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Project Conceptualization base

• ICT for rural health care out reach

• To find solutions for challenges in the health care service 
delivery, primarily focusing on Eye care;

• Lack of qualified medical doctors

• Functional Access points for patients

• Accountability of patients identified

• A structured escalation of patients to the secondary or tertiary 
care support

• Reduce cost of servicing rural patients and for patients reduce
cost of accessing eye care services.



Key Enablers

Tripura Challenges in Eye Care



Rural Telemedicine

Healthcare through ICT 



Tripura Patient Analysis

Tripura Patient Analysis
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Tripura Patient Analysis
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The Tripura Vision Centre Project
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Number of Locations 41
Hub Location Agartala
Population covered 35 Lakhs

Highlights of the Project:
• 19 Ophthalmologist for almost 35 lakhs patients
• All most the entire State population accessing the 

State HQ for eye care, as been provisioned access points.
• A TVC present in less than 8-10kms radius for the rural patients
• Screened more than 28000 patients.
• Accountability for the patients through the online

VCMS module
• System  Internalized with Dept H&WF, GoT



Way Forward

1. 100% accountability of  patient’s in terms of Eye care needs identified and service 
provisioned

2. Positioning of the State as the first State to avoid need less blindness in the 
country

3. Requirement of “Donor” agencies support to clear the shortfall in clearing the 
cataract cases and providing spectacles to patients

4. The Government to operate an autonomous cell to engage with Donor agency for 
patient care

5. FOCUS ON 80% SCREENING OF WOMEN AND 100% SCREENING OF 
SCHOOL CHILDREN IN THE AREA OF OPERATIONS

Learning's

ICT intervention can empower and provide new opportunities of 
rural Eye care service provisioning and has tremendous potential
to yield and bridge the gender in equality prevalent in accessing 
Eye care and health services in remote and in physically accessible 
locations.



Additional Slides



Insights of the Public Health Care System in India

• Total number of Government hospital in the country (Inclusive of CHC) in 
Rural – 3964 / Urban- 2256 (Allopathic practice)- MoH&FW

• A Community Health Centre covers about 3,60,000 population in the country 
and conducts about 1 delivery a day- India D&P -AmartyaSen

• An Government hospital services approximately a population size of         
1,56, 556- MoH&FW

• On an average a hospital bed is available for about 2336 citizens-MoH&FW

• Approximately there is about 70 doctors for a Lakh of population in the country

• Across all states put together 6.30% posts of doctors are vacant- 11th Year 
plan

• Random checks in Govt Medical institutions show that 29.67% of doctors are 
absent- 11th Year plan

• ANM visit’s in rural is normally advice giving, registration and information 
seeking and in most cases do not provide health care solution.

Insights of the Health status of Our Citizens in In dia

• 4.5 million people in the country are expected to be HIV+, India is 
becoming the 2nd largest- WHO website

• Infant mortality rate per 1000 birth is 60- 11th Plan, GoI

(SL-13,China-30, Vietnam-19)

• Under Five mortality per 1000 live births 87- 11th Plan, GoI

(SL-15,China-37, Vietnam-23)

• 40.9 million people are expected to having diabetes & this is the 4th largest 
cause of death by disease in the country-WHO website

• One year old fully immunized for measles 58%

• There are an estimated 12 million Visually challenged people in the 
country –Vision 2020

• Over 90% of the Visually challenged live in Rural Areas-Vision 2020

• The above number is expected to raise by 18 million by the year 2020-Vision 
2020



• India’s population - approximately 1,028,610,328 in 2001 is the 
second largest in the world, after China

• There are nearly 12 million Visually challenged eyes in India, with 
another two million being added annually

• Only 12 million people are classified as blind because the rest have 
better than 20/200 or 6/60 vision in one eye

• Of the total Visually challenged cases recorded in the country, more 
than 80% of the cases are due to cataract

• The incidence of cataract blindness, however, is uniformly 
distributed across the various socioeconomic groups across the 
country

Vision Today of our People !

Source: Vision 2020 -India

• Rural folks, by their economic status as well as by nature don’t have the 
habit of preventive health care seeking attitude

• In most cases of diminished vision, the patient feel that they still can 
manage coping with their life

• Cannot afford associated expenses of the treatment like accommodation, 
food and transportation 

• Patient cannot leave family since he/she is the only earning member
• Fear of surgery
• No one to accompany

• Family opposition in case of old age, etc..

Other Dimension to the Health Issue:



The Tele-Health/Telemedicine Project 
Requirements

ReMeDi™ - Remote Medical Diagnostics

Healthcare can now reach every village with Tele-medicine using Remote Diagnostic Kit

Remote Diagnostic Kit

The Solution
•Medical Equipment
•Telemedicine Software
•Electronic Medical Records
•Client Server Architecture

System Features
•Real-time Video + audio + data transmission at scalable 
bandwidth.
•Equipment taking rural conditions into account
•Breaking the cost barrier while maintaining the quality

•Connectivity over various kinds of networks with a 
minimum bandwidth of 256kbps and upwards.
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Ailments identified in the Thirupathur centers

Cases Identified in the Thirupathur centre
Gastrointestinal Track diseases
Locomotive dieseases 
Paediatrics
Respiratory System
Dental
Terminal Illness
Endocrine System
Central Nervous  System
Cardiovascular Diseases (Haematology)
Gynacology
Psychiatry
Accidental cuts/wounds/burns/injury
Urinary Track
ENT
Dermatology
Venerology



Eye Disorders and Ailment Identified from VC

Corneal Ulcer

Visible Cataract 
(Matured)

Diabetic 
Retinopathy 
Suspect

Cases Identified in the Melaghar Vision Centre
Cataract
Corneal Opacity
Fungal Keratitis
Lid Disease
Pterygium
Corneal Ulcer
Chronic Dacryocystitis
Herpes Zoster Ophthalmicus
Central Chroditis
Galucoma
Viral Keratitis
Marginal Keratitis
Black Floters
Diabetic Retinopathy
Startgardts Diseases
Myopia
Optic Atroph
Ptosis

Remote Consultation with a Doctors: 
• All cases at the Telemedicine Centre will be reviewed over Video Conferencing 
by the expert doctor from the Secondary care unit.

• Every patient record will be electronically captured and where ever necessary 
will be escalated to respective secondary and tertiary care units.

•IL&FS-ETS will build capacity to all the stake holders and will provide platform 
for expert case reviews online for resolving patient cases.

• Only in cases which will require tertiary care support will be asked  to visit  the 
tertiary care support.
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Rural Telemedicine

• Direct impact on preventive and curative healthcare

o Cardio-Vascular Diseases
o Hypertension, Anemia
o Diabetes (Type-II)
o Skin Diseases (many)
o Respiratory diseases
o Eye Care (many)
o Common Ailments
o Follow-ups and referrals

• Tremendous value-add in areas like

o Reproductive and Child Health
o Health awareness, social health (through videoconfe rencing, multimedia)
o Health records, immunization
o Health insurance
o Medicine inventory planning and tracking, reaching genuine medicines 

• Complete region-wise demographic profile

• Empowering the policymakers in planning, monitoring and timely intervention



Salient Features of the Project:
1. A structured approach of integrating Primary, Secondary & Tertiary Eye 

care using ICT.

2. Reduces unnecessary  load on the Government Health Missionary and 
escalates only secondary and tertiary care requirements to main hospitals.

3. Pro-Citizen approach in providing Primary & Preventive health care services 
at almost the Citizens door step.

4. Preventive health seeking attitude in citizens.

5. Avoid and bring down the cases of “Needless blindness in the society 

6. Improve the quality of Life in Villages and their productivity.

7. Build capacity in to the system in delivering health care services till the 
grass root level and improve on productivity to meet the challenges 
envisaged in Vision 2020-India

Requirement from the State 
Resources Required:

• Link the State Government Hospital 
specializing in various health care 
needs to the project.

• Integrate Multipurpose Workers 
(MPW’S)/Aganwadi workers to the 
project.

• Provide a Key Nodal Officer (Senior 
Doctor) in the cadre of Asst.Medical
Superintendent of the hospital

• Create a Telemedicine network in 
the OPD counter at the hospital.

• Appointment required Paramedical 
Staff for the Telemedicine Centre’s 
& 1 ANM or equivalent for the 
preventive and primary health care 
counseling

• Facilitate training requirements at 
all levels

Technology & Other Support:

1. Provide about 350sq ft space 
inside the PHC, 
block/panchayat office premises

2. Fund required basic medical & 
telemedicine equipments & IT-
hardware and other associated 
costs



Training Requirement’s; 
Nodal Officer/ Paramedical & Ophthalmic Assitant’s/  ANM:

Seven day’s training will be provided to the Nodal Officer (Identified Doctor) by 
ICT platform, in the following areas:

2 to 3 months training for the Paramedical Staff,OA & Identified ANM at 
partnered hospitals ( After assessment:

Training will cover:

� Identification and segregation of Primary Eye care cases

� Capturing of patient information and escalation to various level’s using the 
ICT tools

� Sensitization of patients on primary health care  needs

� Counseling techniques

� Introduction to use of IT in Primary & Preventive health care and functionality 
training.

� Attitude orientation towards patients care.

Training Requirement’s; 
MPW’s :

One day class room training will be provided to the identified MPW’s, in the 
following areas:

� Identification patients in the area of function with primary & preventive health 
care.

� Identification of patients

� Counseling techniques 

� Procedure for referral to the Telemedicine Center
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Vision Centre Population

Total Male Female Male Female Total Male Female Total Male Female Total
Melaghar 108018 9662 5156 4506 1859 1742 3601 1354 1289 2643 280 240 520

Boxanagar 44064 1036 614 422 295 194 491 224 138 362 47 41 88
Hezamara 328895 642 432 210 154 59 213 117 48 165 45 23 68
Jampuijala 43969 714 503 201 385 121 516 236 73 309 29 9 38
Jirania 128196 2574 1319 1255 621 593 1214 514 481 995 94 82 176
Kalyanpur 42872 1439 722 717 325 351 676 306 329 635 108 93 201
Kathalia 54347 1797 1104 693 437 219 656 290 116 406 76 57 133
Mandhai 43876 1025 695 330 362 156 518 305 133 438 46 40 86
Mohanpur 158974 2368 1267 1101 634 595 1229 461 466 927 114 111 225
Mungiakami 238 185 53 163 48 211 61 17 88 11 5 16
Tulashikar 45039 1287 754 543 399 342 741 311 237 548 36 26 62
June 09-August'09
Dukli 148 89 59 56 39 95 48 35 83 11 4 15
Kakraban 206 110 96 68 59 127 53 40 93 11 18 29
Matabari 310 185 125 60 75 135 66 68 114 24 26 50
Teliamura 233 147 86 87 53 140 82 50 132 7 2 9
Khowai 450 284 166 242 140 382 171 91 262 36 28 64
Satchand 328 236 92 126 49 175 76 26 102 22 14 38
15th July'09 to August'09

Amarpur 99 71 28 48 20 68 41 12 53 4 7 11
Rajnagar 61 34 27 21 15 36 17 12 29 4 3 7
Rupaichari 114 66 48 28 20 48 25 16 41 3 3 6
Padmabil 72 47 25 17 7 24 9 7 16 2 3 5
Bagafa 85 65 20 60 15 75 4 2 6 0 0 0
TOTAL 998250 24888 14085 10803 6447 4912 11371 4771 3686 8447 1010 835 1847

April 07-August'09

Aug 08-August'09

Patient  Refraction                      Glass Prescribed                           Ref.to IGM Hosp.

Cumulative  Report Of Tripura Vision Centre

The Model
Fully supported by GOVT

1. Provide Doctors & ANM

2. Fund the project totally

3. Supply required stocks of medicine at the center

4. Manage the operations end to end on a on going basis.

5. Government to decide the Fee structure

Role of IL&FS:

1.Provide the technology

2. Integrate all relevant stake holders

3. Train resources on the technology and the processes

4. Implement and support for 12 months & hand over the project as turn key 
project after clear deliverables and demonstration of the model

5. Fixed Fee



Key Learnings

� Disease Demographics: Existence of Communicable and non-communicable 
diseases, Significant Existence of lifestyle diseases

� Range of Ailments addressable through telemedicine

� Influencing factors for selection of villages, locations & operators

� Issue of Acceptability by Doctors rather than Patients

� Need for continuous follow-up, regular campaigns, doctor-patient meets 
(relationship with the village)

� Importance of local healthcare providers (doctors, hospitals)

� Willingness of patients to pay for the service and quality

� End-to-end delivery of healthcare (including medicines and referrals)

� Criticality of good connectivity and continuity of service

� Presence of local political / cultural issues

Rural Telemedicine
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Possibilities

Scope for CSCs
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