
Meeting of Core Committee 

and Review of Infant Mortality 

Rate

Date: 16th September 2011

Time: 4.00 pm.

Venue: Directorate of Health Services



Sample Registration System 2009

Goa India

Total Rural Urban Total Rural Urban

Birth Rate 13.5 13.0 13.9 22.5 24.1 18.3Birth Rate 13.5 13.0 13.9 22.5 24.1 18.3

Death Rate 6.7 8.2 5.8 7.3 7.8 5.8

Natural Growth Rate 6.8 4.8 8.1 15.2 16.3 12.5

Infant Mortality Rate 11 11 10 50 55 34



Infant Mortality Rate by Sex
Per 1000 live births 2009

Total Male Female

Goa 11 7 14

India 50 49 52





Action taken on the minutes of the last 

meeting held on 11th March 2011meeting held on 11th March 2011



• Breast Feeding Promotion

VHA provides counseling to mothers both at Gynaec and 

Pediatric OPD/wards for both ANC and PNC cases. Four 

counselors are appointed.

• During the year 2011 -12 mothers counseled

April May June July

• Hand bills produced.

GMC 475 494 221 372

Asilo 615 910 885 649

Hospicio 472 491 400 458



Referral Transport

• 108 - Neonatal Care Ambulances – Two launched

on 15th August 2011. Both the ambulances

stationed at GMC. Since that time 4 neonates are

transferred.

• During the month of:

May 229 pregnant, 6 neonates and 10 pediatric.May 229 pregnant, 6 neonates and 10 pediatric.

June 236 pregnant, 3 neonates and 22 pediatrics.

July  280 pregnant, 5 neonates and 25 pediatric.

Aug 309 pregnant, 8 neonates and 32 pediatric.

• Drop back home facility will be provided with the 

support of Kadamba Transport Corporation.









At the Antenatal Clinic

1. Antenatal cards introduced.

2. Mother and Child Protection Cards introduced.

3. Timely management of Gestational Diabetes.3. Timely management of Gestational Diabetes.

Notification for mandatory screening of

pregnant mothers for diabetes issued on 23rd

May 2011.



SBA Training at District Hospitals

No. Trained

Staff Nurses 27 April 2011 till 

date

Medical Officers 11 July 2011 till 

date



Notification
Taking care of the women with Gestational Diabetes Mellitus is the first

step in the primary prevention of diabetes. The timely action taken now in

screening all pregnant women for glucose intolerance, achieving

euglycemia in them and ensuring adequate nutrition may prevent in all

probability, the vicious cycle of transmitting glucose intolerance from one

generation to another. Universal screening for glucose intolerance during

pregnancy is ideal for our population.

Therefore, Government of Goa makes the screening for glucoseTherefore, Government of Goa makes the screening for glucose

intolerance during pregnancy mandatory in all the Medical College

Hospitals, District Hospitals, Community Health Centers, Primary Health

Centers, Private Hospitals and Nursing Homes and all other Medical

Institutions.

Ideal time to screen for gestation diabetes will be 24 to 28 weeks of

gestation as the maximum glucose intolerance occurs at this period of

pregnancy.

Jt. Secretary (Health)



Institutional Deliveries:

HMIS:

Facility wise reporting initiated from April 11. 

Year Institutional 

Deliveries

Home 

deliveries

Live Births Still Births

10-11 20107 101 20085 220

11-12 

(till Aug. 11)

8511 31 8493 112



Status on MCTS 
(11-12 till 13/09/2011)

District Total 
Mothers 
Registered

Mothers 
with 
Phone 
No.

Mothers 
with Self 
Phone No.

Mothers 
With 
Address

Mothers 
with 
ANM 
Name

Mothers 
Registered 
Last 
Month

8709 8707 5078 8709 8698 1292

NORTH GOA ( 1 ) 4660 4658 2622 4660 4655 656

SOUTH GOA ( 2 ) 4049 4049 2456 4049 4043 636

Count of Mothers Registered on Central Server

SOUTH GOA ( 2 ) 4049 4049 2456 4049 4043 636

District Total 
Children 
Registered

Children 
with 

Phone No.

Children 
with Self 
Phone No.

Children 
With 
Address

Children 
with ANM 
Name

Children 
Registered 
Last Month

6505 6505 3613 6505 6491 1107

NORTH GOA ( 1 ) 3507 3507 1940 3507 3498 518

SOUTH GOA ( 2 ) 2998 2998 1673 2998 2993 589

Count of Children Registered on Central Server



Total Infant Deaths Reported from

January – July 2011
Goa

0 - 7 days 66

8 - 30 days 16

above 30 days 23

Total 105Total 105

Outside State

0 - 7 days 6

8 - 30 days 2

above 30 days 2

Total 10

Grand Total 115



Breakup of Infant Deaths (0-7 days)

Goa

less than 1 hour 4

1 hr - 1 day 19

2- 7 days 432- 7 days 43

Total 66

Outside State

less than 1 hour 0

1 hr - 1 day 4

2 - 7 days 2

Total 6



Infant Deaths – Monthwise

Goa Jan Feb Mar Apr May Jun Jul

0 - 7 days 5 10 7 13 15 4 12

8 - 30 days 2 1 1 1 5 2 4

above 30 days 3 2 2 3 6 3 4

Total 10 13 10 17 26 9 20Total 10 13 10 17 26 9 20

Outside State

0 - 7 days 0 2 1 1 2 0 0

8 - 30 days 0 0 0 0 1 0 1

above 30 days 0 0 0 0 1 1 0

Total 0 2 1 1 4 1 1

Grand Total 10 15 11 18 30 10 21



Infant Deaths – Sexwise

Goa Male Female Not Known

0 - 7 days 66 37 28 1

8 - 30 days 16 9 7 0

above 30 days 23 7 15 1

Total 105 53 50 2Total 105 53 50 2

Outside State

0 - 7 days 6 3 3 0

8 - 30 days 2 1 1 0

above 30 days 2 1 1 0

Total 10 5 5 0

Grand Total 115 58 55 2



Infant Deaths – Districtwise

Goa North Goa South Goa

0 - 7 days 66 36 30

8 - 30 days 16 11 5

above 30 days 23 15 8

Total 105 62 43Total 105 62 43

Outside State

0 - 7 days 6

8 - 30 days 2

above 30 days 2

Total 10

Grand Total 115 62 43



Place of Death

Goa GMC

District 

Hospital

CHC / 

PHC Pvt Hosp Transit Home 

Outside 

state

0 - 7 days 66 56 3 0 3 1 2 1

8 - 30 days 16 15 0 0 0 0 1 0

above 30 days 23 23 0 0 0 0 0 0

Total 105 94 3 0 3 1 3 1

Outside StateOutside State

0 - 7 days 6 6 0 0 0 0 0 0

8 - 30 days 2 2 0 0 0 0 0 0

above 30 days 2 2 0 0 0 0 0 0

Total 10 10 0 0 0 0 0 0

Grand Total 115 104 3 0 3 1 3 1



Infant Deaths – as per Birth Weight

Goa

up to 

500gms

501 – 1000 

gms

1001 –

1500 

gms

1501-

2000 gms

2001-

2500 

gms

2501

gms

& 

above

Not 

known

0 - 7 days 66 1 17 9 3 14 11 11

8 - 30 days 16 0 5 2 2 2 1 4

above 30 days 23 0 2 0 1 1 4 15

Total 105 1 24 11 6 17 16 30

Outside State

0 - 7 days 6 0 1 0 0 3 1 1

8 - 30 days 2 0 0 1 1 0 0 0

above 30 days 2 0 1 0 0 0 1 0

Total 10 0 2 1 1 3 2 1

Grand Total 115 1 26 12 7 20 18 31



Infant Deaths - as per Type of delivery

Goa LSCS

Normal / 

Assisted not known

0 - 7 days 66 11 48 7

8 - 30 days 16 2 12 2

above 30 days 23 2 9 12

Total 105 15 69 21

Outside StateOutside State

0 - 7 days 6 1 5 0

8 - 30 days 2 0 2 0

above 30 days 2 0 1 1

Total 10 1 8 1

Grand Total 115 16 77 22



Infant Deaths  - as per cause of death

Goa

Congenital 

Anomalies / 

IEM / 

Genetic 

Disorders pre maturity

Birth 

Asphy

xia Sepsis

Infec

-tion

SIDS / 

Suffoc

ation / 

Aspira

tion

Not 

Known Others

0 - 7 days 66 21 24 8 3 0 3 5 2

8 - 30 days 16 4 7 0 1 0 2 1 18 - 30 days 16 4 7 0 1 0 2 1 1

above 30 days 23 11 4 0 0 2 0 1 5

Total 105 36 35 8 4 2 5 7 8

Outside State

0 - 7 days 6 2 0 4 0 0 0 0 0

8 - 30 days 2 1 1 0 0 0 0 0 0

above 30 days 2 0 1 0 0 1 0 0 0

Total 10 3 2 4 0 1 0 0 0

Grand Total 115 39 37 12 4 3 5 7 8



Maternal Deaths Reported since January 2011
Sr.

No

Name of 

deceased
Age

Date of 

death
Address Cause of death

Place of 

Death

Indigenous 

1.
Shoba Rangnath

Kurti
33 09.03.2011

Mausawaddo, 

Pernem, Goa

Post Partum 

Hemorrhage

In transit, 

from Asilo to 

GMC

Imported

2. Ashwini Rathod 15 08.02.2011 Bijapur, Karnataka

GR.1, para 0 , 

? Ruptured Ectopic

pregnancy with 

multiple 

complications  

GMC

complications  

3.

***
Salimunnisa Khan 21 27.03.2011 Margao, Goa

Acute LVF with 

Cardiomyopathy (no 

Obst. Complication)

GMC

3 * Savita Kumar 

Kamble
22 31.03.2011

Kandepar, Ponda, 

Goa

DIC with acute renal

failure 
GMC 

4 ** Perna Pradip

Redkar
25 28.04.2011

Redi Sindhudurg, 

Maharashtra

Hepatitis with liver 

failure  with 

pulmonary ambolism

GMC

5

**
Gangama Naikar 26 26.05.2011

Cherekhand,

Purvan, 

Maharashtra

Pregnant woman 

was brought dead to 

PHC Bicholim

In transit 

from home to 

PHC 

Bicholim



Sr.

No

Name of 

deceased
Age

Date of 

death
Address Cause of death

Place of 

Death

Indigenous 

6.
Darshita Dashrath

Naik
26 03.7.2011

Mencurem, 

Bicholim, Goa 

Ruptured Cerebral 

Aneurysm 
GMC

7. Alakim Rodrigues 30 23.07.2011
Bendwaddo, 

Sanguem, Goa 

Hypertension with 

Cerebral

haemorrhage

(Patient died on 18th

postnatal day)

GMC

Imported

8.

***
Jyoti Vinod Singh 19 17.07.2011

Birla, Murmugao,

Goa

B/L Cavitatory

pneumonia with 

ARDS

GMC

9.

***

Bharati Basuraj

Dalwai
30 18.07.2011 Kurti, Ponda, Goa 

Not Known (Home 

delivery with still birth 

at 36 weks)

* Patient’s family could not be traced at the given address. Patient had all antenatal 

checkup in Sholapur and delivered in private hospital.

** Patient referred to GMC directly from Maharashtra. 

*** Patients families could not be traced as they had left Goa. 



Co-ordination with GSACS
1. No. of Infants registered at ART centre – 1

On ART - Nil

Expired – Nil

2. No. of children 1 – 5 year registered at ART centre – 5

On ART – 2

Expired – Nil

3. Pregnant Women Positive for HIV3. Pregnant Women Positive for HIV

2011 Jan to August 2011 – 23

HIV mothers delivered – 11

HIV +ve children - 2

4. T.B. – HIV Co-infection 

0-1 year on treatment - 0

1-5 years on treatment – 2

Expired - 0

5.    Children on Anti-TB Chemoprophylaxis for Jan – Aug 2011 - 107



New Born Screening

1. Babies Screened 22798 (from May 2008 upto January 2011)

2. Presumptive Positive – 937 (4.11%)

3. Confirmed Positives – 136 (0.6%)

Metabolic errorsMetabolic errors
• Fatty acids oxidation disorders.

• G-6-Phosphate Dehydrogenase Deficiency

• Galactosanemia

• Cystic Fibrosis

• Congenital Hypothyroidism

• Congenital Adrenal Hyperplasia



“ Heel to Heal” Program Data 

(2008-2011)

• Screening Data

2008 - 09 2009 - 10 2010 - 11

Newborn 8,859 9,185 9,534

Screened

Cumulative 8,859 18,044 27,578



• Presumptive Positive Data

Disorders Presumptive Positive

2008 - 09 2009 - 10 2010 - 11 Total

Fatty Acid

Oxidation 

Disorders

22 24 11 57

Disorders

Amino Acid 

Disorders

4 2 2 8

Organic Acid 

Disorders

5 2 3 12

Enzyme Immuno

Assay

14 11 18 43



• Follow Up (FAO)

Presumptive 

Positive
Expired Survived Lost

Fatty Acid

Oxidation 

57 13 36 8

Disorders

Amino Acid 

Disorders

8 4 3 1

Organic Acid 

Disorders

12 7 4 1



NICU Unit at Hospicio

• Equipment installed and will be

commissioned.

Other FacilitiesOther Facilities

• Sick new born care units – 3 cots

• Stabilization units for new born – 3 units

• New born care corners – 2 beds



Other Measures

• Provided Rs.1 lakh to each district hospital

for sick neonates and malnourished

children.children.

• Support to GMC for prevention of

infections at NICU.



NICU Referrals to private sector 
(2011 Jan - Aug)

Under Mediclaim Scheme

Criticare Hospital, Campal  – 7

Gauns Child Care Hospital - 1



Thank YouThank YouThank YouThank YouThank YouThank YouThank YouThank You


