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Executive Summary
Karuna Trust strives to provide an equitable and integrated model of healthcare,

education and livelihood by empowering marginalized people to become self —
reliant. Starting with the management of one PHC in Karnataka in 1996, Karuna
Trust manages at present 71 PHCs in seven states of India. Considering
comprehensive health care, Karuna Trust is providing mental health care, oral

health care and primary eye care in Primary Health Centres in Karnataka.

Karuna Trust is grateful to all state governments, CSR agencies and stakeholders
who have been kind and participative. They have been extending their continued
support for the on-going work and in implementing projects that were proposed
during the beginning of the year. As always, our deep felt gratitude to the people

whom we serve as they are the pivotal force and purpose behind our work.

As per the planning made previous year, we were able to incorporate technology
based innovations in health care. Mobile based applications have been adopted
for ensuring comprehensive health care. ECHO project absolutely paved the way
for fulfilling our motto “reaching the unreached” and uplifting our rural PHCs up

to the mark.

In the coming years, we are looking for more technology based applications for
reducing workload as well as cover more population within a short span of time.
The challenges and changing dynamics in the sector have made us emerge
stronger and oriented us to stay connected and firmly grounded in the principles
we have believed in. We immensely thank our dedicated team and march ahead
with renewed vigour to better serve our community. There are diverse projects
planned for the year ahead aiming at quality primary health care livelihood, and

sustainable development of the people we serve.



Introduction
Karuna Trust, instituted in 1986 is a public charitable trust affiliated with

Vivekananda Girijana Kalyana Kendra an Integrated Tribal Developmental
Project located in BR Hills. The Trust was established to respond to the
widespread prevalence of leprosy in Yelandur Taluk of Karnataka and has been
singularly successful in addressing this problem. Drop in the prevalence of
leprosy from 21.4 per 1000 population to 0.28 per 1000 spanning across 26 years
Is a testimony for the success of the intervention. Apart from primary healthcare,
education, sustainable livelihoods, and advocacy have been the prime focus areas
of Karuna Trust.

The interventions of Karuna Trust have been consistently through the Public
Private Partnership (PPP) model which was initially piloted in collaboration with
Government of Karnataka at the Gumballi PHC in Chamarajanagar district of
Karnataka in 1996 when the PHC was entrusted to Karuna Trust by the
government. Observing the manner in which Karuna Trust successfully turned
poorly equipped and low performing PHCs into model health centres, offering
high quality and affordable primary healthcare, other state governments have
approached Karuna Trust to start similar PPP initiatives in their respective States.
Karuna Trust today reaches out to over 1.3 million people through direct
management of 60 PHCs in 5 states of India, 2 Mobile Health Units, 1 Eye
Hospital and 1 First Referral Unit with over 2,000 dedicated healthcare
professionals serving the poor in areas where healthcare has hardly reached. In
addition to the respective State Government, the Trust has collaborated with
Corporates to manage Health Centres as part of their Corporate Social
Responsibility (CSR) initiative. With a prime objective of ‘Reaching the
Unreached’ to provide healthcare to the underserved and the poor in the remote
areas, Karuna Trust continues to serve the community it has been serving with

renewed vigour and dedication.



Vision
Our vision is for a society in which we strive to provide an equitable and

integrated model of health care, education and livelihoods by empowering

marginalized people to be self-reliant.

Mission
Our Mission is to develop a dedicated service minded team that enables holistic

development of marginalized people, through innovative, replicable models with

a passion for excellence.



1 Health

KT adopted two types of healthcare systems - primary and secondary health

care and implemented in the PHCs.

1.1 Primary Health Care

Karuna Trust has been managing PHCs across India in seven states under the
Public Private Partnership model in collaboration with the state government and
corporate sector. Comprehensive Primary Health Care with innovative initiatives
of integrating vision centres, mainstreaming traditional medicine, community
mental health, telemedicine, emergency medical services, management of
communication disorders, mobile dental care along with enabling 24x7 services
with the staff headquartered at PHCs are the key differentiators in the health

services offered by Karuna Trust.

1.1.1 Karnataka State

Karuna trust is managing 30 PHCs in Karnataka. Among them, 6 are urban PHCs

and 24 are rural PHCs. In addition, the trust manages several PHCs under the
CSR program of several corporates, as well as a few that are managed in

collaboration with other NGOs.

1.1.1.1 Rural
List of Rural Primary Health Centres managed by Karuna Trust
Karnataka
SLLNo | PHC Name Taluk District
1 Anegundi Gangavathi Koppal
2 Dindavara Hiriyur Chitradurga
3 Galagihulukoppa (GH Koppa) | Kalgatgi Dharwad
4 Gumballi Yelandur Chamrajnagar
5 Hirehal Rona Gadag
6 Hudem Kudligi Bellary




7 Huilgola Gadag Gadag

8 Idagur Gowribidanur Chikballapura

9 Kammasandra Doddaballapura | Bangalore Rural
10 Kannur Bijapur Bijapur

11 Mallapura Jagalur Davangere

12 Nandikeshwara Badami Bagalkot

13 Srimangala Virajpet Kodagu

14 Sriramrangapura Hospet Bellary

16 Sugganahalli Magadi Ramanagaram

17 Basarikatte Koppa Koppa

18 Halkurike Tiptur Tumkur

19 D.B Kuppe Mysure Mysure

20 K.S Halli Arasikere Hassan

1.1.1.2 Urban

List of Urban Primary Health Centres managed by Karuna Trust
SI.LNo | PHC Name Taluk District

1 Yemalur K R puram Bangalore Urban
2 Adugodi PHC Bengaluru Bangalore Urban
3 Adugodi Dispensary Bengaluru Bangalore Urban
4 Tavarekere PHC Bengaluru Bangalore Urban
5 N.P.K. Bengaluru Bangalore Urban
6 Nellamaheswari Bengaluru Bangalore Urban




1.1.1.3 CSR PHCs

List of Primary Health Centres managed by Karuna Trust under CSR

Initiatives
Sl. PHC Name Taluk District
No
1 Arogyadhama (Strides) | Anekal Bengaluru
Health Centre
2 Gottikere Magadi Ramanagar
(Weinerberger) Health
Centre

1.1.1.4 PHCs in Partnership NGOs

List of PHCs in partnership with NGOs

SI.No PHC Name Name of the NGOs Taluk District
1| Trithimathi Vivekananda Foundation | Virajpet Coorg
2 | Doddakenahalli | Vemana Foundation K R Puram Bangalore Urban




1.1.1.5 Consolidated Health Outcome Indicators for Karnataka

Health indicators are one of the key performance indicators of the services at the PHCs which are the part of the

Health Management Information System (HMIS) mandated by the National Health Mission (NHM), Government

of India. These indicators signify the overall status of the health facility serving the community.

KARNATAKA 2007- 2008- 2009- 2010- 2011- 2012- 2013- 2014- 2015- 2016- 2017- 2018-
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
Population 529289 578410 | 553204 | 587986 | 586527 | 612876 | 596803 | 624447 | 572159 | 416482 | 421482 | 639394
No.of PHCs 25 28 28 28 28 30 30 30 25 17 18 29
Total Registration 11493 12636 13411 12817 13517 12370 12812 11982 11428 8211 8236 9717
Early Registration 6692 8736 9756 9999 10328 | 9756 10565 | 9810 9443 8777 7119 8302
% of Early Registration 58 69 73 78 80 81 83 84 82 86.1 86 85
TT Coverage 10847 11436 13039 12423 14004 10679 12090 11842 11339 8221 8356 9221
Deliveries 9489 10063 11031 10828 12190 10683 11512 11062 10395 7193 7206 7886
Institutional Deliveries 5929 7813 10234 10374 11799 10402 11276 10889 10351 7177 7323 7880
% of institutional deliveries | 62 77 93 96 97 98 98 98 99 99.78 99.91 99.90
Maternal Deaths 6 9 13 10 11 4 5 3 5 2 1 4
Live births 9033 10004 10899 10676 12071 10002 11410 10951 10308 7169 7319 7862
Still births 74 167 156 133 123 128 104 49 45 30 24 24
Infant deaths 180 220 225 192 162 110 95 108 98 37 39 40
IMR 20 22 21 18 13 11 8.3 9.8 8.8 5.1 5.3 5.08
MMR 66 90 119 93 91 40 44 27.4 48.5 27.9 13.6 50.8
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Early Ante-natal Check-up registration is defined as women who have registered
in the PHC within first trimester (12 weeks) of pregnancy. Percentage of ANC
registration in first trimester shows early care and level of awareness in the
community. The registrations have grown steadily over the years and are

hovering around 85%.

Percentage of Institutional Delivery: Deliveries conducted at public or private
institution/ facility are considered as institutional deliveries, which aim at
avoiding home deliveries, resulting in reduction of maternal and infant deaths.
The health workers have a key role in educating and encouraging the community
for institutional deliveries. Karnataka achieved 99.90% institutional deliveries in
this year.
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Trend of percentage of institutional deliveries
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@ Trend of Infant Mortality Rate,Karnataka
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Infant Mortality Rate (IMR) is the number of deaths of infants per 1000 live births
under one year of age. This indicator is often used to signify the effectiveness of
healthcare facility. The consolidated IMR in Karnataka for 2018 is 5.08.

Maternal Mortality Rate (MMR) is the number of female deaths per 100,000 live
births from any cause related to or aggravated by pregnancy or its management.
1.1.1.6 Mobile Medical Units

Karuna Trust, in collaboration with the Health Department, Government of
Karnataka under the National Health Mission runs two mobile medical unit
(MMU)services catering to the underserved and remote areas of Karnataka. It
reaches out to 6 Gram Panchayats consisting of 22 villages targeting a total
population of 23,096. The services provided under the MMU include
communicable and non-communicable disease prevention and management,
maternal and child health, mental health, skin and parasitic infections, and oral
health related issues. The MMU also conducts basic laboratory and diagnostic

tests for the aforementioned health issues.
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Details of the Mobile Medical Units
Total distance covered by | Lingasur | 18000

MMU Service providers Muski 8000
(KM)
Lingasur | 4761
Total Lab Muski | 5050
Investigations
Total OPD Lingasur 14470
Muski 10991

1.1.1.7 Primary Dental Care
The Gumballi PHC manages a well-equipped dental care unit where a full-time

trained dentist is present. Oral health awareness and health education is done by
the field staff at the village level in Yelandur taluk. Basic treatment services are
provided such as cavity fillings, teeth cleaning (scaling) and extraction. This year,

2557 patients were treated for various oral health issues.

1.1.1.8 National Leprosy Eradication Programme (NLEP)
NLEP is a centrally sponsored health scheme of the Ministry of Health and

Family welfare, Govt. of India. Main objectives are active surveillance for the

early detection of leprosy cases and health education and public awareness.
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Details of NLEP activities

SL.No | Particulars During the | Cumulative
month (Including the
reporting
month)

I General information

1 No. of PHC visited 6 89

2 No. of Sub Centre visited 4 71

3 No. of Houses visited 53 698

4 No. of suspected cases sent to nearby Institution | O 2
for confirmation

5 Out of confirmation cases No. of PB cases | 0 0
diagnosed

6 Out of confirmation cases No. of MB cases | 0 0
diagnosed

1 DPMR Activities

16 No. of Leprosy Affected Persons attended 1 12

17 No. of LAPs given Self-care training 3 32

18 No. of LAPs educated for MCR footwear 1 14

19 No. of Ulcer cases referred 0 4

20 No. of cases motivated to RCS 0 0

21 Among RCS cases motivated No. of Leprosy | 0 0
Affected Persons undergone RCS

i Community Activities

22 No. of Skin camps conducted 0 0

23 No. of POD camps conducted 1 12

1.1.1.9 Communication disorders in PHC
In the table below are survey details of the number of patients with

communication disorders in the three outreach service centers in Mysore District

and Chamarajanagar districts identified by trained ASHASs. This is a part of the

study to evaluate the process of rehabilitation and its efficacy for prevention of

communication disorders in collaboration with AIISH (All India Institute of

Speech and Hearing).
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Details of survey conducted by ASHAs on communication disorders

District Total no. of | Total Total Total Total no. | Percentage
villages no. of Houses population | of
covered ASHA Surveyed surveyed patients
workers identified
Chamarajanagar | 90 116 29154 60217 3496 2.98%
Mysore 144 84 21,630 1,17,185 2789 3.13%

1.1.1.10 Homeopathy Clinic
Homeopathy Clinic is run by Dr. Mahesh who visits for consultation every

month. In total 947 patients were treated during the reporting year.

1.1.1.11 Cancer screening programme
In collaboration with Indian Cancer Society, cancer screening programme has

been carried out in Suganahalli PHC, where recruiting and training of field
workers, and screening of suspected cases, are being done. happening with an

aim of early detection and intervention.

Cancer screening camp information

Information Total population
covered in the last
year

Total Screening 344
Screening males 92
Screening females 127
Pap smear 80
Oral 25
Cervical 11
Others 8
Breast 2

16




1.1.1.12 Vitamin supplementation Programme
In collaboration with Vitamin Angels, Karuna trust is undertaking a vitamin

supplementation programme where total of 705839 total populations was
covered.13525 Children, in the age group of 6 to 11 months and 74143 Children
In the age group of 12 to 59 months were covered. Multivitamins were given
t015239 Prenatal pregnant women.

1.1.1.13 Mental Health Programme

Community based comprehensive mental health project was initiated in 1995 by
Dr. Kishore Kumar, and is still running successfully at Gumballi, providing
mental support and treatment to the OPD patients. The programme has treated

1196 OPD cases. The cases were mainly psychosis, epilepsy, depression etc.

List of number of patients with diseases
SI. No Name of the No. of patients
diseases
1 Psychosis 391
2 Epilepsy 678
3 Depression 107

1.1.2 Odisha State

List of PHCs in Odisha
SI.No PHC Name District
1 Baranga Ganjam
2 Pandiripada Ganjam
3 Gaudagotha Ganjam
4 Rahada Ganjam
5 Manitara Ganjam

Karuna Trust is managing five PHC(N) in Ganjam district of Odisha. These are

Manitara, Goudagotha, rahada, Baranga and Pandiripada. All these PHCs have

17



been managed since 2008. In all the five PHCs institutional deliveries is
conducted. Pandiripada and Gouda Gotha PHCs average 180 deliveries per year.
The PHC (N) Pandiripada was selected for Kaya Kalpa award in 2019, and was
also awarded at the district level. All PHCs are conducting Eye Camps twice in a
year. All the Govt. Programmes are running successfully in the PHCs. The sub
centres are managed by the Government. From February-2019 in addition to the
earlier five PHC NHM, Odisha has allotted three more PHC to Karuna trust.
Those are Baijhal PHC of Gajapati district, Tangargaon PHC of sundargarh
district and Sunabeda PHC of Nuapada PHC. Maternal health care services, child
health care services, preventive and promotive health services, curative health
services and innovations are present at all PHCs. Besides this with the help of
CHC (Block PHC) we are conducting outreach health camps in remote areas.
During the recent cyclone in the costal district of Odisha our staff members
visited the affected areas and provided treatment at the doorsteps of the affected

families.
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1.1.2.1 Consolidated Health Outcome Indicators for Odisha

Year 2007- 2008- 2009- 2010- 2011- 2012- 2013- 2014- 2015- 2016- 2017- 2018-
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Population 89452 93030 97681 | 100611 | 153064 | 160717 | 165538 | 168848 172224 | 103674 | 105124 | 106678
No of PHCs 5 5 5 5 10 10 10 10 10 5 5 5
Total ANC Registration - - - - - - - - 955 1015 1070 1055
Early ANC Registration - - - - - - - - 328 314 355 436
Percentage of Early Registration - - - - - - - - 34 30 33 41
Deliveries - - - - - - - 5883 6145 3621 3781 3874
Institutional Deliveries - - - - - - - 4235 4547 3440 3555 3719
Percentage of Institutional Deliveries - - - - - - -

72 74 95 94 96
Maternal Death - - - - - - - 6 5 7 7 5
Live Birth - - - - - - - 5840 6091 3588 3742 3846
Still Birth - - - - - - - 46 54 33 39 28
Infant Death - - - - - - - - - - - -
IMR - - - - - - - - - - - -
MMR 102.73 82.08 195.09 | 187.06 130.00
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1.1.3 North East (Arunachal Pradesh, Meghalaya and Manipur)

Karuna Trust is managing 26 PHCs in North East, the main objective of managing
the PHCs under Public Private Partnership (PPP) is to strengthen the Public

Health care system in the north east. Karuna Trust aims to improve health &

wellbeing of the people under the PHCs by securing the provision of

comprehensive, high quality care for all those who need it, regardless of their

ability to pay or where they live or their ages.

List of PHCs in Arunachal Pradesh
SI.No | PHC Name District
1 Sangram KurungKumey
2 Etalin Dibang Valley
3 Wakka Tirap
4 Bameng East Kameng
5 Mengio Papum Pare
6 Walong Anjaw
7 Khimiyong Changlang
8 Jeying Upper Siang
9 Anpum Lower Dibang Valley
10 Tarasso Papum Pare
11 Dodunghar Tawang

Arunachal Pradesh has 11 Karuna Trust PHCs and is able to lead all the PHCs

successfully, with maternal health care services, child health care services,
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preventive and promotive health services, curative health services and new

innovations.

Maternal Health care services: This includes mainly ANC (Anti Natal Care)
Services. All PHCs were able to full fill the expected level of ANC registration
and three of the PHCs, Anpum, Sangram and leying reached 100 percentage of
expected ANC registration. TT and IFA coverage is at half of the expected level
due to inadequate supply by the Government. However, they managed with the
stock provided by the Karuna Trust. The supply of calcium tablets to ANC
achieved greater than 50% of the expected target in all PHCs. Anpum, however,
reached over 80 percentages. Institutional deliveries reached up to 75

percentages, by reducing the percentage of home deliveries to 25.

Child health care services: Home Based New Born Care (HBNC) and

Immunization are the activities done for children.

Preventive and promotive health services: Our Outreach camps cover general
health, reproductive and child health, Vision, malaria control, school health,
general health awareness, HIV awareness, as well as adolescent outreach, and
Immunization sessions outreach. The trained Auxiliary Nurse Midwifery (ANM)
and Lady Health Visitor (LHV) organize these camps with one of the Medical
Officers from the PHC in attendance at camps. Doorstep visits by the health
worker and malaria control programme also exist in Arunachal Pradesh.

Curative health services: OPD and IPD services are going on and outreach camps

are conducted in remote areas.

Innovations:

Skill lab project and training. A total of 79 staff were trained. Papa Mama class
for eligible couples, Supply chain management system in collaboration with

LOGISTIMO and Karuna Trust, to avoid sudden exhaustion of stock of medicine,

22



Solar powered PHC Project is started, with our PHCs and four Sub Centres now

completely run on renewable solar energy.

List of PHCs in Meghalaya
SI.No | PHC Name District
1 MawlongPHC East Khasi Hills
2 MawsahewPHC East Khasi Hills
3 Umtrai PHC Ri hoi Dist
4 Warmawsaw Ri hoi Dist
5 Jirang Ri hoi Dist
6 Aradonga West Khasi Hills
7 Kynrud West Khasi Hills
8 Myriaw West Khasi Hills
9 Maweit West Khasi Hills
10 Saipung Jaintia Hills Dist
11 Umkiang Jaintia Hills Dist

Meghalaya, has 11 Karuna Trust run PHCs. Maternal health care services, child
health care services, preventive and promotive health services, curative health

services and innovations are the focused areas for our Meghalaya PHCs.

Maternal Health Care Services: ANC services achieved over 80% new
registrations as well as in the delivery of calcium, iron and folic acid supplements.

Compared to last year, home deliveries reduced by two percentages.

Child Health Care Services: Home based neonatal Immunization

programmes are running in Meghalaya PHCs. Infant death rates are lower than

care,

previous year.

Preventive and Promotive Health Services: Outreach camps and village Health
and Nutrition Day (VHND) are conducted every year. VHND camps are
organized to gather village women and increase awareness of the community on

basic health and nutrition issues.

Curative Health Services: OPD and IPD services are provided in the PHCs and

OPD is available six days in a week and IPD is available every day. Specialized
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care is unavailable in PHCs and the PHC provides ambulance services for the

referral cases.

Innovations: Skill lab training and projects are running to improve the quality of

services in maternal and child health care, and Papa and Mama classes for eligible

couples.
List of PHCs in Manipur
SI.No | PHC Name District
1 Impa Tamenglong
2 Chamu Ukhrul
3 Thingpuikhal Churachandpur
4 Kangjang Senapati

In the year 2015, Department of Tribal Affairs & Hills Development,
Government of Manipur, in order to further improve the health facilities in the
State, decided to implement a pilot project in which one remotely located Health
Centre (THC), in three districts of the State, will be managed and operated
through a selected Non-Government Organization (NGO). Following invitation
of the Expression of Interest (EOI) through leading national newspapers, Karuna
Trust was selected for the management of following three health centres. Again
in 2018, the state Govt. decided to hand over one more health centre Kangjang in

Senapati District

Mother and child health care services: Providing ANC and supplementation of

calcium, iron and folic acid tablets, delivery services etc.

Preventive and promotive services: Outreach screening camps are carried out in
schools and VHND, a platform for pregnant women to carried out interactions
with ANMs.

Curative services: OPD and IPD (suturing, dressing, MoT) patients are reaching
out to the PHCs for different ailments. Improvements are noted compared to

previous year.
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1.1.3.1 Consolidated Health Outcome Indicators for North East

YEAR 2007- 2008- 2009- 2010- 2011- 2012- 2013- 2014- 2015- 2016- 2017- 2018-
2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
Population 44669 | 45656 | 63985 | 65181 | 94430 | 156740 | 154202 | 144178 | 161403 | 167039 | 158235 | 166205
No.of PHCs 9 9 13 13 16 22 22 22 22 25 25 26
Total ANC registration 944 1351 1560 1630 2035 2510 3794 3918 4354 4067 3762 4123
Early Registration 206 226 447 580 911 1138 1904 2231 2506 2370 2353 2583
% of Early Registration 22% 17% 29% 36% 45% 45% 50% 57% 58% 58% 63% 64%
TT Coverage 854 1177 999 1045 1418 1857 3357 3699 4179 3841 3599 3714
Deliveries 489 715 738 1208 1426 1747 2502 3303 3529 3729 3401 3922
Institutional Deliveries 127 243 248 487 714 845 1215 1473 1812 2306 2118 2446
% of institutional deliveries 26% 34% 34% 40% 50% 48% 49% 45% 51% 62% 62% 63%
Maternal deaths NA 1 2 5 7 5 10 6 8 4 5 4
Live births 366 744 737 1149 1393 1728 2452 3303 3458 3587 3333 3871
Still births NA 16 15 16 30 19 50 NA 71 78 58 51
Infant deaths NA 14 20 28 24 31 32 73 82 93 89 79
IMR NA 19 24 27 14 18 13 22 24 26 27 20.4
MMR NA 134 271 435 503 289 408 182 231 112 150 102
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Percentage of early registration

Percentage of institutional deliveries
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Infant mortality Rate(IMR)

24 24

26 27

19 20.4
20 18

15 . 13

10

Maternal Mortality Rate (MMR)

600

503
500
435
408
400
289

271
300 231

182

200 150
112 102

134
100

1.1.4 Innovative Projects

1.1.4.1 Skill Lab Projects
In collaboration with Manudhane Foundation, Karuna Trust has established two

Skill Lab Units, one in Mysore and other in Itanagar, Arunachal Pradesh. The aim
of this project is to help build and improve the skills of the PHC staff in various
areas related to mother and child health through simulated and hands on practice.
The topics are specific to labour management and revolve around the practice of
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protocols based on proven methods. Initial skill training with mannequins was

done for staff nurses and medical officers in Karnataka, Arunachal Pradesh &

Meghalaya. The plan for next year is to implement monthly face to face trainings
for the PHC staff with ECHO based sessions.

Skill Lab Training at Mysure

1.1.4.2 ICT Innovations in Primary Health Care

1.1.4.2.1 E-Partograph

Blue Crimson: In collaboration with Blue Crimson, an application has been
implemented in three PHCs under Karuna Trust. This application helps staff
nurses to record and relay partograph digitally and in real time, as labour
occurs with the assistance of an expert in the background. So far, a total of
292 cases have been recorded with the application while it has helped to refer
high risk cases in the past year. Due to the change in PHC management, the
partograph application was shifted from Patanayakahalli to Dindavara PHC in
the month of October. The staff nurses receive constant technical support to

use the application from Head Office. The application is installed in 7 PHCs.
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e Janitri and SELCO Foundation: Karuna Trust has ventured with SELCO
Foundation and Janitri to explore innovative ways where staff nurses can make
decisions about delivery at PHC level through a digital partograph. A simple
internet based application via which a staff nurse enters information related to
labour and gets to monitor if she needs to refer a particular delivery case or
not. The application also helps to monitor and keep track of post-natal care.
This application is installed in five PHCs under Karuna Trust, Karnataka, two
in Arunachal Pradesh and two in Meghalaya. The e-partograph application
project is called “Daksh” and is successfully running, improving the quality

of services.

List of PHC with Jantri e- partograph (Daksh)
implemented

SI.No Name of PHC State

1 Audugodi UPHC Karnataka

2 SRR Pura Karnataka

3 Hudem Karnataka

4 G.H Koppa Karnataka

5 Hirehal Karnataka

6 Anpum Arunachal Pradesh
7 Sangram Arunachal Pradesh
8 Kynrud Meghalaya

9 Myriaw Meghalaya

1.1.4.2.2 Supply Chain Management at Primary Health Centres
(LOGISTIMO)

In collaboration with Logistimo, Karuna Trust has been using a software
application that maintains stock inventory of medicines, surgical items,
laboratory items, and hospital equipment in PHCs via a GPRS enabled mobile
phone. This system provides live visibility of the available stock of medicines
and items, to Karuna Trust coordinators. Coordinators take necessary steps for

the replenishment of these essential items within seven days in the PHCs once the
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stock of any essential item reaches low levels. In the past year, the usage of the
application has increased at the PHC level to 100% across Karnataka state. In
North-east managed PHCs, due to erratic weather conditions and poor network
connectivity, the usage has not yet reached significant levels. We are working to

Improve the usage in the coming years. The project is running successfully in

Karnataka.

Percentage Availability (or in stock in Karnataka) (%o)
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1.1.4.2.3 Comprehensive Primary Health Care Management application
(Dell EMC?)

The Comprehensive Primary Health ICT programme aims to connect citizens,
health workers, caregivers and decision-makers in a single, integrated platform
and was conceptualized jointly by Karuna Trust and Dell EMC?. It enables the
delivery of preventive, promotive and curative health at individual and
community level by comprehensively addressing all diseases and conditions
including reproductive, maternal, and adolescent and child health, school health
and nutrition, communicable and non-communicable diseases, public health and

facility management. It is compliant with India’s National Health Mission

30



guidelines. This application was initially piloted in Gumballi PHC where the
entire population’s health records have been digitised via this application. The
Auxiliary Nurse Midwives (ANM) belonging to the five sub-centres under
Gumballi PHC have been using the application to collect information related to
ante-natal care in their respective villages. This innovative application is now
scaled- up to other PHCs managed by Karuna Trust. This application is

compatible with the android tablets, and currently 48 tablets in Karnataka and 52

tablet in North East are being used by Karuna Trust managed PHCs.

ANM using tabs for recording Anti Natal Care data

1.1.4.2.4 Digital Electro Cardio Gram

This is another innovative, real time consulting application used to capture the
person ECG, in a very time and cost effective manner. In collaboration with Sri
Jayadeva Institute of Cardiology, Karuna Trust started using this application in 3
of its health centres, PHC Adugodi Dispensary, Adugodi Urban Health Centre and
Thavarekere Maternity Health Centre, Bangalore. For Patients coming to the
health centre with the cardiac symptoms, and aged 40 years and above, this

application is used to capture their ECG, along with the persons baseline data. and
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These days will be then sent to the Jayadeva institute. Since it is a real time
consultation the cardiologists at the Jayadeva check the ECG and immediately

revert report to the concerned health centre from where they received the ECG.

1.2 Secondary Health Care

1.2.1 Tezu Hospital
The Vivekananda Hospital at Tezu in Lohit District of Arunachal Pradesh in

Eastern most India was established with an aim to provide service provisions for
the rural masses. Due to the existing poor and inadequate public health facility in
the area, the Vivekananda Hospital came into the picture with the initiatives of
Karuna Trust. The trust was supported by Bengt & Eva Wahlqvist and Jan
&Birgitta Opsahl from Switzerland for the construction and providing equipment.
The Vivekananda Hospital located in the Tezu area of Lohit District of Arunachal
Pradesh state which is a semi urban area. The urban population of the area has
access to the Govt. Hospital. However, this is not accessible by the rural masses.
Thus the rural masses had no access to quality health care and specialist medical
professionals. Karuna Trust manages the Tezu hospital in the line of Urban
Primary Health Centre model developed by Govt. of India. It provides the basic
primary health care facility and in addition, it provides specialist care services.
The hospital is a 16 beds facility; it has a well-equipped delivery (labour) room,
a dental unit, Eye care unit and is supported by a well-equipped laboratory. The
strategic objective of establishing the hospital is to provide quality clinical and
preventive health services to the people. The health centre would provide the
following services:

1. OPD & IPD facility
2. Minor OT facility
3. Dental Care facility
4. Eye Care facility

5. X Ray Facility
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In addition to these, few more services are also provided in this model PHC.

These are:

1. 24 hours’ essential obstetric facility which can cover both normal and Cs
delivery

2. 24 hours’ availability of doctors and Para-medical staff

3. Reproductive and child health services as per the protocol developed by
Dept. of Health & Family Welfare, Govt. of India

4. A referral transport system

5. Qutreach Programs

6. Laboratory

Services Provided at the Hospital | Nos
Maternal & Child Health Services:

New Pregnancy (ANC) registration 40
ANC registered within 12 weeks of gestation 25
Iron Folic acid tablets given (Prophylaxis) 35
Folic acid tablets given 35
Calcium tablets with vitamin D3 given 50
TT injection (TT1+TThooster) 25
Home delivery conducted by Doctor 5
Post-natal service within 48 hrs of delivery 3
Institutional Delivery conducted at Vivekananda Hospital 3
Neonatal complication attended 20
Infant treatment for ARI and diarrhoea 40
Curative Health Services 1026
Dental Health Services 1130
Eye Health Services

No of patient examined ( camp + OPD) 378
No of Cataract cases detected ( camp+ OPD) 102
No of night blindness cases detected 3
No of Vitamin A deficiency cases detected 16
No of Refractive error found and corrected 110
Outreach Health Services

Outreach eye camps

No. of patients seen 79
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No. of cataract surgeries done 12
Outreach dental camps 56
No of patients seen 177

A view of patient after cataract operation at RK Mission Hospital

1.2.2 Blindness Control Programme

1.2.2.1 Vivekananda Eye Hospital
The Vivekananda Eye Hospital has adopted an integrated approach to eye care

and it has been functioning as an independent unit in close coordination with the
ANMs and other health workers at the PHC. The staff at the hospital includes a
team of visiting consultants from Vittala International Institute of
Ophthalmology, a resident ophthalmologist and supporting staff. Weekly eye
camps are held at villages in Chamarajanagar district, Nanjangud and T
Narasipura Taluks of Mysore District with the help of other government
hospitals, PHCs, nurses and ANMSs. For the reporting year, a total of 1360 cataract

surgeries conducted.

1.2.2.2 Vision Centre Santhemaranahalli
In order to provide eye care to the population, vision Centre is working in

Santhemaranahalli with the help of Remedio e-vision Centre. A total of 100
people reached OPD and the vision Centre is working successfully.

1.2.2.3 Remedio e-Vision centre

Karuna Trust in collaboration with Remedio Innovation Private Limited started

Tele-ophthalmology services in few health centres. Traditionally fundus cameras
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have used computer screens to view images. It uses a high pixel density
smartphone screen for viewing images. It is simple to use, battery powered, non-
mydratic and Al ready. The simplicity of a smartphone enables the user to capture
reflex free high quality images of the retina at the click of a button. The
optometrist is trained to capture the retinal images. As it is Al enabled the
Ophthalmologist can view the images and revert with the required advice in less
than 15 minutes. Evidence proves that grading retinal images on an iPhone screen
Is statistically more accurate than grading images on a computer screen. The
Fundus on phone is an Infrared enabled, high quality disease detection and
triaging device to enable universal screening for eye health, and can be used by
anyone and anywhere. It can also be used in mass screening programs such as
screening of Cataract, Glaucoma and Diabetic Retinopathy. This is currently used

in Audugodi Dispensary, Bangalore.

Eve Screening in Remedio e vision centre

1.2.3 Audugodi Maternity Home BBMP
Deliveries are carried out in Audugodi maternity home. A total of 20 deliveries

took place in Audugodi maternity.
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Health Indicators for Audugodi Maternity Home BBMP
Process Indicators Total
Population 26498
TT Coverage 611
Deliveries 17
Institutional Deliveries 17

% of institutional deliveries 100%
Normal Deliveries 17
C-Sections 0
Maternal Deaths 0
Live births 16
Still births 1
Infant deaths 0

IMR 0
MMR 0

1.2.4 Tavarekere FRU
Tavarekere FRU is situated in Bangalore north with a population of 101400. It

was taken over in the year of 2017. There are four permanent staff and all obstetric
and gynaec surgeries are performed. In Tavarakere, all 103 deliveries, were

institutional. No still births were reported.

Health Indicators for Tavarekere FRU

Process Indicators Total
Population 101400
TT Coverage 380
Deliveries 103
Institutional Deliveries 103
% of institutional deliveries 100
Normal Deliveries 90
C-Sections 108
Maternal Deaths 0
Live births 198
Still births 0
Infant deaths 0
IMR -
MMR -
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1.2.5 Manasa Health Programme
Karuna Trust started focusing on mental health issues after the initiation of a

Primary Health Centre (PHC) level Epilepsy control program at Gumballi in
1991. The program began with DR. K. S. Mani, a renowned neurologist, assisting
the local doctors at Gumballi. Health worker were taught to detect mental illness
in the community and treatment was provided at PHCs. This program is
successfully continuing to date with over 2500 registered cases. It functions as
two components, to provide care, support and rehabilitation of homeless mentally
il women in Mysore and one in Chikkahalli for mentally ill health men

1.2.5.1 Manasa (for women)

Manasa was started in the year 2006. The program caters homeless mentally ill
women in Mysore city and nearby towns. There were 21 inmates in the last year
and including one readmission 13 new admissions were done. Among them 10
were reintegrated and 24 members continue to undergo therapy within the

Manasa program.
Activities are;

e Transit Care Centre: The Transit Care Centre is situated in Mysore which is
about 3 kms from Mysore Bus stand. The Centre consists of 6 wards with a
capacity of 50 beds and consultation room, office room, kitchen, dining hall,
staff quarters, and occupational therapy room. All the inmates have been
provided with one coat and locker-space for personal belongings. Sufficient
furniture and equipment for routine medical check-up has been provided at
Transit Care Centre. A facility for the admission of 50 inmates has been

established in Mysore.
The present Human Resources available at Transit Care Centre, are:

a. Consultant Psychiatrist
b. Consultant General Physician

c. One Clinical psychologist
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d. Two resident staff Nurse
. Two Resident Health Care workers
One Part-Time Cook

= O

House keeper

©«

At the administrative office the following staffs are present:

a. Program Manager

b. Accountant

Linkage with local hospital for medical care: Psychiatric and Medical Care
(General Health & HIV program) for the inmates has been arranged with the
Government Medical College Hospital (K.R. Hospital) at Mysore. The general
health physician visits the centre thrice in a week to attend non-psychiatric
health problems.

e Skill development activities: The skill development activity at TCC is
planned such that all the inmates develop adequate capacity to perform basic
chores and activities of daily living. It also focuses on self- care and
maintenance. The staffs of Transit Care Centre try to involve the inmates in
all their activities at the centre — like helping in the kitchen, washing and

cleaning the premises gardening and tailoring.

Making of Paper Bags, cloth files, Jewels and garlands are examples of
occupational income generative activities carried out at the Centre. In addition to
these we have also introduced chalk piece making, candle making and phenyl
manufacturing activities, and finished products are being used in our schools &

hostels.
e Establishing relationship with family members & rehabilitation visits:

Rehabilitation process is initiated based on specific criteria. Continuous efforts

are made to identify family members of inmates. During the reporting period we
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have reintegrated 15 members out of 41 inmates from TCC and we have identified

relatives of 3 inmates who are under treatment.
Criteria for rehabilitation:

a. Should have an insight into their own mental illness and be convinced
that they have to take medications regularly.

b. Should be capable of self-care.

c. Should be willing and able to do at least some household chores so

that they are not a total burden on the family.

e Other activities: Students of Master of Social Work (MSW) and Nursing
students from various institutions visit Transit Care Centre, K.C. Layout, and
Mysore regularly and interact with the inmates and conduct group therapy
(games, storytelling, counselling etc.)

1.2.5.2 Manasadhama (for men)

In Chikkahalli, one more mental health programme is carried out for men. 35 was

the total admission for the reporting year where 14 were reintegrated and 18 are

in therapy at the transit care centre.

Activities are:

e Mental health help line: Aim to rescue homeless people in and around
Mysore City and nearby towns and organized mental health awareness
programmes for Police officers, students and public. They rescued more than
35 homeless men from Mysore city and nearby places and admitted to
Manasadhama, this rescue team consists of a Male Social worker, Care Taker,
and Driver,

e Transit care centre: It is the short stay home for the homeless mentally ill

men. This is running with license under mental health act 1987 and also under
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persons with disabilities act 1995. It is having capacity of 30 beds and about
4000 sft area having reception, clinic with attached pharmacy, kitchen, dining
hall, 3 wards, vocational and occupational therapy room and stay facilities for

staff. Age limit for admission is18 and above.

e Achievements: Admitted 35 Homeless mentally ill men from the streets. All
admission is through referrals from the police department. We have
reintegrated 15 persons of which 9 persons into their original families located
various parts of the country. Currently providing mental health care for 18

men within the Transit Care Centre,

2. Projects

2.1 Child Health Developmental Programme (BOSCH)
School Health Programme: Under the Rashtriya Bal-Swasthya Karyakram

(RBSK), prescribed by NHM, Karuna Trust has collaborated with Cerner and has
developed a comprehensive and user friendly application to help manage the
program. Data is entered into the application which provides a detailed overview
of each child’s health status. For general check-up the team consists of a medical
doctor, a staff nurse and an overall team assistant while for dental, a dentist is part
of the team. BOSCH pvt. Ltd has funded this programme implementation. This
programme was initiated in June 2015. This programme has been successfully
implemented for three continuous years reaching out to nearly 40,000 children

every year in Ramanagara and Bangalore urban districts.

Details of school health screening programme
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NUMBER

DENTAL EYE GENERAL SPECTACLES
LOCATION OF SCREENING
TREATMENT | TREATMENT | TREATMENT | PROVIDED
SCHOOLS
RAMANAGARA | 266 30,000 3,284 1583 1490 739
BANGALORE 54 8,693 717 445 485 166
TOTAL 320 38,693 4001 2028 1975 905

2.2 Health and Energy Projects (SELCO)
Karuna Trust in collaboration with SELCO Foundation is implementing solar

projects under the theme of delivering health services using sustainable energy.

These projects aim to develop and implement decentralized, renewable,

sustainable and efficient energy solutions for providing quality primary health

care services. Key aspects of the program is ensuring renewable energy sources

for improving health services, establishing health and energy skill trainings

centers, establishing training in health-energy skills, mobile training, building

capacity for maintenance and supervision units, developing new health energy

innovations, and making changes at the policy level.

e Training Centre-Mysore:

» A model training centre has been established in Mysore. The

centre is fully powered by solar energy and has the required

facilities for the training of both health and energy skills.

* We have established required HR and other staff for the

training centre.

» Health Skills Mannequins, kits& Energy equipment have been

procured & deployed.

* Training material for health & energy skills training is made

ready and total 9 Health and Energy skills training sessions

have been completed.
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e Mobile Units:

* The mobile units have been procured and vehicle roof solar
panels installation completed.

» Equipment for these mobile units have been procured and HR
recruited and trained

* 4 Mobile Visits have been completed for on site training..

e Solar Energy Implementation at health institutions:

Procured Data Logger Data monitored for several sites to assist
energy audits.

The Combined Health and Energy Audit protocol and process has
been developed. Six PHCs and Sub centres have been audited for
need assessment using these processes.

Solar energy installations have been designed and implemented at
6 PHCs and 2 Sub centres as per target.

MoUs with ARS has been signed for all centres where solar energy

installations are completed.

Phase I: Health and Energy projects 2017-2018

Total

SI Name of Project number  of Location PHC or Sub

No places Centre Level
implemented

A Energy access at the | 19

Healthcentres

1 PHC Gumballi Karnataka PHC

2 Anegundi Karnataka PHC

3 G H Koppa Karnataka | PHC

4 Hudem Karnataka PHC

5 Kannur Karnataka PHC
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6 S R R Pura Karnataka PHC
7 Huilgola Karnataka | PHC
8 Hirehala Karnataka PHC
9 Nandhikeshwara Karnataka PHC
10 | Mallapura Karnataka | PHC
11 | Dindavara Karnataka PHC
12 | Kannur — Bijapur Karnataka | Sub-Centre
13 | Domnal — Bijapur Karnataka | Sub-Centre
14 | Minchnala - Bijapur Karnataka | Sub-Centre
15 | Tidagundhi - Bijapur Karnataka | Sub-Centre
16 | Tarrasso Meghalaya | PHC
Arunachal
17 Umkiang Pradesh PHC
Arunachal
18 Saipung Pradesh PHC
Arunachal
19 | keba Pradesh Sub-Centre
B Ene_rgy efficient vacc.ine 13 Karnataka PHC
refrigerator (Surechill)
1 B R Hills (VGKK) Karnataka | Other
2 PHC Anegundi Karnataka | PHC
3 PHC G H Koppa Karnataka | PHC
4 PHC Hudem Karnataka PHC
5 PHC Kannur Karnataka PHC
6 PHC SRR Pura Karnataka PHC
7 PHC Gumballi Karnataka PHC
PHC Anpum Arunachal
8 P Pradesh PHC
PHC Sangram Arunachal
9 ’ Pradesh PHC
Arunachal
10 PHC Tarrasso Pradesh PHC
Arunachal
1 Tezu Hospital Pradesh Other
12 | PHC Umkiang Meghalaya | PHC
13 | PHC Saipung Meghalaya | PHC
c Cold Chain 1
Management
1 Egegm;;ﬁ;nr;dra, Hudem Karnataka Sub-Centre
D Delivery Point+Energy | 4+2
Efficient Labour room
1 Poojarahalli-Ballary Karnataka Sub-Centre
2 Dumvada-Dharawada Karnataka Sub-Centre
3 Gunki-Bijapur Karnataka Sub-Centre
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4 Keba er: dn;chhal Sub-Centre
1 PHC Kannur, Bijapura Karnataka PHC
2 Basrikatte Karnataka PHC
3 Hirehal Karnataka PHC
E Model Sub Center 2
1 Keba ,Fb)\rr; dn;chhal Sub-Centre
2 Y K Mole Karnataka | Sub-Centre
= Labour Monitoring tool | 10
(mPartograph) - Janitri
1 Hudem Karnataka PHC
2 SRRPura Karnataka PHC
3 Anegundi Karnataka | PHC
4 GH Koppa Karnataka PHC
5 Hirehal Karnataka PHC
6 BR Hills Karnataka | Sub-Centre
Arunachal
7 Sangram Pradesh
Arunachal
8 Anpum Pradesh
9 Kynrud Meghalaya
10 | Myriaw Meghalaya
Comprehensive 4
H | Healthcare Kit
1 | BRHills Karnataka | Sub-Centre
2 Karuna Trust Office Karnataka Other
3 Mysore Training Centre Karnataka | Other
4 Karuna Trust Office Karnataka Other
| NCD Kits 15+1
1 Kurachi Srimangala Karnataka | Sub-Centre
2 Chikkamallnahole Mallapura Karnataka | Sub-Centre
3 Kutanakeri Nandikeswara | Karnataka | Sub-Centre
4 Arogyadhama Arogyadhama | Karnataka | Sub-Centre
5 Manakikeri Halkurke Karnataka Sub-Centre
6 Poojarahalli Hudem Karnataka | Sub-Centre
7 Kannur Kannur Karnataka Sub-Centre
8 Devalapura SRR Pura Karnataka | Sub-Centre
9 Chikkahalli Sugganahalli | Karnataka | Sub-Centre
10 | Muthgi G H Koppa Karnataka | Sub-Centre
11 | Herikoppa Huligola Karnataka | Sub-Centre
12 | Madalageri Hirehal Karnataka Sub-Centre
13 | Vadrahatti Anegundi Karnataka | Sub-Centre
14 | Idaguru Idaguru Karnataka | Sub-Centre
15 | Komaranapura Gumballi Karnataka Sub-Centre
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https://beta.janitri.in/dashboard
https://beta.janitri.in/dashboard
https://drive.google.com/open?id=1PMOnHE0T99ynpAEEgMOyl_Wm4akUefVF

J Mobile NCD Van 1
Banglore Karnataka | Other
K Mobile Dental Van 1
Banglore Karnataka | Other
L | Solar TV 3
1 Gumballi Karnataka | PHC
2 Kannur Karnataka PHC
3 NCD MMU Karnataka | Other
Phase I1: Activities during 2018-2019
SI No | Name of Project Location Status of Project
I KT SELCO-ENERGY
Project
A Skill & Energy TRC Karnataka Mysore, Completed
B Skill & Energy Mobile Unit | Karnataka TRC Completed
PHCs
1 Yemalur Karnataka Completed
2 Adugodi Karnataka Completed
3 Sugganahalli Karnataka Completed
4 Idaguru Karnataka Completed
Subcentres
1 Hulikal (Sugganahalli) Karnataka Completed
3 Nelakeri (Huilgola) Karnataka Completed
I KT_ SELCO-ENERGY
Project
A Skill & Energy TRC Arunachal Pradesh | Tezu In-progress
B Skill & Energy Mobile Unit | Arunachal Pradesh | Hospital Completed
PHCs
1 Sangram Arunachal Pradesh Completed
3 Bameng Arunachal Pradesh Completed
Subcentres
1 Leel ( Sangram PHC) Arunachal Pradesh In-progress
2 Pagba ( Sangram PHC) Arunachal Pradesh In-progress
3 Liang ( Sangram PHC) Arunachal Pradesh In-progress
4 Pakke ( Bameng PHC) Arunachal Pradesh In-progress

2.3 NCD and EMR Projects (CERNER)

2.3.1 NCD Project
Karuna Trust in collaboration with CERNER runs one NCD mobile medical unit

catering to the underserved and populations of urban slums areas of Audugodi
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UPHC, Bengaluru, Karnataka. The NCD unit also conducts basic laboratory and
diagnostic tests for NCDs and associated health issues. The project scope
encompasses screening of total population covered by the PHCs and identifying
adults above the age of 30 years with NCDs.
The program further addresses the management of NCDs, specifically diabetes,
hypertension, Cancer (oral, breast & cervical) and COPD in adults, with
consultations by specialists. We will also take up referral cases. The program will
also provide counselling for populations who are at risk for NCDs.
The project staff includes:

e One Medical Officer

e Three Staff nurses

e One Driver /Assistant

e To date, NCD MMU have screened nearly 5888 people

around Adugodi urban slum areas.

Details of Screened population
SI.No Diseases Screened No. of screened

Population

1 Diabetes Mellitus 1135

2 CVvD 1141

3 Cancer 306

4 Vision problems 2121

5 Anaemia 1026

6 COPD 159
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2.3.2 EMR Project
By implementing EMR, patient data could be tracked over an extended

period of time by multiple healthcare providers. It helps identify those
who are due for preventive check-ups and screenings, and to monitor
patient’s vitals like blood pressure readings. EMRs are designed to help
organizations provide efficient and precise care. Karuna Trust, in
collaboration with CERNER company provides laptops to the PHCs for the

record of data of patients.

EMR Implementation at PHCs
Phase |
PHC State Year
Audugodi UPHC Karnataka 2018
audugodi Karnataka 2018
Dispensary
Gumballi Karnataka 2018
Phase Il
Thavarekere Karnataka 2019
Idagur Karnataka 2019
Sugganahalli Karnataka 2019
Arogyadhama Karnataka 2019
Phase 111
Hudem Karnataka 2019
Hirehal Karnataka 2019
G H Koppa Karnataka 2019
SR R Pura Karnataka 2019
Kammasandra Karnataka 2019
Phase IV
Pandiripada Orissa 2019
Manitara Orissa 2019
Goudagotha Orissa 2019
Rahada Orissa 2019
Baranga,Ganjam Orissa 2019
Phase V
Mallapura Karnataka 2019
Nandikeshwara Karnataka 2019
Kannur Karnataka 2019
Yemlur Karnataka 2019
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Thithimathi Karnataka 2019
Srimangala Karnataka 2019
Halkurike Karnataka 2019

2.4 ECHO-Bayer Project

Extension for Community Health Outcomes (ECHO) was a method of tele-health
that was pioneered by Dr. Sanjeev Arora of University of New Mexico in
Albuquerque. It follows a hub and spoke model where the Karuna Trust head
office acts as the hub to its spokes, which are in the remote areas of rural India.
Regular training and knowledge sharing sessions on various topics such as cancer
screen training, mental health care training, maternal and child health care as well
as primary healthcare centre management meetings are conducted via the Zoom
software that is employed to connect the spokes to the hub. A total of 60 sessions
have been conducted which includes pediatric, gynecology, health management
sessions. During the specialty clinics, concerned specialists from the hub provide
technical inputs to the attending participants in spokes. Apart from clinical inputs,
there were a lot of case based discussions based on the clinical cases explained
by the participants. All sessions were appreciated by participants in the spokes
with regard to knowledge update and learning of recent advances in the particular
aspects. A total of 15 PHCs from Karnataka and 1 PHC from Arunachal Pradesh
have attended the sessions. The future plan is to upscale the reach to all PHCs and
Initiate training or capacity building sessions for all PHC staff including

community health workers.

Details of ECHO sessions conducted in 2018-2019
SI.LNo | Meeting Name Frequency Attendees
1 PHC management meeting Every alternate | Upper
wednesday management in
each PHC
2 Skill lab training meeting Every  fourth | Staff
Saturday nurses/Progra
mme Managers
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3 Case presentation/discussion Every Tuesday | ANMs
(Karnataka and
North East)

4 ECHO clinics As and when | MOs/Specialist
experts are | s/Health
available workers

5 Field work review Every  other | ASHA
weeks in a | Workers
month

2.5 Arogyadhama (Strides)
Arogyadhama is a PHC working under CSR activities, with a population of 10865

in Anekal taluk in Bangalore district. A total of 5849 OPD cases were managed
in the PHC last year. It has one sub centre at Jigni). Arogyadhama has introduced
and is running many innovative programs like the school health programme, vit
A and albendazole distribution, weekly village camps, weekly speciality clinics,
vision centre, anganwadi health camps, ultrasound scan camps, corporate
employee check-ups, and mobile medical units.

2.6 Gottikere (Weinerberger)

Wienerberger India was established in Bangalore in 2006 with the aim to produce
high quality clay building materials for the local market under the brand name
POROTHERM. Under its CSR activity, Karuna Trust receives support to manage
a Health Clinic at Gottikere in Kunigal Taluk, Tumkur District. The clinic is
managed by a team consisting of a medical officer, staff nurse and a health

worker. There were 2222 cases served at the health centre this year.

3 Livelihood and Sustainable Management

3.1 Kammasandra, Karnataka
Dr. V.A Ram, is an ENTsurgeon from Kammasandra, Doddabalappura taluk. He

Is studious and hardworking man suffered a lot in his childhood life. He and his
wife decided to share their son’s property to the charitable trust after their son’s
demise. They shared the amount for village development, Orphanages, Hospitals,

Vivekananda rural development and Ramakrishna mission projects.
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Karuna trust, in collaboration with Sri Ramakrishna Paramahamsa mission and
Vivekananda Rural Development & Education Trust, has established an
orphanage for destitute children at Kammasandra. The orphanage has a special
focus on nutrition and education of the destitute children in Kammasandra and
nearby villages. The project identifies destitute children and seeks to provide
them with nutritional food, healthcare and quality education.

A total of 13 children are residing and being educated. 9 new admissions were

done, with 65% of the students receiving distinction and 100% pass.

3.2 Gohpur Assam

The North East Zonal Office of Karuna Trust is located at Barangabari village
under Gohpur Sub Division of Sonitpur District in Assam. The following are the
activities carried out by the Integrated Rural Development Project of this centre
during the year 2018-2019.

e Community Eye Care Program: In collaboration with Ramakrishna Mission
Hospital Itanagar has done tremendous work in screening cataract cases by
house visit and outreach camp. Altogether 33 screening camps were organized
in different blocks and villages of Biswanath District of Assam and 6 such
screening camps were organized in Tarasso circle of Papum Pare District of
Arunachal Pradesh. Cataract screening was the primary objective of these
camps and the cataract positive cases are taken to RK Mission Hospital
Itanagar for free eye surgery. During the year 2018-2019, altogether 2876
patients were screened and 497 cataract cases were detected while 268
pterigyum cases were reported. Of these,198 cataracts and 22 Pterigium cases
were operated at the Ramakrishna Mission Hospital during the year.

¢ Relief & Rehabilitation camps for flood victims: During Aug 2018, there were
three rounds of massive flood near Karuna Trust zonal centre due to excessive

rainfall. Deluge in many parts of Assam affected more than 32 lakhs
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population in 18 districts. Karuna Trust helped provide healthcare and medical
support through our qualified medical team, with treatment and health
awareness camps.

Coaching class Matric Failed students: In the year 18-19, 46% of students
failed in the board exam(matriculation) in Assam. It was found that failed
students are mostly from the BPL/poor families who study in Govt. schools.
Considering this, in the month of June to December 2018, Karuna Trust started
a seven months free coaching class for these students of Gohpur area
Vivekananda Bal Gurukula: Vivekananda Bal Gurukuls are setup for all-
round development of village school children. In a very friendly and
entertaining environment of Bal — Gurukul, classes are held to improve
student’s academic performance and also to improve mental & physical
health, in corporating moral education & yoga. In the year 2018-19, total 33
students attended the classes in Vivekananda Bal Gurukul located in Joriguri
village. All the students are from tribal families of Joriguri and nearby
villages.

e Tailoring & Embroidery Learning Centre: Karuna Trust started Tailoring and
Embroidery Learning Centre in its Office premise, Barangabari in the month
of July, 2013. In the year 2018-2019, 18 students were admitted in the
tailoring course. Presently the centre has been producing baby kits (small
clothes for new-borns) which are being distributed in the primary health
centres managed by the Karuna Trust in Arunachal Pradesh & Meghalaya to
promote institutional delivery in the health centres.

e Computer Learning Centre: Karuna Trust started a 6 to 12 months computer
training programme from August 2015.These training modules include the
Basics of the computer (mainly for the start-up students), DTP course and
Tally course. Students from class 5 to 12 standard have taken admission for

these courses. Considering the poor economic status of the students, a very
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nominal fee is charged from them. During the year, total 33 students took
admission in various courses and 28 students could complete the course.

e Certificate course on Yoga: In collaboration with Patanjali Yog Peeth
Haridwar, Helem Tehsil of Biswanth District of Assam, Karuna Trust
organized a yoga certificate course, jointly with the Chaiduwar Sports Club,
Ghahigaon from 20" May to 215 June 2018. The main objectives of the one-
month course were to produce Yoga teacher for every village in Gohpur area.
34 students successfully completed Yoga course

e Indigenous Fruits and Medicinal Plant Nursery: Karuna Trust started a
Nursery of Indigenous Fruit and Medicinal Plants at it office premises,
Barangabari. During the year 2018-2019, more than 3500 saplings were
distributed among the SHG members, individuals, students and community
leaders to plant the saplings. Presently the nursery is having around 5000
saplings.

e Distribution of fruits plants free of cost: To make the environment free from
pollution, Karuna Trust Zonal centre distributed fruits plants free of cost in
the nearby schools and villages in the month of July 2018. Total 3500 plants
were distributed and planted by school students and villagers at different
places. Karuna Trust Zonal office team member monitor the growth of the
plant distributed and planted regularly.

e Music School: In order to revive the Indian and Assamese classical music
and instruments, Karuna Trust started a music class in the office premises
from January 2016. The Music school covers the following three categories;
vocal, tabala and instruments. In 2018-2019, total 24 new students were

admitted and graduated in the music class.

3.3 Water Quality Management
Karuna Trust and Rural Development Panchayat Raj (RDPR) continues to work

on water quality management project with a prime objective to strengthen
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existing system of water quality management in the Government. Under PRI,

chemical quality testing has been carried out. For the reporting year, following

activities have been completed

e Water Quality Testing in Chamarajanagar District: A total of 7640 samples
tested for chemical confirmatory test,6425 for bacterial confirmatory test in
district lab. 4972 Field test kit (FTK) at taluk level and 97 GPs in four taluk
using Field test kit (FTK) were carried out.

3.4 Distribution of TOMS shoes to children
Karuna Trust in collaboration with TOMS, USA have distributed shoes for school

children from ages of 2 to 16 years. The shoes are distributed in entire
Chamarajnagar district, Narasipura Taluk, Sugganahalli, Idaguru and P N Halli
PHC area. A total of 100632 pairs of shoes received under this program in this

year.

4 Operational Research(OR) Unit

In this financial year, we started an operational research unit. This is supported
by Dr Hemant D Shewade who is our Honorary Advisor (Community Health and
Operational Research). Dr Shewade works full time as a Senior Fellow,
Operational Research with International Union Against Tuberculosis and Lung
Disease. We now have an MoU with the Institute Ethics Committee of Institute
of Public Health, Bengaluru for submitting research protocols for ethical
clearance. Two OR protocols were prepared and are currently underway. The
titles of these protocols are i) Assessing the piloting of Comprehensive Primary
Health Care Management (CPHM) application: A mixed method study from
Karnataka, India i) Outcomes of patients with TB in public primary health
centres managed by a non-for-profit non-Governmental organization in
Karnataka, India (2016-17).
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Stewardship for Anti-Microbial Resistance is also running as a part of research.
The guiding principles from Alma Ata Declaration, relevant in the current
circumstances to address one of the major public health challenges, Antimicrobial
resistance (AMR), are being utilized for a primary healthcare system
strengthening (PHSS) program at Karuna Trust. This program has adopted the
capacity building of the Medicines and Therapeutic Committees (MTCs) at PHCs
for a participatory AMR Stewardship program. Dr. Sudarshan and team initiated
this project in March 2019 with a Quality improvement project in four Bengaluru
based PHCs. The project is managed by Dr. Sunitha Chandrasekhar Srinivas and
supported by Dr. Maneesh Paul, Head of Research at Acharya Institutes and Dr.
Hemant Shewade and Mr. Shivamullu from Karuna Trust. Support from
international academic researchers from University of Western Cape and Rhodes
University in South Africa; intellectual inputs from Institute of Tropical
Medicine, Belgium and other health care professionals in Bengaluru, enriches the

transdisciplinary approach used to strengthen the MTC members.

Based on previous networks of Dr. Sunitha C Srinivas, this unique PHSS project
received seed funding from St. Louis College of Pharmacy, USA, as well as the
support of Dr. Brett Craig, for the initial Focus Group Discussions at each PHC
and in training 5th and 6th year Pharm D volunteers at Acharya Institutes. The
FGD with doctor/s, pharmacist, nurse, lab technician and ASHA worker at each
of the 4 PHCs led to the initial documentation of the current approaches and
challenges in AMR. A MTC sensitization was conducted for the doctors and
pharmacists from the PHCs. Currently data collection is underway for the
quantification of antibiotics supplied to each PHC and for prescription analysis.
WHO Drug use indicator study methods are being adopted along with qualitative
data from PHCs and from different categories of health care professionals to
guide the participatory process of capacity building. The lessons learnt from this

initial phase will be adopted in reaching out to the remaining 26 PHCs in
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Karnataka, which are managed by Karuna Trust. The health care professionals
trained in the initial phases, will actively participate in the scaling up process
which will be guided by developing relevant Monitoring and Evaluation

indicators to track the progress of this 18 months project.

National guidelines to manage AMR will form the foundational approach in
strengthening this project, in line with policies and guidelines in India. Pre-post
intervention monitoring data will track the activities and impact of this MTC

empowering PHSS project to address AMR.

5 Medical Scholarships

Professional education is becoming increasingly expensive, especially for
students from poor socio economic background. Although there are numerous
scholarship options, invariably, many poor and needy students are left out. There
are many poor students, who are outside the reservation categories, who also do
not have access to books. To meet these unmet needs, Karuna Trust has started
Bangalore Medical College Scholarship program. This scholarship program is
being sponsored by the alumni of BMC and late Dr. lychettira Saraswaty
Subbiah. The students are selected based on their merit, socio economic
condition and other sources of scholarship, either public/private. Students from
needy family, irrespective of caste, creed and religion were chosen in consultation
with the principal, head of departments and staff of Bangalore Medical College.
The application has also been available at our website for the students to avail the
Scholarship. Under this program 29 students from Bangalore Medical College
(BMC) and 1 Mysore Medical College (MMC) have been selected.
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List of students selected for Vivekananda Medical Scholarship in the
year of 2018-2019

Sl. | Name of the student Age Gender | Name of the College
No

First Year MBBS Students
1 Shridhar Doddamani 18 M BMC
2 | Akash Raga 21 M BMC
3 Nikhil S. S 18 M BMC
4 Bhagyashree 17 F BMC
5 Basavaraj Mandali 18 M BMC
6 Anusha R Patil 17 F BMC
7 Sudarshan K V 18 M BMC
8 Akash 18 M BMC
9 Sayed Maaz Inamdar 17 M BMC

Second Year MBBS Students
10 | Vishalakshi Akalwadi 19 F BMC
11 | Naveen Kulkarni 18 M BMC
12 | Shobitha C Shetty 19 F BMC
13 | NiharikaHR 19 F BMC
14 | KishorHS 18 M BMC
15 | Harish S 19 M BMC
16 | Rakshith N 19 M BMC
17 | PoojaB 19 F BMC
18 | N Shubhanga 19 M BMC
19 | Madhu BK 20 M BMC
20 | SudarshanBE 18 M BMC
21 | Santosh K Kumbar 19 M BMC
22 | NesaraM 19 F BMC
23 | Anusuya Reddy 19 F BMC
24 | Niha Kousar Patil 19 F BMC

Third Year MBBS students
25 | Bhagyashree Palled 21 F BMC
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26 | Zoya A 20 BMC
27 | AshaBD 21 BMC
28 | Thanmayi B M 20 BMC
29 | K N Druvitha Rani 21 BMC
30 | Punith Jain 20 MMC

57




6 Proposed Projects

New Urban Primary Health Centre: Proposal have been submitted to state

governments in states of Orissa

The HANS Foundation: In collaboration with the state government, we
propose to adopt Khati PHC in Kapkot block, Bageshwar district,
Uttarakhand.

100 VHNSC strengthening project: Village Health Nutrition and Sanitation
committees (VHSNCSs), one of the key interventions introduced by National
Health Mission, are an important mechanism to ensure community
participation at all levels, which include participation as beneficiaries, in
supporting health activities, in implementing, and even in monitoring and
action based planning for health programmes. During phase | (2019-20), we
plan to strengthen and empower more than 100 VHSNCs from select 10 PHCs
of Karuna Trust. Under this, the VHSNCs will be trained as per the NHM
guidelines and then their functioning will be monitored through generation of
monthly meeting monitoring tool and quarterly village health performance
tool. The data of monthly meeting monitoring tool and quarterly village health
performance tool will also be collected over a mobile-based application which
will enable near-real time monitoring of their functioning. At the end of the
year the scores will be aggregated and the best performing VHSNCs will be
identified and felicitated.
e Community Medicine Fellowship under the Comprehensive Primary
Health Care through Community Physicians (CPHC-CP) programme: In
the next financial year, under the ‘Comprehensive Primary Health Care

through Community Physicians’ programme (CPHC-CP programme),
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Karuna Trust plans to provide opportunity to medical doctors specialised
in community medicine (MD Community Medicine) to work as
community medicine fellows where they are able to implement skills
related to family medicine, programme management, health promotion,
epidemiology as well as operational and implementation research.
Community Medicine specialists either get job opportunities in the medical
education field as teachers or in public health field (which is mostly
restricted to programme planning, implementation, monitoring and
evaluation) or in research field (which is mostly restricted to protocols,
epidemiology and biostatistics). There are few job opportunities where
they are able to make use of their skills related to family medicine. Karuna

Trust intends to fill this lacuna under its ‘CPHC-CP’ programme’.

Green Rameshwaram Project Tamil Nadu: Karuna Trust in collaboration
with Green Rameswaram Trust has applied to National Stock Exchange
(NSE). Green Rameswaram is a technical resource agency for NSE. A
project proposal on elderly at PHC and Sub centre level in Rameswaram is
prepared and submitted. In addition, a Mobile Medical Unit is also

proposed.
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7. Karuna America
Karuna America is a US based Tax Exempt non-profit organization dedicated to

Improving health and literacy in impoverished communities in India. The office
bearers are: Dr. G. K. Surya Prakash, President of Karuna — America.
Academically, he is a professor of Organic Chemistry at the University of
Southern California where he also serves at the Director of the Loker
Hydrocarbon Lab.

Srinivas Bhat is the secretary and earlier he served as a Transportation planner
having worked in the public and private sector in California for more than 30
years.

Vijay Kotrappa, is the Treasurer of Karuna America. He is a Computer Engineer
and has successfully formed and led several businesses in information
technology.

Manjunath Subbarao, is one of the Director of Karuna Trust and a mechanical
engineer. He worked in GE in Houston Texas.

Arvind Halliyal, Director, he is a technology professional and has worked for
more than 25 years in engineering and management roles in several technology
companies.

Dr. Makum L. Ramesh,Director, Assistant Professor of Medicine, Division of
Cardiology in University of Pittsburgh as well as the president of Ramakrishna
Vedanta Ashrama, Pittsburgh.

B.V Muralidhara, Director of Karuna Trust and works in the area of software
defined networking technology for a high technology company in the Silicon
Valley.

Cultural activities are conducted periodically under the banner of Karuna
America. Their usual activities are inviting experts in the field of drama, singing,
folk dancers etc. These programmes are conducted inviting artists from India. The

donations collected are send to Karuna Trust, India. These funds are used for
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various tribal developmental activities like health, education and livelihood

activities. The web page link for Karuna America is www.karunaamerica.org.
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8. Financials

KARUNA TRUST (R)

RURAL HEALTH PROJECT

B.R. HILLS, YELANDUR TALUK, CHAMARAJANAGARA DISTRICT-571 441

CONSOLIDATED INCOME AND EXPENDITURE ACCOUNT FOR THE YEAR ENDING 31.3.2019

EXPENDITURE KARNATAKA ARUNACHAL MEGHALAYA MANIPUR NE ZONAL TOTAL
To GRANT UTILISATION:

Opening Balance of Grant receivable 2,57,57,051.18 62,59,208.75 1,27,88,798.23 28,28,000.00 4,76,33,058.16
Grant utilised during the year 12,54,29,645.86 3,79,85,089.28 5,32,64,265.36 67,73,149.00 7,78,772.50 22,42,30,922.00
Closing Balance of Grant unutilised 48,68,002.43 87,28,560.45 1,35,96,562.88
Purchase of Project Fixed Assets 11,77,000.00 21,53,371.00 19,900.00 21,270.00 33,71,541.00

Opening stock-Medicines 2,40,912.00 2,40,912.00
Administrative Expenses 41,95,798.20 41,95,798.20
Depreciation on Fixed assets 38,31,420.71 88,768.58 39,20,189.29
Excess of Income over Expenditure 4,05,448.62 9,00,448.81 3,068.92 13,08,966.35

TOTAL

16,59,05,279.00

4,72,98,117.84

6,60,72,963.59

1,83,50,979.45

8,70,610.00

29,84,97,949.88
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INCOME KARNATAKA ARUNACHAL MEGHALAYA MANIPUR NE ZONAL TOTAL

By Opening Balance of Grant unutilised 50,64,573.31 13,50,979.45 64,15,552.76
Grant received during the year 12,88,78,593.59 3,71,44,800.00 5,01,00,000.00 1,70,00,000.00 23,31,23,393.59
Closing Balance of Grant receivable 1,75,23,349.57 56,59,647.84 1,52,36,021.59 3,84,19,019.00
Grants Received for FA 11,77,000.00 11,77,000.00
General Donations 76,89,495.53 8,69,947.00 85,59,442.53
Interest on investments & on SB 28,69,757.00 26,632.00 45,935.00 663.00 29,42,987.00
Rental Income 12,69,994.00 12,69,994.00
User Fee/ Contributions /Other Receipts 11,91,604.00 44 .67,038.00 6,91,007.00 63,49,649.00
Closing Stock-Medicines 2,40,912.00 2,40,912.00

TOTAL

16,59,05,279.00

4,72,98,117.84

6,60,72,963.59

1,83,50,979.45

8,70,610.00

29,84,97,949.88

As per my report of

Even date attached

for N.A. AJIT KUMAR & Co.,

Chartered Accountants
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CA AJIT KUMAR N.A.

Proprietor (M.No. 210215)

Date: 08/07/2019

Place: Bangalore

Accountants

KARUNA TRUST (R)

RURAL HEALTH PROJECT

B.R. HILLS, YELANDUR TALUK, CHAMARAJANAGARA DISTRICT-571 441

CONSOLIDATED BALANCE SHEET AS ON 31st March 2019

LIABILITIES KARNATAKA ARUNACHAL MEGHALAYA MANIPUR NE ZONAL TOTAL
CAPITAL ACCOUNT 6,05,78,863.61 14,28,935.68 83,192.00 87,723.73 6,21,78,715.02
COPRPUS FUND
Endowment Fund 7,89,95,288.75 9,44,307.00 7,99,39,595.75
Specific Fund 4,11,74,340.68 1,02,03,128.00 2,08,86,986.10 18,46,091.00 7,67,117.00 7,48,77,662.78
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CURRENT LIABILITIES:
Advances Repayable

Grants Unutilised

Sundry Creditors & O/s Liab

Deposits-Repayable

3,59,27,539.02
43,70,666.75
2,69,30,493.46
12,18,151.00

60,45,173.50

1,56,20,498.60

1,40,000.00
87,28,560.45
35,05,130.00

99,994.00

1,84,140.00

3,61,67,533.02
1,30,99,227.20
5,22,85,435.56

12,18,151.00

TOTAL 24,91,95,343.27 1,86,21,544.18 3,65,07,484.70 1,43,02,973.45 11,38,974.73 31,97,66,320.33
ASSETS KARNATAKA ARUNACHAL MEGHALAYA MANIPUR NE ZONAL TOTAL
FIXED ASSETS 5,45,12,337.91 1,14,09,573.70 2,08,86,986.10 18,46,091.00 7,98,917.23 8,94,53,905.94
Capital Work in Progress 5,50,65,475.00 5,50,65,475.00
INVESTMENTS 4,75,38,890.00 4,75,38,890.00
CURRENT ASSETS, LOANS & ADV.
Cash and Bank Balances 1,96,84,141.06 14,91,002.64 1,46,278.01 1,20,52,827.45 2,23,216.50 3,35,97,465.66
Stock of Medicines 2,40,912.00 2,40,912.00
Sundry Debtors 4,11,741.56 4,11,741.56
Work and Internal advances 4,91,98,228.13 2,14,799.00 3,84,055.00 1,16,841.00 4,99,13,923.13
Deposits/EMD/TDS etc. 50,20,268.04 61,320.00 23,400.00 20,000.00 51,24,988.04
Grant Receivable 1,75,23,349.57 56,59,647.84 1,52,36,021.59 3,84,19,019.00

TOTAL

24,91,95,343.27

1,86,21,544.18

3,65,07,484.70

1,43,02,973.45

11,38,974.73

31,97,66,320.33
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As per my report of

Even date attached

for N.A. AJIT KUMAR & Co.,

Chartered Accountants

CA AJIT KUMAR N.A.
Proprietor (M.No. 210215)

Date: 08/07/2019

Place: Bangalore

0.01
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For KARUNA TRUST (R)

(Ms Shashikala Muniyappa) (Dr. H. Sudarshan) (Venkat Narayana C.)

Treasurer Hon.Secretary Jt. Secretary

Accountants
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SUMMARY - COST CENTRE (2018-19)

KARUNA TRUST (R)
RURAL HEALTH PROJECT
B.R. HILLS, YELANDUR TALUK, CHAMARAJANAGARA DISTRICT-571 441

INCOME KARNATAKA ARUNACHAL MEGHALAYA MANIPUR NE ZONAL TOTAL

Grant Income 15,26,43,516.47 4,28,04,447.84 6,53,36,021.59 1,83,50,979.45 27,91,34,965.35
Rental Income 12,69,994.00 12,69,994.00
General Donation 76,89,495.53 8,69,947.00 85,59,442.53
Interest Income 28,69,757.00 26,632.00 45,935.00 663.00 29,42,987.00
Other Receipts / Fee Etc... 14,32,516.00 44,67,038.00 6,91,007.00 65,90,561.00

TOTAL

16,59,05,279.00 4,72,98,117.84  6,60,72,963.59 1,83,50,979.45

8,70,610.00

29,84,97,949.88

EXPENSES KARNATAKA ARUNACHAL MEGHALAYA MANIPUR NE ZONAL TOTAL

Grant Expenses 15,72,31,699.47 4,63,97,669.03 6,60,72,963.59 1,83,50,979.45 7,78,772.50 28,88,32,084.04
Admin / Programme Expenses 44,36,710.20 44,36,710.20
Depreciation 38,31,420.71 88,768.58 39,20,189.29
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TOTAL 16,54,99,830.38  4,63,97,669.03 6,60,72,963.59 1,83,50,979.45 8,67,541.08 29,71,88,983.53

SURPLUS / (DEFICIT) 4,05,448.62 9,00,448.81 - - 3,068.92 13,08,966.35
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Abstract of the Audited Accounts for the Year 2018-2019

Income

16,59,05,279.00

4,72,98,117.84

6,60,72,963.59

1,83,50,979.45

8,70,610.00

29,84,97,949.88

EXxpenses

16,54,99,830.38

4,63,97,669.03

6,60,72,963.59

1,83,50,979.45

8,67,541.08

29,71,88,983.53

Surplus/Deficit

4,05,448.62 9,00,448.81 _ _ 3,068.92 13,08,966.35
INCOME
Manipur NE Zonal
6% 0%

Meghalaya

22%

Karnataka
56%
Arunachal
Pradesh
16%
EXPENSES
Manipur NE Zonal
6% 0%

Meghalaya

22%

Karnataka
56%
Arunachal
Pradesh

16%




SURPLUS

Karnataka
31%

Manipur
0%

Arunachal
Pradesh

69% NE Zonal
(]

0%
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9 Donors List

We are thankful to the following donor agencies for contributing towards Karuna

Trust for running the programmes successfully.

1. Government
» Government of Karnataka, Health & Family Welfare Department
» Government of Odisha — Department HFW & NRHM
» Government of Meghalaya — Department HFW & NRHM
* Government of Arunachal Pradesh — Department HFW & NRHM
* Government of Manipur — Department HFW & NRHM
» Bruhat Bengaluru Mahanagara Palike
» Rural Development Panchayat Raj, Karnataka
* Nuclear Power Corporation of India Limited
2.CSR
» Wienerberger Brick Industry Pvt.Ltd., Bangalore
« TOMS USA
« BOSCH Foundation
+ Strides Foundation
» Cerner Healthcare
 EMC square
* Logistimo Pvt Ltd

3. Other National and International Not for Profit Agencies
+ SELCO Foundation
* India Development Foundation (IDF)
« MacArthur Foundation
+ Karnataka Health Promotion Trust (KHPT)
+ KRS Foundation
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American Service to India (ASTI)

India Friends Association, USA
Rotary Club Bangalore

ECHO India

LAICO

World Economic Forum

4. Individual Donors

Mr Mohan

Bharathi Srinivas

Bhaskar Modur

Dr M L Ramesh, USA

Dr. V.A. Ram, USA

Dr. lychettira Saraswaty Subbi
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