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Raj Bhavan, Agartala
Tel : 0381-2414091
Fax : 0381-2418758
E-mail : rajbhavanagat@gmail.com
Rajbhavanagt-tr@gov.in

INDRA SENA REDDY NALLU

November, 2023

MESSAGE

It gives me immense pleasure to know that the
Hepatitis Foundation of Tripura is going to organise their 20t
Annual State Conference on 16t & 17th December, 2023 at Town
Hall, Agartala, Tripura.

I also happy to know that the Foundation will bring
out a Souvenir ‘HEPACARE’ on the theme of ‘Science for Society’.

I convey my best wishes & heartiest greetings to all the
members associated with this initiative for publishing the
Souvenir and also wish for its grand success.

/UJW/IW

( Indra Sena Reddy Nallu )
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CHIEF MINISTER OF TRIPURA
AGARTALA - 799010

MESSAGE

It's an immense pleasure to learn that Hepatitis Foundation of
Tripura is organizing their 20™ Annual State Conference on 16™ and 17t
December, 2023 and to commemorate this occasion a Souvenir titled
*HEPACARE' will be published.

The theme chosen for this year's Conference ‘Science for
Society’ is relevant and of significant importance in today’s era. The
development of Health Sector is our priority. The State Government’s vision
is to build a Health Hub in the State. The Government has been working
extensively in developing health infrastructure and ensuring health care
services in outreach regions.

The publication will reflect the services rendered by the Hepatitis
Foundation of Tripura for the cause of humanity and inspire every section
of people to come forward and serve for the better society.

I extend my warm wishes and laud the efforts of all the
members of Hepatitis Foundation of Tripura.

/

(Prof. Dr. Manik saha)

Office: Room No. 1312, New Capital Complex, Agartala - 799010, Tripura
Phone: 0381-2414000, 2414003, 2414318, Fax : 2413201, e-mail : cmoffice-tr@gov.in
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AGARTALA MUNICIPAL CORPORATION

AGARTALA, WEST TRIPURA

PHONE : (0381) 2385149, 232 5507
_ - MOBILE : 9436120161
Dipak Majumder FAX : 0381-2385149

MAYOR E-mail : ame.tripura@gmail.com
Date : 06/12/2023

Ref No. : 83/MAYOR/AMC/23

MESSAGE

I am very glad to learn that HEPATITIS FOUNDATION OF
TRIPURA is going to publish souvenir “HEPACARE 20” on the
occasion of 20" Annual State Conference Of Hepatitis
foundation of Tripura (HFTCON-2023) on 16" & 17™
December,2023.

A Magazine serves the organisation as its mouth piece by
reporting its activities and achievements. It also publishes the
contributions of its members. All these become fond memorabilia
for everyone connected with the Organisation.

Besides, it also serves, very importantly, as the launching pad
of the future writers and poets of repute.

I wish the magazine all success in all these activities

appreciably well.
oA

( Dipak Majumder )
Mayor
Agartala Municipal Corporation
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From the Desk of President

Greetings from Hepatitis Foundation of Tripura, It gives me an immense joy and honour to
welcome you all of the 20" Annual State Conference of Hepatitis Foundation of Tripura at Agartala

on 16" & 17" December, 2023.

Hepatitis Foundation of Tripura was started working on demand of people on 15" December
2002 with subsided Hepatitis-B vaccination program at IGM Hospital. It is people who supported us
& Govt. guided our Way, gradually since then. Till date 35 branches all over the state provided
awareness program and Hepatitis-B Vaccination, though it suspended due to some misunderstood
with Govt. machinary. Hepatitis-B vaccination and awareness program is primary target of Hepatitis
Foundation. Till date we could vaccinate about 14 Lacs people of Tripura State, near about 37% of
State population. It is national record.

"BRISTOL MYERS SQUIBB FOUNDATION" is an International Philantropic Association,
Liver Foundation, West Bengal, Hope initiative, Lukhnow, National Liver Foundation, Mumbai,
Delhi and many other organisations has given momentum to the activities of Hepatitis Foundation of
Tripura. BRISTOL MYERS SQUIBB FOUNDATION awarded "Excellent Award" to HFT in 2012.
Bangladesh has also given award "Sanmanana”. These award and appreciations definately made all
our members feel happy and proud and inspire our member to work more actively to achieve our
goal.

Drug-De-Addiction is a burning issue in our state. HFT started on Drug-De-Addicion program
by our members through 35 branches in our state. From 2019 Foundation has started HFT Institute
of Nursing Sciences.

HFT also organising regularly Blood Donation Camps, Diabetic Awareness & Screening
Camp all over the state. Many of our branches also arranging Health Camps in their area. HET
started Liver Clinic of Tripura. 2008 and thousand of patients got benefit from the clinic.

HFT Pariwar is determind to achieve the target "Hepatitis Free Tripura" with its dream
vision & mission but need support to each every member of HFT. Also need help of our media
friends as well as political and administrative support.

So we have very long way to go and we can thnen achieve our goal keeping hands united
with the slogan “LET US WORK TOGETHER" and I am confident that HFT can ensure perfect
health mission "AMAR TRIPURA SUSTHO TRIPURA" in our state

LONG LIVE HFT
Dr. N. L. Bhaumik
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WE THE MEMBERS OF
HEPATITIS FOUNDATION OF TRIPURA...

""Hepacare-20" is not only a Souvenir or Community
service based Journal but it is the chronicle of thought,
emotion, nostalgia but at the same time a clear vision for
decades to come.

There were many unexpressed memory but this edition has
got its limitations to bring everything in print frame.

This publication is a miniature version of understanding
thoughts of thousands of members and wellwisher and
expressing the pain of lacs of people with the commitment
to give it a healing touch. We understand there will remain
lot of unintentional omissison, which may be please be
excused.

The editorial team expresses deep gratitude to one and all.

... DEDICATE IT TO THE PEOPLE.

With deep regards,
Editorial Team
“Hepacare-20”



OBITUARY

In our journey of dedicade we lost some of our dear members :

Hepatitis Foundation of Tripura
pays tribute to each of them-
Dr. Ratan Bhattacharjee, Agartala
Er. Harinarayan Roy, Agartala
Tapan Roy, Kamalpur
Partha Sengupta, Kumarghat
@ 0 Subimal Dey, Kamalpur

Jayanta Paul, Agartala
) -~ @ Basanta Datta, Bamutia
~ Hareranjan Bhowmik, Santir Bazar
Y} Purnima Sen, Sabroom
/ A \ | Nepal Nag, Belonia
Prabodh Chandra Roy, Udaipur
Dr. Amitava Majumder, Agartala

2 0O Ramen Deb, Jirania
~ Amal Bikash Saha, Agartala
( ’@ @ Dr. Arun Kr. Debbarma

Joy Kumar Sinha
Lipika Datta, Khowai
Manika Roy, Udaipur
Goutam Debbarma, Agartala
Dr. Bibhas Rn. Paul Choudhury, Dharmanagar
Minati Bhattacharjee, Kailashahar
Dr. Animesh Ghosh, Agartala
Badhan Chakraborty, Belonia
Bhanukanta Roy, Bishalgarh
Swapan Das, Bishalgarh
Dr. Beenapani Doley, Agartala
Shibu Das, Udaipur
Samiran Baidya, Belonia
Dr. lla Lodh, Agartala
Dr. Kingshuk Datta, Agartala
Dr. Naresh Tripura,

Mrs. Sujata Goon, Agartala
Mr. Prithwish Datta, Belonia
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BRANCHES OF
HEPATITIS FOUNDATION OF TRIPURA

Central Office:

HFT HOUSE

Indranagar, Near [Tl
Agartala, Tripura, India

Ph: 0381-2351166
Mob: 9402561166
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HEPATITIS FOUNDATION OF TRIPURA

| Life Time Achievement Award |

2014 -
2015 -
2016 -
2017 -
2018 -
2019 -
2020 -
2021 -

Mr. Amal Bikash Saha
Mr. Rathindra Kr. Choudhury
Mr. Sujit Choudhury

Dr. R.N. Chakraborty
Shri Bhanu Kanta Roy

Mr. Ashok Kr. Chakraborty
Smt. Ranga Debnath

Mr. Subimal Bhattacharjee

- Agartala Branch

- Santirbazar Branch
- Agartala Branch

- Kumarghat Branch
- Bishalgarh Branch
- Agartala Branch

- Kamalpur Branch

- Agartala Branch

2022 -

Dr. Dilip Kuma Das

- Dharmanagar Branch

Dr. Ratan Bhattacharjee Memorial Best Member Award |

2010 - Mr. Narayan Bir - Udaipur Br. 2017 - Mr. Madhab Purkayestha - Manughat Br.
2011 - Mr. Shantanu Choudhury - Agartala Br. 2018 - Smt. Khadija Begam - Sonamura Br.
2012 - Mr. Ritan Debbarma - Udaipur Br. 2019 - Mr. Subrata Acharjee - Khowai Br.
2013 - Smt. MalinaAcherjee - BishramganjBr. | 2020 - Mr. Shib Shankar Roy - Dharmanagar Br.
2014 - Mr. Ritan Debbarma - Udaipur Br. 2021 - Mr. Tinku Debnath - Udaipur Br.
2015 - Mr. Manash Kr. Roy - Udaipur Br. 2022 - Mr. Ashim Deb - Agartala Br.
2016 - Smt. Lipika Acharjee - Khowai Br.
Best Branch Award
2005 - Udaipur Branch 2011 - Udaipur Branch 2017 - Belonia Branch
2006 - Khowai Branch 2012 - Belonia Branch 2018 - Khowai Branch
2007 - Santirbarzar Branch 2013 - Bishalgarh Branch 2019 - Amarpur Branch
2008 - Teliamura Branch 2014 - Khowai Branch 2020 - Udaipur Branch
2009 - Kailashahar Branch 2015 - Kumarghat Branch 2021 - Belonia Bramch
2010 - Sonamura Branch 2016 - Udaipur Branch 2022 - Udaipur Branch
Doctor of the year Award Best Nurse Award
2016 - Dr. Jahar Lal Baidya. 2015 - Mr. Niladri Das - Udaipur
2017 - Dr. Jagadish Nama. 2016 - Smt. Sumita Chakma - Gandachara
2018 - Dr. Subashish De. 2017 - Mr. Bipannamani Jamatia - Udaipur
2019 - Dr.K. P. Debnath 2018 - Smt. Uma Das - Udaipur
2020 - Dr. Abhijit Datta 2019 - Mr. Shibu Das - Udaipur
2022 - Dr. Sharmistha Chakraborty 2020 - Smt. Tulshi Ghosh Banik - Agartala
2023 - Dr. Bidhan Goswami 2021 - Smt. Debi Chakraborty - Agartala

Best ASHA Award |

Udaipur Branch

2014 Smt. Kohinoor Begam -
2015 Smt. Basanti Debbarma -
2016 Smt. Dipali Namasudra

2017 Smt. Sumitra Namasudra

2018 Smt. Archana Roy

2019 Smt. Amina Begam

2020 Smt. Shipra Bairagi

2021 Smt. Shantibala Das Mandal -

Khowai Branch

- Kumarghat Branch
- Khowai Branch

- Muhuripur Branch

- Sonamura Branch

- Udaipur Branch
Natun Bazar Branch



OUR AWARD WINNERS

MRS. MANIKA ROY : 2010

She got the National Florence Nightingale award from the President of
Indiain the year 2010. Itwas the recognition of her relentless contribution
to the people of the state through Hepatitis Foundation of Tripura. She is
a life member of the Foundation.

MR. SOUMITRA DHAR : 2011

Police Medal for Meritorious Service 2011 was awarded to him for
rendering the service of conspiquous merit and showing of utmost devotion
to duty. He is a life member of Hepatitis Foundation of Tripura

MR. NARAYAN BIR : 2011

In the year 2011 he was awarded National Florence Nightingale award
in public recognition of valuable services to the community as a nurse.
His outstanding performance towards eradication of Hep B from the
state is remarkable. He is a life member of Hepatitis Foundation of Tripura.

MRS. SIMA DEB : 2011

She was awarded the National Florence Nightingale in the year 2011 in
recognition of outstanding performance to the community as a nurse.
She is a member of Hepatitis Foundation of Tripura.

MRS. SUBRATA DAS : 2012

She was awarded the National Florence Nightingale this year (2012).
She received the award from the President of India in recognition of her
outstanding performance towards society. She is presently posted at
CMO Office, Agartala as MPW Supervisor. She is a life member of
Hepatitis Foundation of Tripura.

MRS. SUPRIYA DAS : 2014
She was awarded the Zilla Mahila Samman-2014 for her outstanding
selfless work for the empowerment of women at grass root level.




OUR AWARD WINNERS

Ms. Swapna Debbarma : 2016

She got the National Florence Nightingale award from the president of India in
the year 2016. It was the recognition of her relentless contribution to the people
of the state through Hepatitis Foundation of Tripura.

Smt. Sujata Goon : 2017

She got the National Florence Nightingale award from the president of India in
the year 2017. It was the recognition of her relentless contribution to the people of
the state through Hepatitis Foundation of Tripura.

Dr. Pradip Bhaumik : 2018

Kalinga Gastroenterology Foundation Cuttak, Orissa has confered the Kalinga
Gastroenterology Foundation (KGF) Sammana on 28" July 2018, World Hepatitis Day, and
on birthday of Bloomberg 2 to Dr. Pradip Bhaumik. in appreciation of outstanding public
service in the field of medical teaching , research and public awareness campaigns on
behalf of HFT for Hepatitis B Eradication in Tripura. Dr. Pradip Bhaumik is the life member
and President of HFT since 2002.

Mr. Soumitra Dhar : 2018

Superintendent of Police of National Investigation Agency. Soumitra Dhar has been awarded with
prestigious President's Police Medal at New Delhi in the Republic Day 2018 as recognition of his
consistent performance as well as unblemished Service Spanning more than 26 years especially
handling cases pertaining to take Indian Currency Notes Smuggling accross Indo-Bangla Border. NIA
proposed him for the medal. Soumitra Dhar is the life member of HFT.

Mr. Nibir Sen : 2019

Sri Aurobindo Society has nominated Sri Nibir Sen, officer on special duty,Social Education Dept, (
H.0 & D.D,0, SAMAGRA SHIKSHA RAJYA MISSION TRIPURA) for national award as Innovative
Education Officer for planning out and implement various innovative progmmmes, initiatives, ideas etc.
to support the students in their pedagogicalfield during the COVID-19 Lockdown period and school
closure period under the programme "RUPANTAR". Hon'ble Education Minister, Govt. of India Sri
Ramesh Pokhriyal 'Nishank' has virtually awarded the National prize to Sri Nibir Sen, life member of
Hepatitia Foundation of Tripura since 2020 in an online National conference at New Delhi on 24%

November, 2020.

Ms. Atashi Majumder : 2022

She got the National Florence Nightingale Award from the President of India in the
year 2022. She has 32 years of work experience in various areas of the hospital.
She was given Appreciation Certificate for activities in Kayakalpa.

Mr. Pinku Acharji : 2023
Pinku Acharji was awarded With DG’s Commedation Disc on the eve of police
week. He is a life Member of HFT. We are proud of his great achievement.




( BRANCH OPENING )

SL No Branch Date of Opening
1|Agartala Branch 15.12.2002
2|Udaipur Branch 01.07.2003
3|Dharmanagar Branch 28.07.2003
4(Kailasahar Branch 28.07.2003
5|Belonia Branch 30.11.2003
6|Khowai Branch 21.12.2003
7| Kamalpur Branch 22.12.2003
8|Sabroom Branch 14.03.2004
9|Gandachara Branch 23.05.2004

10|Amarpur Branch 10.08.2004
11|Kanchanpur Branch 18.10.2004
12|Kulai Branch 22.03.2006
13|Kumarghat Branch 20.04.2006
14| Manughat Branch 21.04.2006
15|Melagharh Branch 21.04.2006
16|{Sonamura Branch 25.04.2006
17|Manubazar Branch 26.06.2006
18|Santirbazar Branch 26.06.2006
19|Kathalia Branch 18.09.2006
20|Takarjala Branch 21.12.2006
21|Teliamura Branch 03.06.2007
22|Bishramganj Branch 24.09.2007
23|Bamutia Branch 11.06.2008
24|Bishalgarh Branch 12.06.2008
25|Rajnagar Branch 29.06.2008
26/|Jirania Branch 26.07.2008
27|Srinagar Branch 31.01.2009
28|Hrishyamukh Branch 04.04.2009
29(Muhuripur Branch 18.06.2009
30|Ranirbazar Branch 23.11.2009
31|Panisagar Branch 14.03.2010
32|{Mohanpur Branch 19.10.2013
33|Pecharthal Branch 31.05.2014
34|Natunbazar Branch 06.07.2016
35|Karbook Branch 26.03.2017
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Glycinorm-ODé60
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Ipca Laboratories Ltd.
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Chronology of Activities

Hepatities Foundation was formed on 28" July, 2002 at Agartala
The Foundation was registered with Registrar of Societies on 28th November 2002

The first major program of HFT was 1%t seminar on Hepatitis held at TB Association Hall on 12" September,
2002. Hon'ble Chief Minister of Tripura Shri Manik Sarkar has inaugurated, the program Dr. Rakesh Tandon,
HOD, Dept. of Gastroenterology,AlIMS was the resource person.

The second seminar was organized on 14" September 2003 at Rabindra Satabarshiki Bhavan.
(1%t issue of souvenir "Hepacure" was published ).

Shri Manik Sarkar, Hon'ble Chief Minister of Tripura, was the Chief Guest.

The 1t Conference was held on 27" June 2004 at Rabindra Satabarshiki Bhavan, Agartala
(1%t issue of "Hepacare" published).

The 2" Annual conference was held on 16% & 17*" July 2005 at Town Hall, Agartala.

The 3 Annual State Conference was held on 16" July 2006 at Town Hall, Agartala.

The 4" Annual State Conference was held on 30" June- 1st July 2007 at Town Hall, Udaipur.

The 5 Annual State Conference was held on 23 -24% August 2008 at Town Hall, Agartala.

The 6% Annual State Conference was held at Dharmanagar North Tripura on 22-23 August 2009.

The 7 Annual State Conference was organized on 21-22 August 2010 at Town Hall, Agartala.

The 8" Annual State Conference was held at Town Hall, Udaipur, South Tripura on 27-28 August 2011.
The 9" Annual State Conference was organised on 11-12 Aug 2012 at Nazrul Kalakshetra, Agartala.
The 10* Annual State Conference was organised on 17-18 August 2013 at Belonia, South Tripura.
The 11*" Annual State Conference was organised on 16-17 August 2014 at Town Hall, Agartala.
The 12" Annual State Conference was organised on 22-23 August 2015 at Kamalpur,Tripura.
The 13" Annual State Conference was organised on 20-21 Aug 2016 at Nazrul Kalakhetra, Agartala.
The 14* Annual State Conference was organized at Town Hall, Udaipur Gomati Tripura on 26-27 August, 2017.
The 15" Annual State Conference organized at Town Hall, Agartala on 11-12 August 2018.

Livercon - the academic Conference on liver Disease is being organised by Foundation since 2011
(LIVERCON-I) The subsequent conferences Livercon-Il, 2013 : Livercon -lll, 2015 :

Livercon -V, 2017 : Livercon-V, April 2019 were organised successfully.
The 16* Annual State Conference organized at Town Hall, Agartala on 18 August 2019.

The 17" Annual State Conference organized at HFT House, Agartala on 19-20 December 2020.

The 18" Annual State Conference organized at ICC Hapania, Agartala on 19 December 2021.
Livercon -VI & Padma-Ganga-Gomati International Liver Conference IV- 13", 14", 15" May 2022
The 19* Annual State Conference was organized at Town Hall, Udaipur Gomati Tripura on 19-20 Nov, 2022.

The 20" Annual State Conference at Town Hall, Agartala, Tripura on 16-17 December, 2023.
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HEPATITIS B ELIMINATION IN TRIPURA,
NORTH EAST INDIA:
THE HISTORIC TRIPURA MODEL

Dr. Pradip Bhaumik, MD, Ph. D.
Professor, Agartala Govt. Medical College.
Founder President. Hepatitis Foundation of Tripura.

INTRODUCTION:
Liver is seat soul. For thousands of year Liver is known to be one of the most important
organ of body. Liver has got enormous regenerative capacity. But still small Hepatitis viruses
can destroy liver. There are five Hepatitis Viruses, these are Hepatitis A, B, C, D, & E. Out
of these B and C are most harmful as they can lead to chronic complication like chronic
liver disease, Cirrhosis and liver cancer. Among these prevalence of Hepatitis B is highest
and it can cause both acute and chronic liver disease. Hepatitis B virus was discovered in
1965. Hepatitis B is very much vaccine preventable by a highly effective and safe recombinant
DNA vaccine, which was easily available since 1990 but response from most of high disease
burden country were not satisfactory.

DISCOVERY OF HEPATITIS VIRUSES :

. 1965 : Baruch Bloomberg : Hepatitis B.
. 1973 : Feinstone : Hepatitis A.
. 1977: by Rizzetto etal ~ : Hepatitis D
. 1989 : Hougton et al : Hepatitis C.
. 1990 : Reys et al : Hepatitis E.
HISTORY OF HEATITIS B

Hepatitis B virus was discovered 1965 by Bloomberg and in 1982 Hepatitis B vaccine first
became available. In 1984 Taiwan launched first universal vaccination against Hepatitis B
with plasma derived vaccine.

. In 1987 Recombinant DNA vaccine become available

. 1992: WHO recommended that all countries integrate Hepatitis B (Hep B) vaccine
into national immunization programs by 1997.

. 1998: WHO Conference Regarding Disease Elimination and Eradication as Public
Health Strategies concludes Hepatitis B a primary candidate for elimination or eradication".
= 2007: Over 88% of member states (171 out of 193) have introduced Hep B at birth
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vaccination in expanded program of immunization.

. 2007: Hep B-birth dose global coverage 27%, .

. 2008: SAGE strongly recommends "all regions and associated countries develop
goals for hepatitis B control appropriate to their epidemiologic situations".

. 2010: World Health Organization declared "28™" July" as World Hepatitis Day.

. 2011: World Health Organization advised all Countries To observe the WORLD
HEPATITIS DAY.

CURRENT GLOBAL STRATEGY OF HEPATITIS ELIMINATION

" 2015: The Sustainable Development Goals (SDGs), were adopted by the United
Nations Development program (UNDP ) in 2015.

. Goal 3 is: Good Health and Well being.

" SDG: 3.3 describes "By 2030, end the epidemics of AIDS, tuberculosis, malaria
and neglected tropical diseases and combat hepatitis, water-borne diseases and other
communicable disease."

" 2016 : Global Health Sector Strategy (GHSS) on viral hepatitis for the Elimination
of Viral hepatitis as a public health threat by 2030 (reducing new infections by 90% and
mortality by 65%).

" In 2016,( May ) The World Health Assembly endorsed and adopted the Global
Health Sector Strategy on viral hepatitis to eliminate hepatitis by 2030.

" 2016-2021 : WHO Global Health Sector Strategy on Viral Hepatitis : Target of
achieving hepatitis B surface antigen (HBsAg) seroprevalence of <1% among children aged
>5 years by2020.

2022 : (MAY) : The 75th World Health Assembly noted a new set of integrated global
health sector strategies on HIV, viral hepatitis and sexually transmitted infections for the
period of 2022-2030. Based on these previous and now new strategies, a broad range of
Member States have developed comprehensive national hepatitis programs and elimination
strategies guided by the global health sector strategy and NATIONAL VIRAL HEPATITIS
CONTROL PROGRAM ( NVHCP ) is the program of India.

NATIONAL VIRAL HEPATITIS CONTROL PROGRAM ( NVHCP ) INDIA

Consequent upon global initiative National viral hepatitis control program ( NVHCP ) was
launched in India on the of world Hepatitis Day ( 28" July 2018). The Program has got
details programmatic management, laboratory and treatment guide line.

Countries differ in their policy responses to Hepatitis. Common challenges to elimination
include limited availability of reliable epidemiological data, insufficient public awareness
of risk factors and modes of transmission, leading to under diagnosis, high rates of
transmission through infected blood products, including in medical settings; limited access
to care for people who inject drugs ,prevailing stigma and discrimination against people
infected with viral hepatitis and financial barriers to treatment and care. NVHCP was
designed to address both public health issues as well as clinical management to achieve the
Elimination target by 2030.
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TRIPURA PERSPECTIVE : Tripura, a small state of North Eastern region of India,
having an area of 10,492 km? out of which two third is difficult terrain took a advanced
strategy to make the people aware and vaccinate, screen and treat Hepatitis B patients, to
reduce Hepatitis Burden.

This out of the box program was conceived, Conceptualized and materialized by Hepatitis
Foundation of Tripura, a science based social organization working in the field of liver
disease since 28" July 2002, with Voluntary activists from different profession like Doctors,
Nurses, Engineers, Social activists, health care providers, teachers, administrators,
businessman and others. The basic aim of Foundation is "Hepatitis Free Tripura" by adopting
the norm of "Awareness, Immunization and Diagnosis & Treatment".

Scenario of Hepatitis B in Tripura: The total population of Tripura is around 40 lacs (predicted)
and out of this 31% are from aborigine group .The average prevalence of Hepatitis B in
Tripura is 3.6%. It is much higher among the tribal groups(5.3 %) in comparison to non
tribal community (1.97 %). Chakma community is having highest Hepatitis B prevalence of
11.4 %, followed by Reang (7.69 %),Noatia (6.09 %), Jamatia (5.7 %), Murasing (5.15 %)
Tripuri (4.9%) Halam (4.21%) & Lusai (2.74%)

PREVENTION OF HEPATITIS B:

Prevention of Hepatitis B is of paramount public health importance in the state of Tripura.
Hepatitis B is a vaccine preventable Disease hence mass Hepatitis B vaccination can definitely
reduce the burden of Hepatitis B in Tripura.

There was no "Hepatitis B vaccination Program" at Government level. At private level
Hepatitis B vaccine was highly expensive before 2002.Hence, Hepatitis B vaccination was
the prime objective of Hepatitis Foundation of Tripura since very beginning (2002), through
community awareness development. The vaccination was started at a subsidized rate at
Government hospitals on every Sunday. HEPATITIS B VACCINATION MOVEMENT AT
TRIPURA :

Hepatitis Foundation of Tripura though started Hepatitis B vaccination as early as 2002 but
it was in a limited area and limited way. Gradually the vaccination program got momentum
and with the help of Government and people it has become a public health movement and
received acceptance at every level.

The vaccination program from 2002 - 2019 can be divided into four phases:

= Inception Phase: 2002 to 2008.

= Hepatitis B Eradication Program: 2009 to 2011.
. At Birth Hepatitis B vaccination Program - 2011.
= Maintenance vaccination Program: From 2012

INCEPTION PHASE: 2002 TO 2008: During this period the foundation continued to
expand its activity from state capital Agartala to District and Sub district level. Accordingly
awareness program and vaccination increased gradually.
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HEPATITIS B ERADICATION PROGRAM: This is a historical program of Hepatitis
Foundation of Tripura. For three consecutive years (2009, 2010 & 2011) Hepatitis B
vaccination program was carried out across the state on a single day establishing almost 200
vaccination canters. The program was preceded by mass awareness program utilizing all
possible modalities of dissemination of information,education & communication. In 2009
on one single day (29" November 2009) about 1.21 lacs people were vaccinated in Tripura.
The program was well accepted at urban and rural area alike. In subsequent years also the
vaccination program got similar success. This is the first mass and pulse Hepatitis B
vaccination program organised successfully across the state.

AT BIRTH HEPATITIS B VACCINATION PROGRAM - 2011: On 7" January 2011,
the foundation launched a new program "Free at Birth Hepatitis B vaccination Program".
The vaccination was carried out in all Govt. Hospitals. All new born children were receiving
Hepatitis B vaccine at Hospital, followed by second and third dose after discharge at 1 and
6 months at clinics of Hepatitis Foundation of Tripura. This is first mass at birth Hepatitis B
vaccination program in India.

On 5" December, 2011, the Government of India took over the program, as a national program.
Since then the at birth ( 0 - 1 year) Hepatitis B vaccination program being carried out at all
Govt. Hospitals by the Govt.

MAINTENANCE VACCINATION PROGRAM: FROM 2012 (TARGETED
VACCINATION): After the success of mass vaccination program the Foundation shifted
the attention to targeted areas by taking the special program. "Target area vaccination" like
Municipality area, Block area, Gram Panchayet and specific Tribal area (Autonomous District
Council Area). The program continued up to August 2019. After 26 August 2019 this historical
program was forcefully and abruptly discontinued and lacs of people were deprived of benefit
of Hepatitis B vaccination through this program. The movement was aborted suddenly,
short of making a global history.

AWARENESS PROGRAM AND SELF VACCINATION INITIATIVE: Though the
vaccination program was forcefully discontinued but the importance of adult Hepatitis B
vaccination is now known to everybody and people continued to receive vaccine from private
canters. The awareness and health education program of Foundation continued across the
state of Tripura.

PREVENTION OF MOTHER TO CHILD TRANSMISSION: Perinatal transmission is
one of the commonest route of Transmission of Hepatitis B. Three important mode of
Prevention of transmission are:

1. Screening and treatment of mother if required.

2. At birth Hepatitis B vaccination to the new born.

3. At birth Hepatitis B Immunoglobulin to the new born.

Hepatitis foundation of Tripura is supporting this initiative since very beginning. Foundation
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is assisting the people in getting low cost immunoglobulin. Thus foundation is instrumental
in reducing new infection.

National Viral Hepatitis Control Program: This wonderful program was initiated on 28
July 2018 at national level and in Tripura on 28 July 2019. The foundation and its associate
group LIVER PATIENT NETWORK ( LPN ) is instrumental in materialisation of this
program across the state and trying to connect the people with this initiative to get treatment
of Hepatitis B, Hepatitis C and other benefits.

Liver Clinic of HFT: Liver clinic of HFT is running in HFT central office since 2008. The
basic purpose of this clinic is to investigate Hepatitis B at low cost from canter of excellence
and to provide free counselling and treatment facility to the patients in need. Subsequently
patients are provided low cost medicines too. This clinic is still continuing.

Result:

Up to August 2019 Hepatitis Foundation of Tripura, a non government Social organization
has vaccinated about 14.2 lacks people in Tripura in its own initiative. The total population
covered till August 2019 was almost 37% of total population of Tripura. Another around 5
lacks children (12 % of total Population) has been vaccinated at Govt. level in last ten
years. (At Birth Vaccination as a part of Govt Program). It shows around 50 % population
of Tripura are vaccinated .Around 21 % population are elderly and does not necessarily
require vaccination against Hepatitis B. Hence only 29 % of people need active vaccination
at this stage. New born children will expectedly be vaccinated at birth and subsequently
under expanded program of Immunisation with other vaccines. So Tripura is having very
high Hepatitis B vaccination rate due to involvement of NGO and public participation.

It has been categorically observed that combined efforts of universal vaccination, antiviral
treatment and interruption of transmission make elimination of HBV infection plausible
and eventually may result in the eradication of HBV. In fact Hepatitis foundation of Tripura
is working on these principal of eradication since inception following norm of awareness
generation, screening, treatment, prevention of transmission like mother to child , prevention
of Transmission in Health care set up and most importantly mass vaccination.

Tripura got the result of all these interventions. According to study in 2012 among
hospitalized liver patients Hepatitis B patients were 48.6% but in 2018 it reduced t010.75
%. In another study it was observed that among voluntary healthy blood donors Hepatitis B
was 1.59 % in 2005 - 2006, whereas it significantly reduced to 1.02 % in 2017 - 2018. It
has clearly shows that Tripura is much ahead in achieving the Elimination strategy. Hepatitis
Foundation has a goal to achieve the strategic target. The TRIPURA MODEL of hepatitis B
elimination will be able to make HEPATITIS FREE TRIPURA.

SUPPORT GROUPS:

GOVERNMENTAL HELP: Political and administrative commitment is a integral part of
any heath movement. The government of Tripura has extended enormous logistic supports.
Health care providers participated in the vaccination program selflessly and regularly. The
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people representatives and elected body members have extended all possible support .

Corporate philanthropy like Bristol Meyers Squibb Foundation, World Hepatitis Alliance,
an international social organisation extended helping hand in awareness generation program.
Many other Non Government organizations of the country and state extended direct and
indirect support. Various democratic organisations of students, youth and women, clubs,
trade unions, employ organisations helped in this program.

Most important is that HBV ELIMINATION PROGRAMIN TRIPURA became a People's
heath movement against Hepatitis B by the participation of people.

MEDIA PARTICIPATION: The need of active participation of all media and
communication system is very much important in the success of public heath movement.
The print and electronic media of Tripura has taken an exemplary step towards making
Hepatitis movement a social movement.

CONCLUSION:

The mass Hepatitis B vaccination as an initiative of Non Government t Social organization
is a wonderful experience and success story of public health movements.

It generates enthusiasm among the participants. The support by Government and society as
a whole is a must for success of mass health movement. This may act as template for various
health programs. This Tripura model of mass Hepatitis B vaccination to all age groups can
be undertaken in South East Asian countries where Hepatitis B prevalence is Intermediate
or high. This can be model for reduction of Hepatitis B burden in these countries.

Hepacare-20
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STEPPING STONES TOWARDS
A HEPATITIS FREE WORLD

Swatilekha Bhattacharya, Project Co-ordinator, Stepping Stone Project
Reshmi Das, Project Accountant, Stepping Stone Project.

Programme Activities

The Stepping Stone Towards a HEPATITIS s
FREE WORLD is a futuristic project [
related with Hepatitis Free World - a dream |
to be materialized .

Hepatitis Foundation of Tripura strongly |
believes that "Human Resource" is the best |g
resource available in this galaxy. Only
happy, healthy, educated, skilled, intelligent
and intellectual "Human Resource" can
build up a Strong society.

Tripura is one of the eight state of NER and the third-smallest state in the country, it covers
10,649 km?2 and is bordered by Bangladesh to the north, south, and west, and the states of
Assam and Mizoram to the east. Hepatitis Foundation of Tripura is the title of a grand
family of Social activists of state of Tripura. It's a social organization for the society, of the
society, by the society.

The Collaborative Approach : Hepatitis Foundation of Tripura and Liver Foundation of
West Bengal collaborated in the new and innovative Hepatitis Awareness related project
named as Stepping Stones - for a Hepatitis Free World. It's a grass root advocacy program
for 6 Eastern and North Eastern states of India. The time limit of the project was 12 months.
The Stepping Stones towards a Hepatitis Free World project tested the effectiveness of a
peer-group based, community-wide, hepatitis awareness program by empowering students
and people living with Hepatitis B and C infection (PLHB/C).

The target groups were empowered through digital training, peer group formation, government
linkage and local community advocacy. The project learning was communicated through
digital platforms, local media and meetings.

Liver Foundation, West Bengal - LFWB is a not-for-profit organization working in public
health and broad human development areas since 2006. It was conceptualized by clinicians,
researchers, activists and academicians who felt the need of raising awareness regarding
liver and gastrointestinal health in the rural and urban communities. In the last 16 years
LFWB has devoted itself in community health awareness, clinical and public health research,
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healthcare-related infrastructure & skill development and social support. It is now a
Department of Scientific and industrial Research (DSIR) recognized Scientific and Industrial
organization (SIRO).

For the past 15 years, LFWB has been raising awareness at micro-community levels regarding
hepatitis prevention, hepatitis management and stigma eradication. LFWB has published
peer reviewed articles on clinical and public health aspects of Hepatitis and liver health.

ALLALIVER Grant supports local communities to enhance education about viral hepatitis
across Asia in 2021. Hepatitis B affect 325 million people worldwide. More than 3% of the
world's population are estimated to be living with chronic hepatitis B (HBV). According to
the World Health Organization, Hepatitis B has contributed to approximately 887000 deaths
mostly from cirrhosis and hepato-cellular carcinoma

The Participants : The main aims of the project was selection of 100 students and 50 patients,
so in this purpose we started our journey. Initially we visited few schools of different places
of Tripura and we share our point of view about the Stepping Stones project. We found
challenging issues initially like: 1. Govt. School may close at that time due to summer
vacation and Private School did not response so much.

Then we have started our project works from middle of April 2022. Initially we studied
about the Stepping Stone project, its goal and future activities etc. Then we create what's app
group with all working member of Stepping Stone project (with the team member of Liver
Foundation, West Bengal and Hepatitis Foundation of Tripura team).

In case of patient, we did not have much problem to communicate with them because Hepatitis
Foundation of Tripura was running LIVER PATIENT NETWORK (LPN) group. So, we
approached the group and gave them a short idea about Stepping Stone project.

The Beginning : Initially we organized one Hepatitis Awareness Program (Date: 25.04.2022)
with all stakeholders and discussed our concept with them and share their point of view
also.

We explained that The Stepping Stones towards a Hepatitis free world project will test the
effectiveness of a peer-group based, community wide Hepatitis awareness program by
empowering students (especially students of class IX to XII) and people living with Hepatitis
B and C infection (patients)..

Objectives: The main objectives of Stepping Stone project are:

° To spread awareness on Viral Hepatitis infection, prevention and management among
the youth and the people living with chronic Hepatitis infection using interactive online
platforms for rapid scaling up of awareness program.

° To create sustainable peer groups of people living chronic Hepatitis infection and
youth.

° Mobilize school students and trained them about Hepatitis and Liver related
information.
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° Utilize the empowered peer groups for conducting grass-root awareness campaigns.
° Link the Community Based Organizations, Hepatitis Patients groups and government
programs at the state and block levels.

° The essential component of this pilot project is to facilitate communication between
the local hepatitis patients group with state NVHCP (National Viral Hepatitis Control
Program).

° Eradicate Hepatitis B & C virus infection (HBV/HCV) prevention throughout Eastern

and North-Eastern states of India by disseminating proper awareness in local language,
stigma eradication, and identifying best practices for involving the students and people
already living with Hepatitis B & C infection in the Hepatitis B & C awareness campaign.
° Initiate patient and student advocate peer groups so that they themselves can create
a cohesive unit that can spread awareness and advocate for Hepatitis B & C prevention and
management.

Programme Components:

We have started our project work from 11™ April 2022 . Initially Founder members of
Hepatitis Foundation of Tripura organized one meeting and selected official associate of
Stepping Stone project. Mr. Satyajit Ghosh (Secretary of Liver Patient Network) also remained
engaged with this project for helping towards the Hepatitis patient group. In this whole
matter Dr. Pradip Bhaumik guided every step of the project Mentor.

The main component of this pilot project is to facilitate communication between the local
hepatitis patient group with the state chapter of National Viral Hepatitis Control Program
(NVHCP). Enhanced communication will lead to strong partnership that will result in better
coverage and dependable grass-root mobilization machinery. More testing and more case
identification is crucial to eliminate hepatitis by 2030 and this partnership between the patient
group, local non-profit organizations and dedicated National level program is essential to
achieve the goal. This initiative will also mobilize local educational institutions, healthcare
groups to become a stakeholder in the goal to eliminate hepatitis by 2030. Network between
Government - Patient Group - larger communities will lead to a sustainable and deep impact
at the state level.

LPN Group Functions: LPN group was formed by HFT 6 years back. The member of Network
was very much helpful to the students in materializing the Stepping Stone project. LPN and
Stepping Stone project was complementary to each other.

Role of HFT towards Stepping Stone Project:Hepatitis Foundation of Tripura is working in
the field of viral Hepatitis since 2002. Hepatitis Foundation of Tripura performs different
health related activities throughout Tripura. Hence where Stepping Stone Project a new
model of Hepatitis elimination program which materialized by Hepatitis Foundation of
Tripura. It also attached with Hepatitis Elimination Program. Involvement of students in
Hepatitis program is a new thought and Hepatitis Foundation of Tripura members selflessly
helped throughout the state.
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Role of NVHCP towards Stepping Stone Project: NVHCP started its work in Tripura from
28" July 2019. But a liver clinic was functional at AGMC & GBPH for many years ( 2005).
Hence Model Treatment Centre of NVHCP boosted the activity in viral hepatitis patients. :
From April 2022, Stepping Stone project become functional and we started giving regular :
input which benefits the patient those who attended Liver Clinic.
NVHCP State program Officer of Tripura Dr. Abhijit Das, shown appreciable positive response. :
Hence, the benefit could be extended to the positive people extensively. Dr Tapan Majumdar,
Professor and Head of the Department of Microbiology, AGMC and Nodal officer, Viral :
Hepatitis Laboratory supported extensively. :

Demographic Area Covered:
1. Number of districts covered: 7 out of 8 districts,
2 Numbers of rural and urban areas: Rural:65, Urban:45, :
3. Total 10 School covered at Tripura (scattered at 7 districts, with rural & urban area).
4 We have done 12 Hepatitis awareness activities in different schools at all over states :
of Tripura.
3. We conduct 11 meeting with different school authorities for enrollment of students at
Stepping Stone program.
6. In case of patient, we covered all district of Tripura and enrolled 52 patients and given :
services more than that no. of patients, with the constant help of NVHCP and LPN
group.
Student Enrolled :100 numbers.
Patient Enrolled : 52 numbers.
Number Online Session:

o Students Group: 17 sessions,
o Advocate Group: 05 sessions,
o Patients: 8 sessions.

Number of Baseline Line Survey:Our student advocates successfully completed 420 baseline :
surveys at the time of their onsite activity.
Number of End line Survey: Our student advocates successfully completed 430 baseline :
surveys at the time of their onsite activity. :
Program Outcome: Here are few important points of Program Outcome:

o Awareness developments among students and their family members.
o Increased speaking capacity of students.
o Awareness among patients.

o Good coordination between NVHCP (Govt.) and people.
Achievement: Here are some achievements described below:

o A community leadership development among students.
o Empowerment of patient. :
o Increased Hepatitis B vaccination among family members of HBV patients and at :

community level.
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Spreads Liver and Hepatitis awareness among general population.

Increased treatment adherence.

Good communication among all concerned.

Capacity building.

Achievable target to eliminate Hepatitis B by 2030.

: Last Memorable Program: On 7™ April 2023 (Friday) Hepatitis Foundation of Tripura
i organized one Health rally on the eve of World Health Day. All Hepatitis Foundation of
i Tripura members, Health workers, Doctors, Nurses, Nursing students, Stepping Stone team
: members, NVHCP workers and others attend the rally. By that health-related rally Hepatitis
Foundation of Tripura aware general public.

2 ia% SN

i CONCLUSIVE WORDS: Stepping Stone is an excellent Project of Public Health by
! increasing Communication, Coordination and Peer Group education.

i Use of Modern Media in public Health is a wonderful Concept.

i Involvement Of Students, the future stake Holders of Heath Care delivery really accelerates
¢ the activities.

: We have enjoyed to work in this project particularly sharing thoughts with team members of
i Other States of north east Region.

: LFWB team has performed a highly commendable task bring us together, guiding us every
: now and then and teaching an innovative model of Public Health.

i Together we will definitely ELIMINATE HEPATITIS BY 2030.

We will continue to work with this beautiful team in future too.

Hepacare-20
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SPECIAL HEALTH CAMPS AT TRIPURA FUNDED BY OIL INDIA LIMITED
WITH COLLABORATION OF PIRAMAL SWASTHYA ORGANISED BY:

"HEPATITIS FOUNDATION OF TRIPURA

We are organised a 24 health camp and 12 survey of South & Gomati Tripura with the help of
Hepatitis Foundation of Tripura Udaipur Branch & Santirbazar Branch. We are organised a special
health camp of village level and we are provided service approx 1920 beneficiary at 24 villages in
South & Gomati Tripura with the help of Specialist Doctor, Nurse, MPW, ANM and other people.
Our mission to provide health care to every people, every corner of Tripura with the help of Govt.
of Tripura and othiers.....0. i
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HFT BMSF HELP PROJECT
Ranajib Bhaumik

Bristol Mayers Squibs Foundation is an International Philanthropic
Organisation works for the reduction of HIV/AIDS and Hepatitis in Asia
and Africa.

In 2008, this BMSF invited HFT for a discussion for technical collaboration on
Hepatitis B prevention. A meeting was held at Kolkata and subsequently the Director of
BMSF Phangisilli Mitsheli informed that they are interested to work with HFT considering
the extensive activities of foundation against hepatitis.

After that HFT BMSF HELP PROJECT was conceived, conceptualized and
metarilized. We had a very long association from 2008 to 2013. The two organisation worked
together with the objective to reduce Hepatitis-B in Tripura by developing mass awareness
accross the length and breadth of state of Tripura.

It was a great experience to work with an international Philanthropic Organisation
who are highly dedicated to the people. They never knew cast, creed, religion or international
barrier.This learning is a big achievement for every member of HFT.

HFT could organise program in school, college, hospital, institutions, market even
in deepest area of the State.

The result could be observed in the history of Hepatitis B eradication program of
HFT with technical collaboration from BMSF.

Every member of HFT still remember the movement they enjoyed working with BMSF.

.............................................................................................................................. Hepacare-20
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Vihaan

Care & Support

VIHAAN ANANDALOK CARE & SUPPORT CENTRE
A PROJECT OF
HEPATITIS FOUNDATION OF TRIPURA

Mrinal Kanti Guha

ARTRLS ;urntg) mr
AGMC & 5BP H ]
AGARTALA, TRIPURA(W). =
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Introduction: VIHAAN= Means dawn. It is excellent Project of HFT under India HIV/AIDS
Alliance is the ray of hope for PLHIV. CSC or Care & support Centre of People living with
HIV/AIDS (PLHIV) is centre to provide all round Support to HIV/AIDS patient. Hepatitis
Foundation of Tripura established the Vihaan project on 13.05.2013 at Indiranagar, Agartala.
Though NACO is the mentor of the project to give field level support to the PLHIV, but India
HIV/AIDS Alliance is controlling the project directly as Sub Recipient (NERO) of the project and
Hepatitis Foundation of Tripura is the sub-sub recipient.

Objective: The overall Goal of Vihaan is to improve the survival and quality of life of PLHIV.
1. To track back PLHIV who has discontinued ART(MIS/ LFU),
2. Counselling of Patient and their family members.
3. Tracking of patient with Tuberculosis or any other Ols.
4. Mass education & Awareness of AIDS.

Status: The project is continuing with support from TSACS, ART Plus centre, Agartala, and 2
FIARTC Dharmanagar & Kulai, DAPCU and other NGO also. The project received appreciation
from all concerned.

Future: Vihaan Anandalok CSC is determined to bring smile in the face of every HIV/AIDS
patient of Tripura. The parent organisation is helping day and night designing “Out of the” box

rogram for the help of HIV/AIDS patient in Tripura.
\P g p p p }
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BLOOD-BORNE VIRUSES:

TRIPLE PREVENTION PROGRAM (TPP)
A New Program of Hepatitis Foundation of Tripura

INTRODUCTION: Major blood-borne viruses - Hepatitis B virus (HBV), and Hepatitis
Cvirus (HCV) and Human immunodeficiency virus (HIV), are a huge burden on global
health today. World Health Organization (WHO) approved global strategies to eliminate
these viruses as public health issues.

Strategies to end the burden of blood-borne viruses vary by geographic distribution but
should minimally include implementing robust preventive strategies and treatment options.

NATIONAL SCENARIO: In India we do have got National Viral Hepatitis Control
Program (NVHCP) since 2018 and National Aids control Program (NACP) and National
Aids control Organisation (NACO) since 1992. In the State of Tripura both the program
were started subsequently. But it is being observed that the burden of these viruses is
coming in a new way times and again.

HFT ACTIVITIES: Hepatitis Foundation of Tripura has got experience of running
Hepatitis B prevention program by vaccination, awareness development, detection and
treatment since 2002. Hepatitis Foundation of Tripura Started LIVER CLINIC in 2008,
to treat Hepatitis B and C and continuing till now. Hepatitis Foundation of Tripura is also
involved strongly in HIV / ADS care, support, awareness development, prevention of
Stigma, tracking of treatment left out patient.

During these more than two decades of working with the problem of blood borne virus
diseases at community level and diagnosis and treatment management the foundation
acquired lot of scientific and social expertise.

SITUATION IN TRIPURA: HBV positivity in Tripura was around 3.6 % in 2013 with
higher prevalence among Tribal population . The prevalence among voluntary blood donors
started reducing by 2014 due to mass vaccination against Hepatitis B. Hepatitis C was
very rare in Tripura at that point of Time. The significant change occurred in Tripura in
2018-2019, with the sudden emergence of intravenous drug use as biggest Health and
social threat. The people who inject drug are more prone to have Hepatitis C (24 % ), HIV
( 20%) and Hepatitis B. (4 % ).

This resurge has changed the total disease burden. It has become necessary to rededicate
into prevention of all three Blood Borne Virus Disease simultaneously.

But the two central sponsored important program NACP (NACO), and NVHCP are not
working together at the ground level, though both the program are under Ministry of
Health. And drug addiction is under the domain of multiple departments and no one is
taking leadership.

India has two separate program to prevent HBV, HCV and HIV, the three blood borne
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virus diseases and there is declared target of WHO, to eliminate Hepatitis by 2030, but the
situation is not so encouraging.

TRIPLE PREVENTION PROGRAM OF HEPATITIS FOUNDATION OF TRIPURA:

Hepatitis Foundation of Tripura is a science based social organisation and members of
foundation are well acquainted about prevention methodology at community level by
designing a new model , conceptualizing and materializing it. There is current resurgence of
HBV,HCV and to a lesser extent HBV, due to recent increase in intravenous drug abuse,
haemodialysis and cross transmission in health care set up.

Hence it is need of the hour to develop a model of Triple prevention in Tripura and India as
well as South East Asian region.

THE BASICS OF HBY, HIV, AND HCV ELIMINATION:

The prevention of all three blood borne Viruses disease control is feasible, worldwide
elimination of these viruses requires effective vaccines, which are currently available for
HBYV. Today, the use of directly-acting antiviral agents (DAAs) to treat HIV and HCV allows
physicians to target treatment for all patients infected with HIV or HCV. For HCV it is
mostly for a finite period of three months. For HIV, though treatment is life long, but the
treatment reduces the transmissibility of HIV. To eliminate the burden of HIV on a global
scale, WHO and the Joint United Nations Program on HIV/AIDS recommended wide
implementation of treatment as prevention.

THE METHODOLOGY OF BBB PREVENTION:

1. Mass awareness Program: Hepatitis Foundation of Tripura will organise awareness
program across the state with the help of local Health authority and elected people's
representatives.

2. Early Screening for Blood Borne Virus disease.
a. Evaluation of incidentally diagnosed during routine evaluation.
b. Evaluation during every Pregnancy.
c. Preoperative evaluation.
d. One-time screening for all adults 18 years and older. (Center for Disease Control and
Prevention ).
e. Testing for all persons with risk factors. (All three blood born viruses HBV, HCV and
HIV should be screened in all high risk groups) :
a. People who inject drugs (PWID). b. Men who have sex with men.
c. Female sex workers. e. People who need frequent blood transfusion
f. People living with any of BBB should be screened for others.
g. Inmates of prisons and other closed settings.
3. Mass Hepatitis B vaccination of Adult. (Part of Adult Vaccination Program)
4. At Birth vaccination Program. ( Hepatitis B)

5. Prevention of Mother to Child Transmission or Parent to Child Transmission of all three
Viruses. (Screening before Pregnancy, Treatment, screening during pregnancy, Treatment
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after delivery).

6. Treatment:

i Treatment of Positive People is a very affective mode of reducing the burden of these diseases.
i Treatment suppresses an infected individual's viral load and it is highly effective in decreasing
¢ chances of transmission.

The important strategy to control the HIV epidemic is the targeted provision of preexposure
i and postexposure prophylaxis.

Daily tenofovir disoproxil fumarate/emtricitabine taken before high-risk exposure can help
i individuals with high-risk behaviours or high-risk sexual contacts (eg, a partner with HIV)
i prevent HIV infection.

Similarly, antiretroviral drugs provided as early in pregnancy as possible can help prevent
i mother-to-child transmission.

: HCV has got a finite treatment usually of three months, which clears the virus. Drug strategies
: for HCV have generally been successful; however, a common problem among HC V-infected
i individuals with ongoing risk behaviour is reinjection because the treatment does not result
i in any protective HCV-specific immunity, which can compromise any treatment benefits.
i Eliminating HCV depends more fully on a strategy that increases access to HCV testing and
: harm reduction methods concurrent with treatment with DAAs.

i ANTIDRUG CAMPAIGNING: It has been observed that intravenous drug users or People
i who inject drugs (PWID) are very prone to develop HCV, HIV and to some extent HBV .
i Hence drug de addiction and drug abuse prevention can only provide long term success of
i blood borne virus prevention program. Hepatitis Foundation of Tripura already taken up this
: Project.

i CONCLUSION: In 2015, The Sustainable Development Goals (SDGs), were adopted by
i the United Nations Development program (UNDP ) in 2015. Goal 3 is: Good Health and
: Well being.

SDG: 3.3 describes "By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected

i tropical diseases and combat hepatitis, water-borne diseases and other communicable disease."

i In 2016 : Global Health Sector Strategy (GHSS) on viral hepatitis for the Elimination of
i Viral hepatitis as a public health threat by 2030 (reducing new infections by 90% and mortality
i by 65%).

Hepatitis Foundation of Tripura has contributed much idea like TRIPURA MODEL of
Hepatitis B prevention, towards global public heath movement.

i Now it is time to prevent all three Blood borne viruses to fulfil Sustainable development
: goal.
: The BLOOD-BORNE VIRUSES: TRIPLE PREVENTION PROGRAM (TPP) will now

be another new Program of Hepatitis Foundation OoF Tripura to reduce the burden of HBYV,
i HCV and HIV.
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MISSION CENTER
HFT MEDICAL MISSION

A project of
HEPATITIS FOUNDATION OF TRIPURA

1. INTRODUCTION:

Hepatitis Foundation of Tripura (HFT), an organization dedicated to serve the people at
large was established on 28" July 2002 by a group of people from different profession and
prospects but with one common concept to conceptualize and materialize the best health
care and education for development of Human Resource. The foundation strongly believes
that &quot;Human Resource&quot; is the best resource available in this galaxy. Only happy,
healthy, educated, skilled, intelligent and intellectual & quot; Human Resource &quot; can
build up a Strong society.

The dreams of few people gradually encouraged more than thirteen hundred strong members
across the state of Tripura, who has prepared the vision for future. This new vision and
mission gone through years of analysis, evaluation, experimentation and designing resulted
into this new document HFT MEDICAL MISSION.

HFT will fabricate and materialize the whole project in a sequential and step up manner
and will complete the project at the earliest. But due to multiple reasons the progress of the
project is slow.

But now the foundation has restarted the activities.
2. COMPONENTS:

{HFT Mission Hospital

HFT Institute of Nursing Sciences. (HNS)

IHFT Institute of Allied Health Sciences

{HFT Pharmacy

INorth East Biomedical Research Institute. (NEBRI)
3. OBJECTIVE:

To provide basic Medical Care to the people in need.
* To provide quality Medicine at affordable price.

* To provide best Emergency medical service at the earliest possible time.
*To Provide Specialist heath care to all.

* To extend round the clock necessary diagnostic facility.
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* To run a state of art Nursing institution up to Master degree and Ph D level.

* To run a Allied Health care Institution to train up competent and Skilled HCP.

* To run a Centre of Excellence Research Institution for extensive Biomedical research in
North East India targeting its special demographic pattern

* To establish Peripheral Medical centre to serve the people at hilly and tribal dominated
difficult to access arrears of North East Region.

* To publish a Medical Journal.

* Continuous research, analysis, implementation and modification in Health care delivery
system.

* To act as complimentary Health care delivery organization to the Governmental system.

* To Foster Medical Education and research.

4. SHORT SITUATION ANALYSIS:

Heath is one of the prime sectors of development of Govt of India. Competence based medical
education (CBME) is a declared goal of National Govt. Skill development is another targeted
area of the country. Hence development of competent and skilled health manpower is the
need of the hour.

North Eastern Region (NER) of the country is now being explored in multiple way. Govt
took it as a challenge to develop this region.

Tripura is one of the eight state of NER and the third-smallest state in the country; it covers
10,649 km?2 and is bordered by Bangladesh to the north, south, and west, and the states of
Assam and Mizoram to the east. In 2011 the state had 3,671,032 residents, constituting 0.3%
of the country’s population. About 30% of people of Tripura are from aborigine (tribal)
group. Even after all difficulties the literacy rate is very high in Tripura and so its health
awareness status and health seeking behaviour.

Another problem is emergency and immediate care is case of need. Similarly, critical care
beds are limited to provide intensive care to save life.

Hence a Heath facility with emergency and critical service at a low cost will be able support
the available health facility in the state.

Simultaneously keeping the target of Govt of India in mind, development of skilled and
competent man power is urgently required. Hence development of State of art Health
Institution in Tripura and North East India is very much required.

Health science is a continuously evolving science. Hence regular research is always mandatory.
A Heath institute with facility of research is highly necessary.

5. HEPATITISFOUNDATION OF TRIPURA: (Implementing Organisation):
Hepatitis Foundation of Tripura, well known as HFT, is the largest Networking NGO, having
the incomparably highest number of members (around 1350) from different sphere of the

society.
Hepatitis Foundation of Tripura is having the highest numbers of active branches (35 branches)
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throughout the state Tripura spreading over in 10,649 sq kms.

HFT took its debut On28th July 2002, initially to work for the prevention, care and treatment
of Hepatitis and Liver disease..HFT is now involved in total care of People with Liver
disease (PWLD).

Care of HIV/ AIDS patients through various care and support projects is also an important
area of activity of Foundation since 2008.

Education is a important area of activity and gradually getting success in this sector also.
The foundation established HFT institute of Nursing sciences in 2019 and planning to
extend its purview. HFT has already initiated many futuristic projects to serve the people
at large.

8. MISSION:
Human resource development through health care &amp; Education.

9. PROJECT DETAILS

A. Location of project: - Vill: Lankamura. Near Airport Road. (Bharat Ratna Sangha),
Agartala, Tripura.

Land area- 4.259 acres,

B. Progress Of Project Activities :

HFT central office: located at ITI Road, Indranagar, Agartala, Tripura, will function as
controlling centre of the project.

Project site: MISSION CENTER .Vill: Lankamura. Near Airport Road. (Bharat Ratna
Sangha), Agartala, Tripura.

Project Site Office : Constructed.

Main Gate : Constructed.

HFT Institute of Nursing Sciences: Running at Indranagar, Agartala at central office of
HFT since 2019 and at present only ANM course students are admitted and continuing
their study.

OPD : Charitable OPD is running everyday .( 12 noon to 3 pm.)

Health Camp: First Sunday of Every month from 10 am to 2 pm.

DPR : All ready prepared by a Hospital Management company.

C. Brief description of individual project:
HFT Medical Mission is basically conglomeration of number of composite futuristic projects
of HFT to be materialized in a single site ( MISSION CENTER ).

A brief detail of individual unit is given below.

i. HFT Mission Hospital: - This is a dream project of HFT. The foundation is determined to
establish a low cost, missionary concept 100bedded hospital with all major specialities.
The hospital will have 20 bedded Emergency and 20 bedded critical care unit and 10
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bedded specially furnished cabin. In the second phase another 100 bed will be added with
super speciality.

ii. HFT Pharmacy:- The first HFT Pharmacy will be established at HFT Medical Mission.
Gradually a chain of HFT Pharmacy will be established at different parts of Tripura and
North East India to provide quality medicine at affordable price.

The missionary hospital concept will be followed. The aim of the hospital will be “RIGHT
TO HEALTH’ IS THE RIGHT OF EVERYBODY”.

iii. HFT Institute of Nursing Sciences:

It is planned to shift the Nursing Institution to HFT Medical mission. The BSc (Nursing)
and M.Sc (Nursing) course will be started soon after taking all due permission from all
concerned.

iv. HFT Institute of Allied Sciences (HIAS): To develop skilled man power to serve in
health sector various Paramedical courses will be started in near future.

vi. North East Biomedical Research Institute (NEBRI) :

North east region is demographically different from rest of country. Population migration
has changed the disease pattern and genetics of disease in this region. Hence a dedicated
research institute will be established to through new light on the biomedical research in
North East region of India.

10. Management:
1. The Central Executive committee (CEC) of HFT will be the apex body of the project.

i1. HON. DIRECTOR OF HFT will be executive head of all institution of HMM.
iii. One Project Director will look after the activities of HMM.
iv. A &quot;seven Member&quot; Board will be BOARD OF MANAGEMENT..

11. Finance:
The project will be implemented in a step-up manner. The Financial requirement can also
be derived according to the project. The sources of finance will be as under:

i. Contribution from the members of foundation.

ii. Donation from well-wishers.( HFT has got 80 G facilities, so donor can get income Tax
exemption as per norm.)

iii. Donation from various welfare organizations, Corporate Social responsibility (CSR)
from corporate house..
iv. Donor organization.

v. Government organization like, NHM and DONER and other organization.
vi. Auto financing from the implemented projects.

Vi. Other methods as applicable.



CHAPTER-4.2

12. Conclusion:

HFT Medical Mission is an innovative thought to provide best possible health care to the
people at earliest possible time but lowest possible cost. Development of skill and
competency based medical man power can only provide best health care to the people.
Public health care management should also be an integrated part of any health care planning.
Biomedical research can only give a big momentum to every evolving medical science.
The “Mission Centre” is designed to provide sustainable medical care. Generation is to be
motivated to work for the benefit of people. Health should truly for one and all. Health
should not be purchasable but obtainable.
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As North East India is gripped by numerous
dreaded diseases, Hepatitis Foundation of
Tripura is saviour for all

Sujit Chakraborty

Though the North-East region, comprising eight states has only four per
cent of the country's population, most of the states in the mountainous |
region tops in the country in various diseases including HIV/AIDS, cancer, §

malaria and other vector borne diseases.

Though liquor is banned for many years in Manipur and Christian dominated Mizoram,
massive drug abuse claims lives of many people every year.

At least 68 people, including 11 women have died due to drug abuse in Mizoram during
the first 11 months (up to November) this year.

The enormity of the drug menace has reached such a height that out of Manipur's population
of 28 lakh, the number of drugs-affected youths is around 1.4 lakh.

Mizoram and Manipur, which share 510 km and 400 km of unfenced border respectively
with Myanmar, have also become a gateway of illegal drugs-smuggling in huge quantities
into India from the neighbouring country.

With 45.58 million people (2011 census), in the northeast region, there is a lack of big and
medium scale industries in most of the states except Assam leading to the increasing
number of unemployment, which is one of the reasons for drug addictions.

According to a recent report, the HIV surge in the North East is a matter of concern
despite great progress in the war against AIDS.

North East has the highest adult HIV prevalence : 2.70 per cent in Mizoram, 1.36 per cent
in Nagaland and 1.05 per cent in Manipur, followed by southern states 0.67 per cent in
Andhra Pradesh, 0.47 per cent in Telangana and 0.46 per cent in Karnataka, the report
said.

Considering that prevalence of HIV in Meghalaya is higher than the national average, in
an exceptional move all 60 MLAs of the state recently decided to actively combat the
disease by raising awareness among the people.

The first meeting of the governing body of the reconstituted Meghalaya Legislators' Forum
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on HIV/AIDS was held in Shillong last month.

Meghalaya Assembly Speaker Thomas A. Sangma outlined six specific plan in connection
with 'People Living with HIV' (PLHIV).

To combat the disease, the proposed plan include, healthcare access, social support programs,
employment and skill development, education and awareness campaigns, nutritional support
and legal aid services.

During the campaign against the HIV/AIDS, not only healthcare concerns for PLHIV but
also social, economic, and stigma issues would be highlighted by the legislators cutting
across party lines and they can assist people living with HIV/AIDS and integrate them into
the mainstream.

All the 60 legislators, both ruling and opposition parties, of the state have agreed to contribute
from their schemes or discretionary grants to assist PLHIV, Sangma said.

The Speaker lamented the fact that the prevalence of HIV in Meghalaya is higher than the
national average.

Meghalaya Chief Minister Conrad K. Sangma announced that the government would be
working in mission mode to reduce the spread of this disease in the hill state.

The Legislators Forum would work at a different level where they can approach in slightly
different ways in comparison with the regular or the routine works that the AIDS Control
Society and the state government are doing.

State's opposition leader Ronnie V. Lyngdoh, observed that through the Meghalaya
Legislator's Forum on HIV/AIDS, legislators can work on raising more awareness to tackle
social stigma.

He emphasised that legislators can contribute to the cause not only financially but also
socially.

Drawing inspiration from the Philippines, where incidents of HIV/AIDS were reduced
through the involvement of various Non-Government Organisations, Lyngdoh stated that
in Meghalaya, the Seng Samla, Seng Longkmie, and the Dorbar Shnong can play a role in
spreading awareness about the disease and ending the stigma against PLHIV.

The number of drug-related deaths in Mizoram was recorded 43 last year and 47 in 2021,
State's Excise and Narcotics Department official said, adding that this year's (68) deaths
are likely to be increased by the end of 2023.

The first case of drug-related death in Mizoram, a key route for the smuggling of various
types of drugs and other contrabands from Myanmar, was recorded in 1984.

A total of 1,804 people, including 218 women, have died due to drug abuses during the
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past 39 years (since 1984).

Drug abuse in Mizoram reached alarming levels with 139 deaths in 2000 while the
highest number of drug-related fatalities was 143 in 2004.

Between January and October this year, various law enforcing agencies including the
Excise and Narcotics Department seized 76.22 kg of heroin. The total seizure of heroin
was 33.4 kg last year.

Besides heroin, 148.46 kg of ganja (cannabis), 78.82 kg of methamphetamine, and other
drugs apart from a substantial quantity of alcohol were also seized.

After heroin, the highly addictive Methamphetamine tablets (also called Yaba tablet or
party tablet) contain a mix of methamphetamine and caffeine and are largely misused as
high-dosage drugs in Bangladesh and neighbouring countries, besides India while various
types of cough syrups containing Codeine Phosphate are used as a common drug illegally
in Bangladesh.

Mizoram's border Champhai district is the main corridor to smuggle drugs and other
contrabands from Myanmar.

Besides various illicit drugs, foreign cigarettes, gold, arms and ammunition, exotic
animals, and areca nuts are often smuggled from Myanmar into the northeastern states.

Peddling of drugs and their abuse were the major issues before the November 7 assembly
elections to the 40-member Mizoram assembly.

Hepatitis, especially the Hepatitis B virus (HBV) infection is a major public health
problem globally. North East India is home to around 200 indigenous tribes with different
ethnicities and high rates of drug abuse and HIV infection.

A recent study highlights the high HBV burden in North East India, reflecting lacunae in
health care needs of the region.

Also, the different genotype distribution and presence of mutations may translate into
different rates of liver disease progression, prognosis and ultimately, clinical significance.
However, further prospective cohort study from North East India is warranted, to elucidate
the clinical significance of multiple genotypes and mutation in this unique population.

When Cancer, HIV/AIDS, malaria, Hepatitis and other vector borne diseases are major
threat to the health care to the people, Hepatitis Foundation of Tripura (HFT) is the only
major such kind of non-profitable and charitable NGO in the entire North Eastern region
that came forward as a saviour of the people of the region, specially of Tripura.

Founded on July 28, 2002 by the heartfelt initiative of Dr Pradip Bhowmik, the HFT by
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setting its units and branches all across Tripura established an example not only for the
North Eastern region but also for the entire country.

Hepatitis Foundation of Tripura is a brand name for the people of Tripura as its mass
vaccination, awareness programme and various other social activities helped lakhs of
people of all communities during the past more than two decades.

Hepatitis Foundation of Tripura, well known as HFT, is the largest NGO in Tripura, having
the incomparably highest number of members (around 1350) from different spheres of
the society.

The HFT took its initiative over 21 years ago initially to work for the prevention, care and
treatment of Hepatitis and Liver disease.

The primary objective was to make Tripura Hepatitis B free by mass vaccination and
today the organisation can undoubtedly claim that it has not only achieved its target but
crossed its targeted aim as the foundation has vaccinated more than 14 lakh people (more
than 37 per cent of population) of Tripura uptoAugust2019.

HFT is now involved in total care of People with Liver disease (PWLD).

Care of HIV/AIDS patients through various care and support projects is also an important
area of activity of the Foundation since 2018.

The organisation gradually shifted its area of activity to other health care sectors particularly
Public Health and got enormous success.

Dr Bhowmik, other doctors, health workers and members of the HFT are constantly
educating the people both living in plains and hills about the danger of the Hepatitis

The foundation established HFT Institute of Nursing sciences in 2019 and is planning to
extend its purview.

HFT has already initiated many futuristic projects to serve the people with greater
initiatives.
Tripura Government and people of all religious faiths and communities are not only

extending their support to the HFT selflessly but also expecting more service boosting
increasing sincere efforts of all members of the HFT led by Dr Bhowmik.

(A senior most Journalist, Sri Sujit Chakraborty was conferred the National Awards for
Excellence in Journalism by the Press Council of India for his coverages of rural and
development issues from North-East India in 2015. Sri Chakraborty can be contacted at
sujit.c@ians.in).
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With Best Compliments from -

In Allergic Rhinitis

Montek LC

Montelukast Sodium 10mg + Levocetirizine Smg

In COPD & Asthma

ONCE DAILY

AB Phylline 533
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©lipca

Q/Relloble

Companion

For Comprehensive Cardiac Care

Revelol-Am

" Metoprolol Succinate 25/50mg ER + Amlodipine 2.5/5mg Ta

Revelol- XL

Metoprolol Succinate 12.5/25/50/100mg Extended Release Tablets

Tel-Revelol

Telmisartan 40mg + Metoprolol Succinate 25/50mg ER Tablets

AceRevelol

Ramipril 2.5/5mg + Metoprolol Succinate 25/50mg ER Tablets

Revelol-@

Metoprolol Succinate 25/50mg ER + Chlorthalidone 6.25/12.5mg Ta

In Hypertension with Angina & Heart Failure

Revelol XL

Metoprolol Succinate 12.5/25/50/100mg Extended Release Tablets
~ The Reliable Companion for Cardiac Care °3




. NAG & SONS /

A house of medical, surgical & pathological products
Authorized Distributors (Sales)

% Coloplast

BPL Y3 | @lHemolue
Drager (;arr—(ra'{jj

Medical

@% Medironic

= iSTAT
M Lawrence & Mayo
FUJFILM

No.1 Diagnostic Com !IAd‘
v\
tynor

Ergonomically yours

HERCULES
FITTIESS
© LN. Bari Road, Banamalipur Agartala, Tripura (W) & +91 9863930736




Glycomet-GP

BN The Brand You Love, Also Loves the PLANET... " ¥

In T2DM across Continuum,

| soivit,
Glycomet-GP 1 Glycomet-GP 2

Metformin Hydrochloride 500 mg SR + Glimepiride 1 mg Metformin Hydrochloride 500 mg SR + Glimepiride 2 mg

In Newly Diagnosed & Young T2DM,

Glycomet-GP0.5  Glycomet-GP 0.5 ft

Metformin Hydrochloride 500 mg SR + Glimepiride 0.5 mg Metformin Hydrochloride 1000 mg SR + Glimepiride 0.5 mg

In Uncontrolled Obese T2DM,

o ol :
Glycomet-GP |Forte  Glycomet-GP 2 Forte

Metformin Hydrochloride 1000 mg SR + Glimepiride 1 mg Metformin Hydrochloride 1000 mg SR + Glimepiride 2 mg

Glycomet-GP

Metformin Hydrochloride 850 mg SR + Glimepiride 3 mg

A wpsreamans

In T2DM Uncontrolled on SGLT2i + Metformin or DPP4i + Metformin,

&
UDWAPMA -Tr i o UDAPA TY i O Forte

+ Metformin 500 mg XR Dapaglifiozin 10 mg + Sitagliptin 100 mg + Metformin 1000 mg XR




ESCON

Eastern Scientific Corporation

Bijoy Kumar Chowmuhani, Agartala - 799001
(0381) 232-3141
+91 9436123561 / 8787895682

eastern_agt@rediffmail.com

Deals in
Medical & Scientific Instruments, Laboratory Chemical,
Diagnostic Kits, Surgical items & Glass Wares etc.




