Activity Report 2014

(January to December)

About Kalinga Eye Hospital and

Research Centre

India is home to the largest population of blind
people in the world. Unfortunately, access to
quality eye care is often limited by poverty,
transportation issues, and lack of awareness,
especially in rural  areas. Kalinga Eye Hospital
and Research Centre seeks to eliminate these
barriers to health care for the people of Odisha

and to provide world class healthcare at the|

community level. In Dhenkanal, we provide @
L —
10,000 sight-restoring surgeries annually, 95% of —y
which are provided at no charge. In addition, we | r
focus on sustainable grassroots initiatives in order e

to make lasting changes in eye care for our state.

- (%) Address:

Dakhinakali Road, Dhenkanal, Odisha, India

: - Phone : +91-6762-223949
Kallnga Eye HOSpltal webiste : www.kalingaeyehospital.org
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Mission: ‘

To be a centre of excellence in
eye care research, training,
prevention, and care; to reduce
avoidable blindness by
providing continual quality
services to all those in need; to
offer advanced, affordable total
eye care services under one
roof accessible to all
communities; and to promote
community awareness and
education on eye care.

Vision:

KEHRC works to promote
quality of life in rural
communities through providing
affordable eye care services on
a sustainable basis.




Message from the Director:

We are very pleased to extend a warm welcome
to you on behalf of the Kalinga Eye Hospital. At
Kalinga Eye Hospital we foster, promote and
practice high quality ophthalmic care through a
committed professional team. These services are
provided for all individuals in accordance with
their needs and with acknowledgment and re-
spect of cultural diversity, religion, gender, sexual
orientation, age, disability and financial status,
thus restoring sights over 10,000 people a year at
no cost through surgical interventions and reach- =
ing more people who are un-served with eye
care.

Like every year, this year was too a year where
we have came up with new strategies to make
eye care services more accessible and available
to the un-served regions of our state and on be-
half of our staff, we hope that you choose to join
hand with Kalinga Eye Hospital in eradicating the
avoidable blindness from the society as we are
committed to give the best care to every human.
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Bringing Eye Care Training to
the Community Level:

For the third consecutive year, KEHRC
partnered with the Odisha Forestry Sector
Development Project to host a Vision
Technician Training Program. This
training session, held in January, was part
of an initiative to extend eye care into
densely forested areas of Odisha which
were previously unserved. Since
KEHRC’s medical outreach team cannot
feasibly visit every single village in the
state, we have been recruiting members
of communities in heavily forested areas
throughout Odisha to assist with the iden-
tification of patients with eye conditions.
The initiative has partnered with the state
government to link the VTs with local
District Headquarters Hospitals (DHH),
primary care centers that can treat the
majority of eye problems.

In this one-day program, community
members were trained to identify eye
problems and diseases and were given a
kit to conduct biannual screenings in their
own villages. All VTs will be required to
report eye exam results for every member
of their village to KEHRC twice a year and
attend an annual refresher course at a
local training station. This year, 441 VTs
were trained, for a total of 2026 VTs since
the program’s beginning in 2012.

This initiative greatly improves access to eye care in these isolated areas. The ability of the VTs to conduct regular, continual
screenings enables early diagnosis of eye conditions, which is often crucial for treatment. Incorporating community members is also
an effective way to eradicate myths and improve perception of eye care, as the VTs are more familiar and trusted by their neighbors
than a visiting team would be. Finally, connecting the VTs with local District Headquarter Hospitals provides an efficient plan for the
majority of treatments. In the case of more complex conditions, VTs can refer the patient to a secondary or tertiary medical centre
such as Kalinga Eye Hospital.




Restoring Vision in the Future
Generation of Odisha:

Childhood blindness has been named a
priority area by the World Health Organiza-
tion (WHO) because of its tremendous
impact on the child, family, and community.
Early-onset blindness drastically decreases
educational opportunities and employment
potential later in life. In addition, blindness
heavily impacts a child’s overall health and
development and ultimately decreases life
expectancy. Finally, a sightless child puts
immense strain on a family’s finances and
relationships. Fortunately, much of the child-
hood blindness in Odisha is due to congeni-
tal cataracts, which are easily cured. By
restoring a child’s vision, KEHRC is able to
give children an entire life of opportunities.

Childhood blindness has been named a
priority area by the World Health
Organization (WHO) because of its
tremendous impact on the child, family,
and community. Early-onset blindness
drastically decreases educational
opportunities and employment potential
later in life. In addition, blindness heavily
impacts a child’s overall health and devel-
opment and ultimately decreases life ex-
pectancy. Finally, a sightless child puts
immense strain on a family’s finances and
relationships. Fortunately, much of the
childhood blindness in Odisha is due to
congenital cataracts, which are easily
cured. By restoring a child’s vision,
KEHRC is able to give children an entire
life of opportunities.
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Everyone Has a Right to Sight:

Unfortunately, millions of residents of the
state of Odisha do not receive the regular
eye care they need due to financial con-
straints, lack of awareness, or lack of trans-
portation to treatment centers. KEHRC at-
tempts to remove these barriers by visiting
remote villages to conduct free eye exams,
educating about eye care, and providing
transportation to the hospital if surgery is
needed. Every year, KEHRC conducts over
200 free eye screening camps for people in
remote villages of Odisha.

Each year, KEHRC is invited by NGOs,
corporations, and charitable institutions to
conduct free eye screening camps, and
this year the renowned Royal Science
College of Bhubaneswar invited Kalinga
Eye Hospital to conduct an eye screening
camp in the village of Maitapur in the
Balasore district. On 26 December 2014,
a KEHRC medical team screened over
350 people of all ages for eye disease
and vision problems. All cases which
could be treated without surgery were
provided with proper medications, and 38
people were transported back to KEHRC
for free eye surgeries. The District Collec-
tor and Magistrate of the District, Shri
Sanatan Mallik, personally visited the eye
camp and thanked KEHRC'’s director, Sri
Samal, for KEHRC's support of the com-
munity and dedication to this noble cause.
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Free Sight-Restoring v /-\ {
Surgeries at KEHRC , | i

f :

80% of blindness is treatable or prevent-
able. Blindness due to cataracts, the most
prevalent kind of blindness in Odisha, can
be cured in a 15-minute operation. Unfortu-
nately, many people suffering from this con-
dition come from poverty-stricken areas and |
cannot afford the treatment.

Every year, KEHRC conducts thousands
of free surgeries for Odisha’s poorest resi-

dents. Patients diagnosed (through out-
reach screening camps or eye exams at
KEHRC) with eye conditions requiring
surgery, and who are determined by
KEHRC's social counselors to be unable
to afford treatment, are given operations
at no charge. Our efficient model allows
us to maximize quality output while mini-
mizing expenses. These surgeries are
made possible by profits from paying pa-
tients, contributions from local businesses
and government initiatives, and our for-
eign NGO sponsors. This year, we are
pleased to report that we completed 7949 .
sight-restoring surgeries, 7569 (95%) of | &5
which were free of cost for the patients.
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On 27 July 2014, pediatric ophthalmolo-
gists Dr. C.S. Sahoo of KEHRC and Dr.
Kothari of Mumbai taught a Continuing

Medical Education course on pediatric
ophthalmology at Kalinga Eye Hospital,
Dhenkanal. The course was sponsored by
the well-known pharmaceutical compa-
nies Allergan Pharma and Alcon Pharma.
39 local area doctors, including both pri-
mary care physicians and specialists,
were in attendance. Topics discussed in
the half-day lecture included prevalence Pediatric Ophthalmology & Squint

of eye conditions in children in Odisha, . bnch o

the importance of early diagnosis, and ,_,::’,_mﬁ,m
) (=16 P
resources for referral of patients. . Lo

Glaucoma Patients
.

The specialized field of pediatric ophthal- e e S @ Alpligh(Z) |
mology is a largely unknown field in Od- : 3 \ r & \ _ B _  . / ,
isha, even today. Itis essential to train - ' ; 3 ' = &

primary care physicians and general oph- = L
T et

thalmologists to recognize child eye con- j 4 : : ) : : ” . \\‘“w i )
ditions so that they can receive proper - . /\\\\\\\\\\\\\\W} = u.‘ L e VY

treatment. /
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Director Presents at Global
Health Conference in USA:

In April 2014, KEHRC
Director Sarang Samal

traveled to New Haven,
USA to present at the
Global Health &
Innovation Conference
(GHIC) at Yale
University. The world’s

largest global health

conference, the GHIC -

attracts global health
leaders and social

entrepreneurs from all
over the world. At the =
conference, Mr. Samal %
presented a project 1‘!}'.* ﬁ =
entitled Save Sight, ;ﬂ k-3

Give Livelihood: An In-

td

novative Model in India
to Reach 2,000 Vil-

lages Located in For-

ested Areas.
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VUORKSHOP

Participation in 25th Road
Safety Day: \

Quality Assurance in Eye Care D

elivery ”
022
it 1, SEVA Found e -

Every year, Dhenkanal’s District Administration
holds a two-week road safety campaign designed
to educate drivers and make roads safer for all
residents. This year, KEHRC contributed to road
safety by conducting free visual screenings for all
bus and heavy vehicle drivers in the district. Part-
nering with the Rotary Club of Dhenkanal, KEHRC
conducted free eye exams for 271 drivers on 17
January 2014. Good vision is essential for road
safety!

Strategy Planning Workshop at
VMANNN:

From 24-25 May 2014, KEHRC administrators
joined representatives from seven other hospitals
from eastern zones of India for a Strategy Planning
Workshop at VMANNN in West Bengal. KEHRC
attended two days of workshops geared towards
improving approach to health care issues and im-
proving quality of service. Patient well-being will
always be our top priority, and we at KEHRC strive
for continuous quality improvement.

Ambulance Donated for
Outreach Patient Transport:

On 5th December 2014, the State Bank of India
recognized Kalinga Eye Hospital, Dhenkanal for
its excellence in the field of community eye care
by donating an ambulance for use on KEHRC'’s
outreach camps. The ambulance will be used to
transport patients requiring surgery to KEHRC's
base hospital in Dhenkanal. On behalf of Kalinga
Eye Hospital, Director Sarangadhar Samal thanks
the State Bank of India for their generous support
of the community outreach department that will
enable us reach more people throughout our
state.
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Unite For Sight International Volunteers

Support KEHRC:

Throughout the year, photographers, medical students, undergraduates, and professionals
from all over the world visit KEHRC Dhenkanal as Unite For Sight Global Impact Fellows.
During terms lasting from one week to three months, fellows contribute to a variety of devel-
opment and sustainability projects for the hospital. This program offers a unique opportunity
for volunteers to explore Odisha and learn about the barriers to healthcare in the region, all
while lodging at KEHRC with the paramedic staff members and becoming fully immersed in

the life of the hospital.

In 2014, volunteer activities included:

Number of Patients support by our Donors

g Documentary photography
‘ Conducting case studies of patients

! Clinical research

¥ Writing assignments
Thanks to our Unite For Sight Fellows in 2014!

Website design/ social me-
dia presence

Assisting with visual acuity
screening at eye camps

g Observing surgeries

‘ Rachel Werner, USA (20/2/2014- 11/3/2014)
‘ Chelsea Mazur, Canada (4/7/2014-1/8/2014)

Eye Exams Completed

931,158

People Trained to Detect Eye Conditions

SI. No. [Our Supporters Paediatric | Adult | Total
1. Unite for Sight 55 845 900
2. Seva Foundation 0 1485 1485
3. DIK, Germany 50 1200 1250
4. DCI, USA 05 220 225
5. Wonderwork 55 2822 2877
6. IAFF, USA 10 0 10
7. Saght Savers 0 516 516
8. Audrey Rabinowitz 0 45 45
Total 175 7125 | 7308

Total Free Surgery Conducted 7569

67,154
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Photo Gallery
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- Dr. J.K Dash, Jt. Director
Ophthalmology, Directorate of Health
Services Odisha at

W" Kalinga Eye Hospital,
Dhenkanal
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Sri S K Srivastava, IRS a,.fy State Bank of India Donated a
Chlef Commissioner IT - Odisha at |
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Ambulance
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* Sj Ashok Kumar Tripathy, IAS, Principal |[ Hon'ble Collector of Dhenkanal
?Sj Girish S N, IAS distributing the post

H.E. Governer of Odisha with Sarangadhar Samal & “SBCV' Govt of Orissa, Distributing post

Sabita Swain of Kalinga Eye Hospital, Dhenkanal 'h'“\wmw .-?d.j i“ﬂ\\W&ff&ﬁ
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KALINGA EYE HOSPITAL & RESEARCH CENTRE
Celebrating 12 Years of Compassionate Community Eye Care Services
Since 2002 to 31* December 2014

PayingOPD Fee OPDin Paying Surgery Free Surgery Free Pediatric Free Glass Distribution Free School Children School Children  Trainingto  Trg. to AWW & Trg. to Forest Training to
inHospital  CampSite  inHospital  inHospital  Surgery to Children Screening dentified  School Teacher ASHA Worker  Animators  Doctor

614 1919 219 441 0 192 62 0

10173 1746 289 553 _ 251 99

11694 7886 385 1176 0 11 5620 49

12691 15330 339 3858 15581 671

13650 12917 M 5303 502

14314 14381 343 17577

16206 22207 372 8172

17242 21451 329

283248

2471
26721

3181t

482487
Join our supporters programme in serving 10,00,000 (Ten Lakhs) going blind in Odisha

KALINGA EYE HOSPITAL |
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Enterthehght

SVTEMAN HEV SN
Dhenkanal, 29 July

Well-known ophthalmolo-
gists carried outsurgeryon
55 children during a three-
day free eye careprogramme
organised by Kalinga Eye
Hospitaland Research Cen-
ter (KEHRC), Dhenkanal
here, “As many as 55 free
paediatriceyesurgery oper-
ations wereconducted dur-
ingthecamp. Thisapart, 117
children werescreenedand
detected to be inneed of spe-
cialized eye treatment,”
said Dr Rasananda Gad-
nayak, the chief medical

officer of }KEHRC.

The children were aged
between 13 months and 15
vears. They belong to poor
and poverty-stricken fami-
lies and had developed
cataract and squintatearly
age, necessitating thesurg-
eries, said Dr Gadnayak.

The patients weremain-
ly from Dhenkanal, Keon-
jhar, Cuttack, Deogarh,
Jajpur and Kandhamal dis-
tricts. Mumbai-based child
eye specialist Dr Mihir
Kothariand paediatricoph-
thalmologist of KEHRCDx
Chandrasekhar Sahoo car-
ried out the surgeries,

According to Dr Gad-
nayak, lf thecondition of the

DATE: 30.07.2014

eyes of such patients was
allowed to remain so, it
could have led to ambly-
opic. “If treatment of a
child'seye condition, main-
ly low vision, is delayed for
years during childhood,
complete restoration of
vision may not be possible
atlater stage and it may lead
to amblyopia,” he said.
The hospital sources
informed the similar type of
eye screening camp and
seminar will be conducted
from 15t 18January 2015,
KEHRC is one of the
institutional members of
‘Vision-2020-India support:
ing Child's Right to Sight.




Support Us

20 million people in India are blind. 80% of this blindness can be prevented or cured. Make a donation or dedicate

your time to help us eliminate unnecessary blindness.

How Can | Help?

Sponsor Surgeries Sponsor Meals for 50 Patients Contribute to Medical Equipment

One cataract surgery: Rs

2000.00 In 2015, we are in need of: operating microscope,

AB scan, autoclave machine, Hospital Information
Management System (HIMS), photoscreener, IOL
master, streak retinoscope, direct ophthalmo-

Rs 1500.00 (US$25)
(US$33)

Donations made to Kalinga Eye Hospital (a unit of NYSASDRI) are tax exempt under sections 80G and

12A of the I.T. Act of 1961.

Cheques, DD to be drawn in favour of KALINGA EYE HOSPITAL
Or Follow the Paypal at www.kalingaeyehospital.org
Send your full name, address and contact information to :
Sarangadhar Samal, Director
Kalinga Eye Hospital, Dakhinakali Road, Dhenkanal, Odisha, 759001, India

T B P B S R

—_—.
FOUNDATION,

PAGE 15



Kalinga Eye Hospital &

Odisha Map
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Free Sight Restoration Surgeries conducted from
1t January to 31t December 2014

J HA

entre

R KHAND

Sundargarh

Jharsuguda

> Bargarh

Bolangir

Nuapada
Kendrapara

Kalahandi Jagatsinghpur ——o

K&
Kalinga m Hospital
Dist in Odisha Adult Paediatric

Keonjhar

Dhenkanal
Kendrapara
Jagatsinghpur
Cuttack
Baleswar

7394 E=
Paralakhemundi
ANDHRA PRADESH 175 2::2::;

~

(Parelakhemundi)



