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The Institute for Rural Health Studies examines the factors that affect the health and
nutritional status of rural people. Our applied interdisciplinary studies provide policymakers
with information to help guide policies and programmes, and include studies that focus on
newer, more cost-effective approaches to providing health care.

In addition, development components are part of IRHS activities, with particular emphasis on
efforts that benefit women and children. We have been helping to improve village health for
33 years.

IRHS is a non-profit institute registered under the Andhra Pradesh Public Societies
Registration Act. Our funding is mostly from research grants and donations made directly to
the Institute, which has Government of India authorisation to receive foreign funds (under the
FCRA), as well as tax-exempt status under Section 80-G of the Income Tax Act. We received
government recognition on 13 October 1981. IRHS was founded with a generous gift from
Charles R. Day and Rowena W. Day that also supported its early work.

The Institute provides virtually free medical services in two clinics in rural Mahbubnagar
District that include attached laboratories and pharmacies (one of the clinics is part-time).
Both clinics are located away from farm-to-market roads. We also assist rural villagers who
need specialised medical care and/or surgery through a referral system using trained patient
counsellors in both the Mahbubnagar District Hospital and major government or
semi-autonomous hospitals in Hyderabad. Occasionally, private hospitals offer free services
to IRHS.

We also operate a centre inside the Hyderabad Central Bus Station (Mahatma Gandhi Bus
Station) that provides resources for patients travelling to Hyderabad from rural areas. Two of
our staff counsel about HIV prevention, reproductive health, and offer first aid to passengers
and Andhra Pradesh State Roads Transport Corporation (APSRTC) staff as well. Blood
pressure and blood glucose testing are offered, along with appropriate lifestyle counselling.

Cervical cancer is the main killer of Indian women and a focus for the Institute. One
world-wide study led by WHO and the International Agency for Research on Cancer (IARC)
found that women in Mahbubnagar District have the highest percentage of positive HPV
(human papilloma virus) tests of all centres in the study.
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The highly skilled IRHS nurses maintain an outpatient department at the Mahbubnagar
District Hospital to screen for and treat precancerous lesions. Those needing loop excision
are referred to the MNJ Institute of Oncology, as are those with visible malignant cervical
growths.

The IRHS has a voluntary Board of Directors to create and guide policies that are executed
by Institute staff. All members of the board are professionals, and the Director is ex-officio.
The Institute staff includes, among others, the Director, Executive Director, pharmacists,
paramedics, community health workers, nurses, and patient counsellors and housekeeping
staff.

Locations

IRHS operates at four locations:
● An urban office and guest house for volunteers at 8-2-693/2/1a & 1b/104, Road 12,

Banjara Hills, Hyderabad;
● An office inside the entrance to Mahatma Gandhi Bus Station (Imlibun), from which

the Travellers’ Aid for the Sick Centre operates;
● Two rural locations, one of which is owned by the IRHS; and
● An outpatient department in the Mahbubnagar District Hospital.

The rural locations are in the villages of Dokur and Kotakadra in Mahbubnagar District,
about 130 km southwest of Hyderabad. Over the years, research has been carried out in a
number of surrounding villages from a base in Dokur, the most distant of which is about 25
km distant. The screening programme for cervical cancer is based in the Mahbubnagar
District Hospital, with outreach screening in more than 35 villages within a 45 km radius.

Staff

The Institute currently has 22 employees on its monthly payroll in four categories:
● Clinics (8);
● Cervical Cancer Project (5) (including a driver who also serves the clinics);
● Patient Counsellors and Imlibun staff (5); and
● Office (4).

Dr Suresh Babu Kokku, MBBS, MPH joined IRHS this month as Executive Director. He has
nearly 15 years of experience working with various NGOs in Tanzania and Nigeria. He has
also worked in India, most recently with the National Institute of Nutrition.

Volunteers

Our volunteers make vital contributions to our work. We increasingly rely on volunteers to
bring a fresh perspective to our work as well as newer methods of tackling the age-old
problems of poverty and ill health. We appreciate them all. In 2014, eight volunteers assisted
IRHS in many, much-needed capacities, ranging from direct medical services to assisting
with recruitment of an Executive Director.
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HEALTH-CARE SERVICES

Rural Clinics

We continue to offer virtually free medical services to villagers in a wide area of
Mahbubnagar District, as well as neighbouring districts (Ranga Reddy and Kurnool) and
close to the district border of Karnataka. Our two clinics serve residents from more than 150
villages. Paramedics trained by medical doctors are the mainstay of the clinics, and detailed
records are maintained by staff to provide better services. Community health workers
compliment the team.

The clinics include a gynaecology unit, a pharmacy with high quality, low-cost medicine, and
a basic laboratory. In the evenings (and during the day in Kotakadra), our community health
workers visit vulnerable households with at least one child under 5 or pregnant women.
Babies are weighed and their development assessed using milestones and growth charts.
Vulnerable children are given Poshana from Dr Mahtab Bamji’s centre in Narsapur, Medak
District. This year, clinic staff saw more than 7,700 patients and made nearly 1,800 home
visits.

Last year, the Kotakadra Sarpanch and the village elders offered IRHS the use of the old
veterinary clinic. While it has no electricity (thus no fans) or water connection, it has been a
more efficient place to examine patients. Recently, we approached the District Collector, Dr
T K Sreedevi, IAS, seeking her official help to obtain the right to restore this dilapidated
building and make it a full-time clinic similar to the Dokur Clinic. We met with her a month
ago and have yet to receive an answer. This is a larger and much poorer village than Dokur,
so the impact on the area would be substantial. Should this not work out, the Village
Panchayat has suggested that they have some funds to assist with construction of a health
facility. The Sarpanch has offered land at the entrance to the village for the clinic.

Medical Referral Service

Villagers needing surgery or specialised medical care continue to be brought to Hyderabad.
Last year they saw physicians and surgeons in 14 different city hospitals and medical
facilities, including Osmania General Hospital, ENT Hospital, Sarojini Devi Eye Hospital,
MNJ Cancer Hospital, Nizam's Institute of Medical Sciences (NIMS), Niloufer Hospital for
Women & Children, Star Hospital, Care Hospital, Krishna Institute of Medical Sciences
(KIMS), Chest Hospital, Apollo Hospital, Fernandez Hospital, LV Prasad Eye Institute, and
the Hyderabad Urogynecology Centre.

IRHS also uses a number of diagnostic facilities, the most important of which is Tapadia
Diagnostics. We have also consulted Mr K D Shetty of Sai Orthocraft and Shirdi Satya Sai
Baba Centre in Dwarakapuri Colony.

Almost all clinic patients are from poorer families and almost all have Aarogyashri cards
(cards issued to the poorest segment of society). More than 300 new referral patients or about
4% of clinic patients were seen for specialist care this year; nearly all were either hospitalised
or must receive ongoing specialist care. Follow-up patients averaged three times that number

3



this year or about 900 patients. The majority of these cases are either young people or
children, although we serve all who need services.

Previously patients who were scheduled for an appointment in Hyderabad and who did not
appear posed an economic loss to the programme because Patient Counsellors would have to
wait for them. With the advent of wide-spread cell phones, staff began to collect patients’
family cell numbers. These have been entered into a database of more than 1,000 patients,
which includes the relevant hospital and final diagnosis. A further improvement during the
last year is to call patients the Saturday before their appointments and again one day prior to
the appointment. As a result some patients call to reschedule appointments rather than just
not showing up. They are few in number and reasons are usually appropriate: death of family
or friend, unexpected work, a sick family member, or lack of an attendant.

IRHS has developed a sophisticated pharmaceutical programme to supply all appropriate
medicine to all components of the organisation: clinics, the cervical cancer control
programme, the Travellers’ Aid for the Sick office at Imlibun, and chronic patients, most of
whom suffer from either epilepsy, rheumatoid arthritis, or cardiac ailments (chronic patients).
Under the direction of Mr M Seshadri, 60 different medicines (75 formulations) are carried
by IRHS. They are all entered into a sophisticated computer programme written by a
McKinsey & Co. volunteer that enables tracking of both supply and distribution. Each
prescription written in either clinic is returned to Hyderabad and tracked for accuracy.
Chronic patients form a unique set and their medicine is distributed to them every four
weeks, but may be for longer if a patient is going for work in a distant place or other state. In
all, about half the cost of medicine for chronic patients is recovered.

Travellers’ Aid for the Sick Centre

The year 2014 was the Centre’s 18th year. The nearly 4,000 cases seen at the Imlibun Centre
this year were generally referred by doctors in district hospitals, identified by screening
people on bus platforms who may need medical attention, or are our own referral patients
from the two Mahbubnagar District village clinics. Reaching out to APSRTC staff (both
executive and non-executive), security police, shopkeepers, and auto rickshaw drivers with
preventive material is also a part of the centre’s mandate and includes more than half those
seen. The two staff members monitor blood pressure and blood glucose. They also continue
the centre’s work of counselling about HIV prevention and reproductive health. Lifestyle
management is continuing, especially among APSRTC drivers and conductors.

Travellers’ Aid staff who work in the hospitals receive patients referred from Imlibun as well
as those from the clinics or the cancer programme. In addition, they counsel and assist
patients in outpatient areas during the morning hours, and in the general wards or at the
Imlibun office in the afternoon. On the wards, they try to answer patient questions and teach
the importance of a healthy lifestyle. They also track our own hospitalised cases. On
Saturdays they maintain written records for each referral patient and take part in teaching
sessions conducted by Dr Surekha Pingle, our Board Member who has been instrumental in
improving staff medical knowledge. Referred patients with complex conditions are discussed
in advance of their arrival in Hyderabad. She also serves as a person from whom they can
seek clarification on specific patient issues when the need arises.
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Cervical Cancer Control Project

Our staff of highly-trained cervical cancer nurses maintains the WHO-MNJIO-IRHS cervical
cancer control programme in the Mahbubnagar District Hospital. An Outpatient Department
and a Project Office are provided by the hospital, as well as all other facilities such as
sterilisation and medical waste disposal. They continue to follow the ‘see and treat’ method.
In this, they use both acetic acid and Lugol’s iodine (sequentially) to identify a positive
lesion. If the lesion is positive to both chemicals, a biopsy is taken and this is followed by
cryotherapy (freezing with nitrous oxide), a curative procedure for biopsy-diagnosed
pre-cancerous lesions. Dr Swarnalatha, Consultant Pathologist, Apollo Hospital, Jubilee
Hills, continues to read the biopsy specimens at a concessionary rate of Rs. 150 (plus 15%
service tax). All but one nurse is capable of doing the screening test, taking a biopsy, and
finally, carrying out a cryotherapy procedure. The unit screened about 3,500 women this year
and took 225 biopsies (less than 1 in 10 cases). In addition, they handled approximately 250
referrals from the clinics to the District Hospital. This is about 3% of the total seen by clinic
staff.

Recently, we prepared two new forms in Telugu for patient use. One is a proforma for any
patient who has undergone cryotherapy that she takes with her along with a copy of the
Apollo Hospital biopsy report. The other is a copy of any medicine given to the woman, e.g.,
iron and folic acid, doxycycline, etc. A copy of the biopsy report is retained by the
programme as well as the Telugu consent form.

Dr Usha Rani Poli and Dr Pat Bidinger analyzed seven years of cervical cancer control
programme data and wrote a paper that was recently published in the Indian Journal of
Community Medicine: Visual Inspection with Acetic Acid (VIA) Screening Program: 7
Years Experience in Early Detection of Cervical Cancer in Pre-Cancers in Rural South India.
Dr G Swanalatha of Apollo Hospital is also a co-author of the paper.

ACTIVITIES AND PROJECTS

The ‘Granary’, or Home for Destitute Widows

In 2014 the family of the late B Satyanarayana Reddy, Sarpanch of Dokur, gave close to
one-half acre of village-centre land to the IRHS with which to construct a Home for Destitute
Widows, or ‘Granary’ as it is lovingly called. Subsequently, two kind benefactors offered to
construct the two parts of the home: Sri Badam Ramaswamy and Sri Vikram Dev Rao. Both
have hereditary and strong connections with Mahbubnagar District. On March 7, 2014, Sri
Ramaswamy passed away, but his son, Badam Balakrishna, promised to honor his father’s
commitment. After the first volunteer architect failed to deliver promised plans, Vikram Dev
Rao introduced us to a creative and talented architect, Asoka Katakam, who created an
inspirational plan.

An attempt to dig a well on the land failed, and recently residents controlling a nearby well
gave it to us so that construction may begin. Sri Balakrishna’s engineer is on leave until 12
April, after which all parties will meet to discuss (and hopefully) begin construction.

5



FUTURE PLANS

Water and Sanitation Hygiene Program (WASH)

Water and sanitation are integral to human health. To complement our health programme we
propose to initiate a program on water, sanitation, and hygiene. The proposed programme
will have two components.

Research on trace elements and micronutrients

State governments are establishing reverse osmosis plants at each of the gram panchayat to
provide safe drinking water. Water from these systems contains virtually no trace minerals
that the body requires for good health that are usually in the water we drink. The long-term
effects of drinking water purified by reverse osmosis is not known.

If a reverse osmosis system is working properly and all minerals are removed, then the water
should be acidic. Our blood pH is slightly alkaline at 7.365.

Reverse osmosis water is also oxidizing or ‘aging’. Oxidation causes living cells to age and
die. The oxidation in reverse osmosis water can be measured with an oxidation reduction
potential (ORP) meter.

We propose to design a longitudinal study to study these effects and make recommendations
about fortifying this water with trace elements.

Improving the availability and accessibility of safe drinking water

Various activities can be undertaken to achieve the objective such as drilling the bore holes,
repairing the existing hand pumps, training the communities on maintaining the hand pumps,
installing water purification systems, working with schools to improve WASH etc.

Cervical Cancer Control Project

Cervical cancer is the leading cause of death in Indian women. While we have been
screening women for cervical cancer since 2002, it is apparent we need to expand this work
to more distant rural villages. During the coming year we propose two new efforts.

Rural registry

We will involve the Mahbubnagar District Hospital in a programme to refer overt cases of
cervical cancer through us to the MNJ Institute of Oncology using a modified referral form.
This can form the basis of a ‘rural registry’ of cervical cancer, which is unknown in India.
Such registries exist only in major centres. Indeed, even the MNJ Institute of Oncology was
very late in starting its urban registry.

Additional auxiliary nurse midwives
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We are expanding our screening work by asking the District Medical and Health Officer
(DMHO) to provide two additional auxiliary nurse midwives (ANM) for training as cervical
cancer specialists. In addition, IRHS will provide two nurses. With four additional ANMs,
we will be able to screen considerably more women.

THANK YOU

We wish to thank all the hospitals and doctors who have made it possible to treat so many
patients this year. We are especially grateful to Dr B Soma Raju, Chairman, Care Hospitals,
for continuing to offer IRHS patients free outpatient services, laboratory tests, and radiology
services in all departments. We are particularly indebted to Dr Shanthi Naidu, Head of
Laboratory Medicine, for her help and guidance. Drs K Raghu and P Krishnam Raju have
also offered help and guidance to our counsellors when needed.

Dr Evita Fernandez, of Fernandez Hospital, continues to care for all cases needing
gynaecological surgery at no cost to IRHS, for which we are all grateful. Dr TNC
Padmanabhan, KIMS cardiologist, looks after a large number of our cardiac patients, as does
Dr Nitin Rao, paediatric cardiologist, Star Hospital. Their continued help and guidance is
appreciated.

We thank doctors working in the government hospitals for their excellent service to our
patients. Professor Rupam Borgohain and Dr Jabeen in the Neurology Department, NIMS,
have treated large numbers of our patients with great success. We also thank our Chairman
and Board of Directors for the support they give us. In particular, Dr Surekha Pingle
continues to give us her valuable time each and every week as she guides and supports the
office staff and patient counsellors. Our Chairman, Mr Rao, is a great help during Dr Pat’s
absence as is Mr Jawahar who helps with our accounting queries.
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