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I. Acknowledgement

Karuna Trust is grateful for the kindness and participation shown by all state
governments, CSR organisations, and our funders. They have been providing ongoing
assistance with the ongoing work and in putting our suggested projects into action
this year. We were able to incorporate technology-based innovations in healthcare, as
planned from the prior year. The projects that were implemented last year to our
PHCs are serving its purpose by improving service delivery. We immensely thank our
dedicated team for working selflessly towards serving the community for its

betterment.
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II. Message from the Secretary

The past year has been a turning point in our path as we have begun to recover from the
impact of the Covid-19 outbreak, which was equal to tsunami. Our healthcare system was put
to the test by this enormous task, which exposed its weaknesses in the face of such severe
global crises. As a result, both the state and central governments made determined efforts to
strengthen our healthcare system against future pandemic. In proud collaboration with the
governments of Karnataka, Manipur, Assam, Nagaland, Meghalaya, and Sikkim, Karuna Trust
embarked on a transformative initiative to enhance critical care capabilities through the
establishment of 10-bed ICUs across 200 hospitals. Our innovative Tele-ICU hub-and-spoke

model gathered considerable attention and acclaim, furthering our collective mission.

However, when we pause to think, the need to strengthen basic healthcare is still critical.
Here, the fulcrum of the technology and care synergy is discovered. Karuna Trust has created
a complete tech platform for PHC service delivery with the kind assistance of the MacArthur
Foundation. This innovative project, being tested in two PHCs in Karnataka in conjunction
with NHM, holds the potential to completely transform the effectiveness of services and data-
driven decision-making. Innovation is the foundation of our ongoing journey, with the goal of
extending our service offerings to encompass eye and dental treatment, we have
incorporated telemedicine, remote monitoring, and point-of-care solutions. In addition, we
advocate for the screening of serious non-communicable diseases like anaemia, issues with
mental health, and COPD. Two First Referral Units (FRUs) for maternity and child health
were established in Gumballi, Chamarajanagar district and Yemluru, Bengaluru urban district

as a result of our commitment this year.

From pandemic response to building our health system through public-private partnerships,
this past year's journey was a difficult shift. We are quite happy that Karuna Trust is able to
contribute to the field of public health. We are aware that these developments are a result of
our donors' ongoing support as well as our relationship with governments. As we approach
the goal of universal healthcare, we gratefully accept the challenges that lie ahead and look

forward to working with everyone to create the best possible environment for health.

2lKARUNA TRUST ANNUAL REPORT 2022-23



[II. 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
today manages 59 PHCs across five states of India providing comprehensive primary

health care for a population of about 1.5 million.

Karuna Trust is grateful to all the state governments, CSR agencies and funders. They
have been extending their continued support for the on-going work and in
implementing projects that we proposed during the year. As per the planning made
previous year, we were able to incorporate technology-based innovations in health

care.

In the coming years, we are looking for more technology-based applications for
reducing workload as well as cover more population withina 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 serve our community better. There are diverse projects planned for the year ahead
aiming at quality primary health care livelihood, and sustainable development of the
people we serve. Our deep felt gratitude to the people whom we serve as they are the

pivotal force and purpose behind our work.

Governments have approached Karuna Trust to start similar PPP initiatives in their
respective States. Karuna Trust today reaches out to over 1.5 million people through
direct management of about 59 PHCs in four 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 Centers 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.
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T
Our Vision is for a society in which we Our Mission is to develop a dedicated
strive to provide an equitable and service minded team that enables
integrated model of health care, holistic development of marginalized
education and livelihood by empowering people, through innovative, replicable
marginalised people to be self - reliant models with a passion for excellence

[V. Pillars of Karuna Trust

Energy
lnnovations
Environment
Eduwcation
Operational
- Researciv
Luwelihood
Health Sustainable Policy and
development advocacy

4 KARUNA TRUST ANNUAL REPORT 2022-23



V. OUR REACH
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Primary

Secondary

vl. Overall Highlights of the year

Tirtiary

* 97% of full immunization
coverage (FIC) against
target was seen in Meghalaya
and 69% in Arunachal
Pradesh

 In Meghalaya, the Maternal
Deaths has shown significant
reduction

e No maternal deaths were

reported in Karnataka and
Odisha during the year 2022-

¢ 967 cataract surgeries
were conducted at
Vivekananda eye hospital,
gumballi, Chamarajnagar
district, Karnataka

e 8202 dental cases treated
both Koramangala and
Adugodi, Bengaluru Urban,
Karnataka

e Under 10 bed ICU; around
4946 patients from
Karnataka, 59 form
Meghalaya, 3125 from
Assam, 300 from Nagaland,
1700 from Manipur and 350
from from Sikkim were
registered

e 5,534 patients registered in
Nagaland, Manipur, Assam,
Meghalaya, and Sikkim

23.

Sustainable
Development

Policy and

Advocacy

e This year in Karnataka, 17 MBBS
students were benefited with an
amount of 12,500 as financial aid
, provided by Karuna Trust.

e KT influenced health policy
through its work.

e KT has introduced Tele-ECG, Tele
Ophthalmology, Eelectronic
Medical Records, Fetosense and

e Around 39 rural women were more at KT managed PHCs.

trained in tailoring and 37
students were trained at computer
centre under Gohpur Integrated
Rural Livelihood Prooject.
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STATES
1. KARNATAKA

1.1 Health

Karuna Trust believes in universal and equitable access to healthcare as a

fundamental right to all citizens. The services include primary health care through

PHCs and secondary health care

through secondary care facilities.
1.1.1 Primary Health Care

Karuna Trust has been managing PHCs
across India in four states under the
Public Private Partnership model in
collaboration with the state
governments and corporate sectors.
Comprehensive Primary Health Care
with innovative initiatives such as
integrating vision centres,
mainstreaming traditional medicine,
community mental health, emergency
medical services, mobile dental care are
carried out in our centres. Innovations

and 24x7 services at PHCs are the key

Bijapur

Dharwad Koppal

Gad
nak Bellary

Davanagare

Chikballapura
Tumkur

Bangalore
rural
Kodagu Ramnagar

Mysore
Chamrajnagar

differentiators in the health services offered by Karuna Trust.

Karuna trust is managing 28 PHCs in Karnataka. Among them, 6 are urban PHCs and

18 are rural PHCs. Additionally, the trust oversees 2 PHCs under the CSR program of

corporate, and 2 are managed in collaboration with other NGOs.
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1.1.1.1 Urban PHCs

List of Urban Primary Health Centres managed by Karuna Trust

SLNo PHC Name

1 Yemalur

2 Adugodi PHC

3 N.P.K.

4 Nelamaheswari

5 Koramnangala UPHC

1.1.1.2 Rural PHCs

Taluk

KR puram
Bengaluru
Bengaluru
Bengaluru

Bengaluru

District

Bangalore Urban
Bangalore Urban
Bangalore Urban
Bangalore Urban

Bangalore Urban

List of Rural Primary Health Centres managed by Karuna Trust

S1L.No PHC Name

1 Anegundi

2 Dindavara

3 Galagihulukoppa (GH
Koppa)

4 Gumballi

5 Hirehal

6 Huilgola

7 Idagur

8 Kammasandra

10 Mallapura

11 Nandikeshwara

12 Srimangala

Taluk
Gangavathi
Hiriyur

Kalgatgi

Yelandur

Rona

Gadag
Gowribidanur
Doddaballapura
Jagalur

Badami

Virajpet

District
Koppal
Chitradurga

Dharwad

Chamrajnagar
Gadag

Gadag
Chikballapura
Bangalore Rural
Davangere
Bagalkot

Kodagu
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13

14

15

16

17

18

Sugganahalli
Basarikatte
Halkurike
D.B Kuppe
Araluguppe

Baluvaneralu

1.1.1.3 CSR PHCs

Magadi
Koppa
Tiptur
Mysuru
Tiptur

Tiptur

Ramanagaram
Koppa
Tumkur
Mysuru
Tumkur

Tumkur

List of Primary Health Centres managed by Karuna Trust under CSR Initiatives

S1.No

2

1.1.1.4 PHCs in Partnership with Other NGOs

PHC Name
Arogyadhama Health Centre

Gottikere Health Centre

List of PHCs in partnership with NGOs

S1L.No

1

2

PHC Name

Thithimathi

Doddakenahalli

Name of the NGOs

Vivekananda Foundation

Vemana Foundation

District
Bengaluru

Ramanagar

District

Virajpet Kodagu

KR Puram Bangalore Urban
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Consolidated Health Outcomes and Indicators

KARNATAKA 2015- 2016- 2017- 2018- 2019- 2020- 2021 2022-

2023
2016 2017 2018 2019 2020 2021 2022

Population 572159 416482 421482 639394 737198 921602 938512 662469
No. of PHCs 25 17 18 29 29 29 29 23
Total 11428 8211 8236 9717 11666 10539 11167 9425
Registration of
ANC
Early 9443 8777 7119 8302 9856 9091 8641 8486
Registration of
ANC
% Of Early 82 86.1 86 85 84.49 86 82 90.04%
Registration

TT Coverage 11339 8221 8356 9221 11308 10188 10287 9969
Deliveries 10395 7193 7206 7886 10330 9506 9046 8368

Institutional 10351 7177 7323 7880 10328 9504 9046 8368

Deliveries

% Of 99 99.78 99.91 99.9 99.98 99.98 100 100
institutional

deliveries

Maternal 5 2 1 4 2 3 4 0
Deaths

Live births 10308 | 7169 7319 7862 10319 9486 10529 8357
Infant deaths 98 37 39 40 50 38 18 23
IMR/1000 live 8.8 5.1 5.3 5.08 4.85 4.01 3.03 4.1
births

MMR/1,00,000 48.5 27.9 13.6 50.8 19.38 31.63 16.38 0
live births
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Institutional Deliveries% KT’s aim is to avoid home deliveries,

99.91 99,9 99-9899.98 100 100 resulting in reduction of maternal
and infant deaths. KT PHC’'s in

99.78

% Karnataka has been achieving 100%

Institutional deliveries since 2021

Maternal mortality ratio/1,00,000
live births

48.5 50.8

Infant Mortality Rate/1000
Livebirths

8.8

» MMR in the year 2019-20 was 31.63 and since then there is a significant reduction
and Karuna Trust PHCs have managed to report zero maternal deathsin the
2022-23.

> 90% of early ANC registration in comparison with state’swhich is 71% (NFHS-5)

» This year 23 infant deaths were recorded and the Infant Mortality Rate/1000 live
births is 4.1/1000 live births in KT managed PHCs where Karnataka state’s Infant
Mortality Rate is still 24.5/1000 live births (NFHS-5).

» 1.07 of Neonatal Mortality Ratio was recorded in KT managed PHCs whereas

Karnataka state’s Neonatal Mortality Ratio records at 15.8
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v’ Aarogyadhama

Arogyadhama is a PHC working under CSR activities, with a population of 12981 in
Anekaltaluk in Bangalore district. A total of 11940 OPD cases were managed in the
PHC in the year 2022-23. It has one sub-center at Jigni. Arogyadhama has introduced
and is running many innovative programs like the weekly village camps, weekly
specialty clinics, vision center, Anganwadi health camps, ultrasound scan camps,

corporate employee check-ups, and mobile medical units.

It has successfully completed 35 school camps, 1260 were screened for general eye

and dental among which 510 were treated and rest were doing well.

- Total 51 NCD camps were conducted in which 5945 were screened

- 591 were diagnosed for diabetes

- 7009 for hypertension cases

- There were 265 anaemic cases diagnosed

- Total cases of 10 were diagnosed for TB among which 5 completed their

treatment.

v" Gottikere

The clinic, managed by a team consisting of a medical officer and a health worker,
attended a total of 1836 OPD cases this year. Weinerberger India was established in
Bangalore in 2006 with the aim of producing high-quality clay building materials for
the local market under the brand name POROTHERM. As part of its CSR activity,
Weinerberger India supports Karuna Trust in managing a Health Clinic at Gottikere in

Kunigal Taluk, Tumkur District.
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Representing number of cases seen for Diabetes Miletus, Fever, Hypertension and

pediatrics for the year of 2022-23

June-22 67 58 12 137 12 | 12 15 14 9 6
July-22 100 78 13 191 14 | 11 13 16 8 7
Aug-22 73 41 15 129 9 6 10 8 6 2
Sep-22 61 67 8 136 8 5 7 4 5 0
Oct-22 87 50 15 152 10 | 13 8 6 4 2
Nov-22 68 44 17 129 5 7 9 5 5 4
Dec-22 54 67 17 138 11 | 13 12 9 6 3
Jan-23 100 68 13 181 9 16 10 8 4 5
Feb-23 64 59 14 137 6 | 11 12 7 3 6
Mar-23 55 62 12 129 15 | 10 14 9 7 4
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1.1.1.5. NCD Mobile Medical Unit

Karuna Trust started NCD MMU project in Karnataka by collaborating with CERNER
To train and empower the PHC and SC staff on NCD screening and management and
provide supportive supervision for screening NCDs among adults above 30 years of

age.

Objectives:

1. To train the PHC and SC staff in all Karuna Trust managed PHCs in Karnataka to
screen for 12 NCDs [Diabetes, Hypertension, oral, breast and cervical cancer,
anaemia, CVD, mental health, COPD, oral health, vision and auditory diseases and
occupational diseases].

2. To provide supportive supervision for diagnose and management of NCDs at PHCs
and SCs.

3. To promote NCD prevention and reduce the risk of NCD onset through healthy

lifestyle choices and environmental awareness and changes.

In the year 2022-2023, the NCD-MMU team screened 67918 residents of which
22488 were referred to the respective PHC.

14 KARUNA TRUST ANNUAL REPORT 2022-23
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Anegundi 29497 12886 1772 1094
2 Aralaguppe 8113 3569 2872 1313 1559 695
3 Basarikatte 3752 1650 1198 588 610 374
4 Balavaneralu 12150 5432 3584 1565 2019 891
5 D B Kuppe 7458 3262 1017 447 570 73
6 Dindavara 18635 8174 2837 1528 1309 239
7 Doddakanhalli 97981 43160 1294 542 752 90
8 Gumballi 23083 10156 8851 3938 4911 4233
9 G H Koppa 32745 14000 5521 2752 2768 2215
10 Hirehal 23584 10463 4097 2023 2071 2242
11 Halkurke 19677 8525 7371 3431 3940 4546
12 Huilgola 15852 7184 1105 584 520 89
13 Idagur 10548 4641 2599 1079 1520 177
14 Kammasandra 3810 1676 1103 529 574 764
15 Mallapura 31550 13820 970 492 478 181
16 NelaMaheshw 102690 45183 748 240 508 99
ari.
17 Nandikeshwar 25490 0 1035 522 513 46
a
18 Sreemangala 7506 3302 1718 866 852 844
19 Sugganahalli 15303 6121 3808 1669 2137 163
21 TAVREKERE 105997 46638 2368 1168 1200 1043
UPHC
22 Yemalur 14860 6168 1960 955 1005 932
24 UPHC 57458 25142 6061 3848 2213 771
ADUGODI
25 ARYOGDHAM 12980 5712 3629 1844 1785 1471
A
26 | KORMANGAL 57471 0 400 224 171 108

A
! ' | | |




1.1.2 Secondary Health Care
1.1.2.1. Dental Clinics

Kormangala UPHC
SL.n  Treatment No. of No. of
Cases Treate cases
attended d
oPD cases
1 Scalling 498 465 57
2 Restroton
with GIC and 582 550 32
composite
3 Extration 320 271 49
4 Access opening 142 109 33
5 Temporary 53 53 38
Restoration
6 Regular Oral
check up 1805 1642 225
7 Cap fixing 72 68 4
8 Mention If any
other cases 158 126 e
Total 3610 3284 450

15 KARUNA TRUST ANNUAL REPORT 2022-23

Referral No. of

Cases
attended
OPD

900

820

350
80

120

2700

140

5110

Adugodi UPHC
No. of Referral
Treated cases
cases
900 250
730 90
300 50
56 80
92 120
2700 1200
140 0
4918 1790

No. of Cases
attended
OPD

100

150

950
910

150

4569

20

20

6869

Gumballi

No. of

Treated

cases

75

130

950
850

100

4320

6425

Referral

cases

25

20

60

50

240

395



Oral diseases constitute one of the major health problems in a lower middle income
country (LMIC) like India. It is also one of the most neglected aspects of personal
health especially among the lower income groups because of the lack of awareness
and affordability. The Adugodi PHC and Koramangala PHC are 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 the year 2022-23
around a total of 8720 OPD cases were attended in both the clinics, among which
8202 cases were treated in the facility and 2240 cases were referredto other

facilities.

1.1.2.2. Eye Clinic

Kormangala UPHC Adugodi UPHC
SLn Treatment No. of No.of Referra No. of No.of Referra
Cases Treate 1cases Cases Treate 1cases
attende d cases attended d cases
d OPD OPD
1  Refraction
Error 2376 2258 118 4255 3950 35
2  Cataract 272 0 272 322 0 322
3 Pterigum 25 0 25 154 28 126
4 Fundus(Diabe
tic
Rerinopathy) 11 0 11 18 0 18
5  Conjuctivitis 276 217 59 435 358 77
6  Regular Check
Up 235 - - 515 - -
7 | Mention If any
other cases - - - - - -
Total 3195 2475 485 5699 4336 578
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1.1.2.3.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 check-ups done at the facility and
camps are also arranged. There were 967 cataract surgeries performed for the year

2022-23.

1 April-22 132
2 May-22 135
3 June-22 95
4 July-22 78
5 August-22 35
6 September-22 0
7 October-22 68
8 November-22 140
9 December-22 72
10 January-23 59
11 February-23 83
12 March-23 70

177KARUNA TRUST ANNUAL REPORT 2022-23



1.1.3 Tertiary Health Care

1.1.3.1.10 Bed ICU

Through your donations we are setting up 40 ICU Units across Karnataka. Each of

these ICU Units has 10 Beds along with Swiss made hybrid ventilators and all

other equipments required to provide critical care to the needy.No. of Patients

registered in Karnataka under 10 bed projects are 4946.

Represents the 10 bed ICUs across Karnataka

SI. No  District Hospital SI. No | District Hospital
1 Bengaluru Rural | GH Devanahalli 17 Chikkamagaluru | GH Kadur
2 Chikballapur GH Bagepalli 18 DakshinKannad | GH Bantwal
3 Chikballapur GH Chintamani 19 Hassan GH Holenarasipura
4 Chitradurga GH Challakere 20 Hassan GH Arakalagudu
5 Davangere GH Honnali 21 Kodagu GH Somwarpet
6 Kolar GH Srinivasapura 22 Mandya GH Nagamangala
7 Ramanagara GH Channapatna 23 Bagalkot GH Jamakhandi
8 Shivamogga GH Sagara 24 Uttar Kannada GH Bhatkal
9 Tumakuru GH Sira 25 Uttar Kannada GH Yellapura
10 Mysore K R Hospital 26 Gadag GH Naragund
11 Chamarajanagar | GH Santemarahalli | 27 Belagavi GH Gokak
12 Kodagu GH Virajpet 28 Belagavi GH Savadatti
13 Mandya GH Malavalli 29 Vijayapura GH BasavanaBagewadi
14 Mysore GH Nanjanagudu 30 Koppal GH Yelburga
15 Mysore GH HD Kote 31 Bidar GH Basavakalyan
16 Chamarajanagar | GH Kollegal 32 Haveri HaveriDist Hospital
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SI. No District Hospital

33 Haveri GH Shiggaon

34 Dharwad GH Kundgol

35 Yadgir GH Shahpur

36 Yadgir YadgirDist Hospital
37 Raichur GH Sindhanur

38 Raichur GH Lingasugur

39 Ballari GH Hospet

40 Kalaburagi GH Aland

41 Kalaburagi GH Jewargi

1.2. Education

1.2.1 VivekMedical Students Scholarship
The Vivek Medical Students’ Scholarship (VMS) program of Karuna Trust provides

scholarships for deserving students who are meritorious and economically
backward. Professional education is becoming increasingly expensive and

unaffordable, especially for students from poor socio-economic background.

To meet these unmet needs, this scholarship program is being sponsored by the
alumni of Bengaluru Medical College [Dr. Ramesh, Dr. Chengappa, Dr. M. M. Prasad]
who donated INR 10,00,000 in the year 2012 and late Dr. Iychettira Saraswathy
Subbiah who donated INR 30,00,000 in the year 2013. We have created an
endowment fund which has a yearly interest of INR 2,20,000. With an additional
contribution of INR 80,000 from Karuna Trust and utilizing the interest from the
endowment fund, this year the Trust has provided the scholarship to 17 students.
The scholarship amount per person is INR 12,500. Students are selected based on
their merit, socio economic conditions and other sources of scholarship, public/
private. Students from needy family, irrespective of caste, creed and religion are
chosen based on their interest and commitment to serve the poor or commitment to
help other students by donating to the same scholarship programs once they settle

down or start earning.
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Second Year

1 | Tejas Gowda L 20 Male Bangalore Medical College
2 | Yash R Kolkur 22 Male Bangalore Medical College
3 | GopikaM D 20 Female Mysore Medical College

4 | Darshan 19 Male Bangalore Medical College

Third Year
5 | Manjunatha KV 21 Male Bangalore Medical College
6 | Sagar 20 Male Mysore Medical College
7 | Khushi Sheetal 20 Female | Bangalore Medical College
Chougale
8 | Sourabh Sudhakar 22 Male Bangalore Medical College
Chougule
9 | Sangamesh S Math 20 Male Mysore Medical College
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SL. No Name Age Gender Name of College
Fourth Year
10 | Varsha Kamalakar 21 Female Bangalore Medical College
Hegde
11 | K Priyanka 22 Female Bangalore Medical College
12 | Nagaraj Gouda 21 Male Bangalore Medical College
13 | Praveen Hiremath 21 Male Bangalore Medical College
14 | Devanna T Kondaguli 21 Male Bangalore Medical College
15 | Vinay Kumar N 21 Male Bangalore Medical College
16 | Chaitanya 20 Female Bangalore Medical College
17 | Manikanta M 23 Male Banglore medical college

1.2.2. Academy Of Family Physician of India (AFPI)-Primary health care
leadership fellowship programme

To improve training of medical graduates and prepare them to be the next
generation leaders in primary care in India and to inspire others to develop
practices that address all aspects of comprehensive primary care -promotive,
preventive, curative, and rehabilitative, a 1-year fellowship program in
comprehensive primary health care (CPHC) is conducted in collaboration with
Academy of Family Physicians of India (AFPI). A maximum of 5 MBBS doctors are
trained every year. This year Ashwin R], Prakash R, Dinesh K, Srinidhi MS,
Sarasvathi N, Sagar S, and Divya M were trained in the year 2022-23.
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1.3 Other Projects

1.3.1 MANASA PROJECT

The Manasa program caters to homeless mentally ill women in Mysore city and

nearby towns and it was started in the year 2006.

Objective: Maintenance of Transit Care Centre and Helpline for care, support and

rehabilitation of homeless mentally ill women in Mysore.

Transit Care Centre is located in Mysore, with six wards, each of which has capacity
to facilitate 50 beds, along with a consultation room, office space, a kitchen, dining
area, staff quarters, occupational therapy room, and a sizable veranda for activities

related to vocational training. The centre is equipped for standard medical

examinations.

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 staff 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 Bag, cloth file,

Jewels and garland are examples of occupational income generative activities
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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 using in our schools & hostels.

Other activities are;

Students of Master of Social Work (MSW) and Nursing students from various
institutions visit Transit Care Centre, K.C. Layout, Mysore regularly and interact with

the inmates and conduct group therapy (games, storytelling, counseling etc.).
1. MEDICAL AND PSYCHIATRIC CARE

The general health physician visits the centre thrice in a week to attend non-

psychiatric health problems.
2. ROLE OF CLINICAL PSYCHOLOGIST

Clinical psychologist conducts counseling and psychotherapy for all the
inmates of Transit Care Centre. She is involved in recreational activities like
games, storytelling, art therapy, art therapy, singing, dancing and role plays.
Activities are conducted in individual, small and larger groups. She is also
conducts psychosocial behavioural therapy. In addition, she assists resident

social worker, staff nurse and visiting psychiatrist.
3. PATIENT RECORDS

A file with the photograph and details of each patient is maintained at Transit
Care Centre, K.C. Layout, Mysore. Pre-printed case sheets are used for each
inmate. Documenting psychiatric changes, level of participation in the group
therapy, games, gardening and occupational therapies etc. are recorded once
in a week by the resident social worker at Transit Care Centre. In addition, the
social worker tries to gather information about their family history, address
etc. Photography was done on the majority of the activities of the Transit Care

Centre and kept in separate albums.
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4. ESTABLISHING RELATIONASHIP WITH FAMILY MEMBERS AND
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 have reintegrated 04 members out of 25 inmates from TCC and we

have identified relatives of linmate 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.
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1.3.2 INFRASTUTURE STRENGTHENING AT PHC’S FOR COMPREHENSIVE
HEALTH CARE MANAGEMNET

This project was started with an aim to fill the gaps in infrastructure and services
delivery to provide comprehensive health care at Yemaluru UPHC, Yemaluru
maternity, Koramangala and Adugodi these centres cater to wide range of
population including slums. With the help of PNBHFL, we were able to successfully
fill in the infrastructure and service gaps as well as offer comprehensive health

care in the four urban centers.

Following table represents equipments provided to the centers

PHCs Equipments
Adugodi Dispensary Automated Cell Counter for lab
ECG
Adugodi UPHC Dental chair and equipment

Eye care service equipment
Digital X-ray
ECG
Automated Cell counter
Adugodi Maternity OT Equipment
Operating Laproscope
Ventilator
ECG
Civil works
Yemalur Dental chair and equipment
Eye care service equipment
Digital X-ray
SKANRAY ECG

Automated Cell counter
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1. Yemaluru UPHC, Koramangala PHC and Adugodi UPHC:

a. Complete Blood Count (CBC) machine (automated cell counter): Before

acquiring the equipment, we conducted only a few tests, such as Hemoglobin
estimation using Sahli’s method, urine albumin, and sputum examination. Later,
with the introduction of this machine, we were able to detect anemia early. The
complete blood profile helped identify any abnormalities and facilitated the
conduct of thyroid profiles for both patients and pregnant women.

b. Dental chair and equipments: As primary healthcare services only included OPD

and a few lab tests, the dental chair and its equipment played a crucial role in
offering comprehensive care. We were able to provide services such as dental
extraction, dental restoration, teeth cleaning, teeth whitening, root canal
procedures, cleaning, and filling.

c. Vision center: Providing primary eye care services at UPHC will aid in early

detection, helping prevent further complications. The facilities enabled us to
offer services such as Remidio (hand-held fundus camera), which helps capture
exceptional images for quick diagnosis without dilating the eye or causing
discomfort to the patient. Additionally, we conduct visual acuity tests, slit
lamp exams, etc.

d. Digital X-ray: It is an advanced form of X-ray inspection that produces a digital
radiographic image instantly on the computer. Through this machine, the
community is able to access services for free, whereas they would need to pay a
significant amount in other private hospitals.

e. Skanray ECG: Our PHC are connected to the renowned hospital

NarayanaHrudhayalaya, where the cardiologist evaluates the report received
through the devices and sends a report back to the PHC. This device contains a
telemedicine compatible PC based ECG system (Cardiskan Mini). Every patient

over the age of 45 receives an ECG to aid in the early identification of any

VISION CENTRE
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SCALING PROCEDURE

TOOTH REMOVAL
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Yemaluru Maternity (FRU): Since there were no emergencies, we did not use the
OT equipment, but now that we are renovating the OT complex, we are doing more
birth-related procedures here, such as caesarean sections or family planning

procedures

MICROSCOPE AND CATARACT SURGERY

Successstory

The patient, in this report, is a 60 years old male driver who had been diagnosed
with type 2 diabetes mellitus (T2DM) five years ago. The patient came with
compliments of floaters seen in both eyes. Based on his symptoms we did fundus
examination with our non mydriatic fundus camera. In that test he was diagnosed
with proliferative retinopathy. We referred the patient to the higher retinopathy

centre for further treatment.

As per the patient history, he has fluctuations in blood sugar level because of poor
management in diabetic, so we also referred to the physician for diet and medical
management. Since we detected the diabetic retinopathy in an earlier stage we
could prevent his eye vision from further damage. Due to the available instrument,
we were able to diagnose the patient which helped in finding the case and

referring to higher health centers.
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2. ODISHA

2.1 Health

2.1.1 Primary Health Care

List of PHCs in Odisha
S1.No PHC Name District
1 Baranga Ganjam
2 Pandiripada Ganjam
3 Gaudagotha Ganjam
4 Rahada Ganjam
5 Manitara Ganjam
6 Baijhal Gajapati
7 Tangargaon Sundargarh
8 Sunabeda Nuapada

In the year 2008, there were five Primary Health Centers (PHCs) allocated to Karuna
Trust, which was managed by the Human Development Foundation in collaboration
with Karuna Trust. Later, the operation was led by Karuna Trust alone. Karuna
Trust sowed another seed for a Public-Private Partnership (PPP) with an urban PHC
in Berhampur municipality in Ganjam district. The main purpose of a Public-Private

Partnership is to involve the private sector in arranging and providing finance.

All PHCs are conducting eye check-up camps twice a "
year. Along with this PHCs with the help of CHC

(Block PHC) are conducting outreach health camps

in remote areas. the Tele ECG, Electronic Medical . =

Records that were introduced by Karuna Trust last Galon

year are functional and have benefited towards the Ll
japati

well-being of the community.
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Total ANC
registration

m Total ANC registration

O AN D O D N N
S S S S q,s‘”q:@“' % of EARLY ANC
4 4 ’ %’ ql Q’ \/ ’
B B S S REGISTRATION

m % of EARLY ANC REGISTRATION

82.5

» PHC Manitara and PHC Gaudhagota were National Quality Assurance Standard
(NQAS) certified

» All the PHCs are awarded with KAYKALP.

» Total number of deliveries conducted comprehensively were 1074 including
C-section.

» KT PHCs have managed to report no maternal deaths

» Health camps are conducted once in every three months in every PHCs

» 84% of early ANC registration in comparison with Odisha state which is 76%

» 82% of Institutional delivery conducted in comparison with states

institutional delivery which is 80%
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2.1.1.1. Consolidated Health Outcome and Indicators for Odisha

YEAR 2015-
2016

Population | 172224
No.of PHC's | 10
Total ANC 955
registration

Early 328
Registratio

n

% of Early @ 34
Registratio

n

Deliveries 6145
Institutiona | 4547
1 Deliveries

% of 74
institutiona

1 deliveries
Maternal 5
deaths

Live births | 6091
Still births 54

Infant 15
deaths

IMR/1000 | 2.42
live births

MMR/1000 | 82.08
00 live
births
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2016-
2017

103674
5
1015

314

30

3621

3440

95

3588
33

2.5

195.09

2017-
2018

105124
5
1070

355

33

3781

3555

94

3742
39

213

187.06

2018-
2019

106678
5
1055

436

41

3874

3719

96

3846
28

1.5

130

2019-
2020

137225

8
1654

760

46

697

697

100

686
11

11.6

2020-
2021

142969
8
2483

1464

59

1158

1158

100

1141
17

4.4
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2021-
2022

142969
8
2896

1914

66

1462

1462

100

1443
19

4.16

85.5

2022-
2023

142173
8
1964

1576

82.5%

1276

1129

91.6%

1169
23

85.5



2.1.2 Secondary Health Care

2.1.2.1 DMF Sanjeevani Project
The Sanjeevani Project is a facility proposed to be established to provide logistical
and hand-holding support to in-patients (IPDs) from Keonjharand two of their

attendants during the course of their treatment at SCB MCH.
Objectives:

¢ Toprovidelogisticalandhand-holdingsupporttothein-
patientsforavailingofhealthservicesduringtheirtreatmentatSCBMCH

e Toprovideaccommodationandfood(dailyallowance)foramaximumoftwoatte
ndantsaccompanyingthein-patients(IPDs),for thedurationofthetreatment

e Toprovide variousassociatedservicesduringandposttreatmentofthein-

patient(IPDs)

Two components,

Attendant
Accommodation
Centre (AAC)

Patient Facilitation
Centre(PFC)

B\ - Y
It will provide

accommodation and
daily food allowance

A team who will
provide handholding

support and will for a maximum of
guide the patient 24 two attendants per
x7 patient
& 4 4
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Performance of the project

1) Total Patients flow received at SCB M & CH, AcharyaHarihar and 6735

Sisubhawan, Cuttack

2) Total Patient discharged from higher facility within 1 year 5859

3) Total Death while under treatment and on the way 876

4) Total Male Patients with critical condition received at SCB for the 3920
year

5) Total Female Patients with critical condition received at SCB for the 2815
year

6) TotalPatientsreferredfromKeonjhar 648

districtinthemonthofMarch2023to Sanjeevanioffice

7) TotalPatientsreferredfromDHHKeonjharintheyear 2022 - 2023 3355

8) TotalPatientsreferredfromSDHAnandpur inthe year 2022 - 2023 3357

9) TotalPatientsreferredfromSDHChampuaintheyear 2022 - 2023 11

10) TotalPatientsreferredfromCHCGhatgaonintheyear 2022 - 2023 12

11) Totalpatients deathsintheyear 2022 - 2023 876

12) TotalpatientdeathsfaciliatedthroughMoAmbulanceServiceintheyear 376
2022 -2023

13) TotalpatientdeathsgonethroughPrivateAmbulanceFacilityinthe 421
year 2022 - 2023

14) 79

Total onthewaypatientdeaths intheyear 2022 - 2023

3. ARUNACHAL PRADESH

3.1 Health
3.1.1 Primary Health Care
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Karuna Trust started the PPP model with one PHC in Arunachal Pradesh in the year
2005 with KurungKumey and gradually expanded to 13 PHCs. Karuna Trust
initiated the PPP model with an aim of improving health and well-being of the
people by providing a comprehensive and high-quality care for all those who are in

need, regardless of their economic

: , F
and social status, apart from this ) v
¢ :

KT’s primary objective is to ! IR s voticy
strengthen the Public Health care § Kurung Kumey Anjaw

' r
system in North-East and delivery T Kra Dadi ’
- ) o awang / Changlang

ealt care to the unreache Papum pare "
East Kameng ¥ Tirap

population.

hoﬁgding

List of PHCs in Arunachal Pradesh

Sl.no PHC Distict
Anpum Lower Dibang Valley

2 Bameng East Kameng

3 Dudungarh Tawang

4 Khimiyong Changlang

5 Lazu Tirap

6 Mengio Papum Pare

7 Sangram KurungKumey

8 Tarasso Papum Pare

9 Vijaynagar Changlang

10 Wakka Longding

11 Walong Anjaw

12 Tali KraDadi

13 KamhauNoknu Longding
The infant mortality rate/1000 live births in Arunachal Pradesh has seen a
significant reduction, with the current rate standing at 9/1000 live births. This
is lower than the NFHS-5 state average for Arunachal Pradesh, which is

12.9/1000 live births.
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Early ANC has increased to 56% from 54% from last years. The state average
for ANC registration stands at 53.1% (as per NFHS-5 data). The aim is to reach
70% of total ANC registrations to improve pregnancy outcomes.

This year we saw 11% of increase in Institutional deliveries from 64% to
71%.

The full immunization coverage for KT PHCs is approximately 69%. This is
higher than the state average of 65% (as per NFHS-5 data).

Consolidated health outcomes and Indicators from Arunachal Pradesh and

Meghalaya

3.1.2 Secondary Health Care
3.1.2.1 Vivekananda hospital, Tezu

» Weekly, Regular social service is conducted in the hospital by the staff

YEAR 2015- 2016- 2017- 2018- 2019- 2020- 2022-
2016 2017 2018 2019 2020 2021 2023

Population 161403 167039 158235 166205 170841 174530 188530
No. of PHCs 22 25 25 26 22 23 24
Total ANC registration 4354 4067 3762 4123 4162 4117 4491
Early Registration 2506 2370 2353 2583 2803 2765 2633
% of Early Registration 58% 58% 63% 64% 67.00% 67% 70
TT Coverage 4179 3841 3599 3714 3984 3967 4229
Deliveries 3529 3729 3401 3922 3931 3496 3871
Institutional Deliveries 1812 2306 2118 2446 2484 2037 2660

% of institutional deliveries 51% 62% 62% 63% 63% 58% 68.7%

Maternal deaths 8 4 5 4 5 1 2
Live births 3458 3587 3333 3871 3870 3454 3805
Still births 71 78 58 51 61 42 66
Infant deaths 82 93 89 79 81 40 37
IMR/1000 live births 24 26 27 20.4 20.9 11.6 9.7
MMR/100000 live births 231 112 150 102 129.2 29 52.5
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» Regular House visit by hospital nurses

» Awareness camps and programs being conducted regularly in the villages and

schools.

Challenges faced;

» Without modern Dental radiovisiography (RVG), the treatments became time
consuming
» Patients who were financially poor couldn’t afford the treatment due to which

they failed to appear for follow up

/ e Our hospital being far from township still our patient flow was \

fair.

e We cured dental patients even after the failure of private

dentists.

e Wereached far villages for health camps and awareness

\ programs. /

[ .di
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Table 1: Represents the services provided during the year 2022-23
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General OPD

11

34

16

27

22

19

20

Dental
Department

Total Dental
OPD

57

50

51

64

53

45

24

28

20

Tooth
Extractions
done

10

12

A2

Composite
restorations
done

15

12

17

A3

GIC
restorations
done

A4

Temporary
restorations
done

14

A5

No. of RCTs
done

A.6

Oral
Prophylaxis
(Cleaning)
done

Minor OT
Cases

18

14

23

19

X-ray cases

No of IPD

No. of
outreach
camps

ANC

Home visits
from Nurse

209

3.2. PROJECTS
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1.1.3 Strengthening Health and Wellness Centers (HWCs) for
provision of quality Intrapartum care in Tirap, changlang,

and longding (TCL) districts - JHPIEGO

During the period from April 2022 to March 2023, Karuna Trust, JHPIEGO, and the

- L %

USAID nishtha jhpiego

FROM THE AMERICAN PEOPLE R . Saving lives. \r:'plevmg health.
tures.

](Bl'! na trust
Transforming 35 e gt o S

Strengthening Health and Wellness Centers (HWCse for frovision of quality Intrapartum
care in Tirap, Changlang, and Longding (TCL) Districts, Arunachal Prades

Maternal and Child health indicators in Arunachal Pradesh-

PROJECT
ANC in the first LEATLERIRGES LANDSCAPE
ss:l'% trimester 74.8% in public facility

Births attended by g/
PP otners who had at REPRPA skilled health :
personnel 5 HWCs «¢

The strategic approach of the project
focus on strengthening 6 building blocks

NFHS 5

of health system- Objectives-
. « Strengthening HWCs for providing intrapartum
Ser:wce Health services in areas with high home deliveries, tribal
delivery workforce population and hard to reach areas

« Capacity Building of service providers for strengthening
quality maternal and newbom services
Access to « Ensuring quality and continuum of care for MNH
essential drugs services

Health system
information

and diagnostics « Enhancing community engagement for increasing
uptake of MNH services
( ) = Strengthening institutional mechanism for reporting
Financing LLeadership and and mentoring mechanism
governance

PROJECT OUTCOMES-

Availability of skilled service provider and well equipped HWCs for providing intra partum

services

Addressing the social and cultural beliefs/practices for better MNH outcomes
Increased institutional deliveries coupled with assured referral linkages
Improved quality of service
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Government of Arunachal Pradesh, in collaboration with USAID-NISHTHA, worked
together under the Strengthening Health and Wellness Centres (HWCs) initiative.
The main goal of the project was to enhance the quality of intrapartum services in

Tirap, Changlang, and Longding (TCL) Districts.

Principal Activities Undertaken:

®,

¢ A facility assessment questionnaire was designed by JHPIEGO with inputs
from Karuna Trust.
¢ All personnel involved were trained by the JHPIEGO team on assessment tools.
% A session on gaps in Infrastructure, human resources, and equipment to
Secretary of Health, the state government has provided necessary equipment
to the selected districts.
¢ The project team conducted training programs like BEMOC, Dakshata, SBA, and
ANMOL. The training needs were identified through a gap analysis and
continuous coordination was maintained with the State Nodal Officer.
+ Community engagement involved facility visits to assess the status of maternal
services at the ground level, identifying gaps and challenges faced by the local

population in accessing these services

Major milestone Accomplished:

/7
A X4

The Bijoypur SC-HWC, Sanlium SC-HWC, and Lawnu PHC were identified as
high-home delivery pockets among others.
¢ Constant communication with the district officials was maintained.
% Volunteers from each village covered by these facilities were selected to educate
the community about maternal healthcare and promote institutional delivery.
¢ The project provided necessary equipment and SBA training, as a result, there
has been a significant improvement in service delivery.
% Bijoypur SC-HWC went from zero institutional deliveries in April 2022 to 26
in March2023. Sanlium SC-HWC and Lawnu PHC, which were not delivery sites
initially, have now conducted 2 and 1 institutional deliveries respectively as

of March 2023.

39 KARUNA TRUST ANNUAL REPORT 2022-23



3.2.2 JSI - M-rite

(Momentum Routine Immunization Transformation and Equity)

Arunachal Pradesh faces several challenges in

. . . . . 1 {(Z}USAID wm&melfom
delivering healthcare services, which includes D (EVEAR B
difficult terrain, communication barriers, far flung g &

/ T —

COVID-19 vaccine |
is SAFE!

and scattered villages. Majority of the population

resides in rural areas with the poverty rate being
34.67%. Considering the situation JSI research and

training institute along with Karuna Trust came up

with a project called M-rite to ramp up COVID-19

vaccination coverage.

Principal activities

7

¢ Continuous awareness sessions and campaigns were conducted to enhance
COVID-19 vaccination and routine immunization coverage along with
orientation sessions involving various stakeholders.

s The project established collaboration with community representatives,
including religious leaders, public leaders, student unions, colleges, and schools,
to facilitate the spread of awareness.

% Micro-plans were developed in consultation with government health officials,
and comprehensive support was provided to ensure their effective
implementation.

¢ Vaccination camps and sessions were set up in hard-to-reach areas, and IEC

materials were utilized.

>

R/
*

The use of audio-visual methods, helped increase awareness among the

*,

population.

Innovative Initiatives/strategies

R/

s "Har School Daastak" campaign, which combined awareness and vaccination,
drives in schools across 10 districts.
R/

¢ Establishing vaccination sites in remote and inaccessible area and organising

outreach programs to reach underserved populations.
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The project actively addressed misconceptions and myths about vaccines
through Interpersonal Communication (IPC), household visits, community
awareness programs, and the involvement of influential individuals within local
communities.

Awareness cum vaccination camps was set up in villages with the support of

volunteers, improving access to vaccinations.

Effective practices;

v

Involving actively volunteering ASHA workers

The project used important occasions, events and as opportunities to conduct
awareness sessions, effectively reaching a larger audience.

Special attention was given to migratory populations and daily wage workers
ensuring their awareness, and facilitating their access to avail vaccinations.
Regular community meetings and counselling sessions to increased
acceptance and participation.

Project expanded its awareness campaigns beyond schools to includecolleges,
markets, and churches, thereby broadening the reach of their initiatives.

Orientation and training programs were provided to staff members

Har School Daastak: Awareness cum Vaccination drive conducted across

schools across 10 districts

Project achievement;

1. In Phase I (October 2021 to March 2022), the project covered a total of 24,752
doses.

2. In Phase Il (April 2022 to June 2022) the coverage was 16,485 doses

3. In In Phase III (July 2022 to June 2023), a substantial expansion in vaccination

coverage was achieved, with a total of 55,678 doses covered.
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4. MEGHALAYA

4.1 Health
4.1.1.Primary Health Care

Meghalaya is said to be one of the most challenging places for healthcare providers
for its prolonged rainfall, unbearable cold in certain locations, landslides, narrow
roads, lack of electricity supply and disturbed telephone connection in the interior

places. Considering the above mentioned points government of Odisha implemented

PPP. [Initially Karuna Trust
started with3 PHCs and 1 CHC
in 2009, at present Karuna
Trust is managing 11 PHCs in

over 4 districts.

List of PHCs in Meghalaya

Sl.no PHC
Aradonga
Maweit
Myriaw
Kynrud
Jirang
Umtrai
Warmawsaw

Mawlong

O© 00 N O U1 - W N =

Mawsahew

=
(e)

Umkiang

—_
—_

Saipung

Distict

West Khasi Hills
West Khasi Hills
West Khasi Hills
West Khasi Hills
RiBhoi

RiBhoi

RiBhoi

East Khasi Hills
East Khasi Hills
East Jaintia Hills

East Jaintia Hills
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Around 60% of Antenatal Care (ANC) visits are registered in the first
trimester, surpassing the state average of 54% According to the National Family
Health Survey 5 (NFHS 5).

Currently 71% of Institutional deliveries take place exceeding the state
average of 58% (NFHS 5). This figure has increased from 69% compared to the
previous year, indicating a positive trend towards safer and supervised
deliveries.

The infant mortality rate /1000 live births in these PHCs stands at around 10,
which is considerably lower than the state average of 40 (NFHS 5). Moreover,
this rate has decreased from 20 compared to the previous year, showcasing the
positive impact of Karuna Trust's efforts in improving infant healthcare
outcomes.

Three PHCs managed by Karuna Trust have received NQAS certification

4.1.1.1 Consolidated health outcomes and Indicators from AP and Meghalaya

YEAR 2015- 2016- 2017- 2018- 2019- 2020- 2022-
2016 2017 2018 2019 2020 2021 2023

Population 161403 167039 158235 166205 170841 174530 188530
No. of PHCs 22 25 25 26 22 23 24
Total ANC registration 4354 4067 3762 4123 4162 4117 4491
Early Registration 2506 2370 2353 2583 2803 2765 2633
% of Early Registration 58% 58% 63% 64% 67.00% 67% 70
TT Coverage 4179 3841 3599 3714 3984 3967 4229
Deliveries 3529 3729 3401 3922 3931 3496 3871
Institutional Deliveries 1812 2306 2118 2446 2484 2037 2660

% of institutional deliveries 51% 62% 62% 63% 63% 58% 68.7%

Maternal deaths 8 4 5 4 5 1 2
Live births 3458 3587 3333 3871 3870 3454 3805
Still births 71 78 58 51 61 42 66
Infant deaths 82 93 89 79 81 40 37
IMR/1000 live births 24 26 27 20.4 20.9 11.6 9.7
MMR/100000 live births 231 112 150 102 129.2 29 52.5
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4.1.2.Tertiary Health care
4.1.2.1 10 Bed ICU

Meghalaya meaning "abode of clouds"”; is a state in northeastern India. Meghalaya
was formed by carving out two districts from the state of Assam: the United Khasi
Hills and Jaintia Hills, and the Garo Hills on 21 January 1972. The population of
Meghalaya as of 2016 is estimated to be 3,211,474. Meghalaya covers an area of
approximately 22,430 square kilometres, with a length-to-breadth ratio of about
3:1. Total of 59patients registered under 10bed ICU project.

4.2. Training

4.2.1 SKkill lab Training

The quality of services during and after child birth is a key determinant of the rate of
reduction in maternal and infant mortality rates. Improvement in quality of health
care services can only take place if the healthcare delivery system has technically
competent health professionals able to provide RMNCH+A services. Capacity
building of these healthcare providers to ensure they are proficient with regard to
both technical skills and knowledge is therefore a key intervention adopted by
Karuna Trust in the year 2018-2019. In this regard, a mobile skill lab van has been
designed with skill lab station to facilitate the training of healthcare providers in the
necessary skills with a view to improving the quality of RMNCH+A services. This
Skill lab station serve as prototype demonstration and learning facilities for
healthcare providers and focus on competency based training. Skills labs provide
the opportunity for repetitive skills practice, simulation of clinical scenarios and
training under the supervision of a qualified trainer. The Selco Foundation, a
philanthropic organization based in Bangalore, has generously supported this
initiative by Karuna Trust to provide skill training to health workers through a

three-year project.

This project also aims to train PHC staff on energy conservation and fixing of
alternate energy sources by complete solarisation of the PHC and SCs. Under Skill

lab, a mobile van has been furnished with solar power back up facility which helps
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the trainers to use projector and television to show the videos, theories &
presentation. The mobile van visits the PHCs on routinely basis where two trainers
take part in the entire training. So far, all 11 PHCs of Meghalaya project have been
covered. During the year 2022-2023, altogether 27 staff was trained on skill lab

training.
Date Medical Officer GNM & ANM  Total Venue
16,17 and 18th
2 10 12 Umkiang
Jan
19th & 20th Jan 1 14 15 Saipung

5. ASSAM

5.1. Health
1.1.1.Secondary Health Care
5.1.1.1. Boat Clinic and Base Hospital

One of the youth projects of the Karuna Trust is the Vivekananda Boat Clinic and
Base Hospital. The Karuna Trust initiated comprehensive boat clinic services for the
Scheduled Tribe and rural population of Biswanath and Lakhimpur districts in
Assam. This boat clinic operates from the midst of islands and tributaries of the

mighty river Brahmaputra.

We also operate an ambulance services used for the transportation of patients for

either referral or for those identified/ rescued by the boat clinic.
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Key services provided are,

Success story

Mrs. Lolita Pegu(F,32yr) from Gospuria island was a regular visitor to the Boat
Clinic for ANC checkups. In the checkups she was found to be highly anemic. Hers
was a case of multi and she reported that her first delivery was conducted at home,
15 kms from the nearest Rownamukh PHC. But for the Boat Clinic, her routine
checkups especially in the flooded months of June and August wouldnot have been
possible. Due to the regular checkups and counseling at the Boat and later in the
outreach camps, she got well aware of the risks of home delivery and got ready for
institutional delivery at PHC Rownamukh in December 2022. Though anemic and

very weak, her delivery happened to be normal and the baby was healthy. She and

46| KARUNA TRUST ANNUAL REPORT 2022-23



her family say that the smooth delivery and healthy baby was due the services of the
Vivekananda Boat Clinic. She attends the Boat clinic and outreach camps for PNC

too.

Performance during 2022-23

TR EEWET T

Boat clinic OPD 314 269 | 512 | 100 350 130 218 0 554 | 476 | 714
Laboratory 100 280 58 200 56 0 12 20 0 105 | 166 | 180
registered ANCs 0 27 2 16 8 10 10 6 0 11 9 15
No. of women 0 5 2 10 5 6 4 7 0 9 7 8
provided PNC

care

Fever cases 150 236 104 | 210 48 182 39 67 0 196 | 172 | 310
No.of NCD 0 515 215 | 550 91 224 98 147 0 366 | 228 | 399
screened

No. of Treated 0 150 66 230 31 66 23 59 0 42 25 45
No. of referred 0 46 14 37 2 4 5 9 0 7 2 12
Outreach 16 18 10 17 4 12 12 16 0 25 16 20
sessions /clinics

Total No. of 20 18 26 12 16 10 0 0 0 0 0 0
covidl9

vaccination 1st

dose

Total No. of 32 26 30 36 24 30 0 0 0 0 0 0
covidl9

vaccination 2nd

dose

Base Hospital

No. of OPD 11 18 17 16 16 22 16 11 27 33 48 25
Laboratory 6 8 4 5 0 0 0 0 0 7 8 5

1.1.2.Tertiary Health Care
1.1.2.1. 10 Bed ICU

Assam is a state in north eastern India known for its wildlife, archeological sites and
tea plantations. The state capital, Dispur, is a suburb of Guwahati. The 10BedICU
project is supporting the government of Assam to establish 36 units of 10Bed ICU in
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newly constructed ICU sites under the Assam Critical Care Infrastructure Project
across identified districts hospitals. Total of 3125 patients registered under 10bed

ICU project.

5.2 Livelihood Project

5.2.1. Gohpur Integrated Rural Livelihood Project

In Assam's Sonitpur District's Gohpur Subdivision, Barangbari is home to a Karuna
Trust centre. The following initiatives for health, education, livelihood, and tribal
development are housed within the centre.

1. Vivekananda BalGurukul

Vivekananda BalGurukul is a non-formal education facility run by the Karuna
Trust's Gohpur branch for kids of all ages through patriotic songs, team activities,
storytelling, and other such activities along with a competent and experienced
female teacher from the area provide thema value-based additional education.

Currently,

- 42 neighborhood kids, including both school-going and those 'yet to be

enrolled,' participate in the two-hour evening session of the BalGurukul.

- On significant holidays such as Vivekananda Jayanti, Netaji Jayanti, Republic
Day, International Day of Yoga, Independence Day, Children's Day, and other

occasions, several contests are organized for the students.

*Gurukul is completely cost free for the children participating, and it does not

receive any financial aid from any organisation or institute for the purpose.

They also provide:

a. Tailoring and Embroidery Learning Centre: The centre has a total of 13 tailoring

machines, with 39 rural women were trained for tailoring for the year 2022 - 23
b. Computer Learning Centre: A total of 37 students were trained during the year

2022-2023.
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6. NAGALAND

6.1 Health
6.1.1. Primary Health care

6.1.1.1. Mobile Medical Unit
Karuna Trust in partnership with National Stock Exchange (NSE) is working on

strengthening the health care services in Kiphire district of Nagaland by managing
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Mobile Medical unit. The management of Mobile Medical Unit is operationalized as
per the guidelines developed by Govt of India (NHSRC). The MMU is complementing
the services of the PHCs by taking healthcare closer to the community in the remote

& inaccessible villages/tribal hamlets.

Representing activity completion status for the year 1 Quarter 4 (April - June
2022)

| 1. | Number of motorable villages covered | villages covered
by the MMU against target for the
reporting month

2. | Number of sub centre area covered by 10 14
the MMU against target for the reporting
month

3. | Number of non-motorable villages 5 0

covered by the MMU against target for
the reporting month

4, Number of outpatients treated 300 1662
5. Number of laboratory tests conducted 120 799
6. | Number of ANCs registered 10 78
7. | Number of referral services provided 5 3
8. | Number of beneficiaries with Non- 240 981
Communicable Disease served

9, Number of beneficiaries with Minor OT 30 21
10. | Number of beneficiaries for Family 20 100

Planning services
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Representing activity completion status for the year 2 Quarter 1 (July - September

2022)

1. | Number of motorable villages covered 15 35

by the MMU against target for the

reporting month

2. | Number of sub centre area covered by 10 8
the MMU against target for the reporting

month

3. | Number of non-motorable villages 5 0
covered by the MMU against target for

the reporting month

4. | Number of outpatients treated 300 1358
5. | Number of laboratory tests conducted 120 600
6. | Number of ANCs registered 10 64
7. | Number of referral services provided 5 0
8. | Number of beneficiaries with Non- 240 725

Communicable Disease served

9, Number of beneficiaries with Minor OT 30 18

10. | Number of beneficiaries for Family 20 47

Planning services
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Representing activity completion status for the year 2 Quarter 2 (October -

December 2022)

1. | Number of motorable villages covered 15 1

by the MMU against target for the

reporting month

2. | Number of sub centre area covered by 10 0
the MMU against target for the reporting

month

3. | Number of non-motorable villages 5 0
covered by the MMU against target for

the reporting month

4. | Number of outpatients treated 300 403
5. | Number of laboratory tests conducted 120 284
6. | Number of ANCs registered 10 0
7. | Number of referral services provided 5 0
8. | Number of beneficiaries with Non- 240 162

Communicable Disease served

9, Number of beneficiaries with Minor OT 30 12

10. | Number of beneficiaries for Family 20 33

Planning services
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Table 6: Representing activity completion status for the year Quarter 3 (January -

March 2023)

1. | Number of motor able villages covered 15 34

by the MMU against target for the

reporting month

2. | Number of sub centre area covered by 10 10
the MMU against target for the reporting

month

3. | Number of non-motorable villages 5 0
covered by the MMU against target for

the reporting month

4. | Number of outpatients treated 300 1111
5. | Number of laboratory tests conducted 120 415
6. | Number of ANCs registered 10 23
7. | Number of referral services provided 5 0
8. | Number of beneficiaries with Non- 240 501

Communicable Disease served

9, Number of beneficiaries with Minor OT 30 10

10. | Number of beneficiaries for Family 20 37

Planning services

53] KARUNA TRUST ANNUAL REPORT 2022-23



SUCCESS STORY

Patient Name: Mrs.Ayangshe
Age: 84, Sex: Female

Case: Squamous Cell Carcinoma
Tribe: Sangtam

Village: Yingshikur

Yingshikur Village is located in Amahator circle of Kiphire Dist. It is 16 Km away
from Dist. HQ. The total population in the village is 773 with the total household of
80-90.

On 10th May, 2022, it was told to us by the Village Panchayat Leader through phone
call that the Sub-Centre in their village was completely destroyed due to heavy
rainfall and hailstone. The village was badly in need of a medical Assistance and
ANM sub-centre Yingshikur Village and Panchayat Leader requested KARUNA
TRUST MMU team to conduct Health camp in the village. On 11th May 2022, the
team made the 15t visit to the village and successfully conducted health camp with

the total OPD 28 Patients

Wound dressing Patient wound

During our 2n Visit to Yingshikur village on 14t August 2022, the Village Council
Chairman requested the team for home visit for a bedridden patient. Team agreed
and visited the patient and it was learnt that the patient named Mrs.Ayangshe, 84
years old has been suffering with the H/O Squamous Cell Carcinoma on her right

Leg. After collecting the patient information from the village leader, they told us it
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has been 2-3 years that she is struggling from the pain and wanted to heal her
wound. She has been suffering from Cancer but due to financial problem, she
couldn’t be able to complete her treatment and came back to village. Since then the
wound got worst as time passed. It is also learned that she is staying all alone and
there was no one to take care of her, and at that time the Sub-centre was also shut

down for a time period.

Dr. Khousalohe and Sarah (Staff Nurse) Karuna Trust took turn on alternate days to
do the antiseptic dressing for the old mother. When Dr. Khousalohe asked the
patient, that he will do antiseptic dressing for her but the patient refused because
the patient was ashamed to show her wound which was in a very bad condition and
it was very smelly and dirty as well. After we let her know about the importance of a
wound dressing and also counsel her that as we are from the hospital (MMU) and
have seen worst cases than this and it is our duty to care for the patient. She finally
agreed and we continued with the dressing. After the dressing was done patient was
on tears thanking the team and also prayed for the team. The village leaders also
thank the team for the services. Follow up dressing for the patient was successfully

done. We learnt that the patient is doing good and improved her wound.

6.1.2. Tertiary Health Care

6.1.2.1. 10 BED ICU

Nagaland is a state in northeastern India. It is bordered by the state of Arunachal
Pradesh to the north, Assam to the west, Manipur to the south and the Sagaing
Region of Myanmar to the east. Its capital city is Kohima and its largest city is
Dimapur. It has an area of 16,579 square kilometres with a population of 1,980,602
per the 2011 Census of India, making it one of India's smallest states. Total of

300patients registered under 10bed ICU project.

7. MANIPUR

7.1 Health
7.1.1. Tertiary Health Care

55|KARUNA TRUST ANNUAL REPORT 2022-23



7.1.1.1. 10 Bed ICU

The 10BedICU project is trying to meet the Covid Challenges in the state by setting
up ICU wunits in every District Hospital through world-class equipments
complemented by a pandemic management technology platform. The technology
will register all hospitals, assets, staff and patients, and other stakeholders to help
the govt. monitor, facilitate and manage the Covid pandemic effectively. The
technology will also help in rolling out Tele ICU across districts. JNIMs, the state
tertiary hospital, will act as the tele-consultation hub. Total of 1700patients
registered under 10bed ICU project.

8. SIKKIM

8.1 Health
8.1.1. Tertiary Health Care

8.1.1.1. 10 Bed ICU

Sikkim is a state in northeastern India. It borders the Tibet Autonomous Region of
China in the north and northeast, Bhutan in the east, Nepal in the west, and West
Bengal in the south. A part of the Eastern Himalaya, Sikkim is notable for its
biodiversity, including alpine and subtropical climates, as well as being a host to
Kangchenjunga, the highest peak in India and third highest on Earth. Almost 35% of
the state is covered by the Khangchendzonga National Park, a UNESCO World
Heritage Site. Total of 350patients registered under 10bed ICU project.

Representation of patients registered in North East

Sl.no States Patients registered
1 Meghalaya 59

2 Assam 3125

3 Nagaland 300

4 Manipur 1700

5 Sikkim 350
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9. WEST BENGAL

9.1 Health:

Karuna Trust in collaboration with Ramakrishna Mission Vivekananda Educational
and Research Institute (RKMVERI), Belur Math, Dt. Howrah 711202, West Bengal

has implemented the following programs:

9.1.1.COVID-Vaccination (Mobile Unit):

Karuna Trust and RKMVERI have started the Mobile Covid-Vaccination Unit which
has a Mobile vehicle fitted with solar vaccine refrigerator, During the year 2022-23

nearly 10,000/- covid vaccines were procured and vaccinated.

9.1.2.Vivekananda Clinic (Including Ambulance):

KT and RKMVERI have started Vivekananda Clinic at the University campus to
provide health care to students of the University. The land and building was given
by the RKMVERI and KT provided the Medical equipment. A new ambulance was

provided for emergencies.

9.1.3. One Health Project:

KT is working with RKMVERI in One Health project of the University. KT has
mobilised $ 100,000/- to RKMVERI through Karuna America for this project at
Arapanch.

9.1.4.Jan Aushadi:

KT is in the process of starting a Jan Aushadi center at the Vivekananda Clinic.
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10. TELANGANA

10.1. Health Projects

10.1.1. Kothegudum Project

I. Rural Hope Foundation Hospital:

In partnership with Rural Hope Foundation, AID India, Nutcracker, Karuna Trust is

working in remote tribal inhabitations of Bhadradri, Kothegum district in

Telangana. The project focusses on 4 main components

1. Management of Gattumalla Health Clinic:
Primary health care includes Preventive, Promotive and Curative care at
Gattumalla village for 51 tribal habitations as well as 39,184 populations in the
Lakshmidevi Pally mandal. Aiming to deliver good services including diagnosis
and management of communicable and non-communicable diseases at health
clinic in Gattumalla village, Laxmidevi pally mandal. A medical officer is needed
to run this health clinic.

2. Mobile Medical Bikes & Community Health Worker;

Considering the poor health seeking behaviour among the tribes and the
inaccessibility of the tribal habitations, Mobile Medical Bikes are the most

appropriate to take health care closer to the population.

Two community health workers (CHW) are trained and deployed to cover the 24
tribal habitations. Each community health worker would cover a cluster of
habitations. These will be stationed at a central location within the cluster and
cover all the habitations on a regular basis. The CHW would offer comprehensive
primary health care, antenatal profile check-up as part of MCH program on the

field and refer patients to the higher centre for further management as required.
3. Nutrition Powder supplement and Growth Monitoring;

Malnutrition & Anaemia are major challenges faced by the children, pregnant
women and lactating women in these tribal habitations. To help them overcome
this, nutrition powder supplement was introduced which has mixture of 5

ingredients i.e. Roasted Groundnuts, Bengal gram flour, Wheat flour, Jowar flour
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&Jaggery powder. First four ingredients are roasted to make it more palatable &
easily digestible. This Nutrition powder is prepared at a preparation unit in

regalla village, Laxmidevipallymandal.

In 11 habitations, there is a need for nutritional powder supplements for 350
members, including 288 children, 30 pregnant women, and 32 lactating women.
Spot feeding of nutritional powder will be carried out by Community Health
Workers (CHWs) or community resource persons in these 11 habitations daily,
ensuring that the members consume 70 grams of nutritional supplement

powder each day (2100 grams per month per person)

Anaemia study and growth monitoring of children will be done by our team once
in 6 months. Growth monitoring will include height, weight & MUAC (Mid Upper

Arm Circumference)
Education;

Bridge schools/Anganwadi: In the interior habitations as there are no
anganwadi centres or schools, to fill this gap we have initiated bridge schools
(Anganwadi) where children get basic education & mid-day meal. Mid-day meal
will be prepared by chef/aaya. There is a need for 2 bridge schools in Ontigudesa
and Gaddigutta tribal habitations. After identifying potential students we

motivate them to join into mainstream schools.

Primary healthcare -Mobile Medical Unit
s MMU diploid to cover 29 tribal habitation with population of 7000
% MMU van provide ambulance service when required
%+ Service been provided are;
Comprehensive Primary health care on the field
ANC. HVNC,
Door step test being provided are, Haemoglobin. GRBS, HIV, VDRL, etc..,

Nutrition and Growth Monitoring:

% There were 300 Beneficiaries under this program,
% We have achieved 27.68% of reduction in Anaemia among children over a

period of 12 months.
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0,

¢ There was 46.56% of reduction in burden of nutrition among Pregnant and

lactating women over a period of 12 months

Table 5: Representation of services available

1 Anaemia Cases 427
2 Patients screened for Malaria 253
3 Malaria Diagnosed 96

4 New Antenatal Check-ups 146
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5 2nd&3rd Antenatal Check-ups

6 Home based New born Care
7 Lab Investigation

8 Administration

9 Total Deworming

10 High risk pregnancies Identified

VIII. INNOVATIONS, RESEARCH AND POLICY ADVOCACY

A. Electronic Medical Records

In collaboration with CERNER, we have installed electronic medical record system
in all our PHCs along with laptops and internet facilities. In alignment with the
National dream of Digital India, we strongly emphasize on digital records in
healthcare settings. Real-time entry allows for remote monitoring and support of
the HR at our PHC’s. In collaboration with CERNER, EMR has been implemented in
40 PHCs across Karnataka, Meghalaya and Odisha. 5 laptops have been provided to
each PHC for the following stations, Registration desk, Staff nurse - vitals, medical
officer - Diagnosis, Laboratory and Pharmacy. Patient data can 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 progress at

PHC level.
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We are still able to track a good

. _ Y .
Entire workflow is on the @ o increase in the number of
system / . patients / day
Patient wait time : Patients visiting the PHC were
reduced by half @ 0 categorized based on PHC
population and conditions

Able to track number of =

patients, peak days, peak 59

times, type of conditions

Clinic uses a token system and patient
O gueue is maintained as per computer

registrations

Entire workflow is digital
Manual registers OPD register and all reports are replaced by print-
Multiple paper trails - outs
Patient crowding at the v Every patient has a medical record
pharmacy often chaotic v Workflow efficient - separate queues for
Patient wait time was high registration/ pharmacy done by single person

Patient wait time reduced

B. PAPA - MAMMA Class

This innovation was started by Karuna Trust to involve male parents in safe
Motherhood process. This special pre-decides counselling program “THE PAPA-
MAMMA CLASS” is conducted in health centres which is attended by eligible
couples, pregnant women and their husbands. These class duration is for two hours.
There are special classes only for husbands reminding them their roles and
responsibilities towards his wife during her pregnancy journey. Food supplement,
enoughrest, IFA prophylaxis, TT injection, hospital & safe delivery, caring of new-
borns, appropriate family planning methods etc., are thoroughly discussed in the
class. There is an audio-visual session where the need to iron, calcium and minerals
for the Pregnant Women are shown to the eligible couples in the Papa Mama Class.

The Primary Health Centre conducts Papa Mama Class twice in a month. The ANM
will make the Eligible Couple list from their respective villages and invite the
couples with the help of Accredited Social Health Activist (ASHA) and Anganwadi
Workers (AWW) to the health facility (PHC &Subcentre). The Medical Officer and
the Nurse will facilitate the class in the PHC while the ANM facilitates the class in the

Sub centre.

62lKARUNA TRUST ANNUAL REPORT 2022-23



Best couple of
village award

SRR el e e

1 Sangram 26 1 Aradonga 79
2  Bameng 36 2 Maweit 208
3  Wakka 67 3 Myriaw 43
4 Walor.lg 12 4 Kynrud 50
5 Mgnglo 120 5 Jirang 23
6  Khimiyong 48 6 Umtrai 36
7 Anpum 186 7 Warmawsaw 29
8 Tarasso 10 8  Mawlong 18
9  Dudunghar 12 9  Mawsahew 165
10 szzu 10 10  Umkiang 91
11 Vijaynagar 19 11 Saipung 44
12 Tali - Total 78
13 KamhuaNoknu 12
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C. TELE ECG

In partnership with Skan Ray Technologies, 57 Digital ECG devices have been
installed in Karuna Trust managed Centres. These help the medical officer/ Nurse to
perform the ECG and share the report online to a remote panel of Cardiologists. This
team reverts back on the diagnosis within 15 minutes. The PHC staffs were trained
on the usage of ECG, uploading the same to the cardi-skan application and
downloading the report. This year we have conducted nearly 1300 test using Tele

ECG.

3 ECG Reviewer 0% Dec 2021 04:49 PM ( responded in 15 minutes )
Sinus rhythm
ST depressions inferior leads
To do echo if symptomatic

D. TELE Ophthalmology

Karuna Trust in collaboration with Remedio Innovation Private Limited, started
Tele- ophthalmology services in few health centers. Traditionally fundus cameras
and computer screens are used to view images. Here, a high pixel density
smartphone screen is used for viewing images. 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. 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 Adugodi Dispensary, Yemalur PHC, Gumballi
PHC and Adugodi UPHC. Planning to implement one device at Arogyadhama. This

year we have treated 6811 cases.
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E. FETOSENSE-CARE MOTHER DEVICE

Care mother Fetosense device is a low-cost alternative to a CTG device. It consists of
a portable diagnostic kit - a wireless FHR probe, a uterine contraction transducer,
and a smartphone App. Each of these components are fit in a portable kit, which is
specially designed and manufactured to make it sturdy and robust. It has a
smartphone application with a decision-support tool (DST) with which a health
worker can do antenatal tests, and detect high-risk pregnancies, delivery specific
counselling messages and refer to specialists via real-time results for prompt
clinical decisions. CareMotherFetosense has been introduced to 22 PHCs managed
by Karuna trust in Karnataka and Meghalaya. So far total 232 tests have been done
in KT-PHCs of Karnataka and helped in identification of high-risk pregnancies and

their timely referral.

F. SUPPLY CHAIN MANAGEMENT OF PRIMARY HEALTH CENTERS
(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 stock of any essential item

reaches low levels.
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In the past year, the usage of the application has increased at the PHC level to nearly
100% across Karnataka state. In North-east managed PHCs, despite erratic weather
and poor network, the usage has improved close to 70%. We are working to

improve on the same in Odisha.

G. SOLAR ENERY IMPLEMENTATION AT HEALTH INSTITUTIONS
Karuna Trust has implemented solar panel for the electricity use at all the PHC’s and
few of the subcentres of Karnataka and North-East states.
e Procured Data Logger Data monitored for several sites to assist energy
audits.
e The Combined Health and Energy Audit protocol and process has been
developed.
e Solar energy has been implemented in 46 more health centers across India

this year.

H. INTEGRATED NEW-BORN CARE CORNER

The Integrated New-born Care Corner is a workstation for integrated care of
complicated new-born cases in a Primary Health Centre which aims to bring down
the costs and energy expenditure, making it easier to provide services in far flung
low resource settings focussing on a technological innovation that integrates the
radiant warmer, phototherapy unit and Oxygen concentrator, suction equipment
and monitor into a single unit that can provide effective new-born care. For the
current year, it is deployed to 12 Centres of Karnataka and it was used for the 291

new born
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I. Community centred health system strengthening for outpatient
antimicrobial stewardship with Replicating Effective Programs

Framework - PFIZER

This research project aims to focus on community-centred and behaviour change
focused Anti-microbial resistance Stewardship (AMS). This is a Project for three
years and has been initiated at three rural PHCs, namely Srimanagala, Thithimathi,

and Gumballi of Karuna Trust.

Activities conducted in the year 2022-23:

Study participants FGD SSI

Staff nurses

Lab technicians

PHC Pharmacist

AO

ASHA & PHCO

HIO

CHO

Retail Pharmacists
Urban MO

Staff nurses

Lab technicians

PHC Pharmacist -

ASHA 2

PHCO 3

HIO - 3

Retail Pharmacists - 13

R INfUR|RR| |
1

SR FSVRNSURINNG NN U OO

> List of Webinar series conducted were;
- Webinar Series 1: Point of view of ASHA, lab technician, and pharmacist
- Webinar Series 2- AMS and guidelines; Antibiotics and their resistance
patterns; patient mindset- pressure and resistance towards antibiotic use;
and project briefing by Yogeesh
- Webinar Series 3- Role of the community pharmacist in mitigating AMR ; the

role of person-centered care in AMS; and project briefing by Dr. Rosy Raju
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Future Plan:

¢

o
A5

Developing health literacy-appropriate curriculum for CHW and retail
pharmacists.

Training on selected topics based on the needs assessment and behavior change
communication using developed training material.

The team will conduct a series of training sessions based on the needs obtained
during the assessment phase by conventional and digital interventions. Before
training the prepared interventions are validated. The pre and post-test
questionnaires will be administered to see the effectiveness of the interventions.
At all 6 PHCs sample collection process will be initiated and a
Preparedantibiogram will be given to the PHC.

Effectiveness of the intervention will be measured periodically using a validated
questionnaire.

Implementation and sustainable management of AMS policy using our

intervention at all 3 PHcs.

FGD and SSI conducted in rural and urban PHCs

IX. KARUNA AMERICA

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

improving health and literacy in impoverished communities in India. Cultural

activities are conducted periodically under the banner of Karuna America, in the

field of drama, singing, folk dance etc. These programs are conducted inviting artists

from India. The funds collected are used for various tribal developmental activities

like health, education and livelihood activities in India.
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