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 Development of screening tool for identifying the risk for falls among 
community dwelling older persons

Fall risk assessment among the elderly is critical for the implementation of targeted 
treatments and preventive measures. Several evaluation techniques have been created to 
detect variables that contribute to falls and to quantify an individual's risk of falling, but 
there is a lack of fall risk assessment screening tools in the Kerala context. The objective 
of the study was to develop a tool to identify individual fall risk for community-living older 
persons. Developing a psychometric tool for fall risk screening among the elderly in 
Kerala involved several key steps. Initially, a precise definition of the construct was estab-
lishedlished through an extensive review of existing literature, and freewheeling interviews 
among community living older persons, ensuring a comprehensive understanding of its 
fundamental characteristics. Following this, a pool of theoretically relevant elements for 
the construct is generated through brainstorming sessions, expert opinions, and careful 
examination of previous measures. Pilot testing was then conducted on 150 samples to 
identify any issues with item phrasing, understanding, or formatting, with revisions made 
based on feedback. Item analysis evaluated the performance of each item, leading to the 
selectionselection of the best-performing items for inclusion in the final scale. Reliability testing 
assessed the consistency and stability of scale scores, while validity testing determined 
how well the scale captured the desired construct. Norming involved administering the 
scale to a sample of 400, representative samples to establish norms for interpretation. Fi-
nally, based on the results of reliability and validity testing, final revisions were made to 
the scale to enhance its psychometric properties, ensuring its reliability, validity, and rel-
evance to the target population. The final report has been prepared. Presently, work on a 
manuscript for peer review is underway.

1. 



Partner non-testing and its associated factors among PLHIVs registered in ART 
centres in Kerala
3.

2. Competency mapping of Health Care Workers in FHCs in Kerala
The study attempted to assess the core competent areas of staff in FHCs and gaps in compe-
tency to make improvements through capacity building. The study was funded by State train-
ing division, NHM, Kerala. The study adopted a qualitative approach. Initially, a series of con-
sultative meetings were conducted to map and document the competencies of thirteen 
cadres of staff working in FHCs across Kerala. Around twenty experts participated and doc-
umented the competencies required for each cadre of staff against their duties and respon-
sibilities as specified in the government order for each category and the deliverables f
each category as specified in the service delivery framework of FHCs. The listed competen-
cies were then categorized into groups. This list was vetted by the experts to prioritize the 
core competencies for each category. Following that data collection tools (in-depth inter-
view guidelines and observation checklists) were developed to elicit the prioritized compe-
tencies of each cadre of staff in FHC. The FHCs for data collection were selected using a 
multistage purposeful random sampling method. About six districts were selected for the 
study.  The centres from each district were selected purposively based on the scores 
tained
during the assessment for National Quality Assurance Standards (NQAS) accreditation. The 
detailed report with policy brief was submitted to the Government of Kerala. Currently man-
uscript preparation is going on. 

The study employed a mixed-method approach to achieve its main objectives:
• To estimate the prevalence of partner non-testing among People Living with HIV (PLHIV) 
registered in ART centres in Kerala from 2020 to 2022.
• To determine the factors associated with partner non-testing among PLHIV registered in 
ART centres in Kerala from 2020 to 2022.
• To compare high and low-performing Integrated Counselling and Testing Centres (ICTCs) • To compare high and low-performing Integrated Counselling and Testing Centres (ICTCs) 
for partner testing in terms of infrastructure and administrative support.
• To assess the training needs of ICTC counsellors in promoting partner testing among 
PLHIV.
To address these objectives, the study followed various steps and procedures, resulting in To address these objectives, the study followed various steps and procedures, resulting in 
significant insights into the current state of partner testing among PLHIV in Kerala. Key 
findings include that one in two partners of PLHIV tested positive for HIV. Factors associ-
ated with partner non-testing were identified as age, gender, partner status, risk group, 
and HIV clinical staging of the PLHIV.
The study concluded with several recommendations to enhance training, raise awareness, 
and develop Information, Education, and Communication (IEC) materials to promote part-
ner testing effectively.



Proportion and factors associated with late detection among people living with 
HIV (PLHIVs) in Kerala

4.

Late detection of HIV is a significant challenge for its prevention and control. To prevent the 
transmission of HIV and achieve elimination targets, it is crucial to identify and address the 
factors and pathways leading to late detection. This study employed a mixed-method ap-
proach with four main objectives:

• To determine the proportion of late HIV diagnosis among People Living with HIV (PLHIV) 
registered at Antiretroviral Therapy (ART) centres in Kerala.
• To identify the factors associated with late HIV diagnosis among PLHIV registered at ART 
centres in Kerala.
• To investigate the factors contributing to pre-ART and on-ART deaths among PLHIV regis-
tered at ART centres in Kerala.
• To explore client and provider perspectives on health-seeking pathways, treatment op-
tions, and general health conditions of PLHIV detected late, using qualitative methodology.

The analysis of these objectives revealed that factors such as age, gender, partner status, 
risk category, mode of transmission, and partner testing status are associated with late de-
tection. Adults under 45 years old were found to be at a lower risk of late detection com-
pared to those aged 45 and above. The risk factors for late detection included male gender, 
currently living with a partner, general category, and having partners who had not been 
tested.
The study recommends that healthcare facilities should focus on conducting more screen-
ing camps. Additionally, involving healthcare providers and peer navigators  can help en-
hance clients' confidence and adherence to treatment.

Utilization and Sufficiency of IEC materials related to HIV/AIDS among adults in the 
community, Kerala- an explanatory sequential mixed method approach
5.

SHSRC-K in collaboration with KSACS conducted a study  to assess the utilization and suf-
ficiency of information, education and communication (IEC) materials related to HIV/AIDS 
among adults aged 18 to 49 years in Kerala. The study adopted mixed-method approach. The 
final report was submitted to KSACS and the manuscript was submitted to the International 
Journal of Communicative Efficacy, SAGE publications.



State Health Systems Resource Centre-Kerala (SHSRC-K) and Kerala State AIDS Control 
Society (KSACS) entered into a Memorandum of Understanding to conduct a research study 
on ‘Compliance to Targeted Interventions (TI) as a determinant of Sustained Desirable 
Sexual Health Behavior (SDSB) among Men who have sex with men in Kerala’; a project fully 
funded by NACO. The study is particularly significant since there is a paucity of literature on 
studies conducted among the MSM population in Kerala, and it aims to ensure this sect re-
ceives necessary support in order to achieve sustained desirable sexual health behavior. 
TheThe study was collaborative research with KSACS & completed research report were sub-
mitted to KSACS and NACO. 

 Evaluation of National Program for Health Care of Elderly in State of Kerala.6.

7.Utilization of Targeted Interventions as a determinant of “Sustained Desirable 
Sexual Health Behaviour” (SDSB) among Men who have sex with men (MSM) in Kerala



Assessment of Aswasam program for screening of depression at Family Health 
Centers in Kerala

10.

9.
The study focused on mapping the competencies of Rashtriya Bal Swasthya Karyakram 
(RBSK) nurses in Kerala, India, to enhance the quality of healthcare services provided to 
children, with a focus on identifying strengths, areas for improvement, and training needs. 
This study was done as a sub-study of the ROP study “Competency mapping among health 
care workers in Kerala.” The study was conducted in randomly selected districts in 
Kerala: Kannur, Wayanad, Palakkad, Ernakulam, Alappuzha, and Thiruvananthapuram, 
during the period June 2023 to January 2024. A detailed study report has been prepared. 
PPresently, work on a manuscript for peer review is underway.

Competency mapping among RBSK Nurses in Kerala

A collaborative research effort was undertaken to explore the functioning of Urban Primary 
Health Centers (UPHCs) in Trivandrum district, Kerala. The study has not only tried to quan-
tify service provision through interviews, checklists, and observations, it has also tried to 
tap into the challenges and possible solutions by encompassing a comprehensive stake-
holder perspective. Currently the study has been completed and it is under institutional 
review.  

An exploratory cross-sectional analysis of the functioning of Urban Primary Health 
Centers (UPHC) in Thiruvananthapuram District

8.

The Government of Kerala launched the 'Aswasam programme' as part of the 'Aardram Mis-
sion' to tackle second-generation health challenges, particularly mental health issues. 
Launched in 2017, the programme underwent an interim analysis to understand its chal-
lenges, identify facilitating factors, and suggest improvements. 
This study aimed to comprehensively examine and document the challenges and constraints 
faced by the programme, identify facilitating factors, and offer potential suggestions based 
on stakeholders’ perspectives. Additionally, the research seeks to provide a status report 
on the services provided by Aswasam clinics at the Family Health Centres (FHCs). The ulti-
mate goal is to formulate policy recommendations for enhancing the programme at various 
levels, contributing to the overall improvement of mental health services in Kerala state.
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1.

SHSRC Kerala has undertaken research initiatives in partnership with various agencies and 
programs, enhancing the scope and depth of investigation.   

 Collaborations with ICMR 
In this fiscal year, SHSRC Kerala has achieved a historic milestone in collaborative research 
by partnering with the Indian Council of Medical Research (ICMR) to investigate four new re-
search topics spanning various health-related areas in the state. The initial stage of obtain-
ing Institutional Ethics Committee (IEC) approval has already been successfully completed.





Collaborations with Kerala State AIDS Control Society (KSACS) 2.
SHSRC Kerala continues its fruitful collaboration with the Kerala State AIDS Control Society 
(KSACS) this fiscal year, building upon previous years' research endeavours. Notably, four 
research projects from the previous year have been successfully completed, while two new 
research studies have obtained Institutional Ethics Committee (IEC) approval.







1.Integrated NCD protocol for Ayush and Modern Medicine 
At the end of the previous financial year, the development of an Integrated NCD (Non-Com-
municable Diseases) Protocol for Ayush and Modern Medicine workshop was conducted in 
SHSRC Kerala to enhance collaboration between the two systems of medicine and for refine-
ment of the draft? protocol.
An initial meeting was held prior to the workshop to prepare a road map for the integration 
of various systems of medicine in the treatment of selected diseases or conditions. NCDs 
were prioritised as a first step, and it was determined to look into potential areas to combine 
AYUSH diabetic care with modern medicine. Three departments (ISM, Homeopathy, and 
Modern Medicine) and their respective responsibilities in the development of a comprehen-
sive protocol in the field were also covered.
The workshop decided to prepare a draft protocol for NCD management by combining the 
three departments. The initial discussion was made by the Ayurveda, Homeopathy and 
Modern Medicine departments to make the draft preparation of integrated protocol and it 
was decided to complete all the necessary activities in the Financial Year 2023-2024. 

Proposal for Implementation of Public Health Management Cadre
During the previous financial year, numerous meetings were conducted with various de-
partments of the Kerala Government to implement the Public Health Management Cadre. In 
accordance with the directives from the Director of Health Service, SHSRC-Kerala actively 
participated in this initiative. The primary objective was to propose the implementation of 
the Public Health Management Cadre within the Health Service Department. 
SHSRC-Kerala meticulously considered input from different departments and suggestions 
from professional organizations. The proposal's framework adhered strictly to national 
guidelines and the State Health Policy. Following extensive discussions and meetings, a 
comprehensive Draft Report for the implementation was prepared. 
In the current financial year (2023-2024), the finalized Draft Report has been submitted to 
the Director of Health Service for the decision-making process regarding the implementa-
tion of the Public Health Management Cadre.

2.



Development of State Infection Prevention and Control policy3.

The burden of Hospital-Acquired Infections (HAIs), also known as nosocomial infections, is 
disproportionately high in low- and middle-income countries (LMICs), where up to 25% of 
hospitalized patients have HAIs, compared to 7% in high-income nations. Multidrug-resis-
tant organisms are the primary cause of these illnesses, which harm patients, visitors, and 
healthcare professionals and place a significant burden on health systems with high rates 
of mortality, morbidity, and economic costs. Majority of the HAIs can be avoided by using 
widely accessible, cost-effective techniques such as hand hygiene practices, wearing Per-
sonal Protective Equipments (PPEs), adhering to aseptic procedures, cleaning and decon-
taminating contaminated 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. 
The state of Kerala lacks documentation of existing IPC practices.  Currently, the   Kerala 
Public Private Partnership (PPP) and the Government of Kerala have designed a state-wide 
strategy to combat AMR, including developing state-wide antibiotic clinical guidelines, up-
dating the curriculum for medical students, and providing comprehensive training to all 
doctors. Therefore, there is an urgent need to do a gap analysis on the existing IPC practices 
and SHSRC-K has been entrusted to do the same in order to develop a state-wide IPC proto-
col.
For the purpose, SHSRC-K has conducted the situational analysis of the infection control 
practices at different levels of health care facilities in Trivandrum district, Kerala. The major 
objectives of the study are 1) to observe infection prevention and control activities and prac-
tices in health care centre of Thiruvananthapuram, 2) to assess the training needs of health 
care workers regarding infection prevention and control practises and 3) to suggest recom-
mendations to strengthen infection prevention and control activities in District and General 
hospitals across State. One FHC, one CHC, one Taluk hospital, one district hospital and one 
General hospital were selected. Direct observation method was used with the help of an ob-
servation checklist. To explore the training needs, interviews were conducted with staff 
nurses, Nursing Assistants and Housekeeping staff. The study team included the Executive 
Director, Research Officers and Research Assistants of SHSRC-Kerala. The main findings 
are summarized under seven domains namely Infection control programs and procedures, 
Hand hygiene practices, Personal protection, Processing of instruments and equipment, 
housekeeping practices, Biomedical waste and Patient safety. The draft report of the re
search has been submitted.



Aardram Mission4.

As part of the Nava Kerala Mission - II, the Aardram Mission focuses on the development of 
health and wellness centers in Kerala. In the current financial year, under the leadership of 
Honourable Chief Minister Pinaryi Vijayan, a meeting was held to review the progress of the 
program. The Honourable Health Minister Veena George highlighted key issues addressed 
by the Aardram Mission during the meeting. The Chief Minister concluded by offering sug-
gestions to improve various aspects discussed. 
Topics covered in the meeting included yearly insurance policies, old-age care, palliative 
care, cancer control projects, expansion of lab networks using the hub and spoke model and 
elimination procedures for diseases such as black fever, malaria, filariasis, and tuberculo-
sis. Other discussions revolved around continuing Ardram Mission 1, implementing e-health 
programs, enhancing health research through research institutes, constructing isolation 
wards, One Health programs, availability of telemedicine services, access to medicines for 
rare diseases at reasonable prices, establishing health and wellness centers, and launch-
ing campaigns like "VIVA" (valarchayil ninu vilarchayilek), Healthy Life and Arogyajeevanam.
Enhancing health research through research institutes was highlighted in the recent meet-
ing, with a significant emphasis placed on Kerala’s State Health System Resource Center 
(SHSRC) and its leadership. The research workshop conducted under the guidance of SHSRC 
Kerala was closely linked with the Ardram Mission. 
The January Annual Report of the Ardram Mission clearly articulates the integration of 
medicine and research within it, outlining pivotal steps for strengthening the Health Depart-
ment. Collaboration with esteemed research institutes such as IAV, IGIB, RGCB, and NIV has 
provided a robust framework for health-related research activities, further supported by 
the establishment of an Ethics Committee by SHSRC Kerala for research approvals. 
Medical officers with postgraduate qualifications in public health from the Health Depart-
ment are spearheading research endeavours. To bolster these efforts, workshops are being 
conducted to provide guidance to employees engaged in research activities.
Under the leadership of SHSRC Kerala, research activities span a spectrum of health-relat-
ed topics including livelihood diseases, palliative care, mental health, geriatric health, and 
communicable diseases etc. Training workshops for Family Health Center employees and 
community representatives, facilitated by SHSRC Kerala, are instrumental in supporting the 
Ardram mission's objectives. Additionally, SHSRC Kerala serves as the nodal agency for the 
Mid-Level Service Providers (MLSP) activity programme, identifying and training proficient 
candidates for workshops and examination for MLSP activities.



The SHSRC Kerala plays a crucial role in disaster management in Kerala. This financial year, 
Kerala faced two significant incidents: the Nipah outbreak in Kozhikode and a fire accident 
at the waste treatment plant in Brahmapuram, Ernakulam. Through technical expertise and 
ideal management, the state averted catastrophic situations. To evaluate the situation and 
prevent future conflicts, the Kerala Government conducted meetings and proposed strate-
gies with the SHSRC Kerala.
The Nipah outbreak resurfaced in 2023 for reasons still unknown. In previous years, the out-
break was linked to bat infections, particularly in Kozhikode District. The presence of infect-
ed bats in Wayanad also heightens the risk of Nipah spread. The recurring outbreaks, possi-
bly due to unclear transmission mechanisms and unidentified intermediate hosts, under-
score the necessity for extensive and long-term research.
In response, the Health Department tasked SHSRC Kerala with drafting a proposal to estab-
lish the Kerala One Health Center for Nipah Research (KOHCNR) in Kozhikode District. This 
center will conduct comprehensive and multidisciplinary research, surveillance, and man-
agement of Nipah virus infections in the state.

The main Objective of the Proposal on Nipah Virus research as drafted by SHSRC Kerala is 
• To identify and document the natural history of Nipah virus disease in the context of Kozhi-
kode district
• To identify the reasons for the repeated occurrence of the disease in Kozhikode district.
• To identify and document the pathways of spill over causing Nipah virus disease in humans 
• To identify the existence any intermediate hosts in the chain of transmission from bats to 
humans. 
• To develop a surveillance system for Nipah Virus disease and enable early detection, 
prompt action and reduction in morality. 

OOverall management of the Nipah Research Centre will be the responsibility of The Centre 
for One Health – Kerala (COH-K), which was established in 2022 to manage zoonotic diseas-

Disaster Management1. 



2. Competitive examinations

es, Anti-microbial Resistance and is now slowly expanding its purview to include all com-
municable diseases. Thus, the Kerala One Health Centre for Nipah will be a subsidiary of the 
COH-K with a special focus on Nipah.

In the first week of March 2023, a fire outbreak was reported at the Brahmapuram waste 
plant, resulting in the emission of toxic smoke to the surrounding areas. The Government of 
Kerala (Health and Family Welfare) appointed a committee, with the Director of Health Ser-
vices, Government of Kerala as the convenor to study and report the health issues caused 
by the event. According to the terms of reference, the committee is expected to document 
the immediate and long-term health outcomes of the event .. The terms of reference also in-
cluded the probability of earth and water contamination because of the event and the chanc
es of persistent organic pollutants entering the food chain of people. 

 The committee collected primary data by observing the premises of the fire and through in-
terviews and discussions with various stakeholders. Secondary health data which was 
available with the district medical office was also collected and analysed. An interim Report 
and Plan of Action drafted by SHSRC Kerala has been send to the Director of Health Service.

To bolster the Health Department of Kerala, SHSRC Kerala has organized multiple examina-
tions, providing opportunities for job seekers. Collaborating with various departments 
under the Ministry of Health and Family, SHSRC Kerala conducts competitive examinations 
to select qualified candidates for vacant positions in various Health departments.

In the current financial year, SHSRC Kerala administered competitive examinations for roles 
such as Junior Public Health Nurse, Laboratory Technician, Pharmacist, and Medical Offi-
cers. Following rigorous evaluation, rank lists were prepared to facilitate the recruitment 
process. This Recruitment was conducted for the District Program Management Thiruvanan-
thapuram as part of supporting the launch of Urban Health and Wellness Centres
 
For strengthening SHSRC Kerala and the One Health Program various examinations and in-
terviews have taken place internally in SHSRC Kerala. The vacant position of Research As-
sistant Research Officers & Consultant (Community Process and Documentation) have been 
filled for SHSRC Kerala.







 SHSRC-K, PI of the study and Dr. Sylaja PN, Professor, Head of the Department of Neurolo-
gy, in charge of the Comprehensive Stroke Care Unit, one of the Co-Pls of the study.
Mrs. Anjali Krishnan R. Research Officer, SHSRC-K, Co-PI of the study, described the details 
of the proposal approved by ICMR. She explained the importance of the 'SIRAS Programme 
and the need for the up gradation of the program. , Dr. Jithesh. V, the Pl of the study pre-
sented the research proposal and explained the objectives, methodology and timelines of 
the project. Following this, Dr. Sylaja P N did a presentation which mainly covered the im-
portance of timely care for stroke patients, the significance of Primary Stroke Care Units 
and encouraged the participants to improve the standard of Primary Stroke Care Units in 
their institutions. During the presentation, the World Stroke Organization (WSO) certifica-
tion process was explained in detail and Dr. Sylaja P N motivated the participants to make 
sincere efforts to get their Stroke Care Unit certified by WSO. The participants from each 
hospital described the facilities available in their stroke care units and the challenges they 
are facing for the efficient functioning of stroke care units.







9. Capacity Building
SHSRC-K has developed a Standard Operating Procedure (SOP) for its capacity building pro-
gram, aimed at establishing a continuous education process for the research wing. This ini-
tiative not only enhances technical knowledge but also facilitates performance appraisal. 
The program includes both internal and external faculty members. In the fiscal year 
2023-24, SHSRC conducted capacity-building programs across 3 modules. Additionally, offi-
cials prepared test series on research-oriented topics to evaluate the research wing's pro-
ficiency. The contents of the modules for this year's capacity-building workshop are men-
tioned below. 

Following a directive from the Director of Health Services, SHSRC-Kerala formulated a 
guideline for patient enrolment in Government Hospitals for research studies in Kerala. This 
draft guideline was crafted by drawing heavily from the latest guidelines published by the 
Indian Council for Medical Research (ICMR) in 2017, which serves as the premier authority 
in India for guiding biomedical and health research involving human participants.
The guideline provides a comprehensive overview of the research purposes for enrolling The guideline provides a comprehensive overview of the research purposes for enrolling 
patients in Government Hospitals. It delineates eight distinct procedures to elucidate the 
topic, covering:
• General Procedure for obtaining permissions
• Procedure for Obtaining permissions for submissions from outside the Health Deparment
• Permission for participation
• Participation enrolmentParticipation enrolment

10. Guideline for Enrolling patients in Government Hospitals for research studies



• Payment for participation
• Informing participants regarding the end of the study
• Publication and dissemination
• Special situations

Each topic highlighted in the draft proposal clearly articulates the essential decisions that Each topic highlighted in the draft proposal clearly articulates the essential decisions that 
the principal investigator must consider during the research process. Additionally, the draft 
proposal includes a clear disclaimer stating that the guideline is subject to amendments, 
and readers are advised to refer to the latest regulations/guidelines issued by the Govern-
ment of India (GoI)/ICMR, as well as the most recent version of this guideline.  

In response to the resurfacing Nipah outbreak in 2023, various departments and health or-
ganizations have intensified their studies on Nipah virus-related contents. Recognizing the 
need for improved research standards, the State Health Systems Resource Centre (SHSRC) 
has developed Standard Operating Procedures (SOPs) to bolster studies related to the 
Nipah Virus.
The SOP is tailored to encompass both Human and Animal Studies. For studies involving 
Human Participants, an Investigating Team is deemed necessary, led by a Principal Investi-
gator (PI) who may be accompanied by co-Investigators. Either the PI or Co-PI shall repre-
sent the Government of Kerala and can be sourced from Health Services, Medical Education, 
National Health Mission, or the State Health Systems Resource Centre- Kerala.
During the proposal submission stage, SHSRC plays a vital role. Study reports must be sub-
mitted to the Government of Kerala and obtain approval before publication. Research pro-
posals under the Directorate of Medical Education (DME) are verified by the respective 
Human Ethics Committee, while those under the Directorate of Health Services are verified 
by the Institutional Ethics Committee at SHSRC. Proposals from non-governmental or na-
tional-level institutes require clearance from respective HECs or approval from SHS-
RC-Kerala or the State Board of Medical Research (SBMR).
Key components of a research proposal include Data collection, Study Procedures, Privacy 
and Confidentiality, Conflict of Interest, and securing Sponsorship, Grant, or funding. Re-
garding Animal studies in Nipah-related research topics, joint approval from the concerned 
department and the Director of Health and Family Welfare (DoHFW) is imperative for study 
conduct. Relevant interim and final study reports are to be communicated to the Department 
of Health Services (DHS), Directorate of Medical Education (DME), and the Director of Health 
and Family Welfare (DoHFW).

11. SOP for Nipah related Studies
    



13. Cuban Collaboration
    As part of the Hon’ble Chief Minister’s visit to Cuba in June 2023, SHSRC-K, along with the 
Chief Secretary and Principal Secretary (Health and Family Welfare), prepared a draft pro-
posal for potential areas of collaboration between Kerala and Cuba, in addition to press 
statements,, booklets and concept notes. During the visit, SHSRC-K was tasked with devel-
oping detailed collaborative action plans. After several rounds of discussion between Gov-
ernment of Kerala’s team and their Cuban counterparts, it was decided to collaborate on four 
thematic areas: 
• Biotechnology and vaccine development,
• Oncology, 
• Neurological disorders, and 
• Diabetic foot management 

12.  SOP Preparation for KMSCL
    SHSRC has undertaken the development of various Standard Operating Procedures (SOPs) 
to bolster technical support across departments. In response to a request from the Kerala 
Medical Services Corporation Ltd (KMSCL), established on December 28, 2007, SHSRC is 
spearheading the implementation of an SOP to enhance operational efficiency. 
Functioning as the central procurement agency for essential drugs and medical equipment 
within the state's public healthcare institutions, KMSCL's SOP development process is 
structured through methodological steps:
• Process identification• Process identification
• Cross-functional team formation
• Gathering existing documentation
• Conducting a situational analysis
• Process mapping
• Drafting the SOP
• Expert review and validation
• Conducting vetting workshops• Conducting vetting workshops
• Submission of the final draft SOP
• Approval
• Training and implementation workshops
• Feedback and evaluation
• Continuous improvement
By adhering to these steps, SHSRC aims to create a comprehensive SOP framework that en-By adhering to these steps, SHSRC aims to create a comprehensive SOP framework that en-
sures improved efficiency, consistency, quality, and overall effectiveness of the organiza-
tion's operations. This standardized approach provides uniform protocols and standards, 
ensuring that staff duties and processes are consistently executed, thereby minimizing dis-
crepancies and errors in outcomes. The SOP proposal has been drafted for submission to 
KMSCL, aligning with the company's requirements and objectives.







Keraleeyam is an annual festival organized by the Kerala Government in the capital city, cel-
ebrating the state's progress, culture, and achievements. One of the key components of the 
festival are seminars conducted on a wide range of topics including health. SHSRC-Kerala 
played a pivotal role in the management, and documentation of Seminars involving the   
Health Department.
The Health Department conducted two seminars: "How Kerala Dealt with the Pandemic" and 
"Public Health in Kerala." Dr. V Jithesh, the Executive Director of SHSRC Kerala, facilitated 
the translation of these seminars into regional languages for wider accessibility. Addition-
ally, SHSRC Kerala assisted in formulating press releases for the seminar on Kerala's pan-
demic response.
Beyond health-related topics, SHSRC Kerala's research team attended seminars across 
various departments during Keraleeyam to expand their knowledge base and analyze public 
health implications. Six participants from the research wing attended these seminars, each 
producing individual reports based on their selected Seminar topics. To create Research re-
lated topics. These topics were subsequently evaluated through group discussions within 
the organization.
Moreover, the Health and Family Welfare department requested SHSRC Kerala to highlight 
five major initiatives during the Keraleeyam Programme. The initiatives SHSRC included are 
the Kerala Public Health Act 2023, Aardram Mission, One Health Initiative, Community Link 
Worker Scheme & Queer Inclusive Hospital Initiative, Healthy Ageing Initiative. 
Overall, SHSRC Kerala's involvement in Keraleeyam showcased its commitment to advanc-
ing public health and fostering inclusivity within the state's healthcare system.

16. Keraleeyam seminar
    



The Kerala Public Health Ordinance, 2021 was promulgated by the Governor of Kerala on 
February 23, 2021 and in October 2021 a Bill to replace the ordinance was presented in the 
Assembly, to be referred to a select committee. The Kerala Public Health Bill 2021, unifying 
the provisions in the Madras Public Health Act, 1939 and the Travancore-Cochin Public 
Health Act, 1955 was passed by the Kerala Legislative Assembly in March 2023. It aims to 
align these laws with the Kerala Municipality Act, 1994 and the Kerala Panchayat Raj Act, 
1994, which were enacted in line with the provisions of Part IX and Part IX A inserted by the 
73rd and 74th amendments of the Constitution of India. It was after several rounds of dis-
cussions with SHSRC, experts from other departments, various public health fora and  gath-
ering public opinion on various aspects of the proposed law that the select committee draft-
ed the final Bill.
The new Bill has been drafted based on a much broader premise that beyond mere diagnosis The new Bill has been drafted based on a much broader premise that beyond mere diagnosis 
and curative services, public health should focus on improving the social determinants of 
health such as clean water and environment, sanitation, and waste management. The Bill 
also stresses the fact that the scope of a new public health law should encompass the 
threats posed by climate change, new and emerging viruses, non- communicable diseases 
and the need for special care and attention for the vulnerable, including the elderly, chron-
ically bedridden and the disabled, welfare of migrant labourers, food safety, blood banks 
and blood safety, biomedical waste management, tackling antimicrobial resistance and even 
ensuring adequate toilet facilities in public spaces.
The Director of Health Services will be the State Public Health Authority, under whom there The Director of Health Services will be the State Public Health Authority, under whom there 
shall be district and local health authorities. They will prepare annual action plans before 
the commencement of every financial year, charting out the activities that need to be taken 
up in advance to prevent seasonal epidemics and manage their impact on public health. The 
Act also requires local bodies to earmark a portion of the health budget for implementing 
programmes for the prevention and control of NCDs.

17. Public Health Act 2023
    



One Health is an approach that recognizes that people's health is closely connected to the 
health of animals and our shared environment. Kerala, with its extensive forest cover and 
the resultant higher human-animal interfaces, high population density, large number of 
non- resident citizens and the resultant higher international travel, high proportion of the 
ageing population, high prevalence of non-communicable diseases and the resultant 
co-morbidities, is placed in a unique and precarious position compared to the other Indian 
States. Kerala has experienced recurrent outbreaks of zoonotic diseases during the past 
decaddecade, including the NIPAH virus, H1N1 and Kyasanur Forest Disease, The COVID 19 pandem-
ic has demonstrated the state's vulnerabilities to future pandemics.

In the above circumstances, 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 im-
plementing the One Health Programme
 
AsAs a first phase, the One Health Programme has been initiated in 4 Pamba basin districts 
Pathanamthitta, Alappuzha, Kottayam, and Idukki under the Rebuild Kerala Initiative (RKI) 
with the support of World Bank and will be expanded to all other districts in the next phase. 
The Director of Health Services (DHS), Govt. of Kerala is the overall authority for imple-
menting the programme in the State. The programme will be managed by the Centre for One 
Health-Kerala (COH-K). State Health Systems Resource Centre- Kerala (SHSRC-K) is desig-
nated as the Nodal Agency for establishing the COH-K. Under COH-K, there will be State 
Programme Management Unit (SPMU) at DHS and District Programme Support Unit (DPSU) 
in each district. Features of One Health Programme are sustained community surveillance 
of unusual events that could trigger zoonotic diseases, early detection of suspected Zoonot-
ic Disease outbreaks and effective community-based participatory interventions to reduce 
risk factors to prevent and contain the spread of Zoonotic diseases which are key to prevent 





SHSRC-K

1. Annual Workshop of State Health Systems Resource Centres
    The National Health Systems Resource Centre (NHSRC) organized its Annual Workshop at 
the end of January for evaluating State Health System Resource Centres (SHSRCs) across 
India. Representatives from the Government of Kerala's SHSRC participated in this crucial 
event. Led by SHSRC-Kerala Executive Director Dr. V. Jithesh, along with Senior Research 
Officer Dr. S.R. Ameena and Research Officer Dr. Bhavya Fernandez, the Kerala team show-
cased the centre’s activities and achievements, earning commendation from NHSRC.

The two-day Annual Workshop, facilitated by expert resource persons, covered essential 
topics such as Research Priorities, Research Proposal Designing, Reviewing Research Pro-
posals, and the Role of SHSRCs in State Health Accounts (SHA). Each state's SHSRC had 15 
minutes to share their experiences, and group discussions were conducted to identify prior-
ities, technical assistance needs, and coordination with NHSRC for the fiscal year 2023-24.

During their allocated time, the Kerala State Health System Resource Center presented 
their Programs & Projects undertaken in the last two years, Research studies conducted, 
approvals and expenditures in the last three years, major achievements, challenges, and 
the Work Plan for the next two years.



The Amrita International Public Health Conference (AIPHC) is an annual event organized by 
the Department of Community Medicine and Public Health in collaboration with various de-
partments of Amrita Institute of Medical Sciences. This year marked the 6th edition of the 
International Public Health Conference. Continuing their tradition from previous years, SHS-
RC-Kerala presented five diverse topics related to health at this year's conference. Dr. V. 
Jithesh, the Executive Director, also participated as a panelist in the discussion focusing on 
the Current Challenges in Implementing Cancer Control Programme.

The topics presented by SHSRC included:
• Genesis of Bhoomika: Kerala’s Health System Response to Gender-Based Violence Against 
Women (GBVAW)
• Mapping of Theories and Concepts of Work-related Stress: A Scoping Review
• Compliance to Targeted Interventions as a Determinant of 'Sustained Desirable Sexual 
Health Behaviour' (SDSB) among Men who have Sex with Men (MSM) in Kerala
• Experience of Rehabilitative and Restorative Care and Its Association with Functional Out-• Experience of Rehabilitative and Restorative Care and Its Association with Functional Out-
comes among Stroke Survivors in Trivandrum District, Kerala
• Barriers to Health Seeking for the Transgender Community

Dr. Manju Madhavan, a Research Officer at SHSRC, received the Certificate of Appreciation 
award for presenting the promising paper titled “Compliance to Targeted Interventions as a 
Determinant of 'Sustained Desirable Sexual Health Behaviour' (SDSB) among Men who have 
Sex with Men (MSM) in Kerala.”

2. Amrita International Public Health Conference 2023
    





by the Honourable Social Justice and Higher Education Minister of Kerala, Dr. R Bindu.
The primary aim of the workshop was to amend the current transgender policy to better re-
flect the present-day context. A significant focus was on addressing the mental stress that 
transgender individuals often face during their transition. To mitigate this, the workshop 
emphasized the necessity of providing proper psychological counselling and promoting the 
availability of counsellor facilities in all districts.
Key topics addressed during the workshop included managing the mental and physical 
healthcare of transgender individuals, issues related to gender reassignment surgery, and 
post-surgery mental health care. The workshop featured several important activities and 
presentations, including:
• Presentation on Importance of Health and Gender- Affirmative Procedure in the Transgen-
der/ Intersex Persons- Issues and challenges
• Presentation of current treatment and best practices for transgender persons in the state
• Sharing experience and opinions of transgender individuals 
• Presentation and Discussion of WPATH and IPATH Guidelines 
• Group Formation and Discussions 
• Group Representatives presented their proposals and discussions conducted 
• Panel discussion on findings, Analysis and Conclusion
This workshop marks a significant step towards improving healthcare delivery and support This workshop marks a significant step towards improving healthcare delivery and support 
for transgender and gender-diverse individuals in Kerala, ensuring their needs are met with 
sensitivity and comprehensive care.

SHSRC Kerala have conducted the Workshop for the preparation of the Action Plan for 
Gender Inclusive Hospital Initiative (QIHI). This  action plan prepared through a comprehen-
sive multi-phasic stakeholder-level consultative participatory process by the conjoined ef-
forts of the National Health Mission (NHM) of Kerala and State Health Systems Resource 
Centre-Kerala (SHSRC-K); aims at providing respectful healthcare  including essential and 
emergency care for Transgender and Gender Diverse (TGD) persons including Intersex pa-
tients through the Department of Health Services ensuring equality, equity and minimization 

 Minister Dr. R Bindu InauguraƟng the workshop  Minister Dr. R Bindu InteracƟng with a TGD individual

3. State Level Workshop for Gender/ Queer Inclusive Hospital Initiative



of harm whether it be physical, mental, or emotional.  
Since under utilization of healthcare services and delay in seeking essential treatment is a 
major issue observed among TGD people, mainly due to stigma, discrimination, denial of 
care due to professional ignorance of TGD health issues, in addition to a plethora of other 
factors; hospitals have a legal and ethical obligation to provide quality care that is safe, af-
firmative, supportive, and sustainable for the TGD people. 
Exercising the rights of TGD people towards accessing healthcare can prevent the risk of 
precious TGD lives being lost to ill-health or suicides. District-wise groups were formed to 
discuss their specific problems and the workshop highlighted several gaps like Internal 
gaps, External gaps and Policy gaps and included separate queues for transgender people, 
OP tickets with gender options including transgender, provision of lab tests at subsidised 
rates as provided for patients below the poverty line , identification of appropriate spaces 
for specialised clinics for transgenders, provision of services demanded by TGD people such 
as hair removal treatment, training of staff, increasing the number of mental health workers 
and increasing job opportunities for TGD people.



1. Azim Premji University, Bhopal

2. Interactive section with MPH scholars

3. THE YP FOUNDATION (TYPF)
The YP Foundation (TYPF) is a youth led organisation that facilitates young people’s feminist 
and rights-based leadership on issues of health equity, gender justice, sexuality rights, and 
social justice. TYPF ensures that young people have the information, capacity, and opportu-

SHSRC facilitated the field practicum of students from Azim Premji University (APU) Bhopal. 
The practicum has conducted at the end of the financial year and extended over a period of 
one month.  It was aimed at equipping the students with a comprehensive understanding of 
the working of the primary health system in Kerala. As part of this multi district learning ex-
perience, visits to FHCs across three districts were planned and executed, including those 
in tribal areas. Thiruvananthapuram, Kannur and Wayanad are the district that were selected 
by the students of (APU) for the field practicum.

SHSRC-Kerala have conducted an Online interactive section with the MPH scholars of Tata 
Institute of Social Sciences. The Interactive session was conducted for the scholars that are 
interested in availing internships with SHSRC, so as to give them a clear idea about the or-
ganizations and the essential requirements that the scholars needed. 

A research Methodology Workshop was conducted for the medical Diplomate National Board 
(DNB) postgraduate students at The General Hospital Thiruvananthapuram on December 7th 
Indian Council of Medical Research (ICMR) Protocol Preparation Workshop for health de-
partment was also conducted on 12th April  . The workshop has mentioned and highlighted 
the Research procedures of Literature Review, Study Designs and Proposal of Writing.  

4. Research Methodology workshops



Extension for Community Healthcare Outcomes (ECHO) India is a non-profit trust dedicated 
to promoting equity in healthcare, education, and other Sustainable Development Goals. In 
partnership with the Ministry of Health and Family Welfare (MoHFW) and 28 state National 
Health Missions (NHMs), municipal corporations, nursing councils, and esteemed medical 
institutions across India, ECHO India is working to bridge gaps in these critical areas.
For the financial year 2023-2024, ECHO India has extended an invitation to the State Health For the financial year 2023-2024, ECHO India has extended an invitation to the State Health 
Systems Resource Centre (SHSRC) Kerala to join the ECHO India Project. This initiative aims 
to disseminate medical knowledge from specialist hospitals and academic institutions to 
district hospitals, primary health centres, community health canters, and sub-centres 
across Kerala. 
The collaboration will foster a bilateral exchange of knowledge, allowing health canters to The collaboration will foster a bilateral exchange of knowledge, allowing health canters to 
learn from each other. This initiative is designed to provide several benefits to patients, in-
cluding Reduced waiting times for specialist consultations, access to appropriate medical 
aid without unnecessary stress and elimination of long and costly trips to hospitals
In addition, ECHO India has invited SHSRC-Kerala to participate in webinars focused on 
COVID-19 and other health-related topics. SHSRC-Kerala has reviewed the project proposal, 
and discussions for formal collaboration are currently underway. 

5. Extension for Community Healthcare Outcomes ECHO India 

6. Maharashtra SHSRC Team Visit
In the financial year 2023-2024, a group of officers led by Director of Health from Maharash-
tra, visited the SHSRC Kerala. The three-day visit was to study the health system implemen-
tation and operations in Kerala.
The five-member team from Maharashtra's SHSRC aimed to understand the functioning, re-
search activities, and policies of SHSRC Kerala. They engaged in detailed discussions with 
SHSRC Kerala officials, seeking insights into the health system's functioning and clarifying 
their queries regarding various activities and strategies employed by SHSRC.
Following the comprehensive and informative meetings, the Maharashtra SHSRC team ex-
pressed their gratitude to SHSRC Kerala for their time and cooperation, appreciating the 
valuable insights gained during the visit. 



The Center for Socio-economic and Environmental Studies (CSES) is engaged in action-ori-
ented research, consultancy, and training programs. It strives to make timely interventions 
in society through research and dialogue. In the financial year 2023-2024, CSES has part-
nered with the State Health Systems Resource Centre-Kerala SHSRC-K to establish re-
search collaborations. This partnership is formalized through a Memorandum of Under-
standing (MoU), which outlines the mutual understanding and collaborative efforts of both 
parties.
The discussions between CSES and SHSRC-K have led to an agreement to work together in 
several broad areas as specified in the “Areas of Collaboration.” For each specific project 
agreed upon, a separate Scope of Work will be created to detail the tasks and responsibili-
ties involved.
Both parties share similar strategies and objectives, particularly in undertaking collabora-
tive research in the health sector. Additionally, they aim to disseminate research findings 
through various means, including publications, seminars, and workshops.

The SHSRC offers abundant opportunities for talented scholars from renowned universities, 
both nationally and internationally, to partake in internship programs. The primary aim is to 
cultivate students' potential in health systems research skills while granting exposure to 
public health systems. In this fiscal year, numerous scholars from various universities 
across India have enrolled in the internship program.
35 students from various universities namely SRM Institute of Science and Technology, 35 students from various universities namely SRM Institute of Science and Technology, 
Chennai, JIPMER, Central University of Kerala, Kasargod, Indian Institute of Health and Medi-
cal Research  (IIHMR) Jaipur, Prasanna school of Public Health Manipal, Tata Institute of 
Social Science (TISS), Mumbai, Sree Chitra Institute of Medical Sciences and Technology, 
Trivandrum, and University of Hyderabad, Telangana have completed their internship at 
SHSRC in this fiscal year, Additionally, we have already begun receiving internship requests 
from students for the upcoming year.

7. Center for Socio-economic and Environmental Studies (CSES)

8. Internship Programme
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