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1. PROJECT SUM

MARY

The goal of the project is to contribute to improving “the integrated

Project Goal comprehensive primary health care services in S.C Colonies in Palakkad
' | district. - ' S . 3 L
» To improve the access of the S.C population living in S.C| -
Coloniés in Palakkad district of Kerala to the primary health care
" | Project Objectives services _ . o R
' B « To develop positive health seeking behaviour amongst the target

population o : v '

Dutation 12 months with an option for renewal on an anﬁual basis

Specific Location

40 S.C Colonies in Palakkad district

Owner / Co - Owner

| Primary Responsibility: HLFPPT

Secondary Responsibility: ~ Scheduled Caste Development Department

About HLFPPT: .. - ' : E '

Hindustan Latex Family Planning: Promotion Trust (HLEPPT) is a not-for-
profit trust registered in 1992 under the Travancore-Cochin Literacy, Scientific
and Charitable Societies’ Registration Act, 1955. It is promoted by HLL
Lifecare Limited, a Government of India enterprise under the Mihistry Health
& Family ‘Welfare (MoHFW). HLFPPT has been recognized widely for its
contribution to the national health goals and population programmes. |
HLFPPT works primarily on maternal and child health, family planning,
HIV/AIDS, adolescent health, reproductive and ‘seXual -health across the.
country. The vision of the organization is “Touching lives with quality care,
compassion and emerge as a globally credible organization”. Our mission is

| to “Offer Innovative, Affordable and Sustainable Reproductive Health
| Solutions™. : SR . . :

_ MMU Services

. Screening/ _Dia_gnosis | |
. Treatment with focus on primary care, maternal and child health -
. Awareness with focus on maternal and child health

. Referrals & Followup

N N

Team Composition

. Project Coordinator
. Doctor -

. Nurse -

. Pharmacist

b D=
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21 Reguhr oPD:

2. PROJ ECT P_R_OGRESS / ACTIVITIES OF THEMONTH

The provision. of pr:mary heaIthcare and- counsellmg setvices is gomg properly durmg the month of_ '

- February 2017, about 848 patients were served and 03 were referred to nearest government hospital for
" various-tests. In addition to this, 124 children were assessed to exarnme then- unmmusatlon status, :

malnutrmon etc. All patients received consultation, free medicines and counselling services. A

_quanhtatwe sum.mary of the outputs are glven below

i {Dutput saummary Table: |
Days /Colony

Covered

No. of Health
: Camps

_ No.ﬁaf
o _Patient
Treated

Cases.

Reférre_d E

éounseling

b g Date |

1 Total |

Namie of Settlement

orD’

Maie

Female

Pregnant
women

‘Lactating

mothers

Referral '

iO’_ 27-01-17 -

Oorappadam

12 i 29-01-17

Madachippadam
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M le * Female

"4 . Date’ | Nameof Settlement

TTotal Pregnant Lactatmg | "
PD i ¢ women | mothers iRefen:al

__1_2

i
I

¢ (5-02-17 'i’a.pt'anch?ﬁai |

Karipelichalla

_ 10—02—1? | '-San_}ay\Na.géf” -

12:0217 |

- 14-02-17

128 20~02—17 “Four Cent Colony 23 7 16

i _.2_2-02_17

22 A.sséssmEnfs; and Referrals -
Output summary Table:

1 | Screening of hyper tension, anemia’, diabetes | 6 o

2 1 T.T immunisation _ : e - |0
3 | Identification & Referral of HR Pregnancy

4 Dragnosxs of pregnancy '

Page 3 of:B




2. Neo natal & Infant health({] tol year age) :

. N_o ._Mq}or md1cators S e
1 Exammahon of children welght

No:cases [ Cas

' Exanunahon of children to early 1clent:|f1cat10n
" | of congenital anomalies, other disabilities and..
2| appropriate referral e L .
3 Assessmg immunisation status o ' 116 0.
3. I'to2yearage - - ' ' '

1 Exammat[on of chﬂdren we:ght T 37 |0

Examination of children to early identification
of congenital anomalies, other dlsablhhes

2 | andappropriate referral .
. 3| Assessing immunisation status _ 137 0 : - ]
4. Toddler (2to3 year age) o - -

1 ”Exammahon of ch].ldren weight

Examination of children to early identification
of congenital anomalies, other dlsablhtles and '
2 | appropriate referral

3 | Assessing immunisation status . :

5. Pre School (4to5yearage) .= = o s

:..Malor__ndlc_\___ JERRPETE S
171 Examination of chlldren welght

Exammatlon of children to early 1dent1.f1cat10n i
 of congenital anomalies, other disabilities and -

2 [ appropriate referral .
. 3 | Assessing immunjsation status - - 38 . 0

- 6. School Age(6 to 12 year age) ' ' '

1 Exarrunahonofchlldrenwelght 33 o

| Examination of children to early 1dent1f1cauon S ) .
of congenital anomalies, other dxsabﬂmes and o . o
2 appropnate referral '

' Paged of 8.




[ ‘ Assessing immunisation status -
3 . ) | .

7. Summa

of Adiqles'cént_Hea_t__h' -

’7 T tors o o SER
Number of Growth Momtormg _
1| assessment done ' ' 35 - 10
2 | No. of deworming done . o o e 7
3 Screemng to identify acute malnutriion = | 35 |0 ]
4 | Anemia screening '

8. Anemia Screening

it

1 | Number of adolescent girls screened
11 | Severe Anemia (7 or less than 7)

- 1.2 | Moderate Aremia (7.1 t0 9.9)
13 | Mild Anemia(10 t011.9)

"2 | Number of pregnant women
2.1 | Severe Anemia _ %
2.2 | Moderate Anemia ' : :

23 | Mild Anemia I : o ' B
3 | Other women } ' - '

3.1 | Severe Anema

3.2 | Moderate Anemia

3.3 | Mild Anemia '

Summary of NCD Activities

Number of H.T and Sugar test done
Number of HT cases

| Number of Diabetic cases

No. of pre diabetic cases 1dent|f1ed
5 | Number of pre HT cases detected -
10' Communicable Diseases

w oo =

Number of TB test done through referral _
Number of Leprosy screening done
Number of HIV test done |
Number of STI cases. 1dent1hed : o o
Anyother - — — S I —

W e |G [
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11 Themat1c Heath Camp '

Name of camp = . B ECDC( Early Cancer Detectlon Camp)
" Number of people availed services. ,:19

Details regarding diagnosis : 19 Persons were re_glster.ed and;served-duriﬁg 3
i theca.mpday o SR '

Selected 3 p.erson‘:s' Sdfﬂpies for further test and .

_ result waiting.

- 23 Aage WISE Output sumrnar} Table o _ | o
T Total populatlon covered | - | 848

11 [Male - T 205

111 [Adult(19-60yrs) T 74

: 112 |Oldage (3607m) e

113 _ Infant(O—.s yIS) - S 23

|14 [ Child (4 - 12y19). I RS

1_.1.5' | Adolescent (13 - 18 yrs) - | » » 13

2 | Female ¥ _ ' 2 1 643

21~ [Adult(19-60yrs) A 413

221 | Old age { >60 yrs) | - - 140

222 Infant(O-Byrs)- | ) o 30

223 | Child 4- 2y;s) T

224 Adoleseent(lS 18yrs)__- - - 22 |

226 B Lactatingmothers : o _ R y 19

(227 [ No of‘ANCcheckuo ' T

| 228 _. No ofPNC check w -' : | 05 )

Page 6 of 9




2.4 Commuriil’y Meetings and Home Visits _ o _

" Community meetings are held to raise the awareness about various health issues. The MMU outreach
team conducted group & one to one _meéﬁhg at various platforms like village level,- Anganwadi centre '
etc. The objective of the meeting was. to involve the community. in Health Camp and providing
information intimating the community about the MMU operat_ion communicable diseases, & Health
Camp Schedule. Output summary table as shown below ' S S

Output suri\'mary _Table:

al s

" Nature of Activity Coverage

1

“Hoalth education/ [EC activity

i

Page7 of 9




)

MON"IHLY PROGRESS REPORT
September 2017 - ;

MOBILE MEDICAL UNIT PROJECT - Dlstrict Palal(kad
Strengthemng the anary Health Servmes in SC Habitats with specml focus on Vulnemble Group

| ~ Submitted To - o
' Scheduled Caste Development Department
Govt. of Kerala

Submitted by

Frretricoes, fro Flnrfbe }-knwf!?l .
Hindustan Latex Family Planning Promotion Trust
(Afrust Promoted by HLL Lifecare Ltd )

W: www.hifppt.org -




1. PROJECT SUMMARY

(Project Goal

comprehensive primary health care services in SC habitats m Palakkad

The 'goal__ of the project is to contr'ibﬁte. to improving the _i_ntegr'_atﬂ

district.

| Project Objectives -

e To improve the access of the SC population living in SC habitats
in Palakkad district of Kerala to the primary health care services
+ To develop positive health seeking behaviour amongst the target
population - e

Duratign -

12 months with an option for renewal on an annual basis

Specific Location

SC habitats in Palakkad district with special focus on vulnerable SC |
communities ' ' : o '

Owner / Co - Owner

| About HLFPPT:

. | contribution to the national health goals' and population programmes. ;.

| country. The vision of the organization is “Touching lives with quality care,
| compassion and emerge as 2 globally credible organization”. Our mission is ‘
| to- “Offer. Inmovative, ‘Affordable and. Sustainable Reproductive Health'| -

Primary Responsibility: HLFPPT T
Secondary Responsibility:  Scheduled Caste Development Department
EC ) )

Hindustan Latex Family Planning Promotion Trust (HLFPPT) is a not-for-
profit trust registered in 1992 under the Travancore-Cochin Literacy, Scientific
and Charitable Societies’ Registration Act, 1955. It is promoted by HLL
Lifecare Limited, a Government of India enterprisé under the Ministry Health
& Family Welfare (MoHFW). HLFPPT has been recognized widely for its:
HLFPPT works primarily on maternal and child health, family planning, '
HIV/AIDS, adolescent health, reproduictive -and sexual health across the

Solutions”.

- MMU Services

11 Screening/ Diagnosis

_' 2. .Tr-eat_n_ient with focus on primary care, maternal and Chiid health .

4. Réfenf_ais & Follow ﬁp -

3. A'waxe'ne'ss with focus on niaterhal and child ﬁealth ; _ :

%@1&9'




iy - L _1.'.Pr0jectC-oordi_nato_r_ B
{ Team Composition | 2. Doctor =~ =~
T 3. Nurse
4: Pharmacist

2. PROJECT PROGREss/ACHVITIEs OF THEMONTH =~

2.1 Regular OPD: __ S T | - o :
- The provision of primary healthcare and!'colinselli.ng services is going properly during the month of

'Septeri_lber"2017, about 789 patients were served and 57 were referred to Rearest governiment hospital
for varieus tests. 'In_ad_d'iﬁor_l to this, 99 children were assessed to examine their immunisation stahis,
malnutrition etc. All patients received consultation, free medicines and counselling services. One eye -
check-up conducted on 23 /09/17 at Oorappadam.76 members were served and 15 patients referred for

cataract'surgery and 11 opticals given for vision problem:
A quantitative summary of the outputs are given below:

Output summary Table:

Village | No. of Health |

: /Colony ~ Camps
Covered |

No. of
Patient

“Treated -

- Cases

}

RO I

G224

r..n..... J-.

1
H

" | Name of Habitat -

Total
. OFD @

Male

,ﬁ;eg Lactatm"“
Tant L 8 | Referr
-wom | mothers :
i en | "

al |

P

T

TR

-'Pagez.of_Q- -




: S _ .Pl'eg LaCtatm_ ENUUIREIRT
Totsl o peage T B
OFD-. ;MaleFemaie - wom - mothers

Date - ! Name of Habitat

7" 70917
3&947.??3“**'

-9~09-17

S ambknge

o -?24)921:7:. i kundumulh : 46

_ . | koundarioor - A : 1 | R
_14—09—-17 B a Amman colony ;30 192l 5o -

16160937

| 17—0’9-17 - Govt. premetnc 36 ._ T _ | 3.6._ .
| hostel . ' |

i
i

17 | : =kozhirljapara' _ : | 1
! 4

1o 18097 b S e B
P4 w o madachipadam G - S R SRR ISSTR I A
190917 | New. kamara}a : 16 - i6 . ifj,“‘fm'f'“"."““"_."_ _ T

19 o colony _ : . o .

21-09-17 = | Govt postmetric .54 . . LI B S '
: hostel kannad1 : o

23-09-17 N Eye checkup camp 76 _ .30 e T ;I

Pa'ge_'s of 9 .




7. Date Na@e _o_.f Hab:taf | OPD

; i
.......... dn i

2.2 Asseésménts,fand_Re'ferra:}s :
Output summary Table:

1. ANC Care »

| '.Ma'or i.ndin.:'at.ors o

T.T immunisation _ S
Identification & Referral of HR Pregna

Diagnosis of pregna - _
2. Neo natal & Infant health(0 to 1 year age)

Screening of hyper tension, anemia, diabetes

- en

“Screened
P E——

0

o - Preg Lactatm e
~; Male : Female nant.
P wom mothers. -

E ?_Referfal ;

-Céses_'/D_rop o_i._its
| Identified & Served

__No | Major indicators =~ -

- | No.cases
.| screened .

». # .

._C_as_es,-/__l}:op._o_qts el

1 | Examination of chﬂdren.weight

7,

Identified & Served =
0 _ '

Examination of children to early identification
of congenital anomalies, other disabilities,
2 | malnutrition and appropriate referral

3 | Assessing immunisation status

3. Child (1 to 2 year age)

No | Major indicators - =

| No.cases

Cases /Drop outs -

1 | Examination of children weight

| sereened

10. -

Mentified & Served |

Examination of children to early identification
of congenital anomalies, other disabilities,
2 | malnutrition and approptiate referral )

10

N2

' L 3| Assessing Immunisation status

4. Toddler(2to 3 year age)

10

=

_No | Majorindicators -

{ No.cases

"Cases /Drop ouis

1 | Examination of children weight -

| sereened

19 -

Identified &'Sérved'_--__. .

Pagedofg




T Exanunatton of chﬂdren to early Idenhflcahon RN
“of congenital anomalies, other dmabm'aes

malnutrition and appropnate referral

o U

119 .

31 Assessmg mlmmusatmn status

5. Pre School (4 to5 year age)

. 8L

:MO

Ma]or mdxcators T |

B screened .

["No. cases -Cases/Drop outs

| Identified & Served';"-_

1.

Examination of ch;.ldren we1ght

15

6
- Exarmnatmn of children to early identification
" | of congenital anomalies, other disabilities, . .
_2 | malnutrtion and appmpnate referral 115 .16
3 | Assessing immunisationstatus @~ . |15 0
6. School Age(6 to 12 year age) o '

Ll

._S_:

St.p . . "]'No.cases. | ases/Dropouts

_No_ Ma}or indicators . ... . oo |screened | Ident:fte;.:l & Served’ |

1 | Examination ofc:hﬂd.ren wmght = - 138 R 9 '

Examination of children to early identification

of congenital anomalies, other disabilities, :

2 | malnutrition and appropriate referral = 3 19

AsSessing immunisation status | B

3 . 33 o 0 .

7. Summary of Adolescent Heath ( 12 to 18 years agg)_ SR :

- 8L S et N eases - HiCase '/.Drop Oufs
No _'.Majormdlcators R screened _.Idenhfled&Served

Number of Growth Momtormg - - . '

assessment done L {30

| No. ofdewormingdone - . |- . 5.
.Screenmgmldenufy acute mal.nutntlon g4 |30

4 | Anemda screenmg ' | o

- 8. Anemla Screemgg W : :
8L [ R IR No cases
"No ﬁ_.'Ma,]or mdlcators A screened

- 1 { Number of adolescent girls screened

1.1 } Severe Anemia (7 or less than 7) '

1.2 | Moderate Anemia (7.1 t09.9) _

13 Mﬂd Anerma(l[) to11. 9)

ey

:"_[_'No ‘of ‘cases:’ il
L -1denhf1ed and served
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| Moderate Anemia

Number of pre :
| Severe Anemia

 Othier womert
Severe Anemia -
Moderate Anenua
1 Mild Anemia

] Ma]or mdleaters

I

1 | Number of H.T and Sugar test done
2 | Number of HT cases _

4 | No. of pre diabetic cases identified
5 | Number of pre HT cases detected

screened
1 425

No cases ~No. of cases .

ldenhfled and served _
105 :

Number of Diabetic cases

10. Commumcable Dlseases

‘5. |
N-g‘

Malor mdlcaters -

| No. cases.
_screened

| No. of ldentlfled and .

Number of TB test done th:ough referral. '

| served

Number of Leprosy screening dose -

Number of HIV test done

O (G2 | N =

Number of ST cases ldentlfled

L

Any other

Age wise Output summary Table:

—

Total population covered

79|

1 " [ Male

Adult (19 - 60 yrs)

- 100 -

111

11.1.2

Old age ( >60 yrs) -

Infant (0~ 1 yr) .

113 (Child (1-2 yrs)

114 | Toddler (2 - Syrs)

115

| Children - Pre School (4 5 yrs)

o o] wl wl @

- Page6ofg




116 ._'Ci'uldren School Age(6 12 yrs)-_"" 1
iz -._.Adolescent (12 18 yrs) | 17 o
[T TFemale g 549

21 IAduit (19 -60 yrs) - ' 265 |
221 Old age ( >60 'yrs.)_ — B 172 o

223~ |Chid(1-2yr9) 7

. [234 |Toddler(2-3y1s) | 10
1225 Chﬂdren - Pre Schbol-( 4 -5 yrs) 6
. 226 | "Children - School Age (6-12yrs) 18

727 | Adolescent(12-18yrs) 17

23 Pregnant women N
231 Lactating mothers 8 |

233 No: of ANC check :1; i)

- 2.3_..3 No: of PNC check up 8

2 4 Comumunity Meehngs and Home VISltS

Community meetings are held to raise the awareness about various health issues. The MMU out:reach_

team conducted group & one to one meeting at various platforms like village level, Anganwadi centre

etc. The objective of the meeting was to involve the community in Health Camp and providing
- information intimating the commmuty about the MMU operation commmnca.ble diseases, & Health -
" Camp Schedule. Output summary table as shown below ' |

Output summary Table:

4

A'

| SL.No

Nature of Actxv:ty

Coverage i

{27 | Health education/ IEC activity

Pége7of9: -




| C.Ommﬁﬁi{y Meetings

' Coimsel_ing on famj'ly plannmg N

e
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