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A Pioneering Initiative! .
"We aim to develop an

The Assam Healthcare Cooperative Society is a pioneering affordable, people-centred
initiative that aims to make healthcare affordable and accessible to healthcare model and
its citizens. A Not-for-Profit Cooperative, it focuses on promoting promote evidence-based
evidence-based medicine and reducing unnecessary medical medicine to reduce

. L ) ‘ I o unnecessary investigations
investigations and treatments through advocacy and entrepreneurial and medicalisation.”

interventions.
[ ]
The NeceSSIty "Our Values and PrincipleA
More than 70% of ailment spells were treated in the are embodied in the
private sector. The majority rely on savings, many on Statement on the Co-
borrowings. Unfortunately, the government sector often operative Identity published
lacks the necessary capacity and fails to meet by the International Co-
expectations. Unfortunately, collusive behaviour in operative Alliance."
healthcare is an everyday reality: the frequency of
. , . . . . . Values
referrals’ for diagnostic tests is very high, and paying . Self-help
commissions/cuts to the referring doctors by these « Self-responsibility
diagnostic labs is a ‘usual practice’. -COHED Project (a e Democracy
study conducted in Assam) e Equality
° « Equity
Why a Cooperative? -+ Solidarity
Cooperatives worldwide have established themselves as We believe in
successful players in various sectors, which can also play a e Honesty
critical role in healthcare. The Assam Healthcare » Openness
Cooperative Society is the first of its kind established on * Social responsibility
the strength of citizens' power alone without government * Caring for others
patronage. The cooperative is committed to addressing Seven Principles
some of the problems afflicting healthcare today and * Voluntary and Open
providing a strong and caring alternative by strategically Membership
. z o ¢ Democratic Member
intervening in the market. Control

Our Strateg " Parcipation

We strive to build a model healthcare enterprise founded e Autonomy and
on ethical collaboration, aiming to make high-quality Indepenrdence
medical care accessible and affordable for all. By forging * Education, Training, and
@ alliances with like-minded civic organisations and medical Information
h‘d service providers, we share capabilities to foster trust, * ggg%ﬁ?\%fn among Co-
enhance efficiency, and eliminate unethical practices « Concern for Community
from the healthcare ecosystem.

Cooperative Reg. No. G-05/2016-17 (2016]

W h at We d O? | CSR Activities Reg. No. CSR00034023 (2022)
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We negotiated better rates with medical service providers, reducing your out-of-pocket

“ k expenses. The Society continues to focus on quality healthcare through facilitation and

—N\_, advocacy, and is looking to open a patient liaison service to resolve disputes. We have developed

y a model for preventative check-ups and community outreach. Our ambition is to establish a
network of citizen-led health centres, a diagnostic hub, and a hospital.

L (+91) 90852-28863 Iad admin@assamhealthcare.coop @www.assamhealthcare,coop ﬁwww.facebook.com/assamhealthcare



HEALTH EDUCATION

PREGNANCY AND MATERNAL HEALTH
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Pregnancy Overview

Pregnancy is a physiological condition and often a very joyful
time in a couple’s life, especially when it is planned. This
pcriod typically lasts approximatcly 40 weeks, counting from
the first day of the last menstrual period.

Maternal Mortality in India

Maternal morta]ity in India remains high. The maternal
mortality rate (MMR) is higher in Assam, but it is sharply
declining in recent years:

195 (2018-20) > 167 (2019-21) - 125 (2020-22) per 100,000

compared to the national average of 97 (2018-20).

Most maternal deaths are prcvcntab]c. The main contributing
factors include poor antenatal care and limited access to

heal thcare.

Common preventable causes of maternal death include:
e Undiagnosed hypertension and diabetes
o Infections
e Unhygienic delivery practices
e Postpartum haecmorrhage, especially in anaemic women
e Obstructed labour due to malpresentation
e Foetal deach

Physiological and Psychological Changes

During pregnancy, a series of changes occur in the mother’s
body to support foetal development and prepare for labour
and deiivery. These include hormonal Changes, increased

blood volume, and the growing size of the foetus.

Psychological conditions such as depression and anxiety may
also arise, particularly if the mother has discontinued anxiety

medications or is a young mother without adequate support.

Early Pregnancy Symptoms
¢ Missed periods
e Nausea and vomiting
e Breast Changes
e Fatigue

e Frequent urination

If there is burning or pain during urination, a midstream

urine sample should be tested for microscopy and culture.

Pregnancy Loss
Pregnancy loss most commonly occurs in the first 12 weeks,
often due to chromosomal abnormalities in the fetus. Up to 1

in 4 pregnancies may end in loss during this period.

Nutrition During Pregnancy
Nutrition is vital. A balanced diet should include:
e Fruits and Vegetabies
e Whole grains
e Lean proteins, e.g., fish, poultry, meat, beans, lentils, and

well-cooked eggs
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Avoid: fage Alfsaestiar dmpryz

e Cold or processed meats like salami or ham o I TINIPCIE T DT JI, @A Il I @F
e Uncooked paneer or cheeses made from unpasteurised * AIH SS9 Q@A (’lg‘ﬁl?fgi@ EER IRV ORI NEHIS |
milk (due to bacterial risk) e (QEEIRAT FLFII TAIDT A)

e Alcohol, which can scriously harm the dcvcloping foetus * WA (Sl\é ARIEEKI(G) @SLT msloaslaas)
Essential nutrients include: m ’I@N sm
e Folic acid: Prevents neural tube defects o Hfe1d afos -‘:\lfz‘l@@al 5Od BIb @THEIT@'
e Iron: Prevents anaemia and supports foetal development ¢ WII<H - 4@R]4V] QY IE WP 5167 FR37 [TBTO
e Calcium: Important for bone health in both mother and HAT P

baby o (FADIY - TP AP FR3T 20T FEW I GBS
e lodine: Crucial for thyroid function and foetal brain ¢ TIAGA - YRIAGY FRTHI0l @ie FRI3T AsIo”
development (notably deficient in Assam) AP A IOTT ARSI (TP BisId MYT TY)
it el T

Hydration and Exercise

o AT AR AT LT ATt
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overly strenuous. Aim for 7-8 hours of sleep at night and take & &
short rests during the day when needed. ’ ! Y] sl
oo 43dd qidi
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#3194 5154 T (Postpartum Care)
Postpartum care is equally important. Whether the deliver fres Te = 8Wﬁ‘fl &iq ;563%( E )
0 are is 3 Q ;
) p1 inal or b Cie aryean pe tion, postpartum exerci ey i S, GBI (163 ¢t 15
was vagin: y Cacsarean section, postpartum exercises
I RITF | fTAT o738 SRS, ROTHS BAmIA Bt

h.clpl s.trcngthcn the pc]vic .and abdominal musdlcs, \?VhiCl’l are - qq, 5 5 Tifa i3 it 231
significantly stretched during pregnancy and childbirch. Rest — ©

is essential, especially for breastfeeding mothers who may be #5139 foeq siefard (Postpartum Contraception)
awake at night and need to recharge. Im g9 SISYIIT ATIGAT A2, (OF SIS AT Tifdq
AT 93GHa0 [EgTIe @R

o Jidl 9%f® (Barrier methods)

o (S8 (CH-TTa PIY 1 LD (NI & NPT A2
e Barrier methods

¢ Progestogen-only pills or implants (usually started 6 am ch BAMIA BfeT TR, (O PFRAG e & Alaled
weeks postpartum) [AeifFo Bfeq Al 92 SITIRN® A7 d&wfo (JE 4l
If fully breastfeeding, the combined oral contraceptive pill ©) 19T BT 5150

may be delayed until 6 months postpartum. In the meantime, DF Deepali Choudhury Dhillon
Obstetrician and Gynaecologist (Rtd.)

The Royal Women’s Hospital Australia

Drink plenty of water and opt for healthy snacks, such as nuts
and fruits. Exercise is important—aim for at least 30 minutes
of moderate activity daily, such as Walking or swimming.

Continue with normal houschold activities unless they are

De]ivery Trends in Assam
It has been observed that most deliveries in Assam’s urban
arcas are by elective Caesarean section. It is unclear whether

this is due to caregiver preference or patient choice.

Postpartum Care

Postpartum Contraception
Postpartum contraception should be considered unless

planning another pregnancy soon. Options include:

another method, such as a barrier method, should be used.

Ph. No. 9101896536

KAMRUP NURSING INSTITUE

QUALITY EDUCATION FOR A BRIGHTER FUTURE
Mirza, Kamrup (R), Assam
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HEALTH EDUCATION

THE THREE TRIMESTERS OF PREGNANCY

coQp

regnancy is a remarkable journey divided into three distinct stages known as ‘trimesters’. Each trimester spans
Pregnancy kable j y divided into three distinct stages k ‘t ters. Each t ter sp

about three months and brings unique developments for both the mother and the growing baby.
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Embryo
4 cell stage
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Embryo
Embryo 8 cell stage
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@

A Journey of Growth and Change

First Trimester (Weeks 1-12): The Foundation

The first trimester is a time of rapid change. From the of
conception, the fertilized egg implants in the uterus and
begins to grow. By the end of this trimester, the baby’s major
organs and systems have started to form. For the mother, this
pcriod can bring symptoms like nausea (morning sickness),
fatigue, and mood swings due to hormonal changes. Early
antenatal care is crucial during this stage.

Second Trimester (Weeks 13-26): The Golden Period

Often considered the most comfortable phase, when many
carly symptoms case. The baby grows quickly, and the mother
may begin to feel the first movements, known as
“quickcning." A visible baby bump appears, and routine
ultrasounds help monitor the baby’s development. This is also
the time when the baby’s gender can often be identified,
though in India, prenatal sex determination is legally
prohibited to prevent gender-based discrimination.

Third Trimester (Weeks 27—40): Preparing for Birth

The final trimester is marked by the baby’s continued growth
and preparation for birth. The mother may experience
backaches, swelling, and increased fatigue. Regular check-ups
become more frequent to monitor the baby’s position and the
mother’s health. As the due date approaches, it’s important to
be prepared for labor and delivery, including knowing when
to go to the hospital.

Empowering Experience

Each trimester brings its own joys and challenges, but with
proper care, support, and awareness, it can be a healthy and

empowering experience for every mother.
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HEALTH EDUCATION

ANTENATAL CARE

coQp
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Antenatal appointments are regular check-ups during pregnancy to monitor the health of both the mother and the

baby. These visits are essential for ear]y detection of any comp]ications and for guidance on a hea]thy pregnancy.

fAdifes STaD6t Spifd o51d 4 SIEIaZIe TaATelde fAgSEis gip aiie 13 SeuE 351 fAdhEs 34t 271 fFIEt St
TISISIIS 411 (ST A 7 SIEFEIR A g7 I 93 7137 R SafFs Aot afs Swisigl

WHEN TO START
e Begin antenatal care as soon as you find out you're
pregnant.
e Ideally, the first appointment should be before 12 weeks.
* You should have at least 4 antenatal visits.
Typical Appointment Schedule
First Visit: 8—12 weeks
e Confirm pregnancy and calculate the due date (Expected
Date of‘Delivery)
e Dating Ultrasound Scan
e Discuss medical history and any inherited conditions
¢ Blood tests: haemoglobin, blood group, HIV, hepatitis B,
syphilis
e Advice on nutrition, supplements (folic acid), and
lifestyle
e First dose of Tetanus + Diphtheria (Td) vaccine, if not
alrcady immunised.
Second Visit: 13—27 weeks
16 weeks
e Review blood test results
¢ Monitor blood pressure, weight and general well-being
o Discuss any concerns or symptoms
e Check baby’s growth (fundal height)
e Screen for gestational diabetes
e Continue iron and calcium supplements
20 Weeks
e Detailed ultrasound scan to check baby’s development
(anomaly scan)
25 Weeks (first pregnancy only)
e Measure the baby’s growth
e Check blood pressure and urine
Third Visit: 28-34 Weeks
28 Weeks
¢ Repeat blood tests (e.g., for anaemia)
e First dose of anti-D injection (if Rh-negative)
e Iron and calcium supplements
¢ Second dose of Td vaccine (as required)
31 Weeks (first pregnancy only)*
* Monitor the baby’s position and heartbeat
e Discuss birth preparation
Fourth Visit: 35-39 Weeks (Final Visit)
e Check the baby’s growth and the mother’s healch
e Monitor baby’s position, readiness for birth (hospital
arrangements)
e Discuss signs of labour and delivery options (birth plan)

e Discuss what to do if labor doesn’t start naturally
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HEALTH EDUCATION

ULTRASOUND SCANS DURING PREGNANCY

coQp
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Ultrasound scans are a safe and painless way to check the health and development of your baby during pregnancy.

They use sound waves to create images of the baby inside the womb.

TIHIBICS (FA (22 SIEIFZIE TaTo K133 IE7 ol (TSP SI55! $I19 ab! {18y SIie @rAlRA Smfol 9201 X% odes!
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WHAT YOU NEED TO KNOW
When Are Scans Done?

Most pregnant women are offered at least two routine scans:
1. Dating Scan (11-14 weeks)
e Confirms how many weeks pregnant you are
e Estimates your due date
e Checks for multiple pregnancies (twins, etc.)
e May include a nuchal translucency (NT) scan to assess
the risk of Down’s syndrome (if screening is chosen)
2. Anomaly Scan (18—21 weeks)
e Also called the mid-pregnancy scan
e Checks for physical abnormalities in the baby
e Examines the brain, heart, spine, kidncys, limbs, and
facial features

e Assesses the position of the placenta

What Happens During the Scan?
e You lie on your back and expose your tcummy
e A spccial gcl is applied to hclp the probc glidc smoothly
e The sonographer moves the probe over your belly to
capture images
e The scan usually takes 2030 minutes
e You may be asked to have a full bladder for early scans to

gCt ClCarCI imagcs

Is It Safe?
e Yes, ultrasound scans have **no known risks*™ for
mother or baby
e They are non-invasive and do not use radiation
e What Can Be Detected?
e Baby’s heartbeat and movement
e Growth and position of the baby
e Placenta location

¢ Some serious health conditions or abnormalities

What If Something Unusual Is Seen?
e You may be offered further tests (e.g., blood tests,
amniocentesis)

¢ These are optional and explained in detail
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The Pradhan Mantri Surakshit Matricva Abhi_van (PMSMA) by the Ministry of Health & Family Welfare, Government of India,

provides assured, comprehensive and quality antenatal care, free of cost, universally to all pregnant women on the 9th of every

month. The scheme aims that every pregnant woman in India is examined by an OBGY Specialist/P\adiologist/thsician and

lepl‘OpI‘iﬂtCly invcstigatcd at least once dLlIiI]g thC pregnancy, \Vl’liCh COLlld l‘CdUCC Ifh(‘ IlLlI’HbCI‘ Of ITllltCl’nﬁl :md I]COIliltlll dCﬁthS,
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HEALTH EDUCATION

ULTRASOUND SCANS DURING PREGNANCY
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2D (ace,g) and 3D (b,d,£h) ultrasound images showing normal embryonic development between 7 and 10 weeks'

gestation. (a,b) At 7 weeks, crown-rump length (CRL) measures around 10 mm, the fetal head is relatively large in
relation to the trunk, and the yolk sac (YS), vitelline duct (VD) and limb buds (arrows) are seen. (c,d) At 8 weeks, CRL is
approximately 16 mm, and visualisation of brain vesicles (D, diencephalon; M, mesencephalon; R, rhombencephalon),
spine (S), amniotic fluid (A), yolk sac (YS) and vitelline duct (VD) is clearer. (e,f) At 9 weeks, CRL is approximately 24
mm, the fetus has a more defined human appearance, and there is clear delineation of the face and lengthened limbs

(arrows). (g,h) At 10 weeks, CRL is around 30 mm, and digits (arrows) and physiological midgut herniation (MH) are

clearly delineated.

Ultrasound was first used in pregnancy care back in 1958. It has
completely transformed how doctors monitor and care for
pregnant women. It allows them to spot serious problems with
the baby or the placenta before birth. It possible for doctors to
detect many issues with the baby as early as 11 to 14 weeks into
the pregnancy.

Today, it's common to do a detailed check of the baby at this
early stage, and it can catch most major physical problems. Early
pregnancy ultrasounds are mainly used to confirm that the
pregnancy is in the right place (inside the uterus), to check if the
baby is alive, and to sece how many babies there are. In
pregnancies with more than one baby, doctors can usually tell
carly on how the babies are developing by looking at the
number of sacs in the womb. However, in some twin
pregnancies where the babies share the same placenta, it can be
harder to, especially before 8 weeks, to determine.
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@A I O IS Y| 57 Stazort (E@HDR TS B4
(monochorionic pregnancy)d GHav b N%1ed WISt fqhr
AT 91 AT SIS OI3! IS (SfoTA I 2 SE|

IO 5IDIT FET OIS AR el FHIATS d4IRaal P! Tog AW d4f6 g & O T siéqol Fead ARTISIE
IATGNND fAD0O, AP TS FATHF &I Ig ShiF SE| 93 AT oT5HT (2@ S0 dfosId! siéqol afetd SERE 939 @3
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AWARENESS

C-SECTION DELIVERY
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India's caesarean section (C-section) rates have consistently exceeded this range, indicating potential overuse, especially
in private (2015-16 (NFHS-4): 17.2%; 2019—21 (NFHS-5): 21.5%).
TIo0 fHISTIRAN (C-section) &9 217 WHO SIS 80-8¢% MATOd AfB| NFHS-4 B -53 BT TP 93 I 208¢-8Y 5AG
OlifReT 84.3% T 208 5-38 DAV 28.¢% (e qifGiRet| [AEIED qifEsio HfeeT dfoSiasTgee a2 2 wfelds T eredideid TRIkAT 773 SE|

Trend in Cesarean Section Delivery Rates in India {2015-2025)
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The C-section rate in Assam was 15.6%, just above the
WHO's recommended upper limit of 15%, a better rate
compared to national averages. Of all deliveries, 74.4%
occurred in public, 9.6% in private health facilities and 15.6%
at home (NFHS-5 (2019-21) report for Assam).

e OGRTA 9 TR 8¢.0%| 93 39 T F%7 73R
TAEIME ¢%] Tt @f% T IFY 56 el NFHS-5
(R085-38) TIPIN A8.8% BIBINT FIBT U0, ».9% IO
TIBT (U0 AP 8¢.4% P feuo: 990 =17 =f|

When a C-Section Is Medically Indicated
&fSdl C-Section ATIGAI &2 A@?

C-sections are recommended in the following situations:
1. Maternal Indications
e Placenta previa (placenta covers cervix)
e Placental abruption (premature separation of the
placenta)
» Uterine rupture or previous classical C-section
e Severe preeclampsia/eclampsia/HELLP syndrome**
¢ Obstructed labour due to pelvic deformities or tumours
e Active genital herpes or high—risk HIV infection
2. Fetal Indications
¢ Non-reassuring fetal heart rate (e.g., bradycardia, late
decelerations)
¢ Malpresentation (e.g., breech, transverse lie)

e Multiple gestation (triplets or complex twin positions)

¢ Macrosomia (very large baby)
e Umbilical cord prolapse
3. Labour-Related Indications
e Failure to progress in labour (dystocia)
¢ Cephalopelvic disproportion** (baby too large for
pelvis)

e Failed induction or operative Vaginal delivery

Risks of C-Section without Medical Need
Glfl'(,irl%ﬁlﬂ C-Sectiond fasin

While some women may request a C-section for personal
reasons, caution is advised:
Short-Term Risks
e Increased blood loss
e Infection
e Longer hospital stay and recovery**
 Respiratory issues in newborns, especially if done before
39 weeks
Long-Term Risks
e Higher risk in future pregnancies:
e Placenta previa
e Placenta accreta spectrum
e Uterine rupture
e Repeat C-sections often become necessary
e Surgical complications (e.g., adhesions, bowel/bladder

injury)
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Professional Guidance * Vacuum extraction
fafsrare daraxf e Forceps delivery

¢ Requires skilled providers and careful monitoring.
° 1. Trial of Labour After Caesarean (TOLAC)
e For women with a previous C-section, a vaginal birch

Vaginal delivery is generally safer when no medical indication
exists.

e Elective C-section should not be performed before 39 weeks

R RN W T— after cesarean (VBAC) may be possible.

. . . e Safe in many cases, especially when the previous incision
¢ Thorough counselling is essential to help patients understand Y P Y p

was low-transverse.

e Pain management, emotional support, and childbirth WHO recommends
education should be offered to address fears about vaginal ER i ﬂgmm

risks and alternatives.

birth. A. Education and Emotional Support
¢ A. Education and Emotional Support
PmmOting Safe Vagina] Birth e Childbirth education classes
Freifdd H1de shigdol ¢ Relaxation and breathing techniques
1. Spontaneous Vaginal Delivery (SVD)  Doula support (continuous one-on-one care)
e The natural process of labour and birth without surgical e Partner involvement and psychosocial support
intervention (Recommended for low-risk pregnancies). B. Low-Intervention Labour Management
* Associated with shorter recovery time, fewer complications, e Allowing labour to progress naturally without rushing
and better outcomes in future pregnancies. to intervene
2. Assisted Vaginal Delivery  Avoiding early admission*™ during latent labour
Used when labour needs help but a C-section is not yet e Freedom of movement and choice of birthing positions
necessary: e Intermittent fetal monitoring™ instead of continuous

(for low-risk cases)
C. Midwife-Led Care Models
e Midwives as primary caregivers with obstetric backup
e Shown to reduce intervention rates and improve
satisfaction
D. Shared Decision-Making
e Informed discussions between patients and providers
e -Second opinions before elective C-sections

Caution: Financially-Driven C-Sections
Nid4iA: Sif3$ Aied I Fdl C-Sections

A growing body of evidence suggests that some private

healthcare providers in India are promoting unnecessary
SA Nl IVANI HOSP'TAL cesarean deliveries not for medical reasons, but to maximise
& RESEARCH CO-OPERATIVE SOCIETY LTD. profits [, 2].
— e C-sections cost significantly more than vaginal births up
to 5 times higher in private hospitals.
e Hospitals and doctors may prefer scheduled surgeries
for convenience and to maximise billing.

e A study by IIM Ahmedabad found that 9 lakh C-

sections in private hospitals were preventable, mainly

Sacviced Aallibla driven by financial motives.

& Medicine Specialist & Surgery Specialist & Orthopaedic Specialist 2 Child Specialist The Cost to Families
i Gynaecology & Urology & Neurology & Kidney Dialysis Centre & ECG qﬁmmm
=1 All Type of Blood Test, Urine Test, Stool Test, Biopsy &1 Pharmacy
B C-Arm Machine Available & Ambulance Service Available Average out-of-pocket expenditure (OOPE) for a C-section:

*  41,000-350,000 in private hospitals

For Appoint it ool

* 37,000-110,000 in public hospitals

Gmmnumnm Buuu-?aiaui H 7576 . . . . .
oy e Distress financing (borrowing or selling assets) affects

27% of families in private facilities.
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AWARENESS

C-SECTION DELIVERY S

MEDICAL INDICATIONS VS. ELECTIVE CHOICE

Several interconnected factors contribute to the disparities in cesarean section (C-section) rates across states and

healthcare sectors in India. hese include medical, institutional, socioeconomic, and cultural influences:

Ethical Concerns

fafgste Srgst

e Informed consent is often lacking; women may not be
told about the risks or alternatives.

e Medical justifications like “fetal distress” are sometimes
overused or misapp]ied

e This practice undermines trust and can lead to

unnecessary surgical risks for mothers and babies.
Medical and Clinical Factors

Foﬁsqmﬂmﬁzrm

Previous C-section hlst01y Women with a prior C-
section are more likely to have repeat procedures.

¢ Obesity: Obese women face higher risks during vaginal
delivery, leading to more C-sections.

e Foetal distress: Often cited as a reason, though diagnosis

can be subjective and inconsistent.

Institutional and Systemic Factors
SIS Sl dictiett STt FIed
Private vs. Public Sector:
Private hospitals have significantly higher C-section rates
(47.4%) compared to public hospitals (14%) due to:
e TFinancial incentives
+ Convenience for scheduling

e Defensive medical practices

Urban vs. Rural Divide
b2d 341 &ty fsiev

e Urban arcas have better access to surgical facilities,

leading to higher rates.

e Rural areas may lack surgical capacity, resulting in

lower rates of care, even when care is medically

necessary.

Socioeconomic cll‘ld Demographlc Factors

RIS SHiE TANAATAS DD

¢ Houschold income: Wealthier families are more likely to
opt for private care and elective C-sections.

 Education level: More educated women may request C-
sections due to fear of labour pain or misinformation.

e Occupation and lifestyle: Women from salaried or

business houscholds showed higher C-section rates.

Cultural and Behavioural Influences
1Pl SlE SABIN geid
e Maternal preference: Some women prefer C-sections
due to fear of pain, convenience, or belief it's safer.
e Social pressure: In some communities, C-sections are
seen as a status symbol or modern choice.
e Lack of awareness: Limited understanding of risks

associated with unnecessary C-sections.

Policy and Governance Gaps

fadIx Sl [IZIAIRE 3T

. Inadequate regu]ation of‘private healthcare practices.

e Lack of standardised protocols for diagnosing foetal
distress or labour complications.

e Insufficient monitoring of rising elective C-section

trends.

PRIMUS
Near Satsang Vihar

G.S.Road, Bhangarah, Guwahati-781005

primus_imaging@yahoo.com
2458093, 2458094, 2451828, 2451829,
o 2462543. 2462544 Mobile: 9954123174

FOLLOW THE STEPS WHEN C-SECTION IS RECOMMENDED

C-SECTIONT fial fitet 93(3201 Aid9~o! SIdTTd $ID

Understand the medical reason for a recommended C-section.

o HIP: OISR 3791 AT foiB LMo Sl {62 Frelfqd Soidd TRIqAT iz @fH?

Seck a second opinion, especially in non-emergency situations.

I 95 BfBITHY Folgo AP | RIS Iiesio HiBITae GHao R[NP It OBl Sib<! 42|

You h’JV€ th€ I’ight to informed consent and to €Xp101'€ letGI'ﬂ'dtiVCS.

SRR ST 680 76" (informed consent) (@-T BIFTHI 9Bt T ety dodTl kg dwfo, i1

P 6] [T SIfAI AR ATIHIR HB|

Report unethical practices to local health authorities or consumer forums.
I ARG IAIY OAT AT 7= I ARSI BISIRAAR I it gl 2, BT FIBT SoATH T oA
SmicTon Wit igdl
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AIDC's remarkable strides towards
industrialization of the State of Assam

Assam Industrial Development Corporation Limited, the catalyst for industrial development of Assam has
taken steps for creating high standard industrial infrastructure in the state as follows:

Industrial Estates

At Bonda, Amerigog, Amingaon, Magarbera, Jagiroad, Naltali, Bhomaraguri, Dhing, Katimari, Kampur,
Balipara, Dighalichapari, Silapathar, Gelaphukhuri, Tingkhong, Moran, Bogibeel, Lengeri, Demow, Bokota,
Sonari, Titabor, Matia, Gerua, Maladhara, Dalgaon, Sipajhar, Bezera, Rangamatl, Nathkuchi, Jabjabkuchi,
Bonbhag Solmari, Malinibeel, Panchgram, Udarbond, Ratabari, Sephinjuri, Mirala, Maizgram, Kathichera,
Chenga, Tamulpur, Pathsala, Manikpur, Malbong.

Industrial Infrastructure as Specialised Industrial Parks

Export Promation Industrial Park (EPIP), Amingaon; Morth East Mega Food Park. Tihu; Bamboo Technology
Park, Chaygaon, Plastic Park, Tinsukia, Agar Infractructural Trade Centre, Dabidubi, Tea Park, Chaygaon,
RFTL, Nalbari; Alr Cargo Terminal for Perishable Cargo, Borjhar.

Assam Industrial and Investment Policy (Amendment) 2023
Highlights of the Policy:

+  Power subsidy @Rs. 2 perunit up to Rs. 50 lakh annum
Reimbursement of 100% of SGST for 15 years upto a limitof 150% to 250% of Fixed Capital Investment

* Incentive for private sector Infrastructure developer (@30% of the cost of creation of Industrial
Infrastructure

Incentives of Rs. 10,000 against each local youth employed by the units
+  2%interest subsidy on working capital loan for 5 years subjecttoa celling of Rs. 50 lakh
+  100% Stamp duty is reimbursed, subject to a ceiling of Rs. 23 lakh
+  Financial assistance for environmental compllances @50% subject to a ceiling of Rs. 25 1akh
+  Subsidy on Generating set @ 50% of the costsubjectto alimitof Rs. 20 lakh

Customized incentives for Mega Projects amended under 2023 policy
Eligibility: Mega project units with minimum Investment of INR 100 Cr, and 200 permanent employment are
eligible for customized incentives in the following contours:

+ Capital Investment/ Production Linked Subsidy

« Subsidy on Power Tariff

* ‘Subsidy on Land

+ Subsidy on Drawlof Power Lines

« Stamp Duty Reimbursement

» Emplayment/ Payroll subsidy

+ Any other incentive including government assistance for road connectivity, power line installation and

providing utility support.

i . =
& wplate bte  Gnedustiial avennes and make Clisame the deslinalion [t yaier preject

For further details, cantact :

& Assam Industrial Development Corporation Ltd.
(A Government of Assam Undertaking)
R. G. Baruah Road, Guwahati — 781024, Phone; +91 361 2200399
E-mail: nidc-ﬂd@assam.qov.in. websile: www.aidcltd.com

Exclusnm a|DC0E-2026
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COMMUNITY OUTREACH

' THE
(RETJNA CENTRE
-

NABH Accredited
\, Eye Hospital

SAVE [

| YOUR EYES k¥
- TosEE A BETTER—-

TOMORROW

Advanced Cataract Surgery in @ ResealBissases
North East's Own Eye Hospital

iy,

The Retina Centre assures you L OPS Cataract
early detection and successful

surgery of Cataract, including post

operation care, with the help of

expert surgeons and state-of-art
technologically advanced

infrastructure.

Glaucoma

+ Superior Hydration » Enhances Heart Health
* Powerful Detoxification +Maintains Normal Blood Pressure

* Balance Body pH * Enhances Liver Health

* Helps in Weight Loss  + Enhances Bone Health

« Anti Aging * Enhances Mineral Absorption

+ Increases Oxygen + Sports Performance - greater Endurance

A Squint

Major Tie - Ups

&TPAs

Oculoplasty

P
Experts say " All Diseases comes from
the same root cause - Too much acidity " o
Cancerous tissues are Acidic
Healthy tissues are Alkaline

Neuro-Ophthalmology

@ 9821465 665 assist@theretinacentre.com @8 www. theretinacentre.com

ACIDIC ”"“'”" ALKALINE

I I I l 5 6 l l . I I I I | Business Hours: 5th and Bth floor, Subham Bijay Crescent,
] Mon - Sat:8am - 7 pm | Sunday:- 9 am to 5 pm Rukminigaon, GS Road, Guwahati - 781022, Assam
Sickness | Health | |=) =
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At the Heart

At the heart of the cooperative society are ifs
members, beneficiaries and shareholders. Our
beneficiaries are more than just beneficiaries;
they're active participants driving the
cooperative's mission forward.

Membership Tips

e Always check the list of empanelled hospitals
and diagnostic centres.

e Always present your beneficiary membership
card first when seeking care at one of our
empanneled hospitals or diagnostic centres.
Otherwise, the rebate may be refused.

e |f you are refused the rebate, contact our
BENEFICIARY CARE NUMBER below
immediately.

Call us for any

Membership issue L 90852-28863

Scan The QR code to JOIN
10000+ Members and be part
of the Movement.

Bl
%"ﬁr“ﬁg Scan The QR code to

‘F%H, DOWNLOD a digital copy of
& AYUSH BARTA including past

issues.

YOURISUCCESS) GUARANTEE

How Members Contribute
Active Engagement

Members are expected to participate
actively in meetings, discussions, and
decision-making processes. This ensures the
cooperative's services align with the
community’s real needs.

Finacial Contribution
@ Each member makes a financial contribution :::
through membership fees or purchasing s

shares. This collective funding is crucial for
sustaining the cooperative's operations.

Governanve Participation
ele Shareholders have the right to vote and be
(@il clected to leadership positions. We
encourage and welcome beneficiary
members to actively feed back to us and
participate in the WgatsApp group to help
shape the agenda.

Advocacy & Outreach

(e Y-3 They play a crucial role in raising awareness

L B about the cooperative's services, health

SRl campaigns, and initiatives, thereby helping to
educate and engage more community
members. Our members are ambassadors of
the Cooperative and are expected to be
active with advocacy and outreach.

Compliance and Ethics

Upholding the cooperative's bylaws and
ethical standards is essential. Shareholders
must ensure that integrity and ethical conduct

are maintained at all times. We welcome
beneficiary members also to our watchdog.

AIPL LIVE 24x7
HRCEINOLE H5T© e AETE

ADDRIESSe House No- 144, Rajgarh Road, Opp. Aruna Memorial Hospital,

KAMRUP (M) Pin- 781005
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EMPANNELED HEALTHCARE PROVIDERS

By partnering with us, Hospitals, Diagnostic Centres and other Service Providers could reach out to 10000+ members and reduce their marketing

costs while passing them on to the patients, also, enhance their reputation.

Hospitals

GUWAHATI

e Apollo ExcelCare

e ASG Eye Care

o Apo]lo Indraprastha

¢ Akanksha Hospital

o Ayursundra Superspecialty Hospital

* Arya Hospital

e Agile Hospital

e Critical Care Hospital

¢ Downtown Hospitals

e GATE Hospital

* Green Heals Hospital

e Health Cirty Hospital

o KGMT

e Marwari Hospitals

e NEMCARE

¢ Northeast Cancer Hospital

e Pratiksha Hospital

* Swagat Surgicul Institute

 Sun Valley Hospital

¢ The Eyecare Centre

¢ The Retina Care

e Life Save Hospital (Bijoynagar)
JORHAT

o Chandmpmbha Eye Hospita]

¢ Satyam Hospital
TEZPUR

e NEMCARE Hospitals
DIBRUGARH

e Ashtha Hospital

e Apcksha Hospital

e Archana Trauma & Orthopaedic Centre

¢ Brahmaputra Hospital
MORAN

e Brahmaputra Hospital
NALBARI

® Pragati Nursing Home

o Navadwccp Hospital
RANGIA

e Swasti Hospital
BARPETA

e Sanjivani Hospital and RCSL,

¢ Angkuram Hospital

e UBER Rescarch & Healch
MANGALDOI

e |INSM Po]yc]inic
SILCHAR

e Green Heals Hospital Pvt Ltd
KOHIMA

o Bethel Medical Centre
DIPHU

e Rengpoli Multi-Speciality Hospital &

Research Centre

Hospitals

MANIPUR

e Letpao Hospital
NEW DELHI NCR

o Indraprasthﬂ Apo“o

e Max Healthcare

e Medanta, The Medicity
HYDERABAD

e Yashoda Hospitals

Diagnostic Centres

GUWAHATI
. Agilus Diagnostic—Skylab, Ulubari

¢ Apex Diagnostics

e BS Diagnostic Centre Cum Clinic

e Core Diagnostics

e Pathkind & Thyrocare (@ Coop Office)

e Primus, Bhangagarh

e Panacea, Bhangagarh

e Plasma Diagnostic Lab, Hatigaon

e Path Care, Uday Nagar

e Assam HealthCare & Diagnostic,

¢ Reliance Med Lab, Guwahati-38

o Dr Lal Path Labs, Guwahati-21

o Roya] Diagnostic Centre, Jalukbari,

¢ Vivan Diagnostics, NH 37

e Samiksha Diagnostic Centre

¢ Breathe Clinic & Diagnostics

e Chikitsa Clinic & Diagnostics,

» Apollo Clinic, Bora Service, & Athgaon

e Medishade, Guwahati- 3

. Medicity Guwahati Aditya

Barthakur Clinic, Kharghu]i

e Nucleomed Imaging & Diagnostics
BARPETA

e Assam BURC Laboratory
TINSUKIA

o Assam HealthCare & Diagnostic
DIBRUGARH

e Doctor's Clinic & Diagnostic Centre

e Jyoti Pathology Laboratory
MORIGAON

e Apollo Clinic

o Redcliffe Labs
SILCHAR

* SR Metro Diagnostic Centre,

¢ Unique Diagnostic

e Capital Diagnostic Centre
NALBARI

e D-Midas Diagnostic, Palla Road
MANGALDOI

e JNSM Polyclinic
DIPHU

e Nihang Medicare Diagnostic

Pharmacies, Opticals & Dentists

GUWAHATI

Apollo Pharmacy in Guwahati (all branches)
Aushadhaalaya, ABC Bus Stop,

New Upasam Medico's, Chandmari Colony
The Muskan Medical, Opp. Kamrup
Academy H.S. School

Kakoli Medicos, Odalbakra, Near Hayat
Hospita]

Anjistha Medicare, Vijaya Bank Complex,
Beltola Road

Rajarshi Medico's, Opposite Hayat Hospital

Divine Medical, Near Dispur Polyclinic

e Friends Optical, Guwahati-or & 24
e Nidaan Dental Care, Hatigaon & Garigaon,
JORHAT

Nistha Medical, Baruah Chariali,

Maa Medical Hall, Jail Road in front of
IMCH

CP Medicos, Malow Ali

Life Drugs, AT Road, Opposite Chawk Bazar
Bhaskar Medical Store, Tarajan,

New Sanjivani Medical, Baruah Chariali
Jyotishman Drugs

Prabhu Vision & Oprtical

TEOK

State Medical Stores

TITABAR

MN Medical Store in front of Civil Hospita]
MN Drugs Store, Titabar Tiniali

MARIANI

Neevedita Medical

NALBARI

Rudraksh Medishop
Lilabati Medicos

BENEFITS AVAILED BY THE MEMBERS 2024-25

1. Primus

2.Nemcare Hospital Old

3. Assam Health Care Diagnostics
4.Metropolis Panacea
5.Nemcare Hospital (New)

6. Agilous SKYLEB Diagnostics
7. Downtown Hospita]
8.Health City Hospital

9. Swagat Hospital

10. Marowari Maternity Hospit:tl
1. Medishade

Iz.ApoHo Clinic

We current]y serve approximate]y 10,000 beneficiaries, and the number is increasing. Our institutional group members include the staft of the

Pollution Control Board, Dispur College, the Secondary Education Board of Assam, SS University of Health Sciences, Indradhanush Gas Grid
Limited and others. The BENEFICIARY CARDHOLDERS get a 10-40% discount at the above diagnostic centres, hospitals and pharmacies. The

number OFOUI’ partners is gl’OWil"lg throughout Assam 'cll"ld outside the state.




Polluted

air is silent killer

Polluted air causes
various diseases and 5
premature death.
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7 million people
die premature every year
due to air pollution
globally

43% of the deaths due to
lung disease.

25% of the deaths due to
Smoke and particle Burning kerosene, coal

stroke. from Industries straw, straw etc. in cooking

24% of the deaths due to
heart disease.

Reduces plant growth and _
causes acid rain. e 1 T

Reduce Air Pollution
Protect Environment | 7
Protect Human Health et

Dust and sand flying from Burning of wastes
— the construction site
==
T4 Published by: Pollution Control Board, Assam
_ Bamunimaidan, Guwahati-781021
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