC Siolim & PHC
Cansaulim.

qro=er  R=efl, fu=Et oo,
o=t aadl, fu=dr FEer T
o=t g g 5 AqdH T
FIATad el gT TOFET [OReT,
o=t foraret o o=« wiEradt g
IR 3 FHTITTead hel ST AT .

First state to offer thrombolysis for heart
attack at primary level within 1 hour.
Treated nearly 4,000 patients (Oct 2024).

1 qE=AT AT WTATHE  EqLET
EERIEEIRIERY HEFITHTS
ATFITATATHH 0T qigel TS, FHTL
4,000 =Ug¥ (3ffFaT 2024 TH4)
STATT FLOATT AT,

C. Changing Diabetes Barometer:

C.AfSir sTefer diex:

The Changing Diabetes Barometer (CDB)
project is a joint initiative between the
Government of Goa and Novo Nordisk

Education Foundation that was re
launched in 2018.

SRT SEAled ST (HiErE)
Thed g1 AT "R AT FqrEr
TS eh TS RIS A=A
UF HIH SUAH A 2018 ATl
T Trgl G&aTd HL0ATT AT gral.
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The program was flagged of in its initial
stage with five Community Diabetes
Centers which has grown to a total of 15
CDCs at present. Also the project marked
the provision of Goa being one of the first
states to provide free insulin at various
government facilities. Under this project,
services such as diabetes counseling,
complication screening, Diabetes diet
advice, screening done by Diabetic
Educators stationed at 15 CDCs and
referrals are done to higher centres. Till
November 2024 around 2,78442 diabetes
patients have been counseled at these CDC
centers. Future plan to to screen more
number of individuals for diabetes and

ATl 99 Aaras  AgHg
FEHE (FHMET SHA(ed Hed) o
& AT g1 Fwasd g1 15
HEet wdq amedr sg. 9=, 91
THATHes, AT g [afde aedrd
qEagmed qrhd sfed REum=T
qfeedT TSAHNT TF a9t g, AT
EET I qELHT AT,
FIFCARAT  GHllsT, HLHE BT
qoaT, 15 Hrerdt qe7 ffua sraerear
SHAlEH USTheHgX ShiaT  F
TEH g HISAT Haided el .
Aega¥ 2024 TAT AT TSI Fgraed

A 2,78442 HLHZ=AT w1

refer such patients for appropriate

treatment. IR FOTT Ao 3. SATerh
HHGT T qOTEOT T SATTOT 378
U T ITATLATST HaIHT FL0l gf
AT FTSIAT 3T,

D. Swasth Mahila Swasth Goa Project D. == gige e Mar 6T

Swasth Mahila Swasth Goa is an initiative | Tg&21 HIgeT T 4T T PERE] &

of  Yuvraj Singh Foundation, and the | gr3zer arfar AT 4

Directorate of Health Services (DHS)

Government of Goa, headed by
Honourable Health Minister for the state
of Goa, Shri Vishwajit Rane, in

collaboration with UE LifeSciences and
supported by SBI Foundation

HATAATAT, AT TLHL ATAT ITHA
A, AT TSATH AT 3 SRTHA
1. farafSra Tor 3 @ yHqE arEq,
Iz A% A" q=AT G
EELIGEE LR EE R T e
qITSSATT T SUHT 3.

It provides a technology intervention in the
form of iBreastExam devices, training and
capacity-building  support to  the
Government of Goa to screen women for
breast cancer in the state of Goa.

o o\ LI oY B
TET TqSATAA - HlgATdl A1
FHLNTETST IO FOATETST 2T
ST0H AT gehtear iBreastExam

SR, TAAAT T AT
AR AT HIHTGA JA

FEErT TR,

The project was launched on 26™ Oct 2021
with an aim to screen 1,00,000 women for
Breast Cancer over a period of two years
in Goa.

TATT =9 Fur=aT AT
1,00,000 H I%a'l%ﬁ TTHT=AT
FHLTETST qOTEof FTogT=aT

IR 26 AfFaraT 2021 TSt AT
AT AT AT ATAT Bl

Data since initiation till Oct 2024:

TEATHIEA d MRET 2024 wHa=n
SR

TOATEOT HeAelT THIT HEAT

1,36,210
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iBE erfarai=t THor Fedr 2823
e SToedT  TaA=aT  Feh =l 64
FUTTH] T He]

E. Early detection of Lung cancer
Project

E.PFEHi=aT FHAMT dqqhe A<
T

“Lung Cancer Early Detection" project
- using Al based chest X-ray software
by Qure.ai. device in the state of Goa by
in collaboration with AstraZeneca
Pharma India Limited to screen lung
cancer.

FFEEAET  FAUN IO
eI FHET SreaT rffee=ar a3
Ao Tar TSI Qure.ai.
STHRLUMEI TATT TR =€ Taq-<
TIFeTAHAT  FTAL Fed  “FFEEATAT
Fh LT AR (ST TFheq.

Lung cancer is one also one of the
leading cause of cancer deaths
worldwide. The project aims to increase
survival rates by screening and early
detection of lung diseases, through early
diagnosis and detection of lung diseases
through Al interpretation of digital chest
X-ray and follow-up chest CT scans

ST FRLNTS  gIom=aT  Jogaed
TEEHET FRT B @l THE
FILOTTThT Teh 3fTg. TUTEU(T e SATTor
Gftea =% w=m-=gr TEy
AFAATAT T e HIET T
qISYITATAT  HIEIHTIH  FFREHT=AT
A A9 FHa &ed T 9
FFEE AT Fh LT AAHT HETT e
ST 3T AT T AT Thear=T 3297
e

The Qure.ai’s gXR solution can identify
29 different lung conditions including
lung nodules.

Qure.ai 9 qXR I & Aleloqqg
fag 29 vyt wwgpe=r Py
o T,

The gXR is currently deployed at 15
(Out of total 17) Health centers having
digital X-rays with internet facilities
on-cloud at North Goa District
Hospital, South Goa District Hospitals,
Sub District Hospital Ponda, Sub
District Hospital Chicalim,CHC Valpoi,
CHC Pernem, CHC Canacona, CHC
Curchorem, CHC Bicholim, CHC
Sankhali, PHC Shiroda, PHC Aldona,
PHC Quepem, PHC Balli, and PHC
Dharbandora.

AA-FATIS  Fexde Hagag Riea
TH-Y AT 15 (THT 17 Th) I
et fregr sRuqe, afeor Tar Sear
Thaqe, 3T [egl sEude ®iET, 39
Sreer =forae Fret, fro=f T,
Ho=dt  U=w,  HUSET FHTOen,
ot ge=e, o= R,
foadr  AmEer, o=y o,
o= goarom, To=dEt &9, o=t
TToat Aoy fu=El grarRer I
gXR AT RUq e,

All the patients referred for the Chest
X-rays (CXRs) will be uploaded on
cloud through AWS gateway for
interpretation. The patients with high-
risk nodules will be referred for

confirmation of lung cancer through
LDCT/CT/Biopsy.

= TFA-L BT (CXRs) HafHq Fetet
A T AFAATHIS] TS UH Tad =]
HILTHTIA FATITAL AAATE hed ST .
I  dIET ATSLe" EAd &

TASTE /AT g1 FFREET=AT
FL AT TETETST HaT9d el ST .

Total Scans done since project

initiation (14™ March 2024) till date is

THeAT=AT EATaarad (14 919 2024)
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25,864 and

AT TEHIT Feled Thed 25,864 32T
arfor

Total No. of cases with suspected
nodules 1s 101.

qRET Areled ATl THT TH9T
101 9.

Total No. of cases detected positive for
Lung cancer is 1 (who opted private
hospital for further treatment)

FERET=AT  FELREST TifEiceg
fHeTerer THIT TH0T 1 AR (ST I
STARERT GTER(l sRIqar=r 93414
Hergem)

F. Ayushman Arogya Mandir:

F. SSHT 3Ry |

Ayushman Arogya Mandir is an
attempt to move from a selective
approach to deliver comprehensive
range of services to health care to
deliver comprehensive range of services
spanning preventive, promotive,
curative, rehabilitative and palliative
care. Under the Ayushman Bharat the
health facilities across Goa like
Subcentres, Rural Medical Dispensaries
and Primary Health centers are
upgraded to Ayushman Arogya Mandir.

STICHATT 3T AR BT AT A1
TAAATEME:  HAAT AU SOATAT
(e o I

Mags  ZIEhAMEA IiaaeTedsh,
T TgdTcH e, STATICHE, [TaadTH

T IUATHE HATHT GEEHTEqF AT
IOATHAT IS 3ATg. AICHATT HId (e,
ITehe, ATHTOT A= 1T TETE@T F TTATHF
LT Fg JTETLEAT AT AT
qEem A AT §feT A
TTATAT FHLOATT AT AR,

Total 201 health facilities are upgraded
to AAM. Azadi Ka Amrit Mahotsav is
celebrated with one month activity
where by wellness activity and
screening for Non — Communicable

THOT 201 SAERT  giEa™r  SgeATT
AT HiaY TUA FAAAMET HOATd
AT AT, SATET AT FTHT He T gl

UF Higar ARy FEwAET 9e

Disease are conducted. PTG AQU SATT T4 ar
STEFAOTSRE TETETS quTEft s
FAT ST

G. Goa Stroke Programme G. MaT F@?ﬁ FTIHH

The Hon’ble Health Minister of Goa has
initiated the “Goa Stroke Programme”
similar to the state-of-the-art STEMI-
Goa Project, which is in collaboration
with the Directorate of Health Services
and Department of Neurology at Goa
Medical College and Hospital. This
programme was initiated at both District
Hospitals from January 2023 as a hub
and spoke model. Both the District
Hospitals acting as spokes and Goa
Medical College and Hospital as a hub
are equipped with CT Scan facilities,
wherein  patients presenting  with
warning signs of stroke are shifted
directly to District Hospitals by 108
ambulances. Patient confirmed to have
brain clot based on CT report, are
administered thrombolytic agent inj.
Tenecteplase 20 mg within the duration

AT AEAE AREGHTAT
sty H® STEMI-TTET oo aar=
AT AT HATAATAR A0 AEr
JTHT  HEaamad  F  seqderdie
iarstt  fawmmear @g AEmm
ST SITAl. BT AR SAraart 2023
ey el fSegr Rudewer g 7
T Jied T{UA & H0gIq Al.
T FRUA HTH FIORT el Sregl
Ruae onfor ga s@ae TET deEE
TEIEae 9 Ieqde gf |iel ©hd
qEagHEr oS Aed, qq Tl
FqradEl g eeeaT worEr 108
AT R AT U Nogl  FoTaaTd
gAd ST, HIET  AgaTATdare S
TUMAT o9 FAlE  qTeAT  (Aied
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of 4.5 hours of symptom onset. These
services are provided free of cost. It is
observed the quality of the outcome of
stroke patients at the District Hospital
who have received this thrombolytic
drug as early as possible within the
period of 4.5 hours is superior. A total
of 68 patients have been thrombolysed
at both the District Hospitals (January
2023- November 2024).

ATATHAL AA9 [ ARAEA 4.5
TTET=AT AT T TATICH TSIE ST
TAFTE 20 Sl foer STa. 47 war
Aaes  WEeT A, el
RuqeTd g fAqsr @@we 4.5

qUET=AT AT AT CE ST
AT AR FITTAT
qRUMHET  IOrEAT St AT
AT AGR A A2, el ool
seqqeiaed  THUT 68 AT
TATATISE FLOITA AT g (ST

2023-Tega¥ 2024).

H. Non-alcoholic Fatty Liver Disease
(NAFLD)

H. Fia-srehigitoes &l forege RiAs

(TTUTRUET)
Non-alcoholic ~ Fatty Liver Disease | qiq-sresigitorr el forsgr Rfow
(NAFLD) 1is recently included for (THTTHRTASY) AT TS

screening in the state of Goa under the
“National Program for the prevention of
Non-Communicable Disease”. The
capacity building through training of
Medical Officers and Community
Health Officers in identifying and
managing NAFLD has been conducted.
All the health centers are instructed to
carry out the screening as per the
“Screening Format” and subsequently to
submit the monthly data to NCDC, DHS
in the “Monthly Reporting Format”.

FTEFRATLN TT Tdae FERT Faiq
TET TSATA JUTECHETSt  refihe=
THTAIT FLOATT AT 3. TATURTAS]
WG T AT SHTEATIT FL0T T

T AT ST e, HE AT ]
AT ATHAL AT 27 UAHIS T,
SUATEAT “HIHF AZdTd HiHS HET

[anN
AL e IATH (A U 1d Al 3]'%

Since the program initiation (from
September 2023 to Nov 2024) we have
screened 33,303 patients for Non-

FTAFATAT EATAOEA (Teea¥ 2023
I o Alega? 2024 93qd) AT Aid-

alcoholic  fatty = Liver  Diseases .

(NAFLD), (TTOUFUAST) |TST 33,303 FOTIA
TATEOI FAT AR,

I. Chronic Obstructive Pumonary || Fifa= W “I‘ﬂ'*"& RG]

Disease (COPD)

GIEIRIEL)

Chronic Obstructive Pumonary Disease
(COPD) 1s recently included for
screening in the state of Goa under the
“National Program for the prevention of
Non-Communicable Disease”.  The
capacity building through training of
Medical officers and Community Health
Officers in identifying and managing
COPD has also been conducted. All the
health centers are instructed to carry out
the screening as per the ‘“Screening
Format” and subsequently to submit the
monthly data to NCDC, DHS in the

FAE  Aletaiaasg  qUALT =S
(T =) AT agE sEwmauefie
TET Ydag FEFRY”  Faiq Tl
TSATATA TUTHIHTST STAThe o FHTALT
FLOATT AT M. HAUS! M@ T
AT FAFEATAT FO ATHA A T2l
AfF=I=aT T HAEEES AT
AtersT=aT=aT IIereruTge aHar o
FAT ST 3. T AT ha (AT “Thl T
AT HIHE 2T UAHISHET,
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“Monthly Reporting Format”.

SUATEAT “HIHF AZdTd HiHS HET
HTE FOATH = FLOATT AT L.

Since the program initiation (from
October 2023 till Nov 2024) we have
screened 50,500 patients for Chronic
Obstructive Pumonary Disease (COPD).

FARATAT  GRAMOEA  (ATFTaT
2023 9T o Alega¥ 2024 74q) Al

Fih  HAlstgidesg  gAMG RS

(Frerfi=T) |t 50,500  wwOTET
TUTHOT et 3.
2. National Mental Health | 2. iy qrAfae 0T w1 d®H (9
Programme (NMHP): Ha o TRITH [TATHTTIINMHP) -
District Mental Health Programme IEEAKIICER D e

District Mental Health Programme is

o [anN (o
(Slegl Hidldn AN pldnH ST 4]

functional at both the District Hospitals | g =feror  w=m 97 Tt e
at North Goa and South Goa. R eT T 3“%
Regular Psychiatric OPD is conducted | grgt  Sregr stuqemesr FRata

at both District Hospitals and The
District Mental Health Team visits the
Primary Health Centres and Conducts
Extended OPDs and free drugs are
provided to the patients.

AT iy Saelt ST efor
Negl AMEE T e JTIHh
AT FEAT " foet Sa ewfer
At st |y Sta 3 =
TR ey faet strara.

Addiction treatment facility
available at both the district hospitals

arc

el Regr stTqemer =ea I=T
YT ITA=Y AT

Impress Project

Impress J&eq

The Directorate of Health Services

(DHS), Government of Goa and
Sangath, Goa (NGO) are
collaboratively ~ implementing  the
IMPRESS program in Goa

Designed to increase access to evidence
informed care for depression, through
IMPRESS we have trained healthcare
workers across all health centres in Goa
to deliver the Healthy Activity Program
counseling treatment.

AT HAT HATAATAA, AT HIHT
AT T, e (FeRTe JwT<y &%) g
HHcAT IMPRESS FE%H  IT=ATd
SEIECEE ER

ATAEST AT Hifgd g "aiHr
TBr= ATEEUATETST ATHT TAAT HLOATA
AAT AR, ALASEAT ITHA  FHTAHA

IR 3T IurETdt IMPRESS
ST ATEAATQH el MeATda |94
LT FgTHe S AT 9T FHATF ]
TTeTferd el ore.

87 healthcare workers were trained to
counseling patients with mental health
1ssues.

qEE®  AAT=AT  JHEAT  Eeed]
U FHIRIT FOATHTST 87 T
AT FHATAAT IIATET FT0ATT AT

Tz,

Till date 90,419 patients were screened,
out of which 9,900 people were
identified to have depression and were
subsequently counseled at the health
center.

aoda 90,419 ==L qUTHO
FLOATT ATAT SATHATT 9,900 <AThiAT
AT AT @A AT AT qq<

AT AT T IR UITT AT

National Tele-Mental Health
Programme (TELE-MANAS): 24/7

mental health counseling helpline
(1800-891-4416). Over 10,000 calls

A TA-Hed g W (TELE-
MANAS): 24/7 ¥\ HEME® AT
HHIAT goaerzd (1800-891-4416).
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answered (Nov 2024). 10,000 TeT fEE  Hieadr 3ITL
(ATregaT 2024).

3. National Tobacco Control | 3. ¥ GELEEY IGRELEEIRE:NCHEE]

Programme (NTCP): 2R e ST [T ¢

Tobacco  Cessation Services are c;|-«é\| f@ww AT R IAR D FHIRT

provided at both the District Hospitals | wrafererdt ameamee SEICQEREREED

such as Counselling & =

Pharmacotherapy. LAt .

Tobacco  Cessation Services are c;|-«é\| f@ww AT R AR D qHIRT o

provided at both the District Hospitals
such as Counselling &
Pharmacotherapy. Enforcement squads
for implementation of COTPA is being
done in both the Districts. Tobacco Free
Youth Campaign has been launched in
the State of Goa. Total No. Patient
Counselled are 2707 from April 2024 to
November 2024.

ETHTRISHT ATHEAT darg & a1
SRAEEE COTPA =T
FEAATAER qel e
FRATSTAVT I gd. TET TsAT1d
qETg q<h AT ATHATT T FHL0ITT 3T

M. U 2024 o Aregax 2024 T4q
2707 T FHIGLTT HL0ITT AT 3.

Sildld.

District Tobacco Cessation Centre,
North — Goa conducted trainings for
teachers on Tobacco Free Educational
Institution (ToFFI) guidelines.

gt darg faee e, 3T — TET d%
JATET Hqh AeqT0rh FEAT ARIELTH a<d
RI 1 R R E D I R L B R
STt

4. National Programme for Health
Care of Elderly (NPHCE):

4. T ST A T TR
FRFA (FATT TUTH R T F9
A Teewd T [Tadiu=adTs]):

There is monthly visit done in Old Age
Home by Medical Officer in their
vicinity (Govt. & Private).
Physiotherapists are posted in both the
District Hospital & both the Sub District
Hospital (North & South Goa) & at
CHC level, Physiotherapy services are
available. First preference for Senior
Citizen at Registration, pharmacy &
OPD in all the health facilities. Facilities
for Senior Citizens:- Free diagnosis and
medicines, Identified beds, Separate
sitting arrangements, Separate queues in
OPDs, Pharmacy and Laboratories,
ramp facilities.

EEETR] CIPEARIEET AT
ASENEAT  IRETd (AT 9
GTEAT) FETAHET ATHE He &t ST,
Tvel  Segr sudemer @ qear
3U-foregr eRuqemer (39T T afar
TET) F ATENAE AT $hg &qiqas
fEfSrerafiee Maw  Folel afed.
fEfrEeraedT @ar Sudsy sed. 94
AT EYgHeT AiQul, wHAE F
AT I SAY AETRHAT T T
i S, ¥y AmEErel
qiaem- Area Fae 7 fiwg, Faia
grer, JH9El F=Edd g9,
AU, FIHGHET T TTEATSHEN
TS TR, ¥FT e,

5. National Programme for Palliative
Care (NPPCO)

5. IUATHE® JaGrdl TS wrART
(et T ®iX dferafesg Fe<
RERIRIEH))

In efforts to address the rising demand
for palliative care due to increasing non-
communicable diseases and cancer
cases, the ongoing National Programme

ATEcAT AHFALT TS T Hed =]
TR SUATHE  HI=AT  qTEAA]
ARiEe S9 FgUA AT AT
FGAAT IULATHF JAATST TSIT FTAFH
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for Palliative Care in Goa was reformed
in collaboration with Cipla Foundation.
The program provides services at
primary and secondary healthcare
levels, including specialized outpatient
services, home-based care, pain
management, counseling, and various
therapy. The initiative has successfully
conducted over 11,173 patient
interactions since January 2023 till
November 2024 including pediatric
patients.  Additionally, = Goa  has
implemented a State level Palliative
Care Policy, becoming the fifth state in
India to do so. Future plan is to expand
the program to additional AAM centers.

e weeaw=ar @< faeme
qaTed F0Tq AT, T FHAHA

TAHE T A AT HaT FaT
a1 raar, sara fFerdied argr =
AT, -GN HAT, JaAT HFEITI,
aueeE T AfEy ot am=T qumEe
e, AT ITHATHEY AT 2023 TTEA
q AregaY 2024 T STrEIiEg
11,173 Tear  sAferw =it &§are
YU AAT g, a9, e
SAETUT STATHF AT €0 Tqafael
ST 3 UMY T AATA S qr=d 1T
fareqmor gf wiasaTeier AT o,

6. Pradhan Mantri National Dialysis
Programme:

6. TITHHAT TET ST FIIHA:

The Pradhan Mantri National Dialysis
Program (PMNDP) aims at providing
affordable dialysis services.

AT SAAHE a7 AT
TUTFHAT TP STATEE  FTAHAT
ZREIR

Dialysis services in state of Goa are
functional in Public Private Partnership
(PPP) mode with Apex Kidney care Pvt
Ltd.

AT TSI SEAEE JaT Uy
Feofy Few wr. for. HArag grEwEE
GrEsit AREE=AT HIETATGA A
e,

There are 16 centres providing dialysis
services under Directorate of Health
Services.

LT a7 HATAATAI G 16 F

All the medications required for dialysis
patients along with Inj erythropoietin is
provided free of cost.

TAATIT  WUAT ATF9TE AT
ST e A o R

o [enNE aY
(A lH e Hldql sldald.

Unique feature about the dialysis
services in Goa is the provision of
services at the level of primary health
centres closer to community.

THITATAT T ITATHE AT @ =1

TOET Har [E g e

The directorate of health services is
committed to uninterruptedly deliver
high quality life sustaining dialysis
treatment to the end stage renal disease
patients in the state of Goa.

Al e\ (o
QAT ITYTIL A (ed Ig <SIH
o o [anN o
SiiAdcdl sldoldd SHHEIL <YYol
M o
S A4l dAlddletd shlcsdg 3]1%

SAAE qaT AR &

I AT

HEVRICI

1. IO e Rregr stuae

7. 39-SegT soade wisl

2. ATETRR AT 7 A

8. T Mg ¥ dTod!

3. ITHETAT AT g AT

9. YTHTHF LT g ATAAT

4, FTHETEAS ART &g g0

10. 3I9-Fregr suqe e
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5. ITATHF AT g Ta

11. Zferor T Rieer eRTae

6. ATHRTAF AT &g ATdo|

12. AT AR 6 AT

13. ITITHF T &g gATRIST

14, JTATHF AT g FrETaA|

15. ATHETIAT ALY i FSHS

16. ATHOT  F=rhT  TEm@ETST-4

NVBDCP __ (NATIONAL _ VECTOR | t7ft i<y (Fomer 3 a=
BORNE DISEASES CONTROL | R=fism  #arr  Snme) oS
PROGRAMME):- §

Frewariza 1 A= s

Strategies for control of Vector Borne

0 (% i 1 ks I i | O s 2 A S

Diseases: IR B
Surveillance: L ICEAL L
» Active Surveillance: It is carried > T ger:
out by Multi-Purpose Health TS e T
Worker (MPHW) / Surveillance m TEPTET 7
Worker in the community and . .
also at the construction sites for ATARTHTAT Bkl
active collection of slides. Rapid ag%gﬁq AL
fever survey is conducted FHATAAS [ GEdGeas
whenever a malaria case is FHATATTFR O Fel ST,
detected. qﬁ-ﬁ\—q-la-r ETUI
\“J'IIGCDW‘II"iCI{ A4l dlY
AT el STl
> Passive Surveillance: Blood >  AFT I g9 39-
smear for Malaria Parasite 1is e/ fraetas/doa

examined in all fever cases
reported to all the Sub-centre /

PHCs / CHCs / UHCs/ District
Hospitals.

Hraea/gu=diqed/fSear

TRUdas e AT AT
JUUT=AT WE e
AT deTETsedrst 6

TUTHA ST,

» Pro-active surveillance for > droaHEige/ATuaHiaed/
Dengue & Chikungunya at PHCs qu=Eied/ e
/ CHCs/ UHCs/ District RTa@iTey éT{
Hospitals. S S ﬁ
qiwa gfadte.

e Representative sample survey round o #Hfeqer #ATZE TfRUdemE IgM
the year for processing IgM Mac e
ELISA antibodies at Sentinel Site Mac ELISA tfeateioaT
Hospital. gERaT  FOIEET JHET

TR Terss AT Fae,
e Investigation of increased o Hlirilthlvl qTG A1
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febrile illness in the

qIaT=aT STt

community. ( Routine fever Frweft. (Rafea am
survey) weron)
e Investigation of all o CIEC | qrsed

hemorrhagic diseases and all
viral syndromes with fatal
outcome at the Sentinel Sites

R I
TR R T
e T

Hospitals. ~ o
G Co 4Lt [Hgl+d=l|
= rehefT.
Early detection and complete treatment: | srasp¥ Q=T Strfor }TTJT STATL:

» Blood Smear examination of
every suspected Malaria patient is
conducted and report made
available within 24 hours.

> A% "9 "o
FAUT=AT TRTAT TITHO heft
ST ofor 24 qUEr=ar g
AZATA ITASY FeAT STl

» Whenever reporting within 24 hrs
is not possible Rapid Diagnostic
Kit 1s used for early detection to
facilitate treatment for both types
of Malaria.

> Segl 24 qEId AgATA 0
FT FAHd  degl  Jlwal
TRTTAT A TAT=AT
SUATCHAT AT FLOATHRILAT
daFT  AEEmESr  SrEm™
BEGRETACIEES RS I

» Treatment is available free of cost
at all the peripheral centres &
District Hospitals.

> 9 I hEmed T ieg
FERCCARERRECIE (2 ECE I IES

YAy .

» Each detected case is thoroughly
investigated by using the well
designed investigating format.

> FEET qEe 9Eq aTaed
GG EIKERI I
TRt quefierare auraeiy

el ST
» Follow up smears are repeated on »  TARIT=IT 0% AEDA]
7" and 14" day of treatment T qUTEeem ST
course for every detected & ST 7T A4
investigated case of malaria. Fraroft Feraret -
At ST,

» Special attention is given for
pregnant women & children as
regards to treatment, management
of malaria at high risk areas, etc

P11 B e
HMR%I"#I SUAIY, AqA 4
T. 9T9d e HAigdl F o
Tr=aTehe AT oe7 f&el ST,

» Admission facility is available at
all bedded PHCs/CHCs and
District Hospitals.

> greT FEAAT aq
froadimer/div=sdigey 7
Sregr  zRuqewer  gm@Ew
FLOTHT AT ITAH AR

Integrated Vector Control:

THTTCH hicahalgd HA:

» Antilarval measure: Antilarval
measures are to be carried out at
the construction sites by the
respective contractor / builder. At
some places UHCs/CHCs/PHCs
are carrying out the antilarval

> AoATEey ELIPRISEIE
e

FATeeTTgTY/faeeg™
ATTFTHT=AT TSaRToft
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measures to prevent mosquito
breeding. Spraying of Mosquito
Larvicidal Oil is also done in
public drains for this purpose.

HAGATIALTT SATIATSAT Fe T
TEET 9EW @I
quaHT/A T /T g™
ATt SYTIIISAT Fe T
STTaTa. DI EEQIEIET
CIETSIT ER CA RN R S T
AT S A FATCA ST

» Introduction of Larvivorous fish
in mosquito breeding places is
carried out by all peripherals
health centres. 30 fish hatcheries
are functioning, free distribution

of this fish is done for
introduction in unused wells,
fountains and other mosquito

breeding sites.

a9 IRHE AT HEiah ST
TaTE gIOT=AT TSHTUil AT @I
qTE " Srara. 30 ATEERT g
FEAXT  wed, fAAmETR st
v, Fsamer 9 AT =™
e St @ewmer §oaw

[ enNEEN e\
Hid [qdid vt Stldld.

» Anti-adult Mosquito measures:

o iz =9 Ay SuTIIISHT:

e Ultra Low Volume (ULV)
and Thermal fogging as per
GOI guidelines is carried out
subsequent to any positive
case of Dengue, malaria
threat of epidemic, focal
outbreaks and death in the
community due to Vector
Borne Diseases.

SAT, AARIAET  ROART &0
AMEBATAY, AT, IFHMET IH

AEDHATHAL SO diehdligd

TS FIIETT oI ATFTHAR
AT AT ANE® aaidars

Sog AT SgieqH (TUASR!) AT o0He
IR el STTd.

e Personal Protection Method:
Prevention of entry of
mosquitoes in houses at dusk
& dawn by closing doors and

* AT LT T5d: HedTheo=a1
TETe=AT dabl a1 9 faear d8 w&d

T STHT=AT TA9TAT TTdae T3,

windows, keeping young UG SIS G SR L
children fully clothed, use of FATTATT A= AT
mosquito nets while sleeping.
Source Reduction: T FHT FOT
» Cleanliness drives are conducted > A" AT 9 TEodl

in the community with the help of
Village Health and Sanitation
Committees, local bodies and also
involving locally elected
representatives and the locals.

T, TS TS o
eraaiar Feaga e
gyafedT T T
STASET GTHE B3
AT T=gdT HITHT

[N
SIS shedl Stldld.

» As a part of pre-monsson
preparedness, special drives are
undertaken for source reduction of
mosquito  breeding sites viz.
removal of discarded tyres,
properly disposing pet bottles,
plastic cups and other discarded
water receptacles, with the help of
local bodies and locals of that area.

>  HEA-Id FEegddl 9T
RUA, Hhdd ", U<
Tiaed, TTREH FH T AT
TRl SECIE R
A d6<a o v
o [N + [N
TR EATHHR=AT AEdI
T fegare g =TEi=h
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JaTg Fg FHT FOATHTS!
faorw  wifgar  TEtEer
STTAT.

Legislative Measures

FASATIF SITII ST

» Legislative measures at construction
sites are carried out as per the
provisions of the Goa Public Health
Act, 1985 and Rules 1987.

> WET  grEacHE AR
gfafaaw, 1985 arfor F=w

1987 =T  TIEIGER
JTIRTHT=AT foToft
FTALTATIFR IHTAFTSAT FedT
SITdTd.

> WMET "ATESHE RN g,

1985 smior =W 1987 =T
méﬁ-gm'r{ Frereprar=ar  fEeroft
°h|qfi|0|‘>|4°h SEIERBIS G AN
STTaT.

> AT HESHE SRR
gtafaaw, 1985 anfur fAuw
1987 =T  TIEIGER
JTIRTHT=AT foToft
FTALTATIFR ISHTATTSAT HedT
SITdTd.

EPRR does early identification and control
of epidemic to prevent large scale
morbidity and mortality. Early warning
signals which include epidemiological &
entomological parameters, climatic factors
i.e. rain fall, temperature and humidity ,
operational factors i.e. inadequacy and lack
of trained manpower , developmental
projects with population congregation is
monitored.

HISIT THIUTA A ST F JHEL
TMBUATATST SHremeenT Arefi=y
qAHT Apd T WMIAT FA. @
TIMATH  Hehd  SATHey  Oredi=ar
TTEEdi e T flewaEiT gew,
§°||HI"II(;|5M°h dcen Sy 13,
JTIHTE  ATedT, FTATCHE TIFh T
gforferd AqsIga=T A RAOT F
FHALAT, ATREEIT FEA

[ATTcHS® Tohed ATHT @G hd]

ST

There is a linkage with Integrated Diseases
Surveillance Programme (IDSP) at state
level for obtaining early warning signals on
regular basis.

fafiqaor @ T "@eaa
oS T TqaaY UHRicHs
T FEAAT  FTARATAT  (SUS
EEIEL qad= TR

ERELGRUEEIGEIRS

Both districts have rapid response teams
consisting of Epidemiologist,
Entomologist and laboratory technician, the
Health Officer, Medical Officer 1/c Health
Workers, Supervisors, Community
Volunteers of affected area are also
involved in epidemic response activities.

el Negiaed sere gfaqe @
Aqrad ST HATIL9TE T,
FICHATET T TAWLTDT G,
T FfERTY I =T HHTAT AT,

i/c T FHATL, Tdaersd, ared

gAY OGS E|gaas el

qT Iiaare STREHET gyl
Fql.
All requisite logistic support identified as | fro==HeTa/HT== T/ TU=EH

buffer stock at the PHCs/CHCs/UHCs is
readily available to the epidemic response
team immediately at the time of
requirement.

giﬁ_’l < (-dT°h AL | ?:|73|C Al Y h
ATSTREF AT TLT=AT JbT AT

o o
AldH T TSTAT cdTd SYled gldl.

Supportive Interventions

AT geaaiq
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» Information Education Communication
(IEC) / Behaviour change
communication (BCC) activities create
mass awareness about preventive /
control aspects of the diseases and the
role to be played by the community and

accordingly support public
participation under Vector Borne
Diseases Control Programme.

Strategies comprise of

AT dt foreror wame (Sewide=
TSI ERSIEERIT
AASH)/ANE  dad  HaTg
(R =%  +egFeee
T STRA T
EINEEIREVERPERIRED

TEhiaTad ST FHEATT
EEIEIERIERY C\EETIE]
ST AT SATTOr SATTETE
hledaligd N7 HIE
FEAFATTT S TgATITAT
TrcaTgd  <drd.  eoTHed
gﬁﬂ?ﬁéﬁrwﬁm@

e Printing of leaflets, broachers etc.
and  distribution among the

T3, Hlgdo=s T,
IO (0 FHRTATHE

community. Y g oo
e Advocacy / Inter-sectoral co- e  THTY/ACT qHaT
ordination meetings. IEC IR EEREIR

e Involvement of Mass media
Channels including print and

o fie 7 zoifawafza

THTTHTETH EGIZECT

electronic. T
e Folk media activities namely o qTdsh F QIATE ITHY
dramas and street plays. e Hif=aT 3T,

e Display of mobile hoardings.

o [T BIETEA Y29,

e C(Cleanliness Drives through schools
and village committees.

] AqadT 9 YUTH NREIR

HrfgHT.

e Competitions/Campaigns n
educational institutions and with
Non-Governmental Organizations.

/TR HT.

Lymphoedema Management in Chronic
Filaria Patients:

HIAT BIEAATET WA TIRISHT
AT

Chronic Filaria cases are line listed and are
visited at regular interval by the respective
Medical Officers and other Health Officials
for home based morbidity management.

Fieh BIAATAT T A G et T
STaTd Srfor g YTiRa W
FTAETIATATST  Ha(dd  J=rehi T
FfgFT=age 9 TA¥  ARA
Ffgrr=ige Aafiauor AT 9e
et STa.

All the Health Centers PHC/CHC/UHC
regularly (monthly) carries out night blood
collection for detection of micro filaria
carriers and also free treatment provided for
Micro Filaria carrier at all the health
facilities.

G AT F
o=t/ Hro=et/quaet TR
BEAARAT  ATEH=AT  ATLTETS
TEAT=AT It Th HhelT FweaTd o
q9  HRNT gEgiHeT "I
FIIAAT ATghdTST AT ITATL

el SITaTd.

Morbidity Management Kits are provided
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free of cost to all the chronic lymphedema
patients once a year.

Tl e TR Feaerad fhee
QAT ST,

Dengue, Chikungunya:

<7, e

» There are 4 designated Sentinel Site
Hospitals viz District Hospital North
Goa, Hospicio Hospital, Margao
(South Goa), Sub-District Hospital
Chicalim and Goa Medical College
which have IgM Mac ELISA testing&
NS1 FElisa based testing facilities of
suspected cases.

Hfeds A1ze Ruae |UE 4
o fRaia Froara st
Aed, o o, fSregr seads
T (IFeror TET), I9-freer
Ruqe Rt sfor W

TITHT TR SATHES
Tortaa  wurEret IgM Mac
ELISA =T=vit & NS1 Elisa

FTA0 AT .

Japanese Encephalitis :

LT (FATAS GRhiierieq):

e ELISA facility for testing samples of
Japanese Encephalitis is available free of
cost in one SSH 1ie. Goa Medical
College, Bambolim.

2 o [anN
JIEL EEEIR Holld<ed o,

T[] AT T THUHT=HEL
SARIT=AT qHAT ATV TS

ELISA  gfEagr &AM
STASH 3.
e JE vaccination is introduced in the o fATfaaT A U=

routine immunization programme in two
doses at the age of 9 months and +18
months.

FEARATHT 9 Higea=ar 7
+18 Higea=aT FIAEL AT
IE ST JE @9 fRe
ST

NATIONAL TUBERCULOSIS | TT81T &/ e 1, T
ELIMINATION PROGRAMME, )

GOA:-

Diagnosis: ICEGE

Upfront NAAT to all Presumptive cases of
Tuberculosis is carried out for diagnosis of
TB through 17 NAAT sites.

=qT q9 HATH THLOTHET 17

TAUUET HTeedg &gam fHae
FLOTHTST AWMTS; TAUTAT el ST,

» Sputum examination microscopy for
follow up is done in 24 Designated
Microscopy Centres all over the
State.

> TIOIITATHTST TSAALTA T 24

et arsmrenrdt Sare
el TLTET0T HIAFHIERTT o]
ST

» The Liquid Culture is done for
follow up cultures. Follow up culture
is done of all MDR patients.

> et e s

FeT STd. 99 UHS 3 &7

qlo <Al el Stldl.

» Screening of vulnerable population
(viz. diabetes, HIV patients and the

> Haaaeie ATREEI=l Ui

HYHG!, TAAMToq! & AT

high risk groups is carried out. I ETHT T AT aTEt ey
ST
» End CP culture is done for patients at > IAFA=AT  AFel  SUETST

the end of treatment.

Treatment:

ST

g {1} FedL FeT ST
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» Treatment facilities are available at
all the Government Hospitals &
Peripheral Health Units.

> g9 "Rl IfROdeed o
EIRECIR I | A MR (G R 2
START=AT - giaem  3uesd

.

» All Oral Longer Regimen & Shorter
Bedaquiline containing regimen has
been introduced.

> §9 qiel <" 927 i A8
JerfEem T U= g%
FOTA AT AT,

» Co-morbidities are tested, monitored
& treated.

> FEATHIHl qUTEel, @

SHALC pet Stldld.

» Nikshay Poshan Yojana offers Rs.
1000/- per month to TB patients
during their course of treatment,
directly to their Bank Accounts by
DBT. This facility is also available
for patients treated under private
sector and who are willing to submit
their Bank details.

> e g g &

AT T=AT SUATLE LT
qT FT=AT o GTATd Sralal
g ufa /AT % 1000/- 3%
FLA. GTEAT AT ITATL
FUMTAT  S(O7  3MUel &ohl
quefter |TeT I T=gh
HHAAT TSB! 51 HiaeT

STASH T,

» MDR patients are admitted at the 8
bedded DOTS plus ward in TB &
Chest Diseases Hospital, St. Inez for
pre-treatment evaluation and adverse
drug reactions. Also, in South Goa
MDR TB patients undergo pre-
treatment evaluation and initiation of
treatment.

> ITA-TA CERRIREIEIE]
arfor  Sltwei=AT Widad
TiARIaTdl THSTSE &07ET
et 7 v Tfeew sftaas,
aid-zast IfiT 8 @rer=Ar
DOTS =& TANMHLS I@e
ol ST, qE=, e AT
THSIEE &7 & Iq=Te-
@ TIHAMT A STd F
SIATIHE T q&aTd gid.

» Contacts of diagnosed TB patients
are screened for tuberculosis & TB
preventive treatment is given as per

> fem @eear &t s
TUFTAT AT STALRTHTST
JUUEON FAT ST ST

uidelines. .
& III‘iQ?T?F SACIRESIES éiail
TaaaTeHS ITATY ool ST,
IEC Activities: A= ITHA

» Distribution of IEC material on TB,
diagnosis, treatment & daily regimen
during house to house activity.

> FUERT SUFRATSAT dal
gaenr, Fem, sSm=r T

e * o (el a
qAlad SAlglL dlAqlel Ald=dl

» PPM coordinators & PPSA staff
coordinating  with  all  Private
practitioners,  private  hospitals,
private nursing homes, clinics,
Laboratories for TB notification.

qrieed Aafa w2,

> fdt=ar  gEaarst  drduy
R ECpED T qrfimag
FHATET 99 Gy
AT, AT Seade,
IEIETCIEE TATITBT
Fi=areft T FrYaT.
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» Sensitization  of  all  private
consultants and practitioners through
IMA on daily regimen, New PMDT
Guidelines etc., is ongoing.

> AFUAT=AT  HIEAATQH 94
T T 9 ATagT S

2O o
Slgly, dadld

L e ENY
T eAfeA
NUASTIEAT ANes® a<d 2.

AT ST & 3.

» Incentive for Private Practitioner @
Rs. 500/- is paid for notification
&Rs. 500/- on informing outcome.

> GTEafT STAATTAHRET
AT %, 500/- #A1for fehrer
FOEIEST € 500/- AGT
& ST,

» Active Case finding in vulnerable
population  viz. diabetes, HIV
patients, old age homes, special
schools, slum areas & Focused house
to house activities in high risk areas
is undertaken by PHCs to detect
early TB.

> EATA=AT SoATd I ST
e FroamEeT frusdias
EEESUIE AT
WIS WYL, TAA
w0, FgraH, @[eaw emer,
FISTEIT ATHET AT &0
STTEor SATOT I &TohT ATAeH]
Tl = ITRETET @

» Private TB notification is also done
with the help of FDA. All private
pharmacies give monthly report of
patients who are prescribed anti-
tuberculosis drugs to FDA and the
same is shared with the NTEP.

> THSIT=AT Hadd Qresfl et
TaAT FIAT Id. SAT &ITAT
ATCRTELILT e FiRraeret
Aed ATAT AIHH AgaTd 99
T SfOYTAd, TS UAT
Tard efor  dr  uAdredieft
ATHTIAS HeAT STTa.

Atmanirbhar Bharat, Swavampurna

Goa:

STCH ISR IR, Tl .

Atmanirbhar Bharat, Swayampurna Goa is
a mission project launched by Hon'ble
Chief Minister on 1st October 2020.

ACHAMET T, A9 Tar g
AT TEIH=AT 1 sfiFeras 2020

TSI G AT [H9F Thed g,

It is aimed at reviving the rural economy,
making each Village Panchayat self reliant
through certain sector specific actionable
points, covering various Departments. The
programme is implemented by GIPARD in
collaboration with Village Panchayats and
Directorate of Higher Education. Health
Department is one of the stakeholders in
this programme. In the first phase,
programme covers 41 local bodies across
the State, with 25 colleges under the
Directorate of Higher Education.

Afag @rdt SATga sarta o fatare
FIANT HATGR TAF JTHIATAA
AEdel aqgd, TTHI0 e
qAEs(ad HL0ATH AT 4T .
g A STE (GIPARD) 3T IR
YETIdiEaT o 3y forewr
SR IECIERI D S EOEID
TqEEdT STal. AT @ g AT
FRHRATANT Tah AT 3llg. Tieedr
TCTT, AT FIARATGIT 3g (90707
FATAATAT TR A=A 25
TRIEaadEg TeaaadiaT 41

TITAE Hee TAIAE e,

The following activities are carried:

GTATS U ol SraTd:

v" Geriatric services — Health camps, Day

v FENT |47 - gy fafay, ©
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Care Centres

HIT Hed

v" Organize counseling sessions for youth, | v/ gqmq‘[mgﬁ, Hfg@imgﬁ T Y
women and senior citizens AT gqYeed "=
Fr ST Y STaTq
v" Counseling Centre v g‘gq%semﬁ'rg'
v’ Health camps for women and senior| v/ AfgA™@Sr 9 SAY AWMH AT
citizens s farfay
v' Streamline procedures for better citizen | v F{edT AT e
oriented governance JTEATHTST  TfhaT  HeAafeerd
FLIT

GOA MEDICLAIM SCHEME: A “Goa
Mediclaim Scheme” has been introduced
in Goa since 1999 wherein financial
assistance 1s provided under Mediclaim
Scheme to every permanent resident of
the State of Goa for availing super
speciality treatments that is not available

in the Government Hospitals in the State
of Goa.

M ARFH ST TaaTa 1999

qreAl T AR AT '
FLOGTT ATAT, ST AT TSITI A
UFT SRTaaTHES IUed THAH]
qUEEeTierel  SuAET AT
FJUITHTST  MaT TSI T dF

o [anN [enN
RIRREERR] NEEINIEIL HlsF1H

JrSTeard AT qIERT TXad 3.

The Eligibility Criteria _as per the
Scheme:  Person should be permanent
residents of Goa for last 15 years and
figuring in the voters list and holding
permanent ration card. Family Income
should be less than 8 lacs per annum.
Facilities not available in the Government
hospital including Goa Medical College,
Bambolim and District Hospitals (except
for NICU, Ventilatory Support and Kidney
Dialysis for which patient may opt for any
empanelled hospital even if the facilities
are available in Government hospital).
Hospital should be recognized under
Mediclaim  Scheme.  Retired  State
Government Employees shall also be
entitled for the scheme. They are exempted
from monetary income ceiling. The nature
of sickness covered are Plastic surgery,
ICU, NICU, PICU, Trauma Care,
CABG/PTCA (Angiography &
Angioplasty), Open Heart Surgery (Valve
replacement, MVR, VSD, ASD), Kidney
Transplantation, Neuro Surgery, Radio
therapy/Chemotherapy(Cancer), Cochlear
implant, Spastic child, cerebral palsy,
skeletal deformities and Bone Marrow
Transplant.

RISE QLRI ERI G EL B AR |

15 T AATHT FIAFEAEA] TgaTH]
FTAT IS F AARATRId GHTaE
qEAT  Tligol  MOT  FrAHEAEdl
YTAHTE GTLF SAEAT TRl Al e
oo Ifd a9 8 ATETIeT FHT THA
qifgst. AT JEEhid HelEaTad,
Tl 9 Negr sEude I=amEg
LT TRIABTHEY YA AT
gfaar  (TAAEE ATt AT,
Fplected] e F foheoft STaetee
SATRRAT 9T SRUdo™ed
qEgT STAsy ATAT qllgl &0
AT Alds seademEr Has
FE  hAl). SEUd®, HiSHd
TS ATAATITH S| qTig.
5T g Mea #HaArier A1
TISTETST qT AT, AT AT

ST AARGA e I0ATd ATl
LGEIRE IR IR EIREIR S I T R
Hroatst/diEstT  (ufessRmdr 7
UTeSTSACATER ), AT gle asisl (qTed
o, oo, s

WAl gearadw, S
aﬁ'&, %%aﬁa%ﬁ/am“ra%ﬂ (FHTT),
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AT qTed, giRmedTate AT
AT ATRIASEeIT A9 AT

ATSITAT T THTALD oldl.

Super Specialty treatments are covered |FUT TMTRIET ST AT JSHFIT

under the scheme: ST ST
. 7. CIEINE R SYATETST TR STEAAT
SgAH HITET
(i) CATIRE HSILT 5T
(ii) ALY, TAIH Y, =iy, AT S AT™
HIAT
(iii) Hruetsi/ AT (et = S AT
T eI ATCATER ) \
(iv) AT gTe Foid (ATed e e, 59T fohaT Toaer =@
THeR AT, B IUHS!, TUHST) EETIEGER]
(v) TATIE T 5 AT
(vi) |7 ESET 5 T
(viiy | ST /AFATIT (FhT) 5 AqTF
(viii) | FIEFAST T 5 9TE
(ix) TqTIRe® oA, HLA qIedl, qEedardia | 5 9
(x) ATOT TR SITHEAT TATLIT 8.00 &ITE
YEARWISE NUMBER OF | afeswer= foieht gaq 9 @«
PATIENTS INCLUDING | yi=yrayg effagry wvuri=i e
RELAXATION ALLOTMENT &
EXPENDITURE UNDER
MEDICLAIM
FuHET SOTHT qaed SOTHT g a9
g7 S I e e | ENCARE: )
THTIT
2022-2023 98 28 126 4.17 1.23
2023-2024 132 12 144 3.22 1.57
2024-2025 164 34 198 2.35 1.62
(Aregax
i)

DEEN DAYAL SWASTHYA SEVA | Seares wress a7 9197 -
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YOJANA: -

The Deen Dayal Swasthya Seva
Yojana Scheme has been rolled out in
the State with effect from 01/09/2016.
The Scheme provides health coverage
to the entire resident population of the
State who reside in Goa for five years
and more. Benefits under this scheme is
on a cashless basis to the beneficiaries
upto the limit of their annual coverage
providing cover of upto Rs. 2.50 lakhs
per annum for a family of three or less
members and cover of upto Rs. 4.00
lakhs for a family of four and more
members. The insurance benefits can be
availed individually or collectively by
members of the family.

FeATS e HaT AT TeATq

01/09/2016 9" & FI0ATT ATl

o= AT e sAfesR aw werd
qeeedr  Toardie |99 =arer
ATRTETST B AT AT @ET &, =
TSAado  ATH, ATATSAAT 9T d
SR R ) B 1 1 R =
yaiemdq foer Srama. d GFer s
FEET=AT Feam@pr Id a9 %.2.50
ATETET AT AT A7 9T T 3Afers
TEEAT=AT Feam@dr Td a9 %.4.00
ATET=T AT AT fowr srar. e

ATH AT

haT FeaT=aT gaeaigy

HLHTI BqA ST TR,

Presently DDSSY Scheme is being run
departmentally through the TPA — MD
India Health Insurance TPA Pvt. Ltd.
Payments are made directly by the
DDSSY Cell of the DHS

TLAT SIS IUHUHegT AT & ST —
THST SEAT g TR 49T 9. fof,
=T m&w CIRIEEAIEIECTISICH

4l HATAATAA T qa

eﬁé}@'@—{m%wﬁéﬂa@r

A total of 447 medical procedures
are covered under the Scheme. A total of
44  private  hospitals and 11
Government Hospitals in Goa, 18
private Hospitals outside Goa have
been empanelled.

IT ATSHT THUT 447 CBEID IR IEDIE]
TATALT AR, AT THIT 44 GTEIT
siRaqes e 11 | TRude,

AT 18 TTEAfT siudes gaias
FOTA AT AT,

The Budgetary provision for the
Financial year 2023-2024 under the
Head of Account: 2210 — Medical &
Public Health, 80 — General, 800 —
Other Expenditure, 25 — Din Dayal
Swasthya Suraksha Yojana (P), 50 —
Other Charges is Rs. 65.00 Crores.

2023-24 BT FUETS AAHE AT
T @ T ;2210 — =T F

AqTaSTA® AT, 80 — FaaraTYor, 800
— AT @9, 25 - T TS qAT
IreET (P), 50 — =a¥ % % 65.00
FIET e,

Total active cards for policy
year 2024-25, is 1,81,007 & 8549 no.
of beneficiaries took benefit of the
scheme till November 2024.

TroAT a9 2024-25 G157 THOT FqihT
#e  1,81,007 smgd U Aregax

2024 TIq 8549 ATATSITAT TSI
ATH FAAT .

Till now total expenditure on
the scheme is Rs. 22,50,11,271/- for
policy year 2024-25.

TeET a9 2024-25 HATST A@radd
JrSAaY THor %, 22,50,11,271/- @

HTAT 3773,
ENVIRONMENTAL & | qteofia 7 yguw A= e -
POLLUTION CONTROL WING: -
Laboratory: TTRTTST:
» Environment and  Pollution > Fare Fefir sRIg 949y

control wing laboratory under
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Directorate of Health Services,
Campal provides facilities for
analysis of water of all Hotels,
Public and Government agencies
from Goa as well as neighboring

AATATAITa =T 9qa<0  F
gguur AT T STt
TATATT q9= QST TSATA T
9 gleed, ATas=® F Tl

USH =T qTOTEl O

state.
FLOTHT e iad.
» Testing of water > qTUT=T ST
e Drinking Water o=y groft
e Well and Bore well water o R T TEaery aToft
e Spring water in the state o TSATAIT T IOt

e Water used for construction
purpose

TTIFTATAT ILLTHTST FTIL0IqTT
IOy Tty

e Mining water and other

grofie qroft efor |

Health Centers under Directorate

stagnated water from mining =A< "qTEere qTof,
arcas.
» The water samples sent by all > JEFT 9T 991 TSI =]

R R B R I I E

EDUCATION, BAMBOLIM -GOA:

QfHeqlth Services are analyse for AT A T PERRIE)
1ts purity.
ddlide sidld.
» Most of the samples are charged > q§q|52]' dﬁré{i(ﬂ& TR
rates.
INSTITUTE OF NURSING

ATERT T9UeToT |, Aieieht — E :-

This Institute offers five nursing
education programs: Auxiliary Nurse
Midwifery  Program, Bachelor in
Science Nursing Program, Master in
Science Nursing Program and Post
Basic Diploma in Neonatal Nursing
Program and Post Basic Diploma in

o HET 9T AT fOrerur srvmEay
LA I T I Fo1 o T £ S A TR
ATHRA, @AW @ras A

FETEAH,  fORm geeme AafEw

FYTEHRA o AaoTd Aaaqedie T

[enN o ¢ o
dHb T<dhl AHTHAH d hllsAHD

Cardiothoracic Nursing Program. e e St T
TEATIRH
Details of Nursing Education | qfffwy foreqor gesqm, Siaidbt — & Iy
programs offered at the Institute of > N o5 N
Nursing Education, Bambolim Goa feveor
qusfi=
AT | FTATT | FLATAT TAATAT AEALAFKAT | ATGF | T2 | qT(HH - ot
AT | ot/ (Faregor, =, foT) fr % | o | e T/
| grfor R | AR qf st
ELIE) (sf=TsT) |
1 .
U, 2 ¥ |9 AT HEerEl TT | 2Q+2* | ATEAT
UEHY., | AFS | "HTEAT SEeedT A 2| T T
. , 69500/- ’
AT (T HEAGT 55% @g oY, wEH. T
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*supernumerary quota for students from
Jammu and Kashmir

S RIETEAT  EEmeEtanst

SISIESSEA

**  supernumerary  quota  for | **afhgtedT gEA RS AfARTH
Economically Weaker Section FlaT
AYUSH: -

Y-

The State AYUSH Society Goa (SASG)
was constituted on 16 June, 2015 to
implement the National AYUSH
Mission in the state. The AYUSH Cell
under the Directorate of Health Services
was formed to ensure seamless
implementation of the Centrally
Sponsored Schemes under NAM in the
state. The Secretary (Health) is the
Mission Director (NAM) and the
Deputy Director (AYUSH) 1is the
administrative head of AYUSH Cell,
DHS. Its objective is to promote
AYUSH Health Care System and to
provide cost effective AYUSH Services

AT TP AT e TafavamEmd
16 S, 2015 TSI T AT I
AT TATY FL0FT ATAT. AT TP
AW Ao == FET I Tl
FEIIY AR AT &4l
FAEAAATET Ay [@9RT 3%
FLOAT AT, q=a () g Hem
TATAH (TAUTH) LT 0T ITHATAR
(AMY) g AR AT HATAATAAT=A1
aqu fFmm e THE Sred.
AU AT AT FAAT THX H00
Ao MET TSATAE FHEETAL
frraefiT sy gar e g =

to community in the state Goa. £ L.
Services provided to public: ATHRET AT J9T=AT 94T
Co-location AYUSH Dispensaries: AN TATETT - :

AYUSH Dispensaries are developed &
functional at almost all Health Centres
(PHCs/CHCs/SDHs & DHs).
Ayurvedic & Homoeopathic physicians
are providing free consultation, advice
on diet & lifestyle, and medicines to

availing patients. At present, there are
34  Ayurvedic OPDs & 14

SRS C /RN C B | EUAD B A b 1)
(Fro=efi/Hfu=edt/3a-Regr efTas 7
Rregr =ftude) smw sam@m™ fAwfEE
il ATed d FEALT AEd. HEd S0

FUTHT AT 9 gHHAAAF e

Hl%d NS m q
SttaqdefiaTad oo mfor iUy 2
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Homoeopathic OPDs i.e. a total of 48
AYUSH OPD:s in the state.

AT, TLAT TSATT 34 Mgaiah Adrst
T 14 FIHAATEIT et o THo

48 ST Frfrt AR,

The wup-gradation of the AYUSH
Dispensaries includes construction of
new premises/renovation of existing
setup, equipping with furniture, fixtures,
ICT equipment, Panchakarma setup &

AT FATETIT=AT  A=qaATHed Tl
ST AT /=T ST o,
Bl q<H FLO, SSUAT, ATHIET
SYFLU, GAFRH AT F gaol TSl

development of herbal gardens. [EEIERIEIGRIEC IS
Supply of essential drugs to AYUSH | 3w ZFRIqaB T I FATATHTAT MALTH
Hospitals and Dispensaries sfroer=T ST

Procurement of AYUSH Medicines
from standard pharmaceuticals having
GMP certification is ensured. Ayurvedic
& Homoeopathic  Medicines are
supplied to all AYUSH
Dispensaries/OPDs by Medicines Store
Depot (MSD), DHS through State
Budget. The medicines are provided to
patients free of cost at the Government
Dispensaries.

STUHEYT  YHIUE HAedT g}

A [CHoaHegd AT AT FIal
FAT STTATd g AT FLOATT Ad. 5T

EPLETIC) JqT a4
HATAATIT=aT  Higf{aT TR 29l

(TAUEST) X wd sd
TATEAEATACS AT MqAfed F
gIHadF vy qRiael  Srard.
IR TATEIHET ST ST

o foely Srara.

AYUSH Wellness Centres including
Yoga & Naturopathy:

IRT 9 R F=a198 Ay aaqd
-a‘ET.

Establishment of AYUSH Wellness
Centres in cascading manner to
popularize AYUSH way of life with the
objective to motivate self-care towards
General Wellness and Preventive Health
Care so as to reduce burden of non-
communicable disease in the state. This

TSATAT SFHFAIT TRO=T AT FHT
FLOATHTS!, TR0 e q
JTaaeTH® ST "ar Jr=ar e
AT FIBS(T HIITEH THTEA 0T

EEAUC I G SIS C G T Ea PR
FLOITHIET SATTF Tl AT ToT=1H

includes consultation, regular yoga | HevHT TITIAT FLOITT ATATl. ATHE,

sessions, Panchakarma Therapy facility. | gesmme @91, fMgfaT a7 93 999
AT AT =T FHIAT AR,

Yoga Wellness Centre: TIT A1 e

5 Yoga Instructors are appointed at
Yoga Wellness Centres to conduct 30
sessions of Yoga every month and 2
IEC activities to create awareness
regarding role of Yoga for Health. The
sessions are for general public as well as
patients of specific diseases.

TT Hig AT IR 30 T3 HUATETS
AT AREATATSN ANT=AT  Ieharad
SR FOTh AT ATl 3THd
HUATETST IRT JAd Heaqed 5 AN
ATTGLTT=T HIhT HL0ITT AT 3T,

AYUSH Tribal Mobile Medical unit
(One):

T ARART T dEE e
(TF):

This unit will have a mobile van
equipped with one AYUSH Medical
Officer and one Pharmacist for
providing consultation, advice and
medicines in remote areas of tribal

AATHT HT  AFqAAT  SATRATEH =T
TET SATHES Hod [T 94T, qodl o
Ay ETEEET AT HeReT UH

AT AT ATIHRT T UF BIHEE
AT TS SAHAAT Tl Sl ST
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population with ease of accessibility.

Innovations on Mainstreaming of
AYUSH — Mental Health Care:

AAUAT ST AT SUTUATETS
TIHSTAT — HTAAF AT 4T

A unit to provide Mental Health Care to
the availing public is set up under
Innovations. This unit has an AYUSH
Medical Officer, AYUSH Pharmacist, 2
Panchakarma Therapists (one male &
one female). Public may avail of
management or adjuvant therapy for
Mental Health Care on a case to case
basis.

Tad FUTAT ATRAT TR AT JaT
REIMEEST Aadheaqd=a1 a9 TH

IMe O AT A g, AT
IHeHed TH MU qADT  ATeHId,
AT HHEEE, 2 9960 G Uee (TF
WY F UH Higdal) dAed. @
THELOILcd A AT HadTor
FFEATIATAT ThaT g ALH=T a1
o3, TRAT.

AYUSH Health & Wellness Centres:

MY AT F 949 Hal:

With the objective to establish a holistic
wellness model based on AYUSH
principles & practices to empower the
masses for ‘self-care’ to reduce the
disease burden, cost-effective disease
management and to provide informed
choice to the needy public, the Ministry
of AYUSH has taken up the task of
upgrading 12,500 AYUSH Health &
Wellness Centres (HWCs) under the
AYUSHMAN Bharat Scheme.

TATTAT AL FHT FHLOITHTST, RRTIasiic
TRT FEATIATATST MO TS ATRIAT
ATRdqol 991 IUATETST AT
O FToon AU T
TARTITHRAT, AU=AT qdEe F
TEAIaT MATRT AAH0 Foqd TS
IO FOAT=AT 329, S
HATAITT  AICHTE ARG Tl

12,500 Y AT F dA4H e
o o
AT FHLOITH FTH gl HdA 311%

The state has 9 progressive functional
units of AYUSH HWCs for the state of
Goa for the year 2020-21. 21 sub centre
& 10 AYUSH Dispensaries are
approved to be developed as AYUSH
HWCs in the year 2021-22.

TET Tsarg 2020-21 AT 9
gt FRETT AT AT T qATH
g 311%‘6 2021-22 ATAT 21 3T Fg T
10 W SATETH YW AT o qAH
Hed A fasEa FTOmEsr areal

Rrareft 2.

These Centres have a Community
Health Officer (CHO) & Yoga
Instructors a developed herbal garden
and IT support. The CHOs conduct
regular OPDs, screening for Diabetes
Mellitus &  Hypertension, Prakriti
Parikshan, and Yoga Sessions, distribute
saplings to local families & conduct IEC
activities like talks, camps,
competitions, workshops etc. for
awareness to propagate the AYUSH
way of life and popularize the AYUSH
system of medicine.

T Hedqed AIHETAH AT SATerhTT
T AN AW, T fadiad gaor ared
T AL IS AMed. AT ST a9re (=1
TEHRIETST STE[AT FOATR AT F S
ATIATAT AT FHOITETSI
GIECAIDEC S I I P A E R E DI K
arfisr  udqrq,  "gHgeAr  F
SAILEAT=AT ATF0IT  FATd, Tl
T FIATA, TN T HdTd, TS
Fed [T A AT FHIArd A
e, fafay, Togl, wETer 3
AW ATHT STHH AT FHIdTd.

Public Health Outreach activity TSI AT TG STHA
This component aids to roll out proven | STsH=AT ALIATAT TIT FLATLIITATSN BT
AYUSH interventions for improving | gz fg =HroM AT TEET

health status of the population and to

TafauaTa efor sfiwy faawor, s
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partake in National Campaigns like
Geriatric ~ Campaign,  Anti-anemia
Campaign etc. through distribution of
medicines, organizing Health awareness

faadt w3 W%%ragwﬁ'@ﬂaﬁ

camps etc. Activities undertaken under Had *idlr; AT TEHAAT AT AT
this component are as under: SHH G THA T
a. Medical Camp a. T o
b. Awareness Talks
c. NCD Screening b. SRIT =amEATH
d. Peripheral OPD c. TR SR
d. T i
Behavior Change Communication WWWW@F& foreror 9 T9Te
(BCC)/Information Education and TR 11_{1%5\’ o U q,—plﬁa;_ﬂ:r
Communication (IEC) Several ;mé'@) ST Eujoﬁq AT
programmes are regularly conducted all O o o
over the state in the form of Medical | '* , STRAT oA, An AT g
are ey wEww FAafEaao

Health Camps, Awareness talks, Yoga
Demonstrations etc. AYUSH way of life
is popularized vide these activities so as
to help in reducing the burden of
Communicable & Non-communicable
diseases, help in their management, to

promote National Campaigns like
Geriatric  Campaign, Anti-Anaemia
Campaign,  Vector-Borne  Disease

Campaign to improve health of Children
& Adolescent in School Health
Programme and to provide the benefit of
well-being & health to the public.

AT F ST, AT FTARAEE
AT AT ARGT  HwAT ST
SUhEd, HHAUeiT T SEHEmAe
TATHET 9T FHT F0G1q Jad gled,
AT SFAEATIATT Had gled, JEIH
Iﬁ@'q setRT-faret I,
Hlehalied TN Highd ITHEAT T8
HIgA=ET J9X Bled, T AT
FEAFATGT oA T e
AR I AT ATHAT TqTeeT T

SN e Het,

Setting up of up to 50 bedded
Integrated AYUSH Hospitals:

50 GIEqAq=T THIfcA® AT SRIqsd
TITIT L

Two 50 bedded Integrated AYUSH
Hospitals are proposed for the state of
Goa, one in each district.

AT TSATHTST T a4 Sregfra U a7eft
N o o\ o

29 50 FTerEl Uahlcad AT Teddae

TEATE T HLUATT AT AT .

School Health Programme

ERE EGREIRER

» Nutritional & Dietary Advice for
proper growth & development

> AT Tl 9 AwEEret
TUOTETEaaaT  F  Agrraraddl
HeoAT

» Yoga Demonstration & practice for
proper growth & development

> AT dqrerdrer 9 FwmEmErdT I

PIRICEICK:EE]

» Management of Mal-nutrition,

> HqeAmdi FIUT, FHAT A,

worm-infestation, anaemia in ATHET I ST
children

> Health  Screening for early| » fawava=ar AT  swema=an
detection & management of TTFT G IES T
disabilities or ailments ST TS ST Tt

» Adolescent counseling, Sexual | » R ;rgq%;serrr, CIEIE R IEAER]

Health Education & management
of problems

T 7 T SHEEI TN
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» Home Remedies & School nursery

ABPMJAY (AYUSHMAN BHARAT
PRADHAN MANTRI JAN
AROGYA YOJANA): -

Ayushman Bharat — Pradhan Mantri Jan
Arogya Yojana (AB-PMJAY) was
launched in the state of Goa on 23rd
September 2018, aligning with its
nationwide rollout. This flagship health
scheme is designed to provide
comprehensive healthcare coverage to
economically vulnerable households.
Eligibility 1s determined wusing the
deprivation and occupational criteria
derived from the Socio-Economic Caste
Census (SECC) 2011, which classifies
households in both rural and urban
areas.

AT AN FLOATT ATAAT  SATICATH
AT TITTHAT AT T IS

(TA-dTTASTsR) & 23 dedax 2018
TSI AT AT & ATAL ATTARGEAT
qa Fed |l TAAHTIAT LT HLEAT
JOITETST BT AT ST TSI
qAT FLOATT ATAT Mg, ATHIOT T Tl
IT IArgl  ANMAIA  F09 A
FILOMTAT  HTATSH-ATAF ST 07T
(FTTT-ZHRIATTHE e HeOd THSHIET)
2011 Fefier af=a F samEaas HeEy
ATIEA ITAT ST ST,

The scheme provides annual coverage
of up to Rs. 5 lakhs per family for
secondary and tertiary care
hospitalization at empanelled public and
private hospitals across India. It offers
inclusive benefits with no limitations on
family size, age, or gender, ensuring
equitable access to healthcare for all
eligible beneficiaries.

AN TA g ATasT i F Gret
TROqB LT AW 9 JAIF HAATST
TRIqeid IT@d FLOATHAT gf A1
afd T .5 AT@Idd ATHH FHog sl
. FedTAT AL, FT Thar O[T Ti=
FIUCATH AATIAATT HATHTALME ATH

THT TG UTH ATHATSAAT AT Fa=y
THTT et [Tod g gt wd.

Benefits of the scheme are portable
across the country i.e. a beneficiary can
visit any empanelled public or private
hospital in India to avail cashless
treatment.

T FATSTHAT ATH ITALT Toal =aT A%
IRl TEUNTH, ATATAT WAt
FIATGT A5 ATASTAE el QT
TRTABTAT HE TFHA Heerd ITATLAT
AT =3, Tl

Each beneficiary is required to create an
individual ayushman card, which is
issued free of charge. There is no
renewal process for the card. The only
mandatory document for registration is
the Aadhaar card. In cases where
additional family members need to be
included, a marriage certificate and birth
certificates will also be required.

TAT ATATSANT Uah Tqq ATICHTA Fle
FIOT AL AT, o [AATHT ST el

ST, FTSHTST HIOA TRl TaATTehoT TTehaT

ATel. TQUHETST MY FE g UHg
el aequas org. At Fild
HEEAT HHTHLT FL0AT=AT TEAL, Taare
TMEAT d SPHGTEAT TTHlgl aeThal

Iqq

41,098 families  and 1,48,866
individuals are eligible for AB-PMJAY
in the state of Goa. As on 18/12/2024, a
total of 33,562 families and 84,287
individuals are registered under the
scheme.

TET  TSATT 41,098 FEa  eTior
1,48,866 =T<h! Tel-dTUHSI U3
IS Sed. AT TreAaid 18/12/2024
i T 33,562 Fd aAfUr 84,287

PM-JAY has defined 1,653 medical
packages in Goa, covering a wide range

TUR-STeg™ 7 M= 1,653 d2qhiT
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of surgical, medical, and day -care
treatments. Additionally, 16 hospitals in
the state have been empanelled under
the scheme, ensuring that beneficiaries
have access to quality healthcare
services.

Johol  JATT wedT A AT
TR E T, ST, 7 S HIR ITAN
TATHA 16 TRIABET AT TSI
ATREwTIEAY FIOATT A T ATE

ATATSITAT S9eT AT Ja71 fHeur

e 3 S,

Now, the benefits of AB PMJAY are
extended to senior citizens above 70
yearsof ageand card issuance drives are
ongoing in the state.The details of which
are explained below:

Aqrar, Ul drumEsiusgEEr @rd 70
JUTAT qU SIY ANEHATT Hood
S, FE T HLOATHT HIgH TsaTd
q& e, AT aqe @retl (aorer g

+ Senior citizens of existing families
under AB PMJAY

< Tt ivaSUssm iaa B
FadTd I SIS AR

1. For senior citizens aged 70 years and
above in existing families, an additional
shared top-up cover of up to I5 lakh per
year will be provided.

1. =MW FEarda 70 9 SmEaid
JUT=AT SAY AN HETSt, Jd a9 25
AT TAAAT AT AE S1T-T Fog ¥

faer srEe.

2. This top-up cover up to a total of Rs 5
lakh will be provided for treatment of
senior citizens in the family in case the
other members have utilised full or part
of the original family wallet.

2. TAX AEEAHT Hb Fed Alele TOI9T
Far sfora: 9TIe EedTsAT WEAM,

FedTdiel SIS ANER=AT ITATLHTS

g TR %5 9@ Tdad (9-AT Fegl
AT Rl ST,

3. In case, the senior citizens utilise full
or part of the original family wallet of
Rs. 5 Lakh, the other members of the
family shall be provided a top-up cover
up to Rs. 5 lakh.

o

3. Y ANMNEHT .5 ATE™ q& Ted
qice quiqer AT sfera: AT
SHIT=AT STET, ATl Sa¥ TEe ]
&.5 AMETIATH (T-3T Fog? AT LA

STE.

+* Senior citizens of new families

& TAT FATA STS ARTF

For the senior citizens of the age of 70
years and above in the new families, a
shared cover upto Rs 5 lakh per year
will be available. This cover will not be
available to the other members(who are
not of the age 70 years and above) of
these new families.

AT Feardta 70 T T ATALNA FATA]
SUY ARTEHET I 99 €.5 A1 adad
AAT Fogl SUASY (U, g Foge AT
AT Feardia sad gaeq T (70 a9

ATANA FATH ATAHAT) ITASH THA,

It is also seen that various senior
citizens of the age 70 years and above
are already covered by CGHS — Central
Government Health Scheme, Ayushman
CAPF — Central Armed Police Force,
ECHS - Ex-Serviceman Contributory
Health Scheme, Similarly, different
State/UT Governments are offering
different types of healthcare cover like
cashless scheme, reimbursement of
healthcare expenditure or health pension

70 a9 F Edd 9= BfEg 9w
W F‘IGHQ&UH — a_cA,‘Tvr 1|o€ﬁ’a %?f?}'
T, smgeaTe, MThuE - Hed s
AT 6, SHIUAHT — TFH-HiogaHH
Filrgeqedl oo o qreay e
ATH BT SAMed, 9 (<A el 3rg. T,
IEIE IR R Ve - i A -t S G A kY

Ao A] An(LA AL dq] g o
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for their employees, pensioners etc.

Aed, STH - H9ed AT, AT Fa4T
AT Tt e s wHE,
QT 5. HTST AT U=,

To ensure that beneficiaries claim
benefits under only one Government-
funded scheme, two validations are to
be implemented:

ATATAT  FAB TR GCR-IER

T =T AT 9d Sgd g g
FLOATETST ST TGAT FTILTSAT AT

-Firstly, the beneficiary must declare
that they are not receiving free
healthcare services under any other
scheme partially or fully funded by the
Government of India or a State
Government.

- TN, ATATSA T AT iL Hld AN
i, T ARG ARG AT Ted
ARG o fhar quiaer qResd
FATG! AT TSAAIT AR AT
=T ATH BT AT,

Secondly, if the beneficiary indicates
they are covered under another scheme,
they will have the option to either retain
their current scheme coverage or choose
to avail benefits under AB PM-JAY.
This choice will be one-time and final.

AL, ATATAE AU A< FSA+ad
AT AT AEATH  FINAedT™, AT
AT FAAE ASEAT @9 g%
SauTET fohaT Ta-fuA-siueg e
ATH AU ST T AT=The
JH.

ot MaT wHhe= 7 &ifaw @,

GVK EMRI SERVICE: -

Sregieh SURSMLAT JT:-

GVK EMRI is providing Emergency
Medical Services in Public Private
Partnership (PPP) framework. EMRI
Green Health Services, launched on 5th
September 2008 in Goa, operates a
robust fleet of 112 vehicles offering free
emergency medical servicesto the
community. The fleet includes:

qTaSI=e G ARIET=ar Aadid
STiegeh SUHSLATT SATIEHTATT d2ehiT
HqaT ad AqQ.  SUHAAT M goF
Tfegd®, ST M=ATd 5 awax 2008 TSt

q& ATA, FHIITAT AR AR A
DI AT ETAT 112 Freai=ar
ATFITEE 1 Fed. AT ATRITHed Qe
TTETAT AT 3T

Advanced Life Support Ambulances

(o) [anN
¢ Ald “lig™h Al ic «Widligenl

Cardiac Care Ambulances

* el A4l Q‘UIOHI(%%I

Highway Trauma Ambulances

o BTIA AT WO

Neo-Natal Ambulances

o TASTT TOTATG T

Bike Ambulances

* FATHT TR

Hearse Vans

* QTAATIEAT

Drop-back Services for Delivered
Mothers and their New-borns

o YT AIAET T AT qasTd 29T

It has advanced Cardiac Care
Ambulances (CCA) to cater all the
cardiac related emergencies. Goa is the
first state which has launched these
Advanced Cardiac Care Ambulances in
India.

gaaarmeft Safaa a9 Araehte I =Jed]
STATBUIATHTST AT=ATohe S g&a LT
qaT  WOrETReT (RIS ATE HIAT
LR e O A g |t P L K

FEALNT HAT TUEATTgahT & HLOTL T
T WIATATe Tigel 157 e,

68




Since its inception, EMRI Green Health
Services has responded to 7,88,095
emergencies, saving 62,026 lives, and
assisting  in 1,170  deliveries.
Additionally, the service has managed
50,640 pregnancies,
transported  1,34,724 road traffic
accident patients, and handled 1,12,573
non-vehicular trauma cases.

TATIAT ATATITEYA STUHALAT FIe oo
afegaad 7,88,095 STIchTA T ST

gfaaTe 239 62,026 Sig gm=ad
Med, ATTor 1,170 TEATHET AT el
Ay, AEEad, aT a9 50,640

qrPauw  grateet  ared, 1,34,724
TEATATE(® ATHTT EOHT ATgdd hefl

g Ao 1,12,573 feRR-arg" smama

THTOT ZTATSAT AT
DENTAL CELL: - . unfler the T fRAwmr - AT a4
Directorate of Health Services 1s headed | . . e )

AAAA AL A=A <d %ﬂ””%

by the Dy. Director, Dental.

SYHATAS, &q § T .

The Dental Cell supervises and monitors
all the Dental Clinics under the
Directorate of Health Services which are
situated at various peripheral centers.

=q %o, RAfaey af=hT Sy sraeear
AR AT FATAATAITaa=aT 99 aq
FrereaTer = TIae1or 9 =g FIAl.

There are 35 Dental clinics, which are
attached to various PHCs/ CHCs/ DHs
in the state. They are:

TeaTde By yafes s
ETANTEIE A DEC EN e - VS ke
TRuqeiet d9w sEeer 35 @9

o
(Aepcd e Sllgd. il +o Uit

North District: -

North District Hospital, Mapusa

CHC - Pernem, CHC —Valpoi,CHC-
Sanquelim,CHC- Bicholim.

PHC- Aldona, , PHC- Betki, PHC-
Candolim, PHC- Cansarvanem, PHC -
Corlim, PHC — Colvale( Pirna), PHC-
Porvorim, PHC — Siolim, PHC Mayem,
PHC Saligao& UHC- Panaji.

CRekd e -
Swe Segr gfeade,  w@roEn
qro=eft - g, Hio=sft - A e,
Hro=et — "rEest, HuETr - S
U= - @retl, dTUHET — s
(fr), o - A, o -

foraett, fiu=et w7, fru=ssT areaa
STTOr JUAHT — TUTSH,

South District: -

Hospicio Hospital Margao

Sub  District Hospital-Ponda,
District Hospital-Chicalim
CHC-Curchorem, CHC-Canacona
PHC-Balli, PHCCansaulim, PHC-
Curtorim, PHC-Cortalim, PHC-
Chinchinim, PHC-Dharbandora, PHC-
Loutolim, PHC- Madkai,PHC- Navelim,
PHC- Quepem, PHC-Sanguem, & PHC-
Shiroda.

Sub

Zferor Szt -
gifeateT eads TS
ST et =ffuae - wier, Sv Seer
ThRuae - et

o=t - ST, TTUaHT — FTETael,
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frowet - amelt, hoEd -,
froreft — i sy e - R,

There are two more clinics situated at
RMD Keri (Sanquelim) & RMD Thane
(Valpoi)

ARTHST F (ATEST) for gy
ST (ATBIE) T SAOTET I (o hed o
Aed.

Speciality =~ Dental  services  are
functioning in both District Hospital
North Goa District Hospital Asilo
Mapusa and South Goa District Hospital
Hospicio Margao.

I AT g steade srfEar sgraEr
arfor - zferor . AT Riegr =RUAe
EUERIE R 01 | I - B S ki
shuqemey 9w @ #9T Frd
3.

The Clinics function 6 days a week
9 am. to 4.30 pm. from Mon to Fri. & 9
am. to 1 pm. on Saturday.

[Nl enN o
gﬁ' M hcaTad Modedid 6 Taad NS

FEATT, HHATX o GRAT H. 9 T
qT1%.4.30. SATT07 grAa 9. 9 9 3.1.

At the clinics the dentist conducts OPD
on 4 Days of the week and School visits
are carried out twice a week.

EIETGIERIE D G S L e
Foa=sITare 4 fTaw it aqra enfor

slloqed ([ cldl TBTAT W AT,

Activities

JIHH

» OPD is held four days a week,

> Irsa=aTdI 4 feaeq ey o9,

» School visits are conducted two
days a week.

> AT Il ATSHAT W

qTd.

» They provide promotive,
preventive and curative dental
care to the people.

> d ARET TcTe®, TTasemde
AT SUATIHE  &d |4l

Rfadrd.

> School children are also > AT FIAFATHIG ddadl AT
examined periodically under this remeat=t auTEeh Fet ST
programme.

Quality Cell is headed by Nodal Officer
(Quality). There is 01 State Quality
Consultant (QA) and 01  State
Programme cum Administrative
Assistant (QA). In addition there are 2
District Quality Consultants (QA) and
02 District Programme cum
Administrative Assistant (QA).

e ATFRET  (S[OTEAT) BT IOrET
fraIR=T @ s=ar. 01 5T [orE

AR 307 01 T FHIHA  qAT
T 13 Sdr. ao+, 2 Segl
OTET HeeA W 3T 02 fSegT Fawd
TAT TATEHN T TGTTH FEAT.

They are responsible for supervision and
mentoring of all facilities to get them
certified under NQAS.

TAFIUUH ead THIOT HvaTarst 94
qagm= a0 AREAT FOITE,

o A AN
SEIEEIRNES IR ESISE

Till date we have the following facilities
which are Nationally certified

ASTIIT ATH=ATHRS TTEILIAT THTOT

T AT Sed.

» District Hospital -02

> ST soaae -02

» Sub District Hospital — 01

> 37 Sregr =feaae- 01

» CHC-02

> Hr=eft - 02
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> PHC Bedded 01

> T 3o Tru=eT —01

» PHC Non Bedded — 04

> GTaT a9 Tru=aHt — 04

» AAM SC HWC - 08

> TUUH THHT TagsegHi— 08

The following facilities are State | q&ier giar€T T=F THTIOT A4,
certified.
» CHC-02 > "Hro=eT- 02

» PHC Bedded-08

> T 3o Tru=eT —08

» PHC Non Bedded-01

> FTaT A9 Tru=t -01

» AAM SC HWC -10

> TUUH THHT Tagsegdll -10

Kayakalp Assessments are conducted to
monitor the cleanliness, infection
control practices, Bio Medical Waste
Management documents etc. Facilities
are being assessed and best facilities are
awarded cash prizes and certificates.

TI=AT, T HAAT TZAT, ST T2ehi
FALT FATEATIT ZeqUAS 3. A 3@
FLUATHTST FHTATHRT AR hel ST
AT AT el ST AT T TchE
qagT | afem T s Rt
Srard

GOA STATE AIDS CONTROL
SOCIETY: -

AT TsT UeH fA=or Fremt: -

> Integrated Counseling and

Testing Centres at:

> UHIcH® THI<9  for =m=oh
g Tai [SahTult smea

e (Goa Medical College, Bambolim

o o 2 o
Al q=dnld Holld<d 4, dld]D]

e Tuberculosis and Chest Diseases
Hospital, St. Inez, Panaji

o STITNT AT Frai=aT TN 3e9ded,

e South Goa District
Margao

Hospital,

» Tferor e et sEade, asma

e North Goa District
Mapusa

Hospital,

o o
o ITL AT ST ZETde, FETTH]

e Sub District Hospital, Chicalim

* 37 et giftaed, =raet

e Sub District Hospital, Ponda

« 37 SregT soade, wiel

e CHC Valpoi and PHC, Candolim

Facility Level Integrated
Counseling and Testing Centers
at:  All Primary Health Centers
and Urban Health Centers under
Directorate of Health Services.

> gEgr  wWEid TR
THIQIE ST AU e
AT HAT  HATAATA il

a9 ITIHE AT kg ST

T TR e,

CD4 cell count testing facility of
HIV/AIDS patients is available at
Goa Medical College (Dept. of
Microbiology), Bambolim.

THA T /USH T CD4 o Fr3e
== HiEAGT AT F=r61T ARria=mad
GIREIEIRISISTIRECIL AN ICICANR R
IqASE AT,

Sexually Transmitted Diseases/

Infections related services at:

AT /A e
Fra e T

e STD clinic, Sub District Hospital.
Chicalim.

- wHdET fefheeE, S feEr
e, .
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STD clinic, South Goa District
Hospital, Margao

o

S|

- Tgdiet e, e TET e

[enN
ZTeuda, ST

STD clinic, North Goa District
Hospital, Mapusa

[N oV e N e o
e Udclsl MAlncdletd, 3 34l Ielegl

Teaqes, Fgradr

Skin and V.D. Dept, Goa|. g7 3qfor sl o1 9w, wEr
Medical College, Bambolim. - — L~ e

dednld Halld<l4d, didldl.
All  Health Centers under . AT T SFTATIITa I adT 99

Directorate of Health Services

SIRGRIEE

Free drugs for treatment
Opportunistic Infections in HIV/
AIDS patients is available at Goa

Medical College, Bambolim;
North Goa District Hospital,
Mapusa; South Goa District

Hospital, Margao.

of

N
EIGCINE?
T

> AT | /[TSaAET
TE=AT SYATOETo!

o o 2 o
dednld Hglldellod, dldlal] 3T

TaT e sads,  wEraeT;

Zferor e Riegr Tftuqe, g
T HIhd AT ITAH AT .

Prevention of Parent-to-Child
Transmission of HIV infection
during pregnancy: Programme
includes counseling, testing and
drug administration to HIV
positive pregnant ladies & Syrup
NVP to babies born to HIV+ve
positive mothers at

NAEIS RIS ATaFSA

ATSTAT HHHA BT TS|
T qiaaferd For HTnHTHe
THIRI, FT=Of STror
TFA T A TEL Higd ™
AT IO T UFAFS ETET
qrar=aT ST BT UAsgdT
I AET FHES T T TR
ERAMIELE

OBG  Dept, Goa Medical | « grefisft @ra, e J=rfira werfa=me;
College;

South  Goa District Hospital, | « zfgror et fregr 2feaqe, aewma
Margao

North Goa District Hospital, R ERIIED mqa| aﬁqdw, SAREL
Mapusa

Sub District Hospital, Ponda

« 37 SregT s*ade, wisl

Early Infant Diagnosis: As early
as six weeks, babies born to HIV
positive mothers can be tested to
rule out HIV infection in the
babies at the below mentioned
centers.

> ITH ERED IBEGE
TFA TS [T ATAT=AT ST,
qATFT AGHRL TgUST gl
ASTSTHT FHqATAT A=A
TAATS AT HEN=l T
TSATGUATATS, FTAAT THE oAl

FETHET TUTHY FHeAT ST, TR

Goa Medical College, Bambolim

o o : o
e Al q=dnld Hglld<d 4, dldlaol.

North Goa District Hospital, R ERIIED mqa| aﬁqdw, SREL
Mapusa

South  Goa District Hospital, | « zfgror e fregr 2feaqe, aemme
Margao

Sub District Hospital, Chicalim

* 37 St stude, =t

72




Sub District Hospital, Ponda

o 37 Sregr sTd®, wiel

Antiretroviral Treatment | 74T I=h1 T J-|§|i—<;|§,||(v1¢||d (STATTS=
PlusCentreat Goa Medical | gy Fl'lﬂ'{) g‘a{;'owqw A EC Iy
College (Opp. Paediatric OPD): S A=A e
Free antiretroviral drugs for W a? i u: 9
cligible HIV +ve adults and | 30TeHol AR ACTETg T ST,
children.

Antiretroviral TreatmentCentre: | 3fH A DR ISR 1 8 Fz - =T MET
South Goa District Hospital,

Margaofor South Goa District

HE T

Link ART Centre plus:North Goa
District Hospital, Mapusa.

i Tadt sg T 3T AT Segl

[N
YA, FTUH]

Link ART Centre: Sub District
Hospital, Ponda, and Sub District
Hospital, Chicalim.

o Tt dw: 3T Neer sftude,
ThieT, AU 3T gl geade, =t

Viral load testing facility:
Department of Microbiology, Goa
Medical College, Bambolim and
Hospicio Hospital, Margao.

EARAS] e Fag==x)) CAEELF
ATIRTETIIAST AT, ar a=eh

R, et er  gieateay

Blood Banks: Three Government
1.e., Goa Medical College (GMC),
North Goa District Hospital,
Mapusa and South Goa District
Hospital, Margao Blood Bank
Supported by Goa State AIDS
Control Society and Two Private
Blood Bank i.e. Manipal Hospital
Blood Bank and Apollo Victor,
Blood Bank, Margao which are
Monitored by Goa State Blood
Transfusion Council.

=fEade, #eTA.
THYEIT ST USH [HEEor HrEmet
AT d GRS TgUNA e

JEE Hgla=mad  (SHuHH!), S7<
T fSegr sfeaqe, weroar a afer
TraT fSregT Teadaw, HETa ThueElr Arfor

2 G TR AT T Wi
gitded Thuel o o9 fegaey,

THUET, ASITE =419 MaT 5T I5h

HHHIT HEBTAF <GV d Sl ST,

Post Exposure Prophylaxis (PEP)

LT HET YSTAETST J9 AR

is available in all Government | gy ﬂ-ﬁgﬁ—qg& T TFIIS
Health facilities for Health Care Tifret B (dﬁ":ﬁ) STerse 311%
Providers. ’
Availability of free condoms at all | T=rsra=g] et I TG 98

health facilities for prevention of
STIs including HIV/AIDS and
pregnancy.

THEAIAT  Tagel  FoamEmdr |9
AT giaeiAed drha [ Iuesy

2.

Targeted Intervention (TD)
projects are undertaken through
the following NGOs funded by
Goa SACS to create awareness
among High Risk Groups and
Core Groups.

3g 4T FHAAT MEHey 9 THE
TETHET ST [MHTOT HATHIST GTeA i
o AT SeAigY MET 5T USH
[ERE LT IR A - RS R i M Rl T
oo (FeT) BTl SUATT STl
.

Life Line Foundation,

o ATSH AT RSS9,

Sai Life Care,

* 1T AT H3TY,
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e Desterro Eves Mahila Mandal,

* IEAXT TogH HigdT HEw,

e Rishta

o freqr

e Community Resource Foundation

o FEgAT fEE wree e

e Presentation Society

o T I

e Humsaath trust Goa

o SHATY T (]

e Darpan Goa.

* 0T AT

CENTRAL RIGHT
INFORMATION ACT 2005: -

TO

FiT TRl g =T 2005:-

Under the right to information act 2005
(Central Act No 22 of 2005), adopted by
the Government of Goa and published
in the Official Gazette of Govt.
Notification No 10/02/2005-LA dated
07/07/2005, Directorate of Health
Services, Panaji has appointed the
following Officers:

AT LR T TRIAAT ATgdl 28
gfgfi=sw 2005 (2005 =T HFxT

ATAFIT F. 22) 7T F  TRICAT
AT TSIT  ATIFEAAT
10/02/2005-LA fe=ifRa 07/07/2005
qed  YHE  FAErR ARng "4r
TATAATAA, TOTSIT FTAT &I SATERTLT

RS

Public Information Officer (P1O) --
Dy. Director (HIB)

qras®  AIgal  SAfaeer  (Tfeash
TERHIE  SATREY dleEe) -

SYHATAR (THAAST)

First Appellate Authority -
Director of Health Services

JIH ATIATT ITIFTET - NI 9aT
EEICED

Besides, the above, the Officer-
in-charge of all Hospitals/CHCs/PHCs
under this Directorate are designated as
Public Information Officers for their
respective units.

SUUHIAATT, AT HATAATAATT A=A
LI L N AR P T b AR E T R D)
Fommefia/arafas s Fgidia
TATRT AT =47 "etdd

U Ah F0ATT 3Tl 3ATe.

COMPLAINTS AND GRIEVANCES

MO F Tt

All the complaints and grievances
may be addressed to the following
Officers who are designated as Public
Grievances Officers

Td AUl T Tl ATasiidh qTgdr
ARy A g Feedr @i
SATEATATE HedT ST, AFHATA

» Director of Health Services,
Public Grievance Officer — State
level

> 3N 4T H=To, qTaTHF
THRTT AT — T &

» Dy. Director (Public Health)

> IYEATAT (ATASTAE L)

(for DHS Head Quarters) (Frr=TE RIERIE &)

» Medical Supdt. Cum Dy. > TR arefrer TAqT
Director, North District (Asilo) ST N
Hospital, Mapusa (for the North ’ ST R
District) (smfererr)  sfude,  weraEn

(ST FSregae)

» Medical Supdt. Cum Dy. > TR arefrerr TAqT

Director, Hospicio Hospital,

Margao (for the South District)
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=Ryqe, wewma  (IfEr
fSregrmaTé)

» Medical Supdt. Cum Dy.
Director, Sub District Hospital,
Ponda (for Sub District Hospital
Ponda)

> dEET refterd T
SUHATAR, ITToegl SeIda,
HET  (SUfeRT  TfRude,
HIETATST)

» Medical Supdt. Cum  Chief
Medical Officer, T. B. Hospital,
Margao

T. B. Hospital, Margao

> dEE At qur qe
EREIR I P E 0 R A A 1

Tiude, AT

. 1. zouae, A=

» Health Officer, Sub District
(Cottage) Hospital, Chicalim
(for Cottage Hospital, Chicalim)

> T iy, ST SR
(FiesT)  feqdes, et

[anN o

) o o
(TS AT TETSI, THEAT)

» All Health Officers, Medical
Officers, 1i/c of respective
CHCs/PHCs/UHCs will be the

Public Grievances Officer for
the concerned CHC/PHC/UHC.

> Hafad  ATEEE AR
BT TEIRIEE] AT
FETA/AEET AENT g a9
AT AT, dErh
AT, TN g Hared
I EIRED AR
EHEIETEIRIEED A
FRTETS/ATT AT
BRI I ES L E I EES
STTerahTY STaeiet.
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1 | ORI 70
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A=A Foime @O | gy
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