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OVERVIEW

Nearly 1.5 lakh
consultations
through rural
outreach
programs of St
John's in the last 5
years

Over 1000
Alumni till date
have completed

2 years rural
service after
graduation

Rural residential

training

programs for
medical students
since the last 40

years

Collaborating with
the government
and other NGOs to
reach the
unreached

Over 110 rural
based research
publications in
peerreviewed
indexed journals

From
Comprehensive
quality health care
to community
participation and
Development
Activities

Elder Care
Centres in

villages- a model
now replicated
in other parts of

India

Trained 55
batches of
community health
workers

Over 30 projects
and service
grants funded by
international and
national
organisations

58 ruratbased
research studies
by UG medical
students and 20
rural-based PG
dissertations

28 awards for
rural-based
research,
activities and
programs

Hundreds of
sisterdoctor
alumni have
permanently
dedicated
themselves to
rural service
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clearly and disseminated to prospective students in writing via the prospectustpramission

1. ST. JOHN’S NATIONAL ACADEMY OF HEALTH
SCIENCES - OVERVIEW

1.1 INTRODUCTION, AIMS AND OBJECTIVES
INTRODUCTION

The Catholic Bishops’ Conference of India (CBCI) established St. John’s Medical College in Bengaluru
in 1963 with the aim of training healthcare personnel committed to serving the poor and the marginalised.
It was dedicated as a memorial of the XXXVIII International Eucharistic Congress held in Bombay in
1964 and named after St. John the Baptist, the Patron of Pope John XXIII, who was an ardent
supporter of this initiative of the Catholic Church in India. Admission to this unaided, non-capitation
fee, Christian minority, educational Institution is on all India merit basis.

AIMS

While the Institution is intended primarily for training Catholics and especially dedicated personnel like
Religious Sisters, who operate a large number of hospitals and dispensaries mainly in medically under-
served and rural areas of our country, it is open, to all persons irrespective of religion, caste or
community. The Institution seeks to make a qualitative contribution to health care, medical education
and research through the training of medical, paramedical, nursing, health management, community
health workers and other personnel who are dedicated to the Healing Ministry in the Spirit of Christ.
The Medical College Hospital is intended to assist in training and to render service in health care to all
people irrespective of religion, caste or community, particularly the underprivileged and disadvantaged.

OBJECTIVES

Under the overall policy of the CBCI Society for Medical Education, the objectives of the Institution
are grouped as follows:

1. Excellence in all fields of health care education.

2. Impart value education.

3. Upholding respect for life, from the moment of conception to its natural end.

4. A genuine feeling of compassion for the patients and their families as persons.

S. A special thrust to Community Health, fostering the dimensions of participatory team work.
6. Serving the health needs of medically underprivileged brethren.

7. Acquiring the ability to do research, and apply the advances in scientific knowledge to the
relevant fields of work.

8. Striving towards promoting holistic health.

9. Acquiring an exemplary steadfastness to principles and moral values so as to be a witness to a
life of honesty and integrity.

9EOSNLII FTNRY (KS {did W2Ky@a aSRAOHE [ 2f¢.
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Therole of theCatholic Church in healthcare in Indievelopedduring the 19' century, with the entry

of several orders ofuns who combined their spirituality with a commitment to healthcare most
y2ilofé T2NJ 6KS g2YSys OKAf RNBY || vy RfrolnSctandt 2 dzi O
was moved by stories of the plight of Indian women who on account of the purdénsyled in

large numbers during childbirth and due to other medical conditions since they would not be seen or
examined by male doctorSK S Y2 @SR (2 LYyRAF FyR &aSa dz2J G4KS {0
1909. After arriving in India, she realizibét 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 thenstibent.

She died in 1917, but her efforts were to be rewarded, whegistantMelbourne Dr. Mary Glovery

NBIFIR I LI YLKESG OFfftSR a5NW ! 3ySa aO[ I NByé¢ GKI G
After arriving in Indian 192Q nowa religioussister in the congregation of Jesus, Mary and Joseph,

Sr. Mary Glowery inspired by Agnes McLarestarted a small cliniacn Guntur, in present day Andhra
Pradeshwhereby 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, -tivadyyears

after coming to India on 29July in association with I8her religious sistersshe foundedte Catholic

Hospital Association of India (CHAd)med at improving the standard of health education and the

promotion of Catholic values arbalth carefor the poor. Less than a year later or®2pril 1944, in

Bangalore, CHAl passed aresolutiort KS | 842 O0A L A2y | AY& | NeditakS Saitl
Collegé By LJziGAy3I F2NBIFINR (KA& NBaz2fdziAzys GKS FAN
were taken, to help fulfil the mission of bringing healthcare to the poor, the disadvantaged and the
under-served

>
w;
St/ I GKSNAYSQa 1 2aLAGF{D

The translation of this idea into reality required the concerted efforts of many people. In 1946, the
Bishops of Indidook decisive stepto see the project of the Catholic Medical college through. It was

pursued by the Catholic Bishops Conference in India (CBEIbly Archbishop Thomas Pothacamury

and Cardinal Graciasver the next 14 years. In 196 Conference took the decision &stablish

the college, with an attached hospital at Bangalore. His Holiness Pope John the XXIII agreed to the
O2fttS3S o0SAy3a OFffSR a{d W2KyQa¢ Fa | YIN] 2F K
its aims and ideals that was intendedmeirily for Catholics and especially for religious sisters who

were consulting the poor of all communities especially the rural ar€hs.college was accordingly

VIEYSR a{( W2KyQa aSRAOIf /2fft838¢ IyR 2L8yYSR Al



Blessing of the corner stone of the Medical Dedication of the College by his Excellency

College Project at the Eucharistic Congress Dr. Zakir Hussain, former President of India, 1968
in Mumbai, 3 December 1964



Admission policy

{Gd W2KyQa aSRAOIf [/ 2ftfS3S
and the disadvantaged, especially focusing on rural areas. This is manifested in the policies of the
College which reserv20 medical seats for Catholieligious sisters who serve often in remote

locations for the rest of their lives and is expressed inzhe & S (i &

India.

{dd W2KyQad KFa SyadaNBR {KI { diNigkNdtd posigfadlitd naeSicalh a
courses, with 37 out of 131 MD/MS seats being-marked for students who have completdwo
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213 ST.JOHN’S MEDICAL COLLEGE: MBBS SEAT MATRIX

Category N“:::; rof

1. All India General Open Merit 10
2. Institutional Staff Quota (Karnataka) 10
3. Roman Catholic Christian Religious Sisters (Nuns) 20
4. Roman Catholic Christian Tribals 10
5. Roman Catholic Christians of Scheduled Caste Origin 10
6. | Native (Local) North Indian Roman Catholic Christians 10
7. Roman Catholic Christians of Karnataka State 10
8. Roman Catholic Christians All India Open Merit 60
9, Karnataka State Open Merit 10

Total 150

9EOSNLII FTNRBY (KS {i(id W2KYyQ2a

years of rural service.

3.1.2. SEAT MATRIX FOR MEDICAL POSTGRADUATE (MD/MS) ADMISSION TO
ST.JOHN’S MEDICAL COLLEGE FORTHE ACADEMIC YEAR 2020-2021

(3 YEARS) SIMC Alumni | SIMC Alumni Roman

Approved
Rural Service

DEGREE COURSES CATEGORY1 |CATEGORY2 |CATEGORY 3| CATEGORY 4

Roman Catholic | with SIMC Catholie Open Merit
|Religious Nuns approved Christian
with SIMC Rural Service | Open Merit

General

Total
No of
Seats

M.D. Anaesthesia -

-
-

M.D. Anatomy

M.D. Biochemistry N
M.D. Community Health -

M.D. Der

Y
M.D. Emergency Medicine

M.S. ENT

M.D. Family Medicine 1

I I RN ES

M.D. Forensic Medicine

M.D. General Medici 2

-
th

Wl == =] |0 &

M.S. General Surgery 1

M.D. Microbiology

M.S. Obstetrics & Gy 2y 2

M.S. Ophthalmology

M.S. Orthopaedics

M.D. Paediatrics 2

M.D. Pathology -

b [t [0 [ om0 fomt [ o] 0 |0 | o 0o 0o {0 im0

bR w e =]

M.D. Phar Y =

[0 |tan [ e fome {00 ol | o f o |t |t o fos [ [ [0 [

o |08 [\& o[ (e & |

M.D. Physical Medicine
and Rehabilitation

M.D. Physiology

M.D. Psychiatry

&N

V= [
s =
s l=r [

M.D. Radiodiagnosis

RNEING

-
e

M.D. Radiation Oncology

Y

M.D. Transfusion Medicine &
Immuno Haematology - - -

1

1
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TRAINING
Rural Community Health Training Centre, Mugalur

¢CKS {Gd W2KyQa wdzNIf /2YYdzyAide | SIFHEGK ¢NIAYyAy3

from the city of Bangalorand 5 kms beyond Sarjapur towhhe CHTC rsin by the Department of

/| 2YYdzyAtGe 1SFHEGK o052/ 102 {i W2Kya aSRAOFft [/2ff$§S

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

GKNBFR NHzyyAy3a GKNRdzZAK Fff GKS AyadaNdzOGA2y 6KAO

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

serves three importat functions:

1) As aresidential training facilityfor medical and other studentsThe oneweek residential rural
orientation programme (ROP) for first year medical students, and theasrek 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 mediezocial workers also takturns 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 hospitaserving the rural communityThe CHTC functions agranary care hospital,
seeing about 3@10 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 womechildren 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 forammunity outreach service activitieswWhile screening for mental illness and
disability (physical, mental, visual, auditory) is conducted in villages in the field practice area,
Maternaland 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 Healffraining Centre, Mugalur



Rural residential training programmef®r medical students

The seedsor reaching the unreacheare sown through special training that students receive as part

2T GKSANI YSRAOIfT SRdzOlIiGA2yd {Gd W2KYyQad AYAGALFGS
medical students, forty years ago and later developed other rural residential trainingapnoggs

such as the Community Health Action Programme (CHAP) for third year medical stitherndsm 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 yheecome doctors who are sensitive to needs of

persons in rural areagzaculty from the Department of Community Health along with community
members are actively engaged in providing educational experiences that are relevant to community
needs, thereby prading the students with a more holistic approach to learning.

ROPR A | NHz2NY f NBAARSYGAFE LINRBINIY F2N addzRSyida Oz
Training Centre, Mugalur. The program has been held since January 1979, from even before the
aSRAOIT /2dzyOAt 2F LYRALl 0 alatibns éame imd\drde.dabrringSthea SRA O
one week ofROP, 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 he#licare systems using topic guides. A daily review and presentation of their
FOGAGAGASE Ay (G(KS FTASEtR KSf LA &0dzR ¥ Eidulaiiope A Y LINE
exercise puts students in the homes of village farmers and in their social gitsalh the session on

nutrition demonstration, students procure raw food items from the local village market and cook
O2YY2yfé& LINBLI NBR ydio-QOKEAREALNRP ARAYYEKENB OKA T R d
children common health issues. The aommity programs, including street play, provides students

with a platform to impart health education to the community. A module for sbggstep
implementation of the ROP has been prepared to ensure quality and standardization of instruction.

The CHAP pgram sees mdical students reside at the RHTC for a second time inTkieterm. This
time, during the one week rural CHARe students plan and implement a health needs assessment
survey and analyze data in groups. They participate in qualitativacipatory rapid appraisal
techniques including transect walks, social mapping, focus group discussionscapdhnnterviews.

The students conduct a school health chegkin the government school, analyze data, identify
common health issues and conduchealth education program in school. They visit the local primary
health centre and have cliniesocial case discussions on problems of public health importance in the
homes of patients.

Through ROP and CHAP the institution aims to impart value basedcaheeducation to
undergraduate medical students to equip them to serve in medically usdered 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 magfimedical 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 shorterm, mediumterm and longterm impact of ROP in a research mode using
mixed methodsShort term impact was studied immediately before and after the program using a 30
item questionnaire administered to 142 students. We found a sigmifi¢a<0.001) improvement in

the mean postest score (21.11 + 2.88) compared to the mean{as score (13.09 + 3.91yedium



term impact was studied both quantitatively and qualitatively among 23 students 6 months after the
program. The quantitative congment consisted of OSPE scores from 4 stations (village lifestahild

child program, community program and nutrition demonstration). The mean OSPE score was 19.34 £
odmcd OYIE &a02NB HpO 6AGK pnodpp: 2060GFAYyAYAHE |
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 helpediéwelop a holistic approach towards
health. Longterm 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 Zears of rural service post MBBS.

Currently rural residential training programs are being implemented only in a few colleges across
India. Vast experiencever fourRS Ol RSa 4 { i W2KyQa akKz2ga GKI
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 alsoaptaje 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 e
(ROP 2016)

a0z
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Infotainment program organized by the studentg Field study and interaction with village peo
the village on the topic of harmful effects of alcg (ROP 2016)
addiction(ROP 2016)

Communlty Health Education Program (RRDP9) | Community Health Education Program (R
2019)

Ch|Id to Chl|d program at scha®@OP 2016) Child to child program at scha@OP 2016)
j ge 2

Child to child program at scha@OP 209) Presentation ofROP learnings to faculty
Mugalur CHTQROP 209)

10



2% ».,f"'gwi‘
School health cheahp (RuraICHAP 2018) Presentation of learning by students

department faculty by role playR(ural CHAR
2018)

Program in the Community for Breastfeedir Participatory Rapid Appraisal Techniques
Awareness (Rural CHAP 2016) assess health seeking behavievenn Diagran
(Rural CHAP 2016)

11



Participatory Rapid Appraisal TechniguEsansec|{Health Needs Assessment in the commy
walk to identify vectoibreeding sites (Rural CH|(Rural CHAP 2019)

Health Needs Assessment in the community (F Students interact with Panchayath memb
CHAP 2019) (Rural CHAP 2019)

<. A

W
School Healtppraisal and Education session

Longterm follow-up of medical students ha®und that ROP is perceived as a unique opportunity for
interaction of students withrural communities, a firshand experience towards understanding rural

ways of life,sensitization to theneeds of rural people and effective understanding of the basic
concepts of community medicine. R@Preported to have had an impact in terms of enhanced
professional skills, basic research skills apét skills like improved commumton abilities and

12



teamwork. It was perceived that ROP helpdelelop empathy for the underprivileged and was a
strong influencer in the decision to commit to twears of rural servicelhe ROP has had a positive
impact on those who participated in it amdergraduatemedical students. The success of ROP as a
pedagogic strategy in terms of its impact, iterates amdphasizeshe need for such immersive and
experiential learning through residential rural trainipgpbgrams in medical colleges.

Original Article

Impact of a Residential Rural Community-Based Training
Program for Medical Students on Cognitive and Affective
Domains of Learning in Community Medicine: A Mixed Methods
Study

Farah Naaz Fathima, Avita Rose Johnson, Pretesh Rohan Kiran, 5. Rainakumari, Bobby Joseph
Department of Community Health, 5t. John's Medical College, Bengaluru, Kamataka, India

Introduction: As part of undergraduate training in comnmmnity medicine. students of 1*-year MBBS at our medical college in South India
undergo rural residential community-based training called Rural Orientation Program (ROP). Objective: The objective was to study the impact
of ROP at a medical college in South India. Methodology: Short-term impact was studied immediately before and after ROP using a 30-item
questionnaire administered to 142 students. Medium-term impact was studied among 23 students in 2**-year MBBS. Quantitative component
consisted of objective structured practical examination scores and qualitative component documented reflections on learnings. Long-term impact
was studied by surveying 287 alummi (batches of 1979 onward) to explore the impact of ROP on their career. Results: We found a significant
(£ < 0.001) improvement in the median posttest score (21, interquartile range [IQR]: 20-23) when compared to pretest (12, IQR: 10-16). The
mean OSPE score was 19.34 = 3.19 (maximum score = 25) with 54.55% obtaining a score =20. Thematic analysis of reflections depicted that
students gained insights on factors influencing health and social organizations in rural areas. ROP helped develop empathy toward patients and
a holisfic approach toward health. in understanding mural dynamics and improved communication skills. Conclusion: ROP increases subject
knowledge and plays a role in molding attitudes of students toward the care of people in rural areas and improves communication skills. This
time-tested model can be replicated in other medical colleges across the country.

Keywords: Community based, impact. medical students, mixed methods, rural residential training

1s imperative that medical students know ways of life 1n rural
areas. ¥

InTRODUCTION
Commumnity-oniented medical education 1s the delivery of

medical education in a specific social context where the
community is the learning environment. Students, teachers,
and community members are actively engaged mn educational

experiences that are relevant to community needs ['2]

According to the World Health Organization and World
Federation for Medical Education, medical education wiuch
is focused on health needs of the community is effective in
an understanding of medico-social determunants of health. In
contrast to predominant hospital-based training, community
settings provide holistic learning F1

About two-thirds of the total population of India reside i rural
areas and constitute majonty of patients visiting hospitals. It

Access this article online

Quick Response Code:
Website:
WWWw.jjem org n

DOI:
10.4103 ffjem ITCM_545_20

Our mstitution 1s a medical college in South India that has been
providing community-onented rural residential training to its
undergraduate students. Rural Orientation Program (ROP)
1s a rural residential program of 1-week duration for 1%-year
medical students which has been held for over 40 years, from
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Original Research Paper

Residential rural training program in undergraduate
medical education: A qualitative evaluation of the impact
on doctors and medical students

Johnson, A.R., Rathnakumati, S., Fathima, F. N. & Joseph, B.
Abstract

Background: Since the last 40 years, first year medical students at St. John’s Medical College,
Bangalore, India have undergone a residential Rural Orientation Program (ROP). This study aimed to
evaluate the impact of ROP on medical students and practicing doctors who have attended this program
during undergraduate training.

Methods: A qualitative study was conducted among alumni and medical students of St. John's Medical
College, using an open-ended questionnaire sent electronically to assess their perspective of ROP, as
well as reflective narratives on their ROP experience. Thematic data analysis was done using inductive
coding.

Results: From 287 responses, the main themes identified under Impact of ROP were ‘better
leaming/understanding of Community Medicine’, ‘benefits in medical career and ‘soft skills
development’. We 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 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.

Conclusion: The ROP has had a highly 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
emphasises the need for such immersive and experiential learning through residential rural training
programs in medical colleges.

Key Words: Community-based training, Residential rural training, Medical education, Qualitative
evaluation

Introduction socio-cultural determinants of health in agrarian

With two-thirds of the Indian population hailing seftings, experiencing rural ways of life and

from rural areas (World Bank, 2018), it is
inevitable that a significant proportion of
patients, even in city hospitals, come from rural
backgrounds. In this context, community-
based, residential rural training programs
provide medical students with a wunique
opportunity to leam first-hand while exploring

Department of Community Health,
St. John'’s Medical College,
Bangalore- 560034,
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India.
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approaching health care holistically.

Ever since 1979, students at St. John's Medical
College, Bangalore (SJMC) undergo a Rural
Orientation Program (ROP) organized by the
Department of Community Health. In its current
form, this is a week-long residential program for
first year medical students at the Community
Health Training Centre (CHTC) Mugalur,
located 35 kms from Bangalore City. As part of
the ROP cumiculum, students wuse self-
developed topic guides to conduct a family and
community study, observe and interact with
village residents, familiarize themselves with
village structure and organizations, rural
economics, education, occupations, housing,

® © SEAJME. This is an Open Access article distributed under the terms of the Creative Commons Attribution
License (http://fcreativecommons.orgflicenses/by/4.0/), which permits unrestricted use, distribution, and

reproduction in any medium, provided the original author and source are credited

South-East Asian Journal of Medical Education
Vol. 14, no. 2, 2020
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Exposure visitgo remote rural healthcare centredor MBBS students

Students after their secondhird or fourthyear MBBS exanase given the opportunity to visit remote

NHzNJ £ K2aLAGFf&a Ay LYRAFXZ ¢gKSNB | hoeed withthd { G \
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 entalahese alumni, and also fuel in them a zeal to serve the

rural masses through their twypears rural service po$tIBBS.

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 sits to remote rural healtitare centres for MBBS studersscurrently coordinated
by Dr. Bobby Joseph, Professor of Community Health aneDéiaa Outreach and Distance
Education.

The following are reflective narratives by the students after thsit:

We would like to call this ventureMissionCK | § i | FddadahEhdf young medicos who were in
their transitional period from students to becoming interns this experience proved to be-apexer

about the real world of medical practice andtiak-starter to our internship.

As a persofit made me feel and experience the real health care needs and problems in our country at
its grass root levell aso realised that there are few institutions and persons that render selfless
dedication and seitice for the betterment of the health status in the counthhelpedmeto acquire
people skillsinteract with them , learn about their culture, tradition, food habits, religious beliefs and
its implication in their understanding of medicine anditactice.

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 gapVe werefinallyys 2 OG0 2 NAQd 2 S 3J20 G2 Faarald GK¢
and welearnt the art of conversing with patienend the importance ofapport building.We also

picked up pactical skillsand had hand®n experience of aund dressinguturing, IV cannulatio and
catherisation.We had firsthand experience the Labour Roonconducting deliveries and suturing
episiotomies. This made us very familiar with the labour room atmosphere and comfortable in handling
neonateswhich helped us in internshipaily roundsvere educative and informativendhelped us

to pick up signs and complications and plan treatment without the use of expensive tests and
proceduresWe learned the importance afonsideing patients economical background, tradition,

cultural values in mking treatmentplanst & G KS Tl Y2dza &l &Ay3 3288 WSEL
GKS 06Sad GSFHOKSNR (KAa SELISNASYOS Gl dAKG dza | 3
mission and will trulgherishit forever.
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Students on exposusasit 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 diseasgs¢ ch
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. | could sense ¢adirfig 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 pati#fe. also took classes for

the nursihg 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 teadrhis has left a strong impression on me to give back
something to the societysomething that St. John's has alwagkl us in its anthem and Chattarpur

has portrayed. | 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

Swasthy&8waraj is a secular, not for profit, organization working towards making health a reality for
the poorest of the pooin rural Kalahandi district near Bhavanipatna, Odisha, focusing oa thelz( A |
Y 2 v Rrikads. As a part of this exposure vishietmedical studentsehrn about primary healthcare
andpublic health approach involving the communifjhe students also observe howedical, surgical

and obstetric emergencieare managedn low resource settingnd are able to appreciate all the
challengs faced in remote tribal aareas and how these challenges can be overcome.

A groupof 13 studentdrom MBBS 2018 batcVisited and spent time with Swasthya Swaraj from@2

to 30th March 2022 under the guidance of Dr. Sr. Aquinas who works with the oagjanis
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ct, Odisha

Health camp at erpai village, Odisha

Health Animators Training session fiobal
youth
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GPS Map

Our students helped to conduct a TB awareness program at Kaniguma village, Odish
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Training of Community Medicine postgraduates at Government Primary Health Centre, Sarjapur

Sarjapur Primary health cent(®HC]Js one of the 13 Primary health centres under Anekal taluk. It is
f20FGSR wp 1Y FTNRY { 0G0 WBKYaQes ana Srie Xovh &nd 4 ®talf SIS ®
population 0f40,000Q It is a 247 PHC with maternity services.

Everypostgraduatestudent in the Department of Community Healgpostedat the Sajapur PHC
centre for a period obne month. In that periodthey are expected tgarticipate inthe activitiesof

the PHC as well &sthe field activitiesvith PHGtaff. Thepostgraduatestudents assish Out-patient
servicespracticing primary health caréMaternal and Child health servicesutine immunization,
COVIEL9 vaccinationand COVIBELY9 testing servicesPostgraduate students also get fitsand
experiential learning of the various national health programmes and learn to work as part of the PHC
team comprising of Medical Officestaff nurse, Junior Health Assistarffemale), pharmacist|ab
technicianand ASHAvorkers.

Sarjapura PHC

PHC

— —
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arjapura, Bengalury, Kamataka 562125, India

PG student with Medical Officer, Sarjapur PH{ PG student assisting PHC staff in patient trig
during Covidl9 pandemic
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Training of Community Medicinpostgraduatestudentsat Jan Swasthya Sahyog, Ganiyari,
Bilaspur, Chhattisgarh495112

Jan Swasthya Sahyalor the Ganiyari Hospital as the locals are more familiar with, was started in

1999 at Ganiyari, Bilaspur in Chhattisgarhishospital caters to the various healthcare and social
developmentaheeds of theunreached populationBving inrural areas. Duing the academic period,

every postgraduatestudentin the5 SLI NI YSy G4 2F / 2YYdzyis éectéd3d f G K |
mandatorily undergo a training program at Jan Swasthya Sahyog, Ganiyari, Bilaspur for 15 days.

~ Jan ”SWa:sthy:; Sahyog 'Ganiyari, Bilaspur, Chhattisgarh

For a regular oupatient day, JSS sees a minimum of 120 patjehtspoorest of he poor from areas
where there is no doctoiMany arrive to JSS afteavelingfor days bringing with them food supplies,
bedding and other essentialgEven though surgeries and speciality cliniccareluctedwith qualified
personnel, in their owringo these specialisthave cde-specializeé themselves dl doctors see all
patients, for they believa yall far health and health for @llThough guated in interior rural parts of
central India, there is no dearth in these of technology ranging fom wifi connectvity to
telemedicine withremote expert consultants

Our postgraduatestudents are giventhe opportunity to participate in theiprimary health care
delivery and outreach activities. For the management of scabies in the communipyogud NJ Rdzk 4§ S Q&
role is not restricted to prescribing drugsut rangesfrom demonstration of putting beds and linen
under sun, washing clothes in hot watmd demonstratingappication ofLindane.

Our postgraduate students are also exposed to communityiggetion initiatives through JS3ai
Training program. Inraareawhere most of the deliveries happen at home, instead of fighting against
the tradition, they started training the local birth attendants safe management of deliveries and
knowing when taefer 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 childtha @0 Phulwaris or
creches run by J98,0over 55 villageaVith their own recipe obathu powdeifor nutrition prepared

by women in the communitand strict maintenance of 1 worker to 10 children, thedmlwarisare
another example of community participation health.

Our postgraduate students also join the JSS teams in their comrrhadgdNCD campsvhere they
screernvillagers fodiabetes and hypertension.

This tweweek posting at JSS Bilaspur is a unique opportunity for our postgraduate studentato lear
the principles of primary health care at the graest levelin remote hardto-reach rural areas.
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Training of postgraduate students aEmmaus Referral Hospital and Leprosy Centre, Palamaner,
Andhra Pradesh

Every postgraduate student intt@ S LI NI YSy 4 2F [/ 2YYdzyAaide | SIFfGK 0
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. fourded
andisadministered by Di. dzo dzN}y WI 0203 |y FfdzYyAx 2F {Gd W2KyQa
as a primary level hospital in the underserved area, maiotysedon Dermatology. The main

objective of the hospital is to provide diagnostic, management and rehabilitative servideprfosy

patients. In fact the hospital is called@sprosy hospitalby the locas. The rehabilitative services for

leprosy patients inclde reconstructive surgeriegt the hospital,with specialist consultants visiting

the centrefrom time to time.Thehospital also has Bbotwear manufacturing unit andn ointment

production unit. The postgraduate students are trained in diagnosis and ngamaent of common
dermatological ailments and are familiarized with the specially desigreatment protocok for

variouslocally prevalentlermatological conditios. This training later holds the postgraduate student

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

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

PGstudents from the Bpartmentof Plastic Surgersire posted to Emmaus Swiss Referral Hospital
and Leprosyroject PalamanerAndhra Pradesjuring final year of MCRIlastic Surgeryor 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 servingriaral areas
Fellowship in Family Medicine Course for doctors serving in rural areas

{Gd W2KyQa bliaA2ylFf | OF RSY& 27F -yeaS distaick ledmnidg Sy OS a
program called Fellowship in Family Medicine [FFM] since 2018. The primjacyiadof this course

Aa (2 LINRPGARS &adzLI2 NI G2 3 NWH deingitied twoFyNasYotufalli @ W2 Ky
service. Over the years, the scope of the program was expanded to include Indian allopathic medical
graduates who are practicing @ranting to start a family medicine practice. The course completion
OSNIAFTAOFIGS A& ol NRSR o0é {4 W2KyQa FyR GKS O2 dz
India [AFPI].

The course consists of

1. 40 online clinical case vignettes

2. 12online conference calls

3. hyS O2yialOG aSaairzy 27T Medicd8Cobe§eS1 RdzNF GA2y G {0
Currentlythere aretwo batches of this program every year with a total intake of 60 (30 per batch).
OnebatchiS EOf dza A @St & T2 NJ {inihe runiakasadithelsécaizt yatch isiofeNII A y 3
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, Associatederpf@epartment of Community

Health.

e
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Students performing CPR as part of basic life sug Students practicing application of cast
skills training

NN o S
\ -

Course Completion Day August 2QZEFM course completed by doctors serving in rural areas a|
the country

Alumni Association Workshops and CMEs fofi @  W8nfhi/sendng in rural areas

The Rural Service Support Committee of SOMK2 3 1 SR o0& GKS {d® W2KyQad aStk

Association hold CMEs as well as training programs in the form of webinars for all Johnite graduates
who are currently doing their rural service.

.» o J&
| ‘ W 1 o "y
A » % Siiy L ",

A rural service CME was held on 10Th Nov 2( The SDFI and SIMCAA jointly organized the
atStw2 Ky Qa aSRAOFE /2tluniK !yydadf {5CL /a9
by 35 alumni doctors in rural service. in Diagnostics & Therapeutics, attended by
over 230 Sister Doctors from all over India,
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Dr Chaitanya Harita
Department Of Medicine, St John's Medical College Hospital ,
Bangalore

Webinar Link Will Be Shared soon

St John’s Medical College Alumni Association

Dr Oliver Rodrigues, Family Medicine Consultant
- Home Care for Covid patients
Dr Benzeeta Pinto Prof , Dept Of Clinical Inmunology
& Rheumatolog Mild & Moderate COVID
management
Dr Dasari Prudhvi , Dept Of Critical Care , SIMCH
- Non Invasive Ventilation in Covid patients

“An Approach To Arthralgias”

Dr Benzeeta Pinto, Asst Prof, Dept Of Immunology

25 September 2020 from 8.30 pm onwards

mainly serving in hartb-reach rural areas of
the country

St John’s Medical College Alumni Association

eer
K¢

Dr RoySon Dsouza

Gudalur Adivasi Hospital , The Nilgiris , Tamil Nadu

St John's Medical College Alumni Association

COVUID CARE IN PREGNANCY AND NEONATES
(@) :{

Dr Pravin Singarayar
Dept Of Obstetrics & Gynecology
Dr Chandrakala BS
Prof &Head , Dept Of Neonatology, St John's
Medical College Hospital, Bangalore
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St John'’s Medical College Alumni Association

16 October 8.30pm onwar
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Community Health Workers Course

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

08 (KS 5SLINIYSYlH 2F /2YYdzyAaide 1SHEOGKE {Gd W2KYQ
than 1100 candidates have been successfully trained. lmglizg 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 addressinghis 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
governmentorganisations. 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 badificpigon 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 coursesiithe same year due to a large number of registrations for the course.

¢tKS /12 O2dzNBES A& KSEtR 4 {0 W2KyQa wdzNFf / 2YYc
5-9 week course, depending on the requirements of each group, with the objectiverain and

expose the participants to both the theoretical and practical aspects of commhbagtgd health care

and health promotion. Teachirlgarning methods include lectures, demonstration and interactive

sessions on topics related to health, nutriticenvironment, 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 iapbra
techniques, understanding the routine and challenges of rural life are a part of their curriculum. They

are also oriented to the various healtklated activities at the CHTC, interacting with patients and

their caregivers and get hands training tomeasure blood pressure and learn simple dressings.

Exposure visits to a few institutions doing pathbreaking work in the care of different groups of patients
like speciaheeds children, differently abled persons, persons requiring chronicoéfite cae,

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 institutionaking 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 atnd ex
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 #@urse 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 eof 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 evaluat®ra 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 bywlinkle Agrawal, Associate
Professor, Community Health.

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

StW2KyQa Tl OdAf G KIS 06SSy Ay@2t SR Ay GKS GNIF A
workers who serve in rural areddr. Cecil Ros$rofessor, General Medicineas a resource person

for the Hemophilia workshopfor Resident medical officers frorlational Health Missignat
DodaballapuraKarnataka26th Nov 2017Dr. Anasuya D3Associate Professor, General Medicine

trained Obstetricians on management of DIC in the periphen§HMC, Bagalkotn 6th Oct 2018Dr.

Jonita FernandesAssistant Professor, General Medicinenducted aSensitization program in

geriatric care for medical officerd Bangalore RurdDistrict in Nov 2019

The5 SLI NI YSYy(d 2F bS2yIl G2t 2 3l&dby Dr. SiniadRawPrisfgséba a SRA O
Neonablogyalong withcolleagues & G KS { G ® W2 K ycondluctedaveral telbikg Ly & G A
programs for nurses, nurse mentors and district program specialists working in rural akcaspail
district inNorth Karnatakain 2016-2018. These included @apof low birth weight babies, Kangaroo
Mother Care and Neonatal resuscitatidiraining of 38 nurse mentors and program speciafisis
Koppalg & O2y RdzOG SR Ay { (i ®tealefny DepartmestdiNeddabotogylandd A { dzi
{Gd W2KyQa wSaSINOK Lyaida il daotabof 26Bdta@Bufsés@ris 2 Y 2 LILI
Community coordinators, ASHA Facilitators and ASHAs. Theygdsizeda CME for 63 doctors
and specialistin Koppal.
"\—“ ' -

-
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¢SFY FNRY {iod W2KyQa wSaSINOK LyadAaddzisS Fd Y
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Team from Dept of Neonatology, SIMCH at Koppal district for training of SNCU nurses

The Senior Citizens Health Service of the Department of Community td@aktiguest by the State
Governmentof Karnatakahastrained different levels of stafincluding PHC Medical Officers, District
Surveillance Officers and District Program Officersthe National Program for Healthcare of the
Elderly (NPHCH) pilot districts of Karnataka, Telangana and Maharashtra, between-291Ilhese

efforts were coordinated by Dr. Arvind Kasthuri, Professor and Dr. Pretesh Kiran, Associate Professor,
Department & Community Health.

District Surveillance Officers and District Program Officers on the National Program for Healthcare of
the Elderly (NPHCE) in pilot districts of Karnatdkay 2019
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Dr. Anil Vasudevan, Professor & Heddk. Priya Paisand Dr. Nivedita Kamath, Associate
Professor and team from Department of Paediatric Nephrology, conducted traogremnpr
on Common Kidney problems @hildren atRDT Hospital, Bathalapallion 229 March
2019 and 30 August 2019.
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SERVICE
Rural Outreach activities

¢KS NHzNF £ /2YYdzyAdeée 1 SFHEGK YR ¢NIAYAy3d / SyidNB
Mugulur village, about 30 kms from the campus. The outreach services of the ®HarCa field

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

some villages form adjoining primary health centre areas Lakkur, Dommasandra and
Anugondonahalli. The services provided at the CHTC incl@de<as 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.
JohnsMedical Collegén 1963, the setting up of the Rur@HTGt Mugalur village in 1993, escalated

rural outreach efforts to include focused attention on maternal and child health, commba#gd
rehabilitation, care of the elderly, mental and noommunicable disease care. These include
collaborative rural outreach diics and camps witd I NA 2 dzdi RSLI NI YSyd 2F { G \
Hospital:ENT, Ophthalmology, Psychiatry, Gyaaecology, Surgic@ncology, Orthopaedics, Chest
aSRAOAYSIT S5SNXIG2f2383 t Kanaltidigcipli&Naitiaie for ghidred | y A G
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 24x7 wherein treatment is with generic and subsidized
drugs. On an average around-3D patients are seen on a dabasis. 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 requirig 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 Servicéhe Department of Community Health
LINE OARSE al GSNYFE YR /KAfR ISIEGK 6all o FyR
FASER LINI OGAOS FNBF 2F { i@ W2KYy Quonttagdpiroachl € / 2

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 Cgmparom Rural Community Health
Training Centre, Mugalur, we have the following outreach clinics for women, mothers and

children:

1st Thursday of the montgMCH clinic and Well woman clinic at CHTC, Mugalur (serving villages
under Mugalur anduthganahalli subcentres)

2nd Thursday of the montgMCH 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 am@lth education. Baseline investigations like
haemoglobin, blood group, blood sugar, HIV, HBsAg and VDRL are provided. High risk pregnancies

I NE NBFSNNBR (2

{Gd W2KyQa | 28LAGEH T

F2NJ FdzNJi F

provided at every MCH nic 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 folopv at home by trained
community health workers. Around 450 mothers and children are seen each year at these MCH

clinics.

Wellwoman clinic is conducted along with the Department of Gynaeacdb@incology. This
clinic provides comprehensive care for women. Women attendingcthmi receive screening and
treatment of anaemia, diabetes, hypertension, obesity, high blood cholesterol, thyroid disorders,
depression and anxiety, reproductive tractections, urinary tract infections, menstrual disorders
and any current acute illness. We also provide geneaater screening, oral, breast and cervical
cancer screening. Around 100 women are beneficiaries of this clinic each year.
The Maternal and Chi Health Servicem the rural areasare coordinated by Dr. AvitRose
Johnson Associate Professor, Department of Community Hedltle 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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Antenatal care at Gundur village Antenatal care at Siddnapura village

3. Asha Dhwanic Community -based Ear Care Servicase 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 Internationainfurgdiency
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. Communibased actiities include house visits and folleup
of patients and health education via street plays, school health education and group discussions
with the community membersCommunitybased Ear Care Servicase coordinated by Dr.
Deepthi N Shanbhag, Associate Professor, Department of Community Health.
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Trained Community Health  work{ Trained @ Community  Health  work
performing Pure tone audiometry at CH7 performing ear wax removal at CHT|

Mugalur Mugalur

4. Drishti ¢ Communitybased Eye Care Servicpsovide 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 bgbm. 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@anemunity
awareness activities for the prevention of blindness through school health education, group
discussions and omm@-one counseling sessions are some of the commtlmityed activities
undertaken. School eye screening services that encompassodiagaf 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 alsdone 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.Communitybased ke Care Servicesre coordinated by Dr. Deepthi N Shanbhag, Astecia
Professor, Department of Community Health

Panditana Agrahara, Karnataka, India

G/ 2YYdzy A G& w Ophthalmologist using slit lamp at CHT
vision testat CHTC, Mugalur Mugalur
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Ophthalmologist performing cataract surgeries at CHTC, Mugalur

5. Maanast Communitybased Mental Health Servicewith 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 cocession, counselling services by medical social workers, and 4qgticat
home with a team of trained female community health workers to ensure adherence to
treatment, health education sessions for cagwers 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 eMsandatabase
development.CommunitybasedMental HealthServicesare coordinated by Dr. B. Ramakrishna
Goud, Professor, Department of Community Health.

‘A . ‘ i
Mental Health Clinic at CHTC, Mugalur| Screening for mental health in vijes by trained
community health workers

3. Senior Citizens Health Servicks the rural elderlywere introducedn 2005with the objective to
promote, preserve and maintain theealthof older persons in rural Bangalorehe SCHS brings
together two disciplines; Geriatrics and Community Medicingto form a true Community
Geriatric program. Faculty, postgraduate studentsdainterns from the Department of

] 2YYdzyAdGe 1SHEtaGK i {G® W2KyQas t2y3 6AGK O2Y

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

the Division of Geriatic M@A OA Y ST 5SLI NI YSyd 2F aSRAOAYS Ay {

for the program.Rural Geriatric clinics are conducted once a month on a fixed day in e&ch of
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villages in the Sarjapur and Domassan@iCaress. Baseline investigations and qualibyv cost
generic drugs are provided at subsidized rates. A total of around 2000 elderly are registered in
these ten clinicsElders with acute as well as chronic diseases are screened, diagnosed and
managed by the medical team and followagd at home by tined Community Health workers
between monthly clinicsHome 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 educat®essions for seniors on issues pertinent to their
health are also undertake®enior Citizens Health Serviege coordinated by Dr. Arvind Kasthuri,
Professor and Dr. Pretesh R Kiran, Associate Professor, Department of Community Health.

Dispensingnedication athighly subsidized cost
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4. Communitybased Rehabilitation servicesre 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 rehalitation, with the objective of identifying and rehabilitating
people with disability, with the main focus on children. The children thus identified with
RAaloAfAGeY NB NBFSNNBR (2 GKS a!yiad 2F 1 2]
Mugalur. Uit of Hope is a muklspeciality disability clinic comprising of paediatrician,
orthopaedic surgeon, otohino-laryngologist, psychiatrist, physical and medical rehabilitation
specialist, physiotherapist/occupational therapist, speech therapist, psyclstlogpecial
educator, and medicsocial 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 followthse beneficiaries at their
homes to ensure that the rehabilitation plan is progressing as per géalmmunitybased
RehabilitationServicesare coordinated by Dr. Deepthi N Shanbhag, Associate Professor,
Department of Community Health.
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Multi-specialty disébility clinic af CH7 Physiotherapyor special needs children
Mugalur CHTC, Mugalur

5. Non-Communicable Disease cliniesth 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 hoynedonmunity 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 diseasdinics @& coordinated by Dr. Farah Fathima and Dr. Twinkle Agrawal
Associate Professors in the Department of Community Health.
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