








FINDINGS
The assessment found major gaps in health services provided by the health centers in severe air 
pollution impacted regions. Some of the key findings from the assessment are:
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	 RECOMMENDATIONS

		 Primary and secondary public health facilities need to be prepared for respiratory emergencies 
with trained health professionals for treatment intervention. It is important to have specialist 
doctors at the CHC and below hospitals, as these facilities cater to most of the population. The 
state health department should train the general doctors on emergency care for respiratory 
illness to take care of emergencies and refer the patient to a specialist once the emergency is 













1.6. IMPACT ON ECONOMY DUE TO AIR POLLUTION 

In India, economic losses resulting from premature deaths and morbidity due to air pollution totaled US$288 
billion (214–374) and $80 billion (59–103), respectively, in 2019. This cumulative loss of $368 billion 



RATIONALE
FOR THE STUDY

Chhattisgarh is a state with rich natural resources and serves the entire 
nation with more than 17% of the coal reserves and about 15% of the steel 
production. With more than 156 mineral-based industries in the state, 
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To assess the Public Health Facility preparedness to treat 
patients for respiratory emergencies in Raipur and Korba 
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6.1.	HUMAN RESOURCES, EQUIPMENT, AND DIAGNOSTIC FACILITIES AT  
	 PUBLIC HEALTH FACILITIES FOR RESPIRATORY EMERGENCY











Communities are aware of 24×7 ambulance 108 and 104 but are not sure whether the ambulance service 
can also be utilized for respiratory emergencies. Seven (7) facilities have reported conducting training of the 
community members on first aid and transfer of the patients in case of any respiratory emergency; all these 
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i	 https://www.who.int/health-topics/air-pollution#tab=tab_1
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