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The State Health Systems Resource Centre, Kerala 

(SHSRC-K), was established in 2008-09 as a dedicat­

ed technical support organization under the De­

partment of Health & Family Welfare, Government 

of Kerala. Modelled after the National Health Sys­

tems Resource Centre (NHSRC), New Delhi, SHSRC-K 

plays a pivotal role in strengthening the state's 

health systems by providing expert guidance on the 

formulation and implementation of effective 

health policies and strategies. Recognizing its grow­

ing impact and potential, the Government of Kerala 

granted SHSRC-K autonomous status in 2013-14. 

This enabled the organization to expand its man­

date with a stronger focus on evidence generation 

which in turn facilitates the delivery of regular 

policy and strategic advice while mobilizing techni­

cal assistance to address critical health system 

challenges. Today, SHSRC-K serves as a trusted 

advisor to the government, fostering innovation 

and evidence-based approaches to improve 

public health outcomes across Kerala. 

~~ To emerge as a leading centre of excellence in 

\! Health Policy Systems Research and innova­

~ tion, driving transformative change for 

I strengthening health systems and improving 

I the health and well-being of the people of 

Kera la 

MISSION 
To strengthen Kerala's health systems by providing 

high-quality technical support, fostering evi­

dence-based decision-making, and addressing 

on-the-ground challenges. We aim to: 

® Conduct cutting-edge research to inform and 

shape health policies and programs. 

® Assess ground realities and identify challenges in 

program implementation to drive practical and ef­

fective solutions. 

® Build the capacity of health systems at all levels to 

ensure efficient and equitable service delivery. 

® Evaluate and monitor health interventions to 

measure their impact and effectiveness. 

® Facilitate collaboration with academic institu­

tions, research organizations, and other stake­

holders to promote innovation and knowledge 

sharing. 

® Leverage data, technology, and evidence-based 

approaches to improve health outcomes and 

ensure sustainable development. 
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ORGANISATIONAL STRUCTURE 
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The policies, directions and overall guidance for the activities 

of the SHSRC-Kerala are entrusted to a regulatory body which 

is entitled, the 'Governing Board'. Hon'ble Minister, for Health & 

Social Welfare, Government of Kerala is the Chairperson of the 

Governing Board and has general control on the affairs of the 

SHSRC-Kerala. 

MEMBERS OF THE GOVERNING BODY POSITION 

Minister for Health & Family Welfare (H&FW) Chairperson 

Secretary to Health & Family Welfare (H & FW) I Vice Chairperson 

Secretary to Govt., Finance Expenditure( or) 
Member 

Nominee from Finance Dept 

State Mission Director, National Health Mission (NHM) I Member 
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'--COMMITTEE 

The role of the Executive Committee is to implement 

the Governing board's strategic, and generative plans, 

policies, and decisions consistent with the organization's 

vision, mission and guiding principles. Secretary to Health 

& Family Welfare Department, Government of Kerala, 

serve as the Chairperson of the Executive Committee, 

along with other members as specified below. 

MEMBERS OF THE EXECUTIVE COMMITTEE POSITION 

Secretary to Health & Family Welfare (H &FW) 

State Mission Director, National Health Mission (NHM) 

Director of Health Services (OHS) 

Director of Medical Education (DME) 

Director Indian Systems of Medicine (ISM) 
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Executive Director, SHSRC- Kerala 
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Member 

Member 

Member 

Member 

Member 

Member Secretary 
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~■ I 
----- comprehensively examine and document the chal­

lenges and constraints faced by the Aswasam pro­

gramme, identify facilitating factors, and offer po­

tential suggestions based on stakeholders' perspec­

tives using multiple methods approach involving 

both primary and secondary data. The ultimate goal 
was to formulate policy recommendations for en-

hancing the programme at various levels, contribut­

=~ i~g to the overall improvement of mental health ser-

1 1! vices. 
~ Larger qualitative analysis and quantitative sec-

SHSRC-Kerala actively conducts research and 

supports research initiatives of external institu­

tions, both within and outside the Department of 

Health and Family Welfare. SHSRC also collaborates 

with other line departments such as the Women 

and Child Development Department, to augment 

the process of scientific research which can lead to 

the implementation of programmes and policies 

which are important in terms of public health. To 

aid this vision, SHSRC-K has established an Institu­

tional Ethics Committee (IEC) and an Institutional 

Research Committee (IRC) for scientific reviewing of 

research proposals. The centre engages in both in­

ternal projects, undertaken with its own research 

fund, and collaborative endeavours with external 

agencies. 

Below are the details of the research activities con­

ducted by SHSRC Kerala during the year financial 

Year 2024-2025 

0 

® Assessment of Aswasam Programme for 

Screening and Management of Depression at 

Family Health Centres in Kerala 

~ ondary analysis was done in this study. For the qual­
itative study- Wayanad, Kottayam, Kallam districts 

were selected based on screening rates as per As­

wasam State Report of November 2022, and from 
each district, two FHCs- one with the highest and 

the other with the lowest positivity rate for depres­

sion were selected- mainly FHCs Poothady and 

Pozhuthana from Wayanad, Meenachal and Madap­

pally from Kottayam and Peruman and Eravipuram 

from Kallam district. Programmatic challenges were 
obtained from SN0, DN0s, FHC staff and beneficia-

ries. 

The outcomes that are identified in the study are: 

Inconsistent screening practices, misclassification of 

cases, lack of clarity among providers, lack of confi­

dence among medical officers, inconsistencies in 

follow up, lack of clarity regarding the role of MLSPs 

and ASHAs, Lack of confidence in the programme 
design among officials, lack of clarity regarding psy­

chosocial intervention, lack of training and trained 

staff, lack of community awareness, issues in regular 

maintenance of registers and reporting. 

® Assessment of Quality of Care given to survi­

vors of Gender-Based Violence at Bhoomika 

Centres in Kerala 

In 2009, the Government of Kerala initiated the 
Bhoomika programme to address the medical and 
psychological needs of survivors of Gender-Based 
Violence (GBV) through the establishment of Gen­
der-Based Violence Management Centres (GBVMCs) 
in District Hospitals, General Hospitals and Taluk 
Hospitals across all 14 districts, expanding to 21 cen-
tres by 2013. These centres offer integrated support 

Aswasam is a programme for depression manage- services including legal assistance, protection, medi­
ment in Primary Care that was started on April 7th, cal care, and police support to the survivors of GBV. 
2017, the World Health Day in the 170 FHCs upgraded 
under the Aardram Mission. This study aimed to 

This study seeks to assess the quality of services 



ANNUAL REPORT STATE HEALTH SYSTEMS RESOURCE CENTRE KERALA 4

provided at these centres by using the WHO Gen­

der-Based Violence Quality Assurance (GBV QA) 

Tool, which measures performance across 28 stan­

dards and 10 key parameters of service delivery, at 

all 21 centres in Kerala. Additionally, the study gath­

ers insights from stakeholders, Bhoomika Counsel­

lors, and GBV survivors through Focus Group Dis­

cussions (FGDs) and In-Depth Interviews (IDls) to 

capture their perspectives, identify existing gaps, 

and highlight positive aspects of the programme; 

mainly from 6 centres- DH Kannur, DH Palakkad, GH 

Trichur, THQH North Paravur-Ernakulam, DH ldukki, 

DH GH Kallam. The findings aim to inform recom­

mendations for improving service quality and ad­

dressing the needs of GBV survivors more effec­

tively within the Bhoomika framework. 

The outcomes that are identified in the study 

are:lnadequate management of Sexual Violence 

cases at Bhoomika Centres, decline in orientation 

and training programmes, Less emphasis on GBV 

cases, Reduced integration with hospital services, 

variation in infrastructure and facilities, accessibili­

ty issues due to relocation and location challenges, 

outdated IEC materials, insufficient training for 

counsellors, weak Reporting and Information Sys­

tems, ineffective review meetings of Bhoomika ac­

tivities at hospital level, non-functional commit­

tees, lack of standardization across centres, incon­

sistent service quality 

The research adopts a qualitative research design, 

which allows for in-depth exploration and captures 

the nuanced experiences and perspectives of 

healthcare providers and beneficiaries. The centres 

chosen were FHC Begur in Wayanad district, FHC 

Pudur in Palakkad and FHC Marayoor in ldukki. Addi­

tionally, FHC Noolpuzha in Wayanad and FHC Edamal­

akudy in ldukki districts were taken as special cases. 

This study aims to provide policy recommendations 

for development of inclusive strategies to improve 

the health care service delivery for tribal population 

at the FHC level which may help in framing special­

ized service packages. 

The outcomes that are identified in the study are: 

Linguistic disconnect and lack of cultural sensitivity, 

Perceptions of discrimination, Government 'freebies' 

create dependency, Absence or poor mobile net­

work, Lack of accessibility, Inadequate communica ­

tion channels, Health beliefs, Timing of FHC, Eco­

nomic barriers, Lack in addressing mental health 

issues of tribal communities, Inadequate infrastruc­

ture, Lack of Human resources, Lack of proactive en­

gagement of the LSG, Inconsistent medication avail­

ability, Inconsistent registration and follow-up prac­

tices for NCDs, Fear and reluctance within tribal 

communities regarding referrals, Lack of functioning 

of specialized clinic, Lack of special packages, Chal­

lenges faced by ASHAs, Issues in data management, 

reporting and monitoring supportive supervision. 

@ Health Systems Responsiveness to the Health @ Realistic evaluation of Kerala State Community 

care needs of Tribal communities through 

Family Health Centres in Kerala 

A deeper exploration was essential to unearth 

the reasons for why health care utilization among 

tribal communities is seen to be low and much 

behind non-tribal communities, despite poor health 

outcomes. One of the main objectives of Aardram 

Mission launched by Kerala is to provide access to 

comprehensive health services for the marginal­

ized/vulnerable populations through specially 

framed service packages, including the tribal popu­

lace. This study seeks to examine how the FHCs ad­

dress the health care needs of the STs and what are 

the issues faced in the provision of services, along 

with beneficiary perspectives. 

Palliative care programme 

The study employed a realistic evaluation method­

ology coupled with a convergent parallel mixed 

method approach. Both the qualitative and quanti­

tative data were collected simultaneously, analyzed 

in parallel, then compared and merged the findings 

to answer the study objectives. The utilization pat­

tern and satisfaction of beneficiaries with the state 

palliative care program were studied quantitatively 

using secondary data analysis and survey methods. 

The information on the evolution of the program, 

strengths and barriers of the program were studied 

using qualitative methods (in-depth interviews and 

observation). The study was conducted in five ran­

domly selected districts in Kerala- Thiruvananthapu 
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ram, Kallam, Ernakulam, Thrissur, Malappuram 

and Wayanad. From each district, nine home care 

units at primary care were selected randomly. The 

program possessed certain strengths including 

the opportunity of decentralized governance, 

provided flexibility and credibility, enhanced re­

source mobilization and community involvement. 

It was highly regarded by elected representatives 

and nurses, who viewed the program as a signifi­

cant and noble initiative. This upbeat attitude 

was evident in nurse's interviews; they saw their 

work as a divine duty and kept a cheerful disposi­

tion. The mandatory nature of the program, 

backed by periodic policy revisions and state-allo­

cated budgetary funds, ensured its sustainability. 

The choice between biomedicine and traditional 

medicine in home care programs enhanced bene­

ficiary's satisfaction. The program generally fol­

lowed an inclusive approach by incorporating vul­

nerability assessments and providing support to 

individuals/households, including both impover­

ished and non-poor beneficiaries. The program 

helps to reduce out-of-pocket expenditures to a 

certain extent by providing procedural care moni­

toring of blood pressure and glucose levels, psy­

chosocial support and physical rehabilitation at 

their home at free of cost. Overall, the program 

adopted a person-centric approach and the satis­

faction of beneficiaries with the Kerala State 

community palliative care program was estimat­

ed to be 69.1%. Although the program largely 

complies with existing circulars and guidelines, 

there are still some areas of concern. Distribution 

of medicines at home, physical therapy at home 

with a minimum of two or three sessions per 

month, and the inclusion of doctor's visit in home 

care are the main needs reported. 

The study findings and recommendations were 

shared to the State Palliative Care Policy 2019 

action plan working group. Following the guid­

ance of the high power committee group / action 

plan working group, SHSRC-K has prepared the 

State Palliative Care Policy 2019 action plan and 

submitted it to the Government of Kera la (GO.(Rt) 

Jo. 1592/2023/H&FWD dated 03.07.2023). 

@ Adherence to infection control practices at 

different levels of public health care settings 

in Trivandrum district, Kerala 

Hospital-acquired infections (HAis), also known 

as nosocomial infections pose a serious occupa­

tional hazard to the healthcare-providing commu­

nity. The burden of HAis is disproportionately high 

in low- and middle-income countries (LMICs), 

where up to 25% of hospitalized patients. Majority 

of the HAis can be avoided by using widely acces­

sible, cost-effective techniques such as hand hy­

giene practices, wearing Personal Protective 

Equipments (PPEs), adhering to aseptic proce­

dures, cleaning and decontaminating contaminat­

ed instruments following established standards 

before sterilization or high-level disinfection, and 

proper biomedical waste management. Therefore, 

standard Infection prevention and control (IPC) 

procedures in healthcare settings are imperative 

for the safety of patients as well as healthcare 

providers. IPC continues to be a key strategy for 

preventing HAis and antimicrobial resistance 

(AMR). SHSRC-K has been entrusted to develop a 

state-wide IPC protocol. In connection with that 

SHSRC-K carried out a study to document the ex­

isting infection control practices in different levels 

of public health care institutions. The study was 

conducted in Family Health Centre (FHC) Amboori, 

Community Health Center (CHC) Vizhinjam, Taluk 

Hospital (TH) Malayankeezhu, General Hospital 

Thiruvananthapuram and District Model Hospital 

Peroorkada. The study adopted direct observa­

tions and freewheeling interviews with Staff 

nurses, Nursing Assistants and Hospital Atten­

dants. The key findings could be summarized 

under seven domains: Infection control programs 

and procedures, hand hygiene practices, personal 

protection, processing of instruments and equip­

ment, housekeeping practices, biomedical waste 

management and patient safety. 
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® Healthcare needs of lntersex People in Kerala: • Lack of general awareness/incompetency among 

A qualitative study health providers, Limited exposure of providers to 

lntersex individuals are people who are born with intersex conditions, 

physical or biological sex characteristics that do not 

fit typical male or female categories, and are an ® Development of a screening tool for identify-

often marginalized, misunderstood population in 

India. Many intersex individuals face discrimination 

and marginalization not only because of their inter­

sex status, but also due to their gender identity, 

sexual orientation, race, and other factors. Address­

ing these intersections will require a deeper under­

standing of intersex experiences and the unique 

challenges that intersex individuals face. In addi ­

tion, exploration of how equipped the health care 

providers are in order to provide and take informed 

and judicious decisions on such surgeries are hither­

to unexplored and unknown. 

This study employed a qualitative research design 

using In-Depth Interviews among consenting inter­

sex individuals and relevant categories of health ­

care providers from within the healthcare system in 

Kerala comprising of endocrinologists, paediatri­

cian, paediatric surgeon, psychiatrist, gynaecolo­

gist, plastic surgeon, community medicine profes­

sionals. This formative study aims at tapping into 

their valuable perspectives, experiences and needs 

that can inform and enrich discussions and deci ­

sion-making processes with regard to the health­

care needs of this sect within the community. 

The major outcomes of t he st udy/gaps identified in 

the study are: 

• Specific issues- recurrent urinary ailments (most 

reported), post-surgical blood sugar increase, Post 

hormone treatment issues, complication post-sur­

gery, for years after. 

• Childhood surgeries without the individual's con ­

sent was vehemently opposed by intersex people 

• Mental Health issues starting right from child­

hood- Body dysmorphia, gender incongruence- af­

fecting daily life, education, work, life 

• Denial of treatment by government doctors, Pri­

vacy issues, Lack of follow up 

• Stigmatization and non-queer affirmative re­

sponses 

ing the home fall hazards of older person 

Falls among the elderly are a significant public 

health concern, particularly in Kerala, where the 

aging population is growing at rates higher than 

the national average. Despite the global recognition 

of falls as a major cause of injury and death among 

older adults, there is a lack of tools that specifically 

assess environmental fall hazards in the Indian, and 

particularly Kerala, context. This study aimed to de­

velop and validate an environmental fall risk as­

sessment tool tailored to the local setting, making 

it the first of its kind in Kerala. 

The study utilized a structured methodology to 

develop the tool. Initially, existing tools from other 

countries were reviewed, and relevant items were 

customized to suit the local environment. Both de­

ductive and inductive approaches were used, in­

volving literature reviews and expert interviews, to 

generate a pool of items that covered all relevant 

domains of fall risk. Content validity was ensured 

by evaluations from both experts and the target 

population, ensuring the Tool's relevance and clari­

ty. The tool was then piloted in elderly households, 

with trained frontline health workers administer­

ing the tool under researcher supervision to ensure 

that it captured the intended data accurately. 

The results showed a high prevalence of fall risks 

among the elderly, with female participants ac­

counting for 75.3% of the sample, and 46.8% of par­

ticipants being identified as having moderate fall 

risk. The most frequently identified environmental 

hazards included wetness in the courtyard (44.2%) 

and bricks or gravel in the courtyard (37.7%), high­

lighting the significant role of extrinsic factors in 

fall risks. These findings underscore the importance 

of environmental assessments in fall prevention 

among older adults in Kerala. 

This tool will now be available to frontline health 

workers, offering a comprehensive, easy to use 

checklist for identifying fall risks in the home envi­

ronment. It provides a valuable addition to public 
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health efforts aimed at reducing falls and associated • Government hospital beneficiaries more likely to 

injuries among older adults in Kerala, allowing for visit doctors at home. 

timely interventions and improved safety for this • Reasons for preference for public institutions over 

vulnerable population. private for delivery: affordability, accessibility, and a 

sense of familiarity 

® Preference for private health care facilities 

for institutional delivery in Kerala - an explo- ® Functioning of public dental Out Patient 

ration centres in Thiruvananthapuram, Kerala: an 

This study aimed to identify the determinants assessment report 

influencing the preference for either the public or This study focused on assessing the functioning of 

the private sector for institutional deliveries in government dental outpatient centres of Trivan­

Kerala. It also sought to explore the perspectives drum district in terms of their general features, 

and experiences of stakeholders (including key in- available infrastructure and equipment, strength 

formants in the public sector such as RCH officers, and self-reported adequacy of human resources, 

gynaecologists, staff nurses, Junior Public Health provision of services and scope of procedures and 

Nurses, Junior Health Inspectors, Accredited Social policy features; and exploring the facilitators and 

Health Activists) and beneficiaries from both sec- barriers in service utilisation and delivery, according 

tors regarding institutional deliveries. to healthcare providers and beneficiaries. 

This study was conducted and completed across Some of the key positive findings from the study in­

seven selected districts in Kerala, India, including elude: 

Thiruvananthapuram, Alappuzha, ldukki, Ernaku- • Availability of essential infrastructure and 

lam, Kozhikode, Kasaragod, and Wayanad, which equipment for routine procedures 

was analysed separately as a case study due to its • Satisfactory record-keeping practices 

unique status as the only aspirational district. • Most sanctioned pasta are adequately staffed. 

Our findings suggest that although women in • Affordability of services for patients 

Kerala may express a preference for a particular fa- • Flexible appointment scheduling options 

cility, their actual choice is influenced by a complete • Access to timely emergency care services 

interplay of factors and challenges encountered • Good patient- provider interactions. 

during the antenatal and postnatal periods.These These findings highlight the strengths of the cur­

factors where shaped by perceived quality of rent healthcare system and underscore areas where 

healthcare resource inadequacies, privacy con- improvements have been effectively implemented. 

cerns, and economic status. 

While private hospitals offered certain advantages, 

affordability remained an important limitation. 

Strengthening public health infrastructure, ad­

dressing staffing shortages can help improve ser­

vice delivery and utilization. 

The major findings in the study are: 

• Suboptimal antenatal hospital visit experiences 

for beneficiaries of government hospitals. 

• Limited availability of required facilities for ante­

natal care checkups in government hospitals like 

scanning facilities and medicines. 

• Government hospital beneficiaries are more likely 

to experience privacy violations. 

Inadequacies: 

• Insufficient number of IEC activities per year. 

• Inadequate specialist availability. 

• Inadequate number of dental assistants. 

• Insufficient dental laboratory facilities. ' 

• Radiology availability limited. 

• Inadequate Root canal treatment facilities. 

The following recommendations emerged from 

the research period: 

• Establish a regular inspection and maintenance 

schedule for all radiographic equipment in dental 

centers 

• Install dosimeters and other radiation monitor­

ing devices to ensure safety and compliance 
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• Increase the frequency of Information, Educa- ® Digital transformation of public healthcare in 
tion, and Communication (IEC) activities through­

out the year 

• Improve access to essential services, such as 

X-ray imaging and root canal treatments 

• Expand the dental workforce by increasing the 

number of sanctioned posts 

The following recommendations emerged from 

the research period: 

• Establish a regular inspection and maintenance 

schedule for all radiographic equipment in dental 

centers 

• Install dosimeters and other radiation monitoring 

devices to ensure safety and compliance 

• Increase the frequency of Information, Education, 

and Communication (IEC) activities throughout the 

year 

• Improve access to essential services, such as X-ray 

imaging and root canal treatments 

• Expand the dental workforce by increasing the 

number of sanctioned posts 

• Ensure the availability of specialists on a rota ­

tional basis to meet patient needs 

• Build or upgrade onsite laboratories to manufac­

ture necessary dental appliances, and partner 

with private dental labs and universities for addi­

tional support and resources 

These recommendations aim to enhance the 

quality of care, improve operational efficiency, 

and ensure the sustainability of dental services. 

• Ensure the availability of specialists on a rota ­

tional basis to meet patient needs 

• Build or upgrade onsite laboratories to manufac­

ture necessary dental appliances, and partner 

with private dental labs and universities for addi­

tional support and resources 

These recommendations aim to enhance the 

quality of care, improve operational efficiency, and 

ensure the sustainability of dental services. 

Kerala: an analysis of e-health adoption and 

utilization 

The study assesses the adoption and utilization 

of the Kerala e-Health Project, launched in 2017 to 

modernize public healthcare infrastructure. The 

project aims to establish a centralized state health 

information system with Electronic Health Records 

(EHR) for all citizens, supported by Aadhaar-based 

Unique Health Identification (UHID). This study ex­

amines the extent of e-Health system adoption 

across public healthcare facilities and its integra­

tion into service delivery, focusing on UHID regis­

tration, OPD visits, IP visits, laboratory services, 

online consultations, and advance bookings 

through e-Health. By analyzing data from the 

e-Health Dashboard and Directorate of Health Ser­

vices (OHS), this study assesses adoption rates, 

utilization levels in performance metrics such as 

outpatient (OPD) visits, inpatient (IP) admissions, 

and laboratory investigations. Conducted after 

nearly seven years since its launch, the assess­

ment identifies successes, challenges, and areas 

for improvement in utilizing digital tools for effi­

cient, accessible, and patient-centered healthcare. 

The findings reveal notable progress in digitizing 

healthcare services, streamlining operations, and 

improving continuity of care across the states 

public healthcare system. However, gaps in adop­

tion and inconsistent utilization in some facilities 

highlight the need for targeted interventions, ca­

pacity building, and improved infrastructure to op­

timize the systems potential fully. As a pioneer ini­

tiative, Kerala's e-Health Project plays a critical 

role in the broader national movement toward dig­

itized healthcare. The study's findings provide ac­

tionable insights to enhance service delivery, guide 

further expansion, and strengthen the state's 

public health system, contributing to the larger 

goal of achieving equitable and efficient health­

care for all. 
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® Awareness of HIV and its determinants 

among community level workers (CLWs) 

Community Level Workerss, including Kudumbas­

ree members and Anganwadi workers, play a pivotal 

initiatives will be essential to achieving better HIV 

education outcomes and supporting the National 

goal of eliminating HIV by 2030. 

role in disseminating health- related information to @ Stigma and discrimination faced by PLHIV 

communities. Their awareness and understanding and key population in Kerala 

of HIV are crucial for promoting prevention, reduc-

ing stigma, and improving access to care and treat­

ment. Given the importance of their role, this study 

aims to assess their level of HIV awareness, identify 

key influencing factors, and evaluate the effective­

ness of awareness campaigns. Understanding these 

aspects is essential for designing more effective in­

terventions to enhance HIV knowledge and reduce 

stigma in the community. Using a mixed-method 

design, data were collected through structured 

questionnaires across five districts and supple­

mented with key informant interviews with Kerala 

State AIDS Control Society officers. A case-control 

comparison was conducted between attendees and 

non-attendees of the Know Your Status campaign. 

The qualitative component included the key infor­

mant interviews with program officers of the Kera la 

State AIDS Control Society to understand the imple­

mentation experiences. 

The study found that 64% of Community Level 

Workers (CLWs) had high or very high awareness 

about HIV, while 36% had low or very low aware­

ness. Key factors associated with higher awareness 

included being married, using social media, prior HIV 

testing during other treatments, and participation 

in awareness activities. The KYS campaign proved 

effective in enhancing awareness among those who 

attended, indicating the value of such targeted in­

terventions. However, implementation barriers-in­

cluding limited manpower, funding constraints, and 

persistent stigma-hindered broader reach. Pro­

gram officers emphasized the importance of a 

multi-platform approach, local self-government 

support, and more customized messaging for 

high-risk groups like migrants. Enhancing targeted 

interventions, reducing stigma and leveraging inno­

vative outreach methods can improve HIV aware­

ness. Strengthening training programs and inte­

grating awareness efforts into existing health 

Despite progress in treatment and prevention, 

stigma and discrimination continue to hinder the 

health and well- being of PLHIVs and KPs such as 

IDUs, TGs, FSW and MSM, which hinder their access 

to healthcare, affect their mental health and social 

well- being, and contribute to poor health out­

comes. Addressing stigma and discrimination is crit­

ical to ensuring equitable access to service, promot­

ing adherence to treatment and improving overall 

quality of life. The study aimed to assess the level of 

stigma and discrimination and identify its determi­

nants among PLHIV and KPs in Kerala. For this, a 

mixed method study was conducted in Thiruvanan­

thapuram, Kottayam, Ernakulam, Thrissur and 

Kozhikode districts of Kerala. The quantitative data 

were collected from 400 PLHIVs (100 PLHIVs from 

each district) and 399 people from Key Populations 

(100 IDUs, 103 TG persons, 100 FSWs and 96 MSM) 

using a structured questionnaire prepared by NACO. 

The qualitative data were gathered through in 

depth interviews with 2 PLHIVs and 12 KPs to gain 

deeper insights into their lived experiences. 

This study revealed that stigma and discrimination 

continue to be widespread among both people living 

with HIV (PLHIV) and key populations in Kerala, ad­

versely impacting their mental health, social inte­

gration, and access to healthcare services. The 

burden of stigma is particularly high among trans­

gender persons and injecting drug users, with 

gender differences influencing the nature and 

extent of discrimination. Anticipated and internal­

ized stigma led many individuals to avoid healthcare 

and isolate themselves, highlighting a need for psy­

chosocial support and stigma-sensitive services. 

The findings underscore the urgent need for com­

prehensive and sustained stigma-reduction strate­

gies, including training of service providers, gen­

der-sensitive interventions, community engage­

ment, and improved grievance redressal systems. 
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adaptation, can decrease the number of falls 

among community-dwelling older persons when 

compared to conventional care, including education 

on falls and lifestyle advice. The interventions are 

given for a period of twelve months to the elderly 

aged 60 and above screened to have moderate to 

high risk for falls. 

@ Exploring utilization pattern along with en- @ catastrophic health expenditure and coping 
ablers and impediments in sustaining the 

teleconsultation service 'eSanjeevani' encom­

passing Primary Healthcare settings of Kerala 

in the Post-pandemic period: A Qualitative 

study 

eSanjeevani - National Telemedicine Service of 

India is a step towards digital health equity to 

achieve Universal Health Coverage (UHC).This mixed 

method study describes how eSanjeevani is being 

utilised in the Primary Healthcare settings in the 

Post-Pandemic period. This study has received ap­

proval from the Institutional Research and Ethics 

Committees and is currently in the stage of report 

draft vetting. 

@ Interventions for prevention of falls among 

older persons- a randomized control trial in 

Kerala, India 

strategies among stroke survivors in 

Thiruvananthapuram 

Stroke is a life changing event that affects not 

only the stroke survivors who may be disabled, but 

also their family and caregivers immensely in such a 

way that can lead to loss of jobs, interruptions at 

work, disruption in education of children, selling of 

assets, and intake of loans. This might lead to pov­

erty. In India, epidemiological data regarding stroke 

are widely available but there is paucity of informa­

tion about the cost and economic impact of stroke. 

Despite public health care institutions being abun­

dant in Kerala, all comprehensive stroke units were 

centered around the apex institutions like medical 

college, general hospital and Sreechitra institute of 

medical sciences and technology which is not imme­

diately reachable to all. The most crucial factor in-

fluencing recovery in stroke patient is how quickly 
Age-related population growth is occurring glob-

the patient reaches the hospital. As time progress-
ally. Among older people, falls and the injuries they 

cause are substantial public health concerns. Falls 

also enhance an elderly person's impairment, reli­

ance, and long-term bed rest. Every year, over 30% 

of elderly people over 60 experience a fall. The ma­

jority of falls are avoidable, according to the data 

avoiding falls, older people's mortality, morbidity, 

and reliance can be reduced to some extent. Fall 

prevention can also reduce the health care and soci-

es, complications of stroke, especially physical dis­

ability occur. Therefore, people always try to bring 

the patient into the nearest hospital even it is a pri­

vate hospital 

Policies and programs are needed to ad­

dress the financial needs and security of post stroke 

survivor's families. Insight into their direct and indi­

rect health related expenditure would provide valu­

able inputs for the development of new strategies 

to sustain caregivers in their vital roles. It is particu­

larly important to address the issue of women (ei-
etal expenditures associated with treating injuries 

and disabilities sustained by elderly people as a 
ther survivor or caregiver) because of her multiple 

result of falls. The RCT registered with Clinical Trial 
responsibilities in this patriarchal society. The push 

Registry of India (CTRl/2024/04/066448) aims to 

study whether a multifactorial fall prevention pro-

gram comprising education on falls, lifestyle advice, 

medication reviews, and exercise intervention, 

along with recommendations for environmental 

to develop health-financing systems that compro­

mise financial risks and to achieve universal health 

coverage in developing countries is promising. How­

ever, policymakers need to ensure that the health as 
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as well as the financial burden from any long-term sion of the lives of the elderly, enable better en­

disease is adequately addressed in future reforms. gagement with the context in which they live out 

There is limited information on economic their lives, and facilitate action for improvement of 

burden of stroke in the Indian subcontinent and the health and quality of life. This study uses a life 

economic burden caused by stroke in Kerala has not course approach among elderly individuals living in 

been explored. This study mainly aims to estimate rural and urban community settings in Thiruvanan­

the catastrophic health expenditure and its coping thapuram district of Kerala. 

strategies among Stroke survivors in Thiruvanan-

thapuram district. A hospital based cross-sectional ® Complexities of Urban Setting with Clusters of 
survey was conducted during July 2023 - April 2024 

in Thiruvananthapuram district. Data was collected 

from 305 stroke patients in Thiruvananthapuram 

district. Currently the study is complete and the 

report is complete. 

® Towards inclusive elderly health interventions: 

social engagement for studying semantics of 

ageing, health, illness, and quality of life in 

order persons 

Demographic transition has resulted in the state 

of Kerala having the highest proportion of elderly 

(defined here as persons 60 years or older) in India. 

The state has been trying to address this situation 

through several age-specific benefits and services. 

However, the needs far outweigh the interventions 

currently in place due to the onslaught of non-com­

municable diseases, changing family structure and 

increased dependence. There is a need to develop or 

expand health interventions for the welfare of the 

elderly and some initiatives are taking place at the 

level of local governments. Such interventions need 

to be equitable and inclusive, but the current ones 

Socio-economically vulnerable groups and Tu-

berculosis, a Mini Ethnography in Thiruvanan­

thapuram, Kerala. 

Urban settings with clusters of socio-economical­

ly vulnerable groups development and growth pose 

serious threats to public health, especially in rela­

tion to infectious diseases like tuberculosis. Under­

standing the sociocultural factors that influence TB 

transmission in these environments is important. 

The purpose of this research proposal is to carry out 

a small-scale ethnographic case study in Thiruva­

nanthapuram, Kerala, to look into the history of the 

origin of such clusters and how they relate to tuber­

culosis. This study, which is in the data collection 

process, presently looks at community processes 

and structures within the setting. The study seeks 

to come up with tailored interventions and strate­

gies to improve TB control/elimination and health 

delivery in similar settings, contributing to the 

broad discourse on infectious disease management 

and urban health equity. 

are somewhat patronizing and may be affected by ® Estimation of risk factor of Type 2 Diabetes 

ageist approaches. Robert Butler coined the term 

ageism in 1969 to indicate differential treatment of 

Mellitus among adolescents in Kerala 

older persons because of their age. The discrimina- The study aims to identify the risk factors of Type 

tion may be direct where someone is directly dis- 2 Diabetes Mellitus among adolescents in Kerala. 

criminated because of their age or indirect where Early detection of diabetes can prevent complica­

conditions are applied such that a different propor- tions associated with the disease. Therefore, the 

tion of elderly persons become eligible as compared study's objective is to estimate the prevalence of 

to others. What has sometimes been labelled as each risk factor among teenagers and empharizing 

positive discrimination of elderly, e.g., separate primary prevention to mitigate the disease's impact. 

queues and benefits, and have often been projected The study was conducted in randomly selected 

as helpful, still amounts to ageism that is patroniz- districts in Kerala namely : Kasargod, Malappuram, 

ing. In this context, exploring and understanding al- Thrissur, Ernakulam, Alappuzha, and Kallam. A total 

ternative perspectives can improve our comprehen- of 859 samples were collected for the study. 
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collected samples are evaluvated in the Thrissur 

district general hospital lab and other district 

Public Health Lab by the collaboration of each 

other. The Field investigations is conducted in se­

lected Family Health Centres (FHCs), Community 

Health Centres (CHCs), and Rural Health Training 

Centres (RHTCs).Currently the Investigation team is 

involved in the data analysis work. 

@ Burden of Psychosocial Issues among Elders 

in Kerala: A cross-sectional study 

The study aims to estimate the burden and pat­

terns of the psycho-social issues that are faced by 

the elderly population in Kerala. Population ageing 

refers to a proportionate increase in the number of 

elderly people, is a significant effect of the demo­

graphic transition. According to research, the state's 

aged population is expanding at a constant pace of 

2.3%. The elderly aged 70 or 80 and above are 

seeing a rapid increase. As per the Ministry of Sta­

tistics and Programme Implementation, Govern­

ment of India, the old age dependency ratio of 

Kerala at 19.6 percent is higher than the rest of the 

country at 14.2 percent, highlighting the importance 

of care for the elderly in Kerala. Kerala is ageing 

more rapidly than the rest of India and has the 

highest proportion of elderly individuals. The objec­

tives were to estimate the burden of psychosocial 

issues among the elderly population in Kerala, to 

identify the patterns of psychosocial issues faced 

by the elderly population in Kerala and to find the 

associated factors of psychosocial issues faced by 

the elderly population in Kerala. The study will be 

conducted in the financial year 2025- 2026. Current­

ly the study is on the initial phase. 

@ Development, Implementation, and Evalua-

database of Transgender and lntersex individuals 

for addressing health-related grievances to ensure 

inclusivity in policy and practices, an implementa­

tion research has been commenced with the pri­

mary objective to develop, pilot, and evaluate a us­

er-friendly and accessible online portal specifically 

tailored to the needs of transgender and intersex 

communities in Kerala, providing a centralized 

platform for health service delivery addressing 

grievances, and gathering a credible database of 

these communities. This research employs a mixed 

method approach incorporating an initial phase of 

formative research followed by implementation 

research with its subsequent evaluation. 

The qualitative part of the study was completed 

and a state level consultative stakeholder meeting 

was held in a facilitatory mode, following which 

the blue print for the portal was partially designed 

currently qualitative data collection is completed 

in Trivandrum, Ernakulam, Kottayam, Trissur, 

Kozhikode and Malappuram districts. Simultane­

ously a state officials level meeting was conducted 

for discussing the administrative section of the 

portal. 

@ The chronicles of Family Health Centre, Nool­

puzha: a case study of how a tribal health 

centre garnered national attention 

This study explores and documents the inputs, 

processes and outcomes of existing health pro­

grams at Noolpuzha FHC. It also assesses the per­

spectives of both providers and beneficiaries on 

the factors influencing service uptake and the 

impact of these programmes on community 

well-being.0nsite data collection of the study has 

been completed and data analysis is ongoing. 

tion of a State Level Interactive Online Portal ® Establishment of an early warning system for 

Nipah in Kerala: An Implementation Research for monitoring, and addressing the health 

issues and grievances of Transgender and ln­

tersex communities in Kerala: An Implemen­

tation Research 

Nipah Virus is a zoonotic RNA virus first ident fied 

in Malaysia (1998) that primarily spreads from fruit 

bats, posing a significant health threat due to its 
As a part of the need for a centralized online in- high fatality rates. The virus spreads through direct 

teractive platform which would also act as a gate- contact with infected animals, humans, or the con-

way for the formation of a much-needed credible sumption of contaminated food, such as raw date 
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palm sap. Since 2018 onwards Kerala State is experi- @ Assessing the access to non-communicable 

encing a multiple outbreaks of the Virus. Robust disease care from the public health system in 

surveillance, seroprevalence studies, and early 

warning systems are crucial to preventing future 

health crises. 

The main objective of the study is to develop an im­

plementation model to establish a comprehensive 

early warning system for Nipah virus surveillance in 

Kerala through public health interventions. The 

study will be conducted in Kozhikode, Malappuram 

and Wayanad districts of Kerala, which have been 

identified as high-risk areas due to past outbreaks, 

Nipah virus positivity in bats, and the circumstances 

of anecdotal unexplained encephalitis deaths in 

Wayanad. The study will be conducted over 10 

months from March 2025 to December 2025 analys­

ing the qualitative data by appropriate software. 

Kasaragod district, Kerala: A mixed method 

study 

The study aims to understand the access and uti­

lization of NCO care among the residents of the 

Kasaragod district. The study specifically focuses 

on the care related to diseases such as Diabetes, 

Hypertension, Stroke, and Coronary Artery Diseas­

es(CAD). The study will try to understand the per­

spectives of key stakeholders on the health sys­

tem-based facilitators and barriers in providing 

healthcare services in the district. And also identify 

the sufficiency and adequacy of primary and sec­

ondary-level facilities in providing the services for 

screening, diagnosis, treatment as well as manage­

ment of these conditions. The study will try to esti-

mate the proportion of catastrophic health expen-

® Analysing policy and practice of the Amma diture experienced for NCO care among residents of 

Manassu programme to improve the beneficia- Kasaragod district. The study is planned to com­

ry outcomes in maternal mental health issues plete in 12 months from the date of getting IEC 

in Kerala: A mixed method study clearance. Presently the study is under proposal 

modifications on the comments received from the 

'Amma Manassu' meaning 'Mother's mind' is an ini- IRC meeting. 

tiative by the Department of Health and Family Wei -

fare of Kerala to address mothers' mental health 

issues during delivery and after childbirth. 'Amma 

Manassu' is the first initiative focusing exclusively on 

screening, early identification, and treating postpar­

tum depression and other maternal mental health 

conditions at the primary care level. The study 

mainly aims to assist in developing policy recom ­

mendations for the further improvement of the pro­

gramme at multiple levels by assessing the imple­

mentation of the 'Amma Manassu; programme from 

both the provider and beneficiary perspectives, 

looking into program's facilitators and barriers, 

thereby improving the beneficiary health outcomes. 

The study is planned to complete in 12 months from 

the date of getting IEC clearance. Presently the study 

is under proposal modifications 

@ Adolescent Friendly Health Clinics in Kerala: 

Evaluation, Challenges and Strategies for 

Strengthening 

This study aims to strengthen the Adolescent 

Friendly Health Clinics (AFHC) in Kerala.As the 

number of AFHCs continues to grow, it is crucial to 

assess their current operations, identify service de­

livery gaps, and introduce improvements. Strength­

ening these clinics will not only improve adolescent 

health outcomes but also contribute to the broader 

The research will focus on identifying the imple­

mentation challenges and bottlenecks that hinder 

the effective functioning of AFHCs in Kerala and will 

propose practical, actionable solutions to address 

these issues. 

The study will follow a parallel mixed-methods 

design, combining both quantitative and qualitative 

data collection and analysis. The research will be 

carried out across selected AFHCs in the districts of 
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Thiruvananthapuram, Alappuzha, Thrissur, Malap­

puram, and Kannur. The study is expected to span 

one year, following the approval of the Institutional 

Ethics Committee (IEC). 

The Institutional Review Committee (IRC) approval 

for the study has already been completed 

In the previous fiscal year, SHSRC Kerala reached 

a significant milestone in collaborative research by 

partnering with the Indian Council of Medical Re­

search (ICMR) to explore four new research topics 

across various health domains in the state. 

ence the acceptability of such a test to predict 

preterm births. 

For the study, 2 districts, namely Ernakulam and 

Trivandrum, are selected with 4 hospitals based on 

the number of OP and total number of deliveries. 2 

project technical staff and 1 project research scien­

tist are posted to each district. 

The recruitment started in the month of November 

in both districts. In Trivandrum, sample collection 

was started on 26th November. In Ernakulam dis­

trict, the facilities of the lab were provided in the 

month of December, and the test started on 16th 

December 2024. 

Currently, a total of 662 pregnant women are re­

cruited across 4 hospitals, and 193 samples are 

collected and examined for progesterone, es­

trial and cortisol. Not received any reports 

from the lab to date . The follow-up for deliv­

ery cases will be from February. 

@ Upscaling of Primary Stroke Care Units in 

Kerala to Certified Stroke Care Centres: 

An Implementation Research 

0 Status: Ongoing 

Building on this success, ICMR has once again joined This participatory implementation research aims 

hands with SHSRC Kerala in the current financial to enhance the quality of care provided in Primary 

year to undertake two additional research projects, Stroke Units (PSUs) to levels that will make them el-

igible for quality certification by the World Stroke 

@ The Aspire study- Antenatal Salivary proges- Organization (WSO). Upgrading the PSUs to WSO 

terone to detect Pre-term births and Improve standards will bring in a drastic change in the way 

Reproductive Endpoints: A prospective 

observational study 

0 Status: Ongoing 
A handful of studies have shown that there is an 

association between salivary hormone levels and 

preterm births. This study seeks to study the diag­

nostic validity of salivary hormones such as proges­

terone, estriol and cortisol as a biomarker for 

preterm births in terms of sensitivity, specificity, 

positive predictive value, negative predictive value, 

and likelihood ratios. This study also seeks to deter­

mine the incidence and outcomes of preterm births 

in Kera la, and to assess the factors that would influ 

PSCUs function in Kera la and the way Stroke is man­

aged both in the acute phase and the long-term fol­

low-up phase. 

The Research was started in the end of the previous 

financial year and in this financial year the research • 

team completed the Phase 1 of the Situational anal­

ysis of primary stroke units in 10 hospitals in Kerala 

namely General Hospital (GH) Pathanamthitta, G H 

Trivandrum, G H Kozhikode, District Hospital Kallam, 

District Hospital Perinthalmana, G H Kottayam, Dis­

trict Hospital Palakkad, G H Thrissur, GH Ernakulam, 

District Hospital Thodupuzha. Team from SHS­

RC-Kerala and ICMR Project staff visited the 10 hos­

pitals in the state with Primary Stroke Units (PSU) to 
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analyse the current function of PSU's. A Situational 

analysis report was made based on the findings. 

This report was presented in a 2-day workshop in­

volving the stroke care team and the administrative 

staff of the 10 hospitals. Simultaneously, a patient 

database is being developed in collaboration with 

Digital University Kerala (DUK) for proper documen­

tation and monitoring of the quality outcome. A 

stroke-specific case sheet was developed following 

a discussion with neurologists for implementation 

in all District/ General hospitals with PSU. 

® Nurse Initiated Community health worker 

Empowerment (NICE) Study- Developing com­

munity- based COPD management package in 

Primary health care setting: Randomized Con­

trol Trial 

0 Status: Ongoing 
In 2017, in the backdrop of the 'Aardram' mission, 

COP□ clinics were established in primary health cen­

tres - "Step Wise Approach to Airway Syndromes" 

(SWAAS) clinics. The study focuses on developing a 

comprehensive intervention (pulmonary rehabilita­

tion) which includes exercise training, education 

and behavioural modifications, thereby enhancing 

the health-related quality of life (HQ0L) of COP□ pa­

tients. Part 1 of the study, which includes situation­

al analysis of SWAAS clinics at 16 pre-selected FHC's, 

completed by the end of November 2024, Qualita ­

tive analysis of which is ongoing. Simultaneously, a 

cross-sectional survey to assess the Prevalence and 

determinants of COP□ across Thiruvananthapuram 

district has been initiated since December 2025, and 

data collection is ongoing. 

® Convergence and integration of programmes 

and leveraging technology for enabling 

healthcare teams for delivery of equitable, 

high-quality primary healthcare services 

through Health and Wellness Centres 

(CONVERTECH- HWCs) in Wayanad district of 

Kerala - An implementation Research 

0 Status: Ongoing 
This multistate implementation research was ap 

proved under the Division of Socio-behavioural, 

Health Systems & Implementation Research. This 

3-year implementation research has been designed 

to develop an effective implementation of contex­

tualised strategies to improve the coverage and 

equity in delivering comprehensive primary 

healthcare services through the health and well­

ness centres through an iterative approach. The 

study is taking place in the Wayanad district of 

Kera la. 

The ICMR project commenced at the start of the 

previous financial year on February 19, 2024, with 

its implementation in Kerala beginning on May 18, 

2024. In the initial phase, preparatory activities, 

stakeholder sensitization, and a baseline assess­

ment of Comprehensive Primary Healthcare (CPHC) 

services were conducted across 204 Sub Centre -

Health and Wellness Centres (SC-HWCs) in Wayanad 

district. A series of capacity-building workshops 

was organised, covering CPHC services, action plan 

development, and both qualitative and quantita­

tive research methodologies, including household 

surveys. Various assessments were carried out, in­

cluding a rapid evaluation of SC-HWCs to identify 

gaps and assess effectiveness, a household survey 

to understand community perceptions and service 

utilization, and qualitative research through 

in-depth interviews (IDls), semi-structured inter­

views (SSls), and focus group discussions (FGDs) 

with healthcare providers, beneficiaries, non-us­

ers, and officials from health and other depart­

ments. Facility exit interviews provided direct pa­

tient feedback, contributing to an understanding 

of service satisfaction. Additionally, a village 

survey examined the broader healthcare context, 

while a facility survey assessed infrastructure, re­

sources, and service delivery. These efforts collec­

tively provided a comprehensive understanding of 

SC-HWC operations and challenges. Regular work­

shops and stakeholder meetings facilitated the 

discussion of findings and collaborative planning 

for intervention strategies. 

As part of the first step of model implementation, 

the selection of HWCs for conversion was complet­

ed after discussions with the respective medical 



ANNUAL REPORT STATE HEALTH SYSTEMS RESOURCE CENTRE KERALA 16

officers and superintendents. In the second year, the • To assess the presence of AIV in surface water 

focus will shift to piloting and optimizing the inter- and wastewater samples taken from areas within 

vention model before full-scale implementation. 1-5 km and 5-10 km distance zones from epicen-
Based on formative research findings, implementers 

and researchers will co-develop context-specific de­

livery strategies 

® A 'Transgender Community Link Worker 

(TG-CLW) led Intervention' targeting Sub­

stance Abuse among Transgender and Inter­

sex Individuals through Vimukthi (De-addic­

tion Centres) in Kerala: A Hybrid Implementa­

tion Research. 

0 Status: Ongoing 

This research delves into the overlooked issue of 

underutilization of Vimukthi (de-addiction) Centres 

by trans-people, examining the underlying reasons 

tres of outbreaks that occurred in 2024. 

• To evaluate the feasibility and scope of environ­

mental surveillance as a tool for an early warning 

system for AIV. 

The Principal Investigator of the study is Dr. 

Jithesh V, Executive Director of SHSRC Kerala. While 

serving as the Director of the One Health Pro­

gramme in the previous financial year and into the 

mid of the current financial year, he oversaw the 

development of the research proposal, which later 

received approval from the ICMR. Currently, staff 

recruitment for the study has been completed, and 

the selection process for sampling sites in water 

bodies is underway. 
at both systemic and community levels. The study 

contributes to the first-ever Health System-initiat­

ed -database on substance-use among the trans ~--. .... 

population in Kerala (a subsidiary component of 

the main study), in the context of even NFHS-5 

reporting binary estimates. Through compre­

hensive analysis, development and piloting of a 

novel intervention involving 'Transgender-Commu­

nity-Link-Workers (TG-CLW), the study aims to em­

power, scale, and bridge the gap, promoting gen­

der-inclusive de-addiction programmes. 

® Establishing an early warning system through 

environmental surveillance of Avian Influenza 

0 Status: Ongoing 

The National Institute of Virology (NIV) conducted 

a field investigation on West Nile Fever (WNF) to 

assess the extent of disease spread, identify at- risk 

populations, and study its epidemiology. This re­

search was carried out in collaboration with the Di­

rectorate of Health Services, with SHSRC- Kerala en­

trusted by the government to coordinate the field 

investigation. The SHSRC-Kerala team provided es­

sential support to the NIV team, assisting in field 

The study aims to conduct environmental surveil- studies and data collection to ensure a comprehen ­

lance of surface water and wastewater from water sive understanding of the disease. 

bodies in proximity to affected and identified farms ® Investigation of West Nile Fever infection 
that reported outbreaks of Avian Influenza in 2024. 

cases in Kerala 
The long-term objective is to assess the feasibility, 

bottlenecks, facilitators, and barriers in implement- 0 Status: Ongoing 
ing an early warning system for AIV. The objectives 

for the first phase of the study are: 
The focus of this study is the epidemiological 

characterisation and verification of West Nile Virus 

(WNV) infection cases in Kera la, namely the districts 

of Ernakulam, Thrissur, Malappuram and Kozhikode. 



ANNUAL REPORT STATE HEALTH SYSTEMS RESOURCE CENTRE KERALA 17

It aims to assess the extent of WNV infections This study thus aims to investigate the health care 

within the community by examining a broad clinical requirements of transgender individuals through 

spectrum of cases. The study also includes a retro- the process of seeking general health care and 

spective analysis to identify undetected recent gender affirmative care (GAC). It seeks to uncover 

cases and aims to identify patients with severe the medical, physical and psychological health care 

symptoms and explore the risk factors contributing needs. The study's rationale lies in addressing the 

to the severity of the disease. The findings will help current research gap regarding the general health 

enhance awareness and improve preparedness care needs and special gender-affirmative care 

against WNV in the region. needs of transgender individuals who have done 

GAS. 

The study is undertaken to develop a comprehen ­

understanding of the distinct health care 

needs transgender individuals seeking GAC 

have during the pre-surgery, intra-surgery 

and post-surgery periods, with the goal of 

improving health care services and outcomes for 

Mariwala Health Initiative (MHI) is a funding this population. The study is conducted in collabora ­

agency dedicated to supporting innovative mental tion with Mariwala Health Initiative. Currently right 

health initiatives, with a strong focus on making now the proposal has been prepared and the IRC has 

mental health services accessible to marginalized cleared. 

individuals and communities. In collaboration with 

SHSRC-Kerala, MHI is working towards creating a ® Readiness and Understanding of Trans Com-

queer- inclusive healthcare system by promoting munity Link Workers (CLW) to Perform their 

research and conducting workshops. This partner- Role as a Liaison Between Trans Community 

ship aims to strengthen healthcare support for and Government System 

marginalized communities, fostering a more inclu­

sive and equitable health system for all. 

® Health Care needs of Transgender Persons in 

Kerala 

0 Status: Ongoing 

SHSRC- K has been extensively involved in ensur­

ing equitable health care to the transgender com­

munity in Kerala, and in previous interactions with 

community members, multiple requests for docu­

menting the issues faced by them in the period 

leading up to the surgery and post-surgery have 

been received. All transgender people deserve uni­

versal access to general health care needs and 

gender affirmative care (GAC) that is reliable, af­

fordable, and safe. Due to the widespread stigma 

and discrimination faced by trans persons, the need 

to scale up GAC services provided by sensitised 

healthcare personnel across the country is urgent. 

0 Status: Ongoing 

This research study is being conducted to explore 

the Community Link Worker Program in Kerala, spe­

cifically to understand the roles, responsibilities and 

skills of community link workers in performing their 

task of acting as liaisons between the trans commu ­

nity in Kerala and the state government/health 

system. In addition, the researchers aim to explore 

any gaps or barriers that may hinder the link work­

ers from completing their tasks, as well as any fur­

ther training or support they may need to better 

perform their roles and responsibilities. 

The research objectives are as follows: 

• To identify the roles and tasks of link workers to 

perform their role as liaisons 

• To explore existing and required knowledge and 

skills required by link workers to perform their roles 

as liaisons 
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• To identify the functioning structure (including Discussion is undergoing on the way. 

details of hierarchy and reporting) of the Communi-

ty Link Worker Program in Kerala 

The Initial Phase of the study is undergoing with 

the Mariwala Health Initiative 

® Unveiling the Kerala Paradigm: Crafting a 

Comprehensive Statewide Strategy to Pre­

vent Suicides 

0 Status: Ongoing 

The study intends to address and contribute to 

the development of targeted strategies aimed at 

addressing the unique issues pertaining to this city. 

Through an exploration of suicide patterns and un­

derlying factors, the research seeks to provide valu­

able insights that will aid in the formulation and im-

The Women and Child Development Depart­

ment, in collaboration with SHSRC-Kerala, is con­

ducting a study to assess the impact of the Posha­

ka Balyam scheme. This initiative provides milk and 

eggs to children in Anganwadis, aiming to improve 

their nutrition and overall well-being. The research 

will help to evaluate the scheme's effectiveness 

and guide in finding out future improvements. 

plementation of effective measures tailored to the ® Assessment of the impact of "Poshaka 
distinct challenges of Kerala. 

The Primary & Secondary objectives of the study 

are: 

• To understand the perceptions of stakeholders 

like policy makers and implementing officers (insti­

tutional and field level) regarding suicides, their 

prevention, management and follow-up in the 

state 

• To understand the perceptions of community 

gatekeepers like Police Officers, Teachers, Spiritual 

leaders and others, in addition to health care work­

ers 

• To explore the existing facilitators and barriers in 

delivering services for the prevention and manage­

ment of suicides in Kerala 

• To explore the challenges faced by caretakers in 

families where bereavement has occurred due to 

suicide 

• To explore the psychosocial causes and challeng­

es that the suicide attempt survivors experienced 

both before the attempt and while accessing ser­

vices 

• To know the current pattern of suicides in the 

state, as per the state data 

SHSRC-Kerala have drafted the proposal to the 

Mariwala Health Initiative, and the Initial phase 

Balyam" on child undernutrition 

0 Status: Ongoing 

The primary objective of this study is to evaluate 

whether the "Nutritious Childhood" (or "Poshaka 

Balyam") scheme, launched in 2022, has contribut­

ed to a reduction in the prevalence of stunting, 

wasting, and underweight conditions among An­

ganwadi child beneficiaries in Kerala, India. 

Currently, a memorandum of understanding be­

tween the Department of Women and Child Devel­

opment and SHSRC-K has been signed, Institutional 

Research Committee Clearance has been received, 

and commencement of data collection is to follow. 
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The Institutional Research Committee of SHSRC- K 

plays a vital role in providing technical assistance 

to researchers in developing and refining research 

proposals. Finalized proposals are submitted to 

the Institutional Ethics Committee for ethical 

clearance. IEC ensures all research meets stan­

dards with adherence to ethical guidelines and 

safe practices. During the financial year 2024- 25, 

SHSRC- K conducted 3 IRC Meetings 

10th IR[ ML'eting L'llTl{fllil'tt!tl at SHSR[-/(erala 

In SHSRC Kerala, the Institutional Ethics 

Committee (IEC) plays pivotal roles in facili­

tating research endeavours. The Institutional 

Ethics Committee (IEC) convened two meet­

ings (8th & 9th) this fiscal year 2024-2025. 

IEC reviewed 9 research studies during their 

respective meetings. 

9th /EC Meeting cond11icted at SHSRC-Kerafa 
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Policy support for 
Department of Health Services 

® Referral Protocol 

Existing guidelines on the referral protocol 

system in the state for referring cases from sec­

ondary- to tertiary-level institutions (district hos­

pitals, general hospitals, medical college hospitals, 

and other specialty institutions) were initially de­

veloped against the backdrop of the need for a 

well-organised referral system in Kerala. Health­

care institutions at the primary, secondary, and 

tertiary levels of care across the state, however, 

vary in terms of their infrastructure, availability of 

equipment, and human resources. There was a 

need for these existing guidelines for referring 

cases to higher-level institutions to be further 

contextualised and made applicable to the reali­

ties of service delivery in the state. 

In the previous financial year onwards SHSRC-Ker­

ala was entrusted with the responsibility of draft­

ing the revised guidelines catering to the needs of 

the state. Efforts were undertaken to categorise 

healthcare institutions, in terms of their infra­

structure, the availability of human resources and 

other diagnostic services for the ease of physi­

cians to refer and receive referrals of their pa­

tients. These guidelines were aimed to benefit 

health professionals working within the health 

system and improve patient health outcomes. 

To draft these revised referral guidelines, 

state-level workshops and the formation of 

expert committees were undertaken. Revisions 

were made and forwarded to the Directorate of 

Health Services and the Directorate of Medical Ed­

ucation for review and suggestions. 

At the beginning of this financial year, the referral 

protocol underwent several unofficial revisions 

following its submission to the Directorate of 

Health Services and the Directorate of Medical Ed­

ucation. These changes were made through a 

series of online and offline meetings and discus­

sions. After extensive vetting, a final vetting work­

shop was conducted at SHSRC-Kerala Hall 1, where 

the referral protocol was finalized. 

® Public Health Cadre 

To revamp the Public Health Management Cadre, 

the Government of Kerala's Health Department 

conducted several official meetings with SHS­

RC-Kerala and other committee members to re­

structure the existing public health system. As 

part of this initiative, Hon. Health Minister Veena 

George chaired a meeting with health officials to 

discuss and refine the proposal for the cadre's 

revamp. 

At the request of the Government of Kerala and 

the Health Department, SHSRC-Kerala prepared a 

draft proposal outlining the restructuring plan and 

submitted it to the Directorate of Health Services 

for verification in this financial year. The primary 

objective of this proposal is to develop a Public 

Health Management Cadre that can be effectively 

integrated into Kerala's health system. It also aims 

to define the structure and functions of the cadre, 

ensuring a more organized and efficient public 

health framework in the state. 

As a part of the framework of the Public Health 

Cader SHSRC-Kerala receives the official invitation 

from an international conference as a resource 

person to talk on a session on State Experiences 

with PH Cader: Kerala from the Department of 

Public Health Community Medicine, Kasaragod, 

Kera la 
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® Public Health Act 

In the previous financial year of 2023-24, the , 

Government of Kerala, Dept. of Health and Family 

Welfare took a significant step by implementing 

the Public Health Act. To ensure the effective exe­

cution of the Act, the Health and Family Welfare 

Department was tasked with formulating the 

necessary rules. In this financial year, a 12-mem­

ber committee was established to oversee this 

process. The committee is chaired by the Direc­

torate of Health Services (OHS), with the State 

Health Systems Resource Centre-Kerala (SHS­

RC-Kerala) Executive Director Dr. V Jithesh serving 

as the convener. The remaining members were 

appointed to contribute to the development of 

the rules. 

Given its role as the convener, SHSRC-Kerala played 

a pivotal role in drafting the rules. To facilitate this, 

SHSRC-Kerala organized both online and offline 

meetings. One physical meeting was conducted in 

the initial stage of preparing the draft and other 

one is in the final stage to evaluate and prepare the 

draft, 

flublil HC!allh All meC!llillR [aoduell!d i:ll SHSR[-Kf!rafa 

Once the OHS completes its verification and 

evaluation of the rules and recommendations, 

they will communicate with the team team 

member for the modification and be forwarded 

to the Kerala Government, Health and Health 

and Family Welfare Department for further 

review and amendments. Based on the feed­

back and suggestions from higher officials, 

SHSRC-Kerala will revise and redraft the rules, 

accordingly, ensuring that the final version 

aligns with the objectives of the Public Health 

Act and addresses the needs of the public 

health system in Kerala 

Public Health Act meetting Conducted at SHSRC-Kerafa 

followed by the initial physical meeting several 
online discussions were conducted to draft rules. ® Code Grey Protocol 
During these meetings, the committee members 

deliberated on the draft, which was subsequently 

sent to the OHS. As the committee reviewed the Act, 

they recommended certain amendments to en­

hance its effectiveness. These recommendations 

were highlighted by SHSRC-Kerala and the team 

members during the rule-making process. 

To safeguard healthcare workers and protect 

health institutions, the Health Department has in­

troduced the Code Grey Protocol. This protocol es­

tablishes guidelines on law, order, and conduct con­

cerning healthcare professionals, ensuring a safer 

and more secure working environment. By review­

ing and cross-checking the existing Code Grey Pro-
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tocol, the Health Department ensures its effective­

ness in maintaining law, order, and the protection of 

healthcare workers and institutions. 

The Code Grey Protocol was approved and subse­

quently published by the Hon'ble Minister Veena 

George at the end of the previous financial year. 

However, to ensure effective implementation at the 

operational level, institutions required clear direc­

tives and orders. 

To facilitate this, the State Health Agency has en­

trusted SHSRC-Kerala to help fulfill set of key tasks, 

including: 

• Formation of a State-Level Resource Group 

• Development of a comprehensive training module 

• Implementation of the Code Grey Protocol at the 

hospital level 

• Creation of a toolkit, Standard Operating Proce­

dures (SOPs), policy documents, and other neces­

sary resources 

In response to these directives, SHSRC-Kerala 

conducted a preliminary meeting on July 2, 2024. 

The meeting brought together representatives 

from the State Health Systems Resource Centre, , 

State Health Agency, National Health Mission, and 

Aardram Mission. During the discussion, members 

of the State-Level Resource Group were identified 

to oversee the implementation of the Code Grey 

Protocol across the state. 

Following the meeting, SHSRC-Kerala drafted a 

list of State-Level Resource Group members and 

provided necessary directions to ensure the proto­

col's successful execution. This list of resource 

group has been submitted to the Minister's office 

for review and approval. 

® Queer Inclusive Health System 
Project 

As part of the Queer Inclusive Health System in 

Kerala, SHSRC-Kerala, in collaboration with the 

Mariwala Health Initiative, conducted the state's 

first-ever Queer Affirmative Counselling Practices 

Residential Programme in the 2023-24 financial 

year. This initiative trained government healthcare 

providers, including doctors and Bhoomika Centre 

counsellors, equipping them with essential skills 

and knowledge. The programme focused on per­

spective-building to help participants recognize 

systemic inequalities and understand their impact 

on mental health. It also provided practical tools to 

address distress and support the well-being of 

LGBTQIA+ individuals, fostering a more inclusive 

and empathetic healthcare system. 

As part of the Queer Inclusive Health System Proj­

ect, SHSRC-Kerala conducted four training work­

shops this financial year for state-level officials, 

health workers, Bhoomika counsellors, public rela­

tions officers, Transgender Community Link Work­

ers (CLWs), and selected district-level officials. 

These workshops mark the beginning of the 

second phase in developing a Queer Inclusive 

Health System in Kerala. 

D11eer Inclusive flea/th System Project PeerSuprmrt Practirns {PSP) 
Trr1ining tnr Transppr.r;nn [nmm11nity I ink WnrkPr.r; in KPrafa 

A significant shift in knowledge and awareness 

regarding queer individuals (LGBTQIA+) was a key 

outcome of the workshops. Various institutions 

across the country are approaching SHSRC-Kerala 

to share expertise in this field, both as faculty and 

panelists. The next set of training has been chart­

ed for the next financial year with MHI to contrib­

ute discussions and training sessions. This growing 

recognition highlights the impact of SHSRC-Kera­

la's efforts in fostering an inclusive and equitable 

healthcare system for queer individuals. 
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® Disaster Management 

The State Health Systems Resource Centre 

(SHSRC) Kerala plays a crucial role in disaster man­

agement across the state. This financial year, 

Kerala faced a significant public health challenge: 

the Nipah virus outbreak in Malappuram District 

on July 20. However, through technical expertise 

and efficient management, the state successfully 

averted a major crisis. To assess the situation and 

develop preventive measures, the Kerala Govern­

ment held strategic meetings with SHSRC Kerala 

and proposed action plans. 

The Nipah outbreak emerged in July, marking the 

first occurrence of the virus in Kera la this financial 

year. Acting swiftly, Health and Family Welfare 

Minister Veena George convened an emergency 

meeting with the heads of the health department 

to coordinate a response. SHSRC Kerala's Executive 

Director, V. Jitesh, actively participated in the 

meeting and joined the investigation team to trace 

the source of the outbreak. 

With extensive experience and in-depth expertise 

in Nipah virus evaluation, SHSRC Kerala provided 

critical support to the health department in as­

sessing and managing the situation. Notably, in 

the previous year, SHSRC Kerala had drafted a pro­

posal to establish the Kerala One Health Center for 

Nipah Research (KOHCNR) in Kozhikode District and 

also developed a Standard Operating Procedures 

for Nipah related Studies. Building on this initia­

tive, the organization has now launched an imple­

mentation research study aimed at developing an 

early warning system to detect future Nipah out­

breaks in Kerala. 

® Kerala State Best Nurse Award 

The Directorate of Health Services has entrusted 

SHSRC-Kerala with drafting the selection criteria 

for the Best Nurse Award in the health department. 

Following this directive, SHSRC-Kerala developed 

the criteria and drafted the report in the previous 

financial year. 

Recognizing its contributions,the fare Department 

has appointed SHSRC-Kerala as a member of the 

State-Level Scrutinizing Committee for the State 

Nurse Award 2024. This committee is responsible 

for evaluating all nominations received under the 

Clinical Nursing and Public Health Nursing catego­

ries based on merit. 

The State-Level Award Committee will then unani­

mously recommend one outstanding nurse from 

the Clinical Nursing category and one Auxiliary 

Nurse and Midwife (ANM) from the Public Health 

Nursing category for the Best Nurse Award 2024. 

Every year, on May 12, the Best Nurse Award is pre­

sented in honour to the memory of Sister Lini 

Puthusserry, 

® Brahmapuram Fire Accident 

In March 2023, a fire broke out at the Brahmapu­

ram waste plant due to the emission of toxic 

smoke, an incident that is well known. Following 

this, SHSRC-Kerala drafted a Report and Plan of 

Action on the Health Impact of the Incident for the 

Directorate of Health. The report was prepared in 

the previous financial year at the request of the 

Kerala Health Department. 

After being reviewed by health officials and other 

relevant departments, including the Pollution Con­

trol Board, multiple meetings were conducted to 

discuss the report and its findings. SHSRC-Kerala 

then vetted the draft with expert stakeholders 
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from the Health Department and incorporated 

their feedback before finalizing the report. 

In the current financial year, SHSRC-Kerala has of­

ficially submitted the Final Report and Plan of 

Action on the Health Impact of the Brahmapuram 

Fire Incident for implementation. 

@ Kerala State Best Doctor Award 

The Government of Kerala's Health and Family 

Welfare Department annually conducts the Best 

Doctor Award recognizing outstanding performers 

in the field. In the Previous financial year, the Direc­

torate of Health Services tasked SHSRC Kerala with 

revising the award criteria, which was approved by 

the Director of Health and the criteria want to be 

constant for every year. 

In the current financial year, SHSRC-Kerala con­

ducted a thorough review of the revised award cri­

teria, finalizing the selection guidelines for best 

doctor award categories through multiple discus­

sions with the Directorate of Health Services. Based 

on mutual decisions from both sides, the Govern­

ment approved the revised guidelines, establishing 

them as the final criteria for the Best Doctor Award. 

The finalized criteria, refined by SHSRC-Kerala, have 

now been issued as a Government Order and for­

mally adopted as the official Guidelines for Selec­

tion. 

@ Health Cooperation with Cuba 

As part of the bilateral collaboration initiated in 

• Neurological Disorders 

To oversee these focus areas, subcommittees were 

formed under the working group. Additionally, SHS­

RC-Kerala took the lead in preparing the concept 

note for the collaboration, drafting press state­

ments, and designing informational booklets to 

support the initiative. 

In the current financial year, the Kerala Health De­

partment has requested a comprehensive report 

detailing the activities already undertaken in each 

focus area, along with a concept note outlining 

future collaborative efforts. This initiative aims to 

facilitate interactions with the Cuban counterparts 

and secure approval from the Ministry of External 

\ffairs. 

To develop this report, a meeting was chaired by 

the Additional Chief Secretary, bringing together 

the conveners of the four working groups and sub­

groups focused on health sector collaboration with 

Cuba. Following the submission of each group's 

proposal, multiple approvals will be required from 

the Union Ministry of Health and Family Welfare, 

the Indian Council of Medical Research (ICMR), and 

the Ministry of External Affairs before the state can 

formally engage with Cuban experts. 

At the request of the Additional Chief Secretary of 

the Health and Family Welfare Department, SHS­

RC-Kerala has been designated as the coordinator 

for drafting and securing approval for the propos­

als from the four working groups and subgroups. 

@ Capacity building for elderly care in 
the previous financial year between the Kerala the state 
Health Department and the Cuban Health Coopera-

tion, a working group was established under the 

chairmanship of the Principal Secretary to coordi­

nate activities. SHSRC-Kerala is also an active 

member of this group, playing a key role in facilitat­

ing the collaboration. 

Through detailed discussions and multiple rounds 

of consultation, the working group identified four 

key areas for collaboration: 

• Oncology 

• Diabetic Foot Management 

• Immunology & Vaccines 

At the end of the previous financial year and the 

beginning of the current one, SHSRC-Kerala con­

ducted a pioneering exercise intervention aimed at 

enhancing the well-being of the elderly. This initia­

tive focused on training resource persons from 

Local Self-Governments (LSGs), community-living 

older adults, ASHAs, Anganwadi workers, and vol­

unteers. The program featured a structured exer­

cise regimen specifically designed for elderly indi­

viduals living in the community. 

In the previous financial year, the program was im 
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plemented at Parakkal U.P. School in Manickal, in @ Collaboration with the Australian 
collaboration with the Achutha Menon Centre for 

Health Science Studies (AMCHSS), Sree Chitra 

Tirunal Institute for Medical Sciences and Technolo­

gy (SCTIMST), Trivandrum, Health Action by People 

(HAP), and Manickal Grama Panchayat, Thiruvanan­

thapuram. 

Following the suc­

cess of this commu­

nity engagement 

and training pro­

gram for the elderly 

in Manickal Grama 

Panchayat, discus­

sions were initiated ' 

to replicate a similar 

initiative in Nil­

ambur Municipality, 

in collaboration with 

the NGO Health 

Action by People 

(HAP). 

Inaugural ceremonv of 
1/avodeepam Programme 

After ongoing discussions and communications, the 

Nilambur Municipal Council expressed its willing­

ness to implement the program. Consequently, HAP 

Government 

In the current financial year, the Australian High 

Commissioner held a roundtable conference with 

Honourable Health Minister Veena George and 

other senior health officials to discuss collabora­

on research and a bilateral exchange pro­

gramme between Kerala and the Australian 

Health Department. 

Following the discussions, the Additional Chief 

Secretary of the Health and Family Welfare De­

partment initiated the selection of a team to 

oversee research contributions, exchange pro­

grammes, and communication efforts between 

f the two regions. The contribution and experi­

ence in research of SHSRC-Kerala has been ree­

l ognized by the health department and chosen 

, as one of the seven members selected by the 

l Kerala Health Department to be part of this 

significant bilateral partnership. 

This collaboration marks a crucial step in 

strengthening international ties and advancing 

healthcare research and exchange between Kerala 

and Australia. 

organized a consultative meeting at KILA, inviting @ Modernisation of Selected Areas of 
officials from various departments and SHSRC-Ker- Mental Health Centre 
ala. As a result, in the current financial year, SHS-
RC-Kerala conducted training for the program titled At the request of the Additional Chief Secretary 

"Vayojana Souhrudha Nilambur," which focused on 

fall prevention and social engagement among com­

munity-living elderly individuals. 

Dr. Aravind Chandru B, Research Officer at SHS­

RC-Kerala, served as the resource person, providing 

technical and scientific support for the community 

engagement and training program. He highlighted 

the propensity of elderly individuals to experience 

falls, citing data from the research studies under 

the healthy ageing category of SHSRC-K. The train­

ing modules and practical demonstrations were de­

signed based on SHSRC-Kerala's research insights 

and findings, ensuring a well-structured, evi­

dence-based, and impactful intervention at the 

community level, showcasing organization's ethical 

implications to the population and to the State. 

of the Health and Family Welfare Department, 

SHSRC- Kerala drafted a report for the rebuilding 

and reconstruction of selected areas of Mental 

Health Centres in Kera la. As part of the first phase, 

SHSRC- Kerala selected three major mental health 

centres for field investigation to prepare the 

report for modernization. The selected centres 

were the Mental Health Centre, Thiruvananthapur­

am, Kozhikode and Thrissur. 

During this financial year, the SHSRC-Kerala team 

visited, investigated, and evaluated the Mental 

Health Centres in Thiruvananthapuram and Kozhi­

kode, and prepared a report based on the current 

conditions. The report primarily focused on 

cost-effective modifications that could be imple­

mented within a short timeframe. It emphasized 

modernization and improvements to the infra-
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structure of the centres, including patient living 

areas, among other aspects. Key recommendations 

included replacing vertical bar cells with toughened 

glass cells, increasing roof heights to reduce the 

risk of patient suicide, renovating recreation areas, 

initiative underscores SHSRC-Kerala's commitment 

to supporting the Health and Family Welfare De-

partment in enhancing its public health outreach 

and aligning its operations with contemporary 

media requirements. 

and providing skill development opportunities for 

patients to enable self-sufficiency upon reintegra- ® 
tion into society. 

Evaluation of the Pilot Implementa­
tion of the Integrated Health Care 
Delivery System in Kerala The detailed reports for the Mental Health Centres 

in Thiruvananthapuram and Kozhikode were sub­

mitted to the Additional Chief Secretary. Based on 

the findings and recommendations of these re­

ports, the Thrissur Mental Health Centre will also be 

investigated by the SHSRC-Kerala team. 

The Kerala Government has already developed a 

master plan to rebuild all mental health centres in 

the state. However, prior to the implementation of 

this long-term plan, short-term renovations will be 

carried out based on the recommendations out­

lined in the SHSRC-Kerala report. 

® Study on Mass Media, Publication 
and Offset Press 

SHSRC-Kerala was invited by the Directorate of 

Health Services to conduct a comprehensive study 

on the Mass Media, Publication, and Offset Press 

wings under the Health and Family Welfare De­

partment. The study aims to evaluate the current 

operational structure, identify vacant positions, 

and determine the essential roles required to meet 

the demands of modern media in the evolving 

healthcare communication landscape. 

To achieve this, SHSRC-Kerala conducted field 

visits, held detailed discussions with current em­

ployees, and consulted with the State Mass Educa­

tion Officer and Mass Media Officers to understand 

the qualifications and experience of existing per­

sonnel. Additionally, an in-depth assessment was 

carried out at the Directorate of Health Services to 

gather relevant insights. 

The findings from this evaluation are now being 

compiled into a draft report, which will provide ac­

tionable recommendations to optimize the depart­

ment's media and communication functions. This 

In alignment with the National Health Mission 

(NHM), the Kerala Development and Innovation 

Strategic Council (K-DISC) implemented a referral 

navigation system known as the Integrated Health 

Care Delivery (IHCD) System at selected healthcare 

facilities in the Vellarada and Perumkadavila 

health blocks. To assess the current status of this 

pilot initiative, the State Health Systems Resource 

Centre - Kerala (SHSRC-K) was entrusted with the 

responsibility of conducting a situational analysis, 

as directed by the NHM. 

The objective of this evaluation study was to 

assess the effectiveness, efficiency, and overall 

impact of the IHCD system across all levels of 

care-primary, secondary, and tertiary. 

For data collection, the research team visited 15 

health institutions selected from the Perumkada­

vila and Vellarada Health Blocks. These institutions 

represented all three levels of the healthcare 

system. The study included both patients and 

healthcare providers, using facility assessments, 

in-depth interviews, and key informant interviews 

as primary research tools. 

Both qualitative and quantitative data were ana­

lyzed, and the findings were compiled into a com­

prehensive report. Key results from the study 

were presented during a stakeholder meeting held 

on April 3, 2025, by Dr. Jathavedus Mohanlal, Assis ­

tant Director, SHSRC-K. 
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The Government of Kerala has initiated steps 

to implement the One Health Programme in the 

State to ensure healthy living of people 

through a collaborative, transdisciplinary and 

multisectoral approach at different levels and 

by involving multiple stakeholders. As in many 

other health initiatives, Kerala is the pioneer in 

the country in implementing the One Health 

Programme. 

In the previous financial year, the first phase of 

the One Health Programme was launched in 

four Pamba basin districts-Pathanamthitta, Alap­

puzha, Kottayam, and ldukki-under the Rebuild 

Kerala Initiative (RKI). 

SHSRC-Kerala plays a key role in the programme's 

implementation, serving as the nodal agency re­

sponsible for conducting workshops and research ~ 

studies. Two major workshops-the Dissemination 

and Planning Workshop of One Health and the In­

duction Programme for District Mentors-were led ~ 
by SHSRC-Kerala to strengthen the initiative. 

Up until the middle of the current financial year, 

SHSRC-Kerala has continued to play a pivotal role in 

advancing and implementing the One Health Pro­

gramme, laying the groundwork for its next 

phases. 

@ One Health Programme- Capacity 
Building & Planning Workshop 

Under the leadership of the State Health Systems 

Resource Centre Kerala (SHSRC-K), a workshop was 

Jf P.afth DP.partmP.nt DP.putv .'iP.rrP.tarV, Shikha Surnnrlran, IA5, 
arlrlrPs.'iing thP. [apacitv H11ifding & Planning Work~hop. 

Dr. V.Jflhesh addressing lhe sessions 

Wurkslwp firoup Disw:.siofl 

organized as part of the One Health Programme. by Health Department Deputy Secretary Shikha 

The Capacity Building and Planning workshop was Surendran IAS , SHSRC-K Executive Director Dr. V. 

conducted in preparation for training the staff Jithesh, and One Health State Nodal Officer Dr. Ajan 

from the health department and related depart- M.J. Additionally, One Health Nodal Officers from 

ments in the four One Health Programme imple- the four districts, along with state and district-lev­

menting districts-Kottayam, Pathanamthitta, el nodal officers from various departments, active­

Alappuzha, and ldukki. The session was addressed ly participated in the workshop. 
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® Joint Outbreak Investigation Planning 
Workshop Health & Family Welfare Department A.P.M. Mo-

A workshop was conducted under the leadership hammed Haneesh IAS, Dr. K.J. Reena Director Health 

of SHSRC-Kerala for the One Health Programme to Department, Dr. K.P. Reetha Health Department 

develop Standard Operating Procedures (SOPs) for Additional Director (Public Health), Dr. Ruchi Jain, 

Joint Outbreak Investigations. Integrated surveil- Regional Deputy Director, Union Ministry of Health 

lance efforts involving multiple departments to & Family Welfare, Dr. V. Jithesh, SHSRC-Kerala Exec-

detect, confirm, and control the spread of infec- utive Director & Centre for One Health Nodal 

tious diseases that pose a serious risk to humans. agency, Dr. M.J. Ajan, State Nodal Officer, One Health 

Alongside the Health Department, officials from Programme. 

Animal Husbandry, Agriculture, Pollution Control, . 

Food Safety, Dairy Development, Fisheries, Water a. 
Authority, Forest, and Medical Education Depart- f f , 

ments participated in the workshop. The formula- '--· 

tion of these guidelines, based on the One Health 

approach, will enhance interdepartmental coordi - 4 
nation, information exchange, and disease control 

k
. I, 

~easures, ma ing outbreak response more effi- k ll 
cIent. ~ 
The SOPs will focus on the early detection, confir­

mation, and containment of priority diseases in 

Kerala, including Leptospirosis, Dengue, Chikungun ­

ya, Zika, Avian Influenza, Encephalitis, Diarrheal Dis­

eases, Japanese Encephalitis, West Nile Fever, Mon­

keypox, and Nipah. 

Previously, during an Avian Influenza outbreak, the 

Animal Husbandry Department took the lead in sur­

veillance efforts. However, with the new SOPs in 

place, multiple departments including Health, Local 

Self-Government, Agriculture, and Food Safety will 

collaborate in integrated disease investigations, en­

suring better coordination, data sharing, and timely 

interventions. 

, ..... 
Joint Outbreak Investigation Planning Workshop 

The two-day workshop was held at the Kera la State 

Institute of Health and Family Welfare, Thiruvanan­

thapuram, and was attended by Principal Secretary, 

Joint Outbreak Investigation Planning Workshop 

In this financial year, As a preparatory step for the 

implementation of the One Health Programme, two 

Training Needs Assessment (TNA) Workshop was 

conducted by the State Health Systems Resource 

Centre Kerala (SHSRC-K). The objective was to en­

hance the existing knowledge and skills of various 

Health Department personnel and to develop a 

structured training curriculum for the programme. 

The first workshop was held on April 19-20, 2024 at 

the Health & Family Welfare Training Centre, Thiru-

vananthapuram. Health officials from Kottayam, 

ldukki, Alappuzha, and Pathanamthitta the One 

Health Programme-implementing dis­

tricts-participated. Representatives 

·1 from 10 different categories of health 

staff, ranging from Medical Officers to 

Ministerial - level employees, attended 

the session. The training curriculum 

for health department personnel 

under the One Health Programme was 

developed through group discussions, ensuring a 

structured and needs-based approach. 
The Second workshop was held on May 3-4, 2024 at 

the Kerala State Health & Family Welfare Institute 

Hall, conducted to evaluate the training require -
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ments of personnel from various departments. The 

objective was to identify the necessary knowledge 

and skills for effective programme implementation 

and to develop a structured training curriculum 

with active participation from the employees. 

- _J&,,;I ::::.::..a: -

The Key sessions of the workshop were led by Dr. 

Jithesh V Executive Director, SHSRC-K & Centre for 

One Health-Kerala, Dr. Ajan M.J., State Nodal Officer, 

One Health Programme Sateesh Chandran, World 

Bank Consultant Sibi Augustin, One Health Resource 

Person 
This workshop played a crucial role in 

aligning training strategies with the 

programme's objectives, ensuring 

multi-sectoral collaboration and an in­

tegrated approach to addressing public 

health challenges 

I ral11!11g Needs Assessment ( t NA) workshop 

It was inaugurated by Dr. Reetha K.P., Additional Di-

rector (Public Health), Health Department. Partici-

pants included One Health nodal officers and repre-

sentatives from key departments such as Agricul-

ture, Animal Husbandry, Food Safety, Forest, Drug 

Control, Fisheries, Environment & Climate Change, 

and Irrigation. 

Traiuiug NCL•ds Assessml!nl (TNA) Wurh-Jwp 
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National Level 
Programmes 

@ 16th Common Review Mission (CRM) 
of the National Health Mission (NHM) 

State Health System Resource Centre, Kerala con­

gratulates Dr. Jathavedus Mohanlal, Dr. Manju Mad­

havan, Dr. Bhavya B Fernandez, Dr. Aravind Chandru 

B, and Ms. Vismaya Raj K (Research Officers at 

SHSRC Kerala) who have been selected by NHSRC 

(National Health Systems Resource Centre) to be a 

part of the team for the 16th Common Review Mis­

sion (CRM) of the National Health Mission (NHM). 

After the National-level briefing workshop on 18 

November 2024 at Dr. Ambedkar International 

Centre, New Delhi, they will leave for the allotted 

states along with other team members from 

MoHFW, NHM, NHSRC and academic institutions. 

• Dr. Jathavedus Mohanlal (Haryana) 

• Dr. Manju Madhavan (Utharakhand) 

• Dr. Bhavya B Fernandez (Madhya Pradesh) 

• Dr. Aravind Chandru B (Mizoram) 

• Ms. Vismaya Raj K (Odisha) 

SHSRC-K Tmm Members at Common Review Meeting of NHM 

The CRM organized annually by the Ministry of 

Health and Family Welfare (MoHFW) is one of the 

important monitoring mechanisms under NHM. The 

Mission visits selected States to evaluate the effec­

tiveness of several National Programmes with the 

National Health Mission. The objectives of the CRM 

is to undertake a rapid assessment of implementa­

tion status of NHM and key strategies and priority 

areas, and analyse strengths. and challenges with 

respect to health system strengthening, identify 

trends in progress of key indicators, particularly re­

lating to coverage, equity, quality and affordability 

at state, district/ sub-district, and community 

level, document innovations and best practices, 

evaluate readiness of states to undertake imple­

mentation of new initiatives, review the progress 

and coordination mechanisms with various part­

ners. Fifteen CRMs undertaken so far have provided 

valuable understanding of the strategies which 

were successful and those which warranted 

mid-course adjustments. 

® NHM - HWC - NHSRC - Workshop cum 
training session on strengthening 
CPHC 

SHSRC-K participated in a workshop cum training 

session in New Delhi organised by the National 

Health Systems Resource Centre from July 18 to 20, 

2024 as part of the five-year action plan to develop 

and strengthen the health system under the Viksit 

Bharat @2024 Initiative . The workshop aimed to 

strengthen the Comprehensive Primary Health Care 

system through Ayushman Arogya Mandirs. State 

Nodal Officers from Kerala, Tamil Nadu, West 

Bengal, Andhra Pradesh, and Pondicherry attended 

the first phase of the workshop cum training ses­

sions. The workshop focused on discussing the 12 

services provided through Ayushman Arogya 

Mandhirs to enhance their development and 

strengthening factors, in line with achieving the 

Viksit Bharat @2024 Initiative. From Kerala, State 

Nodal Officer Sr. Consultant (Social Development) 

Smt. Seena KM, State Nodal Officer (CPHC & NUHM) 

Dr. Abey Sushan, State Nodal Officer (MH) Dr. Lipsy 
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Paul, Public Health Specialist (NCO) Dr. MS Manu, 

and Senior Research Officer SHSRC-K Dr. SR Ameena 

attended the workshop cum training session. 

National Level Workshop wm Training of State Nodal Officers 

® National Health Systems Resource 
Centre's (NHSRC's) Scientific Review 
Committee (SRC) 

NHSRC is a national level technical support orga­

nization that provides scientific and ethical advice 

to the Government of India on health research. Dr. 

V. Jithesh, Executive Director of SHSRC Kerala, was 

one among the selected public health experts in­

vited to be a part of National Health Systems Re­

source Centre's (NHSRC's) Scientific Review Com-

NHSRC's Scientific Review Committe 

® DSIR - Screening committee meeting 

In the current financial year, SHSRC-Kerala 

achieved a significant milestone by securing regis­

tration and approval from the Department of Sci­

entific and Industrial Research (DSIR). This approval 

enables SHSRC-Kerala to avail customs duty ex­

emptions, marking a crucial step forward in its op­

erational capabilities. The successful registration 

was accomplished following a compelling presen­

tation by the SHSRC-Kerala team at the Screening 

Committee meeting held on October 18 at Technol­

ogy Bhavan, New Delhi. This accomplishment un ­

derscores our commitment to advancing scientific 

research and innovation while optimizing resource 

utilization. The Registration is valid up to 

31.08.2027. 

mittee (SRC). The second SRC meeting was con -
® ICMR research training workshop in 

ducted on 30 November 2024 at NIFHW campus, 
Jodhpur 

Delhi, was convened to review Research Proposals 

submitted to the Institutional Ethics Committee, 

NHSRC. 

A two-day workshop was organized by the 

Indian Council for Medical Research (ICMR) on 

August 29-30 for training the multi-state research 

team of the project titled "Convergence and In-

' tegration of Programmes and Leveraging Tech­

I nology for Enabling Healthcare Teams in the De­

) livery of Equitable, High-Quality Comprehensive 

Primary Healthcare Services through Health & 

'.i! Wellness Centres" (CONVERTECH-HWCs). The 

~ workshop took place at ICM R's National Institute 

~ for Implementation Research on Non-Communi ­

cable Diseases (NIIRNCD) in Jodhpur, Rajasthan 

and was led by Dr. Bontha V. Babu, Director in 
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ICMR's NIIRNCD, Jodhpur, and Scientist G and Head, 

Division of Socio-behavioural, Health systems & Im­

plementation research (SHI) of ICMR New Delhi. 

/[MR Research team at research training workshop 

The workshop was primarily conducted to demon­

strate data collection on digital application in par-

ect Consultant- (Medical) Dr. O. Sruthi, Project Con­

sultant- (Non-Medical) Dr. V.K Anshad and ten Proj­

ect Technical Support Staffs participated in the 

workshop. 

/[MR Research Participants at research training workshop 

ticular for the Project Technical Support staff. @ National Health System Resource 
Redcap, a secure web application, was introduced Centre's (NHSRC's) Research Meth-
and demonstrated and is well-suited for both odology Workshop 
online and offline data capture in field settings. The 

workshop also discussed survey tools and method­

ology. Other than Kerala, Orissa, Meghalaya, Uttara-

khand, and the Union Territory of Dadra and Nagar 

Haveli, also participated. Each research team includ­

ed Principal Investigator/Co-Principal Investigators, 

Consultants and Project Technical Support staff. 

/[MR Research CONI/ERTECH-HW[s team 

The State Health Systems Resource Centre-Kerala 

(SHSRC- K) is the partner for the CONVERTECH-HWC 

study in Wayanad district of Kerala. This initiative 

aims to upgrade 204 Sub-Health Centers (SC-HWCs) 

to provide 12 essential packages of services, and 

wellness services. SHSRC-K, Senior Research Officer 

and Co-Principal Investigator Dr. S.R. Ameena, Proj-

Dr. Jathavedus Mohanlal, Assistant Director of 

SHSRC-Kerala, actively participated in a two-day 

Research Methodology Workshop organized by the 

National Health System Resource Centre (NHSRC) 

on October 25th and 26th in New Delhi. The work­

shop provided valuable insights into the Knowledge 

Management Division and advanced statistical 

analysis using R software. Designed to strength­

, en research capabilities, the event aimed to sup­. 'I~ port States and Union Territories in drafting 

11 high-quality research proposals and conducting 

impactful research studies. The workshop saw 

'\~ enthusiastic participation from SHSRC team 

~ members across various States and Union Terri­

' tories, fostering collaboration and knowledge 

exchange to enhance public health research ini-

NHSRC's Research Methodologv Workshop 
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Dr.Jathavedus Mohan/al at NHSRC's research methodologv 
workshop 

® User Case development workshop 
for Nipah disease medical counter 
measures 

as ICMR, NIIRNCD, RMRCBB, the All India Institute of 

, Medical Association, the University of Nottingham, 

Brunel University, College of London, and Lough­

borough University, provided an in-depth intro­

duction to health data science and the economic 

evaluation of healthcare interventions. 

The course delved into critical areas such as basics 

of health economics, health data science, and 

strategies for integrating these in multimorbidity 

research.Additionally, the program featured panel 

discussions with key national policymakers, clini­

cians, and public health practitioners. These dis­

cussions explored innovative ways to enhance care 

integration for individuals with MLTCs and to bol­

ster national research capacity. 

Dr. v. Jithesh, Executive Director of SHSRC-Kerala, ® Gujarat Public Healthcare Challenge: 
attended a user case development workshop fa- Idea for Change Invitation 
cused on Nipah disease countermeasures. The 

workshop was organized by the Indian Council of 

Medical Research (ICMR), the Coalition for Epidemic 

Preparedness Innovations (CEPI), and the Interna­

tional Severe Acute Respiratory and Emerging In ­

fection Consortium (ISARIC), was held on April 

23-24, 2024. The insights and knowledge gained 

from the workshop have made valuable contribu­

tions to the research proposals and technical docu­

mentation developed by SHSRC-Kerala for 

Nipah-related studies. They also play a crucial role 

in enhancing the state's preparedness and re ­

sponse strategies for Nipah and other emerging in­

fectious diseases. 

@ NIHR funded short course on Health 
Data Science and Economic Evalua­
tion in the Context of Multiple Long­
Term Conditions (MLTCs) 

Dr. Parvathy Thampy S, Research Officer at SHS­

RC-Kerala, on deputation, attended a four-day in­

teractive in-person short course on Health Data Sci­

ence and Economic Evaluation in the Context of 

Multiple Long- Term Conditions (MLTCs) at the 

Indian International Centre, New Delhi from 3rd -

6th March . This comprehensive program, conduct­

ed in collaboration with esteemed institutions such 

Mrs. Vismaya Raj K, Research Officer at the State 

Health Systems Resource Centre- Kerala (SHSRC-K), 

has achieved a remarkable milestone by securing 

the second position in the Public Healthcare Chal­

lenge: Idea for Change, organized by the State 

Health Systems Resource Centre-Gujarat (SHS­

RC-G). This prestigious competition invited innova­

tive ideas to address pressing public health chal­

lenges in Gujarat. 

Mrs. Vismaya's winning proposal, titled "Transform­

ing Maternal Mental Health Care in Gujarat: A Com­

munity-Cantered, Technology-Enhanced Approach," 

stood out in the RMNCH+A (Reproductive, Maternal, 

Newborn, Child, and Adolescent Health) category. 

Her visionary idea aims to address critical gaps in 

maternal mental health care through a multi-facet­

ed strategy: 

• Community-Based Approach: Empowering 

ASHA workers and Community Health Officers 

(CHOs) with specialized training in maternal 

mental health to conduct screenings and provide 

timely, on-ground support. 

• Tech-Driven Solutions: Leveraging a web -

based interface and m-health technology to 

streamline mental health assessments, enable 

real-time reporting, and facilitate telemedicine 

consultations through the e-Sanjeevani platform. 
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• Sustainable Integration: Seamlessly integrat­

ing the initiative with existing health programs to 

ensure cost-effectiveness and long-term viability. 

• Impact Goals: Focusing on early detection and 

intervention to reduce maternal mortalities, raise 

awareness, and strengthen Gujarat's overall 

healthcare system. 

This achievement not only highlights Mrs. Visma­

ya's dedication to innovative public health solu­

tions but also underscores the potential of collabo­

rative, technology-driven approaches to transform 

healthcare delivery. Her work serves as an inspiring 

example of how targeted interventions can create 

meaningful change in addressing complex health 

challenges. 

Trainings & 
Workshops 

® Referral Protocol, Final Vetting 
Workshop 

As part of the policy of the Health & Family Wel­

fare Department, Govt. of Kerala to strengthen the 

referral system in the institutions under the Direc­

torate of Health Services (OHS) and the Directorate 

of Medical Education (DME), SHSRC was entrusted 

with the task of developing a robust and contem ­

porary referral guideline. After a series of work­

shops, the developed protocol was discussed in the 

final Vetting Workshop conducted on 25 May 2024 

at SHSRC-K hall. The main agenda of the workshop 

was to finalise the draft of the Referral Guidelines 

for final discussions with different stakeholders. 

The initial phase of the guideline preparation 

mainly focused on five major specialties namely 

General Medicine, Surgery, Obstetrics and Gynecol­

ogy, Pediatrics, and Orthopedics. 23 senior special­

ists and administrators in the concerned speciali ­

ties from OHS and DME participated in the final 

Vetting Workshop. The workshop was led by SHSRC 

Kerala Executive Director, Dr. V Jithesh. 

Referral Protocol, Final Vetting Workshop 

® ASPIRE Study: Consultative Meeting 

A consultative meeting of ASPIRE (Antenatal Sal­

ivary Progesterone to Detect Preterm Births and 

Improve Reproductive Endpoints) - an ICMR sup­

ported research study of SHSRC-Kerala was con ­

ducted at SHSRC-Kerala on 20 June 2024. 

Aspire Study Consultative Meeting 

The primary objective of this meeting was to dis­

cuss the institution level implementation of the 

study. The study is planned to be implemented at 

four health institutions: SAT Hospital Trivandrum, 

Mother and Child Hospital Trivandrum, Kala ­

massery Medical College, and General Hospital Er­

nakulam. Selected Gynecologists and Nursing offi-
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cers from the concerned health institutions attend­

ed the consultative meeting to provide technical 

support. The consultative meeting was led by Dr. V. 

Jithesh, Executive Director of SHSRC-Kerala and 

Principal Investigator of ASPIRE, SHSRC- Kerala 

Senior r Research officer Dr. S.R Ameena, SHS­

RC-Kerala Research Officer Dr. Bhavya Fernandez 

and Research staff of ASPIRE Project attended the 

meeting. 

Aspire Studv Consultative Meeting 

® jamovi: Free Data Analysis Software 
Training Workshop Conducted 

A comprehensive training workshop on data anal­

ysis and statistical testing using "jamovi" software 

was conducted at SHSRC Kera la on July 1 2025. Lead ­

ing the workshop was Dr. V. Raman Kutty, a promi­

nent Indian health economist and epidemiologist. 

jamovi is a powerful, free, and open-source com­

puter program designed for data analysis and sta­

tistical testing. During the sessions, attendees were 

introduced to the fundamentals of jamovi soft­

ware, learning practical techniques for data analy­

sis and interpretation. A comparative analysis high 

lighted the strengths of jamovi compared to other 

software options available in the field.The work­

shop was coordinated by Dr. S.R. Ameena, Senior 

Research Officer and Dr. Manju Madhavan, Research 

Officer. All Research Officers and Research Assis ­

tants of SHSRC-K, research staff under various re­

search projects of SHSRC-K and the Centre for One 

Health attended the workshop. 

Data Anatvsis sonware Training Workshop 
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® CONVERTECH-HWC consultant meeting 

Training for Project staff under ICMR funded Multi 

centric study "Convergence and integration of pro­

grammes and leveraging technology for enabling 

healthcare teams for delivery of equitable, 

high-quality comprehensive primary healthcare 

services through Health & Wellness Centres" (CON­

VERTECH-HWC). This multi-centric study under the 

National Health Research Priority Projects of the 

Indian Council for Medical Research (ICMR) is under­

taken in 8 states of India 

In Kerala, State Health Systems Resource Centre -

Kera la (SHSRC-K) is the site partner and the study is 

being undertaken in Wayanad district of Kerala, 

where we would attempt to upgrade the 204 

SC-HWCs to provide the 12 package of services + 

Wellness services that are aimed to be provided 

through SC-HWCs. 

. ' 

CONVERTECH-HWC Consultative Meeting 

A two day workshop was conducted by SHSRC-K 

on 7th & 8th of August 2024 at SHSRC, to familiar­

ise the project staff on the service packages that 

are to be provided through SC-HWCs. The work­

shop also led to the development of a detailed 

action plan for August - December and a broad 

roadmap for the entire project period. The work­

shop was facilitated by Dr. V. Jithesh, Principal In ­

vestigator of the project and Executive Director of 

SHSRC-K, Dr Ameena SR (Senior Research Officer, 

SHSRC-K & Co-Pl), Dr Bhavya Fernandez and Ms. 

Vismaya Raj (Research Officers & Co-Pis). Dr Abey 

Sushan (State urban Health Manager & State Nodal 

Officer -HWC, NHM) and Dr Lipsy Paul (State Nodal 

Officer - Maternal Health, NHM), Dr Ameena SR and 

Dr Manju Madhavan, led the sessions on service 

packages. 

Team CONVERTECH-HWC 

Queer Inclusive Health Systems 
Workshop 

• Queer Affirmative Counselling Practices 

As a precursor to the Queer Inclusive Health Sys­

tems (QIHS) project being rolled out by the Depart­

ment Of Health and Family Welfare, The State 

Health Systems Resource Centre - Kerala (SHS­

RC-K), in partnership with Mariwala Health Initia­

tive (MHI), organized a training on Queer Affirma­

tive Counselling Practices (QACP) from 3 rd to 5 th 

October 2024 for Bhoomika counsellors and Public 

Relation Officers from government hospitals across 

the state. This training, designed to promote inclu­

sivity and sensitivity in mental health care, was an 

essential step toward building a more supportive 

ecosystem for LGBTQIA+ individuals in the state. 

MHI representatives, Pooja Nair and Sruti Chakra­

varti, focused on providing mental health profes­

sionals with a deep understanding of queer affir­

mative practices, equipping them with the knowl-
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edge and skills to better serve queer individuals. 

Through a series of interactive workshops, ex­

pert-led sessions, and case studies, the partici­

pants gained practical tools for creating a safe, 

empathetic, and affirming space for their clients. 

• Stakeholder Workshop for develop­
ment of online grievance redressal 
portal for trans and intersex individu­
als in Kerala 

A stakeholder workshop was conducted on No­

vember 13, 2024, at the State Health Systems 

Resource Centre Kerala for the study titled 

'f 'Development, Implementation, and Evalua­

tion of a State Level Interactive Online Portal 

for monitoring, and addressing the health t issues and grievances of Transgender and ln­

'
11 tersex communities in Kerala : An lmplementa-

~ tion Research' . The main objective of the 

~ workshop was to present the qualitative find­

ings from formative research and to discuss 

the development and implementation of the 

Health and Grievance Monitoring Portal for 

Transgender and lntersex Communities in 

ate Health Systems Reso 
with 
ive, Mumbai 

Queer Affirmative Counselling Practices (QACPJ for 
Bhoomika counsellors and Public Relation Officers 

'QUEER' is an inclusive umbrella term used to rep­

resent all individuals within the LGBTIA+ communi­

ty, embracing diverse sexual orientations, gender 

identities, and expressions. It serves as a unifying 

word for those who don't fit into traditional cate­

gories of gender or sexuality. The full form of 

LGBTQIA+ is L - Lesbian, G- Gay, B- Bisexual, T­

Transgenders, Q- Queer, I - lntersex, A - Asexual 

and + - signifies the ever expanding and evolving 

areas of the very diverse gender and sexual identi­

ties QIHS aims to promote quality, inclusive health 

care for members from the marginalized queer 

community. 

Stakeholder Workshop for development of online 
grievance redressal portal 

The meeting brought together key stakeholders, in­

cluding officials from the Directorate of Health Ser­

vices (OHS), the National Health Mission (NHM), and 

the Digital University of Kerala (DUK), members of 

the Kerala Transgender Justice Board, Community 

Link Workers (CLWs), and Transgender and intersex 

community members. The meeting was helmed by 

Dr. V Jithesh, Executive Director, SHSRC-K along with 

Dr. Manju Madhavan, Research Officer, SHSRC-K, Dr. 

Rajasree Research SHSRC-K Assistant and Dr. Sruthi. 

V, Research Assistant, SHSRC-K. 

The session began with a welcome speech and an in­

troduction to the workshop by Dr. V Jithesh, Execu­

tive Director, SHSRC-K, followed by the project sum­

mary presented by Dr Manju Madhavan, Research 

Officer, SHSRC-K. Dr. Manju Madhavan also delivered 
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a presentation on formative research findings 

which provided valuable insights into the challenges 

and needs of transgender and intersex communi­

ties, setting the stage for a focused discussion on 

the portal's components. Mr. Umasankar, Senior Re­

search Associate at DUK also shared the digital ex­

pertise, outlining the portal features. The group 

then engaged in a dynamic discussion on the por­

tal's features, its operationalization, data protec­

tion and privacy, mandatory and non-mandatory 

details, roles for administrative and monitoring offi­

cers, user registration process, and ensuring gender 

affirmativeness. 

Stakeholder Workshop for development of online 
grievance redressal portal 

• Peer Support Practices (PSP) Training 
for Transperson Community Link Work­
ers in Kerala 

State Health Systems Resource Centre-Kerala 

(SHSRC-Kerala), in partnership with Mariwala 

Health Initiative (MHI) Mumbai, India, organized a 

three-day residential training on 'Peer Support 

Practices (PSP)' for building the competency of 

Transperson Community Link Workers (CLWs) in 

order to augment the functioning of Queer lnclu-

sive Health Systems (QIHS) in Kerala. Community 

Link Workers from various districts, including 

Trivandrum, Kottayam, Malappuram, Thrissur, 

Kozhikode, and Ernakulam, were invitees for this 

training. 

Peer Support Practices (PSPJ Training 

Dr. V. Jithesh, Executive Director of SHSRC-Kerala, 

opened the session with a brief overview of the 

concept of Queer Inclusive Health Systems, elabo­

rated about MHI and its role in the programme, and 

provided an outline to the workshop's agenda. The 

sessions were handled by Dr. Shruti Chakravarty, 

Chief Advisor, MHI and Pooja Nair, both of whom 

are training faculties of Queer Affirmative Counsel­

ling Practices (QACP) at MHI. 

'- .r 

Peer Support Practices (PSPJ Training 
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The workshop commenced with concepts and ac- • Sensitisation Workshop for state 
tivities focusing on principles, history and need of level officials on Queer inclusivity in 
peer counselling, and worked around individual Healthcare 
self-reflection and group discussions. During these 

sessions, the participants echoed their personal 

motivations for becoming peer supporters within 

the community, with the one-on-one role-playing 

activities helping them exercise, apply, and gain in­

sights on bettering their community level as well as 

health system level engagement skills. 

The workshop concluded with sessions on suicide 

prevention and mental health training which 

equipped the participants with quintessential skills 

to support their peers effectively. Additionally, the 

CLWs provided feedback and suggestions on how to 

improve future workshops. 

Smt. Seena KM, Head of Social Development, 

National Health Mission (NHM) addressed the 

participants with her encouraging and sup­

portive words, while also extending her 

heartfelt gratitude to the faculty from MHI, 

during the valedictory session.Research Offi­

cers Dr. Manju Madhavan, Dr. Bhavya Fernan­

dez, and Research Assistants, Dr. Rajasree S.J, 

Ms. Lavanya K, Dr. Shwetha Ashok and Ms. 

Aiswarya M.P were proactively involved in 

the conduct of this training workshop. 

Shakhiya S, Potential Consultant, from MHI 

provided active technical support through­

out this programme. 

pm1iii!it 

SHSRC-Kerala, MHI & Transperson Communitv 
Link Workers 

State Health Systems Resource Centre-Kerala 

(SHSRC-Kerala), in collaboration with Mariwala 

Health Initiative (MHI), Mumbai, India, organized a 

two-day sensitization workshop for selected dis­

trict-level officials from the Department of 

Health Services, Kerala. Held at SHSRC-Kerala, the 

workshop marked the commencement of the 

second phase in developing a 'Queer Inclusive 

Health System (QIHS)' in the state. This phase fol­

lows the Peer Support Practices (PSP) Training 

Workshop for Community Link Workers conducted 

the previous week. 

Sensitisation Workshop for state level officials 

The workshop, conducted on December 16 and 

17, 2024, brought together officials from the 

t Northern and Southern regions of Kerala, re­

l spectively. Attendees included District Medical 

~ Officers (DMOs), Resident Medical Officers 

(RMOs), District Nursing Officers (DNOs), Junior 

Administrative Medical Officers (JAMOs), Repro­

ductive and Child Health Officers (RCHOs), Su­

perintendents, Mother and Child Health offi ­

cials, and Nursing Superintendents 

The workshop began with a baseline assess­

ment to evaluate participants' understanding 

of queer health. Each day's proceedings were inau­

gurated by Dr. V. Jitesh, Executive Director of SHS­

RC-K, and Dr. Seena KM, Head of Social Develop­

ment at the National Health Mission (NHM), by em­

phasizing the significance of implementation of 
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the State Policy for Transgender persons into the 

ambit of the Health Systems and providing an over­

view of the workshop's core themes, including the 

importance of working in close coordination with 

the Trans person Community Link Workers. 
~ 

Sensitisation Workshop for state level officials 

The subsequent sessions were facilitated by Dr. 

Shruti Chakravarty, Chief Advisor at MHI, and Pooja 

Nair, both esteemed trainers in Queer Affirmative 

Counselling Practices (QACP) at MHI. These sessions 

delved into the realities and challenges faced by 

the transgender community, incorporating group 

debates on topics such as the importance of gen­

der-affirming surgeries and the harmful implica­

tions of misgendering and using dead names in in ­

teractions with transgender individual. The work-

workshop also included a screening and discussion 

of the documentary film 'That's My Boy', which por­

trays the journey of a transman. 

The training workshop was facilitated by Re­

search Officers of SHSRC-K- Dr. Manju Madhavan 

and Dr. Bhavya Fernandez, along with the relent­

less support and hard work of Research Assis ­

tants Dr. Rajasree S.J., Ms. Lavanya K., Dr. Shwetha 

Ashok, Ms. and intern Ms. Shadiya Basheer KM. 

port was provided throughout the programme by 

,,~ Shakhiya S, Potential Consultant, and Ahamed 

~ Fazariya, Consultant Training Associate from MHI. 

~ 
® Tribal Health Workshop by NHM 

and Tribal Department 

t' 
The training workshop was facilitated by Re-

• search Officers of SHSRC-K- Dr. Manju Madhavan 

and Dr. Bhavya Fernandez, along with the relent­

less support and hard work of Research Assis­

'.,~ tants Dr. Rajasree S.J., Ms. Lavanya K., Dr. 

11 Shwetha Ashok, Ms. and intern Ms. Shadiya Ba­

sheer KM. Technical support was provided 

throughout the programme by Shakhiya S, Po­

tential Consultant, and Ahamed Fazariya, Consul­

tant Training Associate from MHI. 

Dr. V. Jithesh, the Executive Director of SHSRC 

Kerala, provided a brief introduction about the 

institution and the topic. The presentation con ­

sisted of two sessions, each delivered by Re­

search officers from SHSRC-Kerala. 

SHSRC-Kerala at Tribal Health 

In the first session, Dr. Manju Madhavan presented 

the findings from the study "Health Systems Re­

sponsiveness to the Healthcare Needs of Tribal 

Communities through Family Health Centres in 
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Kerala." She discussed the gaps at the health ® Workshop on Upscaling Primary 

system level and shared perspectives from tribal Stroke Care Units in Kerala 

beneficiaries on issues that hindered service utili-

zation.ln the second session, Dr. Bhavya Fernandez 

discussed the findings of the study on the factors 

affecting the hesitancy of tribal women to deliver 

at public health facilities. Her findings were based 

on in -depth interviews with tribal mothers who 

had recently given birth. 

i-n,o•L -H- •• 1 ... 1n1u"' Cl-IL n 
MPROV G HEALTHC,1 

IN TRIBAL co I 
202-' OCTOBl' 

SHSRC-Kerala at Tribal Health Workshop 

Dr. Vinay Goyal IAS, appreciated the efforts of 

SHSRC in conducting the studies and instructed 

that more studies into individual programmes be 

taken up by SHSRC so that access to each pro­

gramme may be increased. The workshop was at­

tended by State level officers of OHS, NHM District 

Programme Managers, RCH Officer and other offi ­

cers from various districts, and representatives 

from the Tribal Department and the Social Justice 

Department. 

The State Health System Resource Centre-Kerala 

(SHSRC-K) hosted a two-day workshop on Decem­

ber 10th and 11th, to develop an action plan for the 

research project "Upscaling of Primary Stroke Care 

Units in Kerala to Certified Stroke Care Centres." 

This implementation research funded by the 

Indian Council of Medical Research (ICMR), aims to 

upgrade Primary Stroke Units in Kerala under the 

SIRAS programme to meet World Stroke Organiza­

tion (WSO) certification standards. 

Workshop on Upscaling primarv stroke care Ulnits 

During Phase 1 of the study,the SHSRC-K research 

team investigated stroke centres in selected hos­

pitals across various districts and the findings 

were presented.The workshop provided an oppor­

tunity for detailed analysis and discussions with 

neurologists, physiatrists, physiotherapists, staff 

nurses, hospital administrators, superintendents, 

RMOs from the hospitals involved, and SHSRC-K 

project members .. 

Workshop on Upscaling primarv stroke care Ulnits 

The workshop resource person,Dr. Shylaja P.N, Pro-
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fessor and Head of Neurology at Sree Chitra Tirunal 

Institute for Medical Sciences & Technology, shared 

valuable insights on WSO certification and stroke 

unit efficiency, further enriching the discussions. 

Dr. V. Jithesh (Executive Director, SHSRC-K) and Dr. 

Jathavedus Mohanlal (Assistant Director, SHSRC-K) 

presented key findings on the gaps identified in the 

situation analysis and gave an overview of the 

stroke project. The two-day workshop culminated 

in group discussions and team presentations, which 

focused on strategies to overcome institutional 

barriers and achieve WSO certification. 

Workshop on Upscaling primary stroke care Ulnits 

® Qualitative research Methodology 
Workshop 

The State Health System Resource Centre, Kerala, 

conducted a one-day workshop on Qualitative Re­

search Methodology on 18th December 2024. The 

workshop aimed to equip participants with a foun­

dational understanding of qualitative research 

methodologies. The program commenced with a 

warm welcome address by Dr. Jithesh V, Executive 

Director, State Health System Resource Centre, 

Kerala. The workshop was facilitated by public 

health expert Dr. Dhanya R, who provided compre­

hensive insights into qualitative research. The ses­

sions covered key aspects of qualitative research 

methodologies, including theoretical foundations 

and philosophical underpinnings, various qualita­

tive research approaches, data collection methods, 

and data analysis techniques. Participants ex­

plored various data collection techniques such as 

in-depth interviews, focus group discussions, par­

ticipant observation, and document analysis. The 

workshop provided a valuable learning experience 

for participants, enhancing their understanding of 

qualitative research methodologies and their prac­

tical applications in the field of public health 

Workshop on Qualitative research Methodology 
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® CONVERTECH-HWC Sensitization 
Workshop 

The State Health Systems Resource Centre Kera la 

(SHSRC-K) conducted a sensitization training and 

workshop for the health team of Wayanad district, 

including medical officers, mid-level supervisors, 

and Health & Wellness Centre (HWC) staff. The pri­

mary goal of the workshop was to facilitate the 

successful implementation of the ICMR research 

project CONVERTECH-HWCs in Wayanad. 

CONVERTECH- HWCs Sensitization Workshop 

The four-day sensitization program was divided 

into two sessions: one for block-level officials and 

another for district-level officials. The workshops 

were led by Dr. V. Jithesh, Executive Director of 

SHSRC-K, who introduced the ICMR CON ­

VERTECH-HWCs project and guided discussions on 

finalizing the proposed implementation model. 

The sensitization training sessions were conducted 

at District Hospital Mananthavady, District Training 

Centre Thariyode, and the Palliative Hall of Taluk 

Headquarters Hospital, Sulthan Bathery. Partici­

pants were grouped by block-level health facilities, 

including sub-centres and HWCs, by conducting in 

six training sessions. Meanwhile, the sensitization 

workshop for district officials and medical officers 

took place at the District Training Centre, Thariyo­

de. Wayanad District Medical Officer Dr. P. Dinesh, 

Deputy OMO Dr. Priya Senan, added their views 

about the project and listened to the suggestions 

from the participants about the projects. 

CONVERTECH- HWCs Sensitization Workshop 

® Gender Dimensions and the POSH Act 
Workshop 

On 6th March, the State Health System Resource 

Centre Kerala (SHSRC-Kerala) organized a one-day 

workshop focusing on Gender Dimensions and the 

POSH Act. The event featured two engaging ses­

sions, packed with valuable knowledge and discus­

sions.The First Session Gender Dimensions in 

Workplace & Society led by Dr. V. Jithesh, Executive 

Director of SHSRC-Kerala, the session dealt with 

Sex vs. Gender, Gender Roles and how they are 

shaped by parents, schools, and educational envi­

ronments, The impact of gender role expectations, 

Gender-based violence, The role of Bhoomika Cen­

tres in addressing these issues The second Session 
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POSH Act - Prevention, Prohibition, and Redressal 

was taken by Adv. J. Sandhya, former member of 

the Kerala State Commission for Protection of Child 

Rights. She gave insight about the Sexual Harass­

ment of Women at Workplace (POSH) Act, The role 

of Internal Committees (IC) in executing the Act, 

SHSRC-Kerala Research Team and Administration 

Team actively participated and support the event. 

JS( ~ .Jmmon form of gender-bJsed violence in the 
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Gender Dimensions and the POSH Act Workshop 

® Elderly care Workshop at World 
Elders Day 

State Health Systems Resource Centre - Kerala 

(SHSRC-K), in collaboration with IMA Nedumangad 

and HAP (Health Action by People), marked World 

Elders Day on October 1st at District Hospital Nedu­

mangad, emphasizing the theme: "Ageing with Dig­

nity: Strengthening Care and Support Systems for 

Older Persons Worldwide." Dr. Ravi Prasad Varma, 

Professor at AMCHSS, SCTIMST, Trivandrum, inau­

gurated the event, highlighting the critical role of 

initiatives like the Fall Prevention Clinic in improv­

ing the quality of life for the elderly. The event 

honored the elderly participants of SHSRC-K's re­

search study, "Interventions for Prevention of Falls 

Among Older Persons - A Randomized Control Trial 

in Kerala." These participants shared their positive 

experiences, emphasizing enhanced physical fit­

ness and well-being after participating in the 

six-month-long fall prevention interventions. Dis­

trict Hospital Superintendent, Dr. Rekha M. Ravin­

dran, announced the launch of a weekly Fall Pre­

vention Clinic at the hospital starting in November, 

to be held every Tuesday. This initiative reflects the 

hospital's ongoing commitment to elderly care. 

Distinguished speakers included: Dr. Nancy N, IMA 

Treasurer and Casualty Medical Officer, Dr. Hema 

Francis, IMA President, Dr. Anzer Suhad Seth, Oncol­

ogist, Dr. Aravind Chandru, SHSRC Research Officer, 

Sajitha M S, Hospital PRO, Hamisha P G, Dietician, 

Dr. Sajeena A.S, Junior Consultant, Sheela Paul, 

Nursing Superintendent, and Dr. Mohammed Tha­

reekh Basheer, WISHS Research Associate. 

The presence of ASHA workers was also 

noteworthy, as they play a vital role in com­

munity-based elderly care. The event suc­

cessfully combined awareness, education, 

and interactive sessions, reaffirming SHS­

RC-K's and the hospital's dedication to im­

proving the well-being of the elderly in 

Kera la. 

Elderlv care Workshop at World Elders Dav 
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® Good Clinical Practice Training 
Workshop 

The State Health Systems Resource Centre Kera la 

(SHSRC- K) , in collaboration with the Forum for 

Ethics Review Committees in India (FERCI), conduct­

ed a training session on "ICMR Guidelines,Good Clin­

ical Practice, NDCT Rules and Ethics Committee 

Structure and Responsibility" on October 9th at 

SHSRC-Kerala. The session aimed to provide partic­

ipants with an in-depth understanding of GCP prin­

ciples and enhance knowledge regarding ethical 

considerations in biomedical research.The program 

commenced with a welcome address by Dr. V. 

Jithesh SHSRC-K Executive Director .The training 

session was led by Dr. Nandini K. Kumar, former 

Deputy Director General (Sr. Grade) of ICMR, Presi­

dent of FERCI, and distinguished Scientist Chair at 

the Ministry of AYUSH. Other faculty members in ­

cluded Dr. Reneega Gangadhar, Professor and HOD 

of Pharmacology at Sreemookambika Institute of 

Medical Sciences, Tamil Nadu and Dr. Priya Thomas, 

Professor of Oral Pathology at Annoor Dental Col­

lege. 

Good Clinical Practice Training Workshop 

• Comparison of International Council for Harmoni­

sation (ICH) Good Clinical Practices (GCP) with 

Indian Good Clinical Practices (GCP). 

Each topic included a question and answer session, 

allowing participants to clarify their doubts with 

the faculty. 

Good Clinical Practice Training Workshop 

The event was attended by IEC members from dis­

tinguished research institutions, postgraduate/un­

dergraduate students from various medical col­

leges,SHSRC-K research team and public health 

professionals with scientific temper.Participants 

received certificates for attending the workshop 

and the session concluded with a reminder to 

foster a culture of excellence and uphold the values 
Session Highlights: 

of ethics in biomedical research. 
1. Introducing FERCI : Overview of FERCl's role and ob-

jectives. 

2. ICMR Guidelines: 

• Detailed discussion on the development and revi­

sions of ICMR Guidelines from 1980 to 2017, covering 

12 sections. 

3. EC Structure and Responsibilities: 

• Explanation of the responsibilities and composi­

tion of Ethics Committees. 

4. GCP & NDCT Rules: 
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Academic 
Collaborations 

® T. A. Pai Management Institute, 
Manipal 

study on climate-induced dengue proliferation in 

Kerala were presented by Dr. Remya Tressa Jacob 

and Dr. Vijay Victor, under the guidance of Dr. Rudra 

Sensarma. 

Dr. V. Jithesh shared insights on these findings and 

discussed plans to translate them into scalable in­

terventions. 

The Executive Director of the State Health Sys- ® Mariwala Health Initiative MHI 
terns Resource Centre - Kerala (SHSRC- K) was invit-

ed to the "Climate Change and Public Health Collo­

quium" on July 8, 2024, organised by the T. A. Pai 

Management Institute, Manipal, in association with 

The Abdul Latif Jameel Poverty Action Lab (J-PAL) 

South Asia. 

The morning sessions started with an introduction 

of the T. A. Pai Management Institute and an over­

view of J-PAL's work in optimising scientific evi­

dence as a tool to reduce poverty and inform policy. 

This was followed by a technical session on the 

basics of randomised control trials (RCTs) and their 

relevance in policymaking. Dr. V. Jithesh, Executive 

Director of SHSRC-K, then presented the centre's 

public health research activities in Kerala. 

Dr. V. Jithesh elaborated on SHSRC's roles, responsi­

bilities, and ongoing and completed research proj­

ects, inviting collaboration from interested partici­

pants. 

Climatic Change and Public Health Colloquium 

The first half of the colloquium concluded with a 

panel discussion featuring researchers and experts 

on the execution and challenges of RCTs. 

A highlight of the colloquium was a closed-door 

session where findings from a J-PAL sponsored 

SHSRC-Kerala took part in the Counter Narrative: 

MHI Conference held on February 7-8, 2025 at K.C. 

College, Churchgate, Mumbai. The two -day event, 

themed "Mental Health of Marginalised Communi­

ties (Transgender &Queer, Caste & Indigenous, Mi­

nority religious, Mental health & disability): Per­

spectives from India," was organized by Mariwala 

Health Initiative (MHI) in collaboration with the So­

ciology and Psychology Department of K.C. College 

and the School of Performing Arts and Liberal Stud-

ies, Mumbai. 

Dr. V. Jithesh, Ex­

ecutive Director 

of SHSRC-Kerala, 

was an invited 

guest at the con­

ference, and Dr. 

Manju Madhavan, 

Research Officer 

at SHSRC-Kerala, 

was invited as a 

panellist for the 

theme- 'Count­

er-Narratives to 

Body-Gender Bi­

naries'. SHSRC-Kerala at Counter Narrative: 
MHI Conference 

She shared her research insights on the Mental 

Health needs, experiences, and perspectives of ln­

tersex individuals in Kerala along with the view­

points of Healthcare Providers regarding intersex 

health service delivery. Thereafter she proceeded 

with clarifying audience queries, during the inter-

active session. 
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The event featured six panel discussions, film 

screenings with Q&A sessions, creative workshops, 

and engaging plenaries. It created a space for build ­

ing solidarity across different marginalizations, 

professions, and academic fields, encouraging im­

portant conversations on mental health. 

® Azim Premji University Bhopal 

SHSRC-Kerala was invited by Azim Premji Univer­

sity to participate in a consultative workshop held 

on October 16. Dr. Jathavedus Mohanlal, Assistant 

Director of SHSRC-Kerala, represented the organi -

zation as an official delegate at the workshop. 

• Sharing insights from past experiences of stu­

dent engagements-identifying successful practic­

es, areas for improvement, and suggestions for 

strengthening the process. 

• Collaboratively planning the modalities of field 

learning in PHC settings, including the nature of 

work, mentoring roles, and orientation inputs for 

students. 

The participation of SHSRC- Kerala in this work­

shop underscores its commitment to academic col­

laboration and its role in shaping impactful field 

learning experiences for future public health pro­

fessionals 

The workshop was designed for MPH students of ® iHear AffirmCare Sangath 
the university as part of their field practice in pri­

mary health care (PHC). It aimed to provide a plat­

form for revisiting mutual expectations, student 

preparedness, evaluation processes, and other 

challenges or concerns that organizations wished 

to address. The discussions also focused on foster­

ing meaningful field engagements, aligning with 

the university's broader goal of building long-term, 

collaborative partnerships with development orga ­

nizations like SHSRC-Kerala. 

Delegates of Consultative Workshop 

The State Health Systems Resource Centre 

(SHSRC), Kerala, shared insights on its ongoing 

Queer-Inclusive Health System Project during the 

LGBTQIA+ Affirmative Healthcare Training Work­

shop. The workshop, held at the Achutha Menon 

Centre for Health Science Studies (AMCHSS), was or­

ganized in collaboration with the iHear AffirmCare 

Sangath and Sree Chitra Tirunal Institute for Medi­

cal Sciences and Technology (SCTIMST), with the 

support off SHSRC- K. 
Dr. V. Jithesh, Executive 

Director of SHSRC- Ker­

ala, highlighted the 

evolution of the 

Queer-Inclusive Health 

System Project and 

outlined its planned 

implementation within 

Kerala's health system. 

He emphasized the 

project's foundation in the I dam Campaign focusing 

on inclusiveness of gender and sexual minorities, 
As an academic collaborator, SHSRC- Kerala contrib -

the Community Link Worker (CLW) programme of 
uted to the workshop's objectives, which included: NHM Kerala and the collaborative initiative of 

~Developing a shared understanding of the objec- SHSRC with Mariwala Health Initiative. 
tives of PHC postings within the broader context of 

The workshop focused on sensitizing medical edu-
field practice in the MPH curriculum. 

cators to the unique needs of the LGBTQIA+ com ­
• Clarifying expectations of host organizations re -

munity in medical care. Participants engaged in 
garding student preparedness, communication, real - l"ife group-based case discussions to explore 
evaluation criteria, mentor involvement, and other 

scenarios and enhance understanding. 
relevant aspects. 
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LGBTOIA+ Affirmative Healthcare Training Workshop. 

Dr. Khan Amir, introduced the handbook "Colours in 

Your Care", a comprehensive guide for medical edu­

cators on LGBTQIA+ affirmative healthcare. Dr. 

Jaysree led a lecture on the legal aspects of 

LGBTQIA+ community, while Dr. Joshua and Dr. 

Aiswarya conducted sessions introducing basic 

LGBTQIA+ terminologies and concepts. 

Dr. Anant Bhan, Project Lead of Sangath's Bhopal 

Hub and Prof. Dr. Biju Soman, Head of AMCHSS, SC­

TIMST addressed various aspects of queer health 

during the workshop. SHSRC-K Research Officers 

Dr. Manju Madhavan, Dr. Bhavya Fernandez, Dr. Ara­

vind Chandru, and Research Assistants Dr. Shwetha 

Ashok, and Ms. Silpa Sara Abraham, participated in 

the workshop 

LGBTOIA+ Affirmative Healthcare Training Workshop. 

® VP Foundation Training 

The State Health Systems Resource Centre 

(SHSRC), Kerala, in collaboration with The VP Foun­

dation, recently organized a two-day workshop 

aimed at developing a robust research proposal. 

The workshop focused on an implementation re­

search study titled "Comprehensive Abortion Care 

in the Context of the Recently Amended MTP (Med-

ical Termination of Pregnancy) Act." This initiative 

was driven by insights from a health facility audit 

conducted by The VP Foundation, which highlight­

ed concerning behavioral attitudes among health­

care providers toward abortion patients, often 

lacking support and patient-centric approaches. 

Two dav training workshop with YP Foundation 

In response to these findings, The VP Foundation 

partnered with SHSRC-Kerala to design a research 

study aimed at addressing these critical gaps. The 

initial phase of the study involves the development 

of research tools and sensitization workshops for 

gynecologists working in public health facilities. 

These workshops are designed to raise awareness, 

foster empathy, and promote positive behavioral 

changes among healthcare providers, ensuring a 

more supportive environment for patients 

seeking abortion care. 

1; The proposed study will be implemented 

across seven districts in Kerala, with the 

, workshop serving as a platform for partici ­

·'t pants to deliberate on key aspects such as re-

~ search objectives, methodology, and strate­

gies for effective execution. The collaborative 

effort underscores a shared commitment to 

advancing comprehensive and compassionate 

abortion care within the framework of the amend­

ed MTP Act. 

The workshop was led by Dr. V. Jithesh, Executive Di­

rector of SHSRC-Kerala, and Jathavedus Mohanlal, 

Assistant Director of SHSRC-Kerala, whose leader­

ship and expertise were instrumental in guiding the 

discussions. This initiative marks a significant step 

forward in aligning healthcare practices with the 

principles of dignity, respect, and patient-centered 

care, ultimately contributing to improved reproduc 
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tive health outcomes in the state. 

Team SHSRC-Kerala with YP Foundation 

@ Dr Moopen's Medical College, 
Wayanad. 

Dr.V Jithesh Executive Director of SHSRC-Kerala, 

presented the topic "Surge Capacity: Creating space 

during disasters" at EmerGenZ 3.0, the Internation­

al Emergency Medicine Conclave held at Dr 

Moopen's Medical College, Wayanad, Kerala from 

the 10th to 12th January 2025. The presentation 

covered the experiences from the creation of Surge 

capacity during the floods of 2018 & 2019, the 

COVID pandemic and the Wayanad landslide of 

2024. 

Dr.Jithesh V Presentation at EmerGenZ 

@ Central university of Kerala, 
Kasaragod 
The SHSRC-Kerala was honored to receive an of­

ficial invitation from the Central University of 

Kerala to participate in the one-day workshop 

titled "Capacity Building in Health Promotion," or­

ganized by the Department of Public Health and 

Community Medicine in collaboration with Mahidol 

University, Thailand. The event took place on Feb­

ruary 5 at the Central University Campus in Kasara­

, god. 

, The workshop was designed around the findings of 

a comprehensive situational analysis conducted by 

the department, aiming to bring together leading 

academicians and professionals from public health 

and allied fields. The primary focus was to evaluate 

the existing curriculum on health promotion and 

explore innovative ways to enhance it, ultimately 

fostering the creation of a Health Promotion Imple-

mentation Consortium. 

During the workshop, health professionals from 

the Directorate, SHSRC, and AYUSH came together 

to share their insights and experiences on effective 

health promotion interventions. The event served 

as a platform for collaborative dialogue, knowledge 

exchange, and strategic planning, paving the way 

for stronger health promotion initiatives in the 

region. This engagement underscored the impor­

tance of interdisciplinary cooperation in advancing 

public health goals and building a healthier com­

munity. 

@ SHSRC Gujarat 

The Gujarat SHSRC team visited the SHSRC-Kera­

la on two occasions to gain insights into their oper­

ational framework within the Kerala health system 

and to understand the ongoing research studies 

being conducted. These visits provided an excellent 

opportunity for knowledge exchange and collabo­

ration, enhancing the understanding of effective 

health system strategies and research methodolo­

gies. 

For the first time, the State Health Systems Re­

source Centre (SHSRC) Gujarat visited SHSRC Kerala 

to study its infrastructure and unique health initia­

tives. The three-day visit, held from October 22nd 

to 24th, was organized to promote knowledge ex­

change and provide insights into Kerala's health 

system and policy innovations. 

The SHSRC Gujarat delegation included Dr. V. 

Vasuki, Officer on Special Duty, Dr. Shivangi Rajput, 
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Consultant for Healthcare Innovation's Best Practic­

es and Ms. Arjavi Patel, Health Informatics Project 

Officer. 

On day one, SHSRC Kerala's Executive Director, Dr. V. 

Jithesh, welcomed the Gujarat team and provided 

an overview of the organization's work. His presen­

tation highlighted the key organizational activities, 

collaborative research efforts, Kerala's unique 

health system approaches, innovative aspects and 

policy advancements. Following this, the Gujarat 

team engaged with five Research Officers from 

SHSRC Kerala, each of whom discussed their respec­

tive research activities and provided overviews of 

their studies. 

On the second day, the team participated in an ob­

servational field visit to Family Health Centre (FHC) 

Chemmaruthy in Trivandrum district, the first FHC 

inaugurated under Kerala's Aardram Mission and 

the district's first health centre to be bestowed 

with national recognition. Dr.Jathavedus Mohanlal, 

Research Officer from SHSRC Kera la, guided the Gu­

jarat team in this visit, providing firsthand insights 

into the centre's operations and accomplishments. 

SHSRC-Gujarat Interacting with SHSRC-Kerala 

On the final day, the team visited the National 

Health Mission (NHM) to gain an insight into Mater­

nal and Child Health interventions. In the final ses­

sion, they reflected on their field visit experiences 

and shared feedback. During the session, SHSRC Gu­

jarat also presented an outline of their organiza­

tional activities, innovative programmes, documen­

tation practices and future plans. This collaborative 

visit marked an important step toward shared 

learning and potential future partnerships between 

the SHSRCs of the two states 

SHSRC-Gujarat team visit at Chemaruthv 
Avushman Arogva Mandir 

In the second visit, State Health Systems Resource 

Centre Gujarat (SHSRC-G) and the Indian Institute 

of Public Health Gujarat (IIPH-G) visited the State 

Health Systems Resource Centre Kerala (SHSRC-K) 

on February 20th as part of the Healthcare Leader­

ship Enhancement Program. Dr. V. Jithesh, Execu ­

tive Director of SHSRC-Kerala, presented an over­

view of the institution and conducted an interac­

tive session with the visiting team. Dr. Jathavedus 

Mohanlal, Assistant Director of SHSRC-Kerala, de­

livered a talk on the institution's research activi­

ties, including completed, ongoing, and upcoming 

studies. Dr. Parvathy Thampy S, Research Officer at 

SHSRC-Kerala, highlighted the institution's role in 

providing technical and policy support to the 

Health & family welfare department, Kerala. She 

also shared insights into involvement in nation­

al-level programs, interstate visits, outbreak re­

sponses, and the IRC & IEC committees established 

by SHSRC-Kerala. Research officers Dr. Manju Mad­

havan, Dr. Bhavya Fernandez, Dr. Aravind Chandru, 

Mrs. Vismaya Raj Kand Dr. Nitha J.S presented their 

research findings in the session. The visiting mem­

bers engaged in discussions, and their queries were 

addressed by the research officers of correspond­

ing research projects. 

SHSRC-Gujarat Team with SHSRC-Kera/a 
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® Kerala University of Health Sciences 
School of Public Health 

The Kerala University of Health Sciences, School of 

Publ ic Health hosted a one-day workshop on gender 

mainstreaming in health science education on Feb­

ruary 25,2025. The workshop was inaugurated by 

Health Minister Veena George. The workshop fo­

cused on strategies to create a gender- responsive 

learning environment in medical and health scienc­

es, addressing curriculum design, campus infra­

structure, and inclusivity for diverse gender identi­

ties. During the event, Dr. V. Jithesh, Executive Direc­

tor, SHSRC-K, conducted a session detailing SHSRC's 

initiative on behalf of NMH and OHS to make the 

health system more inclusive for all gender identi ­

ties. SHSRC- Kerala Research Officers Dr. Manju Mad­

havan, Dr. Bhavya Fernandez participated in the 

session 

® National Institute of Mental Health 

kad. The session brought together a diverse group 

of participants, including members of the queer 

community, researchers, mental health profession ­

als (MHPs), and policymakers, fostering meaningful 

discussions and collaborations on queer-trans 

mental health in India 

r ~ ---- - - - ~ 

INTERNSHIP 
------- -

SHSRC- Kerala offers a unique and rewarding pro­

gram for young talented MPH and MSW students & 

graduates seeking entry to the health system re­

search. The SHSRC-K internship program has proven 

to be an ideal way to begin one's career in the 

health system as it provides individuals with both 

research experience and an inside view of the 

and Neurosciences (NIMHANS) in Bengaluru. 
health systems. During the program candi­

dates will have the opportunity to work 

SHSRC- Kerala had the privilege of participating as 

a panellist in the one-day event titled "Care in Prac­

tice and Policy: Dialogues in Queer-Trans Mental 

Health in India," held on February 20 at the National 

Institute of Mental Health and Neurosciences (NIM­

HANS) in Bengaluru. The organization was part of 

Panel 2, which focused on Advocacy Initiatives in 

Queer-Trans Mental Health. During the session, Dr. V. 

Jithesh, Executive Director of SHSRC- Kerala, deliv­

ered an insightful talk on State Response for Ad­

vancing Queer-Inclusive Healthcare: The Kerala Ex­

perience. His presentation highlighted the Kerala 

government's proactive interventions to address 

the mental health needs of LGBTQIA+ individuals 

and shared valuable early learnings from these ini­

tiatives. 

The event was co-organized by prominent 

institutions and organizations, including the Tata 

Institute of Social Sciences (TISS) Mumbai, Solidarity 

and Action Against The HIV Infection in India 

(SAATHII) Chennai, the Initiative for Health Equity 

Advocacy and Research (iHEAR), Sangath Bhopal, 

and the Indian Institute of Technology (IIT) Palak-

alongside experienced SHSRC-K researchers on cur­

rent health system research projects. From cre­

ative conception of research proposals to research 

reports, trainees will be involved in the various as­

pects of research methods from the start. 

University No.of 

Students 

Prasanna school of Public Health, 6 
Manipal 

Tata Institute of Social Science (TISS), 5 
Mumbai 

Sree Chitra Institute of Medical Sciences and Technology, I 
Trivandrum ., -Yenepoya University, Kamataka \ 3 

Central University Tamilnadu ? 3 
I 

Central University Kerala r 3 

JIPMER s 2 

B.R Ambedkar University, Delhi .. 1 

Achutha Menon Centre for Health Science Studies 2 

Indian Institute of Public Health, Bhubaneswar I 

K S Hegde Medical Academy, NITTE University I 

SRM Institute of Science and Technology, Chennai I 

~Azim Premji University, Bhopal 2 
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Around 29 students from various universities have e SHSRC Kerala Official website-

completed and are currently participating https://shsrc.kerala.gov.in/ 

in the internship programme at SHSRC in this fiscal 

year and Additionally, we have already begun receiv­

ing internship requests from students for the up­

coming year. 

WEBSITE & 
SOCIAL MEDIA 

0 

@) 

in 

Facebook Page­

https://www.facebook.com/shsrck/ 

lnstagram Account­

https://www.instagram.com/?hl=en 

Linkedln Account­

https://www.linkedin.com/companv/shsrcker­

ala/posts/?feedView=all 

The State Health System Resource Center (SHSRC) 0 X Account - https://x.com/shsrckerala 

Kerala has established a robust digital presence 

across multiple social media platforms to ensure the 

public remains well-informed and actively engaged 

with our initiatives. Our Facebook account and page 

are consistently updated with the latest events, ac­

tivities, and updates, offering a dynamic and inter­

active platform for connecting with our audience. 

In addition to Facebook, our official website serves 

as a comprehensive resource hub, providing detailed 

information about SHSRC Kerala, including event 

schedules, IRC & IEC materials, and various opportu­

nities. This platform is designed to cater to those 

seeking in-depth knowledge about our programs 

and resources. 

This financial year, we have revitalized our Linke­

din presence, initiating daily posts that highlight 

our events and introducing a new series of daily 

health day write-ups and posters. These materials 

are crafted to enhance information, education, and 

communication (IEC) through social media, reaching 

a broader audience. The content created for social 

media is disseminated across all our platforms, in­

cluding lnstagram and Twitter, ensuring widespread 

accessibility and engagement. 

Furthermore, in response to a security audit direc­

tive from NIC, we have embarked on a comprehen­

sive revamp of our website. This includes a security 

audit and a redesign to enhance user experience 

and security. The new website is slated for launch at 

the beginning of the next financial year, with the re­

design and development currently underway in col­

laboration with Keltron. 

~<1,.hMV- .:.,r. ,. t,,0$,M$aic"'""" 
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1~t;;;~i:~tor of SHSRC-K, presented the ~p;~· 
Surge Capacity: Creating space during disasters at EmergenZ 3.0, the 
International Emergency Medicine Conclave held at DM WIMS, Wayanad, 
Kera!afromthe10-12Jan. 
#shsrckerala 
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TEAM 
COMPOSITION 

RESEARCH WING ADMINISTRATION WING 

® EXECUTIVE DIRECTOR 

® ASSISTANT DIRECTOR 

® RESEARCH OFFICER - 6 ® FINANCE CUM ADMINISTRATIVE OFFICER- 1 

® CONSULTANT (C.P & DOCUMENTATION)-1 
® SECTION OFFICER-1 

® COMPUTER ASSISTANT -2 

® RESEARCH ASSISTANT - 14 

® TECHNICAL ASSISTANT- 2 

® PA to EXECUTIVE DIRECTOR- 1 

® DATA ENTRY OPERATOR - 1 

® OFFICE ATTENDANT-1 

® HOUSE KEEPING-3 



ANNUAL REPORT STATE HEALTH SYSTEMS RESOURCE CENTRE KERALA 54

SHSRC -K - SNA Fund Details for the year 2024-25 

SL.No Particulars 

Fund Received from NHM 

II HR Cost 

111 Other Cost 

IV HSS.1.1.151/Wellness activities at HWC 

Total 
V SHSRC Research 2024-25 

a) CHE amoung stroke Survivors 

b) RCT on interventions for prevention for fa lls in elderly 

c) Aswasam 

d) Bhoomika 

e) State Palliative Care Programme 

f) Study on preference for Pvt Health care facilities for inst Delivery 

g) Ensuring Comprehensive quality of health care through M&E 

h)Development of screeni ng tool for identifying home fall hazard of elderly 

I) E -Sanjeevani (Integration of teleconsultation into primary health care) 

J)Estimation of risk factors for type 2 DM in adolescents 

K)Evaluation of health care services in tribal Population through FHC 

L)Study on Online Monitoring tools for Health and Grievance of Transgenders and lntersex in Kera la 

M)Study on Health care needs of transgender persons 

Total 

Total Expenditure 

Refund to NHM on 31/03/2025 

Balance Amount as on 31/03/2025 

Expenditure 

2024-25 

2,24,00,000 
1,61,28,872 

40,22,622 
21,267 

2,01,72,761 

1,05,050 
1,60,000 
1,00,000 

23,856 
0 

67,600 
0 

2,40,000 
2,50,335 
6,29,037 
1,46,365 

73,982 
30,000 

18,26,225 

2,19,98,986 
4,01,014 

0 

Expenditure details of ICMR funded Research studies 2024-25 

SI.No 
Name of Study Amount Expenditure 

Convergence and integration of programmes and leveraging technology for 

1 
enabling healthcare teams for delivery of equitable, high-quality primary healthcare 

services through Health and Wellness Centres 12434404 5852267 

(CONVERTECH -HWCs) in Wayanad district ofKerala-An Implementation 

Research 

Upscaling of Primary Stroke Care Units in Kerala to Certified Stroke Care 
2 3031735 2204463 

Centres: An Implementation Research 

The Aspire study- Antenatal Salivary progesterone to detect Pre-term births 
3 5851915 5531718 

and Improve Reproductive Endpoints: A prospective observational study 

Nurse Initiated Community health worker Empowerment (NICE) Study-

Developing community-based COPD management package in Primary 2851713 1832136 
4 health care setting: Randomized Control Trial 

Establishing an early warning system through environmental surveillance of Avian 
25 10400 1298682 5 

Influenza 



 

SHSRC-K ERA LA 

STATE HEALTH SYSTEMS RESOURCE CENTRE- KERALA 
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