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Public Health Facilities visited 
SN  Name  Level(SC/PHC/CHC/Other)  

North Sikkim 

1  District Hospital Mangan District Hospital  

2  Phodong  PHC  

3  Passingdong PHC 

4  Dikchu PHC  

5  Phensong PHSC 

6  Ting Bong PHSC  

7  Singhtam PHSC  

East Sikkim 

8  District Hospital Singhtam District Hospital  

9  Rhenock CHC 

10  Rangpo PHC  

11  Pakyong PHC  

12  Rongli PHC  

13  Assam Lingzey PHSC  

14  Changey Senti PHSC  

15  Rorathang PHSC  

16  North Regu PHSC 



State Profile 

Total Population (Census 2011) 6.07 lakhs  (4.56 rural) 

Number of Districts (RHS 2010) 4 

Number of Sub Divisions/ Talukas 9 

Number of Blocks 24 

Number of Villages (RHS 2010) 452 

Number of District Hospitals 4 

Number of Community Health Centres  2 

Number of Primary Health Centres (RHS 2010) 24 

Number of Sub Centres (RHS 2010) 147 



Demographic Profile   

Indicator Sikkim India 

Decadal Growth (Census 2011) (%) 12.36 17.64 

Crude Birth Rate ( SRS 2011) 17.8 22.1 

Crude Death Rate (SRS 2011) 5.6 7.2 

Natural Growth Rate (SRS 2011) 12.3 14.9 

Sex Ratio (Census 2011) 889 940 

Child Sex Ratio (Census 2011) 944 914 

Total Literacy Rate (%) (Census 2011) 82 (87M/ 76F) 74 (82M/65F) 

Infant Mortality Rate (SRS 2011) 30 47 



Out Patient Services 
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In Patient Services 
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Institutional Delivery 
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IMR 
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Female Sterilization 
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Male Sterilization 
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IUCD Acceptors 
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Making HR available in Inaccessible areas 

HR shortage  
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How do services get delivered? 

 All the 4 districts have one MMU each which provides out-patient clinical services  

with focus on population staying in difficult terrain. In 2010-11, 44872 patients were 

examined in the MMU camps. 

 PHSCs manned with ANMs, MPW (Male) have good OP load. There are 57 PHSCs 

with Second ANM and 138 PHSCs with MPW (male). Good support from ASHA.  

 Outreach services also extend to chronic illnesses (e.g. Diabetes) and this happens 

on a regular basis  

 School Health Programme is conducted very well (88% of students covered in 

2010-11). 

 2 CHCs, 2 PHCs and 5 SCs have been newly setup and operationalised since 2005.  

 Strengthening institutions yet to deliver vs. supporting institutions that currently 

deliver!! 

 

 

 



Areas of Appreciation    

 JSSK being rolled out – Cashless services are available for pregnant 

women, with no informal payments, or out of pocket expenditure on 

drugs, consumables or diet - Friendly services  already available - 

concern will be travel cost.   

 All ASHAs have completed training in  6th& 7th module. 

 96% of Planned Outreach immunization sessions have been held, and 

94% of planned VHNDs have been held. 

 The overall fund utilization (from 2007 ) is 74% for RCH, 92% for 

NRHM and 95% for UIP. 

 

 



Areas to focus 

 Comprehensive Emergency Response & Management System 

[Mangan district hospital to develop as a Specialized Centre with 

functional OT, blood bank and ICU to manage emergency cases] 

 Safe Abortion Services  

 Centralized Procurement Agency for procurement of drugs and 

supplies 

 Timely JSY payments before the mother is discharged from the 

hospital.  

 The post of Director (Finance & Account) to be filled up. 

 

 



Thank You 


