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Introduction
To commemorate the 75th year of India’s

      Independence “Azadi Ka Amrit Mahotsav” a
week long Special Antenatal Checkup (ANC)
drive  was carried out across the State by National
Health Mission, Assam starting from 30th May to
5th June 2022.
Objective:
The campaign has been conducted:

To track, follow up and manage (treat) each
and every pregnant women and new born to
reduce Maternal and Child Mortality in the
State.

To provide one ANC checkup by a Medical
Officer/Community Health Officer (CHO).

To identify and follow each and every High Risk
Pregnant Woman for safe delivery.

Component of Special ANC Drive
The drive has six components:

i) Antenatal check by Medical Officer/
Community Health Worker.

ii) Updating of MCP Card.
iii) Orientation on MCP Card
iv) Micro Birth Planning.
v) Counseling of Pregnant Women
vi) ABHA linking with RCH

Out  Come:
During ANC drive 1,71,948 pregnant
women have received Antenatal
Checkup.
67,133 pregnant women have received
ANC checkup by Sectoral Medical Officer
(SMO).
7,233 pregnant women have received
ANC checkup by Medical Officer of
Mobile Medical Unit (MMU).
3,463 pregnant women have received
ANC checkup by Medical Officer of Boat
Clinic.
94,119 pregnant women have received
ANC checkup by Community Health
Officer.
35014 High Risk Pregnant Women were
identified.
1,32,718 (77%) MCP Cardswere updated.
1,32,535 (77%) pregnant women
received counseling based on MCP card.
Micro-birth Plan prepared for 1,59,516
pregnant women.
8,521 ABHA Id of Pregnant Women
created and linked with RCH ID.

Mop Up Round:
As 100% coverage could not be done in

the Special ANC Drive from 30th May to 5th

June 2022, hence, a mop up round was
conducted  from 22nd to 24th & 27th  to 30th June
2022.

Special ANC DriveTargeting
Reduction of MMR and IMR

Maternal Health Division
NHM-SHQ, Assam

Counselling
of PW
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Birth

Planning
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Sl.
No.

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33

District

Baksa
Barpeta
Biswanath
Bongaigaon
Cachar
Charaideo
Chirang
Darrang
Dhemaji
Dhubri
Dibrugarh
Dima Hasao
Goalpara
Golaghat
Hailakandi
Hojai
Jorhat
Kamrup Rural
Kamrup Metro
Karbi Anglong
Karimganj
Kokrajhar
Lakhimpur
Majuli
Morigaon
Nagaon
Nalbari
Sivasagar
Sonitpur
South Salmara
Tinsukia
Udalguri
West Karbi Anlong
Assam Total

Number of
Pregnant Women

Received ANC
4,526

13,753
3,077
5,917
4,983
1,154
2,548
6,552
2,946

10,283
7,413
735

9,150
6,985
6,597
3,012
4,159

11,300
3,597
4,162
4,741
5,832
3,936
701

7,371
9,575
5,745
2,817
4,859
2,995
6,583
2,834
1,110

1,71,948

No. of High Risk
Pregnant Women

Identified
738

3,204
476

1,544
949
239
558
963
670

1,864
1,933
174

2,209
1,550
1,099
383

1,109
2,472
673
448
895

1,133
920
121

1,611
1,248
1,416
676

1,045
439

1,628
484
143

35,014

% of HRPW
identified

16.30%
23.30%
15.50%
26.10%
19.00%
20.70%
21.90%
14.70%
22.70%
18.10%
26.10%
23.70%
24.10%
22.20%
16.70%
12.70%
26.70%
21.90%
18.70%
10.80%
18.90%
19.40%
23.40%
17.30%
21.90%
13.00%
24.60%
24.00%
21.50%
14.70%
24.70%
17.10%
12.90%
20.40%

District Wise Report of ANC Drive.
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TB (Tuberculosis) is an age-old disease
which has a bidirectional relationship
with poverty and undernutrition. It has

been estimated that TB is five times more
common amongst the economically weaker
population. As it is easily understandable that
under nutrition weakens immunity thus
reduces TB patient’s response to the
treatment, thereby delaying recovery.

Like many other diseases, TB also has a direct
impact on economic condition of a family, thus
can be linked with poverty. TB disproportionately
affects people in the most productive years of
their life (15-59 years) and reduces their yearly
incomes by as much as 50%. Another problem
associated with the disease is that burden of
wage loss and increased health costs thereby
threatening the financial stability of millions,
every year in the country.

The above scenario of the country leads to
the conclusion that TB elimination strategies
cannot stop at the mass support on free sputum
test and delivery of free medicine. This support
has been provided for both public and private
TB patients under National TB Elimination
Programme (NTEP). The researcher
recommended that diagnosis and care must
be complemented by patient-support
mechanisms that provide nutrition, ameliorate

catastrophic costs, and create an enabling
environment for treatment completion.
Psychological aspect of patients highlights that
when patients need not worry about treatment
expenses and income then they are more likely
to complete treatment and be cured.

By recognising the need of the situation,
National TB Elimination programme of India
has launched an innovative nutritional support
scheme from 1st April, 2018. Titled as ‘Nikshay
Poshan Yojana’, the scheme provides a cash
transfer (Direct Benefit Transfer-DBT) of Rs.
500/- monthly to all TB patients both public
and private throughout out the country. The
focus of the scheme is to give this amount as
nutritional support for the TB patients. This has
been a paradigm shift approach in regards to
TB Elimination in the country where TB
patients support goes beyond regular health
initiatives. One has to admit the fact that still
in India an estimated 26 lakh people are
contracting the disease and approximately 4
lakh people dying from the disease every year.
Therefore ‘END TB’ strategy needs to
accelerate more towards patients support for
reaching the vision for a TB Free India.

To achieve the goal of eliminating
tuberculosis by 2025, the Ministry of Health &
Family Welfare Govt of India launched a
programme titled as ‘Community Support to
TB Patients’, as a part of which organizations
can adopt TB patients of a block or a district to

A New Initiative for TB
Free India : Nikshay Mitra

Dr. A. Basu
Joint Director, TB
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provide nutritional, diagnostic and vocational
support. In this initiative, which started from
May 2022 as a first step the TB patients
currently on treatment need to provide consent
for additional support and this consent is
recorded in the Nikshay web portal of the
Government. The potential donors who are
now called as Nikshay Mitra can select TB
patients for support for a minimum period of
one year.
What will be the role of Nikshay Mitra
(Potential Donor)?

They need  to provide additional support
to TB patients for improving treatment
outcome. They need to consider the adoption
of TB patients from a district or a particular
block.
Who can be Nikshay Mitra?

Any Corporate entity, cooperative society,
non-governmental organization, partner
organization or even an individual can be a
Nikshay Mitra.
What Types of Support?

Nikshay Mitra can provide additional
support in regard of nutritional, diagnostic as
well as vocational training for TB patients.
For example the estimated cost for per patient
nutritional support is around Rs. 1000/- per
month. (3kg rice+ 3kg Pulses+ 1kg Edible Oil).
The cost for the diagnostic support and
vocational training will vary as per the
requirement.
What are the criteria’s of support?

The Nikshay Mitra in the category of
“Individual’’ can choose number of patients
whom he/she is willing to support within the
specific geography. The other types of donors
have to choose entire geographical unit
(block/urban ward/district). However, it is
preferred that a Nikshay Mitra adopt TB

patients of an entire block or an urban ward
for better implementation of the programme.
They are also not allowed to use beneficiary
data for any other purposes and shall not
share with anybody/organization.

Through a multi-national company, Drug
Resistance TB patients in 14 districts in
Assam were given food baskets as a
nutritional support in the year 2016-17.
However, the patient’s numbers was only 200
who received that support andcurrently the
State has around 17,000 TB patients who have
given their consent for additional community
support. To start this initiative, all District TB
Officers and key staffs were oriented on the
modalities of the Community Support. At the
State level as well as at the districts level,
potential Nikhay Mitras were identified and
teams have started approaching them. The
major organizations like Rotary Clubs, Lions
Club and companies from Oil and Tea sector
including all small and large local business
groups should come forward for supporting
the TB patient so that the vision of TB Free
India can be achieved by 2025.
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The Pre-natal Diagnostic Techniques Act,
1994, enacted by the parliament of India,
was subsequently amended in 2003 giving effect

from 14-02-2003 to provide for the prohibition of sex
selection, before or after conception, and for
regulation of Pre-natal Diagnostic Techniques for the
purpose of detecting genetic abnormalities or
certain congenital malformations or sex – linked
disorders and for the prevention of their misuse for
sex determination leading to female foeticide and
for matters connected herewith or incidental thereto.

PC & PNDT Act and Rules factually came into
implementation from 2002 on constitution of
State Supervisory Board, State Advisory
Committee, State Inspection and Monitoring
Committee, District Advisory Committee, District
Inspection and Monitoring Committee including
notification of District Appropriate Authority and
also the Appropriate Authority at the State
Headquarters with a view to proper
implementation of the PC & PNDT Act and Rules
in letter and spirit in our state and State PC & PNDT
Cell was constituted and Jt. Director of Health
Services (MCH) in the state headquarter was also
notified as State Nodal Officer under the Act.

One of the most effective steps taken at state
level is through Information, Education and
Communication (IEC). Wide publicity through TV
advertisement, Radio, Newspaper Ad, Banner,
Poster, Leaflet etc. to educate and make people
aware against the illegal sex selection and
abortion of female foetus. Further, public
awareness meetings are being conducted at
block level, at interior places and backward areas
to generate  awareness against illegal sex
selection and abortion of female foetus.
The status of report of the court case may be stated as under:

Implementation of PC & PNDT
Act and Rules : An over view

Jt. DHS (MCH), Assam
Cum State Nodal Officer under PC & PNDT Act

The review meeting cum workshop of the
District Appropriate Authority including concerned
dealing assistant of District PNDT Cell are being
held from time to time for efficient
implementation of the PC & PNDT Activities. The
last online meeting of DAA held on 19-05-2022.
Earlier sensitization meeting were held where two
Hon’ble Judges of Gauhati High Court and Dean of
Faculty of law, Guwahati University graced and the
DAAs, Doctors, Police Officers and other stake
holders including Judicial Magistrate attended on
implementation of PC & PNDT Activities. Another
awareness meeting was also held on sex selection
and abortion of female foeticide with reference
to legal aspect graced by the former chief justice
of Jammu & Kashmir High Court.

Recently mapping programme of the USG clinic/
centres under the Government of India instruction
and guidelines are being taken up and it is expected
to be complete within July, 2022. Inspection and
Monitoring activities of the USG centre and clinics
are being done regularly to prevent unauthorized
centre and to check illegal activities so that sex
determination do not take place.

It has to be reminded that without due
registration of Genetic Counseling Centre,
Genetic Laboratory, Genetic Clinic, Ultrasound
Clinic, Imaging Centres etc. cannot function and
ultrasonography machine cannot be used for any
other purpose without obtaining due
registration from the concerned District
Appropriate Authorities. Position of registered
clinic stated as under:

Total Court Cases    Total      Total            Total
     Prosecuted         Seized   Sealed       Conviction
         17                             6      11       2 doctors

               and 2 owners
That under the instruction and guidelines of

Government of India online Form-F reporting
and registration and renewal of registration and
maintaining of other mandatory Forms are on
process to make it ease on online system.

 That regular inspection and monitoring
activities are also being carried out in state and
district level so that illegal sex determination
cannot take place and the Act and the Rules are
being fully implemented in letter and spirit. In this
connection the rules and regulations of the Medical
Termination of Pregnancy Act, 1971 needs to be
strictly complied with in the interest of preventing
illegal sex selection and abortion of female foetus.

To sum up it is to be stated that irrespective of
rank and file and concerned stake holders, we the
public at large have to contribute for the cause of
the PC & PNDT Act to achieve the desired goal.

  Registration at Govt. level      Registration at Private level
                215 1162
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Introduction:
As the Ministry of Ayush is putting due thrust

    on reviving the ancient sysytem of medicine
called Ayurveda and popularising it amongst the
people by taking many initiatives so that this
Indian system of medicine do not see its grave.
The opening of the Panchakarma unit at Swahid
Kushal Konwar Civil Hospital, Golaghat with the
same spirit is a tiny step towards achieving the
larger goal.
Problem statement:

The Panchakarma unit was lying idle for a long
time inspite of receiving certain equipment from
State as there were no trained human resource to
provide Panchakarma therapy.
Strategy applied:

The posting of Dr. Manab Jyoti Sarmah, MD,
Panchakarma, at the MHT team of RBSK in
Kamarbondha Ali BPHC gave us a ray of light to
begin and try our hands on reviving the
Panchakarma unit at the District Civil Hospital. Dr.
Manab showed his interest in starting
Panchakarma therapies on request from the Joint
Director of Health Services, Golaghat Dr. Arun
Chandra Mahanta. Arrangements were made to
depute the Medical Officers (AYUR) from the
periphery to the Panchakarma unit on shift basis
so that the fervor of the same do not die down.

Next, requirement of staff who could provide
massage to the patients cropped up and that too
separate for male and female. Two GR-IV staff
(one male and one female) from civil hospital
were identified by the Superintendent, Swahid
Kushal Konwar Civil Hospital, Golaghat, Dr.
Surendranath Tamuli and hands on training for

Panchakarma
for Health

two months were provided to them by Dr. Manab
Jyoti Sarmah. He himself put in his time in the
Panchakarma unit, as per feasibility, apart from
the daily RBSK duties.
Outcome:

The unit was formally opened on 20 Feb, 2022
by ADC, Shri. Amlan Jyoti Phukan. Panchakarma
unit has got full fledged support from the Deputy
Commissioner, Shri. Mrigesh Narayan Barua, ACS,
and since inception the unit has seen a gradual
increase in the number of beneficiaries accepting
Ayurveda as alternative therapy. Presently the
unit is successful in treating conditions like Low
Back Ache, Cerviocal Spondylosis, Sciatica
syndrome, Frozen Shoulder , Osteoarthritis, Heel
pain, Skin diseases, Sleep Disorder, Piles, Fistula,
Paralysis.

Patients are being reffered from the periphery
and also by RBSK MHTs. Till now 600 plus
Ayurvedic OPD has got registered and more than
60 panchakarma therapies recorded in the unit.
Way ahead:

Ceratin requirements of Manpower,
Equipment, Drugs and Consumables placed by the
district before the concerned department will
further strengthen the unit  in the near future.

Purbali Hazarika
District Media Expert, Golaghat
National Health Mission, Assam
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Dengue is a mos q u i t o - b o r n e  v i r a l
 disease. The mosquito vector and
the virus expand in tropical areas.

Since the climate of Assam is basically
tropical monsoon climate and each year
highest numbers of dengue cases were
recorded in Guwahati of total confirmed
cases. Hence, Kamrup Metro is a dengue
prone district in Assam.
Some reasons why Kamrup Metro is a
dengue prone district:

1. T h e  d i s t r i c t  i s  b a s i c a l l y  a
metropolitan area and a majority of

One step closer towards a
Dengue Free District

Kamrup Metropolitan
Pompi Kalita,
District Media Expert, Kamrup (M)
National Health Mission, Assam

the populat ion dwel l  in  crowded
areas.

2. The city has a number of industries/
factories. Urbanization is one of main
reasons why the district is a dengue
prone district. Lots of people gather
to  work  together  at   industr ies/
factories in close association with
each other although all of them may
be from other states or districts.

3. The migration of people to the district
from other places is one of the reasons
why the district has maximum dengue
cases.

4. There are some densely populated
areas in the city, basically in urban side
and large slums are there where people
live with no proper awareness.
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to carry out source reduction activity
to control dengue in all identified areas
of the district.

5. Inter personal communication along
with distribution of leaflets to create
awareness  among the people on
dengue while visiting house-to-house
is  one of the major activities the
district is carrying out to fight dengue.

6. Mosquito fogging operat ion was
carried out at identified prone areas
of the district on regular basis.

7. All ASHA, SW, MPW were instructed to
do fever survey, RDK and to collect
blood slides from households they
visited in selected dengue prone areas.

8. Larvivorours fish is something that is
very useful to control vector borne
diseases. Releasing of larvivorours fish
in all suitable drains of the district,
basically in urban slums each year is one
of  good pract ices  that  helped in
controlling dengue.

Teams consisting ANM, MPW, SW, ASHA,
MAS members have been continuously doing
above activities in dengue prone areas of the
district. Considering the trend of positive
dengue cases in Kamrup Metro since 2016, we
can say now people are quite aware and the
disease is under control because of all these
measures taken by the district. We are working
continuosly to make Kamrup Metro a dengue
free district in the next coming two years.

Measures taken by the district NVBDCP
team to reduce dengue cases in district:

1. The team has identified all dengue
prone areas in the city, both in rural and
urban slums.

2. Insecticide treated bed nets (ITBN)
camps were organized in all villages,
slums under each health institutions
so that people can use protective bed
nets.

3. Creating awareness among people of
community  l ike  s lums,  densely
populated area, areas near highways
and in all schools & colleges of the
distr ict  on dengue has helped in
reducing posit ive cases from the
district.

4. The teams visited households in order

The details of positive dengue cases:

 Year No. of cases
2016 5530

2017 4543

2018 88

2019 77

2020 2

2021 42

2022 2
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MirdanTeronpi a 6-years old girl child
of Bagpani/Tekalanjun in Karbi
Anglong district of Assam under

Howraghat BPHC was affected by drinking
water having fluoride, due to which it affected
her leg bones and  she was unable to walk. But
after the medical intervention with
multivitamin and calcium syrup for a year she
has shown improvement and was able to walk
again as said by Dr. Jagat Teron, District Nodal
Officer, National Programme For Prevention
And Control of Fluorosis Program (NPPCF)
Karbi Anglong, Assam. Like Mirdan hundreds
of children were affected by drinking water
having  fluoride in Karbi Anglong district every
year. The waterborne disease hydrofluorosisor
fluorosis affects many people in Karbi Anglong
district, especially women and children.

In Assam out of the total fluorosis affected
areas, major part around 70% are from Karbi
Anglong. In Karbi Anglong district the areas
affected by fluorosis are Bagpani, Dentaghat,
Dengaon, Parokhowa, Ramsapathar,
Rangkhantri and Japrajan comprising around
26 villages.

To prevent and control of Fluorosis among

National Programme For Prevention
and Control of Fluorosis Programme

(NPPCF)  in Karbi Anglong District
the population affected as well population of
unaffected areas under NPPCF the below
mentioned activities have been implemented
in Karbi Anglong district.

Survey to find out the Fluorosis affected
population.
Analysis of water quality for Fluorosis
control.
Analysis of urine samples.
To find new sources of drinking water with
lower fluoride control (0.5 to 0.8mg/L).
To provide micronutrient – vitamin B and
Calcium.
To correct disabilities of affected people
by surgical intervention.
Health education and awareness
generation.

Accordingly Dharma Kanta Hazarika,
Laboratory Technician attached to NPPCF,
Karbi Anglong, Diphu says, “NPPCF in
coordination with the PHE Department are
regularly testing and analyzing the urine and
water samples in the affected area since
NPPCF program implementation in the year
2011. During the Covid pendemic the activities
were hampered. However as the Covid
situation has improved and  field visits,
distribution of medicines and other activities
are again being initiated under NPPCF
programme.

District Programme Management Unit,
Karbi Anglong
National Health Mission, Assam
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Villages Affected With Fluorosis in Karbi Anglong, Assam

among the school students and villagers. The
RBSK teams working in the area are also
conducting the screening on fluorosis inflicted
disease such as Dental Fluorosis, Skeletal
Fluorosis and suspected cases are being
referred for treatment.

Under NPPCF program, in Karbi Anglong
District training on fluorosis for medical
officers, paramedical staffs, ASHA, AWW, PRIs/
VHSNC members/Teachers and others involved
in school/WCD Dept./PHE etc. are being
conducted including awareness generation

Sl. No. Indicator Total no. of Total tested Total no. of Percentage
water sources sample above

 permissible
1.5 ppm

1 Water 5 5 Nil 100%
samples

Medical Management to Diagnose Fluorosis Patients for the year 2021-22.

Sl No. Area Villages Effected Fluoride Range Percentage (%)
of  population

Effected
Approx.

Bagpani and
Dentaghat

Dengaon and
Parokhowa

Ramsapathar
Rangkhantri

Japrajan

1

2

3

4

Baghpani Bazar, Napak
Killing, Ramsing Tisso ,
Langtuk Taro, Kangnek Tokbi,
Chandrasing Rongphar, Tilli
Basti, Kehang Engleng gaon,
Rong Chirim, Nao Donga, Bini
Hanse and Kavoi Bi Gaon.

Den Terongaon, Samding
Beygaon, Parokhowagaon,
Barah Sankargaon, Thiso
Timunggaon, Bongaigaon
and Langtenggaon.

Manja, Ramsapathar, Lungnit,
Kheroni and Rangkhantri.

Durodichouk.

9.14 - 14.59 ppm

2.32 - 15.73 ppm

1.88 - 16.10 ppm

2.3 - 5.23 ppm

55%

40%

60%

 Sl. No. Indicator Total no. of patient Total medical Percentage
management provided

to diagnose patients

1 Urine 91  51 56%
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Monoranjan Kunwar, who has been working
as a  Block Program Manager at  Howraghat
Block PHC for many years said that for the
treatment and control of the fluorosis  cases
in these affected areas medicine supple-
mentation is being provided including mobility

aid such as stick, moving chair etc. and for
drinking water, filters and Fluoride removal
filters are supplied. Shallow Ring Well is also
constructed at villages. Many NGOs are also
providing support in the area by providing
water filters for fluoride free drinking water.
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The recent wave of Flood in Cachar
district has brought devasting affect and
loss among lakhs of people in the district.

The flood in Cachar was very devastating due to
which most of the villages of Cachar, municipal
wards of Silchar Town and few peri urban areas
were submerged under fresh flood water. The
road communication with other parts of State
was hampered; the inter district road
communication was disrupted among three (3)
Districts of Barak Valley, road communication
between Silchar town and Silchar Medical
College and Hospital (SMCH) were also affected.

Due to the sudden flood situation 2,42,234
flood affected people took shelter in 255
numbers of relief camps arranged by District
Disaster Management Authority. The Health
Department and National Health Mission, Assam
arranged medical camps of total 2,12,768 OPD
services & referral services provided by arranging
1879 numbers of medical camps in all relief
camps and flood affected areas.

The role of health department started in a
mission mode first with notification of officials
who were entrusted after various
responsibilities and activities.

DPM, NHM, Cachar was notified as the Nodal
Person for Medical Emergency by DDMA, Cachar
and he was entrusted to look after all segments
of Medical Operations in the entire District.
DME, NHM, Cachar was assigned with
responsibility to track social platform,
obtaining information from Health Control
room and to address the public grievances
immediately with every possible measures.
DDSM & JE (Inst.), NHM, Cachar were

Role of Health department in
managing medical crisis during flood

situation in Cachar District

responsible for arrangement of drugs and
medicines for flood relief medical camps;
DC (RBSK), NHM, Cachar was involved in
mobilizing RBSK Mobile Health Teams (MHTs)
for flood relief operations in different areas
of the District.
Moreover, other staffs under Health

Department and NHM, Assam were involved in
medical operations based on their availability in
a phase manner.

The entire flood relief medical operations
were carried out under the leadership of Dr.
Ashutosh Barman, Joint Director of Health
Services, Cachar and guidance of Nodal Officer
(DM) Health Deptt. Dr. Kh. Gautam Singha.

A Health control room was formed on 19th

June and made functional with two mobile
numbers and communicated with the State Head
Quarter, NHM and DDIPRO & DDMA for
dissemination to people of Cachar for any
emergency situation. The Control room was
function 24 x 7 and this exercise was named as
AASWAS. The control room received 308
emergency phone calls for medical emergencies.
The health team with the help of SDRF and NDRF
visited many peoples' home to provide medicine
on emergency basis; many people were also
rescued from their homes to nearest hospitals.

From 18th June' 22 medical teams were
formed and as per micro plan all the teams
started visiting the flood relief camps and
attending to the inmates for their health issues
on a regular basis. In the relief camps other
activities to check the spread of Vector Borne
Diseases NVBDCP team made arrangements for
and also treated the bednets used by the
inmates with ITBN.

Due to the flood situation ambulances were
unable to ferry patients to SMCH as the roads
were cut off, the district administration had to

District Programme Management Unit,
Cachar District
National Health Mission, Assam

Lessons learnt and development road map
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use 6 numbers of Dumper Trucks (HMV) to
transport serious patients to SMCH for further
treatment from SM Dev Civil Hospital. 23
numbers of patients including a pregnant lady,
stroke, dialysis and others serious patients were
transported to SMCH in this way.

Dr. Himanta Biswa Sarma, Hon'ble Chief
Minister of Assam visited Cachar district on 26th

June to take stock of the situation and after
assessing, Hon'ble CM decided to provide
additional medical support to Cachar from
Guwahati Medical College & Hospital in terms of
Doctors. Accordingly on 27th June a team of 20
doctors from GMCH and another 28 doctors from
SMCH came together to serve the people
affected in Silchar and nearby areas.

The next morning on 28th June, 28 medical
teams for all the 28 wards were mobilized to
provide medical aids for the affected people in
relief camps and other place of ward. The team
was led by Dr. M S Lakhsmi Priya, IAS, Mission
Director, National Health Mission, Assam
alongwith with Smt. Keerthi Jalli, IAS, Deputy
Commissioner Cachar, Dr. Ashutosh Barman, Joint
Director of Health Services Cachar, Dr. Babul Kr.
Bezbaruah, Principal SMCH and DPMU, NHM. The
medical team has provided medical aid to 70196
patients at their door step in all the 28 Municipal
wards. The same activity was carried on for the next
6 days to reach every nook and corners of the flood
affected wards of Silchar town.

Dr. Himanta Biswa Sarma, Hon'ble Chief Minister
of Assam, later in a VC directed flood affected
districts to conduct a MEGA HEALTH CAMP and
accordingly on 1st July 2022 a mega heath camp was
held at G C College campus Relief camp having more
than 6000 inmates. The chealth camp was organized
by Health Department of Cachar with support from
SMCH, IMA, IAP & NDRF; in the programme eleven
(11) departments of medical specialists screened the
patients, they were also provide medicines and
other medical services. Special arrangements for
providing Tetanus Toxoid injection dose was given
as many people complained of getting body cut
marks while wading through flood water.

All pregnant women were given ANC services,
lactating mother got PNC services and U-5 year child
were given special care for health, medicines and
vaccinations. Covid vaccination services were also
made available. Moreover, special IEC Stalls were

opened for NCVBDC, NCD, NTEP & Public Health to
spread the message on health awareness to be
taken during Flood & Post Flood period.

From 3rd July, 2022, the flood waters started
receding in various parts of the District as well as in
Silchar town, so the possibility of post flood
epidemic or outbreak of diseases could not be ruled
out. So, to combat any such water or vector borne
diseases a district level meeting under the
chairmanship of Deputy Commissioner with all the
line departments was done.  And a line of action
was decided with fixed a timeline. For this, an
intensified surveillance and preventive campaign
"SUSTHO CACHAR - SURAKSHIT CACHAR" campaign
started from 4th July onwards. Under this campaign a
joint road map was developed under the leadership
of District Administration Cachar, constituted with
departments of Health, Education, Social Welfare,
PHE & ASRLS to saturate each Gram Panchayat areas
and Municipal wards of the District.

Under this campaign a Public Health team
comprising of a Teacher, Jeevika Sakhis, ASHA,
AWWs are mobilized in each GP and Municipal
Wards w.e.f. 4th July, 2022 to 20th July, 22 for
disseminating Health appropriate Education,
distribution of Halogen Tablets, ORS & Zinc among
the flood affected population. The teams are to
visit house to house and create awareness among
the people on post flood diseases, danger signs of
Diarrhea & also to inform any diarrheal cases, fever
or to visit the nearest health institutions in case of
any signs and symptoms. The team also educates
on how to use Halogen tablets among others.
The NVBDCP started spreading larvicide
temephos solution in stagnant water to kill
mosquito larvae.

As diarrhea is a communicable disease and
can be fatal if timely intervention is not done, so
the district team identified and notified 19
number of health facilities (SMDCH/CHC/PHC),
119 isolation beds for any serious patient. Along
with that for awareness and service delivery ORT
corner has been established in all 270 SC, 34 PHC,
8 CHC & 1 at SMDCH.

The doctors of SM Dev Civil Hospitals and few
other CHC and PHCs have been trained at SMCH
by Master trainers on Snake bite management,
Leptospirosis, Diarrohoea and Dengue. Anti-
Snake venom has been prepositioned in those
hospitals where there is a trained doctor.
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Udalguri district has 3 BPHCs-Orang,
Udalguri and Khoirabari, out of which
Orang BPHC was reporting the highest

number of Malaria cases and highest annual
parasitic incidence not only in the district but in
Assam as well. In Orang BPHC, particularly one
SC, Dolonibasti Sub Centre which shares State
border with Arunachal Pradesh is the hotspot of
Malaria incidence. This Sub Centre covers
approximately 9000 population including a tea
garden, Dhansiri TE. This particular Sub Centre
had frequent outbreaks of Malaria earlier also.

In 2018, the area witnessed outbreak of
Malaria with more 2200 cases particularly from
Dolonibasti Sub Centre under Orang BPHC. But
since 2019, with co-ordinated efforts of field
level workers to Block and district officials
specially NVBDCP, cases have been reduced to
more than 90% in 2021 compared to 2018. This
success was possible by identifying the Focii,

Team Work = Success
90% Malaria Case reduction in Udalguri District

increased constant surveillance and tireless
efforts of our health workers specially NVBDCP
team in those areas.

Since 2020, more number of manpower have
been allotted particularly at this Sub Centre for
increased surveillance, to ensure complete
treatment as per NVBDCP drug schedule and
follow up of different Vector control measures
like-
1. 100% population was covered by LLIN in 2020.
2. Two rounds of DDT spraying in the year.
3. Release of Larvivorous fish in ponds of
different villages under the SC
4. ITBN camps  were held as preventive
measures. ICMR/NIMR/State Entomological
teams also conducted research by
epidemiological perspectives. Natun Mati, an
outreach area alongside Dhansiri Tea Garden is
the main focus under  this Sub Centre, so teams
have been allotted to do weekly house-to-house
survey in this area.

Thus, there is a significant decrease in Malaria
cases now, particularly in the areas under this
Sub Centre. We hope that in the coming years
with more dedicated team work Malaria will be
eliminated from Udalguri district.

Nazia Hassan
District Consultant, NVBDCP
Madhusmita Baishya
District Media Expert, Udalguri
National Health Mission, Assam
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Introducing “ASHA INCENTIVE DAIRY”
a)   Problem Statement :
1.  Tedious documentation for claiming

ASHA incentive and the process was time
consuming:

The ASHAs find documentation challenging
and an expensive practice. For instance,
claiming incentives for JSY institutional
deliveries involves four kinds of forms signed
by different sources which need to be
procured, photocopied and attached with the
master claim form. Similarly, a different set
of documents is  needed as proof for
immunisation related activities. Moreover,
for each activity,  they also create and
maintain a separate register that has to be
updated. On an average, an ASHA takes 5-6
days to complete the documentation process
for their claims.

Streamlining Incentive
System for ASHA workers

2.   Travel and expenditure:
The entire process of claiming incentives

also includes several rounds of to & fro
commute for the ASHAs for photocopying
documents to the sub-centre (for the
signature of ANMs) and to the block (for
verification by ASHA Supervisors).
3.   Geographical and demographic disparities:

Disparit ies in the geographical  and
demographic features of the catchment that
an ASHA serve, has impact in the nature of
claims. For instance, ASHA hailing from hilly
and difficult-to-reach terrains, are unable to
claim incentives as the terrain poses
challenge for timely care provision.
4. Absence of grievance redressal mechanism:

Issues raised by ASHAs time and again,
pertaining to claims not being approved or
being rejected, remain unaddressed and
unresolved, resulting in backlogs and wearing
down motivation levels eventually.
b)  Strategy:

Implementation of ASHA incentive Diary for

Nilakshi Medhi
District Media Expert, Kamrup (Rural)
National Health Mission, Assam
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single Window approach for reducing the
burden of proof to be submitted for claiming
incentives by ASHAs. Only 50 activities are being
prioritized out of which the 33 performance-
based activities are captured through the Diary.
The claims for the Essential and Routine
activities are made as per the verification of
Registers maintained against the activities by
each ASHAs. However, the verification of certain
activities will be carried out through the
monthly verification slip attached to the ASHA
Payments Diary. The record of the Other/
Performance based activities will be
maintained in the ASHA Payments Diary which
will be duly checked by ANMs, Supervisors and
CHOs against monthly claims.
c)   Outcome:

After introducing the Dairy, ASHAs need
minimum documentation for their claims. ASHA

claim disbursement process has been
rationalized. ASHA now has to maintain only
one Incentive Diary instead for maintaining
multiple registers. Reducing extra expenditure
for photocopy of supportive document. Now
ASHAs are claiming those incentives also which
were previously untouched like WRA under
NIPI, NCD follow-up among others.
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Ê
√ij˘¢üÀ1 ¬Û1± 1±©Ü™œ˚˛ ¶§±¶ö… ’øˆ¬˚±Ú, ’¸À˜

õ∂¸”øÓ¬ ’±1n∏ ÚªÊ√±Ó¬fl¡1 ˜‘Ó≈¬…1 ˝√√±1 Œ1±Ò fl¡1±1

˘·ÀÓ¬ ŒÓ¬›“À˘±fl¡1 ̧ ≈¶§±¶ö… ̧ ≈øÚø(Ó¬fl¡1Ì Ó¬Ô±

¬Ûø1˚˛±˘ ¬Ûø1fl¡äÚ± ̧ •Ûfl¡«œ˚˛ ø¬ıøˆ¬iß ’øˆ¬˘±¸œ fl¡±˚«¬ÛLö±

˝√√±Ó¬Ó¬ ∆˘ ’±ø˝√√ÀÂ√º ’√…ø¬Û ¬ıU ̧ ˜˚˛Ó¬ Œ˚Ú ¤fl¡À‚˚˛±ø˜Ó¬±1

fl¡1±˘ ¢∂±¸Ó¬ Œ¸±˜±˝√◊ ¬ÛÀ1 ̧ fl¡À˘± fl¡±˚«¬ÛLö± ’±1n∏ õ∂À˚˛±Ê√Ú

∆˝√√ ¬ÛÀ1 ÚÓ≈¬ÚQ1, øÊ√˘±øˆ¬øM√√√fl¡ õ∂À˚˛±Ê√Ú ’Ú≈¸ø1 ø¬ıÀ˙¯∏

øfl¡Â≈√˜±Ú fl¡±˚«±ª˘œ øfl¡•§± ¬Û√Àé¬¬Û1º ¤ÀÚ õ∂À˚˛±Ê√Ú1

Ó¬±Î¬ˇÚ±ÀÓ¬ ̆ ø‡˜¬Û≈1 øÊ√˘±Ó¬ ̃ ±Ó‘¬ ’±1n∏ ÚªÊ√±Ó¬fl¡1 ̧ ≈¶§±¶ö…

¸≈øÚø(Ó¬ fl¡ø1 ¬Ûø1˚˛±˘ ¬Ûø1fl¡äÚ±fl¡ ¤fl¡ ̧ ≈µ1 ·øÓ¬ ø√˚˛±1

Î◊¬ÀVÀ˙…À1 1±©Ü™œ˚˛ ¶§±¶ö… ’øˆ¬˚±Ú1 ̆ ø‡˜¬Û≈1 Œ·±È¬1 ̧ •Û”Ì«

øÚÊ√± Î◊¬À√…±·Ó¬ 2022 ¬ı¯∏«1 24 ¤øõ∂˘Ó¬ Ê√ij ëø˜ù´Ú

ŒÊ√…±øÓ¬É±Úí1º

øfl¡ ¤˝√◊ ëø˜ù´Ú ŒÊ√…±øÓ¬É±Úí ˜ÀÎ¬˘ –

ŒÊ√…±øÓ¬É±Ú ˙søÈ¬ ’±é¬ø1fl¡ ’Ô«1 √À1˝√ ◊ ø˜ù´Ú

ŒÊ√…±øÓ¬É±Ú1 Ê√ø1˚˛ÀÓ¬ øÊ√˘±‡Ú1 ¶§±¶ö…‡GÓ¬ ø¬ıøˆ¬iß

¸—¶®±1 ’±1n∏ Î◊¬ißÓ¬ Œ¸ª±1 ŒÊ√…±øÓ¬À1 ŒÊ√…±øÓ¬É±Ú fl¡ø1

¶§±¶ö… Œ¸ª±1 ·øÓ¬fl¡ ’øÒfl¡ Ó¬1±øi§Ó¬ fl¡ø1 Ó≈¬ø˘¬ı1 ̊ P fl¡1±

ø˜ù´Ú

ŒÊ√…±øÓ¬É±Ú

˘ø‡˜¬Û≈1 øÊ√˘±Ó¬ õ∂¸”øÓ¬,

ÚªÊ√±Ó¬fl¡1 ̧ ≈¶§±¶ö… ’±1n∏

¬Ûø1 ˛̊±˘ ¬Ûø1fl¡äÚ±

≈̧øÚø(Ó¬fl¡1Ì1 ¤fl¡

’øˆ¬Úª ¬Û√Àé¬¬Û

ŒÎ¬˝√◊Ê√œ ·Õ·,

øÊ√˘± ·Ì˜±Ò…˜ ø¬ıÀ˙¯∏:, ˘ø‡˜¬Û≈1

∆˝√√ÀÂ√ ¤ÀÚÒ1ÀÌÀ1 ñ

[1] ¸ôL±Ú Ò±1Ì1 Œ˚±·… √•ÛÓ¬œ√1 ø‰¬Ú±Mêfl¡1Ì,

fl¡±Î◊¬Àkø˘— ’±1n∏ ¸Ê√±·Ó¬± – ¤˝√◊ fl¡±˚«¬ÛLö±1 Ê√ø1˚˛ÀÓ¬

’±˙± fl¡˜«œÀ˚˛ Œ¬Û±Úõ∂ÔÀ˜ ŒÓ¬›“1 ¤À˘fl¡±1 ̧ fl¡À˘± ̧ ôL±Ú

Ò±1Ì1 Œ˚±·… √•ÛÓ¬œ√fl¡ ø‰¬Ú±Mê fl¡ø1 Î◊¬ø˘˚˛±¬ı ’±1n∏

ŒÓ¬› “À˘±fl¡fl¡ õ∂ ±1øyfl¡ ¬Û˚ « ±˚ ˛1 ¬Û1±˝ √ ◊  ·ˆ¬ «Ò±1Ì1

’±Ú≈¯∏—ø·fl¡¡ ¸fl¡À˘± fl¡Ô±1 ˘·ÀÓ¬ ¬Ûø1˚˛±˘ ¬Ûø1fl¡äÚ±1

ø¬ıøˆ¬iß Î◊¬¬Û±˚˛ Œ˚ÀÚñ fl¡G˜, ·ˆ¬«øÚ1±ÀÒfl¡ ¬ıøÎ¬ˇ, ’ôL1±,

’±˝√◊ ̋ √ ◊Î◊¬ ø‰¬ øÎ¬, ø¬Ûø¬Û’±˝√◊ ̋ √ ◊Î◊¬ ø‰¬ øÎ¬ ̋ √ ◊Ó¬…±ø√ ø¬ı¯∏À˚˛ :±Ú

ø√¬ıº Ó¬≈√¬Ûø1 ’±˙±fl¡˜«œfl¡ ¤Àfl¡±‡ÚÕfl¡ Ÿ¬Ó≈¬¶⁄±ª1 Ó¬±ø1‡

’ôLˆ≈¬ «øMê1 Œfl¡À˘G±1 õ∂√±Ú fl¡1± ∆˝√ √ÀÂ√, ˚íÓ¬ ŒÓ›“

õ∂øÓ¬·1±fl¡œ ¸ôL±Ú Ò±1Ì1 Œ˚±·… ˜ø˝√ √˘±1 Ÿ¬Ó≈¬¶⁄±ª1

Ó¬±ø1‡¸˜”˝√√ ø˘ø¬Û¬ıX fl¡ø1 1±ø‡¬ıº ø˚À˚˛ ¬Û1ªÓ¬«œ ¸˜˚˛Ó¬

Œfl¡±ÀÚ± ̃ ø˝√√˘±˝√◊ ·ˆ¬«Ò±1Ì fl¡ø1À˘› ŒÓ¬›“1 ̧ øÍ¬fl¡ Ÿ¬Ó≈¬¶⁄±ª1

Ó¬±ø1‡ Ê√Ú±Ó¬ ̧ ˝√√±˚˛ fl¡ø1¬ı ̊ ±1 Ê√ø1˚˛ÀÓ¬ ̧ øÍ¬fl¡ ’±fl¡±—øé¬Ó¬

õ∂¸ª1 Ó¬±ø1‡ øÚÌ«˚˛ÀÓ¬± ¸˝√√±˚˛ fl¡ø1¬ıº

[2] Ê√øÈ¬˘ ·ˆ¬«±ª¶ö±1 ·ˆ¬«ªÓ¬œ Ú±1œ1 ø‰¬Ú±Mêfl¡1Ì, õ∂±fl¡-

õ∂¸ª ¬Û1œé¬± ’±1n∏ Œ1Ù¬±À1˘ Œ¸ª± ¸≈øÚø(Ó¬fl¡1Ì –

[fl¡] ¤˝√◊ fl¡±˚«¬ÛLö±1 ’ôL·«Ó¬ ’±˙±˝√◊ ¸fl¡À˘± Ê√øÈ¬˘

·ˆ¬«±ª¶ö±1 ·ˆ¬«ªÓ¬œ ˜ø˝√√˘± ø‰¬Ú±Mê fl¡ø1 Î◊¬ø˘˚˛±˝√◊ Ó¬±1

Ó¬±ø˘fl¡± ‡G õ∂±Ôø˜fl¡ ’“±‰¬øÚ õ∂ªgÚ Œ·±È¬ [BPMU] fl¡
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ø√À˚˛º Œ¸˝√◊˜À˜«˝√◊ õ∂øÓ¬·1±fl¡œ Ê√øÈ¬˘ ·ˆ¬«±ª¶ö±1 ·ˆ¬«ªÓ¬œ

˜ø˝√√˘±1 ø¬ı¬Û1œÀÓ¬ ¤Àfl¡±Ê√ÚÕfl¡ ø‰¬øfl¡»¸fl¡, ¤˜ ø¬Û Î¬ø¬ıvÎ◊¬

’±1n∏ ¤ ¤Ú ¤˜ øÚÒ«±1Ì fl¡ø1 ø√˚˛± ∆˝√√ÀÂ√º Œ¸˝√◊˜À˜«˝√◊ ¤

¤Ú ¤˜·1±fl¡œÀ˚˛ õ∂øÓ¬ ¸5±˝√√Ó¬ ¤¬ı±1, ¤˜ ø¬Û Î¬ø¬ıvÎ◊¬À˚˛

õ∂øÓ¬ 15 ø√ÚÓ¬ ¤¬ı±1 ’±1n∏ ø‰¬øfl¡»¸Àfl¡ õ∂øÓ¬˜±˝√√Ó¬ ¤¬ı±1

ŒÙ¬±ÚÀ˚±À· ·ˆ¬«ªÓ¬œ·1±fl¡œfl¡ Ê√øÈ¬˘ ·ˆ¬«±ª¶ö±À1 Œ˜±fl¡±ø¬ı˘±

fl¡ø1¬ıÕ˘ ¬Û1±˜˙« ’±·¬ıÀÏ¬ˇ±ª±1 ˘·ÀÓ¬ ø√flƒ¡√˙«Ú fl¡ø1¬ıº

¤Àfl¡√À1 Î◊¬¬Û-¶§±¶ö… Œfl¡f¸˜”˝√À√Ó¬± ¤Àfl¡±‡ÚÕfl¡ Ex-
pected Delivery Date Œfl¡À˘G±1 Œ˚±·±Ú Ò1±

∆˝√√ÀÂ√º ˚íÓ¬ Œfl¡fÀÈ¬±1 ’ÒœÚ1 ¸˜”˝√√ ·ˆ¬«ªÓ¬œ ˜ø˝√√˘±1

õ∂¸ª1 Ó¬±ø1‡, Œ¬ı—fl¡ ¤fl¡±Î◊¬∞È¬◊ ¸ø¬ıô¶±À1 ø˘ø¬Û¬ıX fl¡ø1

1‡± ˚±¬ı ˚±ÀÓ¬ ¸≈1øé¬Ó¬ õ∂¸ª ¸≈øÚø(Ó¬ fl¡ø1¬ı1 ¬ı±À¬ı

˚±ªÓ¬œ˚˛ ¸fl¡À˘± ¬ı…ª¶ö± ˘í¬ı ¬Û1± ˚±˚˛º

Ó¬≈ √ ¬Ûø1 ’±˙±˝√ ◊ ·ˆ¬ªÓ¬ «œ ˜ø˝√ √˘±1 ˘·ÀÓ¬ Œ˚±·…

√•ÛÓ¬œ¸fl¡˘fl¡ ¬Û”¬ı«À1 ¬Û1±˝√◊ Ê√øÈ¬˘ ·ˆ¬«±ª¶ö±1 ̆ é¬Ì ’±1n∏

fl¡1Ìœ˚˛¸˜”˝√√, √“±Ó¬1 ‰¬±Ù¬-ø‰¬fl≈¡ÌÓ¬±, ’±˝√◊1Ì Ù¬ø˘fl¡ ¤ø‰¬Î¬

ŒÈ¬¬ıÀ˘È¬ Œ¸ªÚ1 &1n∏Q ¸µˆ¬«Ó¬ ¸Ê√±· fl¡ø1¬ı ˚±ÀÓ¬

¸≈1øé¬Ó¬ ·ˆ¬«Ò±1Ì1 ¬ı±À¬ı ŒÓ¬›“À˘±fl¡ õ∂±1øyfl¡ ¬Û˚«±˚˛1 ¬Û1±˝√◊

˜±Úø¸fl¡ ’±1n∏ ˙±1œø1fl¡ˆ¬±Àª õ∂dÓ¬ ∆˝√√ Ô±øfl¡¬ı ¬Û±À1º

[‡] ø‰¬Ú±Mê fl¡ø1 1‡± õ∂ÀÓ¬…fl¡·1±fl¡œ ·ˆ¬«ªÓ¬œ ̃ ø˝√√˘±˝√◊

˚±ÀÓ¬ õ∂À˚˛±Ê√Ú ¸±À¬ÛÀé¬ 108 ˜‘Ó≈¬…?˚˛ Œ¸ª± ˘±ˆ¬ fl¡À1

Ó¬±1 ¬ı±À¬ı ¤˜ ø¬Û Î¬ø¬ıvÎ◊¬ ’±1n∏ ¤ ø¬ı ø¬Û ¤˜¸fl¡˘ √±ø˚˛Q¬ı±˝√√œ

∆˝√√ Ô±øfl¡¬ı ¤˝√◊ ø˜ù´Ú1 ’ÒœÚÓ¬º

[3] ø‰¬Ê√±ø1˚˛±Ú Œ˝√√±ª± õ∂¸”øÓ¬1 ¬ı±À¬ı ø‰¬øfl¡»¸±˘˚˛1 ¬Û1±

‚1Õ˘ ˚±Ó¬±˚˛±Ó¬ ¬ı…ª¶ö± ¸≈øÚø(Ó¬fl¡1Ì –

ø‰¬Ê√±ø1˚˛±Ú1 Ê√ø1˚˛ÀÓ¬ õ∂¸ª fl¡1± ˜±Ó‘¬¸fl¡˘1 ¬ı±À¬ı

’±√1øÌ Œ¸ª±1 Ê√ø1˚˛ÀÓ¬ ø‰¬øfl¡»¸±˘˚˛1 ¬Û1± ‚1Õ˘

˚±Ó¬±˚˛±Ó¬ ̧ ≈ø¬ıÒ± ̧ ≈øÚø(Ó¬ fl¡ø1¬ı1 ¬ı±À¬ı ø˜ù´Ú ŒÊ√…±øÓ¬É±Ú1

’ÒœÚÓ¬ ø‰ ¬ øfl¡»¸±˘˚˛ õ ∂˙±¸Àfl¡ õ ∂ øÓ¬ ø √ÀÚ Œ˝ √ √ ±ª±

ø‰ ¬Ê √ ± ø1˚ ˛ ±Ú1 ø˝ √ √ ‰ ¬ ± ¬Û 1±ø‡¬ı ’±1n ∏  Œ¸˝ √ ◊  Ó ¬ ± ø˘fl¡±

ø‰¬øfl¡»¸±˘˚˛ø¶öÓ¬ ’±√1øÌ ¸˜i§˚˛fl¡fl¡ õ∂√±Ú fl¡ø1¬ıº

˘ø‡˜¬Û≈1 ø‰¬øfl¡»¸± ˜˝√√±ø¬ı√…±˘˚˛ ˝±√¶ÛÓ¬±˘1 ¬ı±À√ ’±Ú

ø‰¬øfl¡»¸±˘˚˛¸˜”˝√√Ó¬ ¤·1±fl¡œ ÚÀÎ¬˘ ø¬ı¯∏˚˛±˝√◊ ¤˝√◊ Œ˚±·±À˚±·

fl¡±˚« ̧ ˜±¬ÛÚ fl¡ø1¬ı ø˚À˚˛ õ∂¸”øÓ¬·1±fl¡œfl¡ ’±1±˜√±˚˛fl¡ ‚1,

Î◊¬ˆ¬Ó¬øÚ ̊ ±S± ̧ ≈øÚø(Ó¬ fl¡ø1¬ıº

[4] ÚªÊ√±Ó¬fl¡Õ˘ Ê√ij1 ¬Û±ø˘ õ∂øÓ¬À¯∏Òfl¡ ¸≈øÚø(Ó¬fl¡1Ì –

õ∂øÓ¬ÀÈ¬± ÚªÊ√±Ó¬fl¡Àfl¡ ø¬ı ø‰¬ øÊ√, ’í ø¬Û øˆ¬ ’±1n∏ Hep-
B 1 Ê√ij1 ¬Û±ø˘ õ∂øÓ¬À¯∏Òfl¡ ˘±ˆ¬ ¸≈øÚø(Ó¬ fl¡ø1¬ı1 ¬ı±À¬ı

õ∂øÓ¬‡Ú ø‰¬øfl¡»¸±˘˚˛1 ̂ ¬±1õ∂±5 ø¬ı¯∏˚˛±fl¡ √±ø˚˛Q˙œ˘ fl¡1±

∆˝√√ÀÂ√º ̆ ø‡˜¬Û≈1 ø‰¬øfl¡»¸± ̃ ˝√√±ø¬ı√…±˘˚˛1 ¬ı±À¬ı ¤˝√◊ √±ø˚˛Q

ø‰¬øfl¡»¸±˘˚˛1 õ∂˙±¸fl¡fl¡ õ∂√±Ú fl¡1± ∆˝√√ÀÂ√º ¤fl¡ ø1¬ÛíøÈ¬«—

Ù¬À˜«È¬1 Ê√ø1˚˛ÀÓ¬ ¸fl¡À˘± ‡øÓ¬˚˛±Ú √±ø„√√ Ò1±1 ¬ı…ª¶ö±›

fl¡1± ∆˝√√ÀÂ√º

[5] ÚªÊ√±Ó¬fl¡1 ‚1n∏ª± ˚Ó¬Ú ’±1n∏ Œ1Ù¬±À1˘ Œ¸ª± –

õ∂øÓ¬ÀÈ¬± ÚªÊ√±Ó¬fl¡À1 ‚1n∏ª± ̊ Ó¬Ú ̧ ≈øÚø(Ó¬ fl¡ø1¬ı1 ¬ı±À¬ı

’±˙±1 Î◊¬¬Ûø1› ’±˙± Â≈√¬Û±1ˆ¬±˝√◊Ê√±1 ’±1n∏ ¤ ¤Ú ¤˜1

·‘˝ √ √  ¬Ûø1√˙ «ÚÓ¬ &1n ∏Q ’±1±À¬Û fl¡1± ∆˝√ √ÀÂ √ ø˜ù´Ú

ŒÊ√…±øÓ¬É±ÚÓ¬º Œ¸˝√◊˜À˜«˝√ ◊ ’±˙±1 ¸±Ó¬È¬± ·‘˝√ √ w˜Ì1

Î◊¬¬Ûø1› ’±˙± Â≈√¬Û±1ˆ¬±˝√◊Ê√±À1 øÓ¬øÚÈ¬± ’±1n∏ ø¬ı ø‰¬ ¤˜1

˘·Ó¬ ¤ ¤Ú ¤˜À˚˛ ¤È¬± ·‘˝√√ w˜Ì fl¡ø1 ÚªÊ√±Ó¬fl¡øÈ¬1 ‚1n∏ª±

˚Ó¬Ú ’±1n∏ ’±Ú≈¯∏—ø·fl¡ ̧ fl¡À˘± ø√˙ ̧ ≈øÚø(Ó¬ fl¡À1 ø˜ù´Ú

ŒÊ√…±øÓ¬É±Ú1 ’ÒœÚÓ¬º ¤˝√◊ ·‘˝√√ ¬Ûø1√˙«Ú1 ¸˜˚˛Ó¬ ˜±Ó‘¬

’±1n∏ ø˙qøÈ¬1 ¶§±¶ö… ̧ •Ûfl¡«œ˚˛ Œfl¡±ÀÚ± Ê√øÈ¬˘Ó¬± Œ√‡± ¬Û±À˘

Ó¬±»é¬øÌfl¡ˆ¬±Àª Œ1Ù¬±À1˘1 ¬ı…ª¶ö± fl¡1± ˝√√˚˛º

[6] ø¬ıøˆ¬iß ¬Û «̊±˚̨Ó¬ ø‰¬øfl¡»¸±˘˚̨1 ¢∂ √̋√Ì (Adoption) –
ø‰¬øfl¡»¸±˘ ˛̧̊ ”̃̋ √√1 ̧ ±˜ø¢∂fl¡ &Ì·Ó¬ ̃ ±Ú√G Î◊¬ißœÓ¬fl¡1Ì1

Ê√ø1˚˛ÀÓ¬ ’±√˙« ø‰¬øfl¡»¸±˘˚˛1 ø˝√√‰¬±À¬Û ·øÏ¬ˇ Ó≈¬ø˘¬ı1 ¬ı±À¬ı

øÚ•ßø˘ø‡Ó¬ fl¡±˚«¬ı…ª¶ö± Œ˘±ª± ̋ √√˚˛ ¤ÀÚÒ1Ì1ñ

[fl¡] ¤Ê√Ú ̇ ±‡± ø‰¬øfl¡»¸Àfl¡ (Sectoral MO) ’±1n∏

ABPM Œ˚˛ ¤È¬±Õfl¡ Î◊¬¬Û-¶§±¶ö… Œfl¡f ¢∂˝√√Ì (Adopt)
fl¡ø1¬ı ’±1n∏ Œfl¡fÀÈ¬±1 Œ¸ª±, ’±ôL–·“±ÔøÚ ¸•Ûfl¡«œ˚˛

¸fl¡À˘± ø√˙, Î◊¬ißœÓ¬ fl¡ø1 ’±√˙« Î◊¬¬Û-¶§±¶ö… Œfl¡f ø˝√√‰¬±À¬Û

·Ï¬ˇ ø√˚˛±1 √±ø˚˛Q ˘í¬ıº

[‡] SDM & HO ’±1n∏ BPMU 1 ¸√¸…¸fl¡À˘

¤Àfl¡±‡ÚÕfl¡ ø‰¬øfl¡»¸±˘˚˛ ’±1n∏ ¤È¬±Õfl¡ ¶§±¶ö… ’±1n∏ fl¡˘…±Ì

Œfl¡f ¢∂˝√√Ì (Adopt) fl¡ø1 ¬Û˚«±À˘±‰¬Ú± ’±1n∏ øÚ1œé¬Ì1

Ê√ø1˚˛ÀÓ¬ ˝√◊˚˛±fl¡ ’±√˙« ø‰¬øfl¡»¸±˘˚˛ ’±1n∏ ’±√˙« ¶§±¶ö…

’±1n∏ fl¡˘…±Ì Œfl¡f ∆˘ 1+¬Û±ôL1 fl¡ø1¬ıº

[·] ˚ ≈È ¬œ˚ ˛ ±  ¶ § ±¶ ö … ¸=±˘fl¡ ’±1n ∏  DPMU 1

¸√¸…¸fl¡À˘ ≈√‡ÚÕfl¡ ø‰¬øfl¡»¸±˘˚˛1 √±ø˚˛Q ∆˘ ¬Û˚«À¬ıé¬Ì

’±1n∏ øÚ1œé¬Ì Ó¬Ô± ø√˝√√±-¬Û1±˜˙«À1 ’±√˙« ø‰¬øfl¡»¸±˘˚˛Õ˘

1+¬Û±ôL11 ¬ı±È¬ õ∂˙ô¶ fl¡ø1¬ıº

Î◊¬À~‡À˚±·… Œ˚ õ∂øÓ¬ÀÈ¬± ø¬ıM√√ √œ˚˛ ¬ı¯∏«ÀÓ¬ øˆ¬iß øˆ¬iß

ø‰¬øfl¡»¸±˘˚˛Ó¬ ¤˝√◊ Û1œé¬± ¸•Ûiß ˝√√í¬ıº ¶§±¶ö… ø¬ıˆ¬±·1

√±ø˚˛QÓ¬ Ôfl¡± ’øÓ¬ø1Mê Î◊¬¬Û±˚˛≈Mê˝√◊ õ∂øÓ¬ øÓ¬øÚ˜±˝√√1 ’ôL1Ó¬

¤Àfl¡±‡ÚÕfl¡ ̃ ”˘…±˚˛Ì ̧ ˆ¬±1 ’±À˚˛±Ê√Ú fl¡ø1 ̧ fl¡À˘± fl¡±˜-

fl¡±Ê√1 ’¢∂·øÓ¬1 ‡øÓ¬˚˛±Ú Î◊¬¬Û±˚˛≈Mêfl¡ õ∂√±Ú fl¡ø1¬ıº

[7] ‡G õ∂±Ôø˜fl¡ ¶§±¶ö… Œfl¡f1 ’ÒœÚ1 ø‰¬øfl¡»¸±˘˚˛1
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¬ıvfl¡ ’“±‰¬øÚ õ∂ªgÚ Œ·±È¬1 ’±ôL–¬Ûø1√˙«Ú –

˘ø‡˜¬Û≈1 øÊ√˘±1 ‡G õ∂±Ôø˜fl¡ ¶§±¶ö… Œfl¡f¸˜”˝√√1

’“±‰¬øÚ õ∂ªgÚ Œ·±È¬¸˜”À˝√√ ¬Û±1¶Ûø1fl¡ ¬Ûø1√˙«Ú fl¡±˚«¸”‰¬œ1

Ê√ø1˚˛ÀÓ¬ ø˙é¬Ì, õ∂ø˙é¬Ì ’±1n∏ &Ì·Ó¬ ̃ ±Ú Î◊¬ißœÓ¬fl¡1Ì1

ø¬ıøˆ¬iß ’±Ú≈¯∏—ø·fl¡ ø√˙¸˜”˝√√ ’±˚˛Q fl¡1±Ó¬ ̧ ˝√√±˚˛fl¡ Œ˝√√±ª±1

Î◊¬ÀV˙…À1 ¤˝√◊ ¬Û±1¶Ûø1fl¡ ¬Ûø1√˙«Ú fl¡±˚«¸”‰¬œ ¢∂˝√√Ì fl¡1±

∆˝√ √ÀÂ√º Œ¸˝√◊˜À˜« ˜ÀÚ±ÚœÓ¬ øÚÀ•ß±Mê ÚíÀÎ¬˘ ø¬ı¯∏˚˛±1

øÚÀ√«˙Ú±˜À˜« ¤È¬± BPMU 1 ¸√¸…¸fl¡À˘ ¤È¬± ø√ÚÓ¬

’±Ú ¤È¬± BPMU 1 ’ôL·«Ó¬ ≈√‡ÚÕfl¡ ø‰¬øfl¡»¸±˘˚˛1

¬Ûø1√˙«Ú fl¡ø1¬ıº

Ò˘¬Û≈1- ¬ı·œÚ√œ øÊ√˘±   ·Ì˜±Ò…˜ ø¬ıÀ˙¯∏: (DME)
ø¬ı˝√√¬Û≈1œ˚˛±- ø‚˘±˜1±  øÊ√˘± fl¡ø˜Î◊¬øÚÈ¬œ ˜ø¬ı˘±˝√◊Ê√±1

(DCM)
Ú±›Õ¬ı‰¬±- Ï¬fl≈¡ª±‡Ú±  øÊ√˘± ¬Ûø1˚˛±˘ ¬Ûø1fl¡äÚ± ̧ ˜i§˚˛fl¡

(DFPC)

Î◊¬¬ÛÀ1±Mê ø¬ı¯∏˚˛±¸fl¡˘1 øÚÀ√«˙Ú±˜À˜« ̊ ±ªÓ¬œ˚˛ ¬Ûø1√˙«Ú

fl¡ø1 BPMU 1 ̧ √¸…¸fl¡À˘ ¬Û˚«À¬ıé¬Ì ø1¬ÛíÈ¬« Ê√˜± ø√¬ıº

¬Û˚«±˚˛SêÀ˜ ÚíÀÎ¬˘ ø¬ı¯∏˚˛±¸fl¡À˘ ¤˝√◊ ø1¬ÛíÈ¬« øÊ√˘± ’“±‰¬øÚ

õ∂ªgfl¡fl¡ ’±1n∏ ’“±‰¬øÚ õ∂ªgÀfl¡ ø¬ıø˝√√Ó¬ ¬ı…ª¶ö± ¢∂˝√√Ì1 Ó¬Ô±

¸—¶®±1 ̧ ±ÒÚ1 ¬ı±À¬ı ̊ ≈È¬œ˚˛± ¶§±¶ö… ̧ =±˘fl¡ ’±1n∏ ’øÓ¬ø1Mê

Î◊¬¬Û±˚˛≈Mêfl¡ õ∂√±Ú fl¡ø1¬ıº

¤ÀÚ√À1˝√◊ ëø˜ù´Ú ŒÊ√…±øÓ¬É±Úí1 Ê√ø1˚˛ÀÓ¬ ˘ø‡˜¬Û≈1

øÊ√˘±Ó¬ õ∂‰¬ø˘Ó¬ ¶§±¶ö… Œ¸ª±1 ·øÓ¬, ˜±Ú√G ’±1n∏ Ò±1±fl¡

’øÒfl¡ Î◊¬ißœÓ¬ ’±1n∏ Ù¬˘õ∂¸” fl¡ø1 ŒÓ¬±˘±1 õ∂˚˛±¸ fl¡1± ∆˝√√ÀÂ√º

¤˚˛± ˜±ÀÔ“± ¤øÈ¬ ¬Û1œé¬Ì˜”˘fl¡ ’±1yøÌÀ˝√√º ˘é¬…¶ö±ÚÓ¬

Î◊¬¬ÛÚœÓ¬ ˝√√í¬ıÕ˘ ¤øÓ¬˚˛±› ¬ıU ¬ı±fl¡œº Ó¬Ô±ø¬Û› ëø˜ù´Ú

ŒÊ√…±øÓ¬É±Úí1 ŒÊ√…±øÓ¬À˚˛ ̧ ˜¢∂ ̆ ø‡˜¬Û≈1 øÊ√˘±1 ¬Ûø1˚˛±˘

¬Ûø1fl¡äÚ±1 Œé¬S‡Ú1 ˘·ÀÓ¬ ˜±Ó‘¬ ’±1n∏ ø˙q1 ¶§±¶ö…

Î◊¬8˘±˝√◊ Ó≈¬ø˘ õ∂fl‘¡Ó¬±Ô«Ó¬ ¶§±¶ö… ‡GøÈ¬fl¡ ŒÊ√…±øÓ¬É±Ú fl¡ø1

Ó≈¬ø˘¬ı ¬ı≈ø˘ ’±ø˜ ’ôL–fl¡1ÀÌÀ1 ’±˙±¬ı±√œº
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˙œ
Ó¬1 Œfl¡±ÀÚ±¬ı± ¤È¬± ¬Û≈ª± Œ˙ª±ø˘ Ù≈¬˘ ¬ı≈È¬ø˘

    ’±øÚ Ò≈˝√◊-¬Û‡±ø˘ ‡1±ø˝√√ ¤È¬±Ó¬ ˆ¬1±˝√◊ Ôí¬ıÕ˘

   ∆˘ÀÂ√±À˝√√, ¤ÀÚÀÓ¬ ŒÙ¬±ÚÀÈ¬± ¬ı±øÊ√ Î◊¬øÍ¬˘º

˘1±˘ø1Õfl¡ ∆· ŒÙ¬±ÚÀÈ¬± Òø1À˘±º ø¸Ù¬±˘1 ¬Û1± ’±˜±1

√̋√±¶ÛÓ¬±˘1 ¤fl¡±Î◊¬À∞È¬È¬1 ̃ ±Ó¬ ̂ ¬±ø √̋√ ’±ø √̋√̆  ëŒ √̋√~ ¬ı± √̋◊À√Î◊¬,

¬Û≈ª±˝√◊ ‡¬ı1 ¤È¬± ø√¬ı ˘·± ˝í√√˘ñ  ’˝√√± ¸5±˝√√Ó¬ ¤˘ ¤Â√

Œfl¡•Û ¤È¬± ’±ÀÂ√, õ∂øÓ¬·1±fl¡œ ’±˙±˝√◊ ø˝√√Ó¬±øÒfl¡±1œ øÚ¬ı

˘±ø·¬ı, ¸fl¡À˘± ’±˙±Àfl¡ ‡¬ı1ÀÈ¬± ø √˚ ˛fl¡ ’±1n ∏

’±À¬Û±Ú±À˘±Àfl¡› ŒÓ¬›“À˘±fl¡1 ˘·Ó¬ ¸˝√√À˚±· fl¡1fl¡º

fl¡Ô±ÀÓ¬± ∆fl¡ ŒÓ¬›“ ŒÙ¬±ÚÀÈ¬± fl¡±øÈ¬ ø√À˘º ˘À· ˘À· ˜˝√◊

Œ·±ÀÈ¬˝√◊ ’±˙± Œfl¡˝√◊·1±fl¡œfl¡ ˘· fl¡ø1¬ıÕ˘ øÍ¬1±— fl¡ø1

˝√√±¶ÛÓ¬±˘Õ˘ ˜±øÓ¬ ¬ÛøÍ¬˚˛±À˘±º

ŒÓ¬›“À˘±fl¡1 ˘·Ó¬ ø˜øÈ¬— fl¡ø1 ·í˜ ¬Û±À˘±, ¸—‡…±˘‚≈

’Ò≈…ø¯∏Ó¬ ’=˘1 ’±˙± Œfl¡˝√ ◊·1±fl¡œÀ˚˛ Œfl¡±ÀÚ±ø√ÀÚ

ø˝√√Ó¬±øÒfl¡±1œ øÚ¬ı ¬Û1± Ú±˝√◊º ŒÓ¬›“À˘±fl¡1 ¬Û1± ·˜ Œ¬Û±ª±

·í˘, Ò±ø˜«fl¡ fl¡±1ÌÓ¬ ŒÓ¬›“À˘±fl¡1 ø˝√√Ó¬±øÒfl¡±1œÀ˚˛ ¤˘ ¤Â√

Úfl¡À1º ¤˝√◊ fl¡Ô± qøÚ ŒÓ¬›“À˘±fl¡1 ø˝√√Ó¬±øÒfl¡±1œfl¡ ˘·

fl¡ø1¬ıÕ˘ ˜Ú¶ö fl¡ø1 ø¬ÛÂ√ø√Ú± ¸—‡…±˘‚≈ ’Ò≈…ø¯∏Ó¬ ·“±ªÕ˘

¬Û“±‰¬ øfl¡À˘±ø˜È¬±1 Œ‡±Ê√fl¡±øÏ¬ˇ ·íÀ˘± ’±1n∏ ø˝√√Ó¬±øÒfl¡±1œfl¡

˘· fl¡ø1 ¬ı≈Ê√±À˘± ’±1n∏ fl¡íÀ˘±, ˘í1±-ŒÂ√±ª±˘œ Ê√ij ø√À˘˝√◊

Ú˝√√ ˛̊, ŒÓ¬›“À˘±fl¡fl¡ ø˙é¬±-œ√é¬± ø√ ̃ ±Ú≈̋ √√ fl¡ø1À˘À˝√√ ’±~±˝√◊

ŒÓ¬±˜±À˘±fl¡fl¡ é¬˜± fl¡ø1¬ı, Ú˝í√√À˘ fl≈¡-¸ôL±Ú1 ˙±øô¶

ŒÓ¬±˜±À˘±Àfl Œˆ¬±· fl¡ø1¬ı ˘±ø·¬ıº Ó¬±1 ø¬ÛÂ√Ó¬ ’±˙±

Œfl¡˝√◊·1±fl¡œÀfl¡± õ∂øÓ¬ø√ÀÚ ∆· ¬ı≈Ê√±˝√◊ ¤fl¡ ¸5±˝√√1 ¬Û±Â√Ó¬

Œ˜·± ¤˘ ¤Â√ Œfl¡•ÛÓ¬ ¸—‡…±˘‚≈ ’Ò≈…ø¯∏Ó¬ ’=˘1

√˝√√·1±fl¡œ ˜ø˝√√˘±1 õ∂Ô˜¬ı±1Õ˘ ¤˘ ¤Â fl¡1± ˝√√í˘º

√̋◊̊ ˛±1 ø¬ÛÂ√Ó¬ 1±©Ü™œ ˛̊ ¢∂±˜… ¶§±¶ö… ’øˆ¬˚±ÀÚ Œ˚øÓ¬ ˛̊± Œ˜±fl¡

¬Û≈1©‘®Ó¬ fl¡ø1À˘, ŒÓ¬øÓ¬˚˛± ¬ıUÀÓ¬˝√◊ ’Ú≈õ∂±øÌÓ¬ ∆˝√√ ¬ıUÓ¬ ̂ ¬±˘

fl¡±˜ fl¡ø1 ¬Û≈1©®±1 ˘í¬ıÕ˘ ¸é¬˜ ∆˝√√ÀÂ√º

fl¡äÚ± ŒÎ¬fl¡±

’±˙± Â≈√¬Û±1ˆ¬± ◊̋Ê√±1, ̃ ø1·“±› øÊ√̆ ±

Ê√±·1Ì
˜±, Œ˜±fl¡ Ê√Ú˜ ø√¬ı±˝◊

¬ı±˝√√±1n∏˘ Î◊¬˘≈˜ Œ‰¬ÃÒ≈1œ

øÊ√˘±¬¬Ûø1˚˛±˘ ¬Ûø1fl¡äÚ±1 ¸˜i§˚˛fl¡, ˜ø1·“±›

˜±, ’í ˜±, qøÚÂ√±ÀÚ

˜˝◊ ∆fl¡ÀÂ√±

˜˝◊ ŒÓ¬±˜±1 ·ˆ¬«Ó¬ øÔÓ¬±ø¬Û Œ˘±ª±

¤øÈ¬ øÚ©õ∂±¬Û õ∂±Ìº

’˝√√øÚ«À˙ Œ‡ø√ Ù≈¬ø1ÀÂ√ Œ˜±fl¡

¤fl¡ ˜‘Ó¬≈…1 ˆ¬À˚˛º

¬ı≈fl≈¡1 Ò¬ÛƒÒ¬ÛøÚ› ¬ı±øÏ¬ˇÀÂ√ Œ˜±1

ŒÓ¬±˜±1 Œ¬ÛÈ¬Ó¬ ˝√√±Ó¬ ø√À˘˝◊

qøÚ¬ı ¬Û±ø1¬ı± ¶ÛµÚ1 ˆ¬˚˛—fl¡1 Â√µº

˜±, Ó≈¬ø˜ Œ˚ÀÚ-ŒÓ¬ÀÚ Œ˜±fl¡

Ê√Ú˜ ø√¬ı±, ¬Û‘øÔªœ‡ÚÕ˘ ’±øÚ¬ı±

’¶§œfl¡±1 fl¡ø1 ¸fl¡À˘± fl≈¡-¬Ûø1fl¡äÚ±1

øÚø√¬ı± ’Ú≈˜øÓ¬ Œ˜±fl¡ øÚ–À˙¯∏ fl¡1±1º

’±˝◊Ó¬±1 ‰¬fl≈¡› ¤˘±i§≈+

ø¬ÛÓ¬±˝◊1 ø‰¬ôL±1 Ê√±ø˘fl¡±Ó¬ ’ø¶ö1Ó¬±,

ŒÓ¬±˜±1ÀÓ¬± 1Àg 1Àg ˜1˜1 øÚÊ√1±

ø¬ıÀ^±˝√√ fl¡1± ˜±º

˝√√±Ê√±1 ¬ı±Ò±1 õ∂±‰¬œ1 ŒÚ›ø‰¬

ŒÓ¬±˜±1 ŒÓ¬Ê√1 ŒÈ¬±À¬Û±˘±À1 1„√√œÚ fl¡ø1

’øÚ^±-’Ú±˝√√±11 ˚±Ó¬Ú± ø·ø˘

Ê√1±˚˛≈1 õ∂˜”˘… ø¬ı‰¬±ø1 Œ˜±fl¡ Ê√Ú˜ ø√˚˛±º

fl¡Ú…± wn∏Ì ¬ı≈ø˘ øfl¡˚˛ ˝◊˜±Ú øÚ1±√1,

øfl¡˝√√1 øÓ¬1©®±1 ŒÓ¬±˜±1 Î◊¬¬ı«1 ·ˆ¬«fl¡º

Ó≈¬ø˜ Œ‚±¯∏Ì± fl¡1± ø¬ıõ≠ª

ŒÓ¬À˝√√ ¬Û±¬ı± ¤ø√Ú ¬Û≈1©®±1 Ê√·Ó¬1º



Dr. Himanta Biswa Sarma, Hon’ble Chief Minister, Assam leading 
the observation of 8th International Day of Yoga in Dibrugarh District.

Shri. Keshab Mahanta, Hon’ble Health Minister, Assam 
inaugurates the Har Ghar Dastak-2.0 Covid-19 Vaccination Drive 
in Assam in the presence of Principal Secretary- Health, MD NHM 
Assam, DHS FW, DC Kamrup (M) and others in Guwahati.

Dr. Lakshmanan S, IAS passing on the mantle to Dr. M S Lakshmi Priya, IAS 
as the new Mission Director of National Health Mission, Assam.

Dr. M S Lakshmi Priya IAS, MD NHM, Assam addressing the 
attendees during the 2 day ‘Swasthya Manthan’ a Consultation 
Conclave with all the District Team at Assam Administrative 

Staff College, Guwahati.

Dr. M S Lakshmi Priya, IAS, MD NHM Assam, in the 
presence of Dr. Manoj Kr. Choudhury, ED NHM, Assam 
flags off a ‘Cycle Rally for Health’ on the occassion of World 
Environment Day from the NHM SHQ in Guwahati.

Dr. M S Lakshmi Priya, IAS, MD NHM Assam leading an 
awareness rally with students on the occassion of 

Menstrual Hygiene Day in Guwahati.

Shri. Amit Shah, Hon’ble Union Home Minister, inaugurates the 
Cardiothoracic & Neurosciences Centre at GMCH in the presence 
of Dr. Himanta Biswa Sarma, Hon’ble Chief Minister, Assam, 

Shri. Keshab Mahanta, Hon’ble Health Minister, Assam, Principal 
GMCH, Director CN Centre and other dignitaries.

Shri. Narendra Modi, Hon’ble Prime Minister, India inaugurates 7 
Cancer Care Hospitals centrally from Dibrugarh District in the august 
presence of Prof. Jagdish Mukhi, Hon’ble Governor of Assam, 

Dr. Himanta Biswa Sarma, Hon’ble Chief Minister, Assam, Shri. Ratan 
Tata, Chairman Emirtus Tata Trusts, Shri. Keshab Mahanta, 
Hon’ble Health Minister, Assam and other respected dignitaries.



Shri. Keshab Mahanta, Hon’ble Health Minister inaugurated the OPD 
services at Dhubri Medical College & Hospital in the presence of DME, 
Addl. DME and ED NHM, Assam, DC, SP, Principal Dhubri Medical 

College and district officials.

Shri. Keshab Mahanta, Hon’ble Health Minister chaired a meeting with 
Director LGBRIMH, Tezpur, HoDs and professors, and discussed on 

development of the healthcare facilities and infrastructure of the institute, 
and to advance the educational aspect as well.

MoU signing ceremony to establish the first of its kind Assam 
Advanced Healthcare Innovation Institute (AAHI) with an 

integrated multi-speciality 350-bed hospital at IIT Guwahati, in 
presence of Dr. Himanta Biswa Sarma, Hon’ble Chief Minister, 
Assam and Shri. Dharmendra Pradhan, Hon’ble Union Minister of 
Education and Minister of Skill Development & Entrepreneurship.

Dr. M S Lakshmi Priya, IAS, MD NHM, Assam flagged off an 
awareness Cycle Rally on the occassion of International 

Day of Yoga at Dibrugarh District.

Dr. M S Lakshmi Priya, IAS, MD NHM Assam, interacting 
with a new mother on a night visit to Tezpur Kanaklata 

Civil Hospital, Sonitpur District.

Dr. M S Lakshmi Priya, IAS, MD NHM Assam, 
mobilizing medical teams to provide heatlhcare services 

to the flood affected people of Cachar.

Shri. Keshab Mahanta, Hon’ble Health Minister paid a visit to 
the house of Koinamai Patgiri, an expecting mother who 
passed away in Lakhimpur Medical College & Hospital and 

offered condolences to the bereaved family. 

Dr. M S Lakshmi Priya, IAS, MD NHM, Assam visited North 
Jamuguri CHC, Sonitpur District, as part of the District Mentoring 
Team initiative by NHM Assam. MD, NHM inspected the Labour 

Room, NBSU, OPD and interacted with the patients. 




