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T!Pura hasJaid major emphasis oo expansion and streogthenilg 
of health infraslruc!ure at vafious levels to achieve the otJ1eciive 
of "Health for All' In the State, 

Status of achievementsof Health & Family We~areDepariment 
from 1972 to 2013 (up to 31st March, 2013) a re tobulated as 
under:· 

Subj eel 197Z 1978 1998 2013 Remarfcs 
Medical Colleges . . . 2 Out of 2. one is a Govt. 

Medical College and the 
other is mariaged by a 
Society constituted by ti1e 
Govt. 

Srote level 
Hospitals 

2 2 6 6 This includes I (onel 
Ayurvedic and 1(one) 
Homeopathic Hospital. 

District Hospitals 2 2 2 3 at Unokoti, Ohalai and 
Gomati Districts. 

Sub·01V1s1onal 
Hospitals 

7 B 11 13 2(twol more are under 
conslluC\ion at Tefiamura 
and Santilbazar 

Community/Rural 
Health Centers 

2 2 10 18 Another 4(fou~ CHCs are 
und.er construction. 

Primary Health 
Centers 

22 29 73 83 23 (twooty three) moie PHCs 
are !ilken up for 
consllu~1i on in different 
Districts. 

Health Sub-Centers 
(AllcJ)ilthic) 

103 228 539 il28 Another 182 Health Sub-
Centersare under 
construction in different 
Districts. 14 m01e are yet 
to be taken up, 

Dispensaries 
(Homeopathic) 

07 07 65 75 

Dispensaries 
(Ayurvedicl 

02 {)2 32 36 

Pharmacy 
College (RIPSAT] 

. . 1 1 

B. Sc. Nursing 
Colleg,e 

. . . 3 One is located at Tripura 
Medical College &Or. 
BRAM Teachi~gHospital. 
aiid managed by aSociety 
constituted by the State 
Govt. Two others are 
lfnder Private Sector. 



. . . 1 Managed under PPP 
lnstitutelTIPS) 
Paramedie?I 

model 

Nursing Training 1 1 2 5 2 under public Sector & 

Institute (GNMJ 3 under Private Sector. 
. .Auxilary Nursing 2 2 

Training lnstit\lte 
Blood Bank 6 Govt unitsand1(one) 

at Tripura Medical College 
under Govt. Sector & 
1(one) Private Sector. 

. 

1 1 5 8 

. .
Blood Storage 7 1. Belonia S. D. Hospital, 
Centeis 2. Sabroom S. 0. Hospital. 

3. Amarpll!a S.0. Hospital, 
4. Melaghar S. 0. Hospital. 
S. Khowai S. 0. Hospital, 
6. Gandaclle11aS. 0. 
Hospital and 
7. KallcharlJur S.11 Hosf.ital. 

. . .Extension .of 17 At CHCs & SDHs le.vel 
Tele-Medicine hospitals 
services to rural 
areas through 
GBP ,Cancer 
&IGM Hospital 

. . . 40 In all previous 40 blocks. 
services through 
IGM Hospital 

Tele-OphthalmolQ9y 

HEALTH INDEX 


SI. 
No. 

Area Based on Sample 
Registration Survey 1998 

Based on S<imple 
ftenistrati1n Surn1 1011 

India Trinura India Trioura 
1. Birth Rate 26.5 17.6 21 .8 14.3 
2. Death Rate 9.0 6.1 7.1 5.0 
3. Growth Rate 17.5 11 .6 14.7 9.4 
4. Infant Mortality 

Rate 
72 49 44 29 

DECADAL SEX RATIO (NO. OF FEMALE PER THOUSAND MALE) 


SL No. Subject Census Year India lripura 
I. No. of Female per 

thousandMale 
1981 934 946 

2. -Do­ Hl91 927 945 
3. ·Oo­ 2001 933 948 
4_ -Do­ 2011 94-0 961 

~ Agartala Government Medical College was eslobllshed 
ln 1he year 2005. It hos completed its 71h year successfully and 
slepped tnto its elgh1h yea r. A to1al of 1 78 students of this 



College hove so for groducfed os doctoo; and many of them 
hove joined the Tr1puo Heollh SeMce and ore serving The 
people ol lhe State in rural aeas. Apart rrom Oeg•eo Covte. 
~ GIOcluo'e Ccx>-ses hove aso been stooea 
+ Tr\pl.wo MeclcolCollege & DL BRAM Teachr.g Holpjtal has 
completoo its 6,,. vecx ond stepped Into the 7"' veo·. Fat 
slait 'Ill Poe! GloclJole~ necessav pelll'lldO., has i:-1 
ootoi'led from ~ ot lncllo 

• Indira Gandhi Memorial QGM) Hospttoi was estoblShed In 
the year l 903. Atte1 establishment or Medico c~1ege & 
simultaneously renaming GBP os AGMC & GBP Hospltol. ICM 
Hospital hos boon declared as the only Govt. Civil Hospital 
having almost all lhe deportments or medlcol core In tho 
Stole. Construction or a new 7(seven) storied (G 16) building 
In the promises 01 lhO hospllal wt1h o pravls1on of 327 bods Is 
nooing oomplo'IOl'I. 

+ 1hoCoicer HolplUhosgocb::llydeYet:lPed hloo modeln 
ho5ctki. Offerilg 0 wide !Cl ige cl;cuo'1lle OS well OS PQlliattYe 
11'9CJ!ment~ caicer ~its.~ c:J caic:er ~ 
Agor!OIO as o ReglOOOI Cancer Center hos been dOne on 
21 S: Maleh. 2008 Garrma Camero Voctin3 IOI diOgnoltic 
and lheropeullc purposes was commissioned on 24111 

December.2012 

• There Is one 50 bedded capacity State Psychlolrtc Hospital 
slluotod In Norslngor and one state Ayurvedlc Hospllol hOl<tlg 
focllllfos ofOPD & l'Dsorvlcos. Stuated ot f\::Jrodlso Chowmuhonl. 
AgortolO. Netojl Subhos state Homoeopathic Hospital ls sltuotoo 
In the Southam part ofPQortoto, Renters Colorlt. JOQOf'l<)Or1ogo 

• Tnere 01e 3 (ttiree) District Haspltols. 13 (thirteen) Sub· 
Olvlslonol Hospjlats. 18 CHCs, 83 PHCs ord 828 sub-centre1 
Ol8 f..rci«*lg OON n OlT S'.ole 

+ Rosnmyo SWOS'ti','o 8imo YcPlO (R S B VJ Scnome IOI BPI. 
lorrulles was launched on erstwtiile North District oo 12111 
November. 2009 and Medlcol Services started w e .r I" 
December, 2009 tn Kanchanpur Sub-01vs1onol Hosp1to1, 
Dhormonogoi Sub dMslonol Hospttal and R.G.M. Ho6pila1 at 
Kolloshor and Trlpuro Medieal Cdlege & Dr. B. R Ambedkor 

Memott0I Teaching Hosprtol. at Agorta a. Subsequently. too 
scheme hos been exfandod ltvoughoul !tie S1ote. U'de! tho 
sct>emo. hOOlth cao sorvtcos o;e prcMded to1t1C RSBY Smo•t 
Cord holdels thr0ul1134 ~Yeo;n 'nSnUhonsof 100 
1-ecrn & ~ \'ie!be Oe!:x>~ •e.: 22 more >it:O~• hS!iUlOns 
w1 PlcMdendoolhealltt ccre fodilles to lhe RSBY S<na! coo 
Holders PQ5lhYelv from the monrn0(~. 2013 

PUBllC PAIVAJE PARTNERSHIP INITIATIVE (PPPt) 

In ttie l'leOnn core secror. o nurnbel of projects have been 
tol<en up UndEI! PUblfC Private Por!J1e(sttlp 1111Tiotive (PPPl).SOme 
of lhe bold PPP lntt1011ves ore mentioned below: 

• on 2nd Octobor, 2011 o Multt-Speclalty Hospital. nomoly 
ILS Hosprtal hos boon sol up ot Coprtol Complex, AgortolO by 

MIS GP Health Coto. 10% (Ten) ot the bed-strengrh In this 
Hospital ls reserved for hee ~eotment10 SPL cot~ IJQ11e'l1s 

+ 1he Trpuo nstttuto ol Poo-Medcal SCiences (TIPS) has boon 
set LPn !he stO!e h 2009 IXlder PPP model It offers 7(sevon) 
Degree Levet Courses and l (O'le D p1oma Course 

• °' Lal Potn Lob, a· Ille Or. PB Oas Memonol [).ognosl>C 
Cerre was ~ed 0t129".A.Ile. 2005 Yim most modem 
doglostjc roc1i11os. 

+ Sett1i Dtogroos!IC Centre hos been sel upat 1tie IGM flospjlot, 
Agortalo. It provldos lroo SOIVICOS to l 0 (Ten) BPL pottents ovory 
month for each Colegory or lnvestlgOlions. 

'I' Winmork Dtognos11o Con1ro hos estob!lsned 1 (ono) Mfll uni! 
and 1 (ono) CT Scan unit ot GBP Hospital, Agartolo & also 
Installed one C.T. Scan mochine at Dharmonogor Hospital 

+ In 1he rnor11h of Ju'le. 2005. Telemedlcine Centers hove 
beenestobils!'ed w!ll1 o view to prOlllde soeciaiSt Healrn care 
seMc::es 10 r.ie peop1e re:ldl! 111111 n.ralaid '1'lderseMld areas 
t1i con'l9C1n;j ""toyaid SeconooryCOl8 hosptOIS IO lertOy 

ieVel l'os;lltalS so tor 17 nosp11o.s rove oeen connected to 
"1S S';SaT'I v'1ltl Gal' ~. IGM Hollp1tj en:!O:n::9' Ho5pi.U.. 

A taro number or 31, 765 potlenls hove token beOO'.I of 
Telemedctne llYCXJgh these cenrers dunng The periOd o• 91• 
June. 2005 10 3l" Morch • 20 13 



+ The Stote Govt. set up the Tripuro State Illness Assistonce 
Fund (TS!Af) SOclety In the yeor 1997-98 . lnis hos o budget of 
l~s. lo c101es ou1 of which Rs.8 cro;es Is p1ovided by the ~ote 

Govt. & Rs. 2 cro1e by the GOI. The rotol Fund amounting to 
Rs. l 0.00 (Ten) crores is kept in the bonk as a term deposit 
scheme, Decision wos token to help the poor patients (BPL 
fornily) for specific oiseoses of kidney, heort, broin & eye from 
the interest eorned O\JI of the term deposrt and not to erode 
ihe pri~cipol amount In the year 2012-13, total 1 O? potients 
were provided ossistonce tor treotment outside T1ipuro. An 
amount of Rs. 68,90,739/· hos been incurred for this purpose. 

+ In 111€ Stole of Tlipu10, t;eolment Js given free of cost, in all 
Govt.hosp!ta.s Even die1 Is provided free ofcost to odmltted 
po1ients. Only foi special lnvesligolion like X-ray, CT scan, MRI, 
ECG etc. nominot user chorges ore levied. However for BPl 
polients .tnese seivices 0/9a!so prov;0ed tree of cost (except MRI), 

+ Health comps ore providing tree generol check-ups to the 
community with o speciol focus on reproductive health ond 
to promote moternol health. niese comps hove helped to 
oddress severol d iseases like Molorlo, Dlolfhoeo, Meningitis, 
clc. In !he year 2012·13, o totol of 1O,100 heollh camps were 
orgonlzed wherein 2, 71, 146 patients were treated. 

+ In ordei to provide Heoltn core seMc:es to the people living 
In remote 1noccessible orws, Tripuro hos se; on exomple 
before Ire notion by arranging o lr11fting of medical teams by 
helicopters for 01ganlzing medical comps Including 
immunization services In these heolltl comps. In the year 
2012-13, totol 5,337 potients were treoted. 

+ Speciol En· mosse De worming Compoign wos started 1n 
our Stole on 1 s• January, 2005 on o pilot bosfs 1n 5 lnbol b'ocks. 
This campaign wos launched 1n ·19 RD blooks In !he year 2006. 
From 2008, De worming Camoolgn hos been conducted n 
59 slum oreas of Agortolo and 19 ADC Blocks of tile Stole 
nomely Domcherrea, Dasdo, Jompul Hill, Pechorthol, Arnbosso, 
Chowmonu, Dumburnogar, Manu. Hezomoro. dompuljol'o, 
Mcndol Munglokoml, Padmob'll, Tuloslkhor, Amorpur, Kort:xlok, 
Killo, Ompi ond Rupo'charl. 

+ 	In respect of VOluntory Blood Donatien, Trlpuro achieved 
l " positiOn In Indio for lhe Yeor 2008-2009 & 2009-2010 In the 
veor 2012-13. 92.72°..(, b'oOd WOSoCcleeled ihr~h vol.Jnforv donot:on. 

+ Notional programs like Iodine Deficiency Disorder Control 
P!ogrorn. Tobacco Conlro! Program, Cancer Control Program, 
Revised Nottonot Tuberculosis Control Programme, Notiono) 
Vector Borne Oiseose Control Programme. NotlOllol Programme for 
Control of Blindness & Visual Impairment. Notional AIDS Control 
Programme. NcnonaJ Memol Health Programme .National leprosy 
Eradlco1i0'1 l'rogromme ore being successfully inp.emented inTfiJUro. 



Achievements under NRHM: lhe Notionol Rurol Health Mission 
(NRHM) hos been launchedwith a v'oew to bring aboutdrarnotic 
improvement in the heotth syStem ond !he heolth stotus of !he 
people, especially those who live in the rura l areos. lhe Missl011 
seeks to provide universal access to equitable , o ffordoble ond 
q uoilty heolth core which Is occoun1oble and ot the some 
time responsl\/e to the neocts of lhe people, reduction of child 
ond moternol deolhs os well os popu!otion stobllizot!on. and 
gender ond demographic bolonce. In this process. !he Mission 
would help ochieve goals set under the Notionol Health Policy 
and !he Millennium Development Gools. 

+ Accredited Social Health Activists (ASHA) : 7.367 Accredited 
Soclol Heolth AcfMsfs (ASHAs) have been selected against the 
fatal forget of 7,36 7. All ASHAs hove been troined up to 5 (five) 
modules dnd 7,226 out o f 7,367 ASHAs received trolnlng on 
6th & 7th module up to Round-2 (98'l'o) ond 6. 968 ASHAs 
rece.ved trolnlng on 61h & 7th m odule up to Round-3 (94°k) . 
All ASHAs hove been p rovided with d rug kits. unifo rm. ASHA 
diaries etc , 

• Rogi Kolyon Somiti : Totolly 108 Rogi Kalyan Samilies (RKSsJ 
have been estobllshed In Health lnstitullons ocross 1he State 
for promotion o f local heolth action. 

+ Village Health, Sanitation and Nutrition Committee: 

1,038 V!Jlcge Heol1h Sorifollon & Nub1tion Committees (VHSNCs) 
hove been constitu led under lhe umbrello of PRI b0dies. In 
oddttlon to heolth core p rogrom s ot the loco! level. each 
VHSNC is p rovided with o gront o f Rs.1 0,000/- yeorly. 

+ Fund for Heotth Sub Centres: In order to em borl<. on heolth 
core piograms ot the loccll level, each sub-centre Is provided 
with o g ront of Rs.10,000/· yeorly. 

+ Mobile Medico! Unit: In the FY 201 2· I 3, total 211 numbers 
o f villages have been covered. 29,541 patients hove been 
treoted by the 4 (Four) Mobile Medical Uolts In the Stole. 

+ Village Health & Nutrition Day (VHNDJ: VIiiage Heo lth & 
Nutrition Day (VHNDs) Is being orgonlzed IA cotloboratlon wtth 
PRI Bodies, social Welfo re and social Ed1,Jcotlon & School 
Educotion Deportment on a monthly bosis. c lubbing two 0r 
three Angonwodi Centres. Tota lly 33.307 VHNDs hove been 
orgoniZed from April. 2012 to Morch. 2013. out o l planned 
49,824 VHNDs. Norlh Tripura dis1ricl has been duly acknowledged 
by the Govt, o f Indio. to r outstanding performance In 
Implementing VHND . In the finonciol year 2011-12. 

+ First Referral Untt (FRU): Two District Hospllo ls a nd live Sub ­
DMsional Hospltol ore functional asRrsl Refenol Units (FRU) with 
caesarian section racilllies. 

+ 24 x 7 Services In Primary Heottb Centre; In to tal. 65 PtlmoTY 
Health Centres of the State ore p roviding round the 



clOck 24 x 7 services. 

+ Jonani Suraksha Yojana (JSY): Jononi Suroksha Yejono 
Integrates cosh osslstonce of Rs.600/- to ST/SC mothers from 
rural & semi urbon area whO dehver In health lnstlMlons & the 
BPL mothers get Rs. 700/- IOI the same. All pregnant women 
who belong to SPL categ01y get Rs. 500/- in case of home 
delivery. In the l'ilancial year 2012-13. a fotaJ of 18.682 mothers 
enjoyed fhe benefit of JSY. 

-> Jononl Shlshu Suroksho Koryokrom (JSSK): JSSK provides 
cashless benefit to pregnent women. like free diagnostic 
secvlces. !lee00nsumobles, free rnedlcines & diet. Freereferral 
transportation Is also given to pregnent women and also to 
slck IAfants (upto I year) between home and hospital and 
relurn. The total JSSK benefeclarles In the financial year 
2012-13 are 35.414. 

-> Weefd.( Iron & Fo!lc Acid Supplementation: To prevent anemia 
In adolescents ( 1 O to 19 years), weekly Iron & Folic Acid 
SUpplementatlon (WIFS) programme was inaugurated In Tripuro 
on 281h Septembef 2012, to caver adolescents of clc;JSs Vl(Six) 
to XJl(twelve) of Government and Government-aided schOOls, 
through SchoOI Educolion Deportment. For implementation of 
the programme. till now 1.29.85,256 Iron & Folic Acid tablets 
have been distributed. 

-> Reproductive and Child Health Out Reach Comps : 
RCH Out Reach Camps are being organized . 

-> NSV Camps: NSV Camps a t PHC/CHC/ SDH are also 
organized wlll1 support .and mobilization of beneficiaries by 
ASHAs. 24 NSV camps have been conducted du~ng lhe 
financial year 2012-13. 

-> ll Comps: LL Camps are being 01ganlzed In accredited 
centers In all Districts . In 184 camps. 6,640 female ste~llzotion 
have been done in the financial year 2012-13. 

-> Referral Transportation Services: High risk pregnant molt)els 
& High risk babies are getting the benefit of Referral 
TronsPQflatlan Services. 
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