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OVERVIEW 
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sister-doctor 
alumni have 
permanently  

dedicated 
themselves to 
rural service



 3 

 

±ƛǎƛƻƴ ŀƴŘ aƛǎǎƛƻƴ ƻŦ {ǘΦ WƻƘƴΩǎ National Academy of Health Sciences 

 

{ǘΦ WƻƘƴΩǎ Ƴƛǎǎƛƻƴ ƛǎ ǘƻ ǊŜŀŎƘ ǘƘŜ ǳƴǊŜŀŎƘŜŘ ŀƴŘ ǎŜǊǾŜ ǘƘŜ ǳƴǎŜǊǾŜŘΦ ¢Ƙƛǎ ŦƻŎǳǎŜŘ Ǿƛǎƛƻƴ ƛǎ ƻǳǘƭƛƴŜŘ 

clearly and disseminated to prospective students in writing via the prospectus prior to admission.  

 

 
9ȄŎŜǊǇǘ ŦǊƻƳ ǘƘŜ {ǘΦ WƻƘƴΩǎ aŜŘƛŎŀƭ /ƻƭƭŜƎŜ tǊƻǎǇŜŎǘǳǎΣ нлнм-22 
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LƴŎŜǇǘƛƻƴ ƻŦ {ǘΦ WƻƘƴΩǎΥ ! ōǊƛŜŦ ƘƛǎǘƻǊȅ 

 

The role of the Catholic Church in healthcare in India developed during the 19th century, with the entry 

of several orders of nuns who combined their spirituality with a commitment to healthcare most 

ƴƻǘŀōƭȅ ŦƻǊ ǘƘŜ ǿƻƳŜƴΣ ŎƘƛƭŘǊŜƴ ŀƴŘ ǎƻŎƛŀƭ ƻǳǘŎŀǎǘǎ ƭƛƪŜ ΨƭŜǇŜǊǎΩΦ 5Ǌ !ƎƴŜǎ aŎ[ŀǊŜƴ, from Scotland 

was moved by stories of the plight of Indian women who on account of the purdah system died in 

large numbers during childbirth and due to other medical conditions since they would not be seen or 

examined by male doctors. SƘŜ ƳƻǾŜŘ ǘƻ LƴŘƛŀ ŀƴŘ ǎŜǘ ǳǇ ǘƘŜ {ǘ /ŀǘƘŜǊƛƴŜΩǎ IƻǎǇƛǘŀƭ ƛƴ wŀǿŀƭǇƛƴŘƛ ƛƴ 

1909. After arriving in India, she realized that she, in her own capacity would not be able to do much. 

Therefore, she embarked on a global effort to encourage women doctors to work in the sub-continent. 

She died in 1917, but her efforts were to be rewarded, when in distant Melbourne, Dr. Mary Glowery 

ǊŜŀŘ ŀ ǇŀƳǇƘƭŜǘ ŎŀƭƭŜŘ ά5ǊΦ !ƎƴŜǎ aŎ[ŀǊŜƴέ ǘƘŀǘ ǳǊƎŜŘ ƳŜŘƛŎŀƭ ǿƻƳŜƴ ǘƻ ŀƛŘ ǘƘŜ ǿƻƳŜƴ ƻŦ LƴŘƛŀΦ 

After arriving in India in 1920, now a religious sister in the congregation of Jesus, Mary and Joseph, Dr. 

Sr. Mary Glowery, inspired by Agnes McLaren, started a small clinic in Guntur, in present day Andhra 

Pradesh, whereby by the seventh year, she was treating around 44,000 outpatients in a single year. 

However, like Agnes, even she realized that the problem of lack of doctors in India could not be tackled 

by a single person or even a small group of committed individuals. Thus, in 1943, twenty-three years 

after coming to India on 29th July in association with 16 other religious sisters, she founded the Catholic 

Hospital Association of India (CHAI), aimed at improving the standard of health education and the 

promotion of Catholic values and health care for the poor. Less than a year later on 21st April 1944, in 

Bangalore, CHAI passed a resolution- ά¢ƘŜ !ǎǎƻŎƛŀǘƛƻƴ ŀƛƳǎ ŀǘ ǘƘŜ ŜǎǘŀōƭƛǎƘƳŜƴǘ ƻŦ ŀ /ŀǘƘƻƭƛŎ Medical 

CollegeέΦ Lƴ ǇǳǘǘƛƴƎ ŦƻǊǿŀǊŘ ǘƘƛǎ ǊŜǎƻƭǳǘƛƻƴΣ ǘƘŜ ŦƛǊǎǘ ǎǘŜǇǎ ǘƻǿŀǊŘǎ ǘƘŜ ŜǎǘŀōƭƛǎƘƳŜƴǘ ƻŦ {ǘΦ WƻƘƴΩǎ 

were taken, to help fulfil the mission of bringing healthcare to the poor, the disadvantaged and the 

under-served.  

 

The translation of this idea into reality required the concerted efforts of many people. In 1946, the 

Bishops of India took decisive steps to see the project of the Catholic Medical college through. It was 

pursued by the Catholic Bishops Conference in India (CBCI), notably Archbishop Thomas Pothacamury 

and Cardinal Gracias, over the next 14 years. In 1960, the Conference took the decision to establish 

the college, with an attached hospital at Bangalore. His Holiness Pope John the XXIII agreed to the 

ŎƻƭƭŜƎŜ ōŜƛƴƎ ŎŀƭƭŜŘ ά{ǘ WƻƘƴΩǎέ ŀǎ ŀ ƳŀǊƪ ƻŦ Ƙƛǎ ǇŜǊǎƻƴŀƭ ƛƴǘŜǊŜǎǘ ƛƴ ǘƘŜ ǇǊƻƧŜŎǘ ŀƴŘ Ƙƛǎ ŀǇǇǊƻǾŀƭǎ ƻŦ 

its aims and ideals that was intended primarily for Catholics and especially for religious sisters who 

were consulting the poor of all communities especially the rural areas. The college was accordingly 

ƴŀƳŜŘ ά{ǘ WƻƘƴΩǎ aŜŘƛŎŀƭ /ƻƭƭŜƎŜέ ŀƴŘ ƻǇŜƴŜŘ ƛǘǎ ǘŜƳǇƻǊŀǊȅ ǇǊŜƳƛǎŜǎ ŀǘ .ŀƴƎŀƭƻǊŜ ƛƴ мфсоΦ  

 

 

 
St. /ŀǘƘŜǊƛƴŜΩǎ IƻǎǇƛǘŀƭΣ wŀǿŀƭǇƛƴŘƛΣ Ŝǎǘ мфлф Dr. Sr. Mary Glowery, Guntur 
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Admission policy 

{ǘΦ WƻƘƴΩǎ aŜŘƛŎŀƭ /ƻƭƭŜƎŜ ǎŜŜƪǎ ǘƻ ǎŜǊǾŜ ǘƘƻǎŜ Ƴƻǎǘ ƛƴ ƴŜŜŘΣ ǿƛǘƘ ŀ ǇǊŜŦŜǊŜƴǘƛŀƭ ƻǇǘƛƻƴ ŦƻǊ ǘƘŜ ǇƻƻǊ 

and the disadvantaged, especially focusing on rural areas. This is manifested in the policies of the 

College which reserve 20 medical seats for Catholic religious sisters who serve often in remote 

locations for the rest of their lives and is expressed in the 2л ǎŜŀǘǎ ǘƘŀǘ {ǘΦ WƻƘƴΩǎ ŎǳǊǊŜƴǘƭȅ ǊŜǎŜǊǾŜǎ 

for tribal and non-tribal Catholic students coming from health-poor areas of north and north-east 

India. 

 
9ȄŎŜǊǇǘ ŦǊƻƳ ǘƘŜ {ǘΦ WƻƘƴΩǎ aŜŘƛŎŀƭ /ƻƭƭŜƎŜ tǊƻǎǇŜŎǘǳǎΣ нлнм-22 

 

 

{ǘΦ WƻƘƴΩǎ Ƙŀǎ ŜƴǎǳǊŜŘ ǘƘŀǘ ǊǳǊŀƭ ǎŜǊǾƛŎŜ ƛǎ ƎƛǾŜƴ ǿŜƛƎƘǘŀƎŜ ŘǳǊƛƴƎ ŀdmission to postgraduate medical 

courses, with 37 out of 131 MD/MS seats being ear-marked for students who have completed two 

years of rural service. 

9ȄŎŜǊǇǘ ŦǊƻƳ ǘƘŜ {ǘΦ WƻƘƴΩǎ aŜŘƛŎŀƭ /ƻƭƭŜƎŜ tǊƻǎǇŜŎǘǳǎΣ нлнм-22 
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TRAINING 

 

Rural Community Health Training Centre, Mugalur 

 

¢ƘŜ {ǘΦ WƻƘƴΩǎ wǳǊŀƭ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ ¢ǊŀƛƴƛƴƎ /ŜƴǘǊŜ ό/I¢/ύ ƛǎ ǎƛǘǳŀǘŜŘ ƛƴ aǳƎŀƭǳǊ ǾƛƭƭŀƎŜΣ ол ƪƳ 

from the city of Bangalore and 5 kms beyond Sarjapur town. The CHTC is run by the Department of 

/ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ ό5ƻ/IύΣ {ǘ WƻƘƴǎ aŜŘƛŎŀƭ /ƻƭƭŜƎŜΦ  {ǘ WƻƘƴΩǎ ŀƛƳǎ ǘƻ ƛƳǇŀǊǘ ǾŀƭǳŜ ōŀǎŜŘ ƳŜŘƛŎŀƭ 

education to its students and equip them to serve in medically underserved areas. While this is a 

ǘƘǊŜŀŘ ǊǳƴƴƛƴƎ ǘƘǊƻǳƎƘ ŀƭƭ ǘƘŜ ƛƴǎǘǊǳŎǘƛƻƴ ǿƘƛŎƘ ǎǘǳŘŜƴǘǎ ŀǘ {ǘ WƻƘƴΩǎ ǊŜŎŜƛǾŜΣ ǘƘŜ 5ƻ/I ƳŀƪŜǎ ŀ 

special effort in imparting the principles of public health to students, who train at Mugalur. The CHTC 

serves three important functions:  

1) As a residential training facility for medical and other students: The one-week residential rural 

orientation programme (ROP) for first year medical students, and the one-week rural Community 

Health Action Programme (CHAP) for third year medical students is conducted at CHTC, Mugalur. 

The students are housed in separate dormitories for male and female students. Faculty from the 

DoCH, including medico-social workers also take turns to reside in the centre during the course of 

these programs. In addition to medical students, the centre is utilized in the residential training of 

community health workers. 

2) Primary care hospital serving the rural community: The CHTC functions as a primary care hospital, 

seeing about 30-40 outpatients every day. In addition, there are special clinics organized on fixed 

days of the month, both at the centre and on an outreach basis in villages, aimed at different 

vulnerable groups like pregnant women, children under five, elderly, visually impaired, hearing 

impaired, physically disabled and the mentally ill. The centre is staffed by a resident doctor who 

is assisted by medical interns posted to the centre as part of their rotating internship program. 

They are supervised by the faculty of the DoCH. 

3) As a field base for community outreach service activities: While screening for mental illness and 

disability (physical, mental, visual, auditory) is conducted in villages in the field practice area, 

Maternal and Child health clinics are held in the villages of Gundur, Siddnapura and Marangere, 

clinics for the elderly are held in the villages of Kugur, Doddatimasandra, Muthanalur and 

Handenahalli and a general health clinic at Neriga. 

 

  
Rural Community Health Training Centre, Mugalur 
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Rural residential training programmes for medical students 

 

The seeds for reaching the unreached are sown through special training that students receive as part 

ƻŦ ǘƘŜƛǊ ƳŜŘƛŎŀƭ ŜŘǳŎŀǘƛƻƴΦ {ǘΦ WƻƘƴΩǎ ƛƴƛǘƛŀǘŜŘ ŀ ǊǳǊŀƭ ƻǊƛŜƴǘŀǘƛƻƴ ǇǊƻƎǊŀƳƳŜ όwhtύ ŦƻǊ ŦƛǊǎǘ ȅŜŀǊ 

medical students, forty years ago and later developed other rural residential training programmes 

such as the Community Health Action Programme (CHAP) for third year medical students. The aim of 

these programs is to sensitize undergraduate medical students to life in rural settings and to equip 

them with essential public health skills so that they become doctors who are sensitive to needs of 

persons in rural areas. Faculty from the Department of Community Health along with community 

members are actively engaged in providing educational experiences that are relevant to community 

needs, thereby providing the students with a more holistic approach to learning.  

 

ROP ƛǎ ŀ ǊǳǊŀƭ ǊŜǎƛŘŜƴǘƛŀƭ ǇǊƻƎǊŀƳ ŦƻǊ ǎǘǳŘŜƴǘǎ ŎƻƴŘǳŎǘŜŘ ŀƴƴǳŀƭƭȅ ŀǘ ǘƘŜ {ǘΦ WƻƘƴΩǎ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ 

Training Centre, Mugalur. The program has been held since January 1979, from even before the 

aŜŘƛŎŀƭ /ƻǳƴŎƛƭ ƻŦ LƴŘƛŀ όa/LύΩǎ DǊŀŘǳŀǘŜ aŜŘƛŎŀƭ 9ŘǳŎŀǘƛƻƴ ǊŜƎǳlations came into force. During the 

one week of ROP, family and community study experiences enable students to interact with village 

folk and learn rural economics, education, occupation, housing, food, family life, local governance, 

child rearing and healthcare systems using topic guides. A daily review and presentation of their 

ŀŎǘƛǾƛǘƛŜǎ ƛƴ ǘƘŜ ŦƛŜƭŘ ƘŜƭǇǎ ǎǘǳŘŜƴǘǎ ǘƻ ƛƳǇǊƻǾŜ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ǎƪƛƭƭǎΦ άaƻƴǎƻƻƴǎέ ς a simulation 

exercise puts students in the homes of village farmers and in their social situations. In the session on 

nutrition demonstration, students procure raw food items from the local village market and cook 

ŎƻƳƳƻƴƭȅ ǇǊŜǇŀǊŜŘ ƴǳǘǊƛǘƛƻǳǎ ŦƻƻŘǎΦ ¢ƘŜ άŎƘƛƭŘ-to-ŎƘƛƭŘέ ǇǊƻƎǊŀƳƳŜ ǘǊŀƛƴǎ ǎǘǳŘŜƴǘǎ ǘƻ ǘŜŀŎƘ ǎŎƘƻƻƭ 

children common health issues. The community programs, including street play, provides students 

with a platform to impart health education to the community.  A module for step-by-step 

implementation of the ROP has been prepared to ensure quality and standardization of instruction. 

 

The CHAP program sees medical students reside at the RHTC for a second time in their 7th term. This 

time, during the one week rural CHAP, the students plan and implement a health needs assessment 

survey and analyze data in groups. They participate in qualitative participatory rapid appraisal 

techniques including transect walks, social mapping, focus group discussions and in-depth interviews. 

The students conduct a school health check-up in the government school, analyze data, identify 

common health issues and conduct a health education program in school. They visit the local primary 

health centre and have clinico-social case discussions on problems of public health importance in the 

homes of patients. 

 

Through ROP and CHAP the institution aims to impart value based medical education to 

undergraduate medical students to equip them to serve in medically under-served areas. This is 

believed to equip them to become better doctor who are sensitive to the needs of the communities 

that they work with. The programs aim at making medical undergraduate students, who are the 

doctors of tomorrow, see the realities of rural India and get a feel of conditions that people living in 

these areas are exposed to, thus making them sensitive to the health needs of persons in rural areas.  

We studied the short-term, medium-term and long-term impact of ROP in a research mode using 

mixed methods. Short term impact was studied immediately before and after the program using a 30-

item questionnaire administered to 142 students. We found a significant (p<0.001) improvement in 

the mean post-test score (21.11 ± 2.88) compared to the mean pre-test score (13.09 ± 3.91). Medium 
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term impact was studied both quantitatively and qualitatively among 23 students 6 months after the 

program. The quantitative component consisted of OSPE scores from 4 stations (village life, child-to-

child program, community program and nutrition demonstration). The mean OSPE score was 19.34 ± 

оΦмф όƳŀȄ ǎŎƻǊŜ нрύ ǿƛǘƘ рпΦрр҈ ƻōǘŀƛƴƛƴƎ ŀ ǎŎƻǊŜ җ нлΦ ¢ƘŜ ǉǳŀƭƛǘŀǘƛǾŜ ŎƻƳǇƻƴŜƴǘ ŘƻŎǳƳŜƴǘed 

reflections by students. Thematic analysis of the reflections depicted that through ROP, students 

gained insights on factors influencing health and social organizations in rural areas. ROP helped 

students become empathetic towards patients and helped to develop a holistic approach towards 

health. Long-term impact was studied by surveying 250 alumni from the batches of 1979 onwards to 

explore the role of ROP in their career. A large majority (83%) reported that ROP influenced their 

decision to undertake 2 years of rural service post MBBS. 

 

Currently rural residential training programs are being implemented only in a few colleges across 

India. Vast experience over four ŘŜŎŀŘŜǎ ŀǘ {ǘ WƻƘƴΩǎ ǎƘƻǿǎ ǘƘŀǘ ǊǳǊŀƭ ǊŜǎƛŘŜƴǘƛŀƭ ǘǊŀƛƴƛƴƎ ǇǊƻƎǊŀƳ 

plays a role in improving the quality of medical education. This is backed by our data that shows that 

rural residential training programs not only increase subject knowledge but also play a role in 

moulding that attitudes of students towards care of people in rural areas and also in improving 

communication skills.  

 

 

 
 

Students from the Batch of 2015 cooking nutritious food as a part of nutrition demonstration exercise 

(ROP 2016) 
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Infotainment program organized by the students in 

the village on the topic of harmful effects of alcohol 

addiction (ROP 2016) 

Field study and interaction with village people 

(ROP 2016) 

 
 

Community Health Education Program (ROP 2019) Community Health Education Program (ROP 

2019) 

 

 

Child to child program at school (ROP 2016) Child to child program at school (ROP 2016) 

 

 

Child to child program at school (ROP 2019) Presentation of ROP learnings to faculty at 

Mugalur CHTC (ROP 2019) 
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Community Health Education Program (ROP 2019) Village study (ROP 2019) 

 
 

School health check-up (Rural CHAP 2018) Presentation of learning by students to 

department faculty by role play (Rural CHAP 

2018) 

 

 

Program in the Community for Breastfeeding 

Awareness (Rural CHAP 2016) 

Participatory Rapid Appraisal Techniques to 

assess health seeking behaviour -Venn Diagram 

(Rural CHAP 2016) 
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Participatory Rapid Appraisal Techniques -Transect 

walk to identify vector breeding sites (Rural CHAP 

2019) 

Health Needs Assessment in the community 

(Rural CHAP 2019) 

 

 

 

 

 
Health Needs Assessment in the community (Rural 

CHAP 2019) 

Students interact with Panchayath members 

(Rural CHAP 2019) 

 

 
School Health Appraisal and Education session 

 

Long-term follow-up  of medical students has found that ROP is perceived as a unique opportunity for 

interaction of students with rural communities, a first-hand experience towards understanding rural 

ways of life, sensitization to the needs of rural people and effective understanding of the basic 

concepts of community medicine. ROP is reported to have had an impact in terms of enhanced 

professional skills, basic research skills and soft skills like improved communication abilities and 
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teamwork. It was perceived that ROP helped develop empathy for the underprivileged and was a 

strong influencer in the decision to commit to two years of rural service. The ROP has had a positive 

impact on those who participated in it as undergraduate medical students. The success of ROP as a 

pedagogic strategy in terms of its impact, iterates and emphasizes the need for such immersive and 

experiential learning through residential rural training programs in medical colleges. 
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Exposure visits to remote rural health-care centres for MBBS students 

 

Students after their second, third or fourth year MBBS exams are given the opportunity to visit remote 

ǊǳǊŀƭ ƘƻǎǇƛǘŀƭǎ ƛƴ LƴŘƛŀΣ ǿƘŜǊŜ ŀƭǳƳƴƛ ƻŦ {ǘΦ WƻƘƴΩǎ ŀǊŜ ǎŜǊǾƛƴƎΦ ¢ƘŜ Ǿƛǎƛǘǎ ŀǊŜ Ŏƻnducted with the 

objective to sensitize medical students to the need for serving in the rural areas and to expose them 

to alumni who have dedicated themselves to the service of the rural underserved, in the hope that 

our MBBS students are inspired to emulate these alumni, and also fuel in them a zeal to serve the 

rural masses through their two-years rural service post-MBBS. 

 

Thus far, in the last 5 years, groups of students along with faculty members and postgraduate 

students, have visited Emmanuel Mission (EHA) Hospitals in Chattarpur (M.P), Herbertpur and 

Landour (Uttarakhand) and Swasthya Swaraj in Odisha.  

 

The exposure visits to remote rural health-care centres for MBBS students is currently coordinated 

by Dr. Bobby Joseph, Professor of Community Health and Vice-Dean Outreach and Distance 

Education. 

 

The following are reflective narratives by the students after their visit: 

We would like to call this venture - ΨMission CƘŀǘǘŀǊǇǳǊΩΦ For a bunch of young medicos who were in 

their transitional period from students to becoming interns this experience proved to be an eye-opener 

about the real world of medical practice and a kick-starter to our internship. 

As a person, it made me feel and experience the real health care needs and problems in our country at 

its grass root level. I also realised that there are few institutions and persons that render selfless 

dedication and service for the betterment of the health status in the country. It helped me to acquire 

people skills, interact with them , learn about their culture, tradition, food habits, religious beliefs and 

its implication in their understanding of medicine and its practice. 

 

We had just finished our final year exams when we went on this mission and though we had regular 

and really good clinics, practical medicine was something new and all together different. This exercise 

helped us to fill in this gap. We were finally Ψ 5ƻŎǘƻǊǎΩΦ ²Ŝ Ǝƻǘ ǘƻ ŀǎǎƛǎǘ ǘƘŜ ŘƻŎǘƻǊǎ ǿƘƻ ǿƻǊƪŜŘ ǘƘŜǊŜ 

and we learnt the art of conversing with patients and the importance of rapport building. We also 

picked up practical skills and had hands-on experience of wound dressing, suturing, IV cannulation and 

catherisation. We had firsthand experience in the Labour Room conducting deliveries and suturing 

episiotomies. This made us very familiar with the labour room atmosphere and comfortable in handling 

neonates which helped us in internship. Daily rounds were educative and informative, and helped us 

to pick up signs and complications and plan treatment without the use of expensive tests and 

procedures. We learned the importance of considering patients economical background, tradition, 

cultural values in making treatment plans. !ǎ ǘƘŜ ŦŀƳƻǳǎ ǎŀȅƛƴƎ ƎƻŜǎ ΨŜȄǇŜǊƛŜƴŎŜ ǘŜŀŎƘŜǎ ƳƻǊŜ ǘƘŀƴ 

ǘƘŜ ōŜǎǘ ǘŜŀŎƘŜǊΩ ǘƘƛǎ ŜȄǇŜǊƛŜƴŎŜ ǘŀǳƎƘǘ ǳǎ ŀ ƎǊŜŀǘ ŘŜŀƭΦ ²Ŝ ŀǊŜ ǇǊƻǳŘ ǘƘŀǘ ǿŜ ǿŜǊŜ ŀ ǇŀǊǘ ƻŦ ǘƘƛǎ 

mission and will truly cherish it forever. 
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Students on exposure visit to Community Hospital, Landour, Uttarakhand 

 

 

It was an excellent learning experience to revise our basic understanding and enhance our knowledge 

of the ailments at the primary level in this brief time. It was a rich mixture of clinical diseases, chronic 

diseases, surgical conditions, obstetric and gynaecology patients and the paediatric age group 

patients. It aroused a feeling of responsibility and commitment towards the patients when we would 

follow up our patients each morning. I could sense the feeling of unity and oneness in the atmosphere 

among the staff of the hospital and the doctors. This was an outstanding example of how a team works 

in coordination and harmony with each other for the betterment of patient. We also took classes for 

the nursing students on various topics and discussed first aid with them. It made us feel that we have 

a role to not only to serve but also to teach. This has left a strong impression on me to give back 

something to the society. Something that St. John's has always told us in its anthem and Chattarpur 

has portrayed. I am grateful to all of you for this opportunity and life enriching experiences. 

 

Report on Visit of Undergraduate medical students to Swasthya Swaraj, Odisha: A Tribal Health 

Exposure Program 

Swasthya Swaraj is a secular, not for profit, organization working towards making health a reality for 

the poorest of the poor in rural Kalahandi district near Bhavanipatna, Odisha, focusing on the άYǳǘƛŀ 

YƻƴŘƘέ tribals. As a part of this exposure visit, the medical students learn about primary healthcare 

and public health approach involving the community. The students also observe how medical, surgical 

and obstetric emergencies are managed in low resource setting and are able to appreciate all the 

challenges faced in remote tribal aareas and how these challenges can be overcome. 

A group of 13 students from MBBS 2018 batch visited and spent time with Swasthya Swaraj from 22nd 

to 30th March 2022 under the guidance of Dr. Sr. Aquinas who works with the organisation. 
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Students with tribals at Swasthya Swaraj, Kalahandi District, Odisha 

 

 

±ƛǎƛǘ ǘƻ {ƛƭŜǘ ǘƻ ƛƴǘŜǊŀŎǘ ǿƛǘƘ Ψ{ǿŀǎǘȅŀ {ŀŀǘƘƛǎέ- trained community health workers 

 

 

Health camp at Kerpai village, Odisha Health Animators Training session for tribal 

youth 
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School Health Camp at Podapai village 

  
School Health Camp at Taramundi Village 

  
ANC Outreach Clinic at Taramundi village 

 
Our students helped to conduct a TB awareness program at Kaniguma village, Odisha 
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tƻǎǘҐƎǊŀŘǳŀǘŜ {ǘǳŘŜƴǘǎΩ Training with government and non-government agencies 

 

Training of Community Medicine postgraduates at Government Primary Health Centre, Sarjapur 

 

Sarjapur Primary health centre (PHC) is one of the 13 Primary health centres under Anekal taluk. It is 

ƭƻŎŀǘŜŘ нр ƪƳ ŦǊƻƳ {ǘΦ WƻƘƴΩǎ aŜŘƛŎŀƭ /ƻƭƭŜƎŜΦ Lǘ ŎƻǾŜǊǎ 18 villages and one town and a total 

population of 40,000. It is a 24x7 PHC with maternity services.  

Every postgraduate student in the Department of Community Health is posted at the Sarjapur PHC 

centre for a period of one month. In that period, they are expected to participate in the activities of 

the PHC as well as in the field activities with PHC staff. The postgraduate students assist in Out-patient 

services practicing primary health care, Maternal and Child health services, routine immunization, 

COVID-19 vaccination and COVID-19 testing services. Postgraduate students also get first-hand 

experiential learning of the various national health programmes and learn to work as part of the PHC 

team comprising of Medical Officer, staff nurse, Junior Health Assistants (female), pharmacist, lab 

technician and ASHA workers. 

 

  

Sarjapura PHC  Maternal and child health services at Sarjapur 

PHC 

  
PG student with Medical Officer, Sarjapur PHC PG student assisting PHC staff in patient triage 

during Covid-19 pandemic 
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Training of Community Medicine postgraduate students at Jan Swasthya Sahyog, Ganiyari, 

Bilaspur, Chhattisgarh - 495112 

 

Jan Swasthya Sahyog (JSS) or the Ganiyari Hospital as the locals are more familiar with, was started in 

1999 at Ganiyari, Bilaspur in Chhattisgarh. This hospital caters to the various healthcare and social -

developmental needs of the unreached populations living in rural areas. During the academic period, 

every postgraduate student in the 5ŜǇŀǊǘƳŜƴǘ ƻŦ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ ŀǘ {ǘΦ WƻƘƴΩǎ is expected to 

mandatorily undergo a training program at Jan Swasthya Sahyog, Ganiyari, Bilaspur for 15 days. 

 

  

Jan Swasthya Sahyog, Ganiyari, Bilaspur, Chhattisgarh 

 

For a regular out-patient day, JSS sees a minimum of 120 patients, the poorest of the poor from areas 

where there is no doctor. Many arrive to JSS after traveling for days bringing with them food supplies, 

bedding and other essentials. Even though surgeries and speciality clinics are conducted with qualified 

personnel, in their own lingo these specialists have άde-specializedέ themselves; all doctors see all 

patients, for they believe ƛƴ άall for health and health for allέ. Though situated in interior rural parts of 

central India, there is no dearth in the use of technology ranging from wi-fi connectivity to 

telemedicine with remote expert consultants. 

Our postgraduate students are given the opportunity to participate in their primary health care 

delivery and outreach activities. For the management of scabies in the community, our posǘƎǊŀŘǳŀǘŜΩǎ 

role is not restricted to prescribing drugs, but ranges from demonstration of putting beds and linen 

under sun, washing clothes in hot water and demonstrating application of Lindane.  

Our postgraduate students are also exposed to community participation initiatives through JSS Dai 

Training program. In an area where most of the deliveries happen at home, instead of fighting against 

the tradition, they started training the local birth attendants in safe management of deliveries and 

knowing when to refer the mother.  
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In-patients at JSS Hospital Bilaspur Out-patients at JSS Hospital Bilaspur 

 

Our postgraduate students are also involved in the health appraisal of children at the 90 Phulwaris or 

creches run by JSS, in over 55 villages. With their own recipe of sathu powder for nutrition prepared 

by women in the community and strict maintenance of 1 worker to 10 children, these phulwaris are 

another example of community participation in health.  

Our postgraduate students also join the JSS teams in their community-based NCD camps, where they 

screen villagers for diabetes and hypertension.  

This two-week posting at JSS Bilaspur is a unique opportunity for our postgraduate students to learn 

the principles of primary health care at the grass-root level in remote hard-to-reach rural areas. 
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Training of postgraduate students at Emmaus Referral Hospital and Leprosy Centre, Palamaner, 

Andhra Pradesh 

 

Every postgraduate student in the 5ŜǇŀǊǘƳŜƴǘ ƻŦ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ ŀǘ {ǘΦ WƻƘƴΩǎ aŜŘƛŎŀƭ /ƻƭƭŜƎŜ 

undergoes a one week of mandatory resident posting at Emmaus Referral Hospital and Leprosy 

Centre, a rural hospital located at Palamaner in Chithoor district of Andhra Pradesh. It was founded 

and is administered by Dr. !ǳōǳǊƴ WŀŎƻōΣ ŀƴ ŀƭǳƳƴƛ ƻŦ {ǘΦ WƻƘƴΩǎ aŜŘƛŎŀƭ /ƻƭƭŜƎŜΦ ¢ƘŜ ƘƻǎǇƛǘŀƭ ǎŜǊǾŜǎ 

as a primary level hospital in the underserved area, mainly focused on Dermatology. The main 

objective of the hospital is to provide diagnostic, management and rehabilitative services for leprosy 

patients. In fact the hospital is called as άLeprosy hospitalέ by the locals. The rehabilitative services for 

leprosy patients include reconstructive surgeries at the hospital, with specialist consultants visiting 

the centre from time to time. The hospital also has a footwear manufacturing unit and an ointment 

production unit. The postgraduate students are trained in diagnosis and management of common 

dermatological ailments and are familiarized with the specially designed treatment protocols for 

various locally prevalent dermatological conditions. This training later holds the postgraduate student 

in good stead for primary health care practice in the rural field practice areas of St. Johns. 

 

 

Dr. Auburn Jacob and team at Emmaus Referral Hospital and Leprosy Centre 

 

 

PG students from the Department of Plastic Surgery are posted to Emmaus Swiss Referral Hospital 

and Leprosy Project, Palamaner, Andhra Pradesj during final year of MCh Plastic Surgery, for a duration 

of one day  once or twice a year to perform corrective surgery on patients having leprosy deformity 

of hand. 
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Training of Doctors who are currently serving in rural areas 

 

Fellowship in Family Medicine Course for doctors serving in rural areas 

 

{ǘΦ WƻƘƴΩǎ bŀǘƛƻƴŀƭ !ŎŀŘŜƳȅ ƻŦ IŜŀƭǘƘ {ŎƛŜƴŎŜǎ Ƙŀǎ ōŜŜƴ ǊǳƴƴƛƴƎ ŀ ƻƴŜ-year distance learning 

program called Fellowship in Family Medicine [FFM] since 2018. The primary objective of this course 

ƛǎ ǘƻ ǇǊƻǾƛŘŜ ǎǳǇǇƻǊǘ ǘƻ ƎǊŀŘǳŀǘŜǎ ŦǊƻƳ {ǘΦ WƻƘƴΩǎ aŜŘƛŎŀƭ /ƻƭƭŜƎŜ who doing their two years of rural 

service. Over the years, the scope of the program was expanded to include Indian allopathic medical 

graduates who are practicing or wanting to start a family medicine practice. The course completion 

ŎŜǊǘƛŦƛŎŀǘŜ ƛǎ ŀǿŀǊŘŜŘ ōȅ {ǘ WƻƘƴΩǎ ŀƴŘ ǘƘŜ ŎƻǳǊǎŜ ƛǎ ŜƴŘƻǊǎŜŘ ōȅ ǘƘŜ !ŎŀŘŜƳȅ ƻŦ CŀƳƛƭȅ tƘȅǎƛŎƛŀƴǎ ƻŦ 

India [AFPI]. 

The course consists of  

1.    40 online clinical case vignettes 

2.    12 online conference calls 

3.    hƴŜ ŎƻƴǘŀŎǘ ǎŜǎǎƛƻƴ ƻŦ ƻƴŜ ǿŜŜƪ ŘǳǊŀǘƛƻƴ ŀǘ {ǘ WƻƘƴΩǎ Medical College 

Currently there are two batches of this program every year with a total intake of 60 (30 per batch). 

One batch is ŜȄŎƭǳǎƛǾŜƭȅ ŦƻǊ {ǘΦ WƻƘƴΩǎ ŀƭǳƳƴƛ ǎŜǊǾƛƴƎ in the rural areas, and the second batch is open 

for candidates from all over India. A total of 74 participants have completed the course and another 

60 are currently pursuing the course. 

The FFM course is coordinated by Dr. Farah Fathima, Associate Professor, Department of Community 

Health. 

 

 
 

Students learning how to perform otoscopy in the Skills Lab on a mannequin 
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Students performing CPR as part of basic life support 

skills training 

 

Students practicing application of cast 

 

 
Course Completion Day August 2021 ς FFM course completed by doctors serving in rural areas across 

the country  

 

 

 

 

Alumni Association Workshops and CMEs for {ǘΦ WƻƘƴΩǎ Alumni serving in rural areas 

 

The Rural Service Support Committee of SJMC co-ƘƻǎǘŜŘ ōȅ ǘƘŜ {ǘΦ WƻƘƴΩǎ aŜŘƛŎŀƭ /ƻƭƭŜƎŜ !ƭǳƳƴƛ 

Association hold CMEs as well as training programs in the form of webinars for all Johnite graduates 

who are currently doing their rural service. 

 

  
A rural service CME was held on 10Th Nov 2017 

at St. WƻƘƴΩǎ aŜŘƛŎŀƭ /ƻƭƭŜƎŜΣ ŀƴŘ ǿŀǎ ŀǘǘŜƴŘŜŘ 

by 35 alumni doctors in rural service. 

The SDFI and SJMCAA jointly organized the  

нпǘƘ !ƴƴǳŀƭ {5CL /a9 ǘƛǘƭŜŘ άwŜŎŜƴǘ !ŘǾŀƴŎŜǎ 

in Diagnostics & Therapeutics, attended by 

over 230 Sister Doctors from all over India, 
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mainly serving in hard-to-reach rural areas of 

the country 

 

  

  

 

 



 26 
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Community Health Workers Course 

 

The Basic Course for Community Health Workers (CHW) is an annual course organised and conducted 

ōȅ ǘƘŜ 5ŜǇŀǊǘƳŜƴǘ ƻŦ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘΣ {ǘΦ WƻƘƴΩǎ aŜŘƛŎŀƭ /ƻƭƭŜƎŜΦ {ƛƴŎŜ ƛǘǎ ƛƴŎŜǇǘƛƻƴ ƛƴ мфтуΣ ƳƻǊŜ 

than 1100 candidates have been successfully trained. India being such a vast and populous country, 

health and related activities especially in remote and rural areas has always been a challenge. The 

ratio of doctor/nurse to patient availability is way below the recommended standards. One of the 

ways of addressing this issue is by training grass root workers who have a basic education and 

inclination to work in and with communities to promote their health.  

 

The CHW course has been attended by religious sisters and brothers or candidates sponsored by non-

government organisations. These candidates have come from various corners of India, sometimes 

even from across the border from countries like Sri Lanka, South Africa and Bangladesh and even from 

from the villages in the field practice area of St. Johns. The basic qualification required to register for 

the course is 10th standard pass. Those who are already engaged in social, developmental and health 

related activities, in peripheral or remote areas are given preference. We have on occasion had to 

conduct two courses in the same year due to a large number of registrations for the course. 

 

¢ƘŜ /I² ŎƻǳǊǎŜ ƛǎ ƘŜƭŘ ŀǘ {ǘΦ WƻƘƴΩǎ wǳǊŀƭ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ ¢ǊŀƛƴƛƴƎ /ŜƴǘǊŜΣ aǳƎŀƭǳǊΣ  ŀ ǊŜǎƛŘŜƴǘƛŀƭ 

5-9 week course, depending on the requirements of each group, with the objective  to train and 

expose the participants to both the theoretical and practical aspects of community-based health care 

and health promotion. Teaching-learning methods include lectures, demonstration and interactive 

sessions on topics related to health, nutrition, environment, first aid, alternate systems of medicine, 

common diseases and their diagnosis and primary treatment. A number of field activities in the form 

of village visits for interaction with various groups of people, learning participatory rapid appraisal 

techniques, understanding the routine and challenges of rural life are a part of their curriculum. They 

are also oriented to the various health-related activities at the CHTC, interacting with patients and 

their caregivers and get hands-on training to measure blood pressure and learn simple dressings.  

 

Exposure visits to a few institutions doing pathbreaking work in the care of different groups of patients 

like special-needs children, differently abled persons, persons requiring chronic end-of-life care, 

enable the participants to understand the working of these types of institutions. In addition to the 

usual primary health care training, basic nursing training is also available on request of the participants 

some of whom work in various institutions taking care of different patients and hence require nursing 

skill enhancement to help care for these patients. A CHW manual has been especially designed and 

written by the faculty of the department for the course incorporating all the relevant topics and extra 

reading material for the participants. This manual is part of the course material handed over to the 

participants at the beginning of the course, which they carry back with them for reference later. 

 

Overall, the participants grasp the contents of the course well, but occasional language barriers are 

experienced especially for some of the participants coming from small towns or villages with little or 

no knowledge of English. This barrier is overcome by the course faculty discussing the core points in 

multiple languages and separate out-of classroom interactions with such participants. Evaluation 

before, during and at the end of the course is conducted both formally and informally using oral, 

written and practical methods of evaluation.  This evaluation is a useful guide in formulating the 
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following years training program. A certificate of successful completion is provided on candidates 

passing the written exam at the end of the course.  

 

The Community Health Workers course is currently coordinated by Dr. Twinkle Agrawal, Associate 

Professor, Community Health. 

  

Classroom learning ς CHW Course Demonstration of first aid 

  

Role play as a method of health education CHWs from all over India 
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Training of Government health care workers  

 

St. WƻƘƴΩǎ ŦŀŎǳƭǘȅ ƘŀǾŜ ōŜŜƴ ƛƴǾƻƭǾŜŘ ƛƴ ǘƘŜ ǘǊŀƛƴƛƴƎ ƻŦ ǾŀǊƛƻǳǎ ŎŀŘǊŜ ƻŦ ƎƻǾŜǊƴƳŜƴǘ ƘŜŀƭǘƘ ŎŀǊŜ 

workers who serve in rural areas. Dr. Cecil Ross, Professor, General Medicine was a resource person 

for the Hemophilia workshop for Resident medical officers from National Health Mission, at  

Dodaballapura, Karnataka, 26th Nov 2017. Dr. Anasuya DS, Associate Professor, General Medicine 

trained Obstetricians on management of DIC in the periphery, at SNMC, Bagalkot on 6th Oct 2018. Dr. 

Jonita Fernandes, Assistant Professor, General Medicine conducted a Sensitization program in 

geriatric care for medical officers of Bangalore Rural District in  Nov 2019. 

 

The 5ŜǇŀǊǘƳŜƴǘ ƻŦ bŜƻƴŀǘƻƭƻƎȅ ŀǘ {ǘΦ WƻƘƴΩǎ aŜŘƛŎŀƭ /ƻƭƭŜƎŜ, led by Dr. Suman Rao, Professor of 

Neonatology along with colleagues ŀǘ ǘƘŜ {ǘΦ WƻƘƴΩǎ wŜǎŜŀǊŎƘ LƴǎǘƛǘǳǘŜ, conducted several training 

programs for nurses, nurse mentors and district program specialists working in rural areas of Koppal 

district in North Karnataka, in 2016 -2018. These included care of low birth weight babies, Kangaroo 

Mother Care and Neonatal resuscitation. Training of 38 nurse mentors and program specialists from 

Koppal ǿŀǎ ŎƻƴŘǳŎǘŜŘ ƛƴ {ǘΦ WƻƘƴΩǎ wŜǎŜŀǊŎƘ LƴǎǘƛǘǳǘŜΦ ! team from Department of Neonatology and 

{ǘΦ WƻƘƴΩǎ wŜǎŜŀǊŎƘ LƴǎǘƛǘǳǘŜ ǘǊŀǾŜƭƭŜŘ ǘƻ YƻǇǇŀƭ ŘƛǎǘǊƛŎǘ ǘƻ ǘǊŀƛƴ ŀ total of 265 staff nurses and 15 

Community coordinators, ASHA Facilitators and ASHAs. They also organized a CME for 63 doctors 

and specialists in Koppal. 

 
¢ŜŀƳ ŦǊƻƳ {ǘΦ WƻƘƴΩǎ wŜǎŜŀǊŎƘ LƴǎǘƛǘǳǘŜ ŀǘ YƻǇǇŀƭ ŘƛǎǘǊƛŎǘ ŦƻǊ ǘǊŀƛƴƛƴƎ ƻŦ {b/¦ ƴǳǊǎŜǎ 
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Team from Dept of Neonatology, SJMCH at Koppal district for training of SNCU nurses 

 

 

The Senior Citizens Health Service of the Department of Community Health on request by the State 

Government of Karnataka has trained different levels of staff including PHC Medical Officers, District 

Surveillance Officers and District Program Officers on the National Program for Healthcare of the 

Elderly (NPHCE) in pilot districts of Karnataka, Telangana and Maharashtra, between 2017-19. These 

efforts were coordinated by Dr. Arvind Kasthuri, Professor and Dr. Pretesh Kiran, Associate Professor, 

Department of Community Health. 

 

 
District Surveillance Officers and District Program Officers on the National Program for Healthcare of 

the Elderly (NPHCE) in pilot districts of Karnataka, May 2019 
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Dr. Anil Vasudevan, Professor & Head, Dr. Priya Pais and Dr. Nivedita Kamath, Associate 

Professor and team from Department of Paediatric Nephrology, conducted training program 

on Common Kidney problems in Children at RDT Hospital, Bathalapalli, on 22nd March 

2019 and 30th August 2019. 
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SERVICE 

Rural Outreach activities 

 

¢ƘŜ ǊǳǊŀƭ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ ŀƴŘ ¢ǊŀƛƴƛƴƎ /ŜƴǘǊŜ ό/I¢/ύ ƻŦ {ǘ WƻƘƴΩǎ aŜŘƛŎŀƭ /ƻƭƭŜƎŜ ƛǎ ƭƻŎŀǘŜŘ ŀǘ 

Mugulur village, about 30 kms from the campus. The outreach services of the CHTC cover a field 

practice area mainly comprising the three sub-centre areas of Sarjapura primary health centre and 

some villages form adjoining primary health centre areas of Lakkur, Dommasandra and 

Anugondonahalli. The services provided at the CHTC include a 24 X 7 hospital providing primary level 

health care and various outreach services. 

 

While rural outreach was part of Department of Community Health activities since the inception of St. 

Johns Medical College in 1963, the setting up of the Rural CHTC at Mugalur village in 1993, escalated 

rural outreach efforts to include focused attention on maternal and child health, community-based 

rehabilitation, care of the elderly, mental and non-communicable disease care. These include 

collaborative rural outreach clinics and camps with ǾŀǊƛƻǳǎ ŘŜǇŀǊǘƳŜƴǘ ƻŦ {ǘΦ WƻƘƴΩǎ aŜŘƛŎŀƭ /ƻƭƭŜƎŜ 

Hospital: ENT, Ophthalmology, Psychiatry, Gynae-Oncology, Surgical-Oncology, Orthopaedics, Chest 

aŜŘƛŎƛƴŜΣ 5ŜǊƳŀǘƻƭƻƎȅΣ tƘȅǎƛƻǘƘŜǊŀǇȅ ŀƴŘ ά¦ƴƛǘ ƻŦ IƻǇŜέ ŀ multidisciplinary initiative for children 

with disabilities. This brings quality health care closer to communities who have little or no access to 

specialty care. 

 
The outreach clinical services provided by the Department of Community Health, through CHTC, 

Mugalur typically follow a fixed day, fixed clinic approach for the convenience of the community. 

1. Outpatient services are open to patients 24×7 wherein treatment is with generic and subsidized 

drugs. On an average around 30-35 patients are seen on a daily basis. The clinic has been procuring 

generic drugs for more than 10 years and this has nit just reduced the cost of medications on the 

patient but also improved adherence to medications especially for chronic diseases like Diabetes, 

Hypertension requiring long term treatment. With COVID pandemic the OPD services never 

stopped but has been modified to give the optimum benefit to the rural population with adequate 

precautions of social distancing, hand hygiene and appropriate screening.  

 

2. Reproductive, Maternal, and Child Health Services: The Department of Community Health 

ǇǊƻǾƛŘŜǎ aŀǘŜǊƴŀƭ ŀƴŘ /ƘƛƭŘ IŜŀƭǘƘ όa/Iύ ŀƴŘ ²ƻƳŜƴΩǎ IŜŀƭǘƘ ƻǳǘǊŜŀŎƘ ǎŜǊǾƛŎŜǎ ƛƴ ǘƘŜ ǊǳǊŀƭ 

ŦƛŜƭŘ ǇǊŀŎǘƛŎŜ ŀǊŜŀ ƻŦ {ǘΦ WƻƘƴΩǎ aŜŘƛŎŀƭ /ƻƭƭŜƎŜΣ ŦƻƭƭƻǿƛƴƎ ŀ ŦƛȄŜŘ Řŀȅ ƻŦ ǘƘŜ month approach. 

These activities also include school health appraisals for both government and private schools, 
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Anganwadi health appraisals and supporting government health programs like Pulse polio 

program, Mission Indradhanush and Measles Rubella Campaign. From Rural Community Health 

Training Centre, Mugalur, we have the following outreach clinics for women, mothers and 

children: 

 

1st Thursday of the month ς MCH clinic and Well woman clinic at CHTC, Mugalur (serving villages 

under Mugalur and Kuthganahalli subcentres) 

2nd Thursday of the month ς MCH clinic at Gundur, Sidnapura, Marangere villages 

 

MCH clinic provides antenatal and postnatal care services for women with a focus on essential 

obstetric care, screening for high risk, referral and health education. Baseline investigations like 

haemoglobin, blood group, blood sugar, HIV, HBsAg and VDRL are provided. High risk pregnancies 

ŀǊŜ ǊŜŦŜǊǊŜŘ ǘƻ {ǘΦ WƻƘƴΩǎ IƻǎǇƛǘŀƭ ŦƻǊ ŦǳǊǘƘŜǊ ƳŀƴŀƎŜƳŜƴǘΦ IŜŀƭǘƘ ŜŘǳŎŀǘƛƻƴ ŦƻǊ ǿƻƳŜƴ ƛǎ 

provided at every MCH clinic on topics ranging from diet in pregnancy, care in pregnancy, 

breastfeeding, immunisation and care of the newborn. Immunisation and growth monitoring 

comprise the core of health services for children under the age of five, with treatment of common 

childhood ailments and management of malnutrition, including follow-up at home by trained 

community health workers. Around 450 mothers and children are seen each year at these MCH 

clinics. 

 

Well-woman clinic is conducted along with the Department of Gynaecological-Oncology. This 

clinic provides comprehensive care for women. Women attending this clinic receive screening and 

treatment of anaemia, diabetes, hypertension, obesity, high blood cholesterol, thyroid disorders, 

depression and anxiety, reproductive tract infections, urinary tract infections, menstrual disorders 

and any current acute illness. We also provide general cancer screening, oral, breast and cervical 

cancer screening. Around 100 women are beneficiaries of this clinic each year. 

The Maternal and Child Health Services in the rural areas are coordinated by Dr. Avita Rose 

Johnson, Associate Professor, Department of Community Health. The immunization clinics are 

coordinated by Dr. Naveen Ramesh, Associate Professor, Department of Community Health. 

 

 

 

Antenatal care at CHTC, Mugalur  

 

Antenatal care at CHTC, Mugalur  
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Under-five clinic at CHTC Mugalur Well-woman clinic at CHTC Mugalur 

 

 

Antenatal care at Gundur village Antenatal care at Siddnapura village 

 

3. Asha Dhwani ς Community -based Ear Care Services are provided at the weekly ENT clinic at 

CHTC, Mugalur as well as Dommasandra Primary Health Centre. This project services was started 

in 1999 and has been supported by cbm, a German based International funding agency 

Community Based Health Assistants (CBHAs), have been trained in basic ear care and audiometry. 

Besides diagnostic, curative and referral services, hearing aids and speech therapy are also 

provided as part of rehabilitation. Community-based activities include house visits and follow-up 

of patients and health education via street plays, school health education and group discussions 

with the community members. Community-based Ear Care Services are coordinated by Dr. 

Deepthi N Shanbhag, Associate Professor, Department of Community Health. 
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Trained Community Health worker 

performing Pure tone audiometry at CHTC, 

Mugalur 

Trained Community Health worker 

performing ear wax removal at CHTC, 

Mugalur 

 

4. Drishti ς Community-based Eye Care Services provide preventive, promotive and curative eye 

care to more than 120 villages around 4 Primary Health Centres in Bangalore Urban district, 

Bangalore Rural and Kolar district of Karnataka. This project services were started in 2004 and is 

also supported by cbm. The cataract surgical services at CHTC, Mugalur has state of the art surgical 

equipment and skilled ophthalmic surgeons who operate twice a week. Community Based Health 

Assistants for this program are community women trained to provide basic eye care. Community 

awareness activities for the prevention of blindness through school health education, group 

discussions and one-to-one counseling sessions are some of the community-based activities 

undertaken. School eye screening services that encompass diagnosis of refractive errors, referral 

and health education are also provided to schools in the area. Low vision aids are also provided, 

to those in need at nominal charge or free if needed. Retinal Screening for patients with Diabetes 

and Hypertension is also done regularly. On an average around 80 to 90 patients are seen at the 

weekly eye clinic held at Mugalur CHTC and around 400 cataract surgeries are performed every 

year. Community-based Eye Care Services are coordinated by Dr. Deepthi N Shanbhag, Associate 

Professor, Department of Community Health 

 

 

¢ǊŀƛƴŜŘ ά/ƻƳƳǳƴƛǘȅ wŜŦǊŀŎǘƛƻƴƛǎǘέ ǇŜǊŦƻǊƳƛƴƎ 

vision test at CHTC, Mugalur 

Ophthalmologist using slit lamp at CHTC, 

Mugalur 
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Ophthalmologist performing cataract surgeries at CHTC, Mugalur 

 

5. Maanasi- Community-based Mental Health Services with the main objective of providing  

preventive, promotive and curative mental health services supported by Rotary Club, Bangalore 

which include a weekly clinic at CHTC, Mugalur, services of a psychiatrist, provision of medications 

either free or at a concession, counselling services by medical social workers, and follow-up at 

home with a team of trained female community health workers to ensure adherence to 

treatment, health education sessions for care-givers of patients, organisation of community 

groups, empowerment initiatives for rehabilitating women treated for mental illness, with skills 

based training (tailoring) and material assistance (sewing machines). Recently the Maanasi has 

adopted technology for improving medical information system with eMaanasi database 

development. Community-based Mental Health Services are coordinated by Dr. B. Ramakrishna 

Goud, Professor, Department of Community Health. 

 

 

 

Mental Health Clinic at CHTC, Mugalur Screening for mental health in villages by trained 

community health workers 

 

3. Senior Citizens Health Services for the rural elderly were introduced in 2005 with the objective to 

promote, preserve and maintain the health of older persons in rural Bangalore. The SCHS brings 

together two disciplines ς Geriatrics and Community Medicine ς to form a true Community 

Geriatric program. Faculty, postgraduate students and interns from the Department of 

/ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ ŀǘ {ǘΦ WƻƘƴΩǎΣ ŀƭƻƴƎ ǿƛǘƘ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ǿƻǊƪŜǊǎ ŀƴŘ ǘƘŜ ǎǘŀŦŦ ŀǘ ǘƘŜ wǳǊŀƭ 

Health Training Centre, Mugalur form a team which delivers the service. There is a close link with 

the Division of Geriatric MeŘƛŎƛƴŜΣ 5ŜǇŀǊǘƳŜƴǘ ƻŦ aŜŘƛŎƛƴŜ ƛƴ {ǘ WƻƘƴΩǎ IƻǎǇƛǘŀƭΣ ŀǎ ŀ ǊŜŦŜǊǊŀƭ ōŀǎŜ 

for the program. Rural Geriatric clinics are conducted once a month on a fixed day in each of 8 
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villages in the Sarjapur and Domassandra PHC areas. Baseline investigations and quality low cost 

generic drugs are provided at subsidized rates. A total of around 2000 elderly are registered in 

these ten clinics Elders with acute as well as chronic diseases are screened, diagnosed and 

managed by the medical team and followed-up at home by trained Community Health workers 

between monthly clinics. Home Visits are made in between clinics by trained community health 

workers, who assess compliance to medications, identify new problems and refer seniors as 

required to CHTC, Mugalur. Health education sessions for seniors on issues pertinent to their 

health are also undertaken. Senior Citizens Health Services are coordinated by Dr. Arvind Kasthuri, 

Professor and Dr. Pretesh R Kiran, Associate Professor, Department of Community Health. 

 

 

 
Senior Citizens clinic at Mugalur Senior Citizens clinic at Muthanalur 

  
Dispensing medication at highly subsidized cost 
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4. Community-based Rehabilitation services are promotive and rehabilitative services for 

differently-abled children and adults The needs assessment surveys began twelve years ago, 

conducted every week by a team comprising of community health physicians and community 

health workers trained in rehabilitation, with the objective of identifying and rehabilitating 

people with disability, with the main focus on children. The children thus identified with 

ŘƛǎŀōƛƭƛǘȅΣ ŀǊŜ ǊŜŦŜǊǊŜŘ ǘƻ ǘƘŜ ά¦ƴƛǘ ƻŦ IƻǇŜ ƻǳǘǊŜŀŎƘ ŎƭƛƴƛŎέ ƘŜƭŘ ƻƴŎŜ ŀ ƳƻƴǘƘ ŀǘ /I¢/Σ 

Mugalur. Unit of Hope is a multi-speciality disability clinic comprising of paediatrician, 

orthopaedic surgeon, oto-rhino-laryngologist, psychiatrist, physical and medical rehabilitation 

specialist, physiotherapist/occupational therapist, speech therapist, psychologist, special 

educator, and medico-social worker. Each beneficiary is comprehensively assessed by the 

different team members and an intervention rehabilitation plan tailored for the individual is 

prepared. The trained community health workers then follow up these beneficiaries at their 

homes to ensure that the rehabilitation plan is progressing as per goals. Community-based 

Rehabilitation Services are coordinated by Dr. Deepthi N Shanbhag, Associate Professor, 

Department of Community Health. 

 
 

Multi-specialty disability clinic at CHTC 

Mugalur 

Physiotherapy for special needs children at 

CHTC, Mugalur 

 

5. Non-Communicable Disease clinics with a focus on diabetes and hypertension, are conducted at 

CHTC, Mugalur. The services offered include consultation, anthropometry, basic investigations,  

counselling on diabetic foot, lifestyle changes and adherence to medications. Electronic patient 

records are maintained at the clinic and the patient is given a comprehensive NCD file with colour 

coded diabetes monitoring charts. Control rates for diabetes and hypertension are monitored 

regularly as outcome indicators. Patients are followed up at home by community health workers 

to reinforce lifestyle changes, identify barriers to these lifestyle changes, screen family members 

of patients for hypertension and diabetes and remind the patients to keep clinic appointments. 

Non-communicable disease clinics are coordinated by Dr. Farah Fathima and Dr. Twinkle Agrawal, 

Associate Professors in the Department of Community Health. 

 


