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Medical Care in Gujarat
Current Scenario & Future




Our Goals

Reduce maternal and child mortality
Address adverse sex ratio
Provide state of the art health, medical services and

medical ed
To maket

ucation relevant to local needs
ne health system more equitable, accessible,

accountab

e, transparent, and cost-effective.

Increase the credibility of the Public health system.

Develop public health capacities and systems to
promote healthy life styles



Our V|3|on

S. " Health Indicators ~Current Status Target | Target
2011 2015
1 | Reduction in MMR 160 130 100
(04-06 SRS)
2 | Reduction in IMR 50 47 30
(SRS 2008)
3 | Total Fertility Rate 2.5 2.4 2.1
(SRS 2008)
4 | Institutional Delivery 56% 90 100%
(DLHS-111)
5 | Fully Immunized Children 56% 90 100%
(DLHS-111 2007-08)
6 | Under nutrition status of 47 % 35% | 24%
children in age below 0-3 years NHFS-3
7/ | Reduction of anemia in PW 61 % 43% | 25%




Health Infrastructure In Gujarat

Medical Colleges — 14
(6 Govt+8 Non Govt)
District Hospitals - 24

Sub District/ Taluka Hospitals - 26

Primary Health centres — 1096,
Mobile Health Unit - 88

Sub Centres - 7274



Maternal Mortality (per lakh live births) in Gujarat
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Reduction in MMR

ANC Care

« Registration within 15t
trimester during Mamta
Divas (Wednesday)

» Early registration of
pregnant women &
monitoring through
computerized tracking
system — E_mamta
* Preparation of birth

Micro plan for safe
delivery
» Counseling to Mother

& family members for

institutional delivery

Institutional Delivery

PNC Care

* Presence of Skill Birth
attendants at the time of
delivery
» Chiranjeevi scheme
e Improvement in

availability of EmOC
services & blood
availability (Storage and
linkage)

» Referral of delivery
services
 Mamta dolly
e 108 Ambulance

Services

* Ensuring 48 hours
stay in institution
after delivery
e Timely report and
Verbal Autopsy of
Maternal Death
 Mamta Kit
(Facilitating mother &
child for better health &
sanitation environment)




Infant Mortality Rate by Residence- Gujarat:
2001-08 (Per 1000 live Birth)
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Child Health - Reduction in IMR

Neonatal Care

e Closed monitoring of neonates
till 28 days

* Implementation of Integrated
Management of Neonatal &
Childhood  Ilinesses  (IMNCI)
across State

 Balsakha Yojana

» Early & exclusive Breast feeding
«Community  participation in
mother and child services

Facility Based Newborn Care

*

Child Care

 Mamta Abhiyan

e Child tracking through
Software —E-mamta

e Increase in coverage of full
Immunization

o School Health Check up
programme every year

* Nutrition Services

*Child Development and Nutrition
centers for Gr-l1l children in tribal
areas

eImplementation of Gujarat
Nutrition Project




E-Governance Initiatives

ACCOUNTABILITY

Department’s
Website

Hospitals Website

Medical Colleges
Website

TRANSPARENCY

Drugs License

Medical Education
Admission
committee

DLIMS (Drug
Logistics Information
& Management
System)

RESPONSIVENESS

Telemedicine

EMRI 108 (Emergency

Management & Research

Institute)

GPS Mobile Van
Monitoring System

IDSP (Integrated diseases

surveillance project)

DHIS (District Health
Information System)

DECISION MAKING

RIMS (Routine
Immunization
Monitoring System)

BADEA

(Birth & Death Entry
Application &
Reporting System)

HMIS (Hospital
Management
Information System)

E-MAMTA (Mother &
Child Tracking System)



Rashtriya Swasthaya Bima Yojana

GoG has launched this scheme on 21°* July 2008 in 5 districts
which was further extended to 5 more districts.

6.56 lakh BPL families have been covered under the Scheme
(2008-2010).

The claim ratio during the last year in ten districts was 104%.

This scheme is now being expanded to all over Gujarat
covering 29.88 lakh rural BPL families along with maternity
benefits.

During the current year it is proposed to cover 9.5 lakh Urban
BPL families, 2.7 lakh NREGA worker and 40000 Building and
Other Construction Workers.

For the year 2010-11 an outlay of Rs.40.23 Ct. is provided from
the state plan.



UG and PG Seats in Medical Colleges

No Particulars Seats
1 | UG seats in Medical Colleges 2055
In Govt. Medical Colleges 955
In SFI Medical Colleges 1100
2 | PG seats in Medical Colleges
In Govt. Medical Colleges
Degree 639
Diploma 183
3 | In SFI Medical Colleges
Degree 291
Diploma 70
4 | Total - Degree 930
Total - Diploma 253




Nursing Education

Name of YEAR | Name of | No. of Seats

Programme Institution

Degree 2010-11 | Govt. 190

course S.F.l. 650

Basic B.Sc.

(Nursing) Total 840

Diplomain |2010-11 | Govt. 502

general M.C 100

Nursing and - e

Midwifery S.F.L 905
Total 1507

M.Sc. 2010-11 | Govt. 25

Nursing SEL 40
Total 65




Continuous increase in Plan allocation by

State for Health (Rs. in Crores)

Item 2007-08 | 2008-09 | 2009-10 | 2010-11
e R 16000 | 21000 | 23275 | 29500
Outlay
Plan Outlay for Medical
and Public Health 233 Sammyie 0302 I 900
Percent allocation of
Medical and Public 3.47 3.93 4.61 6.44

Health to State Plan




20 years down the line
Journey Ahead ........

e State Government’s healthcare outlay has risen to Rs. 1900
crores in the current year, which is a rise of 58% over the last
yeat.

* In the field of medical education, the present capacity of
producing 2055 doctors annually is being planned to be
raised to over 3500 in the next few years.

* Focused attention on institutional capacity building — A state
of art 2800 bed multi- specialty hospital is also being planned
in the Civil Hospital Campus, Ahmedabad, which will also
bring in those medical technologies and services in the
complex which are not there at present.



* The State Government has also set up the Gujarat
Medical Education and Research Society which has
commenced setting up institutions of excellence in
medical education and research in various parts of
the State, thus ensuring spread of services and
knowledge all over the State.

* Providing state-of-art facilities.

* Providing seamless healthcare through
computerization of health system & moving towards
an ERP in health.

* Visioning a health card for every individual of
Gujarat.
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Connecting Further....

Health & Family Welfare Department,

http://www.gujhealth.gov.in
Govt. of Gujarat = S £

Smt. Vijayalaxmi Joshi, IAS _ _
PS (Health) & Commissioner of Health, ~c¢ohealth@gujarat.gov.in
Medical Services, Medical Education Mob: 9978407918
and Research

Thanks



