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MESSAGE FROM
THE FOUNDER CHAIR

From its humble origin, Kalinga Eye Hospital and Research Centre (KEHRC) has reached a
pre-eminent position in eye care sector during the past eighteen years of service delivery. It is a
quality and customer oriented hospital with a global vision and reach. We achieved by combining
available talent and technology, as part of an integrated eye care system managed by a committed
medical team.

The past year has been one of concentration on quality and systems improvement. Meanwhile routine
activities and our march along the growth path continued. Physically, we continued to grow, both in
expanding facilities in many of our vision centers as well as extending our footprint into newer
geographical areas. | am delighted with our transition to the IHMS system. Since the inception of our
hospital, we have been rigorous in medical record documentation.

To many supporters who helped in diverse ways, we owe a debt of gratitude. This was achieved
through the unique partnership between local and international NGOs, individual philanthropists and
the government.

Progress for me has never been a dream. It has always been a distant reality and once one milestone
is achieved, there is always another one waiting to be crossed. It is with this belief that | started
overcoming challenge after challenge with the support of my brilliant team. The journey of KEH is
never ending. But with the support of my team and clients, | am confident that the hospital will

continue to scale milestones of excellence for years to come.

Dr. Sarangadhar Samal
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Odisha Eye Health Conclave

Kalinga Eye Hospital and Research Centre, Dhenkanal
had collaborated with Rotary club Bhubaneswar
heritage to organize one day Odisha Eye Health
Conclave 2019 on 1st of December 2019 at Hotel
The
conclave was organized with objectives of : sharing the

Padmaja, Chandra sekharpur, Bhubaneswar.
good practices with the representatives of other eye
care service delivering agencies; discussing the issues
and challenges confronted by the agencies while
discharging eye care services and finally to devise a
roadmap for moving forward in the mission of
achieving Universal Eye Health by 2022.

A total of 160 participants had participated in the day
long discussion on eye care service delivery in Odisha.
The participating members represented from various
walks of life as — The Rotarians, members of
organizing committee, Professionals and personnel
from different eye hospitals, media groups, and other
elite groups.

like -

Dr. Suvendu Das, Former President of Rotary club of

The conclave was graced by dignitaries

Bhubaneswar heritage, Mr Sarangdhar Samal, Director
and Founder of KEH, Mr Akbar Mehfuz Alam, State
Programme Manager, Sightsavers India; Rtn.Niranjan
Sahoo, IAS, Chairman of eye health committee and

labor commission of Odisha, Rtn. Vinod Kumar
(IFS, Convener
Dr Sandip Kumar Tripathi (IFS, PCCF and Head
Govt of Odisha etc. The

issues and

of eye health committee),

of Forest Force,
dignitaries had spoken on the
challenges and replicable models of eye care
services. The participants representing from
various eye hospitals, presented the hindrances of
non/late reimbursement of fund by DBCS, area
confinement to NGO run hospitals for outreach,
tedious process of hospital registration etc. The
participants in the last session chalked out the
action points of- replicating the successful models
of community eye care, responsibilities to be
assigned to grass root functionaries for screening
& referral and reward system, eye care under
insurance coverage, online data base creation,
involvement of media, formation of state level
consortium etc.

The proceedings/recommendations of the day
long discussion have been submitted to the

Principal Secretary, Health dept for further action.
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Appreciation for work in Child Eye Care:

Paediatric Eye Surgery requires special equipment, instrument and trained manpower and Kalinga Eye
Hospital, Dhenkanal is now the second only leading Eye institute having Paediatric facilities. Government has
already taken initiatives to empanel Kalinga Eye Hospital with the state Rasthriya Bal Swasthya Karyakrma
(RBSK), so that children identified
with different ophthalmic ailments
can be referred to the centre for
treatment at free of cost to the
identified children. Though the
empanelment is taking some time;
so some philanthropy agencies have
joined hand with Kalinga Eye
Hospital to help these identified
children who are in need of surgical
interventions to restore their lost
vision. On 4th of November 2019,
Kalinga Eye Hospital has conducted

surgery on 7 children who were

suffering with congenital bilateral
cataract and these children have
able to see the world even the faces of their parents for the first time since their birth. Heard this noble work,
the District Collector and Magistrate of Dhenkanal Sh Bhumesh Chandra Behera has visited the Hospital on
5th November 2019. During his visit, Sh Behera has interacted with the patients, parents of the operated
patients and appreciated the efforts of Kalinga Eye Hospital in child eye care.
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Cataract awareness month

Cataract awareness month was observed from 1st

AT 1

June to 30th June 2019, by Kalinga Eye Hospital &
conducted cataract awareness programme throughout
the month. The programme was facilitated by the
the Medical
Director Dr. Chandra Sekhar Sahoo. Principal and the
Chief Medical Officer Dr

Awareness was done

Chairman Dr Sarangadhar Samal,
Rasananda Garnayak.

regarding occurrence, risk

factors, management and potential complications
of cataract &, video demonstration of surgical
procedures was also displayed to the patients &
the public. Free pamphlets consisting information
in Odia regarding cataract and its management
were distributed to the patients and their relatives.
On 27th of June 2019, a special programme was
conducted where senior citizens, differently able
and transgender were invited for their eye check
up. The event was inaugurated by the DSSO,
Angul Sh Madhab Baral and by the DPM-NPCB,
Dr Abhimanyu Acharya. On that itself 178 persons
were screened on the day from which 43 were
diagnosed with Cataract, 99 were provided with
spectacles and 77 were provided with free
medicines. Around 1092 patients were screened
during the month for the condition of cataract and
225 patients underwent cataract surgery &

benefited from the cataract awareness camp.
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Creating Work-ready skilled professionals:

The Healthcare Sector Skill Council (HSSC) is a
Not-for-Profit, Non- Statutory Certifying Organization,
under the ambit of Ministry of Skill Development and
Entrepreneurship (MSDE) and registered under the
Societies Registration Act, 1860. The Council has
been promoted by the Confederation of Indian Industry
(Cll), National Skills Development Corporation (NSDC)
and Healthcare Industry Leaders representing both
public and private sector. The key objective of the
Council is to create a robust and vibrant eco-system
for quality vocational education and skill development
in Healthcare space in the country. Kalinga Eye
Hospital, Dhenkanal is affiliated by Health Sector Skill
Council of India for conducting one year full time
“Vision Technician” training programme. Post
affiliation, the courses started from 1st January 2019
and in the first batch, 40 students have got admitted for
the course. During the training period, these students
have got theoretical knowledge, as well as practical
knowledge by attending the patients at the base
hospital, outreach eye screening camps, ASHA &
School Teachers training Programme and have also
exposed to School Eye Screening programme. These
students have also visited the Vision Centres and other
eye hospital as an exposure visit learning programme

and have also learned using different ophthalmic

equipment. One of the key challenges in

community ophthalmology was shortage of
-

technical staffs; as a result ophthalmic services

are still inaccessible and unavailable for many
communities in the state. Through this programme
Kalinga Eye Hospital has created work-ready and
skilled professionals required for the demanding
and dynamic healthcare industry and better
community ophthalmic services can be ensured in

future.
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LIC Eye Camp:

On the 150 anniversary of the LIC of India, the LIC
office of Dhenakanl has requested Kalinga Eye
Hospital, Dhenkanal to conduct an eye screening
camp for the employees and the beneficiaries of the
LIC in Dhenkanal. So a specialised eye treatment
camp was conducted on 6th September 2019 at the
LIC office of Dhenkanal; the team was headed by the

1127582
120582

N 130582
11283582

127582 | (

*13582( &

Chief Medical Officer Dr Rasananda
Garnayak. The team had screened 351 persons
on the day and out of the 351 people who the
check up done, 5 of them had had their Cataract
operated and IOL lens was fixed, 14 of them were
provided with single vision Lenses, 31 were
provided with power lenses.
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Eye Screening camp on Independence Day.

On 73rd Independence Day of India, Kalinga Eye Hospital, Dhenkanal and the Rotary Club of Dhenkanal has
conducted an exclusive health camp for the senior citizen of the district. The camp was organized at the
Binodan Bhawan of Dhenkanal and
special team of health experts were invited
to provide treatment to the visitors of the
camp. As eye screening was also a part of
the programme, so Dr Rasananda
Garnayak and his team has also attended
the camp and has screened 143 people
for different kind of eye problems; of which
27 were diagnosed with operable cataract
stage, 66 have advised with refractive
correction and 83 people were supplied
with ophthalmic medicines. Dr Arun Kumar
Sahoo, Cabinet Minister, Higher
Education, Agriculture along with the

District Magistrate, Dhenkanal Bhumesh
Chandra Behera, has visited the Health

camp and appreciated the efforts been taken for the health benefit of the society.
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Creating Eye Care awareness in the community

About eight percent of blindness in India is due to
glaucoma. It is the second leading cause of blindness
and leads to irreversible blindness with 1.2 million
affected people and 1.2 million blind due to glaucoma,”
Kalinga Medical
Dr. Chandra Sekhar Sahoo. On the occasion of World

said Eye Hospital, Director
Glaucoma Week starting from March 11 to 17, a
glaucoma awareness rally was organised by Kalinga
Eye Hospital from Baji Chowk to Kalingan Eye Hospital
here on Sunday, 16th March 2019. Addressing the
gathering, Dr Sahoo said more than 90 percent of

glaucoma was undiagnosed in the country. “We do not

have any symptoms of it at early stages. Every
citizen above 40 years of age need to get checked
for any evidence of glaucoma every six months,”
he added. He said that free consultation would be
offered for people above 50 years this week and
appealed them to get their eyes tested which will
avoid blindness occurred due to glaucoma. .The
rally was flagged off by the Director Dr.
Sarangadhar Samal and the Chief Medical Officer
Dr Rasananda Garnayak. Staffs of Kalinga Eye
NYSASDRI, NYSASDRI

Journalism and Social Work have taken part in the

Hospital, School of
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Responding to Adversity

In the aftermath of Fani cyclone in Puri district,
Kalinga Eye Hospital had organized eye screening
camps. Visualizing the disruption of Health services
in Dugal and Sarangajodi panchayats, NYSASDRI
had organized health camp, free medicine distribution
and awareness camps in two central points of the
above panchayats on 10th & 11th October'1l9
respectively.

At Narangapatana of Sarangajodi panchayat the
camp was organized on 10th October and in Dugal
village the camp was held on 11th Oct'19. A team of
medical professional/personnel comprising of medical
officer, optometrist, vision technician, paramedics had
assessed the health issues of total 234 patients of
two panchayats, who were enrolled in the camps.

Prior to the conduct of camps in both points, mike
announcement was made in the surrounding
villages to inform the target groups for eye health
consultation. Medicines were distributed to a total
202 patients for common ailments and spectacles
were distributed to 90 persons who were identified
with ophthalmic problems.

Besides the eye health assessment, health
awareness was conducted on the prevention of
water borne and vector borne disease like
diarrhea, Jaundice, typhoid, malaria, common
cold and cough etc. The communities were
oriented to use chlorinated water for drinking.
Importance of Hand wash was also explained to

the masses.
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Towards improved patient care through IHMS:

To maintain the valuable patient data for providing
better information system, the Integrated Hospital
Management System, was installed at Kalinga Eye
in June 2019. This IHMS
standardizing the workflow, patient flow and various

Hospital insists on
activities, which enhance overall performance of the
organization. Through Intranet services, management
will have access of online information about key

factors. Cataract surgical outcome monitoring system

helps to assess the outcome of the service
provided and also improve one’s competency. So
with this system installed the management team
of Kalinga Eye Hospital is very much excited by
going one step further in helping patients and their
families in providing even better quality
ophthalmic services to its patients that to in lesser

time.

Eye Screening camp at Blind School:

To eradicate the avoidable blindness from Paediatric
age group, Kalinga Eye Hospital is taking many
initiatives and amongst which re-screening the
children enrolled in different Blind Schools of the state
is one of them. As a part of the programme and eye
screening camp was conducted at the Blind School in
Dhenkanal where 62 children are enrolled. A team
lead by the Paediatric trained Optometrist Mr Ajit
Kumar has conducted the screening camp on 17t

September 2019. With the support from the School,

all the enrolled children were screened; from
which 6 children were diagnosed with operable
cataract and 4 children were found in Low Vision
Category. The report was submitted at the school
with a request to intimate the parents and bring
them to Kalinga Eye Hospital, Dhenkanal so that
the sight of these identified children can be

restored.
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Many Eye care providers in our country have long
struggled with the issue of extending care to all those
in need. While patients from rural areas can be
reached through eye camps, studies show limited
attendance; less than 7% of those in need of eye care
in the targeted population attend an eye screening
camp. Through the vision centre concept, the
penetration is much higher. Kalinga Eye Hospital
vision centres have been able to reach more than
90% of those who need care within four years. Of
these patients, over 90% can be fully treated on-site,
and the rest are referred to the base hospital for fur-

ther treatment, either for surgery or advanced
investigations. With this concept, Kalinga Eye
Hospital has five vision centre in two different

districts, of them three are in Govt set ups and other

two in rented buildings. The three Vision centre in
Govt set up are located at Sriramchandrapur CHC,
Bhuban CHC and Raj Kishorenagar CHC, where as
Athamallik and Khajuriakata Vision Centre are
running in rented buildings. The focus of these cen-
tres will be in achieving universal coverage in eye
care and ensure quality in eye care that will help
these centres to gain the trust from the community
which will in turn growth of both the centres.
Through these centre, in last calendar year only we
could treat 8009 people directly otherwise these
people had to travel to Kalinga Eye Hospital by
wasting their one day wage and other expenses to

treat their eyes. PAGE 15



Volunteering at Kalinga

Eye Hospital

) VNandini Soni, 7U.S.A,
September 09-16, 2019

. i
Priya Chopra, U.S.A,
September 09-16, 2019

Marsha Gershon, U.S.A,
January 01-07, 2019

Volunteers from diverse backgrounds,

professional photographers, medical
students, undergraduates, and professionals
from all over the world come visit Kalinga
Eye Hospital to extend their support in
the field of community ophthalmology. This
opportunity is a unique chance for volunteers
to explore Odisha while learning about the
barriers to healthcare in the region, all while
lodging at Kalinga Eye Hospital along with
the paramedic staff members, which allows
them to become fully immersed in the life of
the hospital. This year, 3 volunteers have
joined hand with Kalinga Eye Hospital on a

variety of activities.

PAGE 16



Confirmative Eye Screening Camps

Considering the fact that 30% of India’s blind lose
their sight before the age of 20 years and many
of them are under five when they become blind,
the importance of early detection and treatment
of ocular diseases and visual impairment in
young children is obvious. Vision problems affect
one in 20 preschoolers and one in four school
age children. During a child’s first 12 years, 80%
of all learning comes through vision, and yet most
children have not had a comprehensive eye
examination after the birth or prior to starting
school. Majority of students identified as problem

learners have undetected vision problems.

Prevalence of refractive error (visual acuity <6/9)
among children could be as high as 5%
according to an estimation made by the §
Government of |India. Refractive error in
children, if untreated, almost always leads to poor
academic performance and results ingX
students dropping out of their education system.
Refractive error in children can easily be
corrected by providing a pair of spectacles. As
75% of the population lives in the rural areas, the
same proportion of children who are blind or have

significant refractive errors would be living in the : :

rural areas where no pediatric eye care or refraction services are available. So to detect these children early,
Kalinga Eye Hospital has developed the skills of the school teachers in identifying children with eye
problems; even the teachers are provided with a scientifically designed eye screening KIT. After the training,
the teachers have identified 7921 children with ophthalmic ailments and out of them 6863 have attended the
confirmative eye screening camps. In these confirmative eye screening camps ophthalmic technical persons
have screened these identified children and provided treatment accordingly. So far 2032 children are
provided with refractive corrected glasses too. This time, trendy, light weight frames with fibre glasses

spectacles were provided to the children.

PAGE 17



Reducing Childhood Blindness

Globally, blindness in children is responsible for

only 3% of all blindness. However, childhood
blindness is important because of the number of
years that a child has to live with visual disability
compared to an adult. Therefore though adult
onset blindness is much more common, life
expectancies across the developing countries
being in the range of 50-70years, the number of
“life years with disabilities” is far higher for children.
An Adult going blind at the age of 50 years can
look forward to another 10-20 years of productive
years of life if left untreated, while a child today will
still be alive with disability in 2050AD even if the
current rate of life expectancy continues. The
concept of “Blind years saved” is very useful in ar-
guing for allocation of resources for childhood
blindness because restoring the sight of one child

with Paediatric cataract is equivalent to restoring

sight of 10 elderly blind cataract individuals.
Opportunities for education, employment and earning potentials are severely affected; also early onset
blindness adversely affects the psychomotor, social and emotional development of children. So reducing
childhood blindness is one of the major objectives of the institution and in 2019 alone Kalinga Eye Hospital

has conducted 124 no of surgeries on children free of cost.

. 4
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Helping restoring sight

There are a few non-profit global health delivery
organizations who have joined hand with Kalinga Eye
Hospital in restoring sight to people in need, such as,
Sightsavers, Unite for Sight, Vision Foundation of
India and DCI, USA. These groups partner with KEH
to provide comprehensive ophthalmic care and
education about preventative measures through
conducting outreach eye treatment camps. Many
patients in Odisha cannot access eye care because
of a variety of reasons, such as lack awareness or
transportation, loss of wages, or lack of need. To
work around these barriers to care, outreach camps
were designed to help patients restore their sight.

Outreach camps are conducted in a radius of
about seven hours from the clinic in the local
villages to minimize patient travelling. Patients
from these camps who need surgery are
transported back to the hospital for treatment and
once surgery is done, patients are counselled
about postoperative care and are dropped back at
their respective villages and regularly provided
with follow up care by our outreach teams. This
year, 7265 adult patients were provided with free
sight-restoring cataract surgery, supported by
these International NGOs
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Shot on realme 3
By Saraswoti

Involving ASHA in Eye Care:

Ever since the National Health Mission (NHM) aiming
at architectural correction of health system in India
has been launched, the health systems have
witnessed great improvement. Community level
volunteers like Accredited Social Health Activist
(ASHA) workers if appropriately trained and sensi-
tized, could be tapped for channelling patients to avalil
primary eye care services in local vicinities and their
work can be supervised by the PMOAs and MOs.
With  this

approached the District Health Officer of Deogarh and

model, Kalinga Eye Hospital has

Angul district and convinced them of the need for

> 2

Shot on realma 3
By Saroswati

5

intervention. 283 ASHAs from Deoagrh district
were trained in the month of February where as
450 ASHAs of Angul were trained in August 2019.
These ASHAs are trained on identifying people
with ophthalmic ailments, counselling-sensitizing
them about the importance of eye care and
nearby referral centres for treatment as quick
treatment for amount of vision can be saved/
preserved. These ASHA's were provided with a
scientifically designed Eye Screening KIT. The
trainings were conducted at different CHCs of the

district.
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Eye camp for Elderly people on IDOP

Kalinga Eye Hospital organized a free eye screening
to create awareness on ophthalmic problems in older
age and its effects on the body on International day of
Older persons (IDOP), that is on 1st October 2019 at
the District Head Quarter Hospital, Deogarh and at
the meeting hall of Panchayat Samiti house, Talcher.
The team of doctors participated in the program
wherein free eyes, Blood pressure, Refractive error,
height & weight check-ups were done for all
attendees on the occasion. Around 1000 patients
attended the camp for free check-ups, in both the
locations. Speaking on the occasion, at Talcher, Dr
Rasananda Garnayak, Chief Medical Officer, Kalinga
Eye Hospital said, International day of Older persons
is observed every year on 1st October to recognize
the contributions of older persons and to examine
issues that affect their lives, but being in ophthalmic

sector, we have come up with this plan of taking care

of the eye s of our elderly people in the society.
Now Cataract & Diabetic retinopathy is one
leading cause of blindness and vision impairment.
Vision problems are common in people of all age
groups but the severity is more in elderly people.
Elderly people get vision defects as their age
grows and development issues related to sight.
Thus they need long-lasting and approachable
treatment. Diabetes is one of the important factors
which will lead to diabetic retinopathy, if not
treated in time may lead to vision impairment.
Such kind of special day is not just a one-day
event but it is an initiative which inspires to help
the world around us. As a gesture towards all
such eye complications in the society, and to
rekindle the hope in all the patients suffering from

eye-related diseases.
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Documentary shoot on
childhood Blindness

The work been done by Kalinga Eye Hospital on
Paediatric Eye care is appreciated in many
coroners of India. Impressed with the activities,
Sightsavers UK office has decided to make a
video dcoumentray on Childhood Blindness in
India. In this connection Mr Jason Mulikita, Ms,
Ella Pierce,Mr Peter Mofed & Ms Ellif Chakir from
UK had visited to Kalinga Eye Hospital during 4th
to 6th Nov2019. They had been video shooting the
rare kind of pediatric cataract eye surgeries of
eight children in the Hospital. The video shooting
included the case stories of children prior to the
treatment and after the vision restoration.
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Kalinga Eye Hospital’s impact in 2019-20

1st Jan 2019- 31st Mar 2020

162,472

Number of Eye screenings

90384
Sight restoration surgeries

16,167

No of people refracted

3811

Spectacle distributed

1304

People trained

KALINGA EYE HOSPITAL

Celebrating 18 Years of Compassionate Community Eye Care Services
Since 2002 to 31st March 2020

Paying OPDin  Free OPDin OPDin Vision Paying Free Adult Free Free Glass Free School School Training to Training to Trainingto  Training to
Hospital Camp Site Centre Surgery in Surgery in Pediatric  Distribution Children Children School Anganwadi Forest Doctor
Hospital Hospital Surgery Screening Identified Teacher  Workers & ASHA  Animators/

2002

2003

2004

2005

2006

2007

2008

2009

2010

2011

2012

2013

2014

2015

2016

2017

CUERN 0 35017] 3351 | .

2019 ] s1s| 7265 12a]  30;|  mam| soa| 4| 73

SOV ona| 38| asao|  jo|  sei| 19|  7m| 61| s - | - | - | |
TOTAL 3,99,335 3,81,340 14,345 6,539 1,08,631 1,383 19,495 8,38,926 49,334 4,514 4,390 2,169 510

Join our supporters programme in serving 10,00,000 (One Milion) going blind in Odisha




E3)

Kalinga I)¢d Hospital

Year of 2019-20...

Bhumesh Chandra Behera, Collector & District
Magistrate Dhenkanal, visited the Paediatric Eye
Ward at Kalinga Eye Hospital on 06.11.2019

Dr Sarangadhar Samal, Founder Chair Kalinga
Eye Hospital representing Kalinga Eye Hospital at
the Vision2020 Annual meet.
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-

Smita Bala, HR Business Partner, Sightsavers
visited Kalinga Eye Hospital, Dhenkanal on
17.09.2019

Miwa Sakai, Project Coordinator, Consulate
General of Japan, Kolkata at Kalinga Eye Hospital
on 28.08.2019

Rishi Raj Borah, Country Director, Orbis India
country office visiting the reach out activities of

Kalinga Eye Hospital in Dhenkanal district on
9th Feb 2019.

Y
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Mr Dibya Das, Area Finance Support Service
Manager, Sightsavers, Kolkata visited Kalinga

Eye Hospital, Dhenkanal on 11.10.2019
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Kalinga Eye Hospital
Dhenkanal
An ISO 9001:2015 Certified Hospital

To find out more about Kalinga Eye Hospital and its
programs, services, and facilities, or to find ways to
support the institute, please visit
www.kalingaeyehospital.org

Dakhinakali Road, PIN: 759001, District: Dhenkanal,
Odisha, India
Tel.: +91 (6762) 223949/ 223273
Email: kehrc_dkl@yahoo.co.in
Website: www.kalingaeyehospital.org

2nd Campus
Kalinga Eye Hospital & Reseach Center
Govindpur, Dhenkanal, Odisha



