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Has Family Health Centres improved access to primary care in Kerala?
Reflections from the field

Jaison Joseph, Hari Sankar D., Gloria Benny, Surya Surendran,
Santosh Sharma & Devaki Nambiar

Background

The healthcare system in Kerala has undergone
significant changes in recent years, with a focus
on strengthening primary health care services
through Family Health Centres (FHCs). As part
ofahealth system study in Kerala, we undertook a
qualitative study to explore the enablers, barriers,
and recommendations of recent primary health
reforms in Kerala, India. This study sheds light on
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the factors that have improved access to primary
care, as well as the challenges faced and potential
recommendations for improvement.

Methods

We conducted In-depth interviews with 80
participants from four districts of Kerala from
July to October 2021. Participants included
elected local self-government members, medical



and public health staff, as well as community
leaders. Further from March to August 2022, we
conducted 34 FGDs with identified vulnerable
community members.
informed consent, the participants were asked to
share perspective on the recent Aadram reforms,

Following  written

barriers, and enablers in accessing primary
care and their recommendations to improve it.
Recordings were transliterated into English and
analysed thematically by a team of researchers
using ATLAS.ti 9.1 software.

Results

Our study identified several enablers that
improved access to primary health in Kerala,
which include strong political commitment,
collaboration,
infrastructure and technology, active community

multi-sectoral investment in

engagement, and increased human resource
for health. Participants also mentioned barriers
like geographical access to health facilities, long
waiting time and lack of focus on preventive
care. The recommendations include investment
in diagnostic facilities, round the clock primary
care service availability and allocation of yearly
maintenance grant for FHC upkeep.

Conclusion

Our study found the reforms in general have
improved access to primary care among the
population it caters. Even though the focus was
largely on curative care. Challenges in accessing
public facilities remain especially in vulnerable
populations which needs to be addressed.

George Institute for Global Health, India
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Is Asha Necessary For Kerala Health Sector?
Dr. Siseena J.

An Accredited Social Health Activist (ASHA)
is a community health worker employed by the
Ministry of Health and Family Welfare as a part
of India’s National Health Mission from 2008.
ASHA in the community who create awareness
onhealthanditssocial determinants and mobilize
the community towards local health planning
and increased utilization and accountability of
the existing health service.Their tasks include:

« Motivating women to give birth in hospitals,
« Bringing children to immunization clinics,

« Encouraging family planning (e.g., surgical
sterilization),

« Treating basic illness and injury with first aid,
+ Keeping demographic records
« Improving village sanitation.

The Indian state of Kerala is known for its
high social model of development and social
democratic governance especially in health
and education sector, in world our state’s place
in health indicators is same as the developed
countries. This paper aims to check is ASHA is
necessary for Kerala heath sector? To analyses
this the following chart should examine — is there
any remarkable change in health indicators of
Kerala after the posting of ASHA in 2010.

Table: 1
Indicators Kerala Kerala | India
2010 2020 2020

Birth rate (per 1,000 15.75 13.2 19.5

population

Death r:ftte (per 1,000 6.88 - 6
population)

Infant mortality rate

(per 1,000 population) 742 6 28
Maternal Mortality Rate 0.3 0.9 97

Data from SRS

We can also find out that our state become the
capital of communicable and non-communicable

diseases.
Table: 2
COMMUNICABLE DISEASES
January - December 2022

Disease Reported Death
Dengue Fever 17823 69
HIN1 94 11
leptospirosis 5315 290
Food Poisoning 1504 1
hepatitis 2618 10
Diarrhoea 466211 2
Rabies 27 27

DatafromDHS
Table: 3
Non Communicable Diseases cases in Kerala
Diseases Urban (%) | Rural (%)

Total Diabetics 24.7 23
Hypertension 44.6 44
Hypercholesterolemia S1.7 49.1
Hyperglyceridemia 30.9 30.7
Low HDLCholestrol 73.6 69.3
Generalised Obesity 47.5 42
Abdominal Obesity 62 56.6
Physical Inactivity Level 72.4 70.2

Data from The Hindu 10/06/2023

From the above tables we can find out that
the preventive diseases (Non Communicable
Diseases) number is very high level.
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Every ASHA is posted for 1000 population in
their same locality, and they receives Rs 6, 000 as
honorarium from state government Rs 2, 000 as
fixed plus work related incentive from the Centre
government per month. But the improvement in
health indicators are not in an appreciation level.
As a field staft the researcher should submit
certain recommendations:

« Ensure each field staff have (J H1/J P H N)

have 5000 population.

« As a Programme it helps to women
empowerment but it is necessary to make

certain rules to remove the ASHA from the
service by their work evaluation by their
authorized JP HN.

« Make a retirement rules for ASHA after 60
years of age.

« Ensure that the ASHA do not engaged other
works like MGNREGA.

« Ensure that the ASHA do not receive any

other security scheme funds.

Jr. P. H.N, F.H C Sakthikulangara.
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An Assessment of Urban Health Projects under
PPC in Kerala: Lessons from the Field
TV Thilakan and Jos Chathukulam

In 1996, a massive exercise of decentralized
planning under People’s Plan Campaign (PPC)
took place in Kerala and it streamlined the
devolution of funds, functions and functionaries
to the rural and urban local governments in the
state. This also facilitated the decentralization of
healthcare systems by transferring public health
institutions to local governments. Despite slow
economic growth and low per capita income,
Kerala has attained notable achievements in the
field of education and health. However, there are
still sectors and areas where the state needs to
improve particularly in terms of urban healthcare
and its delivery and particularly in the context
of post COVID governance. Kerala is a rapidly
urbanizing society and urban public health can
no longer be neglected.

The urban local governments in the state have no
dearth when it comes to urban health projects
but its implementation often moves at a snail’s
pace. A governance deficit is seen while engaging
the functionaries of local government and
medical professionals. Based on the empirical
studies done in the selected municipalities, this

16

paper looks into progress and outcomes of the
urban health projects. This article further looks
into the reasons that are leading to the poorer
implementation of urban health projects with
special emphasis to the utilization of funds
including the recent health grants. The question
is whether the system needs a different level of
capacity to administer the health projects. The
paper also offers a comprehensive analysis of the
urbanhealthprojectsintheselectedmunicipalities
by incorporating the perspectives of elected
functionaries, health workers, doctors, para
medical staft and other officials and the citizens.
The paper suggests to strengthen mechanisms
of communication, partnerships, governance,
integration and intersectoral convergence to
leverage the smoother implementation of urban
health projects.

1 TV Thilakan, Senior Researcher at the Centre for Rural
Management (CRM), Kottayam Kerala. Email: thilanthro@
gmail.com

2 Jos Chathukulam, Former Professor, Ramakrishna Hegde
Chair, Institute for Social and Economic Change (ISEC),
Bengaluru & Director Centre for Rural Management (CRM),
Kottayam Kerala. E-mail. joschathukulam@gmail.com
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Quality Assessment of Urban Public Health in Kerala
using ‘Donabedian Framework’
Rekha V.t & Jos Chathukulam?

Kerala is one among the rapidly urbanizing
states in India and close to SO per cent of its
population are living in urban areas. As a result,
the improvement of public health system
requires much thrust and care on urban areas
as well. This paper examines the quality and
efficiency of the health system in a selected
municipality in Kerala and uses a comprehensive
method adapted from Donabedian framework
for capturing the strengths and deficits within
the system. ‘Donabedian model’ is a conceptual
framework for examining public health services
and evaluating the quality of health care and it
does so through three parameters: (i)structure,
(ii)process and (iii)outcomes. This paper
critically evaluates the structure, the process of
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healthcare delivery and its outcomes though
the lens of Donabedian framework. The paper
argues that though there is relatively a good
structure for the urban public health system
including better infrastructure, human resources
and organizational arrangements, many deficits
can be found in the delivery of healthcare and
its outcomes. This paper further looks into the
reasons behind these deficits and suggests policy
measures to address these gaps in strengthening
the urban public health in the state.

1 Fellow at the Centre for Rural Management (CRM), Kottayam
Kerala. Email: rekhasunil4ever@gmail.com

2 Former Professor, Sri Ramakrishna Hegde Chair, Institute for
Social and Economic Change (ISEC), Bengaluru & Director
Centre for Rural Management (CRM), Kottayam Kerala.
E-mail. joschathukulam@gmail.com



18

Effectiveness of Granular Containment as an Epidemic
Control Strategy: Experience of Kerala, India
Hariprasad Thazhathedath Hariharan

Background

Lockdown is a time-tested methodology to cease
infectious disease spread. The national and sub-
national lockdown effectively reduced the spread
of COVID-19 in many countries, including ours.
The lockdown strategy has changed over time
in our country from a pan-nation lockdown to a
lockdown of containment zones at the revenue
ward level. We did a descriptive analysis of the
micro-containment strategy of Kerala, where the
unit of lockdown was a local self-government.

As part of the study, we followed the progression
of all LSGs as containment zones over the study
period of ten weeks from 7th May 2020. We
created survival distributions characterising the
time to enter lockdown and the time to remain
inlockdown for all the districts and the state after
categorising them as south zone, mid zone and
the north zone.

The northern districts of Kerala state had
implemented the lockdown strategy more
rigorously both in the time period to become a
containment zone and the time period where

the Lsg remain under lockdown. It was lesser for
the southern districts. As a result, following the
period of our study, the COVID-19 cases have
increased in the southern districts

Conclusion

Implementing granular lockdown strategies can
effectively control the spread of disease only if it
is implemented without loosing time and for an
adequate period of time. We believe our research
could help governments provide insights into
the years-long and never-ending battle with the
pandemic.

South Mid North
Time point zone zone zone
At the beginning of
the study 7 7 30
End of the study 311 240 259
One month 1484 873 1051
Two months 3735 2095 2729
Three months 9039 6156 7421
Four months 15379 12408 | 13328
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Fig 1. Time to declare a lockdown
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Fig 3. Cumulative incidence of COVID-19 cases
before the period of granular lockdown
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Changes and challenges of Medical Education in India
Dr. Jayaprakash R.

Abstract

Medical education in India is in the process
of undergoing paradigm shift in its concept,
training and practice. Graduate medical
education regulation (GMER) has been revised
in 2019 and 2023 by the NMC. As per new
GMER Indian Medical Graduate (IMG) have
to play 7 roles in the medical field. The proposed
seven roles of IMG are clinician, communicator,
leader, lifelong learner, achieve professional
development, critical thinker and researcher. The
NMC proposed new competency based medical
education (CBME) to meet this objective. CBME
has been implemented from 2019 onwards in all
medical colleges of India. The paradigm shift in
CBMEisfrom content to competency,knowledge
acquisition to knowledge application, summative
to formative and summative assessment, single
subjective to multiple objective assessment
and norm referenced to criterion referenced
assessment. In CBME, the role of the student has
changed from passive to active learner.
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The new structure of CBME is Phase I, phase II
and phase III part 1 and 2. Phase I, IT and phase
IIT part 1 consists of 12 months and phase III
part 2 is 18 months. The new teaching/learning
elements are foundation course, early clinical
electives;, AETCOM and learner
doctor method of clinical teaching.

exposure,

It is a challenge to implement the new CBME.
The entire Medical College faculty has to be
trained in the new curriculum program CISP
(Curriculam implementation support program)
and CBME. The new Basic course in medical
education (BCME) aims to impart training for
the entire medical college faculty in this manner.
Also BCME has been made mandatory for
promotion of all medical college faculties in India
from 2022 onwards. The teacher and learner
have to be made equally active participants in the
CBME.

Professor of Paediatrics, GMCT

Perception of first year medical graduate students on
“Family Adoption Program” in the curriculum. A qualitative Study
Dr. Jayasree A.K, Dr. Mary Linu, Dr. Smrithi P. & Dr. Sneha Ganga PV.

Background

National Medical
Competency based medical education from

Commission introduced
2019. Students are encouraged to learn medical
problems and care in the natural setting to
develop competency addressing the health
problems in the Indian context. As part of this,
family adoption program is introduced from
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2021. Each student is allotted five families from
the community.

Students get familiar to the society from the
beginning of their course, develop empathy
towards people, understand problems in the
setting and support throughout their course
of study. It is time to assess the perception of
students regarding this.



Objective
To understand the perception of first year

medical graduate students on “Family Adoption
Program” in the curriculum

Methodology: Qualitative approach. Interview
guide was used to gather data, covering seven
domains. Online format was distributed to the
students. Content analysis was done. Codes and
categories were developed under each domain.

Findings

Students’s concept about the program was in line
with the expectation of CBME. Early interaction
with community, support to community based
on their needs, improving quality of health care
were emphasised. These aspects were repeatedly

narrated in other domains like advantages of
the program, convincing families, change in
students’ understanding, feeling and community
acceptance and suggestions to improve. They
have identified the gap between society and
medical system from their field experience. They
could identify problems and needs of community
in their setting. They felt empathy and ownership
towards their families. Majority of families
accepted the program where as a few were very
positive and another few did not accept. Students
suggested ways to improve like more visits and
giving awareness to community.

Conclusion

Medical students havereflections and appropriate
perception about family adoption program.
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Master of Public Health training in Kerala:
Current situation and way forward
Rajamohanan K and Swapna G.

Professional Public health education has two
streams i.e. M D Community Medicine and
Master of public health (MPH). The diploma in
public health (DPH) has been phased out now.
Master of Public health course had a purposeful
origin and is showing prudent survival.

Early developments and institutions
offering the course:

There are distinctive justifications for the
MPH program. Though there are overlaps, the
course objectives are different from that of MD
Community medicine. The course is being
conducted to target placements like program
managers, epidemiological data analysts and
leaders at community-oriented health programs.
The content of epidemiology and biostatistics as
well as the hands-on experience on programs at
community are evident for that.

Institutions conducting course: AMC HSS,
Central university Kasargodu, and Global
Institute of Public Health Ananthapuri, and
AIMS, Cochi are the institutions running the
MPH Course.

The takers of the course: This is a postgraduate
course which is targeted to those all committed to
public health career. This can be also considered

as a stepping stone for PhD aspirants in public
health.

Comparative account of the course content
and conduct of the course.

A model curriculum recommended by GOI is
available in the open domain. Across the globe
different models of MPH training are available.
Few centres conduct it as fully online also. The
difference in curricular content is mostly in the
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areas of support disciplines like clinical medicine,
Health informatics, health administration, Health
economics and health social sciences. The core
public health content including Epidemiology
and Biostatics is almost same in most of the
institutions. The means of skill transfer vary
across different institutions.

In Kerala the centres are following different
models especially course and syllabus of eminent
institutions. This paper critically looks in to
the difference in curse content and curriculum
and also field postings between the MPH
Course conducted by AIMS, Central university,
KUHS and AMCHSS, SCTIMST. A review
of central(GOI) guidelines and need for local
context adaptations also is presented.

Debating issues and Future challenges:

Course content and curriculum: How overlap is
possible and do w need strict standardization or
adherence to a uniform prescribed syllabus is a
debating point. Public health education across
the world is now being provided as increasingly
demand oriented or ground contextualized
satisfying the diverse needs for the particular
country. So flexibility in course content is
naturally expected.

The MPH is more practical oriented and less
pedantic compared to MD and hence flexibilities
without compromising on the core competencies
of public health training are important. How far
skill transfer can be achieved through practical,
field training and hands on is the issue. The
debate is on the duration of clinical postings.

Eligibility criteria for MPH course are currently
a contentious matter. Whether internship is
needed and if needed the structure is another
debated issue.



Conclusions

The MPH course at the centres mentioned
are utilizing freedom of catering to the diverse
needs they have identified to be included in the
curriculum and modifications in the pedagogy
and field training programs.

On the whole, for program is found to be
having high academic standards imparted by
reasonably competent faculty and committed
administration. However, unification of the
course conduct and curriculum is needed.

Suggestions

1. Sharing of all possible learning resources
across the different institutions is desirable.

2. Common faculty programs like combined
review meetings, participation in journal club,
seminar, assignment presentations etc.

3. Semester and credit-based system is found

need to be completely implemented for all the
institutions.

. The weak elements like involvement of district

program managers in teaching programs need
to be more strengthened. Partnership with
LSG and district administration is suggested.

. The learning modules showed difference

even in the core elements of public health.
However, there are insufficient coverage of
many vital areas

« Public health legislations

« Health care safety issues including Bio-
medical waste management

« Principles of health management, planning
and administration

. The involvement in research and outreach

is appreciable. There is more scope for
collaborations and responsibility sharing.
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Responding to the Silver Tsunami: Assessing and Addressing
Morbidity and Falls among Ageing Persons in Kerala
Dr. Rekha M. Ravindrant® & Dr. Aravind Chandru B.?

Background: The State Health Systems
Resource Centre - Kerala is conducting several
studies on falls in the elderly and the National
Programme for Health Care of Elderly, alongside
initiatives like agefriendly panchayats by other
stakeholders. A survey of health issues of the
elderly in Thiruvananthapuram, Kerala was
conducted to support these studies.

Methods: A  cross-sectional survey was
conducted using interview schedules to gather
socio-demographic information, comorbidities,
and fall-related aspects among the community
living elderly population. We interviewed 127
participants attending local neighborhood
group initiatives panchayats
Thiruvananthapuram district and computed
proportions and 95% confidence intervals (CI).

in two in

Results: More women (84, 66.1%) than men
responded. Majority were aged 60-69 years (81,
63.8%) and 49 (36.6%) were fully dependent
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financially. Most (110, 86.6%, 95% CI 79.6%-
91.5%) have atleast one chronic health condition,
with hypertension (71, 55.9%, 95% CI 47.2%-
64.4%) being the commonest. Fifty-eight (45.7%,
95% CI 36.9%-54.7%) participants had at least
one fall in the last two years; 43 participants
(33.9%, 95% CI 26.2%-42.5%) almost never
exercised and 46 (36.2%, 95% CI 28.4%-44.9%)
hardly ever consumed animal protein.

Conclusions: Multiple morbidities and falls are
very common, but a lot of elderly persons do not
have protective exercise or dietary behaviors.
Continued research, and policy development
along with community participation is needed
to improve the health and standard of living of

aging people.

1 Department of Health and Family Welfare, and Health
Action by People Thiruvananthapuram.

2 Research, Officer, State Health Systems Resource Centre -
Kerala

Attitudinal Change - Fighting Ageism, Ensuring Respect,
Acceptance and Inclusion
Dr. Sherin Susan Paul N.

Sciences and Research Centre,

Thiruvalla, Kerala

With the demographic transition that the State
of Kerala is witnessing, one of the issues that
is gaining momentum among policy makers
is the concept called Ageism. What is ageism?
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According to World Health Organisation Ageism
is “the stereotypes (how we think), prejudice
(how we feel) and discrimination (how we act)
towards others and oneself based on age.” It
can affect any age group, but is predominantly
biased towards older population. Right from our



childhood we are being culturally ingrained with
how we should act, re-act, behave and execute in
a way that is appropriate to each age. This plays a
very important role in how we perceive ourselves,
often leading to even self-directed ageism.

When we look at already marginalised groups
in a society, such as the extremes of ages, it will
become evident that ageism further creates a
dent that will prove detrimental to their dignified
existence in the society. This was more glaring
during COVID_19 pandemic where, ironically,
the trauma and discrimination suffered by older
people stemmed from the very effort that was
made with the intention to protect them. It
often creates a barrier that secludes people in
the society thereby creating social isolation and
loneliness. Many a times they are forced to leave
their job, or stay discriminated in their workplace
or are unable to find a decent source of income
causing greater financial insecurity. Besides,
negative stereotypes severely affect physical and
cognitive health, that it significantly declines
recovery from major illnesses and longevity of an
older person. There are many reports that suggest
that these challenges have cost society billions
through their health and welfare measures
which these societies are obliged to introduce
as remedial measures. These societal costs are
mainly deduced from the data from high income
countries and we are yet to recognise the figures
from low-middle income countries such as India.
It is also worth mentioning that ageism often find
intersection with other forms of neglect based on

race, gender, disability etc. making them more
vulnerable to its effects.

We as a society should recognise the diversity
the exists within the umbrella term ‘older adult),
and celebrate their contributions as leaders,
volunteers, caregivers and nation builders.
A three-pronged strategy is currently being
propagated as a method to combat ageism which
include:

1. Policy and law: Strengthening existing rules
and regulations will address inequality and
human rights issues and can be modified to
addressage discrimination. Besides, multilevel
monitoring  bodies and  enforcement
mechanisms are required to ensure effective
implementation

2. Educational Interventions: These activities
should include those that develop empathy,
reduce age misconceptions and prejudices
and should be incorporated at the primary
level itself.

3. Intergenerational contact interventions: This
should focus on developing those activities
that will increase greater dialogue and
interactions between age groups which will
prove to be mutually beneficial.

Ageism is an issue that has far reaching

consequences and building a conversation

around it is the first step towards changing the
narrative about age and ageing.

Professor, Community Medicine, Pushpagiri Institute of Medical

Exploring the Dynamics of Elder Abuse and its Health Consequences

among Older Adults in India: a literature review
Vishnu B. Menon

Elder abuse is a complex and multifaceted social
issue with serious implications for the health and
well-being of older adults. This literature review
synthesizes findings from a range of studies
conducted in India to comprehensively examine
the prevalence, risk factors, and health outcomes

associated with elder abuse in community-

dwelling older adults.

The review incorporates research from multiple

cross-sectional and longitudinal  studies,
employing diverse methodologies to capture the

nuances of elder abuse. The studies underscore
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the pervasive nature of elder abuse in India,
shedding light on its various forms, including
physical, psychological, and financial abuse, as
well as neglect and abandonment. The prevalence
of elder abuse reported across studies varies, with
rates influenced by geographical settings, socio-
economic factors, and cultural norms.

Several factors emerge as significant predictors of
elder abuse. The studies consistently highlight the
role of socio-demographic variables such as age,
gender, marital status, and socio-economic status
in influencing the risk of abuse. Furthermore,
the association between elder abuse and various
health-related factors is extensively examined.
Multimorbidity,
disability are identified as predisposing factors for
elder abuse, highlighting the interplay between
health status and vulnerability to mistreatment.

functional limitations, and

Importantly, the review explores the link between
elder abuse and adverse health outcomes.
Psychological distress, psychiatric morbidity,

and overall mental health are consistently found

to be compromised in older adults who have
experienced abuse. The association between
elder abuse and negative mental health outcomes
suggests the need for targeted interventions to
mitigate the long-term effects of mistreatment.

The studies also illuminate the role of community
and neighborhood factors in elder abuse
prevention. Protective effects of community
cohesion, support,
awareness initiatives are identified as crucial
components in preventing elder abuse.

social and community

In conclusion, this literature review provides a
comprehensive synthesis of research on elder
abuse in India, highlighting its prevalence,
risk factors, and health consequences among
community-dwelling older adults. The findings
underscore the importance of a multi-faceted
approach to addressing elder abuse, including
raising awareness, enhancing community
support, and developing tailored interventions
to safeguard the well-being of this vulnerable

population.

Health Issues of the Elderly
Dr. Anu Elizabeth Augustine

Elderly represent 8% of Indian population. Their
healthcare demands atmost interest and has to
be dealt with great importance. There are a lot
of health issues which are unique to the elderly
population
1) physical issues..

Visual impairment (88%)

Hearing impairment

Abnormal or loss of sensations

Locomotor problems

Cognitive issues

Chronic diseases like IHD, cancer, diabetes

Accidents

2) psychological issues
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Loneliness
Social maladjustments
Depression

Suicides

National programme for health care of elderly
aims to tackle the health care needs of the elderly.
We have special clinics for elderly care from
family health centrelevel.

Majority of beneficiaries of the NCD control
programme are above the age group of 60 years.
Through this programme we screen, follow up
those with diabetes, hypertension, cancer and
other chronic diseases.Drugs are given free of
cost for them including insulin.



This has greatly reduced the out of pocket
expenditure of the elderly, most of whom are
dependents.Vayomithram clinics in urban areas
cater to the health of the urban elderly.

The issue some of them face is that they find it
difficult to reach the health institution.Poor
eyesight, muscular instability, lack of people to
take care of them aggrevates the situation.Some
have to hire private vehicles which contribute to
indirect cost in health expenditure.

This situation can lead to nonadherence to
medication finally leading to complications.

Community support of the elderly is the need
of the hourFor the disadvantaged elderly,

provisions for delivery of drugs at doorstep need
to be considered via community volunteers /
ASHA Monthly meetings of the peer group may
reduce the psychological issues of depression
and boredom.

Many of the elderly are enrolled in the palliative
programme too.Drug dispensation during visit
may be done by the inclusion of pharmacist in
the palliative team.

Care for the elderly is the need of the hour.
Rather than a moral responsibility, it is a duty of
the younger generation to support their elders.

Assistant Surgeon, FHC Brahmamangalam, Kottayam

Health Issues Faced by Older Population

The past years have seen the world’s population
onits transition path froma state of high birth and
death rates to that of low birth and death rates due
to unprecedented increase in human longevity.
The natural outcome of this phenomenon is
the growth in the number of older persons. The
population over the age of 60 years has tripled
in last S0 years in India. This trend is predicted
to continue into the coming centuries with the
prevailing demographic characters.

India is going to be the home to the second
largest number of older persons in the world.
Studies suggest that the number of 60+ in India
will increase to 198 million in 2030. (United
Nations Population Fund and HelpAge India)
The special features of the elderly population in
India are :

(a) majority (80%) of them are in the rural

areas,
(b) majority of the elderly population
constituting women,

(c) increase in the number of the older-old
(persons above 80 years); and

(d) large percentage (30%) of the elderly below
poverty line.

adults, good health

independence, security, and productivity as they

For older ensures
age. But, millions are facing challenges such as
chronic diseases, falls, physical inactivity, oral
health concerns etc., all of which can severely
impact quality of life. Older adults are crucially
affected by chronic conditions, like diabetes,
arthritis, and heart disease. Nearly 95% percent
have at least one chronic condition. Fall also
contributes to the death rate of older adults,
through its fatal and non fatal injuries. Fear of
falls lead to physical inactivity, which may lead
to depression and social isolation. This, in turn
leads to reduced quality of life. Some portion
of them residing by the poverty line are faced
by malnutrition, with nobody to look after.
Alcoholism is one of the major causes in this
regard.

Another major social problem is the loneliness
factor that is being faced by aging population.
More than 95% of the currently aged populations
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were reared through a joint family system. Along
with the conveniences of nuclear family system
and emigration, which were products of social
and demographic changes world over, there
came the problem of lonely fathers and mothers.
These aged population who are yet to fit in to
the formulas of nuclear family system, and who
are hesitant to adjustments in life, are a matter
of concern. Changes in world order have given
their children wings, and they flew to foreign
lands to find their food, leaving their parents

behind, alone at their homes. They need care
in their lonely life. Social interventions through
many government programmes and NGOs try
to address their problems, but fail somewhere
between the source and target.

Despite availability of many effective measures,
older people are becoming a suffering lot due
to social and cultural conditions. Many of them
are not receiving the care they need. This issue is
something to be addressed more seriously.

Healthy Ageing

Jeeva J.R.! & Jagajeevan N.2

1. Introduction:

The project aims to promote healthy ageing and
improve the well-being of older adults in our
community. With an increasing global population
of older individuals, it is essential to address the
unique challenges they face and ensure they
can lead fulfilling and healthy lives. This project
will focus on implementing interventions and
initiatives that support physical, mental, and
social well-being, enabling older adults to age
gracefully and maintain their independence.

2. Objectives:

- Enhance physical health: Implement programs
that promote regular physical activity, healthy
eating, to healthcare
specifically tailored to older adults. This objective

and access services
aims to prevent and manage chronic conditions,
improve mobility, and enhance overall physical
well-being.

- Foster mental well-being: Develop initiatives
that address cognitive health, provide mental
health support, and promote active engagement
in stimulating activities. This objective aims
to reduce the risk of cognitive decline, combat
loneliness and depression, and enhance the
overall quality oflife for older adults.
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- Encourage social participation: Establish
programs that encourage older adults to engage
in social activities, foster intergenerational
connections, and create a sense of belonging.
This objective aims to combat social isolation,
strengthen social networks, and promote overall
mental and emotional well-being.

- Supportage-friendly environments: Collaborate
with local authorities and organizations to create
age-friendly communities, ensuring accessible
infrastructure, transportation, and services.
This objective aims to create environments
that promote independent living, safety, and
inclusion for older adults.

-Raise awareness and advocate for healthy ageing:
Conduct educational campaigns, workshops, and
seminars to raise awareness about healthy ageing
and advocate for policies that support older
adults' needs. This objective aims to challenge
ageism, promote positive attitudes towards
ageing, and drive societal change.

3. Target Beneficiaries:

The project will primarily target older adults
aged 60 and above living in our community.
Additionally, it will involve their families,
caregivers, healthcare providers, local authorities,
and community organizations working in the
field of gerontology.



4. Implementation Strategies:

- Needs assessment: Conduct surveys and
interviews to identify the specific needs,
challenges, and preferences of older adults in our
community.

- Program development: Design evidence-based
programs and interventions that address the
identified needs, ensuring they are tailored to the
physical, mental, and social capabilities of older
adults.

- Collaborative partnerships: Form partnerships
with local healthcare providers, community
organizations, and local authorities to leverage
their expertise, resources, and support for
program implementation.

- Training and capacity building: Provide training
and capacity-building workshops for healthcare
professionals, caregivers, and
volunteers to enhance their knowledge and skills

community

in supporting healthy ageing.

- Evaluation and monitoring: Regularly assess the
effectiveness of implemented programs, gather
teedback from participants, and make necessary
adjustments to improve outcomes and ensure
long-term sustainability.

S. Expected Outcomes:

- Improved physical health and reduced
prevalence of chronic conditions among older
adults.

- Enhanced cognitive function and mental well-
being, leading to a lower risk of cognitive decline.

- Increased social participation, reduced
social isolation, and improved overall social
connections.

- Creation of age-friendly environments that
promote independent living and inclusion.

- Increased awareness and understanding of
healthy ageing within the community, leading to
reduced ageism and improved attitudes towards
ageing.

6. Conclusion:

The project on healthy ageing aims to empower
older adults to age in a healthy and dignified
manner. By addressing their unique physical,
mental, and social needs, we strive to create
a community that values and supports older
adults, promoting their overall well-being and
active participation in society.

1 Health Action by People, Trivandrum, Kerala

2 Grameena Padana Kendram, Karakulam, Trivandrum.

Skill and Knowledge Bank for Senior Citizens:
A Path to Societal Development
Divya S.! & Jagajeevan N.?

Rationale:

Kerala, renowned for its literacy and education
achievements, acknowledges the significance of
harnessing the expertise of senior citizens for
societal enhancement. With extensive experience
gained over decades of work, retiring individuals
possess practical knowledge that remains
untapped. Establishing a Skill and Knowledge
Bank presents an opportunity to utilize this
vast resource for the betterment of both society

and retirees. While programs like the Labor
Management Information System exist, there's a
dearth of platforms dedicated to employing the
skills of the elderly. A well-planned, participatory,
and inclusive approach can bridge this gap.

Objectives:

The Skill and Knowledge Bank initiative targets
individuals aged 56 and above, focusing on
economic and health aspects. It strives to
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demonstrate the practical value of channeling
retirees’ skills for societal development, local
progress, and service-oriented contributions.
The overarching goal is to create a system that
facilitates the re-employment of senior citizens
in public and private sectors, without hindering
youth employment, ultimately fostering
intergenerational skill development.

Methods:

Beneficiaries are categorized into three groups:

« those seeking financial
retirement,

stability  post-

+ those experiencing isolation and willing to
contribute in exchange for certain facilities,

+ those eager to utilize their expertise for
societal betterment.

For the first group, re-employment opportunities
matching skills are explored. The second group
offers their services in exchange for specific
amenities. The third group contributes to
community development based on competence
and respect. The program aims to align job
offerings with the psychological needs of
participants, especially the physically challenged,
thereby creating a holistic approach to
reintegration.

Expected Outcome:

By aligning the Skill and Knowledge Bank
with local self-government bodies and societal

engagement, a seamless interaction between
retirees, institutions, and society is ensured.
A Managing Committee supervises this
initiative, fostering collaboration between local
government, society,and the public. The endeavor
aspires not only to provide employment but also
to connect retirees with organizations working
toward social advancement. A comprehensive
digital database compiled by local governments

aids in effective implementation.

Conclusion:
The concept of a Skill and Knowledge Bank for

senior citizens in Kerala arises from the need
to tap into the expertise of retirees for societal
development. This initiative acknowledges the
practical wisdom amassed by those leaving
the workforce and endeavors to bridge the
gap between their skills and societal needs. By
leveraging the experience of retirees, the project
envisions a harmonious integration between
generations, contributing to personal growth,
skill development, and overall societal progress.
The Skill and Knowledge Bank serves as a
testament to Kerala's commitment to education,
community, and intergenerational collaboration.

1 Health Action by People, Medical College, Trivandrum.

2 Grameena Padana Kendram, Karakulam, Trivandrum.

Minimum Standards for institutions for Elderly care
Dr. Rajmohanan K.

Preamble

Elderly is now becoming the fastest-growing
age group in number. Kerala is special by early
demographic transition, remarkable mortality
reduction, and the high levels of morbidity
burden in the background of high ranking in
developmental indicators. Accumulation of the
elderly is an important social and health issue to

60 - @EEIV. @RAMOEIY EBES alOMEBENMINM

be addressed. The government is implementing
policies and programs for the aged population
with an added zeal of enthusiasm.

It is in this context that we are framing this
guideline.

Elderly is a big mix with diverse needs, untapped
resources and relentless maturity of wisdom.
This warrants team of multi-skilled caregivers



and skill mix for care. Many memorable models
of institutional care are in existence but scale-
up is a challenge because many of the success
stories may be context specific. Hence the
minimum standards are only general guidelines
and customization to the context specific needs
for detailed micro plan preparation is perhaps the
first step.

Structure of this minimum standards

These minimum standards have 20 inclusion
standards and S sector-specific standards (as per
the needs of the elderly already defined.)

Scope of the standards

These standards cover all the relevant institutions
providing support and care with residential
care services, accommodation and support
and coming under the control of Local Self
Government. These minimum standards are
developed based on the right based approach.

Definitions

« Institutional care of elderly

Institutional care is provided with in a collective
living structured

establishment to meet

functional, medical, social, personal and housing
needs of individuals with varying extent of
physical mental and developmental challenges.

« Elderly

This is not a matter of age defined differently in
a defined context the purpose here definition as
per Elderly policy of govt of Kerala

« Carer: those who care for the elderly and give
support

« Authority:

The formal establishment constituted by the govt
/ company/ governing council of NGOs

« Needs of elderly

Physical Needs

1. Nutritional

2. Medication

3. Regular exercise, lighter movements
4

Sleep & rest, entertainment and leisure

hygiene
Regular health checkup

Social or relationship needs

® N

Needs to get engaged at personally or
socially productive activities like gardening,
craft, tailoring etc.

9. Need to due follow up of personal liabilities
and bank or financial transactions.

10. To be safe and secure.
« Geriatric care Models
Acute care of Elderly
Institutional Care:
« Home based :Formal and informal
« Open shelter
« Supporting principles for care
« Non discrimination
+ Meaningful access
« Principled humanitarian action
« Respect for diversity
« Person-centered care and support
« Privacy dignity and self fulfillment
+ Health & Well being

When to be institutionalized (Indications for
institutional admission)

A) State will set up old age homes with assisted
living facilities for abandoned citizens in
every district with adequate budgetary
support. (Refer item 14, State policy for the
elderly, GOK)

B) Any case of elderly with dementia, for
physiotherapy or for Healthy ageing

C) As per national program for health care
of elderly and referring to constitution of
India (Article....41, 47) facilities need to be
provided for poor and destitute older.

General tips

« Providing high quality coordinated care is the
purpose.

o care transition to care at home needs to be
smooth Continuity of care
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« Preventing hospital admissions

« Coordinated

« Enabling social inclusiveness

« Up to date on latest technology

« Addressing care giver burden

« Mindful communication

« Create a safe environment,

« individualized need assessment

« Statement of purpose and transparency
« Opportunity to come and be visited

« Informed and and to have a right to make
choice

« helping with intermediate care to maximize
their independence.

o Written consent.

« Individual level care plan will be developed
and maintained.

Specific standards

« Physical requirements: (As per the national
building code NBC)

o Ambience of inferior

« Surroundings and courtyard, compound wall
& fencing

« Special service.

+ Landscaping

o Parking

o Facility entrance

o Disabled friendly access

« Circulation areas, corridor and Ramp (as per
NDMA guidelines)

« Kitchen, Dining hall, Recreation Hall, Toilet
and wash rooms, Swimming pool/Exercising
place, Ground for Walking walk- way, Drugs
and medical, prayer hall & Chapel, Library
and reading room.

Procedures to be kept at time of receival
Every individual need to be received by the
person in charge of the institution and necessary
undertaking and documents need to be signed
with contact numbers and address.
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The receiving person needs to satisfy the identity
of the guest and get documented.

The details of the type of stay, personal
preferences, financial belongings are to be cleared
and documented.

Medication Needs
Daily routine(Suggested)

« Wake up bell/alarm

« Measuring-walk/light
hygiene activity-bath, shaving

exercise, personal

« -garden activity

« Prayer (optional)

« Physical exercise, yoga optional
o Breakfast

« Medication compliance check
+ Reading/leisure

o Collective/Group activity like craft/

embroidery
o Lunch
« Snap

« Collective activities-educational class,
vocational

« Hobby, Television watching 10 pm to bed

Special programs

« Visit by celebrities
+ Group singing

« Manner of dealing with unexpected behavior
« Making the

(communicating)

person understand

« Discussing on motive & available planning
« Warming

. Forte, use privileges (going for preferred
activity, other engagements)

« Exceptional good behavior and positive
stroke/Meantime.

« Safety considerations

Prohibited articles
« Intoxicants-substance abuse drugs
o Arms



Explosives
Obscene matter/porno

Unnecessary articles like rope, chain, and any
sharp item

Playing cards
Tobacco items

Non-prescribed drugs, jewelry and excess
cash

Case record/Individual file keeping

Photo ID

Past history, including any crime committed
Psychosocial profiling and consulting history
Heath status report

Personal belongings

Exceptional behavior& out source

Police correspondence escort order etc.

Records of visitors and date.

Procedures at the Event of Death

Attended by medical officer

Inquest/post mortem insisted in abnormal
circumstances of national death details of
medical attention documented.

Death certificate kept(Copy).

Inform guardians or relatives and written
information to the nearest police station
immediately. Report prepared and signed by
institutional head.

Maintenance of registers

Admission & Discharge Register
Individual place and case file of each inmate
Opinion can feed bulk book

Handing over

charges, registers,

Housekeeping and sanitation log books.
Legal service register
Counseling register

Group meeting book

Cash book, stock register, visitor diary etc.
Recreation & follow up

Waste management and satisfy plan
Governance & office management
Constitution of committees

Internal review committees

Public Relations

Networking and coordinating with civil
society organizations aftercare facilities &
entrepreneurship. Follow up on police cases,
participation in community events

Financial matters

o ©o O

o

Compliance of residential & Grievance cell.
Special &
Sponsorship policy

Procedures on missing/elopement/
absconding.

Details of savings and ATM card use

Other concerns to be addressed

Procedures to be followed at the time of acute
medical emergency: Contact number to be
exhibited at medical assistance corner.

Waste management principles to be followed
both hazardous waste as well as municipal
common waste.

Public relations: Letters, phone calls, public
relations, social networking

Complaint redressal and grievance reporting
Sponsorship policy

Procedures at time of missing or absconding
Legal rights need to be protected.

Caregiver capacity building program needs to

be planned.
Shared partnership model to be introduced

Complaint and feedback to be collected and
implemented.
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Prevalence of elder abuse in a rural community in
Ernakulam District

Raneesh A.M., Sreelakshmi Mohandas, Reshma Chandran, Riya Rachel Jacob, Rijin Raj R,,
Rithy Dikum, Rony Mathew, Aswathy S. & Ankitha Jose

Introduction:

According to WHO, globally, around 1 in 6 elders
experienced one or the other form of abuse.
Hence, we aimed to estimate the prevalence of
elder abuse and its risk factors among a rural
community in Ernakulam district of Kerala.

Materials and Methods:

A community based cross-sectional study was
carried out among the elderly (60 — 85 years)
residing in Njarakkal panchayath. Based on the
study by Sebastian et al, the minimum calculated
sample size with 95% confidence and 20% error
was 67. After attaining their written informed
consent,
containing the Elder Abuse Suspicion Index
(EASI) and HWALEK-SENGSTOCK ELDER
ABUSE SCREENING TEST (HS-EAST) was
administered by a face-to-face interview.

a semi structured questionnaire

Result:

Among the 157 participants enrolled, the
prevalence of abuse was found to be 35% with 8%

35

at high risk of abuse and 27% at low risk of abuse
using the HS EAST questionnaires. The factors
associated with abuse were religion, education,
living status, type of family and pension status.
There were no significant associations with
age, sex, socio-economic status and current
occupation to the prevalence of elder abuse.

Conclusion:

Individualsaged 60- 69 years, particularly females,
those who were presently unemployed, those
residing below the poverty threshold, and those
who solely relied on their pension, face a higher
likelihood of experiencing abuse. This research
emphasizes the importance of raising public
awareness, educating caregivers, and improving
policies to safeguard the elderly population while
highlighting the various elements linked to abuse
in the rural area of a metropolitan city.

Keywords: Elder abuse, Ernakulam, HS-EAST,
prevalence, Elder Abuse Suspicion Index

Dept. of Community Medicine, Amrita Institute of Medical Sciences
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Convergence of Resources and Services:
Building an Age-Inclusive Society
Dr. Praveen G. Pai

Introduction:

The population of older persons is rapidly
increasing, particularly in Kerala, emphasizing
the need for a proactive approach to address their
unique challenges. Convergence of resources
and services plays a vital role in creating an
age-inclusive society. This article explores the
importance of convergence, the facilitator role

of the government, the significance of public-
private partnerships, and the appreciation of
grassroots efforts in promoting the well-being
and dignity of older persons.

Government as a Facilitator:

In the
departments

convergence

should

process, government

serve as facilitators,
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ensuring that the entire society becomes age-
friendly across all eight domains recommended
by the World Health Organization. It is essential
to develop an integrated program for the geriatric
population guided by a developmental and
promotional approach, embedded within the
health policy. This will provide a comprehensive
framework for designing programs, services, and
projects that cater to the needs of older persons.

Public-Private Partnerships:

Creating ample space for public-private
partnerships is crucial in successful convergence
Non-governmental organizations
(NGOs) andindividualsworkingat the grassroots
level bring valuable expertise, resources, and
local context understanding. Collaborating with
them enhances the effectiveness and reach of
initiatives aimed at supporting older persons.
Recognition and support of their efforts through
grants, capacity building programs, and accolades
further strengthen convergence.

efforts.

Appreciating Grassroots Efforts:

Acknowledging  and  appreciating  the
commendable work carried out by NGOs and
individuals at the grassroots level is essential.
Their dedication, passion, and connection
with the community are invaluable assets.
Recognizing and supporting their efforts
through grants, capacity building programs, and
public recognition strengthen the convergence of
resources and services, fostering an environment

that prioritizes older persons' well-being.

Integrated Program Development:

To address the diverse needs of older persons, a
comprehensive and integrated program should
be developed. This program should encompass
various domains such as healthcare, social
support, housing, transportation, education,
and recreation. Integrating efforts across these
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domains ensures older persons receive holistic
support, enhancing their overall well-being.

Promoting Developmental and
Promotional Approaches:

Developmental and promotional approaches
should guide the design of programs, services,
and projects for older persons. These approaches
focus on not only addressing existing challenges
but also promoting active and healthy aging.
Emphasizing prevention, health promotion,
and empowering older persons to maintain
independence and active participation in society
significantly enhance their quality of life.

Creating an Age-Inclusive Society:

Convergence of resources and services is crucial
in creating an age-inclusive society that respects
and values older persons, providing them with
the necessary support. By adopting age-inclusive

policies and fostering collaborations among
various stakeholders, we can build an enabling

environment that promotes the rights, well-
being, and dignity of older persons.

Conclusion:

With the increasing population of older persons,
adopting a convergence approach that brings
together resources and services from various
sectors becomes imperative. Government
departments as facilitators must ensure the
inclusion of all eight domains in an integrated
program for older persons. Public-private
partnerships and the appreciation of grassroots
efforts enhance the effectiveness and reach of
initiatives. By promoting developmental and
promotional approaches, we can address the
unique needs of older persons and create an age-
inclusive society that respects their rights and

fosters their well-being.

Convenor, IMA Care of Elderly, Kerala State
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Proposed Geriatric Health Care in The Three

Dr. Divyamol K.S.

Tier Healthcare System In Kerala

Kerala has the maximum proportion of elderly people (16.5%) compared to other Indian states and
the figure is projected to reach 20.9% in 2031. Often Geriatric Care is confused with palliative care.
Kerala is a potential state to set an example of creating a community without agism. Utilizing the

existing healthcare system in Kerala and by implementing minor alteration, elderly care can achieve
new heights. Further, training ASHA worker and Self-help groups such as Kudumbashree members
can ensure elderly care at the grass root level.

A plan of care is proposed below:

L Additional . Training / Structural
Objectives equipment Manning Plan Skills modification
Sub- Centre (SC)
NCD Nil JPHN / ASHA/ Short NIL
screening Middlelevel service | training by
Screening for Memory/ Questionnaire | P rovider/ palliative | Geriatrician
Depression/ Frailty/ based care nurse half yearly
fall risk assessment/ Screening
Elder Abuse / Functional | tools
ability/ Polypharmacy
Risk assessment for Bed
sores
/ Aspiration pneumonia /
Delirium
Home care services for Sterilization
bed ridden elderly cases equipment,
viz., care of bladder dressing
catheter/ Ryle’s tube/ materials
tracheostomy
/ bed sores etc
External Audit of elderly | SaQushaltool | Medical Officer Short Training | Nil
care by NHSRC Staff nurse MSW / Online
training
available on
NHSRC
website
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Primary Health Centre (PHC)

All of the above Trained Medical Skilled Training by | Nil
team consistingof:- | Geriatrician half
Evaluationof | NIL (a) Medical Officer | yearly
cases referred (b) Staff Nurse
from SC (c) Physiotherapist
by Medical (d) MSW
Officer.
Referral of NIL
cases requiring
specialist care
to CHC / DH
Onceamonth | Sterilization Physiotherapy
home care equipment, unit
visit by MO dressing
and carryout materials, etc
skilled medical
assistance
including
bladder
catheter/
Ryle’s tube/
tracheostomy
/ bed sores etc
Rehabilitation | Physiotherapy | Qualified Skilled Training
services unit physiotherapist by Physiotherapist
experienced
in Geriatric
rehabilitation
half yearly
Availability Medical Store | Pharmacist Nil Nil
of routine
medications /
follow up care
External Audit | SaQushaltool Medical Officer Staff | Short Training / Nil
of elderly care | by NHSRC nurse MSW Online training
available on NHSRC
website
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Community Health Centre (CHC)

Evaluationof | Nil Availability of Short Training of all | Nil
cases Geriatrician / basic
referred from Medical Specialist specialists/
PHC trained in Geriatric Geriatric care team
care on Geriatric health
Staff Nurse by Geriatricians
MSW
Conduct Nil Geriatrician / Nil
Geriatric Medical Specialist
camp at trained in Geriatric
PHCs care
Rehabilitation Nil Qualified Skilled Training Nil
services physiotherapist by Physiotherapist
experienced
in Geriatric
rehabilitation
half yearly
Availability Nil Pharmacist Nil
of routine
medications /
follow up care
Earmark Nil Medical Officer Medical Officer Nil
2 beds for palliative care palliative care
elderly patients Nurse Skilled Nurse Skilled
requiringlong training by training by
term care / Geriatrician and Geriatrician and
respite care palliative care palliative care
specialist halfyearly specialist half
yearly
Conduct Nil Geriatrician / Nil Nil
health Medical Specialist
awareness trained in Geriatric
activities on care
health of
elderly
Internal / SaQushal | Medical Short Training / Nil
External Audit | tool by Officer Staft Online training
of elderly care NHSRC nurse MSW available on
NHSRC
website

CHER8OMIOLI @RERINGAcI - 71




Sub District/ District Hospital (SDH/ DH)
All of the above
Daily Geriatric | Nil Availability of Short Training of Elder
OPD services Geriatrician / all basic specialists/ friendly
Geriatric ward Medical Specialist Geriatric care team structure
trained in Geriatric on Geriatric health including
care by Geriatricians non
Staffnurse slippery/
MSW reflection
Physiotherapist free floors,
Dietitian well
ventilated
and well lit
rooms, hand
railingsin
washrooms/
wards
Conduct Nil Geriatrician / Nil Nil
health Medical Specialist
awareness trained in Geriatric
activities on care
health of
elderly
Internal / SaQushal | Medical Short Training / Nil
External Audit tool by Ofhicer Staft Online training
of elderly care NHSRC nurse MSW available on
NHSRC
website

MD(Geriatrics Medicine) Consultant and Officer in charge, Amrita Health Centre Shadipur, PortBlair, Andaman and Nicobar Islands

System preparedness for Dementia Prevention
Dr. Thomas lype

Kerala has 12.6% of its population is 60 years
and above (census of India 2011). Dementia
prevalence is approximately 4.1% in India. The
daily living activities of people with dementia
(PLWD) are affected. Thus, most of them are
dependent on caregivers. The caregivers of
PLWD have a higher burden as the disease
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progresses with the development of wandering,
Behavioral and Psychological Symptoms of
Dementia (BPSD), incontinence and falls. The
disease can affect multiple domains; cognitive,
physical, emotional, social, economic, and
psychological. Hence, it is imperative to gear
up the preparedness of the health system to



mitigate the effects of dementia as well as prevent
progression.

At the Family Health Centre (FHC), the aim
should be to control hypertension in midlife
to 120mmHg and below and diastolic to 70
mm Hg and below. The control of diabetes and
dyslipidemia throughout life is essential. FHCs
should identify deafness and blindness and
take appropriate steps to correct it. A frequent
regular dental check-up is essential for PLWD.
Depression is a risk factor that has to be identified
and corrected.

Panchayat can encourage setting up elder self-
help groups and arranging frequent meetings
to improve
education, second language training, music
training, and card games will help to give optimal
cognitive activity. Lifestyle modifications which
require behavioral change can be more effective
through peer pressure. The elder self-help groups

can arrange for group aerobic exercise to improve

socialization. Arranging adult

cardiovascular health and limited exposure to
sunlight to prevent vitamin D deficiency. The
physically fit young-old can be taught High-

Intensity Interval Training (HIIT). They require
rest and adequate sleep. Avoid caffeine after 1
pm. Sleep hygiene should be taught.

Health education regarding the need for low
carbohydrate meals and using locally available
whole fruits with low glycemic index will help
lower insulin resistance, a risk factor for dementia.

They can have fish (fatty fish) (not fried), poultry
(not fried), and eggs in moderation. Optimal
use of curcumin should be encouraged. Time-
restricted eating patterns (12-16 hours) can be
facilitated.

The social security system should be strengthened
to identify social isolation, economic problems,
and emotional problems so that appropriate
measures can be taken. PLWD who need
palliative care must be linked to the health care
system. The caregiver stress is more in PLWD.
Hence PLWD is more prone to elder abuse,
which has to be detected. With changes in social
structure and values, there is a need for day care
and 24X7 care services for PLWD.

Former Professor & HOD, Department of Neurology, Govt Medical
College, Trivandrum
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IMHANS Tribal Mental Health Project

Vivyn Mathew, Praveenkumar K., Sonia Chacko, Adithya Manoj, Jobin Tom, Shibukumar T.M,,
Anish P.K. & P. Krishnakumar

Abstract

This abstract discusses the implementation
of delivering home-based health care to tribal
communities in the Wayanad District of Kerala
State by the Institute of Mental Health and Neuro
Sciences (IMHANS), Kozhikode. Coordinating
DMHP activities in Wayanad since 1985, it was
realized by IMHANS, that the DMHP structure
has limitations in bringing mental health services
to the tribal population due to cultural, social
and economic factors. The tribal mental health
program for Wayanad district is planned in this
context to address the identified service gap and
supplement the coverage effectiveness of DMHP
as a clinical service model to provide “Inclusive
Mental Health Services to the tribal population”
and thereby fulfil the NMHP objective of
bringing mental health services to the doorstep
to the tribal population.

42

This article explores the role of community
health workers in reducing gaps in mental health
treatment of mentally ill tribal populations
residing in hard to access regions by using a wide
array of evidence based services beginning with
traditional home visits to the usage of recent
telemedicine and employing culturally sensitive
practices to help individuals and families to avail
better outcomes in treatment for mental illness.
The article also examines the challenges faced
in rendering healthcare in remote communities
living in the backdrop of poverty, lack of support,
and belief systems based on primitive practices.
This article also highlights the benefits of
providing personalized care within their homes.
The abstract demonstrates how home-based
health care can address disparities and enhance
the well-being of tribal populations, leading
to better mental healthcare access and overall
quality of life.
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An Umbrella Review on Health Determinants in India’s Scheduled
Tribes Areas after Seventy-Five years of independence:
Significance for the shift in development paradigm
Prasanth M.K.* & Dilip Diwakar G.2

Abstract

Identifying health as an indicator or synonym
for development rephrased the policy approach
and brought the concept of equity and universal
access to health services. Portraying policy gaps
in the National Health Policies in this umbrella
review has been based on the framework of
the inclusive development paradigm. Full-text
articles in English were selected and thematically
according to the key variables such as national
family health surveys of India, national health
policies of India, equity in distributing health
services in India, tribal health and tribal sub-
plans and arranged accordingly.

The review has explained that the efficiency of
the minimum infrastructure and inadequate
human were not barriers to
ameliorating the persistent health issues such as

being underweight, stunting and wasting in the

resources

children and developmental delays. Moreover,
the review identified a decrease in the anaemic
status of women and children and an increase in

78 - @R6mI00 @RAMOEIY S alOMEHEMINM

the utilisation of public and private healthcare
facilities, including pregnancy-related services
and other maternal health indicators. Yet,
the review has highlighted the significance of
reducing infant mortality, under-five mortality,
and developmental delays in children from
Scheduled tribe communities. Besides this, the
signiﬁcance of an intervention to reduce the
mild and moderate anaemic status of scheduled
tribe women has also been indicated. Hence, the
review suggested a theoretical functional model
for the primary health facilities that includes
the prevention, promotion, curation, palliation
and rehabilitative care of the Scheduled tribe
population.

Keywords: Equity, Health, Social Development,
National Health Policies
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Migrants in Kerala: Health Status, Challenges and way forward
Dr. Betsy A. Jose

Kerala has been a hub for both internal and
international migration due to its economic
opportunities and relatively high standard
of living. The state has witnessed significant
labor migration from states like West Bengal,
Bihar, Uttar Pradesh, and Assam, as well as
from neighboring countries like Nepal and
Bangladesh. Migrants have been attracted to
Kerala's construction, agriculture, and service
sectors, contributing significantly to the state's
economy.However, the health status of migrants
in Kerala has been a concern due to various
factors:

1. Living Conditions: Migrants often live in
cramped and substandard accommodations,
which can lead to poor sanitation and
hygiene. Overcrowded living conditions can
increase the risk of communicable diseases
like scabies, Tuberculosis, Malaria

2. Access to Healthcare: Migrants, especially
those
backgrounds, may face barriers in accessing
quality  healthcare Language

from lower socio-economic

services.
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barriers, lack of awareness about local health
facilities and ignorance to health and financial
constraints can hinder their access to medical
care.

3. Occupational Health Risks: Many migrants
work in labor-intensive sectors such as
construction, agriculture, and fishing. These
jobs can expose them to occupational hazards
such as physical injuries, exposure to harmful
chemicals, and other health risks.

4. Mental Health: Migrants often live far
away from their families and face social
isolation. The challenges of adapting to a new
environment, culture shock, and the absence
of social support networks can contribute to
mental health issues.

S. Infectious Diseases: Migrants moving from
different regions and countries can bring
with them infectious diseases. The lack of
proper health screenings and awareness can
lead to the spread of diseases especially HIV/
AIDS, Syphilis and Leprosy



6.

Maternal and Child Health: Female
migrants, especially those employed as
domestic workers, might face challenges in
accessing proper maternal healthcare during
pregnancy. Children of migrant families
could also face barriers in receiving essential
immunizations and healthcare services.

Drug Abuse: Migrants are vulnerable for
usage of drugs due to social isolation, peer
pressure and due to lack of social support
systems

Sexual Violence: Migrants are involved in
sexual violence. They commit heinous crimes
and murders. One of the reason is some of
them have a criminal background and they
escape to other states for Jobs. Our state has
no mechanism to track the background or
real time monitoring of these migrants

The consequences of the health challenges faced
by migrants in Kerala are multifaceted:

1.

Public Health Concerns: The prevalence of
communicable diseases among migrants can
pose public health risks. Diseases can spread
within migrant communities and potentially
to the broader population. The incidence
of HIV/AIDS, Syphilis and Leprosy are
increasing in the general population.

Strain on Healthcare System: Overburdened
healthcare facilities might struggle to provide
adequate medical attention to both locals
and migrants, leading to longer wait times
and compromised care quality.

Economic Impact: Poor health among
migrants can lead to absenteeism from
work,  decreased  productivity, and
increased healthcare costs. This could have
repercussions on both the migrants' income

and the industries they work in.

Social Tensions: Tensions can arise
between local communities and migrant
populations if there's a perception that
migrants are overburdening public services

or contributing to the spread of diseases.

Human Rights Concerns: Inadequate access

to healthcare for migrants raises human
rights issues, as it infringes upon their right
to health and well-being. Migrants works
in informal sectors and there is no social
organisation for accountability

How can we tackle the problems related to
Migrants in Kerala ?

Role of Governments and NGOs : Efforts
should be made by both governmental
and non-governmental organizations to
address the health concerns of migrants
in Kerala, including providing healthcare
facilities, awareness campaigns, and legal
protections. However, challenges persist,
and a comprehensive approach involving
healthcare, labor, and social policies is
necessary to improve the overall health and
well-being of migrant populations in the
state.

Role of CBOs : The growing concerns of
HIV/ AIDS and Syphilis can be managed
with the help of active paticipations from
Community Based Organisations. Some
of the migrants whose family are staying in
Kerala for more than 7 years can be selected
as Health educators or Peer educators so
that it improves the acceptability among the
migrants.

Role of contractors: A betterliving conditions
should be offered to them inorder to manage
their well being and mental health

Role of LSGDs : Regular health checkups
and Health education sessions needs to be
arranged with the help to self government
organisations.

Role of police departments: There should be
systems to track the criminals who escape
from their state and being coming here as
migrants. This can be achieved with the help
of police clearance from their state as well as
our state inorder to get a job. That should be
made mandatory.

Role of Government Health care facilities: A
special migrant clinic can be kept so that we
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can keep an account of their health aspects.
A doctor and staff nurse who could manage
Hindi should be preferred for the same. Even
an NHM doctor who can manage Hindi
language can manage this clinic.
Its high time the government and NGOs &
LSGDs should take a stand and keen interests on
the health and various aspects related to migrants
using a holistic approach.
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Social Issues of Gaps in Transgender Health Care Facility in
State Sponsored Medical Insitutes in Kerala:
An analysis of Kerala Health Care with a Gender Lens
Anagh

As is well knowm, Kerala was the first state in
India to come out with a transgender policy
in 20135, soon after the renowned NALSA v/s
Union of India judgement in 2014 which gave a
legal status to transgender community in India.
After the State Policy for Transgenders in Kerala,
2015 in the next government Social Justice
Department of Kerala came up with various
provisions for transgender individuals catering
to their social, economic, educational political
including reimbursement of Gender Affirmative
Surgery (GAS) after the transgender individual
performs the surgery in a hospital. This study is
conducted with an intention to analyse the the
Health Care Facilities in Kerala with a gender
lens.

Methodology

The study employed gender as an analytical tool.
the specific methods like ethnographic tools are
used to gather different data. the study mainly
used the ethnographic method with several
people of the community, group work and
field work, ranging from differnet transgender
community the Gender Queer, Gender Non-
conforming, Transsexual, Intersex and also other
people of the LGBQA+ community.
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Major Findings

Even after eight years of the policy implemented
in Kerala and different wlefare programmes, the
state sponsored medical colleges or hospitals
failed to contonously function a department
solely for transgender health care. Eventhough
Kottayam Medical College and Kozhikode
Medical College and some other hospitals tried
to install a department or wing for transgender
health care, they failed to function it continously
for the complete welfare of the transgender
community. For instance, the wing functioning
at Beach Hospital, Kozhikode was shut during
the course of the study. The wing performing
at Kottayam Medical College which started to
function at 2019 was then shut during the Covid
-19 pandemonium and then restarted in 2022.

The major finding of the study is that eventhough
the reimbursement facility is been organised by
Department of Social Justice, Government of
Kerala, no Govt Medical Colleges or any other
Government Hospital has taken any step to come
up with a department to indulge in GAS. Hence,
the transgender persons are indugling in GAS
inside or outside Kerala. The GAS costs from
Rs 2, 50, 000 to Rs S, 00, 000 depending upon
their physical condition and other parameters.



The person should first arrange the money for
the surgery which as a community who faces
multiple oppression at different corners from
sending out of their house and unemployment,
is a difficult journey.

The other major finding which came out after
discourses with transgender persons who
have went to the clinics set at Kozhikode and
Kottayam Medical Colleges is that the doctors
are not trained to sensitively behave with the
gender minorities or are not given any awareness
on the body of a transgender person.

Projects like Idam which was implemented for
the mental health support of the vulnerable
community including queer and transgender
persons are not effectively functioning. Many

transgender persons often calls to the number
provided but they don’t get a positive response

Conclusion

Many of the policy which has implemented
for welfare, education, economy have been
successfully running in the state of Kerala but the
programmes implemented for health care are still
in the process of being set up and transgender
individuals are struggling hard for smoother
access to healthcare. This study hence tried to
find the social issues that curtails a smooth life
of the transgender persons due the improper
implementation of health care in governemnt
healthcare institutes.

Research Scholar, Mahatma Gandhi University, Email:
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Transgender and Diverse Population and Mental Health...

An update
Dr. Dinesh R.S.

Transgender and gender-diverse (TGD)
adolescents experience increased mental health
risk compared to cisgender peers. There is higher
prevalence of depression, anxiety and suicidality
in transgender diverse population than in general
population. Higher prevalence is linked to
complex trauma, societal stigma, violence and
discrimination that these persons undergo.

The prevalence of probable depression was
33.3% and it was 29.6% for probable anxiety.
Depressive symptoms and anxiety symptoms
were significantly associated with younger age,
being unemployed, worse self-rated health, and
having at least one chronic disease.

Transgender identity is not a mental illness.
Psychiatric symptoms present in persons with
gender incongruence lessen with appropriate
gender affirming medical and surgical care and
with interventions that lessen discrimination and
minority stress. Focusing too narrowly on mental
health outcomes may serve to over-pathologize a
vulnerable population who maybe experiencinga
normative response to pervasive discrimination,
violence, and exclusion

Psychiatric illness and substance use disorder
may impair an individual’s ability to understand
the rules and benefits of the treatment. They
may also have difficulty having proper follow up
treatment at primary care as well as of gender
affirmative treatment. Such mental health issues
may influence a person’s ability to participate in
the planning and perioperative care necessary for
any surgical procedure. Such persons require the
treatment of underlying psychiatric condition
Transgender
population has a higher rate of tobacco and

and substance use disorder.

nicotine use. Tobacco use has been associated
with worse outcomes after surgical procedures.

Many transgender and diverse patients encounter
discrimination in a wide range of health settings,
including hospitals, mental health treatment
settings and during the treatment program.
When health systems fail to accommodate TGD
individuals, they reinforce the longstanding
societal exclusion many have experienced.
Experience of discrimination in health care
setting may lead to avoidance of needed
health care due to anticipated discrimination.
Despite the promise of medical intervention
in alleviating mental health distress, access to
gender confirming services remains a significant
problem.

TGD and suicidality

LGBTIQ people report a higher risk of
suicidality compared with their cisgender/
heterosexual peers. Experience of discrimination
experienced by TGD individuals is predictive
of suicidal ideation. Gender minority stress
associated with rejection and nonaffirmation
has also been associated with suicidality. Denial
of access to gender appropriate bathrooms has
been associated with increased suicidality. The
use of chosen names for TGD people has been
associated with lower depression and suicidality.
To successfully provide care, health settings must
minimize the harm due to patients because of
transphobia by respecting and accommodating
TGD identities. Efforts need to be taken to
ensure public awareness on LGBTQI mental
health needs and suggest supportive strategies as
well as preventive interventions (e.g. supportive
programs,

counselling, and destigmatizing
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efforts) as parts of a tailored health-care planning
aimed to reduce psychiatric morbidity and
mortality in this at- risk population.

TGD and social support

TGD children can often internalize rejection
from family and peers as well as the transphobia
that surrounds them. Exposure to transphobia
may be impactful across a person’s lifespan and
may be potentially acute during the adolescent
years. Strong social support can help lessen
the harm. The development of affirming social
support is protective of mental health. Social
support can act as a buffer against the adverse
health

stigmatize discrimination, can assist in manging

mental consequences of violence,
health systems and can contribute to pathological

resilience in TGD people. Social support has

been proposed to facilitate the development of
coping mechanism andlead to positive emotional
experience throughout the transition process.
Psychological support may be helpful for many
TGD persons during the transition process but
itis not mandatory as some can cope without the
psychological intervention. The use of reparative
or conversion therapy or gender identity change
efforts is not encouraged and is against the rights
of the TGD population.

The mental healthissues faced by the Transgender
and diverse population needs to be addressed in
an urgent manner as they are a highly vulnerable
population. Addressing stigma and improving
public awareness are important components of
any initiative on mental health of Transgender
and diverse population.

Psychiatrist, Taluq hospital Karunagappally drdineshrs@gmail.com
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Persisting Marginalization of the Coastal Population in Kerala: A Review
of Health Status Since 2015

Dr. Jayalakshmi Rajeev

Background:

The coastal area of Kerala runs alongside the
Arabian Sea, covering around 590 kilometers of
land area and 25.4 million people with a high
population density of 1111 people per square
kilometer. This paper reviews the available
studies and reports to see the distribution of
morbidities and their risk factors among the
coastal population in Kerala.

Methods:

I reviewed journal articles, theses, and reports
(both government and non- government)
published in English or Malayalam since 2015,
after the adoption of Sustainable Development
Goals.

Results:

The review found that the fishing community in
Kerala is at risk of multiple morbidities including
communicable diseases, non-communicable
diseases including mental illnesses attributed to

risk factors that are socially, economically, and

culturally intersecting. There are widespread
inequalities within the population going from
the southern to the northern coast of the state.
Malnutrition is highly prevalent among men,
women, and children. They stilllack basic facilities
such as food security, housing, access to safe
drinking water and sanitation, and sustainable
means of income. The climatic changes in
the form of extreme heat during summer and
frequent tidal surges make their resilience hard.

Conclusion:

It is quite disappointing that the historical
disadvantageousness of the fishing population
in Kerala still persists when the state boast of
its higher level human development indicators.
It is important to plan interventions that take
the social, economic, and cultural context of
the fishing community into account rather than
treating them as ‘common’.

Assistant Professor, Department of Public Health and Community
Medicine, Central University of Kerala, Kasaragod - 671320. Email:
jayalakshmirajeev@cukerala.ac.in
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Community Mental Health in Kerala: Where Do We Go from Here?
Dr. Chinchu C.%2

Abstract

This paper aims to discuss potential strategies
for the collective advancement of community
mental health in Kerala toward better reach,
equity, and sustainability. Though better than the
rest of the country in many respects, Kerala faces
significant challenges that need to be addressed
to ensure effective and accessible mental health
services for the people. Drawing on experiences
from existing literature and documented
experiences, the paper will delve into the key
aspects including:

1. Task-Shifting,  Professionalization,  and
Regulation: Task-shifting offers positive
and practical solutions to address the
existing mental health treatment gap and
stigma. Professionalization and Regulation
are essential components in this process
of ensuring the availability and quality of
services. Strategies to strike a balance between
the pros and cons of task-shifting will be
discussed.

2. Community Participation and Stigma
Reduction: Community engagement is
crucial for reducing stigma and improving
access to mental health services. The paper will
highlight strategies to promote community

participation, including awareness campaigns,
peer support, and community-based
interventions based on existing literature and
worldwide experiences.

3. Resource Allocation, Quality Control, and
Building a Robust Ecosystem: Limited
resources and a shortage of trained mental
health  professionals significant
challenges. The paper will discuss strategies
to address these issues, including resource
mobilization,
collaboration with academic institutions. The
issue of quality control will also be mentioned.

pose

capacity  building, and

4. Integrated Care and Advocacy: The paper
will explore the need for integrated care and
advocacy to address the challenge of mental
health promotion and quality services. The
importance of operationalizing the human
rights-based approach as envisaged in the
recent legislation in mental health care will
also be emphasized.

Keywords: community mental health, Kerala,
participation, advocacy

1 Association for Social Change, Evolution, and Transformation
(ASCENT), Pathanamthitta, Kerala

2 Women'’s Studies Centre, Cochin University of Science and
Technology, Kochi, Kerala
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UNARV*: A district Model for Adolescent School Mental Health
Program in Kerala, India (Mental Health Session)
Dr. Jayaprakash R.

Abstract

Back ground: About a half of life time cases of
mental disorders start by 14 years of age. First
sign of mental illness or emotional distress can
emerge in school environment. So schools are to
be viewed as the potential place for recognition
of mental health problems, but an unexplored
area. This study describes the working of a new
model for district adolescent school mental
health program, UNARYV in Kerala.

Methods: A descriptive study of adolescents
referred from schools, seen at UNARV clinic
over a period of five years (2007-2012). Study
sample consisted of students with behavioral
and scholastic problems who were referred
by trained teachers from Government and
Government aided High School (8th to
10th class) and Higher Secondary School
(11th and 12th class) under aegis of District
Panchayath, Thiruvananthapuram, Kerala. They
were evaluated and given psycho social and
pharmacological interventions by child mental
health expert.

60

Results: Total 2432 students attended UNARV
clinic during the period. Most common problems
observed were involvement in physical fights
(38.3%), viewing and showing pornography to
others (21.8%), poor scholastic performance
(20.7%), skipping classes (19.1%), alcohol
abuse (19%), smoking (14.2%) and engaging
in love affair (8.5%). Common mental disorder
diagnosed was conduct disorder (36.4%).
UNARY helped in reintegration of such students
back in to schools and stalled the trend of such
students from being dismissed or suspended
from class.

Conclusion: UNARV forms
alternative district model in a resource poor

a sustainable

environment. School teachers were trained as
primary counselors and expert intervention was
ensured.

Keywords: adolescents; adolescent mental
health; UNARYV; adolescent mental disorders;
school mental health

MeSH terms: adolescent; mental health;
conduct disorder; counseling; school

Caring for the Mental Health of the elderly
Dr. Vidhukumar K.

Along with declining physical condition, the
mental health is also likely to be compromised in
the elderly for many reasons:

1. There will be degenerative and vascular
changes in the brain along a spectrum of a
normal retrogression to severe atrophy or

avascularisation of the brain. The result may

92 - @ReIN0 BRADIGBI(Y EHAS alOMEBINDNAY

be normal decline in cognitive functions to
severe conditions like dementia. In addition
to impairments in memory and other
intellectual functions, there maybe psychiatric
& behavioural symptoms lie suspiciousness,
irritability, and

inappropriate happiness

jocularity, depressive symptoms, and anxiety.



2. The lifestyle diseases which are common in
the elderly may cause trigger and accentuate
the above symptoms

3. Living with physical disability, may have
psychological consequences

4. Loneliness, often the result of migration or
separation from the children

The common manifestations are

1. Depression

2. Anxiety

3. Insomnia

4. Paranoia & irritability

The solutions are

1. Maintaining connectivity through peer groups
which will cater to the emotional needs as
well as instrumental needs for sustenance.

2. Physical activities including walking and
games involving mild to moderate exertion

3. Creative activities like play, songs and, also
puzzles which will help in maintaining a sense
of purpose

4. Taking care of the diet and medications

5. Sleep Hygiene

6. Avenues to

children

contact through
electronic media etc.
7. Treatment

of depression, anxiety and

insomnia

Prevalence of Cognitive Impairment
Disorders among the Elderly
Dr. Vishakan A.S., Dr. Pallavi Mohan, Dr. Priya Vijayakumar & Dr. Aswathy S.

INTRODUCTION

As societies around the

shifts with

understanding  the

world undergo
demographic increasing  life

health
challenges faced by the elderly becomes of

expectancies,

paramount importance. Advancing age is
associated with changes in cognitive ability.
cognitive impairment, including disorders like
Alzheimer's and related dementias, becomes a
prominent public health concern.

Cognitive Impairment is one of the most
neglected disorders in India, it is also one of
the emerging public health issues especially in
geriatric age group. If left undiagnosed, it may
eventually lead to Dementia, Alzheimer's disease,
Psychosis and Depression.

In Kerala the percentage of people aged 60 and
over has shot up from 5.1% to 16.5% — the
highest proportion in any Indian state. Hence
active surveillance, treatment, control and
creating awareness among the community is of

great importance.

OBJECTIVES

+ To find the prevalence of different cognitive
disorders diagnosed in geriatric patients
reported at Geriatric OP at a Tertiary centre
in Ernakulam district.

« To find association between gender, age and
type of cognitive impairment.

METHODOLOGY

Data of patients who visited Geriatrics OPD at

the tertiary centre and diagnosed with different

cognitive impairments were taken for the study.

Inclusion criteria-

1) Age >/= 60 years.

2) Resident of State of Kerala.

3) Diagnosed with Cognitive
disorders.

impairment

Exclusion criteria-

1) Patients who are bed ridden.
2) Mentally unstable patients whose Cognitive
ability cannot be elicited.

Results

Results awaited.
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Exploring Mild Cognitive Impairment and
its Associated Factors in South India: A Literature Review
Vishnu B. Menon

Mild Cognitive Impairment (MCI) isasignificant
concern in aging populations, particularly in
South India where the prevalence of cognitive
disorders is on the rise. This literature review
synthesizes findings from four studies conducted
in the region to gain insight into the prevalence,
neuropathological comorbid conditions, and
associated factors of MCI among older adults.
The studies selected for this review are: (1) Paul
etal. (2022), (2) Mohanetal. (2019), (3) Iype et
al. (2023), and (4) Paul and Schréder-Butterfill
(2022).

The first study (Paul et al, 2022) investigates
neuropathological comorbid conditions in
elderly patients with MCl in a tertiary care center
in South India. The authors delve into the complex
relationship between MCI and associated
neuropathological conditions, shedding light
on the potential mechanisms contributing to
cognitive decline in this population.

The second study (Mohan et al., 2019) explores
the prevalence and factors associated with MCI
amongolderadultsin an urban area of Kerala. This
cross-sectional study examines the demographic
and health-related factors contributing to MCI
prevalence, emphasizing the significance of
early detection and intervention strategies in
managing cognitive impairment.
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The third study (Iype et al., 2023) complements
the previous research by assessing the prevalence
of MCI in rural Kerala. The authors investigate
the rural-urban divide in MCI prevalence and its
potential underlying causes, offering insights into
the broader geographical variations in cognitive
impairment within South India.

The fourth study (Paul and Schroder-Butterfill,
2022) shifts the focus to the psychological and
economic impacts of caregiving for individuals
with probable dementia in rural South India.
This study highlights the challenges faced by
family caregivers, shedding light on the broader
social and economic implications of cognitive
disorders in the region.

Collectively, these studies contribute to the
understanding of MCI prevalence, associated
factors, and the broader impacts of cognitive
impairment in South India. The findings
underscore the need for targeted interventions,
early detection strategies, and comprehensive
support systems to address the challenges posed
by MCI and related cognitive disorders in this
population. As the aging population continues
to grow, further research is warranted to develop
holistic approaches that consider both the
medical and socio-economic dimensions of MCI
management in the South Indian context.
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Prevalence of Depression among People Aged above 60 Years in the
Rural Field Practice Area of Sutams, Trivandrum
Dr. Siji V.S.

INTRODUCTION

The world's population is getting aged rapidly
and elderly persons, those who are above 60 years
of age, is estimated to double from about 12%
to 22% between 2015 and 2050. Studies have
shown a very rapid increase in the prevalence
of depression among people above 60 years of
age in the country. The prevalence of geriatric
depression varies from 6% to 53% worldwide
in different populations. Long-standing and
untreated minor depression can lead to serious
mental disorders in the future. At the same time,
the diagnosis and treatment of depression among
elderly is difficult as they usually do not present
with classical symptoms.

OBJECTIVE:

To assess the prevalence of depression among
people above 60 years of age living in the
field practice area of SUTAMS, Vattappara,
Trivandrum.

METHODOLOGY:

A cross sectional study was conducted in the
of rural field practice area of Department
of Community  Medicine, SUTAMS,
TRIVANDRUM, Kerala, India. The people who
were aged 60 years and above who were living in
the above said area and those who were willing
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to participate were included in the study. A
sample size of 100 individuals were selected for
the study. A convenient sampling method was
used to collect data. Data collection tool consists
of two parts: Basic socio- demographic details
(age, sex, education, marital status, history of
co-morbidities etc) and geriatric depression
scale (short form) of Sheikh & Yesavage which
contains 15 questions about their feelings and
score assigned based on the answers given. After
that, total score has to be calculated and a score
>S5 suggests depression and >10 indicative of
depression. Data was entered in Microsoft Excel
and analysed using SPSS software.

RESULTS AND CONCLUSION:

Out of 100 individuals, 43% had symptoms of
depression. Among the 100 individuals, 27%
of individuals had symptoms suggestive of
depression and 16% had symptoms which were
indicative of depression. Among the factors
studied, Comorbiditywasfound tobeasignificant
risk factor for the development of depression.(p
value=0.012), 48% (41)with comorbidities and
13%(2)without comorbidities had symptoms
suggestive of
depression was found to be more among females,
BPL, living alone and with comorbidities.

of depression. Prevalence

SUTAMS, Vattappara
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Recovery Facilitation Service for Person with Mental lliness:
An Indigenous Model of Day Care

Arsharani P.T., Reshma T., Leeshama P., Arshina P.K., Shyja, Jobin Tom,
Anish P.K., Shibukumar T.M. & Krishnakumar P.

Introduction:

Severe mental illness impairs the functioning of
an individual. Yet, psychosocial rehabilitation
helps empower individuals to recover the skills,
confidence and support they need to live a
meaningful and productive life by individualized
centered models

and client

interventions in micro and macro aspects.

The Recovery Facilitation Service (RFS) at the
Institute of Mental Health and Neurosciences
(IMHANS), Kozhikode (Calicut), Kerala, South
India, follows a framework for service delivery
based on sound principles of psychosocial
rehabilitation. RFS aims to help individuals with
severe and chronic mental illness to recover

facilitating

from illness, to enhance their independent
living skills and quality of life, and to rehabilitate
and reintegrate them into the community. A
multidisciplinary team of qualified mental health
professionals (psychiatric social worker, clinical
psychologist, placement officer and vocational
trainer) is the backbone of the unit. Once a
patient is referred to RFS for the first time, he
or she is screened for detailed assessment. After
that, an individual care plan is formulated for
each individual enrolled. Later individual, group,
and family interventions along with vocational

training and placement services are planned and
administered based on the need assessment.
These interventions are carried out along with
pharmacotherapy.

Outcome:

Continuous mental health interventions where
explanations for experiences and training skills
are crucial to success in achieving the goals.
RES is able to fulfil the objectives and assist the
service users to frame and achieve their goals.
Beneficiaries had a better understanding of
mental illness and the importance of medication
which helps to reduce the severity of symptoms
and better family interaction patterns, improved
insight and self esteem, and improved quality
of life of the patients. Almost 80 cases were
terminated from RFU and actively engaged in
their livelihood and other courses related to
education

Conclusion:

The process of rehabilitation and reintegration
is possible by going through a steady and slow
process to reach each milestone of recovery and
improvement. Many of the beneficiaries are well
placed in jobs or engaged in their own family
chores.
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Impact of Covid-19 on Mental Health: A Study on Common Mental
Disorders among Women in Kerala, India
Dr. Jayalakshmi Rajeev?, Dr. Snehaja P.2 & Dr. Laxmi®

Background: A mixed-method study was
undertaken to estimate the prevalence of
Common mental disorders (CMDs) - anxiety,
depression, and unexplained somatoform
disorders - among women aged 18 years and
above in Kerala during the COVID-19 pandemic
and to identify the factors that contribute to
CMDs. We also explored the facilitators and
barriers faced by women with CMDs in seeking
mental health care and the health system’s

response to the same.

Methods: In a sequential
design, 610 adult women in three out of 14
districts of Kerala (Kasaragod, Kottayam, and
Thiruvananthapuram) participated in the survey.
Twentyfour women among them and 12 mental

explanatory

health care providers undertook in-depth
interviews.

Results: In the present study, CMDs found in
60.7% of the participants. About 28% of women
were depressive, 22% had anxiety and 57% had
somatoform disorder. The risk of CMDs was
higher among women aged above 45 years,
who were less educated, separated/widowed/

divorced, head of the family; who had any
illness that restricted daily activity, taking any
medication, family history of mental illness,
physical or mental issues related to menstruation,
mental issues related to childbearing and delivery,
had problems with others/victim of abuse, had
problems with family environment/ lack of time
and care for self; and those who ever used any
tobacco product. Denial, fear, and stigma; seeking
help from other sources; COVID-19 lockdown
and related financial constraints; lack of support
and health system barriers were found affecting
mental health care access in the interviews.

Conclusion: More than half of the women had
CMDs, confirming the high burden of mental
health disorders among women in Kerala. This,
therefore, necessitates the timely implementation
of health interventions especially at the primary
level for the early diagnosis and management of
CMDs and ensuring a supportive environment
to ensure the peace and wellbeing of women.

Background

Common mental disorders (CMDs) are

disorders that are commonly encountered in
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community and primary care settings and their
occurrence signals a breakdown in normal
functioning. They refer to three main diagnostic
categories; anxiety, depression, and unexplained
somatoform disorders (Goldberg and Huxley
1991; World Health Organization 2017). There
is a gender difference in the occurrence, risk
factors, and management of CMDs. Depressive
disorders account for nearly 42% of the disability
among women compared to 29% among men
(World Health Organization, 2020). The burden
of stigma associated with mental illness is twice
when the diseased is a woman (Silva, Loureiro,
& Cardoso, 2016). The gendered disparity with
respect to finance, social status, decision-making,
and control over resources also causes women to
be at higher risk of CMDs and affects associated
health-seeking (World Health Organization,
2017).

The coronavirus disease (SARS-CoV-2 /
COVID-19) is a global health crisis that the
21st century has never seen or expected. The
evidence suggests that women and girls are
differentially vulnerable not to contracting the
disease, but to the adverse life circumstances
that gender stereotypes demand. It ranges from
poverty and financial dependence due to loss
of job as the majority of women work in the
informal sector; exponential increase in unpaid
care work due to school closures and work
from home; physical, psychological, and sexual
abuse; compromised chances to seek sexual and
reproductive health care; lack of emotional and
domestic support; diminished social support
and so on (Bhattacharya, 2020; Mathews, 2020;
UN Women and Women Count, 2020). These
issues have serious implications on their mental
health given that reporting or seeking help is
burdensome, especially when routine health care
is diverted to manage the pandemic. This scenario
necessitates assessing women’s mental health
status with respect to their life circumstances
and understanding whether the health system
is sensitized, and equipped to take care of the
mental health issues of women.
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The state of Kerala from where the first cases of
COVID-19 in India were reported took proactive
measures to address mental health issues of
people during the pandemic. Ramakumar &
Eapen (2022) report that the state’s response
to the pandemic was gender sensitive despite
the increase in loss of employment, increase
in domestic violence, and deterioration of
women’s mental health during the pandemic. The
programme named “You are not alone, we are
with you” (Ottakkalla, Oppamund) initiated by
the Government of Kerala envisaged providing
psychosocial support to the population
(Ravindran et al., 2021). Given this context,
Kerala is an ideal setting to place the present
study to address the common mental disorders
among women and the mental health services
they had during the pandemic. Objectives of the
study were as follows:

i. To estimate the prevalence of common
mental disorders among women of age 18
years and above in Kerala?

ii. To understand the individual, familial, social
and economic factors that contribute to
CMDs among women of age 18 years and
above in Kerala?

iii. To understand the facilitators and barriers
faced by women with CMDs to seek mental
health care in Kerala during COVID-19
pandemic.

iv. To understand how the health care system
in Kerala perceives and responds to
women’s common mental disorders during

COVID-19 pandemic.
Methods

The ethics clearance for the study was obtained
from the Institutional Human Ethics Committee,
Central University of Kerala.

The study was conducted through a mixed-
method approach employing a sequential
explanatory design in of 14
districts of Kerala (Kasaragod, Kottayam,
Thiruvananthapuram)  selected  purposively
considering the geographical (north, central and

three out



south) and development status of Kerala to
ensure maximum generalizability of the findings

(GDP Statistics of Kerala, 2019). The first
phase was quantitative which included a
crosssectional survey among all women aged 18
years and above. The qualitative phase included
in-depth interviews with women who presented
symptoms of CMDs in the survey.

Sampling

The sample size was estimated using the formula
n = z°pq/d>. The lowest prevalence of CMDs
reported among women from Kerala was nine
per cent (Shaji et al,, 2017). About 610 women,
selected through multistage stratified random
sampling, participated in the survey. The
prospective study participants were stratified
based on their age and the strata were 18-30 years

(young), 31-4S years (early middle age), 46-
60 years (late middle age) and above 60 years
(elderly). Sampling strategy for one district is
depicted in figure 1 and the same was used in
other districts too.

Allwomen of age 18 years and above were visited
at their respective houses for the purpose of
data collection with the help of ASHA worker/
Anganwadi worker/Ward Member.
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Figure 1
Sample selection procedure*

Inclusion criteria:

All women aged 18 years and above, who agreed
to participate in the survey were included in this
study.

Exclusion criteria:
* Women less than 18 years

* Individuals who were notwilling to participate
in the study.

* Migrants who cannot comprehend Malayalam

* Women who were too sick to provide
information

* Containment zones and COVID positive

households.

Data collection

A semi-structured questionnaire 57 items over
eight sections was used for survey. It included
details,
employment details, behavioural characteristics,

socio-demographic and economic
reproductive details, life circumstances, details
of partner and head of the household, and scales
to measure depression, anxiety and somatic
disorders. The participants were asked to respond

to the questionsbased on their experiences during
the COVID-19 pandemic. The public health
questionnaire- 9 (PHQ-9), The Generalized
Anxiety Disorder (GAD- 7 and the somatic
symptoms scale (SSS-8) were used to measure
depression, anxiety and somatoform disorders
respectively.

Women who scored moderately high on any
of the three tools and those who consented to
participate in the qualitative phase were selected
purposively. The participants represented
different age groups and occupational status.
The participants were probed to understand in
detail their psychological wellbeing (autonomy,
environmental mastery, personal growth, positive
relations with others, purpose in life, and self-
acceptance), sources of life stressors, understand
their perceptions and appraisal of life situations
as stressful, barriers in seeking mental health
services, available social support, and availability
of institutional resources to cater to the mental
health needs of women. In-depth interviews
were guided through a discussion guide given by
the National Commission for Women, India. To
measure the stress and psychological wellbeing,
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the Perceived Stress Scale and Psychological
Well-being Scale were used. Interviews were
stopped once the data saturation obtained and
24 interviews were conducted.

Operational definitions

i. Common Mental Disorders (CMDs) -
Women presenting with depression, anxiety
or somatoform disorders

ii. Depression — Assessed using PHQ-9scale.
Scores of 0-4, 5-9, 10-14, 15-19, and >=20
represented mild, moderate, moderately
severe, and severe depression, respectively
(Kroenke, Spitzer and Williams, 2001).

ili. Anxiety - The Generalized Anxiety Disorder
(GAD- 7) scale. Score 0-4: Minimal Anxiety,
score 5-9: Mild Anxiety, score 10-14:
Moderate Anxiety, score greater than 15:
Severe Anxiety (Spitzer et al., 2006).

iv. Somatoform disorders - The somatic
symptoms scale (SSS-8). The total score
ranges from 0-32 with categories no to
minimal (0-3 points), low (4-7 points),
medium (8-11 points), high (12-15 points),
and very high (16-32 points) somatic
symptom burden (Gierk et al., 2014).

Data analysis

The analysis of quantitative data was done using
SPSS version 27. The data was entered into Excel
sheet and transferred to SPSS. Data cleaning
was done for the missing values, outliers and
normality. The missing variables were identified
and replaced with mean for continues variable
and mode for categorical variable. Descriptive
statistics was done to identify the frequency and
percentage for categorical variables, and mean,
median, and standard deviation for continuous
variables. This was followed by bivariate and
multivariate analyses.

Analysis of qualitative data: The data analysis
for in-depth interviews were conducted using
thematic analysis guided by the framework for
thematic analysis (Braun and Clark, 2006).
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Both quantitative and qualitative data were
mixed and discussed at the concluding section of
the research.

Results

A total of 610 women, aged 18 years and above
were participated in the study. They were selected
through multistage stratified random sampling
with a response rate of hundred percent. The
mean age of the respondent was 44.9 years with
a standard deviation of 16.4 years. The mean
age at marriage was 21.5 years with a standard
deviation of 4.2 years. Nearly all were educated
up to secondary level and above. Most of them
were married and nearly one-fifth of them
widowed. Majority of them had independent
housing and belonged to joint families. One in
four women in the study were employed and
most of the working women had temporary jobs
and worked for meagre income (<INR 5000/- a
month). Many of them had to work 4-8 hours a
day. Nearly one third of the women reported to
have an illness that restricts routine activities.
About 7% (45) reported history of mental illness
in the family, among them eight were participants
themselves. Out of 42 who seek treatment, about
62% (26) seek help from government facilities.
One-fourth of the women reported physical
or mental issues associated with menstruation.
Further, nearly one in seven women reported to
have physical or mental health illness associated
with childbearing and delivery. Prevalence of
unhealthy behaviours such as consumption of
alcohol and tobacco was less in the study.

More than half of the women reported that heads
of respective households are their spouses. In
most of the families, heads’ education was below
higher secondary and were manual labourers.
The monthly income was reported to be less than
Rs. 10, 000 by three-fifth of the households.

Participants were inquired about the personaland
family problems they had faced in the previous
six months of data collection and the results are
presented below. Very few women reported to



have problems with their close relatives. Nearly
4% of the women were victims of abuse.

Nearly 16% of women reported insufficient help
from family members. A substantial proportion
of women reported that they lack adequate rest
and sleep (26.4%); one in five are unable to
attend social gathering and faced problems due
to over work. One fifth of the women felt that
they are not able to meet the required standards
of housekeeping and one in four women were
worried about issues in their parental family.

Prevalence of Common Mental Disorders

Participants who scored mild or above on any
of the three tools (Patient Health Questionnaire
PHQY, the Generalized Anxiety Disorder Scale
—~GAD?7, the Somatic Symptom Scale —SSS8)
were considered as having Common Mental
Disorders (CMDs). The results are given below
(Table 1). Somatoform disorders were the most
prevalent CMD in the study.

Table 1

Prevalence of Common Mental Disorders

Category Frequency | Percentage

(N=610) () (%)
Depression
Normal 441 72.3
Mild 123 20.2
Moderate 36 59
Moderately severe 8 1.3
Severe 2 0.3
Anxiety
Low 474 77.7
Mild 108 17.7
Moderate 22 3.6
Severe 6 1.0
Somatoform disorder
Minimal 263 43.1
Low 215 35.2

Medium 79 13.0
High 33 54

Veryhigh 20 33

Common Mental Disorders

Yes 370 60.7
No 240 39.3

Factors affecting Common Mental Disorders

Bivariate analysis using Pearson Chi-square
test (Fisher’s exact test wherever applicable)
and multivariate analysis using binary logistic
regression was performed to find out the
predictors of CMDs.

Results shows that factors such as age, education,
marital status, present illness that restrict
activities, taking any medication, mental illness
history in family, having physical or mental issues
associated with menstruation, mental or physical
issues associated with child bearing and delivery,
being head of the family, having problems with
others/being victim of abuse, and problems with
family environment/lack of time and care for
self are associated with CMDs among women.
Whereas factors such as place of residence,
type/ownership, type of family (joint/nuclear),
occupation status, religion, caste and income of
the family were not found affecting CMDs.

After adjusting for co-variants, a statistically
significant association of CMDs was observed
with age, illness that restrict daily activity, taking
any medication, physical or mental issues related
to menstruation, problems with others/victim of
abuse and problems with family environment/
lack of time and care for self. As age increased,
CMDs also increased. Women with illness
that restricts daily activities had higher odds
of CMDs than other women. It was found that
CMDs was three times more likely to occur
in participants with physical or mental issues
related to menstruation than their counterparts.
Participants facing problems with others/
victim of abuse and having problems with family
environment/ lack of time and care for self were
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more likely to have CMDs than others (Table

34).

Factors such as education, marital status, history

of mental illness in the family and headship of

the family were not found to affect CMDs when
other covariates are held constant. However,
mental issues associated with childbearing and
delivery and ever use of tobacco were found to
have an effect on CMDs at 90% confidence limits.

Table 2
Factors affecting Common Mental Disorders
CMD Iil;:ed(i Adjusted p
Category Frequency | P value ) 95% CI | Pvalue | Odds 95% CI
Odds . value
(%) . Ratio
Ratio
Age
<45%(313) 144 (46.0) 1 1 1 1
<0.001 2.640- <0.001 0.024
>45(297) 226 (76.1) 3.736 5'28 p 1.939 1.092-3.444
Education
>secondary* (338) 243 (71.9) 1 1 1 1
<0.001 2.087- <0.001 0.145
<secondary (272) 127 (46.7) 2.920 4' 087 1.437 0.882-2.340
Marital status
Separated/widowed/
divorce d* (118) 93(78.8) 1 1 1 1
. 0.095-
Unmarried(61) 25(41.0) <0.001 0.187 0.367 <0.001 |S.112 0.589-44.376 | 0.139
. 0.234-
Married(431) 252 (58.5) 0.378 061> | <0:001 (0839 0.423-1.664 | 0.615
Present illness that restricts activities
No*(405) 203 (50.1) 1 1 1 1
<0.001 2.924-
Yes(195) 167 (81.5) 4.373 ‘. <40 | <0001 |2.022 1.182-3.457 | 0.010
Any medication
No*(371) 179 (48.2) 1 1 1 1
<0.001 2.930-
Yes(239) 191 (79.9) 4268 6'21 g <0.001 |1.898 1.122-3.213 | 0.017
Mental illness history in family
No*(565) 333 (58.9) 1 1 1 1
0.002 474
Yes(45) 37(82.2) 3.222 7.046 0.003 |1.490 0.525-4.225 0.453
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Physical or mental issues related to menstruation
No*(452) 263 (58.2) 1 1 1 1
Yes(158) 107 (67.7) 1.508 5910 | 0035 [3.089  |1.717-5.451 | <0.001
Mental issues related to child bearing and delivery (N=518)
No*(439) 264 <0.001 1 1 1 1
(60.1)
Yes(79) 64(81.0) 2.828 | 1.562- 0.001 | 1.913 0.957- | 0.066
5.122 3.821
Head of the family
Others*(556) 329 0.016 1 1 1 1
(59.2)
Self(54) 41(75.9) 2.176 | 1.140- 0.018 | 2.022 0.813- | 0.130
4.153 5.032
Problems with others/victim of abuse
No problems*(528) 298 <0.001 1 1 1 1
(56.4)
Problems(82) 72 5.557 | 2.806- 0.000 | 3.283 1.374- | 0.007
(87.8)) 11.007 7.844
Problems with family environment/lack of time and care for self
No problems*(193) 63(32.6) <0.001 1 1 1 1
Problems(417) 307 5.759 |3.972- 0.000 | 3.550 2.169- | <0.001
(73.6) 8.349 5.810
*Referencecategory

Qualitative findings
Interviews with women presented with
CMDs

In-depth interviews with women (24) revealed
many barriers that prevent them from seeking
mental health care services for CMDs. They
are denial, fear and stigma; seeking help from
other sources; COVID-19 lockdown and related
financial constraints; lack of social and family
support, and social and health system barriers
including the attitude of health care providers.
Names used are not real.

Denial, fear, and stigma

Women are conditioned with deeply rooted social
constructs about mental illness. Consequent fear
and stigma lead to denial or prevent them from
seeking help for mental illness. It is important
to break this social barrier through multiple
simulative awareness programmes addressing the
entire community.

“If a woman goes to a mental health center for
treatment, she will be branded as a lunaticin society.”
(Shantha, 50, Kasaragod)

“It is not about awareness. I have attended awareness
classes from school. It is about fear. I am afraid
that what others would think about me if I go for a
consultation. Would they judge me as I have some
serious issue?” (Nikhi, 36, Thiruvananthapuram)
Seeking help from other sources

Women prefer conventional and popular means
of managing mental health issues such as prayer,
yoga rather than seeking professional help. This
is a major barrier as it results in delayed diagnosis
and treatment which might have serious
consequences in their daily lives.

“T will read the Bible. I will share my problems to
the god. I got my life back because I prayed to the
Almighty.” (Neena, 29, Kottayam)

“Ifound Yoga very effective. Practices like Pranayama
have calmed my mind a lot. I could think of the
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future. By practicing Yoga, I was able to think about
future goals without thinking about the past.” (Ann
Maria, 25, Kottayam)

COVID-19 lockdown and related financial
constraints

The COVID-19 pandemic and the subsequent
lockdown have severely affected the women.
It created an unforeseen circumstance in many
women’s lives which triggered many mental
issues in them and prevented them from seeking
care.

“Due to this pandemic, I am idle. I could not go
anywhere. So that’s why I have these kinds of
thoughts. Now I feel alone in this house. Alone; it’s
difficult for me.” (Sathi, 48, Kottayam)

Lack of Support

Talking about the problems and sharing feelings
with someone who is trustworthy can reduce
mental problems to a great extent. While
listening to their feelings, others can suggest to
seek treatment for mental health care if needed.
Not being able to share their emotions creates a
feeling of loneliness and subsequently leads to
mental problems/worsens the existing problems.
However, lack of support from family and loved
ones while facing mental problems was expressed
by many women. Some of them lacked support
in all situations in their lives.

“I search on Google when it (feeling low) increases.
I need someone to accompany me. If I say that I
want to go for treatment, they (family) will ask
many questions - is it necessary? You have no issues.
So, I stop there to avoid such talks.”(Mini, 32,
Thiruvananthapuram)

Health System Barriers

Many factors from lack of awareness about the
importance of seeking treatment for mental
issues to the unavailability of mental health care
facilities and service providers emerged from the
interviews.

“Nothing is right there. Even if we go there for
treatment, the doctors and nurses will make us idle.
Ifwe go there, there is no immediate consultation. We
will have to wait a long time to get the treatment.”
(Suma, 34, Kasaragod)
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“Wards are mixed there. It was difficult for sitting, to
lay, and to have food in such hospitals.” (Athira, 23,
Thiruvananthapuram)

“The doctor’s words and moral support helped me a
lot.” (Ann Maria, 25, Kottayam)

Discussion

In line with evidence from various parts of the
world, our study also found that substantial
number of women suffered from CMDs during
the pandemic. The present study found a
prevalence of 61% CMDs among women, i.e.,
three in five women in Kerala suffer from CMDs
such as depression, anxiety and somatoform
disorders. In 2017, one study reported 9%
prevalence in general population with 1.4 times
higher risk for women (Shaji et al, 2017).
However, this study measured CMD using
general health Questionnaire -12 (GHQ-12).
In a study from Tamil Nadu, the prevalence of
CMDs among women was 45%, though the tool
used was Clinical Interview Schedule-Revised
(CIS-R) (Nair et al., 2022). Nearly 28% of the
women were depressive, 22% had GAD and 57%
had the somatoform disorders. In a study on
mental health problems during COVID-19 in
Kerala, the self-reported prevalence of depression
was 45% (Kurian et al., 2021). In a study among
women from Pakistan during the pandemic, the
prevalence of depression and anxiety were 77%
and 69% respectively (Asim et al., 2021). There
are many evidences that the risk of CMDs is
high among elderly women (Shaji et al., 2017).
However, studies during the pandemic report a
higher prevalence of CMDs among younger age.
It is attributed to the school/college closure due
to lockdown and resultant idleness (Asim et al.,
2021; Huang & Zhao, 2020).

There is corroborating evidence in the literature
to support that factors such as having an
illness that restrict daily activity and taking any
medication, problems with others/victim of
abuse and problems with family environment
and having physical or mental issues related to
menstruation increase the risk of CMDs. Asim



et al. (2021) found that there is statistically
significant difference in the depression score of
women with and without co-morbidities and
those having a diagnosed mental illness. Another
study also found that chronic illness, abuse and
lack of family support increase the risk of CMDs
(Nair et al., 2022 ). Women experiencing intimate
partner violence, who were pregnant and those in
post-partum had increased risk of mental health
problems (Almeida et al., 2020; Archana et al.,
2017; Babu et al.,, 2019; Panigrahi et al,, 2017;
Thibaut & van Wijngaarden-Cremers, 2020).

Financial constraints due to lockdown and lack
of support are also reported in various studies as
increasing the risk of CMDS during pandemic
(Kurian et al., 2021; Nair et al., 2022; Winkler
et al., 2020). Like this study, Nair et al. (2022)
also found that women find peace in religious
participation including prayer.

The lack of adequate mental health care in Kerala
despite increasing burden mental illness is
reported by Joseph et al. (2021). Women from
this study also reported many shortcomings
including waiting time, no separated wards and
so on. Many were not aware of such facilities and
lacked support to seek care.

Conclusion

More than half ofthe women suffered from CMDs
during the COVID-19 pandemic. However,
many of them were not aware of their status or
were afraid to seek care due to associated stigma.
Though there were proactive measures from the
Government to address people’s mental health
issues due to lockdown and isolation, many were
not reaching to the neediest. This, therefore,
necessitates the proactive implementation of
health interventions for these women to get
adequate management. In general, primary-level
interventions must be strengthened along with
the provision of supporting the environment to
ensure that women live healthier lives.
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Assistive Devices for Older Adults - The Smarter Way to Age in Kerala
Dr. Jino Joy

Kerala is a state with the dubious distinction of
having a large number of older adults but with
very limited caregiver resources. With the current
migration trends and low fertility rates, we are
going to experience a shortage of young people
who could take care of older adults. Due to the
shrinking pool of care providers in comparison
to the enlarging pool of older adults in the state
who want to stay independent, new solutions are
warranted to help older adults. Strategies beyond
human assistance open the horizon of assistive
technology in geriatric care.

Assistive technology refers to any item, piece
of equipment, or product system to increase
or maintain the functional capabilities of a
person. They range from hearing or visual aids to
advanced sensors, augmented and virtual reality
devices, etc. Assistive devices contrary to popular
belief are not something reserved for people with
disabilities. It is for anyone who wants to make
their life easier.

A 70-year-old female who has to still do cooking
at home may find it much easier to have utensils
in herkitchen fitted with oversized handles which
are easier for gripping. Similarly, a longhandled
reacher to pick things from the floor or a nail
cutter with a magnifying glass could make life
better for many. Grab bars and handles are quite
popular in preventing falls. Mobility assistance
devices including walking sticks, walkers,
wheelchairs, etc. are probably the most widely
recognized assistive devices.

The latest buzz is about artificial intelligence-
powered devices and robotics. While there are
working models of ‘Android Kunjappan' like
Eliq, Mario, and Kompai with advanced features
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including the ability to feed or even carry an
older adult from bed to chair or vice versa,
the smaller internet-connected devices have
started their entry into the Kerala households.
Devices including motion sensor lights, fall
detectors, and gesture-controlled gadgets are
now common in many homes. Many electronic
gadgets including washing machines, televisions,
air conditioners, etc. can be now managed via
voice commands through an interface like Alexa
or Google. Devices like ‘Alexa’ are even tuned to
understand commands in many local languages.
Wearable sensors and smart watches are now
fitted with GPS trackers and fall sensors. They
are considered effective for older adults who are
particularly at high risk for falls or those who
have cognitive impairment.

Virtual reality devices are found to be beneficial
in gait training and rehabilitation. They may
also help older adults to experience traveling to
various parts of the globe. The peak experience
one could recreate using virtual reality would be
a virtual setting of the person’s ancestral house
or loved ones. Such use of technology could find
a great deal in helping older adults fight their
loneliness and even has found use in managing
delirious older adults in ICU. On the other hand,
augmented reality has its own particular use
in cognitive impairment by helping the older
person identify people, objects, and places while
using a pair of smart spectacles.

With technological advances, devices have
been able to substitute for human assistance
in some cases. However, for most people,
assistive devices supplement human help. So the
question of will assistive devices replace human



assistance is something to watch out for in the
long run. However, despite the availability of
thousands of devices designed to enhance life
for the functionally impaired elderly, assistive
technology has not been fully successful yet
in our state. This could be attributed to four
factors: (a) inadequate training and orientation
for the elderly consumer; (b) inappropriate
match of assistive device to the person's need;
(c) unwieldy designs; and (d) failure to realize
that assistive technology involves more than just
giving a person a device.

Individuals can often be given a new piece of
equipment, a pair of glasses for example, and
taught to use it relatively quickly. But most of
the newer assistive devices may need successful
training for the older adult. Opportunities to
try and test them in an experience center may
facilitate understanding of how the assistive
devices can make their life easier. Arrangements
for ongoing training and maintenance should be
available for any assistive device thatisintroduced
to an older adult.

Although elderly individuals with functional
impairments can realize tremendous benefits
from assistive devices, technology brings with
it problems and disadvantages too. Many of
the problems result from mismatches between
individual needs and assistive devices. What
works beautifully for one person, may be a
dismal failure for another, due to the unique
characteristics of the people involved. Investing
in an assistive device is considered a luxury
spending by many. Some discounts are given for
mobility aids by many NGOs and governmental
agencies but a huge chunk of other useful devices
including home sensors, fall detection watches,
and robotic devices come at a very high price.

Our focus in the coming years should also include
developing newer and cheaper assistive devices
and smart gadgets for older adults using the huge
brain pool of techies we have in our midst. Let us
work towards making aging a smarter experience
in our state.

MD (Geriatric Medicine), Consultant and Head of the Department,
Department of Geriatrics, Medical Trust Hospital, Cochin

Determinants of Poor Outcome of Conduct Disorder among Children
and Adolescents: A One Year Follow up Study
Dr. Jayaprakash R., Dr. Sharija, Dr. Anil Prabhakar & Dr. Rajamohanan

Background: Conduct disorder (CD) is a
heterogeneous disorder with variations in
symptomatology and outcome. Slightly more
than half of CD ceases to meet criteria for CD
during late childhood or adolescence. Many
studieshad examined the factorswhich determine
the outcome of CD. But limited follow up studies
are available in Indian context. The present study
aims to identify the factors which determine the
poor outcome of CD

Setting and design: Clinic based follow up study.
The study population consists of 300 consecutive

children between 6-18 years of age who satisfied
the International Classification of Disease-10
Diagnostic Criteria for Research guidelines for
CD. Study setting was Behavioral Pediatrics Unit
under tertiary care Pediatrics department.

Material and methods:

Recruited
followed up for one year. Initial and final scores

children were intervened and
of abnormal psychosocial situation, symptom
severity and functional level were assessed.
Percentage of children who achieved clinically
significant improvement was noticed.
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Determinants of poor outcome were identified
by logistic regression.

Results: Clinically significant improvement was
observed among 64.51% of sample. Determinants
of poor outcome were family history of single
parent,
psychiatric illness and duration, initial severity
and type of symptoms and comorbidity.

alcoholism, domestic violence and

Conclusions: CD is amenable to intervention in
Indian setting. Early intervention will give good
outcome. Among risk factors identified, four

were socially modifiable factors.
Key words: Conduct disorder (CD); poor
outcome; co morbidity; socially modifiable

factors.

An Exploratory Study on Dyslexia:
The Narikkunnu U P School Model and its Importance
Thomas M.V.

Introduction

Learning disabilities are a set of conditions found
among children with low academic performance.
There are three types of learning disabilities
observed, Reading Disability (Dyslexia), Writing
Disability ~ (Dysgraphia)
Disability (dyscalculia). Dyslexia or Reading
Disability is not a disease but a lifelong condition.
Reading Disability is the most common of the
three types and the affected individuals may have
problems in reading and comprehension.

and Mathematics

Dyslexia is neurological in origin and is the most
common and most studied one. The world-
wide prevalence is said to have 5-10% (Knight,
2018; Al-Shidhani & Arora, 2012; Siegel 2006).
The global prevalence estimates ranging from
3% to 10 % (Snowling, 2013). A number of
well conducted epidemiological studies report
the prevalence of dyslexia to vary between 4%
and 12 % (Thambirajah, 2017). A few studies
in India reported that, approximately 10% of
Indian children are dyslexic, implying 28 million
Indian children ages between 4 years to 14 years
are dyslexic (Vasudevan & Iyer, 2015). The
National Institute of Educational Planning and
Administration-NIEPA reported that, 11.05 %
children studying in st to 8th standard in Kerala
are enrolled with learning disability (Biswal,
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2019).

The study conducted at Narikkunnu U P school,
Edacheri. The total number of children studying
in the school was 1303. It is a mixed school
with both Malayalam and English as medium of
instruction under Kerala syllabus. Objectives. To
find out the prevalence rate of dyslexia among
children studying in Narikkunnu UP School and
to provide remedial training for them.

Method

Design: Exploratory study using descriptive
design. Participants: The children studying
in Narikkunnu UP School. The sample size
was 1303 children. Tools: Dyslexia Screening
Checklist, Seguin Form Board, and Reading
Test-Specific Learning Disability Diagnostic
Tool (Alex & Kumar, 2012) Statistical Tests:
Independent ‘t" Test, ANOVA, and Scheffe’s
Post hoc Test. Results: The mean mental age of
the participants is 132.8 months (11.06 years)
and IQ is 113.37. Even though the mental age
and IQ are found normal, the mean reading
score of the participants is 66.68 which is very
low. The prevalence rate of reading disability of
the participants in the Narikkunnu UP school
is 7.13%. Conclusion: The study found that a
significant number of children with reading



disability is diagnosed in Narikkunnu UP School.
The earlier studies confirmed the findings of
the present study. If we consider Narikkunnu
UP school as a model, similar picture should
be expected among various schools in Kerala.
Factors such as lack of knowledge among
teachers for identification and management and
lack of awareness and need of management of

reading disabilities among parents are important
obstacles. All these hurdles should be cleared at
earliest and early diagnosis and remedial training
should be provided to the children with reading
disabilities.

Physician & Consultant Psychologist, MIND-HOM Centre, Vadakara,
Kozhikode
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Nipah Encephalitis: The Key Learnings from Kerala, India
Anish T.S,, Aravind R. & Chandni R.

Background

Nipah encephalitis is an emerging infectious
disease with pandemic potential and Nipah
virus (NiV) is listed as one of the high-threat
pathogens (HTP) by the World Health
Organisation (WHO). The Kerala State of India
reported four spillover incidences including two
large outbreaks affecting 31 individuals and 24
deaths (overall case fatality rate of 77.4%) since
2018.

Methods

The data of the current analysis are from different
sources. We reviewed all clinical cases of Nipah
encephalitis as reported in the literature and
analysed the reports of animal (bat) studies
conducted during or following the outbreaks.
We also analysed published reports on the
epidemiological clinical and virological factors of
Nipah encephalitis reported from Kerala (India),
Bangladesh and Malaysia. Moreover, I studied
the epidemiological case records of the spillovers
from 2018 to 2023.
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Results

The Indian variant of NiV (NiV I) isolated from
human/animal samples of Kerala is distinct, but
genetically close to thatreported from Bangladesh
(NiV B). Unless diagnosed and isolated early,
primary cases developing respiratory symptoms
can trigger superspreading in families and
hospitals. Infection control practices at hospitals
could mitigate the impact of outbreaks. The
case fatality rate is high, but early initiation of
antiviral treatment (ribavirin and remdesivir)
and supportive care could curb the chance of
death. Serological and virological investigations
on the reservoir hosts revealed high rates at the
time of outbreaks. Early detection of outbreaks
(surveillance) and prompt response by the health
system are crucial in containing the outbreaks.

Conclusion

The outbreaks in Kerala, India provide
significant learning for the rest of the world on
the environmental, epidemiological, virological,
and clinical features of Nipah encephalitis and its
control.
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Analysis of sputum samples of Vulnerable group of TB in connection
with World TB day on 24 March 2024 in selected persons of Arikkulam
Family health center Area of Kerala state

Mujeeb Rahman

INTRODUCTION
The disease

Tuberculosis (TB), also known colloquially as
the "white death", or historically as consumption,
is an infectious disease usually caused by
Mycobacterium, tuberculosis (MTB) bacteria.
Tuberculosis generally affects the lungs, but
it can also affect other parts of the body. Most
infections show no symptoms, in which case it
is known as latent tuberculosis. Around 10% of
latent infections progress to active disease which,
if left untreated, kill about half of those affected.
Typical symptoms, of, active TB, are, chronic
cough with bloodcontaining mucus, fever,
night sweats, and weight loss. Infection of other
organs can cause a wide range of symptoms.
Tuberculosis is spread from one person to the
next through the air when people who have
active TB in their lungs cough, spit, speak, or
sneeze. People with latent TB do not spread the
disease. Active infection occurs more often in
people with HIV/AIDS and in those who smoke.
Diagnosis of active TB is based on chest X-rays,
as well as microscopic examination and culture
of body fluids. Diagnosis of latent TB relies on
the tuberculin skin test (TST) or blood tests.

Prevention of TB involves screening those at high
risk, early detection and treatment of cases, and
vaccination with the bacillus Calmette-Guérin
(BCG) vaccine. Those at high risk include
household, workplace, and social contacts of
people with active TB. Treatment requires the
use of multiple antibiotics over a long period of

time. Antibiotic resistance is a growing problem,
with increasing rates of multiple drug-resistant
tuberculosis (MDR-TB).

The world TB day

World Tuberculosis Day, observed on 24 March
each year, is designed to build public awareness
about the global epidemic of tuberculosis (TB)
and efforts to eliminate the disease. In 2018, 10
million people fell ill with TB, and 1.5 million
died from the disease, mostly in low and middle-
income countries. This also makes it the leading
cause of death from an infectious disease.

World TB Day is one of eleven official global
public health campaigns marked by the World
Health Organization (WHO), along with
World Health Day, World Chagas Disease Day,
World Blood Donor Day, World Antimicrobial
Awareness Week, World Immunization Week,
World Malaria Day, World No Tobacco Day,
World Hepatitis Day, World Patient Safety Day
and World AIDS Day. 24 March commemorates
the dayin 1882 when Dr Robert Koch astounded
the scientificcommunity by announcingto asmall
group of scientists at the University of Berlin's
Institute of Hygiene that he had discovered the
cause of tuberculosis, the TB bacillus.

Objectives of the study

1. To identify the disease at the earliest among
the vulnerable group who has a high risk for
developing the tuberculosis.

2. Initiate Anti tuberculosis treatment (ATT) as
early as possible, to prevent further spread of
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the disease in the community.

3. To eradicate Tuberculosis from India as a part
of gaining sustainable development goal by
2025S.

4. To create an awareness in the community
especially in vulnerable group about signs,
mode of transmission, treatment and
prevention of Tuberculosis

METHODOLOGY

A total of 91 sputum samples from the
tuberculosis vulnerable groups like been
collected from all the 19 wards which is falling
under Family health center area, which consists
of 13 wards of Arikkulam grama pancahayath 6
wards of Naderi which is falling under Koyilandi
municipality.

A training programme on TB was organized at
FHC Arikkulam For Health workers & ASHA
to the identify the risk group and what is the
methodology and transportation of the sputum
samples. The training programme was lead by Dr
Navya DTO, STLS &STS on 13 march 2024.

Samples from the patients has been collected
under the leadership of Public health workers of
Arikkulam family health centre area with the help
of ASHA works. Sputum cups were distributed
2 to 3 days earlier to the date of collection. For
preventing cross infection, Masks and gloves
were provided to the sample handlers. Samples
were collected from 1Sto 30th of March to
2024in connection with world TB day. Sputum
samples have been transported by maintaining
cold chain system to the Laboratory of THQH
Koyilandi and carried out TRUENAT and AFB
analysis

The details of the TB vulnerable group taken for
the sputum analysis was as follows

Sl . No of
Disease
no people
1 Hypertension more than 5 10
years
2 | Diabetes more than S years 21
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3 | Cough more than 2 weeks 23
4 | Previous history of TB 4

5 | Smokers

6 | COPD 11
7 | Palliative patients 8

8 | Dialysis patients 3

9 | People with weight loss S

Note: A few people has 2 or more above symptoms

Results
1)patients with diabetes

= Dighetes = others

2)Patients with cough

= cough = others




3)Patients with previous history of TB

m previous TH = others

4) patients with copd

s COPD = others

DISCUSSION

Actotal of 91 sputum samples from the tuberculosis
vulnerable groups has been collected from all the

19 wards which s falling under Family health center
area, which consists of 13 wards of Arikkulam
grama panchayath and 6 divisions of Koyilandi
municipality. Even though we have analysed 91
sputum samples of vulnerable group, we didn’t get
any sputum positive cases. Still this programme
named ou© ool — 2024 has created a very
good awareness among the venerable group of
TB patients and also among the public. More than
25 health awareness classes have been conducted
in the various part of Arikkulam Family health
center area during this period in connection with
o1 ool — 2024, which resulted in sending of
more sputum samples voluntary from the people
with signs and symptoms of the diseases.

Asaresult of this, in addition to the 91 samples we
analyzed, 60 more sputum samples checked for
TB.Some are samples were sent directly through
the FHC and a few others were analyzed their
sputum samples directly from different hospitals
in March & April months of 2024.This is mainly
due to the great awareness created in the public
and Many persons with 4s complex and disease
vulnerability went for sputum analysis and we
got 2 sputum positive cases in the last of April
month and beginning of May 2024

= NEW TB

= gthers

New TB patients identified
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Role of Life Style Modification & Diet Implicated in the
Improvement of Liver Function in the Selected Persons of
Arikkulam Grama Panchayath of Kerala State

Mujeeb Rahman

Background Methods

Liver is the largest internal organ in the body.
Accumulation of fat in the liver leads improper
functioning of it. There is a positive correlation
between Body mass index and Liver function. ~ Persons and compared the data with their Body
But not much data is available in Kerala. Mass Index (BMI).

We carried analysis of Serum glutamic pyruvate
transaminase (SGPT) of 70 unrelated healthy
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Results

The BMI & SGPT levels of all the 70 persons
under this study were analyzed. The level of
SGPT gives a baseline idea about the proper
functioning of the liver. The SGPT levels of 42
members were found to be normal. An elevated
level of SGPT (40 TO 100) were found for 26
persons who were under study and the level of
SGPT was significantly high (above 100IU/L)
were in 2 individuals.

Among the 28 individuals with higher SGPT, 19
were having above normal BMI. The 28 peoples
with elevated levels of SGPT had put for life
style modifications including daily exercise,
healthy diet, practice of Yoga and monitoring
of various health parameters including BP, RBS,
Weight, Height, BMI etc. Since Kozhikode
district panchayath has initiated an innovative
programme known as Jeevathaalam which mainly
focus on control of non-communicable diseases,
Monitoring and intervention of these 28 persons
have been linked with above programme. The
idea of FOOD PLATE’ was also introduced to
them. All the 28 individuals after 4 months of
above explained life style modifications were
again tested for SGPT. Among 28 people under
the study, 18 came back to the normal level of
the liver function test which shows remarkable
significance.

Conclusions

The present study is a comprehensive study to
find the correlation between the Body Mass
Index and SGPT levels. The study also proved
that life style modification& diet will result the
decrease in BMI which will lead to a Normal
SGPT levels and regain health of the liver.

Keywords: Liver, Diet, Life style modification,
Food plate, Health education, Exercise, Body
mass index.

Introduction

The body mass index (BMI) is considered to be
one of the most important health indicators now
a days. The method of calculating BMI is weight

in Kg/height in meter2. Various studies proved
that the higher the value of BMI there is a high
risk of developing complex diseases like Cancer,
Liver cirrhosis, cardiovascular diseases, type 2
diabetes, stroke, &chronic kidney diseases. Based
on the value the Body Mass Index it has been
classified in to underweight, normal, overweight
and obese. {1-3}

Liver on the other hand is the largest Internal
organ and the largest gland in the body carrying
out around 500 various vital functions. It has a
very special capacity to detoxify chemicals like
alcohol, eliminating harmful biochemical waste
products. Liver breaks down fats, conversion of
glucose into glycogen, Liver produces urea and
makes amino acids. It stores fat soluble vitamins
(vitamins A, D, E, and K) and minerals and
wonderfully maintains glucose homeostasis.
It produces the cholesterol in our body. Many
diseases are associated with the liver like fatty
liver (various grades) hepatitis, liver cancer, and
cirrhosis [4]. Hence the liver function analysis
plays an important role in determining general
health status of human body. The most important
laboratory analyses are involved to assess is the
determination of blood samples with serum
glutamic pyruvic transaminase (SGPT or ALT).
The SGPT is normally found largely in the liver.
Significantly elevated levels of ALT (SGPT)
often suggest various diseases like liver Cancer,
Liver cirrhosis, cardiovascular diseases, bile duct
problems& myopathy.{5}

Material and methods

Population study

In the present study, a total of 70 persons
with various life style patterns, diet, exercise,
profession is selected. A few are working in the
Family health centre Arikkulam, Kerala, Some
others are ASHA workers of the same Grama
panchayath and remaining were the common
people. No person under this study had any
history of liver diseases and not even a single sign
of liver problems. The Permission for carrying
out this study were obtained by written consent
of the individuals who participated in this study.
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Data collection

All participants were given a health awareness
class about the importance of this study and
carried out personal discussion which is face to
face and their personal data such as age, dietary
habits, life style patterns, previous history of liver
diseases were collected. The height is measured
scientifically by making sure legs are straight,
arms are at sides, and shoulders are level, looking
straight ahead and that the line of sight is parallel
with the floor. Took the measurement while the
individual stands with head, shoulders, buttocks,
and heels touching the flat surface and weight

were measured by the help of standard digital
weighing machine. The body mass index (BMI)
is calculated with the method i.e., weight in Kg/
height in meter2. Their blood samples were
collected by the help of registered laboratory
technician for the SGPT analysis.

Biological analysis

The biological analyses of liver function test i.e.
serum glutamic pyruvate transaminase (SGPT)
was performed using enzymatic method in the
laboratory of Family health centre Arikkulam,
Kerala, India 673620.

Result
Table 1
TEST SCENARIO
TOTAL TESTS DONE 70
GENDER AGE BMI SGPT LEVEL
MALE 27 <30 YEARS 30 NORMAL 45 NC()< 40) 42
OVER
FEMALE 43 30-S0 YRS 25 WEIGHT 17 40-100 26
TRANS
GENDER 0 >S50 YRS 15 OBESE 8 >100 2
Table 2
RE ANALYSIS OF SGPT OF RISK GROUP AFTER o e
INTERVENTION AFTER 4 MONTHS = =
45 41
TOTAL SAMPLE 28 @
SIZE 5 a
NORMAL 18 ";
;
40-100 10 s
W Momal B Above Norma
m Normal e Abave Mormal
>100 0
Figure 1
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SGPT -After the intervention

20 18
15
10

10

5 .

0

E Normal & Above Normal
Figure 2

BMI in SGPT Elevated group
Before intervention

e A

= BMINormal = ADove Noomal

BMI in 5GPT Clevated group
atter intervention

= BMI Normal @ ADove Nerma
Figure 3

A total of 70 persons have been included in this
study. Among the 70 persons, 27 were males and
43 were females (38% male 68% female) who are
having different types oflife style and professional
habits. In the present study an age ranging from
24 to 72 years. There were 30 persons under 30
years of age. 25 persons age lie in between 30
&S50. The age of 15 members were above S0.
The BMI of all the persons under this study
were analyzed. 45 members in this group were
having a normal BMI. The number of overweight
persons (BMI 25 TO 30) were 17. Remaining 8
people included in this study was obese (BMI
above 30)( Table 1& 2). The Serum Glutamic
pyruvate transaminase (SGPT) levels analyzed
for all the 70 persons. The level of SGPT gives
a baseline idea about the proper functioning of

the liver. The normal level of SGPT is estimated
to be below 40 IU/L. The SGPT levels of 42
members were found to be normal. An elevated
level of SGPT (40 TO 100) were found for 26
persons who were under study and the level of
SGPT were above 100IU/L)(Tablel, Figure2)
in 2 individuals.Among the 28 individuals with
higher SGPT, 19 were having above normal
BMI(67%) (Figure 3). This data explains that
there is a positive correlation between higher
level of BMI and elevated level of SGPT. All
the 28 individuals with higher level of SGPT
were given social work interventions like social
Group work, social case work, health education,
Behavioral change communication, group talk
for life style modification including healthy diet,
daily exercise for 30-45 minutes and Practising
Yoga. After 4 months of above explained life
style modifications were again tested for SGPT.
Among 28 people under the study, 18 came
back to the normal level of the liver function
test which shows 64% reduction in the higher
SGPT levels(Table 2&Figure 2).Among the 28
persons under the intervention 19 were having
higher BMI. After the social work intervention 17
persons BMI came back to normal which shows
89% reduction in the BMI.(Figure3)

Discussion

The present study aimed to find the correlation
between Body mass index and Liver function
of the individuals of individuals of Arikkulam
Grama panchayath with various life style and
profession.Higher level of BMI definitely having
a risk for the live damage{S-6}.The outcomes
in participated individuals could be seen in our
data on the association between BMI and liver
function analysis as follows the normal weight
group is likely to have mild chronic liver disease,
the overweight group have comparatively higher
risk chance for liver diseases, the obese group
has a huge risk of development of Liver diseases,
even liver Cirrhosis.{7}.This may be due to the
higher accumulation of fat in the persons which
results the poorer functioning of the liver which
ultimately leading the level of liver function test,
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SGPT. Since theliveris one of the mostimportant
vital organs in the body and maintaining a healthy
liver is necessary for achieving a positive health of
theindividuals, the 28 peoples with elevatedlevels
of SGPT had put for social work intervention
including social case work, group work life style
modifications including daily exercise, healthy
diet, practice of Yoga. {8-9}. Monitoring of
various health parameters including BP, RBS,
Weight, Height, BMI regularly is also very
important.Since Kozhikode district panchayath
has initiated an innovative programme known
as JEEVATHAALAM which mainly focus on
control of non-communicable diseases{10-11}.
Monitoring and intervention of these 28 persons
have been linked with above programme. The
idea of ‘FOOD PLATE’ was also introduced
to them. Among 28 people under the study,
18 came back to the normal level SGPT levels
{12-14}& After the social work intervention 17
persons BMI came back to normal which shows
89% reduction in the BMIL.{15-16}.

Limitations of the study

The limitation of this study was a comparatively
the small sample size It is mainly due to the
limited funding and time to conduct the study.
A higher sample size has to be suggested for the
future study. The propagation social interventions
of importance of good diet, nutrition, daily
exercise, reduced or no intake of alcohol also very
important to the common people. Introducing
play grounds in all Grama panchayat, place for
exercise for professionals with sedentary life style
is also very important.

Conclusion

Our results shows a strong association between
the BMI and the SGPT level which has a potential
to be utilized as a bridging marker to monitor
chronic liver damage in early detection. More
effective interpretation on liver function analysis
should require the knowledge in pathophysiology
and additional laboratory investigations. The
study also gives a strong picture that how social
work interventions like life style modification,
diet, exercise, food plate improves the Body mass
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index and the better Body mass index decreases
the SGPT levels and regains the health of the

liver
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Analysis of Water Sample Quality of Wells and Social
Interventions to Improve the Quality of Drinking Water in
Arikkulam Grama Panchayath Area of Kerala state

Mujee

INTRODUCTION

A total of 100 water samples have been selected
for studying the quality of water samples of
under the Family health center area during April
2022. This includes all the well water samples of
15 schools which are falling under Family health
center area. Samples of water are taken from all
13 wards of Arikkulam Grama panchayath and
6 wards of Koyilandi Municipality area with an
equal distribution

| METENS
"g—; DRINKING
WATER TEST '

=
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b Rahman

REVIEW OF LITERATURE

There hasn’t any scientific study about water
quality analysis carried out in the Family Health
center so far. This study can be considered as the
first scientific study to analyze the standard of
water quality of dwelling houses of Family health
center Arikkulam area.

-

RESEARCH METHODOLOGY

All the 100 samples have been collected in sterile
bottle and closed properly and send in to the
Regional analytical Laboratory, Malaparamba
Kozhikode within 6 hours for analysis
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The following Chemical & bacterial analysis has
been done in this study.

A. Chemical Parameters
1.Ph

2. Toal alkalinity

3. Toal Hardness

4. Sulphates

S.Iron

6. Fluride

7. Chloride

8. Nitrate.

9. Ammonia

10. Total Dissolved Solids
11. Free Residual chlorine
12. Conductivity

B. Bacterial Parameters
1. Coliform
2. E coli

Among the 14 different parameters analyses
only following S important chemical & bacterial
parameters have been taken for interpretation

1.Ph
2.Irons

3. Nitrates,
4. Coli form
S.EColi

Ph Scale

/4
AL P.dl' Neutrol " h.’q:f'lnr
r r |' l
T 1 B
,| |
| 1 l l
- - | | S e
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NORMAL ANALYTICAL RESULTS

Table 1
Desirable
SL Quality Nature of limit as
NO Character- | method of test per IS No
istics used 10500:1991,
2012
1 PH at 25° IS 6.5t08.5
Method-3025 | 0%
2 Alkalinit I 200mg/1
V| Method-3025 &
Total APHA
3 Hardness Method 200mg/1
AOAC
4 Sulphate Method 200mg/1
Qualitative
Inorganic
S Iron Analysis by 0.3mg/1
Vogel
6 Fluoride IS 1.0mg/1
Method-3025 g
7 | Chlorid 1S 250mg/1
onee | Method-3025 e
_ IS
8 Nitrite | ) fethod-3025
9 A i IS 0.50mg/1
TMONE ! Method-3025 | U®
. APHA
10 Nitrate Method 45.0mg/1
Total dis- IS
1 solved solids | Method-3025 500.0mg/1
Free IS
12 Re51d1_1al Method-3025 0.2mg/1
Chlorine
13 Turbidit IS 1.0NTU
S Method-3025 |
.. APHA
14 | Conductivity Method
. IS <MP-
15 1 Coliform 1y p 1043025 | N/100ml
. IS Shall be
16 E-Coli Method-3025 absent
Results
Ph




Table 2

Total sam- Normal Acidic Basic
ples
100 40 60 NIL
&0

Turbidity
Total Normal High Low
samples level
100 76 24 nil
Turbidity Turbidity
&0 76
70
0
;ill 24
- A
0
Turbidity
W Normal W Low
= Normal = High
Coliform Bacteria
Total Normal High Low
samples level
100 30 70 nil

Coliform bacteria

Coliform bacteria

20
10
® Normal = ACIDIC a
W Normal ®ACIDIC
Figure
Iron
Normal
’fgte}l level of High Low
samples Iron
100 92 8 NIL
Tron Tron
% —
Free Residual Chlorine
Total Normal High Low
samples level
100 S Nil 92

Free Residual Chlorine

Free Residual Chlorine

= Normal = Low

5
—

fran

- rormal W Low

70
70
60
50
0 E)
30
an
10
® Normal ® High g
Caliform bacteria
W Mormal ® High
E Coli bacteria
Total Normal .
High Low
samples level
100 92 8 nil
Ecoli bacteria Ecoli bacteria
oo 82
an
BO
70
B0
50
40
30
20
pi] i
[ |

 Normal - ® High
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FUTURE PLANS BASED ON THE STUDY

RE

The present study clearly explains how important
is biological & chemical parameters like Ph
Value, Iron, Fluoride & coliform bacteria is
present in wells of Arikkulam grama panchayath
which is coming under a rural areas of Kozhikode
district of Kerala state. Still the incidence of
water born diseases are low in this area that we
have carried out the study. On the basis of these
results the Family health center has some import
things that should be considered in front of
Arikkulam Grama panchayath and to the public
the following important points which should be
considered when they construct a well and what
are important things that can be followed by the
public who has well water source

1. The distance between the well & that of
source of contamination should be of all least
15 meters
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2. The physical conditions of the wells should be
properly maintained with walls and nets

3. The steps of the wells should be cleaned

properly in regular intervals.

4. The wells should be constructed in such a
way that sun rays could reach the well water
directly. With the help of UV rays of sun
disinfection will take place

S. All the well water sources for drinking should
be super chlorinated in regular intervals. The
proper and scientific chlorination prevents
the growth & multiplication of bacteria.

6. Orthotoludine test to detect the amount
of residual chlorine should be carried out
randomly in all areas of Grama panchayath
in frequent intervals under the leadership of
public health workers

7. Boiling of drinking water at 100 degree at
least for 5 minutes before drinking should
ensure in all hotels and eateries of the grama
panchayath area

Arikkualm Medical Officer
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Effective Referrals- A Record-Based Study of Referrals to Anti
Rabies Clinic at a Tertiary Care Center in North Kerala

Praseetha Chandran

Objective:

To understand the current state of referral
system based on referrals to Anti rabies clinic,
Government Medical College, Kannur from
peripheral institutions in Kannur district.

Introduction

form cornerstone of tiered
healthcare systems. Occasionally referrals may
be unnecessary and result from lack of proper
protocols, knowledge gaps or as an attempt to
shift responsibility. This can result in increased
out of pocket expenditure for the patients, a
delay in getting care, loss of trust in public health

system and bypassing referral system. This study

Referrals a

intends to understand the current state of referral
system based on referrals to Anti rabies clinic,
Government Medical College, Kannur from
peripheral institutions in Kannur district.

Methodology
Study design: Record based cross sectional study.

Study setting: Anti rabies clinic, GMC Kannur
Study period: 1 month 1% - 31* July 2023

Study population: Patients presented for post
exposure prophylaxis at anti rabies clinic, GMC
Kannur

Result:

Over a period of one month, the total number
of new animal bite cases presented to anti rabies
clinic was 552. Out of the total new cases, 349
(63%) were referred from peripheral institutions.
After risk assessment, 96 (27.5%) of the total
referred cases were recategorized into category 1
or 2, i.e,, not requiring immunoglobulin.

Conclusion:

Capacity ~ building for proper wound
categorization is required to fine tune referrals to
anti rabies clinic and to reduce health care cost to

patients.
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Innovation in Health using Emerging Technology Solutions:
An Approach by K-DISC
Dr. PV. Unnikrishnan™, Deepthy Mohan? & Dr. Nimmy J.S.3

The term ‘health care’ is used broadly to include
personal medical services, preventive medical
services, public health measures including health
and safety regulation, and certain socialsupport
services for chronically ill and disabled. This
paper focuses on categorizing the innovative
projects curated by K-DISC under different
divisions of the health care sector.

K-DISC, being a strategic think-tank focuses on
a competitive and inclusive Kerala through the
creation of a healthy, conducive ecosystem for
transformative and bold innovations through
new directions in technology, product, and
process innovations. Health care is such an area
of spotlight for K-DISC. In this paper the Health
care innovations are categorized as: (i) Preventive
(i) Curative and (iii) Infrastructure and support.
Prevention is further divided into immunisation,
screening, tests and awareness; and Curative is
further divided as diagnosis, treatment, surgery,
and rehabilitation. K-DISC focuses on each
of the above-mentioned divisions. This paper
discusses about the 16 Emerging Technology-
based project initiatives taken up by K-DISC and
two other flagship initiatives from K-DISC, for
Health Department.

In the area of prevention there are five projects,
in curative there are four projects, and in
infrastructure and support there are seven
projects. Each of the projects is ensured to be
innovative and involves emerging technology
components like AI/ML, Big Data Analysis,
Blockchain, Chatbots and Robotics. This paper
explains in brief the objectives and scope of
each of the project, as well as the benefits and
expected outcomes for each of them. The major
advantage of the projects taken up by K-DISC
is that the Health Department is shielded from
taking the risks involved during implementing
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such experimental or innovative projects.
K-DISC takes up this challenge and the risks
involved and does the proof of concept for the
Health Department. Each project mentioned in
this area is completed once post implementation
evaluation is done and the Health Department is
satisfied with the outcome with ample analysis
for taking up the project for scaling up for the
entire state. The Innovation Cycle in K-DISC
commences with the identification of a problem
statement. The problem statement is further
curated through workshops and brainstorming
sessions, to develop a detailed project proposal,
which is reviewed and approved by the
Department and the Technical Committee in
K-DISC to ensure that Innovation and utilization
of Emerging Technologies are incorporated. The
project implementation begins after necessary
approvals are obtained and is taken through
the implementation process, which delivers a
product/solution with Technology Readiness
Level 8.0 (TRL 8.0). The entire process is
monitored and regulated through industry
standard project management processes and is
concluded with post implementation evaluation
and impact analysis. The benefit and impact
assessments done by K-DISC, along with the
technology partner, empower the Departments
with analysis to take an informed decision on a
state-wide implementation.

Keywords: Emerging Technology, Health,
Health care, Health infrastructure and support,
Innovation, Industry 4.0.
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Digital Literacy and Access to Technology
among the Elderly
Deepa S.

Rationale: In today's rapidly evolving
digital landscape, technology has become an
integral part of daily life, shaping the way we
communicate, access information, and engage
with the world. However, a significant portion
of the elderly population faces challenges in
adapting to these technological advancements.
The digital divide, characterized by disparities
in technology access and digital literacy, poses
barriers to elderly individuals' participation in
modern society. Addressing these challenges is
crucial to ensure that seniors can fully benefit
from the opportunities and services offered
by technology. This article aims to explore
the importance of digital literacy and access
to technology among the elderly, outline the
objectives of promoting digital literacy, describe
the methods for achieving it, and conclude with

the significance of bridging the digital gap.

Objectives:

1. Enhancing Connectivity: The primary
objective of promoting digital literacy
among the elderly is to foster improved
connectivity with family, friends, and

through various digital
platforms. Access to communication tools
like email, video calls, and social media
can help seniors overcome social isolation
and maintain meaningful relationships.

communities

Empowering Information Access:
Digital literacy empowers seniors to access
a wealth of information and resources
available on the internet. The objective
is to equip them with the skills to find
credible sources, conduct online research,
and stay informed about various topics,

promoting lifelong learning.

3. Promoting Independence: By teaching
the elderly how to use technology for tasks
such as online shopping, banking, and
appointment scheduling, the objective is
to enhance their independence and enable
them to manage daily activities efficiently.

Stimulating  Cognitive = Function:
Engaging with technology, such as brain-
training games and puzzles, can stimulate
cognitive function and potentially reduce
the risk of cognitive decline. The objective
is to encourage seniors to embrace

technology as a tool for mental exercise.

. Facilitating  Health  Management:
Digital literacy empowers seniors to access
health-related information, track health
metrics, and communicate with healthcare
professionals. The objective is to enable
them to take an active role in managing
their health and well-being.

Methods:

1. Digital Literacy Workshops: Organizing
workshops tailored to the needs of
elderly participants, teaching them basic
computer skills, internet navigation, and
the use of specific applications and tools.

One-on-One  Training:
personalized training sessions to address

Providing

individual learning preferences and pace,
focusing on tasks relevant to each senior's
interests and needs.

Technology Support Groups:
Establishing peer-led support groups
where seniors can share experiences, ask
questions, and learn from one anotherin a
comfortable and supportive environment.
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4. User-FriendlyDevices: Introducinguser-
friendly devices with simplified interfaces,
larger fonts, and voice commands, ensuring
a positive and frustration-free technology
experience.

S. Online Creating
friendly online tutorials, guides, and video

Resources: user-
demonstrations to help seniors learn and
troubleshoot common technology tasks.

Conclusion: Promoting digital literacy and
access to technology among the elderly is not
merely about introducing gadgets and apps;
it's about empowering a generation to engage
with the modern world on their terms. Bridging

the digital divide is a social responsibility that
enables seniors to connect, learn, and thrive in
an increasingly digital society. By focusing on
enhancing connectivity, fostering independence,
stimulating cognitive function, and facilitating
health management, we can ensure that elderly
individuals reap the benefits of technology and
lead fulfilling and enriched lives in their later
years. Through thoughtful and inclusive methods,
society can bridge the digital gap, unlocking a
world of possibilities for the elderly and ensuring
their active participation in the digital age.

Health Action by People, Trivandrum, Kerala

Comparative Analysis of Face-to-Face and Online Training for
Comprehensive Primary Health Care under the Aardram Mission
Dr. Divya V.S.

Objective:

This study aims to compare the effectiveness
of face-to-face training and online training
through the Kerala Health Training Learning
Management System (KHTLMS) in enhancing
the capacity of healthcare professionals for
comprehensive primary health care under the
Aardram mission in Kerala. The objective is to
assess the impact of these training modalities on
knowledge acquisition and application, focusing
on their potential to improve the quality of
healthcare services in primary health centers
(PHCs) and their transformation into Family
Health and Wellness Centres (FHCs).

Methods:

An observational study was conducted,

comparing two training approaches for
healthcare professionals involved in the Aardram
mission: traditional face-to-face training and
online training via KHTLMS. Face-to-face

training sessions were residential and interactive,
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aimed at different categories of healthcare staff,
including Medical Officers, Nurses, Pharmacists,
Lab Technicians, and Field Staff. The online
training courses, conducted through KHTLMS,
covered similar content and targeted the same
audience.

The effectiveness of each training method was
evaluated by comparing pre- and post-training
test scores across seven selected courses, each
tailored to specific healthcare roles. A total of
100 participants were randomly selected from
each course for both face-to-face and online
modalities. The analysis focused on changes in
knowledge levels, participant engagement, and
feedback. District-wise performance was also
analyzed to understand the variation in training
effectiveness.

Results:

Face-to-Face Training:
« Engagement and Interaction: Face-to-

face training provided a highly interactive



environment, actively
engaging in discussions, problem-solving
exercises, and team-building activities. The
residential nature of the training fostered
strong relationships among participants and

facilitators.

with  participants

o Knowledge
improvements
training test scores across all categories,
with a large effect size (Cohens d > 1.5)

knowledge gains.

Districts such as Ernakulam, Thrissur, and

Thiruvananthapuram showed the highest

improvements, attributed to effective

administrative skills and robust program
implementation.

Improvement:
observed

Significant

were in post-

indicating substantial

« District-wise Distribution:
o Ernakulam: 20% improvement
« Thrissur: 18% improvement
« Thiruvananthapuram: 17% improvement
« Lower performance was noted in districts
like Idukki and Kasaragod, where

administrative challenges and logistical
issues impacted the training outcomes.

Online Training (KHTLMS):

+ Flexibility and Accessibility: Online
training offered greater flexibility, allowing
participants to access courses at their
convenience. The KHTLMS platform
facilitated widespread participation, including
from remote areas.

« Knowledge Improvement: Pre- and post-
training tests showed significant knowledge
gains, though the effect size was slightly lower
than face-to-face training (Cohen’s d = 1.0).
Districts with better digital infrastructure,
such as Thiruvananthapuram and Ernakulam,
showed higher engagement and completion
rates.

« District-wise Distribution:
« Thiruvananthapuram: 19% improvement
o Ernakulam: 18% improvement

 Malappuram: 15% improvement

o Districts like Wayanad and Kasaragod
faced digital literacy and connectivity
challenges, impacting the effectiveness of
online training.

Comparative Analysis:

« Effectiveness: Both training modalities
were effective in improving knowledge and
skills, with face-to-face training showing
a slightly higher impact on immediate
knowledge acquisition. However, online
training demonstrated superior scalability
and accessibility, crucial for continuous
professional development.

« Participant  Feedback:
participants valued the direct interaction
and networking opportunities, while online
participants appreciated the flexibility and
comprehensive coverage of the courses. Some
participants in the online modality reported
challenges with digital literacy and technical
issues.

Face-to-face

Conclusion:

Face-to-face training under the Aardram mission
has proven to be highly effective in building
capacity for comprehensive primary health care,
fostering deep engagement, and providing hands-
on learning experiences. Online training through
KHTLMS hasemerged asavaluable complement,
offering scalable, accessible, and flexible learning
opportunities.
can enhance the overall training strategy,
ensuring that healthcare professionals are well-
equipped to deliver high-quality primary care
and contribute to the successful transformation
of PHCs into FHCs. Administrative skills and
program implementation vary across districts,

Integrating both modalities

significantly impacting training outcomes.
Keywords: Aardram Mission, Face-to-Face
Training, Online Training, Learning Management
System, Comprehensive Primary Health Care,
Kerala, Healthcare Training, Capacity Building,
District-wise Analysis, Administrative Skills.
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Characteristics of e-Sanjeevani Utilization:
A Comprehensive Analysis
Dr. Divya Valsala Somasekharan Nair

Background:

The e-Sanjeevani telemedicine service, launched
on June 10, 2020, has provided a crucial platform
for remote healthcare consultation in India. This
study aims to describe the characteristics of
utilizations by patients and healthcare providers,
stratified by service type. The focus includes age,
gender, and district demographics, alongside
the analysis of doctor-to-doctor consultation
patterns.

Methods:

Secondary data was the
e-Sanjeevani portal, encompassing all recorded

extracted from

interactions from June 10, 2020, to August 19,
2022. A total of 435, 881 records were analyzed
to determine utilization patterns over the study
period.

Results:

Utilization of e-Sanjeevani has shown a significant
increase, with average daily interactions nearly
doubling from 330 per day in 2020 to 652 per
day in 2021, before a slight decrease to 615 per
day in 2022, possibly due to a brief period of
healthcare strikes. Gender analysis indicated a
higher utilization rate among males (52.26%)
compared to females (47.73%), with a minor
but noteworthy engagement from transgender
individuals (0.01%).

The age distribution of utilizers revealed a mean
age of 33.33 years, with a broad range spanning
from 1 to 110 years. The distribution indicated
that 5% of users were over 70 years old, while the
median age was 32 years, highlighting significant
engagement from younger demographics.

District-wise analysis demonstrated that the
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highest utilizers were from Thiruvananthapuram
(16.9%), Ernakulam (15.3%), and Thrissur
(11.7%). Conversely, districts like Kasaragod
(1.5%) and Wayanad (2%) had
participation rates, with Kasaragod also showing
the lowest utilization per 1, 000 population at
4.70, reflecting disparities in healthcare access.

lower

The analysis of waiting and consultation times
showed a median waiting time of less than a
minute (22 seconds) and a median consultation
time of approximately 4.5 minutes, indicating
efficient service delivery.

Discussion:

The data indicates a gender disparity in
e-Sanjeevani utilization, with males being
predominant users. This suggests the need
for initiatives to empower female users to
access telemedicine services. The inclusion of
transgender individuals reflects the system’s
progressive approach towards inclusivity. On
average, e-Sanjeevani has catered to 558 patients
daily, projecting an annual service potential for
over 200, 000 individuals. The study highlights
the platform’s capacity to augment traditional
healthcare services, particularly in underserved
regions.

Future analysis will focus on stratifying utilization
by age and gender across different outpatient
departments, diagnosis variations, and waiting
and consultation time discrepancies, offering a
deeper understanding of the service's impact and
areas for improvement.

Keywords: telemedicine,
healthcare utilization, patient demographics,
gender disparity, district analysis, healthcare

access, waiting time, consultation time.
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A Comparative Analysis of Telehealth Systems:
Evaluating e-Sanjeevani in India and Epic Telehealth
Dr. Divya V.S.

Objective:

This studyaims to compare the telehealth services
in India, specifically the e-Sanjeevani platform,
with the Epic telehealth system, focusing on their
implementation, user satisfaction, and impact on
healthcare accessibility and quality.

Methods:

A comparative analysis was conducted using data
from the e-Sanjeevani platform in India and the
Epic telehealth system, widely used in the United
States and Australia. Key metrics included
user demographics, service utilization, patient
satisfaction, system features, and accessibility.
The analysis involved a review of published
reports, user surveys, and system documentation
from both platforms.

Results:

Implementation and Reach:

e-Sanjeevani, India’s national telehealth service,
caters to diverse populations, including rural
and underserved areas. It offers
through General OPDs, specialized clinics, and
support for vulnerable groups. Epic’s telehealth
system, predominantly used US and Australia,

services

integrates with existing healthcare infrastructure,
focusing on both primary and specialized care
with extensive electronic health record (EHR)
capabilities.

User Demographics and Service Utilization:

e-Sanjeevani has seen significant uptake among
rural populations and vulnerable groups, with
a focus on general and specialized outpatient
services. The platform has been particularly
effective during the COVID-19 pandemic,
expanding access to healthcare in remote areas.

Epic’s user base includes a mix of urban and
rural populations, with a strong emphasis on
comprehensive care management across various
specialties.

Patient Satisfaction:

In India, e-Sanjeevani has reported high levels
of patient satisfaction, with 93.8% of users
expressing positive feedback. Users appreciated
the accessibility and convenience, particularly
in areas with limited healthcare infrastructure.
Challenges included issues with follow-up care
and digital literacy barriers. Epic’s telehealth
services have also received high satisfaction
ratings, with users valuing the integration with
EHRs and the continuity of care provided.
However, challenges related to data security and
system interoperability were noted.

System Features and Accessibility:

offers teleconsultations,

and telediagnosis,

e-Sanjeevani

telepharmacy, accessible
through a user-friendly interface and supported
by the government. It targets a wide range of users,
including those with limited digital literacy. Epic’s
system provides a comprehensive telehealth
solution integrated with its robust EHR system,
offering features such as secure messaging, video
consultations, and remote patient monitoring.
It is designed for seamless interaction between

patients and healthcare providers.

Impact on Healthcare:

e-Sanjeevani  has  significantly  improved
healthcare access in India, particularly in
underserved regions, reducing the burden on
physical health facilities and promoting early
intervention. Epic’s telehealth services have
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enhanced care coordination and management
in the US,, contributing to improved patient
outcomes and efficient healthcare delivery.

Conclusion:

The comparison highlights the strengths of
both telehealth platforms. e-Sanjeevani excels
in extending healthcare services to rural and
underserved populations in India, while Epic
provides a comprehensive, integrated telehealth

solution within an established healthcare
framework in the U.S. Both systems demonstrate
the potential of telehealth to transform healthcare
delivery, though challenges such as digital literacy
and system integration remain areas for further
improvement.

Keywords: Telehealth, Epic,
Healthcare Access, Patient Satisfaction, Digital
Health, India, United States, Telemedicine
Comparison
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Comorbidity Analysis on COVID 19 Death cases in Kerala using
Unsupervised Machine Learning Algorithm
Anjana S.

Background

The rapid growth of COVID-19 has significantly
affected life around the- globe. In India, the first
case of COVID-19 was reported from the state
of Kerala on 30 January 2020. The state, which
is top in Health Index, with its prior experience
in disaster management planning and outbreak
response during floods (2018) and the NIPAH
outbreak (2019), was robust in using innovative
approaches to deploy resources and coordinating
activities to manage the situation. Identifying
risk factors among the deceased is vital in taking
precautions to reduce the mortality rate by
managing disease, treatment, care and support.
This study aims to analyse the COVID-19 death
cases reported in Kerala to provide insights into
the various risk factors among deceased patients.

Data and Methods

The data of deceased patients collected during
the period 18 June 2021 and 28 October 2021
was used for analysis in this paper. The analysis
was done based on the information given by the
patients during the time of admission, by the
patient’s relatives and updated by the respective
Hospitals in the Online Death Declaration
System. Statistical analysis was performed on the
age and gender data of the deceased patients. This
study has also used k-means clustering algorithm
to identify different clusters of comorbidities
among the deceased.

Results and Discussion

Among the 15, 740 deceased patients, 55.42%
were males and 44.58% were females. The age
groups adversely affected were 71-80 and 61-70
with 27.27% and 26.42%, respectively. Around
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75.21% had suffered from different types of co-
morbidities like hypertension (HTN)(26.01%),
diabetes mellitus (DM)(25.84%), coronary
artery disease (CAD)(11.11%), chronic kidney
disease (CKD)/Renal disease(8.34%) and
chronic obstructive pulmonary disease (COPD)
(4.24%).

K-means cluster analysis yielded the
categorisation of comorbidities by generating
seven informative clusters. The deceased patients
with HTN and DM constituted the biggest
cluster with 15.26%. A small percentage of them
had also suffered from other diseases like CAD,
COPD, stroke etc. Patients who had suffered
from HTN formed the second largest cluster with
12.49%. A few of them had also suffered from
CAD, CKD, etc. Another major cluster (7.92%)
was formed by patients who had suffered from
DM and CAD. Deceased cases with DM, HTN
and CKD formed another cluster with 7.88%.
The result shows that patients with HTN, DM
and other diseases like CAD, CKD, COPD etc
are high risk groups.

Conclusions

The implementation of the Online Death
Declaration System by the Government of
Kerala has helped in collecting and analysing
the data to provide insights into the various risk
factors among COVID-19 deceased patients. The
analysis helped to identify the most vulnerable
age group, gender, comorbidities and its clusters.
This has helped in implementing preventive
measures and reducing the mortality rate in the
state.

Keywords: COVID-19, Comorbidities, Mortality
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Setting up of Kerala Centre for
Disease Control and Prevention (K-CDC)
Dr. S.A. Hafiz

I) Introduction:

The Kerala model of health is renowned not only
for the high health indices achieved but also for
the decentralized governance model and access
for citizens. Our public health strategies and
mitigation measures for COVID-19 have been
appreciated widely and have been considered as
one of the success storiesin COVID-19 pandemic
control. During the COVID-19 pandemic there
is a growing demand for epidemic tracking and
forecasting, which would help evidence based
policy making. Thus, predicting and outbreaks
would improve the efficiency of functioning of
health system, particularly with regard to the
experience we have with COVID-19 pandemic
control. The K-CDC is expected to address the
gaps in the evidence based policy synthesis in all
spheres of health in the state. The evidence will be
generated from health tracking and surveillance,
through disruptive technologies. The burden
of emerging and other infectious diseases, non-
communicable diseases and equity in accessing
health care pose great challenges to our health
system

K-CDC will act as the think tank, connecting
novel discoveries and best practices around the
world to innovation and development in all
spheres of health care including public health
in the state. K-CDC would eventually become
a centre of national importance in epidemic
control, disease prevention and health care,
serving the needs of other states as well. The
prime motto of the K-CDC would be “Think
Globally and Act locally”

II) Positioning K-CDC in the health care
landscape of the state: The K-CDC would act as
a coordinator, facilitator and mentor institution
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which will network with other Research
organizations and institutions in India and
abroad. Effectively it would act as a “functional
umbrella” to all health care, public health and
academic institutions to address the health care
challenges in outbreaks, epidemics, pandemics,
natural calamities and normal times. K-CDC is
not meant to replace any existing institutions,
but would rather strengthen the systems in
place by providing strategic support, increasing
coordination and breaking down silos. K-CDC
will work with these institutions for the greater
good to the society in an inclusive manner. It
would “exist everywhere” and work together with
partner institutions.

K-CDC will nationally
internationally with research and academic

collaborate and

organizations and networks

I11) Objectives of KCDC are Health security,
Epidemicforecasting, disease tracking, prediction
ofthe course of the disease and disease modelling,
Promoting precision Public health and precision
medicine/ personalized medicine, Public Health-
Operational and data management, Evidence
based Policy recommendations, to foster “One
Health” approach to develop a self-sustainable
and financially viable operating model etc

To meet the above objectives, K-CDC will have
about 12 divisions like division of health security,
epidemiology and Public health, Infectious
diseases, One health, advanced cellular therapies
etc

IV) Execution plan: The execution plan is in
a phased manner and it will have four phases,
spread over five years

Phase one: With focus on Viral Communicable
diseases, Phase two: Non Communicable diseases



and Maternal and Child Health, Phase Three:
Focussing on other communicable diseases and
Phase four: Population based genetic profiling
(Population genomics). K-CDC would work on
Hub and Spoke model - It would form a network
of organizations and institutions in the areas of
Virology, Public health, clinical care, genomics,
big data analytics, artificial intelligence etc.
Facilities in such centres can be optimally
utilized, without plicating such machines and
equipment at the proposed centre.

V) Current Status: Special Officer has been
appointed for K-CDC and a functioning Office
has been set up at the government Public health
Training Centre, Trivandrum. MoU signed by
Department of Health, Government of Kerala
and Public Health Foundation of India for
preparing the DPR and started the work of
Detailed Project Report.

Special O cer, Kerala Centre for Diseases Control and Prevention
(K-CDC), Public Health Training Centre Building, iruvananthapuram
695035. Email: specialo cer.keralaCDC@gmail.com, dr.s.a.ha z@gmail.
com. Cell : 9946102616

Hospital Development Societies (HDS) in the Contemporary Health
System Transformation Phase in Kerala: Suggestions based on an
Explorative Study
Rajamohanan K. & Vijaya Kumar K.

Hospitals are essentially centres for provision
of health care for the sick. Hospitals are broadly
classified in to primary, secondary and tertiary
level facilities. The management of hospital
needs phenomenal amount of resources and the
Govt. Can never provide all. Modern hospitals
are complex organizational units where state
of art technology, management principles
and principles of public relations operate
synchronously for achieving efficiency, quality
and equity towards making the entire society
more salubrious. Thus the more they excel
in service provision; the more they become
socially acceptable and accountable also. This is
the direction towards the point of convergence
of high standards of professionalism and
participatory involvement of the clients. The high
power committee on health (Popularly called Pai
committee) envisioned hospital development
societies as subsystem to maintain quality and
achieving social accountability through creative
public day hospital
management is faced with new challenges of

partnerships. Present

resource crunches, neoliberal market intrusions,

skyrocketing costs, defensive medicine practice,
consumer redressal suits, ethical dilemmas
and technology use problems etc. in patient
management and environmental problems
related to hospital waste. Local community
involvement and resource mobilization are
the only possible solutions and Hospital
development society is assumed as an effective
platform to operationalize this assumption.

Methods: Data was collected by a mixed
method research approach as a part of study on
decentralization and local decision making in
health- The Kerala experience, Health Action
by People (2023) editors: V Ramankutty and K
VijayaKumar. Relevant data from this study was
takenandanalysed forthe objectives 1. Whatisthe
relevance of Hospital development society in the
changingscenario ofhealthsystemtransformation
in Kerala 2. As per the perspectives of key stake
holders like beneficiaries, administrators what
are the changed expectations about Hospital
development societies and suggestions for that
3. In relation to the performance of Rogi Kalyan
samithies in other state what is special about
Kerala.
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Observations:

The key informant interviews revealed that
Hospital development societies continue to
contribute positively and phenomenally to the
health system functions in tertiary care health
institutions.

However there is tremendous variations in
the functioning in all sectors like governance,
logistics and beneficiary or people interface.

. During the interviews, all stakeholders said that
there was no conflict between these three sources
of administrative decision making like the
department of health services, LSG or the HDS.
In Kerala the high morbidity burden especially
among the elderly and young age groups with
regional variations has been demonstrated by
researchers. LSG alone is not to increase equity
and efficiency and availability of financial
resources as the key driver has been suggested by
early researchers through case studies in different
countries. The major contribution of HDS was
revenue generation( user fees, parking charges
or visitors pass collections) and promoting
community involvement. According to the
expectations of people, local leaders became
more accountable.

Conclusions

The three administrative establishments
namely LSG, HMC (HDS)and Health service
departments work in harmony and contribute
to the governance which galvanized people to

utilize health services and intervene creatively in
a partnership mode.

User charges is said to be an effective means
for income generation and considerable scope
remains

The core mandates for functioning of HDS as
revealed through perceptions of people are

« Community involvement, participation,

ownership-improved access, equity

« Local resource mobilization and cost saving
—efficiency

« Scope for extended safety-net for defending
Out of pocket spending) OOPS especially in
the absence of insurance

« Platform for innovative practices and

alternate model to counter neoliberal market
intrusions

Suggestions from study are

« Update the guidelines

« Introduce regular social audit

« Standardize price and charges

control of

« Accreditation and quality

laboratory services
« Insist on SOPs and Timely spending of

money

o Unification of the constitution needed with
50% as members belonging to local

Health Action by People, drrajamohanank@gmail.com, phone
9447241692
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Dental Care For Children with Special Needs
Dr. Chitra Bose

Dental care plays avital role in maintaining overall
health and well-being, especially for children with
special needs who often face unique challenges
in oral hygiene management. This abstract aims
to highlight the pressing need for specialized
dental care tailored to the requirements of these
exceptional youngsters. Special needs children
encompass a diverse group, including those with
cognitive, sensory, physical, and developmental
impairments. These challenges often contribute
to difficulties in practicing proper oral hygiene,
leading to an increased risk of dental diseases and
associated systemic complications.

This abstract underscores the significance of
addressing the specific dental care needs of
special kids through a multidisciplinary approach
involving dentists, pediatricians, caregivers, and
special educators. By recognizing the distinct
challenges these children face, we can set
preventive measures, treatment protocols, and
oral health education to ensure that they receive
appropriate and accessible dental care. Such an
approach not only improves their oral health but
also contributes to enhanced overall quality of

life.
Through this abstract, we shed light on the

existing gaps in dental care for special needs
children and and also emphasize the importance
of developing comprehensive strategies to
overcome these disparities and also highlight
the barriers in dental care for the disabled and
would like to mention that the dental education
institutions should integrate comprehensive
training for dentists to manage children with

special needs into their curriculam. By doing so,
we can bridge the gap in oral healthcare, promote
inclusivity, and empower future dentists to
provide the highest standard of care for this
deservingand often under served population. Itis
hoped that this will serve as a catalyst for further
research, policy development, and collaboration
within the healthcare community to ensure that
every special needs child receives the dental care
they deserve.

Assessment of oral health status of children with
special needs in Delhi, India by the Department
of Public Health Dentistry, (Faculty of Dentistry,
Jamia Millia Islamia — New Delhi — India )
finds that the Children with special needs are
considered to be a high risk group for dental
diseases especially dental caries and periodontal
diseases. A cross sectional survey was conducted
on 414 children with special needs and found that
out Of the 414 children, 98.7% children required
some form of dental treatment. Oral health of
children with special needs was poor and urgent
attention is required to plan a comprehensive
dental health care programme for them.

WHO Oral Health Assessment Form for children
was used for recording oral health status of the
subjects. Information collected through this
form included general information pertaining to
study subjects like Name, Date of Birth, Age, and
Gender. Clinical assessment includes recording
of dentition status of child for caries and its effect
like missing or filled teeth due to caries. Gingival
status was assessed by recording gingival bleeding
using periodontal index probe. Presence and
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severity of Dental erosion, Dental fluorosis and
dental trauma were also been assessed. Data were
analyzed using the Statistical Package for Social
Sciences (SPSS)

From the results, it can be concluded that oral
health status of the children with special needs
was poor with very low prevalence of treatment
done and high unmet needs. So we can conclude
that specially challenged kids deserve special
attention in the area of oral health as reflected in
this study.

Special needs children often exhibit behavioral
challenges,  including
sensitivities, and involuntary movements. These
behaviors can make it challenging for dental
professionals to conduct procedures safely and
efficiently. Children with special needs might
have difficulty in co-operating during dental
treatments due to their cognitive, developmental,
or sensory issues. They may resist sitting still,
opening their mouths, or tolerating certain
procedures, which can prolong treatment and
increase the risk of complications.

anxiety,  sensory

Standard dental care settings are not always
equipped to address the multifaced needs of
intellectually disabled children. These kids may
exhibit behavioural challenges which can make
traditional dental procedures overwhelming and
distressing

Hence it is crutial to establish a dental care
centre that foster a welcoming and supportive
environment. This dental care unit should have
flexible scheduling options, and accommodation
for wheelchairs and assistive devices. It should
offer a patient centred approach and so encourage
compliance with dental treatments. Dental
professionals should gain a mind set to manage
these kids. They should practice behavioral
management techniques
reinforcement and desensitization to help
alleviate anxiety and create trusting relationship
with the kids. Recognizing and prioritizing
the oral health of differently abled kids will not
only improve their overall well being but also
contribute to their overall quality of life.

such as positive
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Detailed analysis

The surveys on disabled kids with mixed
dentition have concluded that the occurance
of significantly low level of oral hygiene status
and a high level of dental caries prevelance are
found in disabled children compared to healthy
children. This points that preventive care is
not satisfactory and dental care for specially
challenged is not adequetly organised.

FACTORS THAT CONTRIBUTE TO
POOR ORAL HYGEINE IN SPECIALLY
CHALLENGED:

Communication challenge: Many
intellectually disabled kids have difficulties in
verbal communication.this can make it harder
for them to understand instructions or express
their discomfort or pain.

« Sensory sensitivities: Some children with
intellectual disabilities have heightened sensory
sensitivities. The sensation of tooth brushes and
tooth paste may be uncomfortable for them
leading to avoidance of oral hygeine activities.

o Fine motor skill difficulties: Intellectual
disabilities can affect fine motor skill making it
hard for children to handle tooth brushes.This

can result in inadequate cleaning of teeth

o Behavioural challenges: Many ID kids may
exhibit challenging behaviours like resistance
and aggression.This can make it difficult for the
care givers to assist with oral hygiene.

o Medication side effect: Some medications
taken by intellectually disabled kids can
cause dry mouth(xerostomia) and gingival
hyperplasia.

o Dietary habits: Childrens dietary choices can
impact oralhealth.more sticky and soft foods,
sleeping with milk bottles and sugary bevarages
may add on to dental decay.

o Anxiety and fear: Dental office environment,

unfamiliar equipments can cause fear and this
anxiety may lead to avoidance of dental visits.



COMMON DENTAL PROBLEMS IN
INTELLECTUALLY DISABLED KIDS:

« Tooth decay: Improper oral care, poor diet and
certain medication can contribute to tooth decay

« Gum disease: Lack of proper oral hygiene may
lead to red swollen gums, bleeding gumsand bad

breath

o Bruxism: Most of the special kids have bruxixm
ie clenching and grinding of teeth.this may lead
to tooth wear, jaw pain and head ache.

o Malocclusion: Intellectually disability can
affect growth and development of teeth and
jaws, resulting in malocclusion.certain habits like
tongue thrusting and lip biting can also cause mal
alignment.this can cause difficulty in chewing
and speaking properly

o Dental trauma: These kids are more prone to
accidents or injuries which can result in dental
trauma, fractured teeth, soft tissue injury as well
as teeth loss.

His proves that dental care is essential for
intellectually challenged kids.

Strategies and factors to be considered while
setting a dental care centre for specially

challenged :

o Accesibility:

Ensure that the dental care unit is essentially
accessible for individuals with disabilities.

consider ~wheelchair accessibility, ramps,
elevators and wide doorways to accommodate
mobility aids

o Sensory considerations :

Design the dental care unit with consideration
for lighting, sound and other sensory stimuli to
help the kids. utilise calming colours and art so as
to soothen the kids mental state.

e Visual aids :

Incorporate pictures, visual stories to help
communicate the dental procedures. This can
ease fear.

e Communication : The dental care team
should be familiar with effective communication

techniques.This may include plain simple
languages, pleasant and soft mode of talking,
and also should use communication boards for
patient who struggles with verbal communication

« Appointment scheduling:

Allow flexible appointment scheduling to
accommodate individual needs. familiarise them
with the unit before treatment.some individuals
may require additional time, breaks or multiple
visits to complete dental treatment

« Rewards :

Employ positive reinforcement techniques such
as praise and rewards to encourage co-operation.

It is very essential to approach dental care for
specially challenged with empathy, patience and
willingness to adapt to individual needs.

The objective of this paper is to highlight the

activities of the dental care unit established

in National institute of physical medicine and
rehabilitation centre for the benefit of special
kids.

« First step of care done was the familiarization
of kids with dental unit and equipments. This
helped us to study their mannerisms and
activities too.

« Secondly minor procedures like scaling was
done with care and compassion.

« Later conducted awareness classes for care
givers and provided hands on sessions for

brushing and flossing.

It is heartening to witness the positive impact
of the efforts on the oral health and overall
well- being of the special kids. Overcoming
communication barriers and behavioural
challenges have not only provided dental care

but also instilled confidence and trust in them.
From the experience derived it is suggested that,
1) Incorporating comprehensive training to treat
special needs children within dental education
curriculam is paramount to prepare dentists to
provide effective and compassionate care for
them.
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Dental students should receive thorough
education on various special needs conditions,
including impairments, sensory

sensitivities, disabilities,  and

cognitive
physical
developmental disorders.
Training should cover behavioral management
techniques tailored to special needs children.

By incorporating these elements into dental
education curriculam,
be better equipped to provide high-quality,
accessible, and patient-centered care to special

future dentists will

needs children, ultimately improving their oral
and overall health.

2) Suggesting the need for noiseless dental
machines in treating the intellectually disabled
kids.

Noiseless dental machines address the unique
sensory and psychological needs of specially
challenged individuals, making dental visits
less stressful, more manageable, and conducive
to effective treatment. This leads to improved
overall oral health and a more inclusive approach
to healthcare.

The need for noiseless dental machines in
treating specially challenged individuals arises
from several important considerations:

1. Sensory Sensitivity: specially
challenged individuals, such as those with
autism, sensory processing disorders,
or developmental disabilities,
hypersensitive to sensory stimuli, including
loud noises. The noise produced by traditional
dental equipment can be distressing and
overwhelming for these individuals, making it
difficult for them to tolerate dental procedures.

2. Reduced Anxiety: Dental visits are often
anxiety-inducing  for
especially those with special needs. Loud and
unfamiliar noises can significantly increase
their stress levels and make the dental

Many

can be

many individuals,

experience even more challenging. Noiseless
dental machines can help reduce anxiety
by providing a calmer and less intimidating
environment.
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3. Improved Cooperation:  Specially

individuals might
have difficulty —understanding or
communicating about the dental
procedure. Noiseless equipment reduces
the potential for triggering negative
reactions, increasing the likelihood of the
patient cooperating during the treatment.
4. "Enhanced
dental  procedures

communication between the patient and

challenged

Communication:

Some require
the dentist. Noiseless machines allow for
easier communication as the background
noise is minimal, making it easier for
both parties to understand each other.

5. Better Treatment Outcomes: The
ability to carry out dental procedures
without causing distress allows for
more efficient and effective treatment.
Noiseless machines could potentially
lead to better treatment outcomes
and improved oral health for specially
challenged individuals.

6. Accessibility and Inclusion: Providing
noiseless dental equipment ensures that
dental care is accessible and inclusive for
everyone. It helps bridge the gap between
individuals with special needs and the
dental care they require.

7. Positive Dental Experiences: Creating
positive dental experiences is crucial
for specially challenged individuals.
Noiseless equipment contributes

to a more comfortable and positive

experience, which can have long-term
effects on their willingness to seek regular
dental care.

Hence its suggested to modify the chair,
suction unit, airotor and scalers to have a
noiceless working pattern.

Let’s understand the needs, limitations and
challenges of dental care for special kids and
together let’s make a difference in the lives of
these precious kids and their families.
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Dental Education Sector in Kerala - Current challenges
Dr. Prasanth Soman

Dental health has a physical and psychological
impact on an individual's life. A person's dental
health clearly affects their occupation, social
interactions and quality of life. Although dental
health problems are not life threatening, the
associated morbidity places a huge financial
burden on the family budget and the public
health system.

Kerala is far ahead of other states in terms of
health indices and public health system. It is
something we all can be proud of that even if the
per capita income is low, Kerala's health indices
are at par with developed countries. The main
reason for this is that the health infrastructure in
Kerala is very good and there is a health system
that is easily accessible to the public at all three
levels. It is a worrying fact that Kerala is at the
forefront of the country in terms of morbidity
status despite these achievements. The main
reason for this is lifestyle diseases that hesitate/
delay to seek treatment. This includes dental
and gum disease. Studies conducted in 2019-20
indicate that dental caries, gum disease, missing

teeth and oral cancer are the major burdens on
the public sector dental care system. Studies
conducted by the health department indicate
that 14 out of 100, 000 people in Kerala are
affected by oral cancer and about 140 out of 100,
000 people have pre-cancerous conditions. Gum
disease affects 90% of the population in the state.
55% of people have severe gum disease. 35% of
children have misaligned teeth, which negatively
affects personality development and self-esteem.
Genetic problems affecting the face and mouth
occur in about 2 in 1, 000 births.

Therefore, it should be recognized that the
burden of dental diseases is significant and the
reality that such diseases should be treated with
the same care as non-communicable diseases.

Falling dental education standards and job
prospects.

The once proud and glorious dental profession
is now facing a devaluation. The reasons are
attributed to the supply-demand imbalance
created by the mushrooming of new colleges in
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the private sector and the erosion of knowledge,
experience and skills due to a diluted education
system. Many institutions in the private sector
do not have adequate infrastructure, sufficient
number of teachers or sufficient number of
patients for the curriculum.

At present there are 6 dental colleges in the
government sector. There are colleges in
Thiruvananthapuram, Kottayam, Kozhikode,
Alappuzha, Trichur and Kannur districts. It has
courses including Post Graduation (MDS) and
Paradental courses in Thiruvananthapuram,
Kottayam and Kozhikode colleges. There are 21
private dental colleges in Kerala apart from the
government sector. It is noteworthy that most of
these colleges do not meet high standards.

At present, about 2000 doctors complete their
studies from 26 dental colleges in Kerala every
year. The dentist-to-population ratio prescribed
by WHO is 1:7500. Dentist-to-population
ratio in Kerala is 1:2000. This supply-demand
imbalance in the dental sector has resulted in
an unhealthy competitive spirit among private
practice dentists. It has also resulted in severe
unemployment among graduates.

It is also noteworthy that there are only very few
job opportunities for them in the government

sector. In the medical field, there are about 14000
posts in the government sector, while there are
only 277 posts in the dental sector. Fewer job
opportunities are causing reluctance among
students to enter the field. So often BDS-MDS
seats in private dental colleges are left vacant for
admission. Here one must foresee a possibility
that this one profession may become irrelevant
in the future.

The Dental council of India has been replaced by
the national dental commission. The apex body
is on the verge of implementing the reformed
BDS curriculum. The competency based BDS
curriculum 2022 has been developed in tune
with the National Education policy 2020 is will
be rolled out in the nest few academic years all
over the country. The proposed changes include
credit-based courses in dentistry and related
subjects in order to make the undergraduate
dental curriculum more flexible and holistic.

This paper highlights the imminent problems
faced by the dental education sector in the
state and introspects the immediate and long-
term measures to be adopted so that the dental
education sector can be prepared to address
these challenges.

A Nodal Centre for Digital Dentistry - in Pursuit to “Navakeralam”
Dr. Baiju R.M.

The advancing technology of digitization has
started in medicine and dentistry way back
in 1970s with the introduction of computed
tomography and has slowly expanded its
stake to the present stage where it has almost
replaced certain traditional clinical practices.
Digital dentistry uses digital methods in place
of traditional techniques for diagnosis and
management of dental problems utilizing digital
tools in place of conventional mechanical tools.
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Imaging, scanning, digital design and 3D printing
or milling are technologies developed on their
own but complement each other for treatment
planning, design and delivery of advanced dental
care at an affordable cost. The digital work flow
has imparted an unparallelled revolution in the
field of dental prosthetics, orthodontics and
oral and maxillofacial surgery. The benefits to
the patient are improved oral care experience
and shorter and less number of appointments.



The professional is benefitted with improved
and more precise clinical outcome with high
efficiency and cost effectiveness.

Kerala is a state where the living standards, health
indices and socio cultural milieu is regarded at
par with the developed world. Several recent
studies form the state had pointed to the
increasing dental disease burden, unmet dental
needs and their link to the alarming magnitude
of the life style disease burden among the kerala
population. The Government of Kerala in general
and the department of health and family welfare
in particular has focused its attention on curbing
this menace of life style diseases that has huge
public health and economic impact. Kerala has
the largest penetration of primary dental care
facilities among the different sections of the
society in the public sector and has the widest
network of specialty dental service providers in
the private sector compared to other states in
the country. The availability of specialty dental
services in the public sector are meagre at present
which needs to be addressed urgently in pursuit

of building a “navakeralam™ a progressive global
society. One of the most important initiatives to
be included in the to do list with regard to dental
care in public sector is the introduction of digital
dentistry. Introduction of digital dental work
flow can immensely benefit the accessibility
of state of the art specialty dental care to the
common man. It also reduces manual work,
speeds up the process and simplify logistics
thus saving time, space and cost which would be
highly advantageous from a public expenditure
point of view.

As a stepping stone to embark the journey of
digital dentistry in the state, we suggest to set up
a digital dentistry nodal centre in public sector
for integrating digital dental solutions for the
benefit of the dental care needs of the public.
Kerala being the first in the country for several
novel initiatives including starting the first digital
university and declaring access to internet as
a human right, can thus become the first state
to embrace digital dentistry as a public sector
initiative.

Oral Healthcare Provisions of Rural Kerala under DHS
Dr. Smitha K.B. & Dr. Resmi K. Raman.

1. Current distribution map of dental doctors
under Directorate of Health Services.

2. Service provisions
a. Current work done
b. Future prospects

3. Distribution of para —dental work force
under DHS.

4.  Distribution of Specialty services in various
dental units.

S. Extension of primary, secondary and

tertiary care approaches to dental field.

6. Involvement of trained field workers in oral

diseases screening.

7. Idea of financial independence of each

dental units for sustainability.
8.  SWOT Analysis in oral health sector

9.  Suggestions for Improvement.
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"Mandahasam Project: Insights and Future Opportunities"
Dr. Vivek Narayan

The "Mandahasam" project, launched by Kerala's
Social Justice Department during 2016-17,
is a critical initiative aimed at providing oral
rehabilitation to completely edentulous senior
citizens from economically disadvantaged
backgrounds. Edentulism, or toothlessness, is
one of the most prevalent oral health problems
affecting the elderly, with a staggering 50%-80%
of seniors in India suffering from this condition.
Inrural areas of Kerala, the problem is particularly
severe, with 11.9% of the population suffering
from complete edentulism and another 56.3%
dealing with partial edentulism.

The consequences of edentulism are multifaceted,
extending far beyond just the inability to chew
food properly. Tooth loss significantly hampers
eating, reduces chewing efficiency, and leads to
poor nutrition. This can result in a range of health
problems, particularly for seniors whose overall
health is often already compromised. Proper
mastication, or chewing, is essential for the
proper digestion of food, and when this ability is
diminished, it can lead to nutritional deficiencies
that negatively impact overall health and well-
being.

However, the impact of tooth loss is not only
physical. It also has a profound effect on the
emotional and social aspects of life. Missing
teeth can deteriorate a person’s appearance
and speech, causing them to feel self-conscious
or embarrassed. This can result in reduced
self-esteem and, over time, may lead to social
isolation. The ability to communicate effectively
is diminished when speech is affected, making it
harder to form or maintain social connections.
As a result, the mental and social well-being of
elderly individuals is also severely compromised
by edentulism.

Prosthetic rehabilitation—fitting

with dentures or other dental prostheses—
thus becomes essential. It not only restores

seniors

150 - ®@r6mude @RAMOGI(0Y CEHOS alOMEB06NMMS

their ability to chew food but also improves
their appearance and speech, which can lead
to better social interactions and emotional
health. Dental prosthetics help seniors regain
confidence, enhancing their quality of life in
both tangible and intangible ways. However,
despite the importance of dental care, there are
significant barriers preventing many seniors,
particularly those from rural and economically
deprived backgrounds, from seeking prosthetic
rehabilitation.

Accessibility is amajorissue, especially for elderly
individuals living in rural areas. Many of them
depend on others for transportation and daily
activities, making it difficult for them to travel
to dental clinics. Additionally, many seniors
in economically disadvantaged situations are
unaware of the benefits of oral healthcare or lack
the financial means to pursue such treatment.
Furthermore, the absence of comprehensive
oral health programs that cater to the elderly
population leaves them without essential support
in managing their oral health problems.

Recognizing these challenges, the "Mandahasam”
project was created to bridge this gap. One
of the notable features of the initiative is its
emphasis on the involvement of local self-
government institutions in both financing and
implementation. This decentralized approach to
healthcare delivery is a positive development, as
it allows for more tailored and effective solutions
at the community level. The project began with
block-level programs in the Kottayam district
and soon expanded to include efforts by various
panchayats across the state to identify and select
beneficiaries.

Despite being a statewide initiative with
promising  potential, the "Mandahasam"
project has faced significant challenges in its
implementation. Coverage has been limited
and scattered, with only a fraction of the eligible



population benefiting from the project. Anumber
of factors have hindered its success. While the
program provides financial assistance for the
fabrication of dentures, it has not been planned
or executed in a holistic manner. The process
of fabricating dentures involves multiple visits
to dental clinics—sometimes as many as five
appointments per patient. The involvement of
dentists, particularly in rural areas, is thus critical
to the project's success.

One of the key shortcomings of the
"Mandahasam” project is the lack of engagement
with private-sector dentists. The project has
primarily been carried out by a few government
dental colleges and district hospitals, but the
private sector has not been adequately involved.
Given that a significant portion of dental care in
Kerala is provided by private practitioners, their
participation is essential for the project to reach
its full potential. The exclusion of private dentists
limits the reach and effectiveness of the program,
particularly in areas where government dental
services are less accessible.

To ensure the success of the "Mandahasam”
projectatthe grassrootslevel, itis crucial toinvolve
private-sector dentists in the implementation
process. This would require efforts to promote the
project more actively among private practitioners
and raise awareness about the role they can play

in improving the oral health of elderly citizens.
Additionally, the financial incentives provided
for denture fabrication need to be reevaluated
and increased to attract wider participation from
dental professionals. It is equally important to
establish quality standards for the dentures being
provided, ensuring that they meet the needs and
expectations of the elderly population.

Mass promotion of the projectis also necessary to
raise awareness among both dental professionals
and potential beneficiaries. Multi-stakeholder
meetings involving private and public sector
dentists, dental labs, primary healthcare workers
like ASHA (Accredited Social Health Activists),
and other community health professionals would
help in strategizing and coordinating efforts.
Such collaboration could make the project more
inclusive and effective, ensuring that more senior
citizens benefit from the rehabilitation services
provided.

In conclusion, while the "Mandahasam" project
has laid an important foundation for addressing
the oral health needs of elderly citizens in Kerala,
there is still much work to be done. By involving
a broader range of stakeholders, raising financial
incentives, improving promotion, and focusing
on quality standards, the program can have a far-
reaching impact, enhancing the well-being and
quality of life of senior citizens across the state.

Oral Health Care Provision of Rural Kerala under DHS
Dr. Smitha K.B. & Dr. Resmi K. Raman
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Developing a Kerala Model in Orofacial Health - Future Perspectives
Anitha Gopinathan

Health care sector in Kerala is well renounced
worldwide. We hold key positions in national
health indices. Orofacial disease management
and rehabilitation is in good pace in public sector
in Kerala.

Most of the dental treatments are very costly
around the world. In our state, socioeconomic
status of patients is directly correlating to annual
expenditure for dental care. Most of the patients
in rural, semirural and urban areas depend on
Govt. Hospitals for emergency dental care,
to reduce the out of pocket expenditure. The
preventive and elective treatments in dentistry
are least utilised due to high cost and lack of
awareness.

Developing a Kerala model in orofacial care,
is definitely an attainable goal. Infrastructure
development in hospitals,
under Ardram mission, is still ongoing and it
changed the public attitude towards health
centres in Kerala. Our tertiary care centres are

government

overburdened and there is a delay in provision
of elective treatments. It is the subcentres who
should grow in manpower to support public.
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There must be plans and packages to improve
orofacial care in dental sector.

The presentation involves

« A comparison of world’s best dental health
care systems with our existing system

Suggestions

Need of dental insurance schemes.
« Cancer and precancer - detection, treatment
and follow up registries.

A common research, administration and
knowledge sharing platform for all dental
fraternities.

Dental polyclinic based dental tourism and
orofacial care hub development

Assured care and follow up for Non
communicable disease patients, palliative care
patients and school children.
Dental health Packages
paediatric, geriatric care.

for pregnant,
Family dental health packages.

Dental Health package for tribals and migrant
workers.

Assistant dental surgeon, DHS.
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"Tobacco and Oral Health:

A Growing Concern for Kerala's Migrant Laborers"
Dr. Ashish R.

Kerala, a state in southern India, stands out for
its high urbanization and unique demographic
composition. With more than 50% of its
32 million residents living in urban areas,
Kerala has managed to achieve a relatively low
population growth rate compared to many other
states. However, Kerala’s workforce is heavily
supplemented by migrant laborers from other
Indian states, referred to as interstate migrants. It
is estimated that around 2.5 million such workers
contribute to Kerala's economy. Unfortunately,
these migrants form a marginalized community,
particularly in terms of their access to public
health care. This marginalization stems from
a complex mix of factors, including lack of
awareness regarding available health services,
poor accessibility, language barriers, cultural
differences, and the nature of their work and
migration patterns.

Migrant laborers in Kerala often work in
demanding environments, with little time
or energy left to focus on personal health.
Additionally, language and cultural barriers often
prevent them from effectively utilizing these
services. As a result, interstate migrant workers
in Kerala remain underserved in terms of health

care, despite the state's significant strides in
public health for its residents.

One alarming health issue among these migrant
workers is their high use of tobacco and alcohol,
which has had a detrimental effect on their
overall health, especially oral health. Studies have
revealed that 71.7% of male migrant workers
in the area use smokeless tobacco products, a
staggering statistic when compared to the state's
male population, where only 13.1% use such
products. This prevalence is even higher than in
the northern states of Uttar Pradesh (35.4%) and
Bihar (62.1%), from which many of the migrants
originate. The use of smokeless tobacco not
only harms the oral cavity but also contributes
to a higher risk of oral cancers and other related
diseases.

Smoking is also prevalent among interstate
migrants, with 41.8% of the study participants
identified as smokers. This is considerably higher
than the smoking rate among males in Kerala
(27.9%) and the national average (24.3%).
Similarly, alcohol consumption is another
significant concern, with 56.6% of migrants
reporting alcohol use, a much higher percentage
than their counterparts in Kerala (42.5%),
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Uttar Pradesh (25.3%), and Bihar (34.9%).
This combination of tobacco use, smoking, and
alcohol consumption places migrant workers at
heightened risk for severe oral health conditions,
particularly oral mucosal lesions. According to a
study, 36.3% of the male migrant workers had oral
mucosal lesions, a far higher rate than the 12.1%
observed among males in a study conducted in
northern India.

It is worth noting that Kerala banned the sale
of smokeless tobacco in May 2012 in an effort
to curb its use and promote better health
outcomes for its residents. However, despite
this ban, the use of smokeless tobacco products
remains disturbingly high among the migrant
population. This persistence highlights the need
for more targeted health promotion activities
that specifically address the habits and health
risks of these workers. Primary health workers
must take the lead in promoting tobacco and
alcohol cessation programs tailored to migrant
communities. This can be achieved through
(BCC)
materials that are designed and distributed in

behavior change communication
the migrants' native languages, helping them to
better understand the risks and take steps toward

quitting these harmful substances.

In addition to preventive education, stricter
enforcement of the smokeless tobacco ban is
necessary to deter its use among migrant laborers.
This enforcement can include cracking down
on illegal sales of tobacco products, particularly
in areas with high concentrations of migrant
workers. IEC activities conducted by the health
department need to adapt their health camps to
better serve this vulnerable population. Routine
health screenings for migrant workers should
include oral cancer screenings and early detection
efforts to prevent the escalation of oral health
issues into life-threatening conditions. Dentists
can play a vital role as part of the screening team
as oral health problems are hugely prevalent
among this marginalized group.

In summary, Kerala’s interstate migrant laborers
face significant health challenges, particularly
related to tobacco and alcohol use. While the
state has made strides in banning harmful
substances and promoting public health, much
work remains to be done to ensure that these
marginalized workers receive the care and
attention they need. Tailored health promotion
campaigns, better enforcement of existing bans,
and routine health screenings can go a long way
toward improving the health outcomes of Kerala’s
vital yet vulnerable migrant workforce.

*Smile Bright in Kerala* : Where Quality Meets Affordability
Dr. Nirmal George Saibu MDS

Discover the perfect blend of affordability and
world-class quality treatment in Kerala, where
beautiful smiles are created. Dental tourism in
Keralais thriving, attractinginternational patients
seeking affordable and superior dental care. With
cutting-edge technology and competitive prices,
Kerala has become a hub for medical vacationers.
Say goodbye to expensive treatments, inadequate
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insurance coverage, and dissatisfaction. Embrace
the new world of opportunity in Kerala, where
top-notch dental care meets unparalleled value
and experience the transformation.Join us in

shaping the future of dental tourism

Prosthodontist, Moses Dental Care, Adoor. nirmal_saibu@yahoo.com,

www.mosesdental.com
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"Unemployment Surge Among Dentists: A Critical Issue"
Dr. Prasanth Soni Soman

Since the 1990s, dental education in India has
experienced significant expansion, particularly
with the rise of private, for-profit institutions and
the increasing number of dental graduates over
the past three decades. However, this growth has
led to challenges, such as rising unemployment,
low income, financial stress, debt among
graduates, and a decline in the academic quality
of dental education. These issues suggest that
the rapid expansion of dental education has
negatively impacted the professional landscape
for dentists.

In Kerala, a policy change in 2002 permitted
private, for-profit institutions to enter the health
professional training sector, which triggered
substantial growth in dental education, primarily
dominated by private institutions. Presently,
Kerala has 27 dental colleges, of which 21 are
private. Like the rest of the country, most dental
graduates in the state find employment in private
dental practices. This mirrors the national trend,
making Kerala’s dental profession representative
of the broader situation in India.

Data from the Kerala State Dental Council shows
that over 33,000 dental graduates are registered in
the state. Less than 3% of them hold permanent
or contract positions in the public health sector,
making private practice the primary employment
option. Consequently, the professional and
financial prospects for dentists in Kerala largely
depend on the opportunities available in private
practice. With the growing number of new
graduates each year, it is essential to assess their

current professional and financial circumstances.

A significant proportion of recent dental
graduates in Kerala lack a stable income. In
addition to those who are unemployed, many
are working without salary as junior doctors in
private dental facilities or pursuing postgraduate
studies in private dental colleges without
receiving a stipend. Of those earning an income,
most earn 15,000 or less. Many graduates are
also struggling to repay educational loans.

The severe unemployment and financial
vulnerability among young dental graduates
in Kerala have not been adequately addressed.
Since dental education is just one of the health
professions that expanded significantly after the
economic reforms of the 1990s, these findings
have critical policy implications for health
professional training and regulation across India.
There is a need for government-led interventions
to create more employment opportunities in
dentistry, particularly in the public sector. This
would help alleviate the overcrowding in private
dental practice and improve access to and quality
of oral healthcare. The high rate of "educational
and labor wastage" among dentists highlights the
need for stronger regulation within the dental
profession and calls for a comprehensive state-
by-state assessment of dental workforce needs.
This is crucial given the potential oversupply
of dentists in the near future and the need to
address geographic and urban-rural disparities in

dental services.
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ACR Labs

-
ADVANCED CLINICAL AND RESEARCH LABORATORY

(fully owned by govt.of kerala)

High end Diagnostic Facilities at low rates in Medical

ACR Lab, Medical College, Trivandrum

FASTING BLOOD GLUCOSE
HbA1C

LIPID PROFILE
CHOLESTEROL TOTAL, HDL,
LDL, TRIGLYCERIDES, VLDL
LFT

BILIRUBIN TOTAL BILIRUBIN
DIRECT, SGPT, SGOT
ALKALINE PHOSPHATASE
TOTAL PROTEIN, ALBUMIN
RFT

UREA, CREATININE

URIC ACID

Colleges and other Govt.Hospitals.
Ph: 0471 2528543, 9048505976 Email : acritvym@gmail.com

24 HOURS
SERVICE

e —

EXECUTIVE
-
' OPENING SOON AT
MEDICAL COLLEGE
THIRUVANANTHAPURAM

TSH
HAEMOGRAM COMPLETE

HB, TOTAL WBC,
NEUTROPHILS
LYMPHOCYTES,
EOSINOPHILS, MONOCYTES
PLATELET COUNT, MCV, PCV
MCH, MCHC, TOTAL RBC, ESR
URINE ROUTINE

URINE ALBUMIN, URINE

1. Genetics, Molecular Biology
And Virology Lab
2. Uro- Dynamic Lab

suearpusceusiec 3. CT Scan Unit
EPITHELIAL CELLS, CAST,
CRYSTALS, BACTERIA 4. Cath Lab

N
KHRWS

KERALA HEALTH RESEARCH AND WELFARE SOCIETY
ADVANCED CLINICAL RESEARCH LABORATORY
MEDICAL COLLEGE HOSPITAL, THIRUVANANTHAPURAM
Ph: 0471-2528543, 9048505976

Email: acritvm@gmail.com

QCl-certified for compliance with NABH-Essential Standards for Medical Laboratories
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