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MESSAGE
Ensuring regular communication with the health staff is a key
step to build effective rapport and also to give them
confidence, which help them in performing better. With that
aim, Department of Health & Family Welfare, Government of
Assam decided to start a health journal “Swasthya Dapoon” in
each quarter and already on 1st of July (Doctors’ Day), the 1st

edition was published and now the 2nd edition of Swasthya
Dapoon is ready to get published.
Swasthya Dapoon, an integrated approach between a purely
scientific medical journal and a magazine related to public
health issues in an understandable manner, is an effort
towards this unmet goal. I am glad that many officials from
health department working at different capacities have taken
keen interest and have contributed with their thoughts on
different health issues / programs. These stories will certainly
carry important messages, which will generate awareness
among readers on different health issues and this is how we
can address “infodemic”, which is a concern in today’s time.
Dr Himanta Biswa Sarma, Hon’ble Chief Minister of Assam has
been kind enough to bless the first edition of Swasthya
Dapoon through his words of encouragement and continuous
guidance.
Sri Keshab Mahanta, Hon’ble Health Minister has been the
guiding spirit and strength behind the efforts of getting a health
journal published. I am sure that under the visionary
leadership of Hon’ble Health Minister, we will be more action-
oriented, transparent, communicative and scientific in our
approach towards attaining better public health in the state.
The members of the editorial team have put in the best efforts
to coordinate with different divisions of health department
and to get write up from them on variety of topics related to
different health program implementation. Because of this
health journal, these writers are getting an opportunity to
express their views / thoughts on their area of health expertise.
I hope, each reader will be able to enrich their knowledge by
reading the contents of Swasthya Dapoon and will contribute
for a healthier Assam.

Sincerely yours,

(Anurag Goel, IAS)
Principal Secretary

Health & Family Welfare Department
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Therefore Government of India along with
Government of Assam has undertaken various
activities for Family Planning through all levels
of health care institutions and also in the
community level through ASHAs. The major
thrust of the program is to empower people
with the knowledge and the available basket
of choice so that they can opt for family
planning method best suited for them.

India has continued its efforts to expand
the range and reach of contraceptive options
through rolling out new contraceptives and
delivering a full range of family planning
services at all levels.

Assam has recorded a significant decline
in total fertility rate (TFR) from 2.9 to 2.3
between 2006 and 2016 (SRS) and 1.9 in 2019
(NFHS 5)

Percent change in average TFR in Assam
2004- 06

2.9
2014- 16

2.3
2018-19

1.9
Source-SRS/NFHS

Family Planning
Programme

in Assam

In 2011, the global population reached the 7
billion mark, and today, it stands at about 7.7
billion, and it’s expected to grow to around

8.5 billion in 2030. Similar is the population
growth witnessed by India. Between 2001 and
2011, the population of Assam has increased
from 2.66 to 3.12 crore, an increase of 0.46 crore
or a decadal growth rate of 16.93.

Family planning can significantly reduce
the risk of maternal, newborn, infant, and
child illness and death by preventing high-risk
pregnancy in women with certain health
conditions or characteristics, or by preventing
an unplanned pregnancy. Access to high-
quality, affordable sexual and reproductive
health services and information, including a
full range of contraceptive methods, is
fundamental to realizing the rights and well-
being of women and men.

Universal access to effective contraception
ensures that all adults and adolescents can
avoid the adverse health and socioeconomic
consequences of unintended pregnancy.

Dr. Manas Kotoky,
State Consultant

Family Planning, NHM, Assam
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Assam has been implementing the Family
Planning Programme in all the 33 districts. The
programme involves various methods of Family
Planning including both Temporary method as
well as Permanent method and promoting, as
a method mix in the community. Home delivery
of contraceptives through the field warriors like
ASHA ensures that the eligible couple gets the
due services and commodity supply as on
demand at their doorstep.

The Family Planning Programme in Assam
is being implemented by National Health
Mission, Assam in close collaboration with the
Directorate of Health Services (FW). All the
commodities in the basket of choice are being
provided by the Ministry of Health and Family
Welfare, GoI, free of cost. The programme is
being monitored at the state level and also at
district and block levels. At the community
level, the main propagators of the programme
are the ASHAs, AWWs and the ANM/MPWs.
Home Delivery of Contraceptives is
particularly noteworthy during the Covid-19
pandemic period.
Contraceptive services under the National
Family Welfare Programme

The methods available currently in India
may broadly be divided into two categories,
spacing methods and permanent methods.
Spacing Methods:
1. Oral Contraceptive Pills: These are

hormonal pills to be taken orally daily.
Commonly known as Mala-N.

2. Condoms: These are barrier methods
and also provide protection from STDs

3. Chayya: These are also type of Oral
contraceptives which are non hormonal.

4. ECP: To be consumed in cases of
emergency arising out of unplanned/
unprotected intercourse.

5. IUCD: Intra uterine Contraceptive
device, available as IUCD 380 A (10
years) and IUCD 375 (5 years). Commonly
known as Copper T. can be given post

delivery within 48 hours, post abortion
within 12 days and during interval
period.

6. Antara: It is a comparatively newer
contraceptive which is in the form of
depot preparation and injected
intramuscular. The injection needs to be
taken 3 monthly.

Permanent Methods:
1. Male Sterlization: No Scalpel Vasectomy

is the permanent method of
sterilization for males. In this method a
small cut is made and after locating the
vas it is cut and closed.

2. Female sterilization:
Minilap: Minilaparotomy involves
making a small incision in the abdomen.
The fallopian tubes are brought to the
incision to be cut or blocked.
Laparoscopy: Laparoscopy involves
inserting a long thin tube with a lens
into the abdomen through a small
incision. This laparoscope enables the
doctor to see and block or cut the
fallopian tubes in the abdomen.
Post Partum Sterilization: It is done
after delivery upto 7 days.
Post Abortion Sterilization: can be done
after an abortion upto 7 days.

There are incentives too for the acceptors
of Sterilization. For female sterilization for
districts viz. Baksa, Barpeta, Darrang, Dhubri,
Goalpara, Hailakandi, Karimganj and Udalguri
(Aspirational Districts) the incentive is Rs.2000
to Rs. 3000 depending on the type of method
(PPS/Minilap/LS) and for other districts it is
Rs. 1400 to Rs.2200. For male sterilization the
incentive is Rs. 3000 in districts viz. Baksa,
Barpeta, Darrang, Dhubri, Goalpara,
Hailakandi, Karimganj and Udalguri
(Aspirational Districts) and Rs. 2000 in case of
other districts. For Post partum and Post
Abortion IUCD insertions an incentive of Rs.
300 is given to the beneficiary.

Swasthya Dapoon   6



Performance at a Glance

Indicator

Number of Non Scalpel Vasectomy (NSV)
Number of Laparoscopic sterilizations conducted
Number of Interval Mini-lap sterilizations conducted
Number of Postpartum sterilizations (conducted)
Number of Post Abortion sterilizations conducted
Number of Interval IUCD
Number of Postpartum IUCD insertions
Number of Post Abortion IUCD insertions
PAIUCD + Post Abortion sterilizations
Injectable Contraceptive-Antara Program
Number of Combined Oral Pill cycles distributed
Number of Condom pieces distributed
Number of Centchroman (weekly) pill strips distributed
Number of Emergency Contraceptive Pills (ECP) given
Number of Pregnancy Test Kits (PTK) used

2021-22

67
1,143

35
3,358
152

23,599
23,271
4,050
4,202
21845

10,71,034
18,20,591

44,376
22,841

1,44,666

Increase/
Decrease

64
1,022
-47

-177
-81

6,073
598
425
344

1621
2,50,796
1,51,342
10,485
-5,854
11,536

2020-21

3
121
82

3,535
233

17,526
23,869
3,625
3,858
20224

8,20,238
16,69,249

33,891
28,695

1,33,130

April to July

contraceptive services post institutional
deliveries were focused on. Our ASHAs were
the flagbearers of Family Planning service
delivery during the World Population
Fortnight which was celebrated from 11th July
2021 till 24th July 2021. Moreover sterilization
services by trained service providers were
conducted at designated health facilities with
dedicated OT.

WPD performance

During the Covid pandemic, the Home
delivery of contraceptives as well as the

25000
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15000
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5000
0

2020-21
2021-22

Female Sterilisa
tion

Male Sterilis
ation

Interval IU
CD

PPIUCD/PAIUCD...

(Antara)
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Family Planning Logistic Management
Information System (FPLMIS)

To strengthen the supply chain of FP
commodities, MoHFW has developed a
user-friendly FP-LMIS application. It is a
unified computerized application
developed to monitor and manage the
Family Planning commodities at all levels.
The application is used to display,
aggregate, analyze and validate data from
all levels of the logistics system of FP
commodities thereby enabling strategic
logistics decision making. This application
calculates annual demand and usage for
online indenting, distribution, stock
management and also provides critical
information on stock outs.

Smaller families and increased child
spacing have helped decrease rates of infant
and child mortality in India, improve the
social and economic conditions of women
and their families, and improve maternal
health. FP can and should be used to leverage
the demographic dividend by resulting in
longer lives and smaller families which will
lead to more working-age people supporting
fewer dependents thus the decreasing the
dependency ration in the country.

1000000
800000
600000
400000
200000

0
2020-21
2021-22

Number
of

Condoms

Number
of OCP
Strips

Number
of ECP
pills
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On 16th January 2021, history was
created, when the largest vaccination
drive commenced in India with  the

launch of Covid-19 vaccination drive by the
Government of India. Here, priority was given
to Healthcare Workers on account of their
vulnerability due to the nature of their work.
The largest vaccination drive was expanded
steadily and gradually to cover all the eligible
people, starting with healthcare workers on
16.01.2021. This was followed by frontline
workers on 17.02.2021, by all citizens aged 60
years above and those between 45-59 years
with specific comorbidities on 01.03.2021, then
by all citizens above 45 years on 01.04.2021
and finally all citizen above 18 years on
01.05.2021.

The state of Assam with 2,33,55,982
eligible beneficiaries for Covid vaccine has so
far successfully vaccinated a total of

Accelerating lives: The Largest Digital
Covid19 Vaccination Drive of Assam

Safe and effective vaccines are a game-changing tool
 Shri Munindra Nath Ngatey, ACS

Director of Health Services (FW)
Dr. Sukamal Basumatary, SPO, UNDP

2,33,55,982 beneficiaries where 1,81,11,475
beneficiaries received their 1st dose and
52,44,507 beneficiaries received 2nd dose of
vaccine as on 25th September, 2021. The COVID
vaccination drive has been meticulously
planned and is being closely monitored on a
daily basis by Directorate of Health Services
(FW), Govt. of Assam supported by NHM,
Assam, and with technical support from United
Nation Development Programme (UNDP).
The relentless and tireless efforts put in by
all teams towards vaccinating all eligible
beneficiaries are manifest in the rapid
increase in the number of vaccinated people
in the State.

9 Swasthya Dapoon



Planning for the Vaccination sessions:
State is

continuously
making plans
and strategies
based on the
real time
analytical data
related to
v a c c i n a t i o n
t h r o u g h
CoWIN to
address the
c h a l l e n g e s
posed by mass
v a c c i n a t i o n

Vaccine Availability As per eVIN:
eVIN (Electronic Vaccine Intelligence

Network) is an indigenously developed
technology system in India that digitises
vaccine stocks and monitors the temperature
of the cold chain through a smartphone
application.

We have seen a rush to accelerate the
vaccination drive with the coming of second wave.
State demand for the vaccine increased and
vaccine availability became number one priority
in the State, in the fight against COVID 19.

At present both Covaxin and Covishield are
available in the State whereas Sputnik V is
only available with the private service
providers. The COVID vaccines are stored
across 768 Cold Chain Stores in Assam where
Vaccine Stock and Temperature are monitored
through eVIN COVID vaccine monitoring tool
on real-time basis to maintain efficacy and
regularly review the vaccine status.

Getting ready for the Drive:
From the highest level to the last mile,

meticulous planning is being made to increase
the coverage.

Different strategies and innovations were
implemented to sensitize eligible
beneficiaries to get their due vaccine such as
setting up model vaccination centres, with
sitting arrangements, drinking water and toilet
facilities; carrying on extensive IEC activities,
such as making in commercial/residential
areas, regular awareness generation
campaigns in Print/electronic and social
media, sending bulk SMS through NIC, selfie
booths at Covid Vaccination Centres.

Swasthya Dapoon   10
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Assam has 2,33,55,982 nos. of eligible
beneficiaries out of which 65% of total
projected population are in the age group of
18 years and above. As on 25th September' 21,
the 1st dose coverage against eligible
beneficiary is 1,81,11,475 and 2nd dose is
52,44,507 The districts such as Kamrup Metro
and Jorhat have already achieved 100%
coverage for 1st dose against the district's
eligible population. The urban areas have

and also p lan vaccinat ion sess ions
accordingly. Currently, 2000 plus CVCs are
being planned dai ly  in  the State to
vaccinate around 2.5-3 Lakh beneficiaries.
There are five major categories under which
beneficiaries are vaccinated in a phase
manner as per the directives of Ministry of
Health & Family Welfare, Government of
India. The table shows the vaccine status of
different categories where the vaccine
eagerness is high among 18-44 Years age
group.

vaccinated 90% of their population.
The numbers in the rural areas are also

steadily increasing. District authorities are
focusing on the rural population and tea
garden population. Vaccination in
educational institutions and workplaces are
being given adequate emphasis. People
from all walks of like are being motivated to
participate in the "We all are Vaccinated"
Campaign.



Steps for provision of certificate correction:
Following Features are available in CoWIN for certificate correction by beneficiaries

themselves, through login in to Cowin portal (www.cowin.gov.in)

Or IF:
The mobile number is entered incorrectly

for first dose, at the time of second dose,
two photo identity cards are to be carried
and produced before the concerned with
officials with valid reason so that the
concern officials can take necessary action
to correct the errors.
1. Beneficiary should click on REGISTER/

SIGN IN option.

2. Login using his/her registered mobile
number through OTP.

3. After Login there is option of Raise an
issue for following feature:

In conclusion, "Safe and effective vaccines
are a game-changing tool": but for the
foreseeable future we must continue wearing
masks, cleaning our hands, ensuring good
ventilation indoors, physically distancing and
avoiding crowds.

GLIMPSE OF DRIVE

Reaching the UNREACH

Ongoing session at night
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Tobacco is a huge burden in Assam with
48.2% of 15 years and above population
consuming some form of Tobacco product

(as per Global Adult Tobacco Survey, 2017). In
addition to the smoked forms that includes
cigarettes, Bidis, and Cigars, a plethora of
smokeless forms of tobacco consumption
exists in Assam.  Areca nut, which is known to
cause oral cancers due to presence of
arecadonic acid, is normally mixed with
tobacco and used popularly by people of
Assam, plays multiple important roles in socio
cultural and economic conditions of people
of Assam.

The National Tobacco Control Programme
(NTCP) is launched in 2007-08 during the 11th

five year plan. In Assam it is launched in 2
districts as pilot project and presently it is
expanded to all districts of Assam. The
objective of NTCP is to bring greater
awareness about harmful effects of tobacco
use and effective implementation of Tobacco
Control Law (Cigarette and Other Tobacco
Product Act -2003).  Monitoring of COTPA 2003

MOBILE APP of National
Tobacco Control Programme

Dr. Arundhati Deka, PhD
State Nodal Officer (NTCP)

or Tobacco control Law is an important
component of NTCP. One of the important
objectives of NTCP is to make all Institutions
as Tobacco Free Educational Institute (ToFEI)
with new guidelines of MoHFW for a Tobacco
free generation to come. For the Tobacco user
Tobacco Cessation services are provided in
health facilities as well as in the community
level too.

Mary Anne Charity Trust, A Chennai based
anti-tobacco forum designed a new Mobile
Application that will enable the general public
to  get information about latest happening
related to tobacco eradications and
regulations. The general public can complain
about COTPA 2003 Violations and this to be
routed to the authority concerned for
necessary action. This is first of its kind mobile
app in India launched simultaneously in many
States. According to National Forum of
Tobacco Eradication or MACT, the app is
spreading its reach across the country. The
App facilitate the users to register 28 kinds
of violations. The app prohibits smoking in

13 Swasthya Dapoon



public places, advertisement, promotions
and sponsorship of Tobacco products by
Tobacco Industries, sale to minors, sale
around educational Institutions, made issue
of health warning on tobacco products packs,
mandatory print names of harmful contents
Prominently on tobacco products among
others, that all the sections under COTPA
2003. The National Forum for Tobacco
Eradication or MACT will receive the
complaint on app, verify the content/pictures
before forwarding it to respective STCC for
necessary action. In Assam most importantly,
the contents of the app are integrated in
Assamese language which makes more
easier even for the general public to give
complaints on tobacco related violations in
Assam under sections 4, 5, 6 & 7 of COTPA
(Cigarettes and Other Tobacco Products Act)
2003. And if any violations are reported
through this app, an enforcement squad
comprising of both police and Health
officials (In district level District Nodal
Officer, NTCP will be informed via dedicated
email) will take necessary actions as per the

regulations of the Act. The Police Department
is involved for taking action on violations of
COTPA which will be reported to all police
station by email from the App of that where
violation occurred to the nearby police
station.The tobacco monitor app can easily
be downloaded from Google Play Store of the
mobile android device for free (To search
Tobacco Monitor MACT in play store to
download). On 1st September 2021, The State
Tobacco Control Cell (STCC) in collaboration
with International Union against Tuberculosis
and Lung Disease (The Union) have launched
the mobile tobacco monitor app in Assam. The
mobile app was inaugurated by Dr. Rathindra
Bhuyan, Director of Health Services,
Hengrabari, Guwahati in presence of Dr.
Arundhati Deka, State Nodal Officer- NTCP,
Dr. Nayan Jyoti Das, Addl. Director of Health
Services, Mr. Mrinal Medhi, State Programme
Manager of The Union and many other
officials of both DHS and The Union, Assam
were present. Now the process is going on
for initiation of reporting system in both
Health and Police Department.
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Atal Amrit Abhiyan (AAA) is a health
assurance scheme of Government of
Assam for the BPL population and low

income households of the society. The scheme
provides cashless treatment and the total sum
assured is Rs. 2 lakhs per person per year. Atal
Amrit Abhiyan was launched on 25th

December, 2016 in the State of Assam and the
cashless model was launched on 18th April,
2018. The Scheme is free for BPL people and
for individuals having annual family income
of Rs. 5.0 lakhs or less, the beneficiaries will
be charged Rs. 100/- per person per year
Enrollment for renewal of the card.
Enrollment of eligible beneficiaries is done
in the enrollment kiosks located in the
Districts.The Scheme covers 12 specialties and
eligible beneficiaries can avail cashless
treatment in the empanelled hospitals.
Initially the following 6 critical care diseases
were covered under the scheme, namely-

a) Cardiovascular diseases
b) Cancer
c) Kidney diseases
d) Neo natal diseases
e) Neurological conditions
f) Burns
Later Atal Amrit Abhiyan Scheme was

expanded and Vistarita Atal Amrit Abhiyan
(VAAA) was implemented which includes the
following 6 specialties:

a) ICU Packages
b) Trauma

Atal Amrit
Abhiyan Scheme

c) Critical Care Paediatrics
d) Paediatric Surgery
e) Japanese Encephalitis & Acute

Encephalitis Syndrome
f) Supplementary Packages
The Scheme covers 732 procedures under the

above mentioned 12 specialties (AAA & VAAA).
Till date78 numbers of Hospitals have been
empanelled under Atal Amrit Abhiyan (55 within
Assam and 23 outside Assam) and 64 numbers of
Hospitals are under Vistarita Atal Amrit Abhiyan.
To guide and help the beneficiaries in the
hospitals dedicated Arogyamitras are posted at
empanelled hospitals.

There is also provision of transport
allowance @Rs. 300/- per visit to the
empanelled hospital subject to an annual
ceiling of Rs. 3000/- per year within the State
and for outside State treatment, a daily
allowance of Rs.1000/-per visit to the
empanelled hospital is provided upto a limit
of Rs.10,000/- per year. Air fare for the
beneficiary and one attendant with a cap of
Rs. 30,000/- per annum is also provided for
treatment outside the State. 201001 Atal
Amrit Abhiyan beneficiaries have availed
cashless treatment till date and 1,62,18,361
beneficiaries have been enrolled under Atal
Amrit Abhiyan till date (BPL- 1,59,84,363 and
APL- 2,33,998).

Smt. Monalisa Goswami, IAS
Chief Executive Officer,

Atal Amrit Abhiyan Society
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Assam State AIDS Control Society (ASACS)
since its inception in 1998 has been
implementing the National AIDS

Control Programmes (NACP) under the
guidance of National AIDS Control
Organization (NACO) in different phases.
From the year 2021, the 5th Phase of NACP is
being implemented in the state.  Sustainable
Development Goal (SGD) envisages the end
of HIV epidemic as a public health threat by
2030. In order to achieve SDG goal, the fast
track targets  (95-95-95 by 2024) are set which
means ensuring that 95% of those who are
HIV positive in the country know their status,
95% of those who know their status are on
treatment and 95% of those who are on
treatment have durable viral load suppression
by the year 2024.

Since its formation ASACS has expanded
the service facilities to prevent new infection
through the Targeted Intervention (TI)
projects, HIV counselling and testing through
Integrated Counselling & Testing Centres
(ICTC) and treatment through the Anti
Retroviral Therapy (ART) Centres.   At present
39 nos of Targeted Intervention (TI) NGOs are
working amongst the high risk group
population (Female Sex Workers, Man Having
Sex with Man, Injecting Drug Users,
Transgender) and bridge population

Assam State AIDS Control Society Initiates Index
Testing to achieve the 1st 95 of 95:95:95 by 2024

(Truckers, Migrants) in the state. As a part of
harm reduction strategy, ASACS established
Opiod Substitution Therapy (OST) Centres for
the injecting drug users registered under the
Targeted Intervention (TI) programmes so that
the transmission of HIV is reduced. At present
3 OST Centres are functioning in Gauhati
Medical College Hospital (GMCH), Silchar
Medical College Hospital (SMCH) and Diphu
Civil Hospital. Another 3 OST Centres are in
the process of establishment at Golaghat,
Nagaon and Dibrugarh. ASACS has also
initiated HIV testing amongst prison inmates
in different jails across  Assam.In fact, Assam
is the first state in India to initiate HIV
intervention amongst prison inmates in 2017.

For counselling and testing , there are 430
ICTCs (106 stand alone ICTCs, 2 mobile stand
ICTCs, 256 Facility Integrated ICTCs and 66
ICTCs are in PPP Mode) in hospitals across
Assam. For treatment there are 7 Anti
Retroviral Therapy Centres (ART) in 6 Medical
Colleges and Hospitals and one at BP Civil
Hospital, Nagaon. Another 2 nos of ART
Centres are in the offing in Karbi Anglong and
Golaghat. Regarding Blood Transfusion
Services, there are 34 nos of Govt and NACO
supported Blood Banks across Assam and 11
mobile blood collection vans in Assam.

In order to aware and enlighten the masses

Dipshikha Talukder Haloi, (Asstt Director, Targeted Intervention), ASACS
Ranjanjyoti Deka, (Monitoring and Evaluation Officer), ASACS
Manab S Das, (Asstt Director, GIPA), ASACS
Rajib Sarma, (Asstt Director, Publicity), ASACS
Rashmi Rekha Bhuyan, (Asstt Director, ICTC), ASACS
Mehbub Rahman Sarkar, ( Asstt Director , Lab Services) , ASACS
Fokhrul Alam Chowdhury, ( Asstt Director, BTS), ASACS



and the targeted groups of population on
prevention and treatment of HIV, various
awareness campaigns have been undertaken
through Mass Media (TV, Radio, Newspapers),
Folk Media (Natika, Puppetry, Ojapali), Social
Media (Facebook, Instagram, Twitter, u-tube),
Information Communication Technology (ICT)
(Mobile SMS, NACO APP)  Red Ribbon Clubs
(RRC) in colleges, Adolescence Education
Programme (AEP) in schools (class 9-12) and
through Mainstreaming.

As per India’s HIV Estimation 2019 report,
Assam has 21223 nos of estimated  People
Living with HIV (PLHIV) with the adult
prevalence rate of  0.09 per cent which is low
compared to India’s prevalence which is 0.22
per cent. As per the Report, Assam has been
able to decrease the annual new rate of
infection by 22.7 per cent since the year 2010.
As per programme data, ASACS has been able
to identify 20285 till June 2021 out of which
15624 has been registered in ART and 7992
patients are alive on ART.

As  the state is marching towards achieving
the SDG Goal of 95-95-95, Assam State AIDS
Control Society (ASACS) in order to reach the
1st 95 has initiated index testing amongst
different population groups (High Risk &
General Population including the Prison
Inmates) through which contact tracing of
those who are detected HIV positive is being
done with consent. Index testing not only
helps in early detection of cases but also
further reduces the spread of new HIV
infection. Index testing which has been carried
out across the state (including the jails)
resulted in increase of detection of HIV cases
in various districts. Through index testing,
maximum testings are done so that there is
prompt detection and treatment of those who
are detected HIV positive under test and treat
policy. In this regard, recently a state-level
media advocacy workshop was conducted in
Guwahati Press Club where strategies and
methods of index testing were discussed

Media Advocacy on HIV Programme
implementation in Assam at Guwahati Press Club

Index Testing on HIV being
carried out in Kamrup district

amongst the media persons.
HIV (Prevention & Control) Act 2017 passed
by Assam Cabinet

Assam Rules on HIV (Prevention & Control)
Act, 2017 was passed by Assam Cabinet on
June 15, 2021 and published in Assam Gazette
on August 25, 2021. The Act states about the
protection of rights of the People Living with
HIV (PLHIV). The Act which contains 50
sections and divided into 14 chapters speaks
about prohibition of discrimination against
PLHIVs in respect of employment, health care
services, movement, education, property etc.
The Act further states that there should be no
breach of confidentiality and nobody can
compel a PLHIV to disclose his or her status.
Discrimination and denial of services to PLHIVs
may lead to penalty of Rs. 1 lakh and 3 months
to 2 years of imprisonment. For redressal of
grievances of PLHIVs Govt of Assam will
appoint 5 ombudsman in 5 zones across Assam.
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Folk Media Campaign on HIV Rally on World AIDS Day
on December 1, 2021

All Girls’ Bike Rally to spread HIV awareness World AIDS Day rally on December 1, 2021

HIV awareness through music
National Level winners of Red Ribbon Quiz

Competition on HIV (Raktim Ranjan Baishya
& Plawan Sarma of Cotton University)

Voluntary Blood Donation Camp Mobile Blood Donation Van

PHOTO GALLERY
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Mental health can affect daily life,
relationships, and even physical
health. Mental health also includes

a person’s ability to enjoy life - to attain a
balance between life activities and efforts to
achieve psychological resilience.

Under the National Mental Health
Programme (NMHP), District Mental Health
Programme (DMHP) was started in Assam in
the year 1996-97 and 27 districts have been
covered till FY 2020-21. The 6 new districts are
being taken up for the programme during this
FY 2021-22.

The DMHP team in the district consists of
Psychiatrist, Clinical Psychologist, Psychiatric
Social Worker, Community Nurse, who
provides mental health services and make
people aware about the mental health issues
and available treatment facilities in the
locality.

a. Service provision: Management of cases
of mental disorders in both OPD and IPD,
counseling at healthcare delivery system and
providing the essential psychiatric drugs.

b. Targeted intervention camps: District
level screening cum intervention camps in the
community including schools, colleges,
offices, slum areas, out of schools, jails, NGOs,
Stress management workshops at workplaces,
camps on suicide prevention in the

The National
Mental Health
Programme
(NMHP), Assam
Dr. N. Lalsim,
Additional Director of Health Services cum,
State Programme Officer, NMHP, Assam

community/ Depression clinics etc.,
c. Capacity building: Manpower training on

mental health for prevention, early
identification and management of mental
disorders to the Non- Psychiatric MOs, Staff
Nurses, Paramedical workers, 108 drivers &
technicians, Police personnel, Jail Doctors,
staff from Social Welfare department, Govt.
officials, Magistrates and NGOs (who are
working for mentally ill patient),

d. Awareness generation: Through IEC
activities for early identification of mental
disorders so that timely management of such
cases is possible as well as for removal of
stigma attached to mental illness.

The unprecedented pandemic of COVID-
19 has also greatly impacted the various
aspects of peoples lives including social,
psychological and emotional wellbeing,
especially among the Covid positive
quarantined and isolated people. With the aim
of mitigating these adverse impacts on the
affected population, the NMHP, Assam carried
out the following measures:

a) Counselling Services: In all the districts,
counseling services are being provided in OPD
Civil Hospitals, Isolation wards, Communities,
NGO’s,  Tea Garden areas,  Home
Quarantine people, Institutional Quarantine
people, District jail, Community Health Centres,
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Primary Health Centres, Sub-Divisional Civil
Hospitals, Hospital premises, NHM Office,
Senior Citizen Home, Shelter home, Halfway
Home, Police Station, Gaon Panchayat etc.

b) Tele- Counselling Services: Through the
State Helpline number “Sarathi 104” a
continuous tele-psychsocial service (inbound
calls) is being provided from January, 2020 and
calls are being received and counseling also
being done. During the peak of the COVID- 19
pandemic, a Govt. of Assam initiative called
“MONON: Assam Cares” for providing tele-
counselling to positive patients under NMHP,
Assam was done from June to December, 2020.

Through “Sarathi 104” and total 43776
persons (outbound calls) were done with
appropriate psychosocial counselling.
Simi larly, during the 2nd wave of this
pandemic, a tele psychosocial counselling
service (outbound calls) for COVID-19
positive patients has been started from 14th

of June, 2021 for home quarantined and
facil ity quarantined persons through
“Sarathi 104” by engaging Cl in ical
Psychologists and Psychiatric Social
Workers working under NMHP. A total
61,943 calls made and 27,783 follow up calls
are done till date.

c)  Migrant  workers:  Counsel ing
services have been provided to the
migrant workers in districts where they
were available. A total of 1234 migrant
workers (1198 males and 36 females) were
counseled.

The main aim of National Mental Health
Programme is to create awareness about
mental health and removal of stigma
associated with mental illnesses so that
appropriate measures to protect, promote
and fulfill the right of persons with mental
illness can be ensured as per the provision
of the Mental Healthcare Act, 2017.
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Ú±
1œ ˜ø˝√√˚˛¸œ, ˜±Ó‘¬ ø˝√√‰¬±À¬Û ø˚√À1 Œ¶ß˝√√˜˚˛œ

 ŒÓ¬ÀÚ√À1 õ∂Ó¬œfl”¡˘ ¬Ûø1ø¶öøÓ¬Ó¬ ∆˝√√ Î¬◊ÀÍ¬

 ¬ıœ1±—·Ú±º ˚≈À· ˚≈À· Ú±1œÀ˚˛ øÚÊ√1 ˙øMê√1

¬Ûø1‰¬˚˛ ø√ ’±ø˝√√ÀÂ√º Œfl¡øÓ¬˚˛±¬ı± ˚À˙±√±-fl≈¡ôLœ1 √À1

˜˜Ó¬±˜ ˛̊œ, Œfl¡øÓ¬ ˛̊±¬ı± Ê√·Ó¬ Î¬◊X±11 øÚø˜ÀM√√ ≈√·«øÓ¬Ú±ø˙Úœ

˜± ≈√·«±º ’±Úø¬ÛÀÚ Œfl¡øÓ¬˚˛±¬ı± Ê√˚˛˜Ó¬œ1 √À1 ‰¬1˜ Ó¬…±·,

Œfl¡øÓ¬˚˛±¬ı± ˜≈˘±·±ˆ¬1n∏1 √À1 ¬ıœ1±—·Ú±º ’¸˜1 ˆ¬”ø˜Ó¬

Ú±1œ1 ¤fl¡ ø¬ıÀ˙ ∏̄ ̃ «̊±√± ’±ÀÂ√º ̧ Ó¬ÀÓ¬ ̧ øÓ¬-¸ôLøÓ¬ ’±1n∏

¬Ûø1˚˛±˘ ‰¬y±˘± Ú±1œÀ˚˛ ¸˜˚˛¬ÛÀ1 ∆˝√√ ¬ÛÀ1 ≈√V«±ôL ˚≈X±º

≈̊X Œé¬S ø˚À˚̨ ◊̋√√ Ú √̋√›“fl¡, ¶§±¶ö…, SêœÎ¬̌±, ø˙é¬±, ̧ ˜±Ê√ ¬ı…ª¶ö±,

1±Ê√ÚœøÓ¬, ’Ô«ÚœøÓ¬ ¸fl¡À˘± Œé¬SÀÓ¬ Ú±1œÀ˚˛ øÚÊ√1

’ª√±ÀÚÀ1 ¸˜±Ê√fl¡ ø¬ıfl¡ø˙Ó¬ fl¡ø1 ’±ø˝√√ÀÂ√º Ó¬±À1˝◊√√ ¤fl¡

’ÚÚ… Î¬◊√±˝√√1Ì øÓ¬øÚ‰≈¬fl¡œ˚˛± øÊ√˘±1 ‡±ø1˚˛± ·“±ª1 øÚ¬ı±¸œ

|œ ø˜Ú± ̋ √√±À˘±ª±º ¶§±ˆ¬±øªfl¡ˆ¬±Àª Ú±1œ Œ˚ ̃ ˜Ó¬±1 õ∂Ó¬œfl¡

Ó¬±1 Ê√˘ôL Î¬◊√±˝√√1Ì ø˜Ú± ̋ √√±À˘±ª±º ̧ •xøÓ¬, ’=˘¬ı±¸œ1

¬ı±À¬ı ø˜Ú± ̋ √√±À˘±ª±1 Ú±˜ ̧ ¬ı«Ê√Úø¬ıø√Ó¬º ø˚À˚̨ ’±Ú ̃ ø √̋√̆ ±Àfl¡±

õ∂√±Ú fl¡ø1ÀÂ√ ’Ù≈¬1ôL ˝◊√√26√±˙øMê√, ø˚ 1±Ê√…1 ¬ı±À¬ı ¤fl¡

˝◊√√øÓ¬¬ı±‰¬fl¡ ø√˙º 2006 ‰¬ÚÓ¬ Œ˝√√À¬ı√± Î◊¬¬Û-¶§±¶ö…Àfl¡f1

’±˙±fl¡˜π ø˝√√‰¬±À¬Û Œ˚±·√±Ú fl¡À1º ¬ıÓ¬«˜±Ú ‡±ø1˚˛± ·“±ª1

Ê√Ú¸—‡…± 732 ’±1n∏ 30 ¬ıÂ√11 ›¬Û11 Ê√Ú¸—‡…± 201

Ê√Úº ¤·1±fl¡œ ’±˙±fl¡˜π ø˝√√‰¬±À¬Û ŒÓ¬›“ ¸√±˚˛ ’±Ó¬«Ê√Ú1

fl¡±¯∏Ó¬ øÔ˚˛ ∆˝√√ ’±ø˝√√ÀÂ√ ’±1n∏ ˝◊˚˛±fl¡ øÚÊ√1 √±ø˚˛Q ’±1n∏

fl¡Ó¬«¬ı… ø˝√√‰¬±À¬Û ’±˙±fl¡˜π ø˝√√‰¬±À¬Û fl¡Ó¬«¬ı…Ó¬ Œ˚±·√±Ú fl¡1±

ø√ÚÀ1 ¬Û1± ¬Û±˘Ú fl¡ø1 ’±ø˝√√ÀÂ√º

’±Ò≈øÚfl¡Ó¬±1 ¬Û±fl¡‰¬SêÓ¬ ¢∂±˜œÌ Ê√œªÚÕ˘› øfl¡Â≈√

’Ú… ‘√ø©Üˆ¬—·œÀ1

¤·1±fl¡œ ’±˙±

¬Ûø1ªÓ«¬Ú ’ √̋√±ÀÈ¬± ¶§±ˆ¬±øªfl¡º ¬Ûø1ªÓ«¬Ú ̧ √±˚̨ ≈√È¬± ø√̇  Ô±Àfl¡º

˝◊√√øÓ¬¬ı±‰¬fl¡ ’±1n∏ ŒÚøÓ¬¬ı±‰¬fl¡º ≈√À˚˛±È¬±À1 ˜±Ê√Ó¬ ¸±˜?¸…

1±ø‡¬ı ŒÚ±ª±ø1À˘ ¸±˜±øÊ√fl¡ ˆ¬±1¸±˜… Œ˘±¬Û Œ¬Û±ª±1

¸y±ªÚœ ˛̊Ó¬± Ê√±ø· Î¬◊ÀÍ¬º

‡±ø1˚˛± ·“±›‡Ú1 Œˆ¬ÃÀ·±ø˘fl¡ ’ª¶ö±Ú1 ¬Û1± ‰¬±¬ıÕ˘

·íÀ˘ ¬ı±È¬-¬ÛÔÀ¬ı±1 ’±øÊ√1 ø√Ú1 √À1 ¸≈·˜ Ú±øÂ√˘, øfl¡c

ŒÓ¬øÓ¬˚̨±1 ø√ÚÀÓ¬± ̃ œÚ± ̋ √√±À˘±ª± ◊̋ ·ˆ¬«ªÓ¬œ ’±1n∏ õ∂̧ ”øÓ¬ ̃ ±Ó‘¬1

≈̧1øé¬Ó¬ õ∂¸ª1 Ò±1Ì±ÀÓ¬± ¬ı≈øÊ√ Î◊¬øÍ¬øÂ√̆  ’±1n∏ Œ¬ıøÂ√̧ —‡…fl¡

õ∂̧ ”øÓ¬ ̃ ±Ó‘¬À˚̨ ̧ •Û”Ì« ¶§±¶ö… ¬Û1œé¬± ̆ ±ˆ¬ fl¡ø1 ø‰¬øfl¡»¸±˘˚̨Ó¬

õ∂¸ª fl¡ø1øÂ√˘º ¤·1±fl¡œ ·ˆ¬«ªÓ¬œ ˜±Ó‘¬fl¡ ·ˆ¬«ªÓ¬œ Œ˝√√±ª±

ø√Ú Òø1 ŒÓ¬›“ Œfl¡ÀÚÒ1ÀÌ ’±·¬ı±øÏ¬ˇÀ˘, Œfl¡ÀÚÒ1ÀÌ ¶§±¶ö…1

˚P ˘íÀ˘ ¤øÈ¬ ¸≈¶ö-¸ª˘ ¸ôL±Ú õ∂¸ª fl¡ø1¬ı ¬Û±ø1¬ı, Œ¸˝◊

ø¬ı ∏̄À˚̨ ŒÓ¬›“ ̧ √±˚̨ ̃ ±Ó‘¬¸fl¡˘fl¡ ¬Û1±˜ «̇ õ∂√Ú fl¡ø1 ’±ø √̋√ÀÂ√º

’±Úøfl¡ õ∂¸ª1 ø¬ÛÂ√Ó¬ ˜±Ó‘¬ ’±1n∏ ø˙q1 õ∂¸Àª±M√√√1 fl¡±˘1

‚1n∏ª± ̊ Ó¬ÀÚ± øÚ ˛̊ø˜Ó¬ˆ¬±Àª ̧ ≈µ1Õfl¡ ¤¤Ú¤˜1 ̧ √̋√À˚±·Ó¬

¸•Û”Ì« fl¡ø1 ’±ø˝√√ÀÂ√º øÚÊ√1 ∆√ÚøµÚ fl¡±˚«±ª˘œ¸˜”˝√√

Œ˚ÀÚñ ¸˜˚˛˜ÀÓ¬ õ∂¸”øÓ¬ ˜±Ó‘¬1 ø‰¬Ú±Mêfl¡1Ì fl¡1± ’±1n∏

ŒÓ¬›“À˘±fl¡fl¡ ¶§±¶ö…Àfl¡fÕ˘ õ∂Ô˜ øÓ¬øÚ ̃ ±˝√√1 øˆ¬Ó¬1Ó¬ ∆˘

∆·√ Ú±˜ ¬Û?œ˚˛Ú fl¡À1±ª±, ŒÓ¬›“À˘±fl¡1 øÚ˚˛ø˜Ó¬ ¶§±¶ö…

¬Û1œé¬±1 ¬ı…ª¶ö± fl¡À1±ª± ’±1n∏ Ê√øÈ¬˘ ’ª¶ö±1 ø‰¬Ú±Mêfl¡1Ì

fl¡ø1 Ó¬Ó¬±ø˘Àfl¡ ø‰¬øfl¡»¸±˘ ˛̊Õ˘ Œõ∂1Ì fl¡1± ’±ø√ ’øÓ¬ øÚá¬±

¸˝√√fl¡±À1 ¬Û±˘Ú fl¡ø1 ’±ø˝√√ÀÂ√º Ó¬±À1±¬Ûø1 Œ˜À˘ø1 ˛̊±1 ø‰¬‰¬“±

[B/S] ̧ —¢∂ √̋√, ¬Ûø1 ˛̊±˘ ¬Ûø1fl¡äÚ±1 ̧ “Ê√≈ø˘¸ ”̃̋ √√1 ø¬ıÓ¬1Ì

’±ø√1 ¬ı±À¬ı ¸˜±Ê√1 ¸fl¡À˘± Œ|Ìœ1 Œ˘±fl¡1 ¬Û1± ¸˜±√1

¬Û±¬ıÕ˘ ̧ é¬˜ ∆ √̋√ÀÂ√º Ó¬±À1±¬Ûø1 ø˙q1 øÈ¬fl¡±fl¡1Ì1 Œé¬SÀÓ¬±

øÎ¬ø¬Û¤˜ ◊̋Î◊¬,

øÓ¬øÚ‰≈¬fl¡œ˚˛± øÊ√˘±
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ŒÓ¬›“1 ̂ ”¬ø˜fl¡± Œ˘‡Ó¬ ̆ í¬ı˘·œ ˛̊±º ø˚¸fl¡˘ Œ˘±Àfl¡ øÚÊ√1

¸ôL±Úfl¡ øÈ¬fl¡±fl¡1Ì fl¡1±1 ¬Û1± ø¬ı1Ó¬ ’±øÂ√̆ , Œ¸ ◊̋ ̧ fl¡˘Àfl¡±

¤¤Ú¤˜ ’±1n∏ ’±˙± Â≈√¬Û±1ˆ¬± ◊̋Ê√±11 Ó¬Q±ªÒ±ÚÓ¬ øÈ¬fl¡±fl¡1Ì

Œfl¡fÕ˘ ’±øÚ¬ıÕ˘ ̧ é¬˜ ∆˝√√øÂ√˘º

˚≈X Œfl¡ª˘ ¸œ˜±ôLÀÓ¬˝◊√√ Ú˝√√˚˛, ¸fl¡À˘± Œé¬SÀÓ¬ ’±ø˜

¤Àfl¡± ¤Àfl¡±Ê√Ú Œ˚±X±º ø‰¬øfl¡»¸± Œé¬SÓ¬ ø‰¬øfl¡»¸fl¡ ’±1n∏

ø‰¬øfl¡»¸± fl¡˜œ«› ¤Àfl¡± ¤Àfl¡±·1±fl¡œ Œ˚±X±º Œ˚±ª± ¬ıÂ√1

’±1n∏ ‰¬ø˘Ó¬ ¬ıÂ√11 fl¡í1Ì± ˜˝√±˜±1œÀ˚˛ ¸—˝√√±1 1+¬Û Ò±1Ì

fl¡1± ̧ ˜˚˛Ó¬ ŒÓ¬›“ øÚÊ√1 ¶§±¶ö…1 fl¡Ô± ø‰¬ôL± Úfl¡ø1 ̧ ˜±Ê√1

¬ı±À¬ı ›˘± ◊̋ ’±ø √̋√, ø˚¸fl¡˘ Œ˘±Àfl¡ ¤ ◊̋ ̃ √̋√±˜±1œÓ¬ ̂ ≈¬ø· ·‘̋ √√

’±Â≈√Ó¬œ ˛̊±fl¡1ÌÓ¬ ’±øÂ√˘, ŒÓ¬›“À˘±fl¡1 ¶§±¶ö…1 ¬ı≈Ê√ ∆˘øÂ√˘

’±1n∏ ·‘̋ √√ ’±Â≈√Ó¬œ ˛̊±fl¡1Ì1 øÚ ˛̊̃ ±ª˘œ¸ ”̃̋ √√1 ø¬ı ∏̄À ˛̊ ’ª·Ó¬

fl¡ø1øÂ√̆ º Ó¬±À1±¬Ûø1 ·‘̋ √√øˆ¬øM√√√fl¡ Ó¬±ø˘fl¡± õ∂dÓ¬ fl¡ø1 ø˚¸fl¡˘

Œ˘±Àfl¡ ù´±¸-õ∂ù´±¸Ê√øÚÓ¬ Œ1±·Ó¬ ̂ ≈¬ø· ’±øÂ√̆ , ŒÓ¬›“À˘±fl¡1

ø‰¬Ú±Mêfl¡1Ì fl¡ø1 ø‰¬øfl¡»¸±1 ¬ı…ª¶ö± fl¡1±˝◊øÂ√˘º ’±˚˛≈É±Ú

ˆ¬±1Ó¬ [CPHC) 1 ’“±‰¬øÚ1 Ê√ø1 ˛̊ÀÓ¬ øÚÊ√1 ’=˘1 30

¬ıÂ√11 ›¬Û11 Œ˘±fl¡¸fl¡˘1 ¶§±¶ö… ¬Û1œé¬±1 Œé¬SÀÓ¬± ŒÓ¬›“

¢∂˝√√Ìœ ˆ”¬ø˜fl¡± ¢∂˝√√Ì fl¡ø1ÀÂ√º

¸ø√26√±, √±˚˛ªXÓ¬± ’±1n∏ ¤fl¡±¢∂Ó¬±˝◊ ¤Àfl¡±Ê√Ú ¬ı…øMê√fl¡

¬¤fl¡ ¸≈fl¡œ˚˛± ¬Ûø1‰¬˚˛ ø√À˚˛º ¤˝◊ fl¡Ô± õ∂˜±Ì fl¡ø1ÀÂ√

øÓ¬øÚ‰≈¬fl¡œ ˛̊± øÊ√̆ ±1 ‡±ø1 ˛̊± ·“±ª1 ¤ ◊̋·1±fl¡œ ’±˙±fl¡˜πÀ ˛̊º

ø˜Ú± ̋ √√±À˘±ª± ¤ ◊̋√√ ̧ Ù¬̆ Ó¬±1 fl¡±ø √̋√Úœ ̧ fl¡À˘±À1 ¬ı±À¬ı Î¬◊»¸± √̋√1

Î¬◊»¸ ̋ √√›“fl¡º ¤ ◊̋·1±fl¡œ ø˜Ú± ̋ √√±À˘±ª± fl¡ «̃¶Û‘̋ √√±1 Œõ∂1Ì±1

¬ı± √̋√fl¡º fl“¡¬Û±˘1 Œ1‡± ◊̋√√ Ú √̋√̊ ˛, |À˜À √̋√ ’±ÀÚ ̧ Ù¬˘Ó¬±º ̊ P

fl¡ø1À˘ 1P ¬Û±˚˛, ˝◊√√˚˛±Àfl¡ õ∂˜±øÌÓ¬ fl¡ø1ÀÂ√ ¤˝◊·1±fl¡œ

’±˙±fl¡˜πÀ˚̨º Î¬◊»¸± √̋√ ’±1n∏ fl¡ «̃¶Û‘̋ √√± Ô±øfl¡À˘ ¤Ê√Ú ¬ı…øMê1

¬ı±À¬ı ̧ fl¡À˘± ̧ yª¬Û1º ̆ ±À· ̃ ±ÀÔ“± fl¡À «̃±√…˜º øÚÊ√1 ̆ ·ÀÓ¬

’=˘ÀÈ¬±1 ’±ÚÊ√ÚÀ1± ≈√‡Ó¬ ¸˜ˆ¬±·œ ∆˝√√ øÔ˚˛ ø√ øÚÊ√1

Ê√œªÚÀfl¡± Ó≈¬2Â√ :±Ú fl¡ø1 q|+ ∏̄± fl¡1±ÀÈ¬± ̃ √̋√±ÚÓ¬±1 ¬Ûø1‰¬˚̨º

¤ÀÚ fl¡À «̃±√…˜œ ̃ ø˝√√˘± ’±1n∏ √˝√√·1±fl¡œ1 Ê√ij ̋ √√›“fl¡ ’¸˜

˜≈˘≈fl¡Ó¬º ¸À√Ã Œ˙¯∏Ó¬ ŒÓ¬›“1 ¤˝◊ fl¡˜«¶Û‘˝√√± ’é≈¬J 1‡±1

’±˙± fl¡ø1 ŒÓ¬›“1 ¸≈-¶§±¶ö…1 fl¡±˜Ú± fl¡ø1À˘±º



Swasthya Dapoon   23

˚
Ñ± Œ1±·1

  ø¬ı1n∏ÀX ¤Ê√Ú

   øÈ¬ø¬ı Œ‰¬ø•Û˚˛Ú

ø √̋√‰¬±À¬Û ̃ ◊̋ 2018 ‰¬Ú1

¬Û1±˝ ◊ ˚ ≈ “Ê √ ‰ ¬˘±˝ ◊

’±ø˝√√ÀÂ√±º 1±©Ü™œ˚˛ ˚Ñ±

” √1œfl¡1Ì ’“±‰ ¬øÚ1

’ÒœÚÓ¬ Ú·“±› øÊ√˘±

˚Ñ± Œfl¡f1 ’ÒœÚÓ¬

¸•Û”Ì« ø¬ıÚ±˜”˘œ˚˛±Õfl¡

˚Ñ±1 ø‰¬øfl¡»¸± ¢∂ √̋√Ì fl¡ø1 ˜ ◊̋ 2018 ‰¬ÚÓ¬ ’±À1±·… √̋√›“º

‰¬1fl¡±1œ ø¬ıÚ± ”̆̃ œ˚̨± ̧ ±- ≈̧ø¬ıÒ±1 Ê√ø1˚̨ÀÓ¬ ̊ Ñ± Œ1±·1 ¬Û1±

’±À1±·… ̆ ±ˆ¬ fl¡1±1 ø¬ÛÂ√À1 ¬Û1± ̊ Ñ± Œ1±·1 ̧ Ê√±·Ó¬± ’±1n∏

Œ1±·œfl¡ fi ∏̄Ò Œ‡±ª±1 √±ø˚̨Q ˜ ◊̋ ¢∂ √̋√Ì fl¡À1±º øÊ√̆ ± ˚Ñ±

ø¬ı ∏̊̄ ±̨ ’±1n∏ ˚Ñ± ø¬ıˆ¬±·1 ˘·Ó¬ Ê√øÎ¬̌Ó¬ ¶§±¶ö…fl¡˜π¸fl¡˘1

¸ √̋√À˚±·Ó¬ ø¬ı·Ó¬ ¬ıÂ√1¸ ”̋̃ √√Ó¬ ̃ ◊̋ õ∂±˚̨ 100 Ê√Ú ̊ Ñ± Œ1±·œfl¡

‰¬1fl¡±1œ ø¬ıÚ± ”̆̃ œ˚̨± fi ∏̄Ò ‡≈›ª± ◊̋  ̊ Ñ±1 ¬Û1± ̃ ≈Mê Œ √̋√±ª±Ó¬

¸ √̋√±˚̨ fl¡ø1ÀÂ√±º ˜ ◊̋ Œ˜±1 ‚11 ›‰¬11 ˘·ÀÓ¬ Ú·“±› Ú·11

¸˜œ¬Û1 ˚Ñ± Œ1±·œ¸fl¡˘1 ‚À1 ‚À1 ∆· fi ∏̄Ò ‡≈›ª±1

˘·ÀÓ¬ ¶§±¶ö…1 ¬ı≈Ê√ ̆ ›“º øfl¡¬ı± ’ ≈̧ø¬ıÒ± Ô±øfl¡À˘ ̆ À· ̆ À·

øÊ√̆ ± ̊ Ñ± Œfl¡f1 ø‰¬øfl¡»¸fl¡ Ó¬Ô± ¶§±¶ö…fl¡̃ πfl¡ ’ª·Ó¬ fl¡À1±º

¬ıU¬ıÂ√1 ¬Û”À¬ı« ˜˝◊ Œ˜±1 ¤Ê√Ú ¬Û≈Sfl¡ ˚Ñ± Œ1±·Ó¬

Œ √̋√1n∏ª± ◊̋ÀÂ√±º ·øÓ¬Àfl¡ ̃ ◊̋ ̃ ±Ú≈̋ √√1 ’Ô«±» ̊ Ñ± Œ1±·œ¸fl¡˘1

Œ¸ª± fl¡ø1¬ı ø¬ı‰¬±À1±º fl¡±1Ì ̊ Ñ±1 ¬Û1± ̃ ≈Mê ̋ √√íÀ˘ ̧ fl¡À˘±Àª

Œ˜±1 √À1 Ê√œªÚ1 ¬ı±È¬Ó¬ ’±·¬ı±øÏ¬ˇ¬ı ¬Û±À1º ¤˝◊ Œé¬SÓ¬

Œ˜±1 √À1 ëøÈ¬ø¬ı Œ‰¬ø•Û˚˛Úí¸fl¡˘fl¡ ˚Ñ±1 ø¬ı1n∏ÀX ˚≈“Ê√Ó¬

fl¡±˜ fl¡1±1 ̋ √√Àfl¡ ’±&ª±˝◊ ’Ú±1 ¬ı±À¬ı ’±ø˜ ëŒÊ√…±øÓ¬¬ ¤G

øÈ¬ø¬ı ’¸˜í Ú±À˜À1 ¤È¬± ¸—·Í¬Ú ·øÏ¬ˇ Ó≈¬ø˘ÀÂ√±º ˝◊øÓ¬˜ÀÒ…

¬ı…øMê·Ó¬ ’Ú≈ˆ¬ª – øÈ¬ø¬ı [˚Ñ±] Œ‰¬ø•Û˚˛Ú

’±˜±1 õ∂±˚̨ 50Ó¬Õfl¡À ˛̊± ’øÒfl¡ øÈ¬ø¬ı Œ‰¬ø•Û ˛̊Ú ̧ øSê ˛̊̂ ¬±Àª

˚Ñ± Œ1±·œ1 Œ¸ª±Ó¬ ¬ıËÓ¬œ ∆ √̋√ ’±ÀÂ√º ’±ø˜ ̧ fl¡À˘±Àª ø˜ø˘

˚Ñ± Œ1±·1 ø¬ı1n∏ÀX Ôfl¡± ˆ≈¬˘ Ò±1Ì±¸˜”˝√√ ’“±Ó¬1±˝◊ ˚Ñ±

Œ1±·œfl¡ ˚Ñ±1 ¬Û1± ˜≈Mê Œ˝√√±ª±Ó¬ ¸˝√√±˚˛ fl¡1± Î◊¬ø‰¬Ó¬º

¸fl¡À˘±Àª ’±·¬ı±øÏ¬ˇ ’±ø˝√√À˘À˝√√ 2025 ‰¬ÚÓ¬ ’±ø˜ ¤‡Ú

˚Ñ±˜≈Mê ̂ ¬±1Ó¬¬ı¯∏« ·øÏ¬ˇ¬ı ¬Û±ø1˜º

’1n∏Ì √M√√√

øÈ¬ø¬ı Œ‰¬ø•Û˚˛Ú, Ú·“±› [’¸˜]

˜˝◊ ˚Ñ± ø¬ıˆ¬±·1

¸Ê√±·Ó¬± ¸ˆ¬±¸˜”˝√√Ó¬

’—˙¢∂˝ √ √Ì fl¡ø1

’±ø˝√√ÀÂ√± ’±1n∏ fl¡ø1

Ô±øfl¡˜º ø¬ıÚ±˜”˘œ˚˛±

fi¯∏Ò ’±1n∏ ëøÚ(˚˛

Œ¬Û±¯∏Ì Œ˚±Ê√Ú±í1

’ÒœÚÓ¬ 500 È¬fl¡± ̃ ±À √̋√

Œ¬Û±ª±1 ¬ı±À¬ı Œ˜±1

ø‰¬øfl¡»¸±Ó¬ ̊ ÀÔ©Ü ̧ ≈Ù¬̆

¬Û± ◊̋ÀÂ√±º ¬ıÓ¬«̃ ±Ú ˜ ◊̋ ˚Ñ±1 ¬Û1± ’±À1±·… Œ √̋√±ª± ¤Ê√Ú øÈ¬ø¬ı

Œ‰¬ø•Û˚̨Ú1+À¬Û ̊ Ñ± Œ1±·œ¸fl¡˘fl¡ ̧ √̋±˚̨ fl¡ø1¬ıÕ˘ ̋ ◊2Â≈√fl¡º

Œ˜±1 ≈√È¬± ̧ ôL±Ú1 ̆ ·ÀÓ¬ Œ˜±1 ¬ÛPœfl¡ ̆ ·Ó¬ ∆˘ Œ˜±1

¤‡Ú ̧ ≈‡1 ̧ —¸±1º ¤‡Ú Œ√±fl¡±Ú ‰¬˘± ◊̋ ̃ ◊̋ Ê√œøªfl¡± øÚ¬ı«± √̋√

fl¡ø1 ’±ÀÂ√±º Œ˜±1 ø‰¬øfl¡»¸±Ó¬ ̧ √̋√± ˛̊ fl¡1± ̧ fl¡À˘± ø‰¬øfl¡»¸fl¡

Ó¬Ô± ¶§±¶ö…fl¡˜πfl¡ ˜˝◊ ÒÚ…¬ı±√ ˚±ø‰¬ÀÂ√±º

¬Û—fl¡Ê√ √±¸

øÈ¬ø¬ı Œ‰¬ø•Û ˛̊Ú

·œÓ¬±Ú·1, &ª±¬ √̋√±È¬œ
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Introduction
Registration of Birth & Death event is a

continuous, compulsory and permanent
process of recording the vital events.

In Assam, the “Registration of Births &
Deaths Rules 1978 was framed by the Health
Department in 1978 under the preview of the
“Registration of Births & Deaths Act, 1969 and
implemented in Assam since 01.04.1978
throughout the state. In 1999, the Rules was
modified under the guidance of office of
Registrar General India New Delhi and named
as “Registrar of Births & Deaths Rules, 1999”.
Silent features of RBD Act,1969

Registration of Births & Deaths is
compulsory.
Uniform Law for the country (u/s 1(2).
Prescribed Functionaries at the centre,
state, district and local levels (u/s 3, 4,
6, 7).

Snapshots on Registration
of Births & Deaths in Assam

Mr. Tapan Chandra Deka
Birth & Date Registrar (i/c)

Births & Deaths events to be registered
at the “place of occurrence” (u/s 7 (2).
21 days of occurrence is the prescribed
period of registration (u/s 8).
Allow registration beyond 21 days. No
time limit for registration (u/s 13).
Allow registration of Births without
name of a child up to 15 years (u/s 14).
Allow correction & cancelation of
entries (u/s 15).
Act. does not allow the particulars of
“Cause of Deaths” (u/s 17).
Special provision to registration for
citizens outside inside (u/s 20).
Provisions for imposing penalties for
Non-reporting/ Non- registration and
negligence.
Responsibilities respond upon
institutions to report (u/s 8, 9).

Administrative Set-Up of Registration Machinery at Various Levels

Chief Registrar of Births & Deaths
(The Director of Health Services, Assam at State Head Quarter)

District Registrar of Births & Deaths
(The Deputy Commissioner of Districts at District Head Quarter)

Additional District Registrar of Births & Deaths
(The Concerned Joint Director of Health Services at the offices of Joint DHS. District)

Local Registrar of Births & Deaths of PHC, CHC, SD Municipal Corporation
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Notifier
(The ANM, Goanburahs, ASHAs, Secretaries of Goan Panchayats)

Registered Births & Deaths (Rural & Urban), 2020
Registered Births & Deaths Events in Time Gap, 2020

Rural Urban Total
Male Female Total Male Female Total Male Female Total

Birth 280617 269532 550149 105452 96093 201545 386069 365625 751694
Death 82895 56668 139563 28545 18977 47522 111440 75645 187085

Births 140305 120977 351893 138519 81.33
Deaths 38424 29456 94350 24855        79.46

Prescribed
Period(within

21 days)

21 – 30 days After 1 months
to 1 year

After
1 year

% age of
Delayed

Registration








