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The Institute for Rural Health Studies (IRHS) is a charitable society managed by a voluntary
board of directors. Each board member contributes their individual professions and skills to
running the institute. IRHS was founded with a generous gift from Charles R. Day and
Rowena W. Day that supported its early work. We received government recognition on 13
October 1981. Our current funding is primarily from donations made directly to the Institute,
which has Government of India authorization to receive foreign funds (under the FCRA), as
well as tax-exempt status under Section 80-G of the Income Tax Act.

IRHS 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
35 years.

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, the city based 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 Telangana State Road Transport Corporation (TSRTC) staff as well. Blood pressure and
blood glucose monitoring are offered, along with appropriate lifestyle counselling.

Cervical cancer is the main killer of Indian women and a focus for the Institute. A
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. Our highly skilled IRHS nurses
maintain an outpatient department at the Mahbubnagar District Hospital to screen for and
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treat precancerous lesions using visual inspection with acetic acid (VIA), followed by biopsy
and cryotherapy, if required.. Those needing loop excision are referred to the MNJ Institute
of Oncology in Hyderabad, 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 with a wide array of skills. The
IRHS Director is ex-officio. The Institute staff includes, among others, the Director, Deputy
Director, Supervisor for patient counselors, paramedics, community health workers, nurses,
patient counsellors and housekeeping staff.

Locations

IRHS operates in 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  and project office in the Mahbubnagar District Hospital.

All programmes and initiatives are managed from the Hyderabad central office. Village
patient referrals are made by appointment through the city office to specialist and super
specialist care depending on the availability of patient counsellors. The central office also
manages the drug distribution and procurement process. The drug programme supplies
medicines to IRHS clinics, chronic patients and other programmes.

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 away.

Staff

The Institute currently has 20 employees on its monthly payroll in four categories:
● Clinics (8);
● Cervical Cancer Project (5);
● Patient Counsellors and Imlibun staff (4); and
● Office (4).

Mukesh Janbandhu joined IRHS on 5 April 2016 as Deputy Director. He has over 20 years of
experience working on health initiatives with the Indian Government and various NGOs.

M. Seshadri, who was the office pharmacist for 11 years, took up a new position in Antigua.
His contribution and commitment to IRHS is much appreciated. We also said good bye to T
V Gomathi, a popular patient counsellor who was with us for 11 years as well. Gomathi has
also moved away from Hyderabad and now lives in Warangal. K. Anusha, BSc, has joined
as a patient counsellor. She has nearly completed her BPharm, as well.
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Volunteers

Volunteers, both medical and non-medical make vital contributions to the work IRHS does.
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 2016, more than 13 volunteers assisted IRHS in many, much-needed capacities, ranging
from direct medical services to assisting with staff recruitment.

We both appreciate and thank all our many volunteers. Over the years, they have given of
themselves and their time to train and support our staff. Support has also come from the
many doctors in both government and private medical facilities. IRHS continues to believe in
the government health system and, where possible, all referral patients are treated in them.
When not possible, there are a number of private facilities who have contributed their
services free of charge to IRHS. Most notable are Fernandez Hospitals headed by Dr Evita
Fernandez and Care Hospitals headed by Dr B Soma Raju. In addition, number ‘medical
friends’ of IRHS have guided us in difficult cases. We thank them all.

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 gynecology 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 under 3 years are given ‘Poshana’, made by Mahila Udyog, under the
umbrella of  Dangoria Charitable Trust, Hyderabad, located at the village Narsapur, Medak
district, Telangana. Poshana is a nutritious ready to cook, iron-fortified food. This year, clinic
staff saw more than 7,490 patients and made nearly 1,200 home visits to families with
children less than three years of age.

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.
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Most clinic patients are from poorer families and almost all have Aarogyashri cards (cards
issued to the poorest segment of society). Almost 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 were more than double this year or
about 750 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 now collects 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. We continue to call patients the Saturday
before their appointments and again one day prior to the appointment.

The sophisticated pharmaceutical programme developed by a McKinsey and Co. volunteer
continues to insure a supply appropriate medicine to all components of the organization:
clinics, the cervical cancer control programme, the Travellers’ Aid for the Sick office at
Imlibun, and chronic patients, most of who suffer from epilepsy, rheumatoid arthritis or
cardiac ailments. IRHS maintains a pharmaceutical stock of nearly 77 formulations. Chronic
patients form a unique group and their medicine is distributed every four weeks, but could be
for longer durations if a patient has migrated for work to a distant place. In all, more than half
the cost of medicine for chronic patients is recovered.

Travellers’ Aid for the Sick Centre

Nearly 3,000 cases have been seen at the Imlibun Centre. These patients were generally
referred by doctors in district hospitals, identified by screening people on bus platforms who
may need medical attention, or were our own referral patients from the two village clinics.
Reaching out to TSRTC 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. Blood pressure and blood glucose levels are monitored for TSRTC staff and
travelers. The center offers counseling on HIV prevention and reproductive health in addition
to the counseling on lifestyle management for the TSRTC 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 hospitalized 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.

Cervical Cancer Control Project
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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). Three nurses are capable of doing the screening test, taking a biopsy, and finally,
carrying out a cryotherapy procedure. The unit screened about 3,750 women this year and
took 183 biopsies (on 5% cases). In addition, they handled approximately 150 referrals from
the clinics to the District Hospital. This is about 3% of the total seen by clinic staff.

A collaborative research project

By the end of last year, Dr. Swarnalatha Gowrishankar, Head of Pathology in Apollo
Hospitals approached IRHS and proposed a collaborative research between Apollo Hospital,
Cancer Genetics in the US and its Indian subsidiary, Bioserve, Ltd. IRHS has subsequently
agreed to join the project. Our ANMs at Mahbubnagar district hospital have undergone
training conducted by Gynecologists from Apollo Hospital, Hyderabad. A new testing device
is undergoing scrutiny which would improve the predictability for cervical cancer. The
ANMs have been trained to use different protocols especially developed for this project. The
project started in May 2016 and since then our ANMs have screened 1,355 women. IRHS
has developed a data entry program using MS-Access and all the records have been saved in
the database.

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 Vikramdev 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, Vikramdev
Rao introduced us to a creative and talented architect, Asoka Katakam, who designed an
inspirational plan.

In December 2016, the construction work began using the bore-well water willingly offered
by the neighboring residents in the colony. The pillar work has started under the supervision
of Apoor Raju Reddy who is volunteering to oversee the construction work.

Health education program
This year Dr. Kathryn Shack re-established the village school health programme. Dr. Shack
and paramedic Shivaiah visited five local government schools to assess the situation and
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need for health education. Dr. Shack developed a training syllabus covering issues ranging
from personal hygiene to healthy eating. An enthusiastic part-time journalist in the local
news paper, Shivaprasad, has been hired to implement the programme. Shivaprasad has a BA
in Education and also spends two hours every week (on Wednesdays) in the clinic providing
health education to patients and their attendants. In consultation with the district education
officer, the school principals and head master he conducts sessions for the school children on
topics such as Hygiene, nutrition, sanitation, communicable diseases, common cold and
fever, etc.

One of our village paramedics, A. Venkateshwari, has also conducted sessions for the ‘all
girls’ residential school’ in the village (Kasturba Gandhi Balika Vidyalaya). Venkateshwary
has also started an adolescent girl’s focus group in Dokur. The girls congregate in our clinic
every Friday evening to discuss health problems of their choice. IRHS provides tea and
biscuits to an average of 12 girls a week. With Venkateshwary’s help we hope to create an
informal syllabus to ensure the continuity of the programme.

Cancer education program

At the end of December, 2015, the Lalita Chandana Foundation is supporting IRHS to create
cancer awareness among rural people, particularly among vulnerable rural women. Mr
Damodaram Kuppuswami, MSW, whose wife and daughter both died from the disease,
founded the organization. They are financially assisting us to produce appropriate materials
for rural people. We are also spending more time educating clinic patients and school-going
children on the importance of early detection. Dr. Kathryn Shack, Trustee, Rural Health
Studies Trust, our US supporting Trust, is preparing a cancer education module as well. Dr
Sivaram Reddy, a dermatologist and Telugu scholar, is translating material for this
endeavour.

A 6-member group in Kurnool visited the IRHS office for a day workshop and the Director
and Deputy Director discussed how to create cancer awareness among rural villagers. They
were introduced to basic information on facilities available for cancer treatment. They had
many questions on methods of awareness and treatment. Books on cancer were purchased
from another local charitable trust. These will be used to create some basic information
sheets for the cancer awareness programme.

Psychiatric Services
IRHS provides the only available psychiatric care for its rural population in the district. Dr.
K. Chandrasekhar Rao, MD, Professor of Psychiatry, Asha Hospital, Hyderabad, comes to
the Dokur clinic on the first Wednesday of every month. Asha hospital is one of the largest
private institution offering mental health services in the state. All the psychiatric medicines
are provided free to our patients under his care. Soon, with Dr. Chandrasekhar's assistance,
trained psychologists will visit local schools to raise awareness of psychiatric and
behavioural problems to facilitate specific mental health intervention.

FUTURE PLANS

Expansion of Cervical Cancer Screening and Control Program
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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 other districts as well. The state government of Telangana has decided to reorganize
districts for efficient administration and Mahbubnagar district has been split into four new
districts – Mahbubnagar, Nagarkurnool, Wanaparthy and Jogulamba Gadwal. In our effort to
expand the cervical cancer screening and control program, we have had discussions with the
district collectors of Nagarkurnool and Wanaparthy districts. Both the collectors were
extremely positive and came forward to support the program. They willingly offered to
depute government ANMs to the program. We have also visited the district hospitals to
identify appropriate rooms from where the program could be operated. The district medical
and health officers and the medical superintendents of both the districts have also welcomed
the initiative.

IRHS is in the process of preparing proposals, operational plans, budgets, and training
material which would form basis for the contract agreement between IRHS and district
administration. In the coming few months, IRHS plans to roll out cervical cancer screening
and control program in Nagarkurnool and Wanaparthy district. The well established unit in
Mahbubnagar will continue to offer its services and will also be the training center for new
ANMs from other districts.

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.

Manual for training paramedics

Over many years, IRHS is now convinced that a well trained paramedic is the best alternative
to provide affordable health care to the rural poor people in India. We have decided to
develop a detailed training manual for training paramedics. We propose to take assistance
from our volunteer doctors to design and develop the manual.

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 both medical help and guidance to our patients and their counsellors.

Dr. Evita Fernandez, of Fernandez Hospital, continues to care for all cases needing
gynecological surgery at no cost to IRHS, for which we are all grateful. Dr. TNC
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Padmanabhan, KIMS cardiologist, looks after a large number of our cardiac patients, as does
Dr. Nitin Rao, pediatric cardiologist, Star Hospital. Their continued help and guidance is
appreciated. Dr Usha Rani Poli, Associate Professor, MNJ Institute of Oncology, Hyderabad,
has been our irreplaceable long term collaborator on the cervical cancer control project.

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. She is a great help during Dr. Pat’s absence as is Mr. V.
Jawahar who helps with our accounting queries. Finally, we thank our chartered account, Mr.
A Ranganathan, Partner, Anandam and Company, and his staff for their continued essential
support.

8


