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METROPOLITIAN ARCHBISHOP’S ACKNOWLEDGEMENT

ARCHDIOCESE OF TIRUVALLA

Dr. Thomas Mar Koorilos 12 Oct. 2023
Metropalitan Archixshop of Tiruvalla

The President

His Em. Cardinal Matteo Maria ZUPPI

Conferenza Episcopale Italiana (CEI)

Committee for Charitable Action in the Third World
Via Aurelia 796, 00165 ROMA

May it Please Your Eminence,

I am pleased to write this letter of deep appreciation for the support given by CEI for
CANCare Project No 801/2019. We have been able to do an excellent work involving
all peoples and leaders, especially local governments. It has been an excellent project
and so many have profited out of this work. I can highlight the salient features of this
project in this way:

1 The CANCare programme explicitly fulfilled the vision of screening the women
(18-60 years) of Pathanamthitta, Kottayam and Alappuzha districts of Kerala.
2. The programme offered screening of four cancers (breast, thyroid, oral and

cervical) at free of cost which facilitated the economically backward classes to come
forward and receive the benefits of the screening programme

B CANCare facilitated to get benefitted not only from testing but also received
training like self-breast examination protocols which is spreading to more public
creating better awareness

4. The programme received accolades from eminent personalities as they joined
and became the part of the programme by sharing their views and promoting CANCare
through online platforms and social media posts

5; According to the TI-RADS classification it was clearly evident that 78% (16.44%
benign and 61.42% malignant) of the suspected patients had thyroid cancers

6. Amongst these suspected population, ~86% (221 out of 256 patients) were
diagnosed with benign (36.33%) and malignant (50%) breast cancer lesions making
breast cancer as one of the most prevalent cancers screened through this CANCare
programme following thyroid cancer.

Well, we have a long way to go further. T request your continued support. We are
always at your disposal for any clarifications. I know this decision of supporting us
meant a lot of financial burden from CEI and its benefactors. WE keep you all in our
prayers. To be intelligently selfish means to involve in the lives of others and help, so
said H.Ex. Dalai Lama. I appreciate once again your generosity for taking us into
confidence to entrust us with this project so as to be at the service of people who are
less fortunate and vuinerable.

With profound gratitude to Your Eminence, the Committee for Charitable Action in the
Third World and all office Staff, and craving for Your Eminence’s apostolic blessings, 1
remain, ; N\

Archbishop’s House, PB. No:-4, Tiruvalla - 689 101, Kerala, India
Tel: 0091 469 2701319, 2730620, E-mail markoorilos@gmail.com, marygiri@archivia.org
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PRINCIPAL INVESTIGATOR’S ACKNOWLEDGEMENT

Isaiah 40:31 says “But those who hope in the Lord will renew their
strength. They will soar on wings like eagles; they will run and not grow
weary; they will run and not be faint”.

India is faced with a sizeable cancer incidence burden, which continues
to grow exponentially. The 2020 WHO ranking on cancer burden in

terms of new yearly cases being reported had ranked India at the third
position after China and US, respectively. And it remains same till date.

Real Cancer incidence level in India is estimated to be 1.5 - 3 times higher than reported incidence
as 51% patients take more than a week to conclude diagnosis while 46% take second opinion due
to lack of confidence in initial diagnosis and suggested treatment. In India, Kerala, Mizoram,
Tamil Nadu, Karnataka, Punjab and Assam report the highest overall crude incidence rates of
cancers.

For cancer prevention, early diagnosis and wide spread public awareness will be integral and will
serve as a beacon of light to strengthen India’s strategy for cancer care and other non-
communicable diseases. And to address the dual challenge of rising incidence and sub optimal
mortality to incidence ratio, it is imperative to drive mass awareness campaigns, focus on
effective prevention and enable improved screening coverage as a primary response.

We have conducted 100 screening camps and awareness programme training sessions to tackle
this issue in the three districts of Kerala viz Pathanamthitta, Alappuzha and Kottayam over a time
span of two years. Huge response was seen from the part of patients, health workers, public,
politicians and religious leaders. The local government systems were also very cooperative
during the whole duration of the implementation of the project. The result of the study was very
promising and truly an eye opener for all who work in the field of cancer.

I take this moment to thank the President of CEI for providing us such an excellent opportunity
to serve the poor and the marginalised patients in our community through this project. We will
be publishing this data in an international peer reviewed journal where the support and help from
CEI will be duly acknowledged. From the study, it is also clearly evident that more screening and
awareness are needed at an alarming rate to the rest of the unexplored regions of our state.

May the good God bless all your endeavours and be with you in all your philanthropic work
which you are doing to alleviate the sufferings of God’s people. May the maternal care of our
Blessed Holy Mother protect you in all what you do.

Thanking you once again from the bottom of my heart.
Rev. Dr. Mathew Mazhavancheril

&/w %WJ
Director & Head

Rev. Dr. Mathew Mazhavancheril Pu§hpa iri Research Centre
Tiruvalla - 689 101, Kerala

Principal Investigator, CANCare Project
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PROJECT COORDINATOR’S ACKNOWLEDGEMENT

- I hope this message finds you in good health and high spirits. On behalf of
Q the entire Comprehensive Screening and Action for Women in Kerala:
7 CANCare Project, (Reference: Project No. 801/2019) I would like to extend

our heartfelt gratitude for your generous funding and unwavering support
)| throughout our journey. Your trust in our vision played an instrumental role
in the project's remarkable success.

The CANCare Project has been a tremendous achievement, especially given the challenging
circumstances posed by the COVID-19 lockdown. It has not only met but surpassed its
objectives, setting a shining example of how collaboration across various sectors can yield
remarkable results, even in the face of adversity. The success of the project was made possible
through seamless collaboration with multiple sectors, demonstrating the power of teamwork
and determination. Together, we were able to organize and execute a series of health camps
amidst the COVID-19 lockdown, providing crucial assistance to those in need. Your funding
allowed us to mobilize resources and train volunteers, ensuring the safety and well-being of all
participants.it was a great help to women from the underprivileged background. Through the
CANCare Project, we were able to not only provide essential medical services but also offer
much-needed emotional support and guidance during these trying times. It was heartening to
witness the positive impact our efforts had on the communities we served. We could extend
our services to 9434 women in Alappuzha, Kottayam & Pathanamthitta districts, it would seem
like we have given services to 9434 individuals but I am very sure the project has made an
impact in 9434 families rather than individuals.

Cancer is a leading cause of premature mortality globally. According to GLOBOCAN data
2020, Most common cancer among females in the world is Breast cancer, According to
National Cancer Registry Programme of India, In India, one in nine people in India are likely
to develop cancer in his/her lifetime and breast cancer is the most common cancer amongst
women. According to District Cancer Registry of Trivandrum, breast cancer is the most
prevalent cancer seen among women of Kerala. As per the study conducted in these three
districts, we observed thyroid cancer being the most prevalent followed by breast cancer.

As we reflect on the success of the CANCare Project, we are eager to explore future
collaborations and initiatives that can further our shared goals. Your continued support is
invaluable, and we look forward to discussing how we can build upon this success and continue
making a meaningful difference in the lives of those we serve. Once again, thank you for your
trust, generosity, and unwavering commitment to our cause. We are profoundly grateful for the
opportunity to work alongside CEI Italy and look forward to the exciting possibilities that lie
ahead.

) Dr. BETSY. A. JOSE, MBBS.MD
Reg.No: 53898
Assistant Professor
Push tdrm u? ' ical Sclences
N te 0

Dr. Betsy A Jose Centre, Thiruvalla

Co-ordinator, CANCare Project
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BACKGROUND OF THE PROJECT

CANCare, the name given for this project by Pushpagiri Institute of Medical Sciences and
Research Centre, is a robust cancer screening programme for screening breast, thyroid, oral
and cervical cancers in women aged between 18-60 years residing in Pathanamthitta, Kottayam
and Alappuzha districts of Kerala, India. It was launched at Pushpagiri Medical College in
December 2020 after approval from CEI- Conferenza Episcopale Italiana, Committee and

Service for Charitable Action in the Third World.

In order to deliver effective cancer screening, it requires the coordinated services of an
enormous array of health care professionals including administrators, surgeons, oncologists,
radiologists, pathologists, nurses, social workers and volunteers from multiple organizations in
our community. The immense task of organizing and coordinating this diverse assemblage of
individuals and services is accomplished through a group of selected leaders who have

demonstrated curiosity, passion and the vision to create something better for our community.

The CANCare programme was devoted to improve the survival and quality of life of cancer
patients through early diagnosis, by emphasizing prevention programs, and by coordinating

education for patients.
OBJECTIVES

1. To design and implement a programme for screening breast, thyroid, oral and cervical
cancers, mainly in women residing in Pathanamthitta, Alappuzha and Kottayam districts of

Kerala, India.

2. To provide financial and medical assistance to those women found to have suspected

malignancies during screening programme.

3. To provide guidance and medical advice in choosing the appropriate forms of treatment,
among those women who are confirmed to have malignancy during the screening and

diagnosis phase
ACTIVITIES CONDUCTED DURING

A. PLANNING PHASE:

1.  Core Committee was formed including Rev. Dr. Mathew Mazhavancheril (Director &
Head, Pushpagiri Research Centre and Former Director Academics), Dr. V. U
Thankamma (Professor - Oncology), Dr. Jency Mathews (Associate Professor -

Oncology), Dr. Robinson George (Professor - Surgery), Dr. Rachael Mathew (Associate
7|Page
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Professor - OBG), Dr. Vikram Gowda (Professor - Physiology), Dr. Vinod Mathew
(Assistant Professor - Community Dentistry), Dr. Philip Mathew (Associate Professor
- Community Medicine), Dr. Betsy. A. Jose (Project Co-ordinator, Assistant Professor -
Community Medicine) & Dr. Sharon Raj Eliza (Assistant Professor, Community

Medicine).

Role of the Core Committee was to give proper guidance, free consultations and

treatment plans for the patients referred by the screening teams from camps.

Based on the planning Human Resources were appointed for smooth functioning and
conduction of camps and awareness sessions, exhibitions and classes. Dr. Vipin. V was
appointed as Project Manager (1/12/20) after interviewing 5 doctors at Director's office.
Mrs. Aruna C.G was selected as staff nurse for the programme along with Mr. Manu
and Mrs. Preethi who were interviewed and selected as community health nurses.
Finally, training was given to all the selected Health educator and Community health

nurses.

Thereafter, a 15 days training program with 3-day department posting as a part of
CANCare program was conducted from 18" of February to 6™ of March in the year
2021 for training the health educator and community health nurses. 3 community nurses
and one health educator participated in the training program conducted at the
community medicine department, Pushpagiri Medical College, Tiruvalla, under the

guidance of Dr. Felix Johns, Head of the Department, Common Medicine.

The training was organised and conducted by Dr. Philip Mathew, Dr. Betsy A Jose
(Project Co-ordinator), Dr. Sharon Raj Eliza and Dr. Vinod Mathew. An extensive and
elaborate training was provided by the team of doctors from the Department of
Obstetrics and Gynaecology, Dr. Susan and Dr. Rachel, to the lady participants (Mrs.
Aruna C G, Mrs. Preethi Rubi) regarding the use of colposcope, speculum, acetic acid,
povidone iodine. Special training for thyroid examination was given by Dr. Rajeev
Philip to Dr. Vipin V (Project Manager). Dr. Arjun Parameshwar and Dr. Vinod Mathew
demonstrated and trained the usage of velscope and oral examination to Dr. Vipin V. Dr.
Betsy A. Jose took session on breast examination using iBreastScan device and Dr.

Sharon Raj Eliza took session on self-breast examination.

Multiple meetings with the Principal Investigator, core committee doctors, project
manager and other supporting staffs were conducted on 3/12/20, 7/12/20, 10/12/20, and
15/12/20 at Director’s office to decide on:
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Procuring instruments for screening oral, thyroid breast and cervical cancers

. Refurbishment of infrastructure and facilities for the CANCare screening
programs

To purchase vehicles for conducting screening camps (modified medical van) and
transportation vehicle for doctors

CANCare brochures/notices were designed by the core committee members and
the logo was designed by Dr. Vipin V (Project Manager) which was finally
approved by the Core committee

Due to the excruciating pandemic condition, a massive setback was encountered
to conduct public meetings and camps. Therefore, the core committee meeting
was conducted to decide on strategies and solutions to mobilize the public to the
screening camps upon adhering to the existing COVID protocols

Meeting between District Panchayath President, Pathanamthitta, Sri. Omallor
Shankaran and Dr. Philip Mathew, Dr. Vinod Mathew and Dr. Vipin. V was
conducted on 17/12/20 at Collectorate in order to include CANCare screening
programs in their LSGD projects.

. Meeting with Tiruvalla Municipal Chairperson, Bindhu Jayakumar was
conducted at Municipality Office on 28/12/20 to conduct camps in their municipal
wards.

. Meeting with Kottayam, Pathanamthitta, and Alappuzha District Medical Officers
were conducted on 4/1/21, 5/1/21, and 8/1/21 respectively to conduct camps in
their districts.

Meeting with parishes and Tiruvalla Social Service Society was conducted on
12/1/21.

Hoarding for CANCare promotion was placed at the entrance of Pushpagiri
Institute of Medical Sciences and Research Centre advertising and encouraging
the women to undergo tests for screening the breast, thyroid, cervix and oral
cancers which were offered at free of cost

The official inauguration of CANCare program was held on 8/3/21 on
International Women’s Day by Dr. AL Sheeja, District Medical Officer,
Pathanamthitta. The programme was blessed by H. G. Most. Rev. Dr. Thomas
Mar Koorilos, Metropolitan Archbishop of Tiruvalla, and Patron of Pushpagiri
Group of Institutions. Publicity for the CANCare Program were achieved through
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promotional videos by PB Nooh IAS, who was the previous District Collector of
Pathanamthitta District
B. IMPLEMENTATION PHASE
a. Cancer Screening programme: A cancer screening programme was conducted for the
benefit of women residing in Pathanamthitta, Alappuzha and Kottayam districts of Kerala,
India. The screening services were available for breast, thyroid, oral and cervical cancers.

v’ Screening for Breast Malignancy: All the women attending the cancer screening fair
were subjected to a thorough clinical examination by an oncology trained lady health
worker. The health worker examined the breast by using iBreastExam™ (a portable
breast scanner) and also looked for breast lumps, induration, lymphadenopathy or any
other suspicious lesions. The examinations were done in a private area, after obtaining
consent from the participant. Any participant with any suspicious lesion were referred
for a breast ultrasound or mammogram, as per their age.

v’ Screening for Thyroid malignancy: All women attending the cancer screening camp
were subjected to a thorough clinical examination by an oncology trained health worker.
The health worker checked for neck swelling, lymphadenopathy or any other suspicious
lesions. The examinations were done after obtaining consent from the participant. Any
participant with any suspicious lesion were referred for a neck ultrasound at Pushpagiri
Medical College Hospital, Tiruvalla.

v’ Screening for Cervical malignancy: All women attending the cancer screening camps
were subjected to a VIA (Visual Inspection of Acetowhite Areas) examination using
portable colposcope. The examination involves smearing the patient’s uterine cervix
with acetic acid and looking for a change in colour. Suspects were sent to Pushpagiri
Medical College for Papanicolaou smear examination.

v’ Screening for Oral malignancy: All women attending the cancer screening camps were
subjected to an oral examination by a dentist using a portable velscope. The dentist will
look for discolourations, swellings, lymphadenopathy and pre-cancerous lesions. Any
participants with any suspicious lesion were referred for a punch biopsy at Pushpagiri
medical college, Tiruvalla

i. 100 CANCare cancer screening camps were conducted across Kottayam,
Alappuzha and Pathanamthitta districts from march 2021 to December 2022

il. 9434 women participated in camps were screened for oral, thyroid, breast and
cervical malignancy, from which about 896 suspects were identified

iii.  Given free diagnostic tests for 896 suspects identified from camps
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b. Awareness Classes: At every cancer screening camp, awareness classes and personalised
health education were provided about cancer, its prevention and warning signs. The classes
were conducted by trained doctors and personalised health education was delivered by a
trained nurse

1. 100 health awareness classes and self-breast examination training for the camp
participants were conducted along with camps
ii.  Two cancer awareness exhibitions were conducted at Changanassery and Kaloor in
collaboration with SB College, Changanassery and Aryad Block Panchayath
respectively
iii.  Along with the 100 CANCare camps, oral healthcare awareness classes, general
health awareness classes and menstrual hygiene classes were taken for the camp
participants

c. Referral services: All the referral services were provided by Pushpagiri Medical College
Hospital. Any participant, found to be positive on initial screening, were referred to the
base hospital for more investigations. The following investigations were provided free of
cost to the participants, if the initial screening is positive as tabulated in Table 1.

d. Guidance and Advice: The community health nurses and health educators were in touch
with the patient and offered healthcare advice as per latest medical norms. These personnel
helped the patient to choose the right form of treatment and gave counselling services. The
Public Relation Officers offered the patient to access the required financial resources from
various schemes available to them.

e. Exhibitions conducted:

1. One day cancer awareness exhibition was conducted in Kaloor in collaboration
with Aryad Block Panchayath of Alappuzha district.1000 people participated in the
exhibition.

ii. A seven-day cancer awareness exhibition (SAMVIT 2.0) was organized jointly by
Pushpagiri Medical College CANCare and Changanassery SB College. More than
3 lakh students from more than 75 schools from different parts of the state
participated in the exhibition held from September 19 to September 26, 2022.
Apart from schools, people from Arts and Science Colleges, Special Schools and
convents participated in the exhibition. As part of the exhibition held from 9 AM
to 7 PM, cancer awareness classes, breast self-examination training and health
awareness classes were conducted by Pushpagiri College of Dental sciences,

Pushpagiri Physical Medicine and Rehabilitation Department, Pushpagiri
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Community Medicine Department and Pushpagiri CANCare team. Conducted
cancer detection camp, oral health class and brushing technique class. Those who
showed symptoms of cancer who participated in the cancer detection camp were
given a free disease confirmation test at Pushpagiri Medical College.
f. Community Advocacy with the self-help groups (We-CAN Programme):
As part of the CANCare cancer screening project conducted by the Pushpagiri Medical
College Hospital and Research Centre, a self-breast examination training session for
women was organized on October 22" and 29", 2022 at Pushpagiri Medical College Senate
Hall. 80 people selected from Pathanamthitta district Kudumbashree units who represents
district population and other social organizations were given special training in breast
examination. The official inauguration of the program was held on Saturday morning
29/10/22 at Pushpagiri Medical College Senate Hall. Rev. Dr. Mathew Mazhavancheril,
(Pushpagiri Research Director) welcomed the event. The Principal Investigator, Rev. Dr.
Mathew Mazhavancheril delivered the keynote speech of the project. Rev. Fr. Jose
Kallumalickal (CEO, Pushpagiri Group of Institution) addressed the audience. He said that
the need for self-examination can be brought to other women through this training course
called We-CAN. The Deputy District Medical Officer of Pathanamthitta, Dr. Rachana
Chidambaram inaugurated the training program and encouraged the Kudumbashree
personnel to spread the knowledge of self-breast examination to the general public.
Dr. Abraham Varghese (Medical Director, Pushpagiri Medical College Hospital), Mrs.
Anupa P. R (Kudumbasree District Program Manager), Dr. Felix Johns (Professor and
Head of Community Medicine), Dr. Betsy A. Jose (Project Co-ordinator, Assistant
Professor, Department of Community Medicine) also highlighted the importance of self-
breast examination and its advantages like predicted lumps in breasts prior to emergence
of clinical signs. This can be an important factor in curbing down the morbidity associated
with breast cancer.
Dr. Susan Mathew (Professor and HoD, Department of Gynaecology), Dr. Betsy A. Jose
(Assistant Professor, Department of Community Medicine), Dr. Vandana Vijayan (Junior
Resident, Department of Community Medicine) and Dr. Benny Bright (Assistant Professor,
Department of Surgery) led the classes and training. The programme was a grand success
as the training delivered reached to greater masses of Kerala. Some of the feedbacks
received are depicted in Page 53-55.
We-CAN Community Level Training: 80 women selected from Kudumbashree and Social

Service Organizations from various districts were given the We-CAN training program in

12|Page



CANCare Final Report 2020-2022

the first phase during the inspection program conducted on October 22 and 29, 2022.

Community level training was conducted by these 80 members who participated in the self-

breast examination training program for women conducted by the Pushpagiri CANCare

team. More than 75 cancer awareness classes and breast self-examination training classes

have been conducted in various parts of the district by the members trained in breast self-

examination. Cancer diagnostic tests were made available at Pushpagiri Medical College

Hospital for those who suspected symptoms of the disease.

i.  As part of the project, 2 days self-breast examination workshop (We-CAN)

programme for selected volunteer women from Pathanamthitta district was

conducted at Pushpagiri Medical College Senate Hall

it. 75 self-breast examination classes were conducted by the volunteer women across

Pathanamthitta districts and free diagnostic tests were made available free for the

suspects

Collaborations: Camps were conducted in collaboration with the existing health systems,

Family Health Centres (FHC), Taluk Hospitals, General Hospitals, Primary Health Centres,

Peripheral health Centres of Private Medical Colleges, NGOs, Parishes under all

denominations, other religious institutions, Colleges, Universities, Local Self Government

Departments, Self-help Groups (Kudumbasree, Accredited Social Health Activists (ASHA))

and Youth Movements for the conduct of camps.

RESULTS

Table 1: Screening Tests Offered Free of Costs Through CANCare

Initial  screening tests Free confirmatory tests done at
offered through CANCare PMCH, through CANCare
Thyroid Systematic examination Neck Ultrasound
More than 40 years of age
->Mammogram
Breast iBreastExam
Less than 40 years of age
- Breast Ultrasonogram
Cervix VIA with Colposcopy Pap Smear
Oral Velscope Examination Punch Biopsy
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SI. Percentage
No. Category Number (n) (%)
1 The total number of populations (18 - 60-year-old 9434 _
women) screened as on 31% December 2022
) Total number of camps conducted as on 31 100 _
December 2022
3 Total number of suspects identified 896 9.5%
4 Total number of patients identified with any sort of 709 759
clinical abnormality confirmed through CANCare 0
Total number of patients confirmed with any sort of o
5 . . . 577 6.1%
tumour lesions (Benign + Malignant)
6 To‘Fal number of patients confirmed with malignant 412 43%
lesions
7 Tot.al number of patients confirmed with Benign 165 1.7%
lesions
Table 3: Distribution of Patients Benefitted Through CANCare (n = 9434)
Patients Patients Patients
Number of with with
. detected . .
Confirmatory patients (%) (%) | Benign | (%) | malignant | (%)
Tests underwent with any lesions lesions
abnormality detected detected
Neck USG 473 5.0 438 4.3 72 0.8 269 2.85
Mammogram 333 3.5 227 2.3 76 0.8 126 1.3
Breast USG 49 0.5 29 0.3 17 0.18 2 0.02
Pap Smear 36 0.38 10 0.10 0 0 10 0.10
Punch Biopsy 5 0.06 5 0.06 0 0 5 0.06
Total 896 94 709 7.06 165 1.8 412 4.3

Table 4: Percentage of Benign and Malignant Lesions Amongst Suspected Patients

Patients Patients Patients with Total Patients
Confirmatory with with benign | (%) | malignant (%) | diagnosed | %
Tests abnormalities | lesions lesions with cancer
Neck USG 438 72 16.44 269 61.42 341 77.85
Mammogram
and Breast 256 93 36.33 128 50 221 86.33
USG
Pap Smear 10 0 0 10 100 10 100
Punch Biopsy 5 0 0 5 100 5 100
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Prevalence and pathophysiological findings of CANCare project

A total of 9434 patients were screened in a period of 2 years (2020-2022) since the inception
of the CANCare project though 100 camps concerning the three districts (Pathanamthitta,
Kottayam and Alappuzha) in Kerala. Among the screened patients, 896 (~ 10%) of them were
shortlisted as suspects based on the lesions detected in cervix and oral cavity, inflammations
and nodules in thyroid glands and lumps in the breast. These ailments can arise not only
because of cancers but from several other pathophysiological and clinical conditions like
cervicitis (in cervix), submucosal fibrosis, leukoderma, erythroderma, Aphthous stomatitis (in
oral) and thyroiditis, goitre (in thyroid). However, the present programme concentrated on

screening the cancer status of the women residing in the three districts of Kerala.

Further, confirmatory tests were done to screen out the cancer suspects from the non-cancer
ailments. High prevalence of cancers was evident as a total of 709 (~80%) patients amongst
diseased suspects being detected with tumour lesions. This plays an important role concerning
the patient’s further treatment regimen and also the follow-up procedures. Patients detected
with benign tumours possess high chances of recovery than in malignant cases which causes
severe morbidity and mortality. Therefore, investigations were performed to screen the
intensity and stages of cancer progression to elucidate the benign and malignant conditions in
patients. However, when the complete datasets were analysed concerning the studied
population, it was found that the prevalence of cancers were ~6% (577 out of 9434 patients)

implying an alarming outrage of cancer pervasiveness in the studied districts.
Confirmatory test (Neck USG) for Thyroid Cancer Screening

The confirmatory test for thyroid cancer is performed through neck ultrasonogram and the
imaging is done through Thyroid Imaging Reporting and Data System (TI-RADS). The
technique refers to any of several risk stratification systems for thyroid lesions, usually based
on ultrasound features. Based on the vascularisation, echogenicity, calcification and disruption

of border integrity, six stages are classified to assess the cancer severity described as follows

(D.

TI-RADS 1: normal thyroid gland

TI-RADS 2: benign conditions (0% risk of malignancy)

TI-RADS 3: probably benign nodules (<5% malignancy)

TI-RADS 4: suspicious nodules (5-80% malignancy)
v" TI-RADS 4a: undetermined (5-10% malignancy)
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v" TI-RADS 4b: suspicious (10-80% malignancy)
e TI-RADS 5: probably malignant nodules (>80% malignancy)

e TI-RADS 6: biopsy proven malignancy

Based on the results obtained from this classification, it was found that ~3% and ~1% of the
populations were diagnosed with malignant and benign lesions respectively. Concerning the
patients detected with clinical abnormality in thyroid gland, ~93% (438 out of 473 people) of
people were diagnosed with thyroid associated diseases. According to the TI-RADS
classification it was clearly evident that 78% (16.44% benign and 61.42% malignant) of the
suspected patients had cancers. This data illustrates that the burden of malignant lesion in

thyroid gland was higher when compared with the benign cases in these three districts.
Confirmatory test (Mammogram and Breast USG) for Breast Cancer Screening

The confirmatory test for breast cancer is performed through breast ultrasonogram and
mammogram. Imaging done to confirm the cancer stages are derived from breast USG through
Breast Imaging-Reporting and Data System (BI-RADS). The is the most commonly accepted
technique for quality assurance and imaging of the breast thereby facilitating in the risk
assessment (2). Based on lumps, architectural distortion or suspicious calcifications, BI-RADS

is classified into seven assessment categories listed as follows:

BI-RADS 0: incomplete

v need additional imaging evaluation (additional mammographic views or ultrasound)

v for mammography, obtaining previous images not available at the time of reading
e BI-RADS 1: negative

v' symmetrical and no masses, architectural distortion, or suspicious calcifications
e BI-RADS 2: benign (0% probability of malignancy)
e BI-RADS 3: probably benign

v’ <2% probability of malignancy

v’ short interval follow-up suggested
e BI-RADS 4: suspicious for malignancy

v 2-94% probability of malignancy

v for mammography and ultrasound, these can be further divided:

= BI-RADS 4A: low suspicion for malignancy (2-9%)
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= BI-RADS 4B: moderate suspicion for malignancy (10-49%)
= BI-RADS 4C: high suspicion for malignancy (50-94%)
v' biopsy should be considered
e BI-RADS 5: highly suggestive of malignancy
v' >95% probability of malignancy
v’ appropriate action should be taken

e BI-RADS 6: known biopsy-proven malignancy

From the population point of view, it can be inferred that 0.8% and 1.32% of the people were
detected with benign and malignant breast lesions respectively. Further, from the BI-RADS
classification of the suspected patients, it was observed that ~67% (256 out of 382 people) were
diagnosed with clinical complications concerning breast mammogram and USG. Amongst
these suspected population, ~86% (221 out of 256 patients) were diagnosed with benign
(36.33%) and malignant (50%) breast cancer lesions making breast cancer as one of the most
prevalent cancers screened through this CANCare programme following thyroid cancer. This
data reveals the pervasiveness of malignant breast cancer to be much higher than that of benign

lesions.
Confirmatory tests Pap Smear for Cervical and Punch Biopsy for Oral Cancer Screening

Outcome from cervical and oral cancer screening revealed that 0.1% and 0.06% of the
population to have possessed cervical and oral cancers respectively. Though from bird’s eye
view the prevalence of cervical and oral cancers might seem low, on practical grounds it was
observed that all the people with suspected abnormality were found to bore malignant
cancerous lesions. This outcome drew clinical attention massively and further examinations
concerning a larger study group. Our results are in correlation with the existing data revealing
the low prevalence of oral and cervical cancers amongst women in Kerala, while higher

prevalence is reported for breast and thyroid cancers respectively.
CONCLUSION

The CANCare programme explicitly fulfilled the vision of screening the women (18-60 years)
of Pathanamthitta, Kottayam and Alappuzha districts of Kerala. The programme offered
screening of four cancers (breast, thyroid, oral and cervical) at free of cost which facilitated the
economically backward classes to come forward and receive the benefits of the screening

programme. The advertisements made through social media posts, flyers, posters, hoardings
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and newsletters had a greater impact facilitating in the outreach to almost 10,000 people who
volunteered themselves for getting tested of these cancers. The programme created health
awareness amongst the masses. CANCare facilitated to get benefitted not only from testing but
also received training like self-breast examination protocols which is spreading to more public
creating better awareness. The camps had huge response as evident from their verbal and
written feedbacks and feedbacks received from the Kudumbasree workers who facilitated us
immensely to make the programme a grand success. CANCare was successful in spreading the
awareness and chances of complete recovery from cancers upon being diagnosed at an early or
nascent stages through several exhibitions, training sessions in camps and colleges. The
programme received accolades from eminent personalities (ministers, district collectors, gram
panchayath heads and other local self-governments department members, volunteers, ASHA
workers, government health institutions, NGOs, parishes, and youth movements) as they joined
and became the part of the programme by sharing their views and promoting CANCare through
online platforms and social media posts. Amidst loads of response from general public, we
have been successful in reaching to only three districts out of fourteen districts of the state.
Therefore, it becomes our moral obligation and ethical responsibility to extend this CANCare
project throughout the state and country at large creating more awareness. Further, we aim to
delve deeper into the determinacy of cancer and its causing mechanisms which could prove
crucial for early detection and treatment besides framing strong health policies and equities.
The current programme could be considered as the stepping stone as it can serve as the model
for implementing future cancer screening programmes, thus facilitating in the detailed
screening of other cancers as well. We as health care workers from Pushpagiri Group of
Institutions wish to establish future collaborations with several other medical colleges and

hospitals to create a far-reaching impact and consciousness on the general mass.
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STRENGTHS

1. The funding received from CEI, Italy proved a blessing for the people who are
economically backward and vulnerable; as CANCare project offered free testing and
cancer screening (thyroid, breast, oral and cervix) services benefitting them immensely

2. We were able to arrange 100 camps from (1% December 2020 to 315 December 2022)
inspite of covid restrictions and regulations

3. We were successful in achieving intersectoral coordination with the existing health
systems, Family Health Centres (FHC), Taluk Hospitals, General Hospitals, Primary
Health Centres, Peripheral health Centres of Private Medical Colleges, NGOs, Parishes
under all denominations, other religious institutions, Colleges, Universities, Local Self
Government Departments, Self-help Groups (Kudumbasree, Accredited Social Health
Activists (ASHA)) and Youth Movements through the conduction of camps

4. The CANCare Programme was highly successful in creating public awareness and
necessity of undergoing these cancer screening tests in order to maintain their health
regimen

5. Exhibition conducted through CANCare project received huge responses as more than
3 lakhs students participated and gained knowledge on cancer biology and advantages
on early detection thereby increasing chances of survival

6. CANCare project facilitated not only in screening and testing cancers but also equipped
the self-help groups (unskilled workers) to train other women in the community through
community participation. As they trained other women, the acceptability of the
programme gained new heights and publicity

7. The suspects with cancerous lesions were further counselled for future treatment
regimens and follow-ups by providing monetary assistance

8. Those suspects identified in the community were prioritised through fast-track mode in
Pushpagiri Medical College Hospital through the referral slips which facilitated prompt

testing and counselling thereby bypassing the routine OPD queues
LIMITATIONS

1. Though thyroid cancers seemed prevalent in our study, further confirmatory tests
through FNAC would have depicted a clearer picture thereby omitting the false
positives upon profiling of thyroid-related cancers

2. COVID-19 pandemic retarded our screening spectrum to certain extent as containment

regulations were strictly obliged
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PHOTOGRAPHS
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Figure 2(a-d): Flyers and Brochures of CANCare Project for the general public regarding the

tests to be conducted and creating awareness pertaining to cancers
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Questionnaire and Referral Slips
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Figure 3(a-b): Questionnaire prepared by the core committee to screen the cancers in women;

(c¢) Referral slip to fast track the CANCare patients screened from the community camps
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Infrastructural Facilities

(b)

Figure 4(a-c): Infrastructural facilities allotted at Pushpagiri Medical College Hospital for

conducting CANCare screening
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Instruments Procured for Cancer Screening

(a)  (b)

(@ | (e)

Figure 5: (a) Colposcope for examination of cervix using visual inspection by acetic acid
(VIA); (b) Velscope for screening oral cavity; (¢) Breast light for screening lumps in breast; (d)

iBreastScan for screening lumps in breast; (e¢) Speculum for examining the cervix
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Training Given by Professors to the Project Managers and Community Nurses

(a)

Figure 6: (a) Dr. Betsy A Jose (Project Cordinator) training the usage of iBreastScan device
used to screen breast lumps; (b) Dr Sharon Raj Eliza explaining the steps of self-breast

examination
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Hoardings and Promotional Videos Done for Advertising the CANCare Project
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Figure 7: (a) Hoarding displayed at the entrance of Pushpagiri Medical College Hospital
highlighting the screening and free confirmatory tests; (b) P B Nooh (IAS, Former District
Collector, Pathanamthitta) posted about the project prospects and usefulness to the general

public in his FB page; (¢) Launch of the promotional video of P B Nooh (IAS) by Zilla
Panchayath President, Pathanamthitta; (d) Dr. Divya S. Iyer (District Collector, Pathanamthitta)
highlighted the importance of cancer screening programme and its far reached benefits on

human health
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Vehicles Procured from The CANCare Project

(b)

Figure 8: Vehicles procured for conduction of camps and trainings for CANCare Project:
(a) Mahindra Marazzo 7 STR M2 (Diesel); (b) Traveller BSVI 13+D HR PS AC ABS 3350
(Diesel)
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Official Inauguration of CANCare Project

CUDEE G

o) Simeanigs ;
"] e &pand Moo wabol S

A"eDsmAgo

Figure 9: Official Inauguration of CANCare Project on 08" March, 2020 on International
Women’s Day (a) Dr. Sheeja AL (District Medical Officer, Pathanamthitta) and Mrs. Bindhu
Jayakumar (Municipal Chairperson) along with His Grace Most. Rev. Dr. Thomas Mar Koorilos
(Metropolitan Archbishop of Tiruvalla, and Patron of Pushpagiri Group of Institutions), Rev. Fr.
Jose Kallumalickal (CEO, Pushpagiri Group of Institutions), Principal, Medical Director and
other distinguished personnel inaugurating the CANCare Project; (b) Rev. Dr. Mathew

Mazhavancheril (Principal Investigator, CANCare Project) delivering the welcome speech
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B. CANCare IMPLEMENTATION PHASE

Letters from Principal Investigator to the District Medical Officers
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Figure 10: (a-c) Letters from Principal Investigator to the District Medical Officers asking for
permissions for conducting the CANCare camps in their districts; (d) Letter from the
Administrative Medical Officer of Government Medical College, Kottayam Health Centre to
the Kudumbasree Chairperson to permit the active participation of the Kudumbasree workers in

CANCare camps which is conducted in collaboration with Pushpagiri Medical College Hospital
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100 Camps and Awareness Sessions Conducted in Multiple Sites of the Alappuzha,

Kottayam and Pathanamthitta Districts
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100 Camps and Awareness Sessions Conducted in Multiple Sites of the Alappuzha,
Kottayam and Pathanamthitta Districts
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100 Camps and Awareness Sessions Conducted in Multiple Sites of the Alappuzha,
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Flyers, Brochures and Notices of Cancer Screening Camps by Pushpagiri Medical College

and Hospital and its Collaborators
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Newspaper Cutouts Advertising and Reporting About Cancer Camps and Awareness

Sessions
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MEDICAL EXHIBITIONS FOR CANCER AWARENESS

Health Exhibitions Conducted as a Part of CANCare Programme (SAMVIT 2.0) at S.B.
College, Changanacherry
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Health Exhibitions Conducted as a Part of CANCare Programme (SAMVIT 2.0) at S.B.

College, Changanacherry
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College, Changanacherry

Health Exhibitions Conducted as a Part of CANCare Programme (SAMVIT 2.0) at S.B.
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“We-CAN” - SELF-BREAST EXAMINATION TRAINING
Flyers, Brochures and Certificates of “We-CAN”

Training Programme
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THIRUVALLA

Cotfiate of Fuicpation

This is to certify that Mrs
has participated in self breast examination training programme (we-CAN)
conducted at Pushpagiri Institute of Medical Sciences and Research Centre
on 2022 october 22 and october 29 under comprehensive Cancer Screening

S —

SELF mmr EXAH!NA“OH TRAINING
“Tlhw 4../,4’-/../: pon 4 wen ’/, dotocllion”

X Self breast examination should be done every month
on a regular basis.

R Regular breast examination help in early detection of cancer.

X Cancer detected in early stage, is completely curable.

OCTOBER and Action for Women in Kerala:CAN-CARE (\
BREAST CANCER ')
AWARNESS (‘ )
MONTH X
@ REV. DR. MATHEW MAZHUVANCHERIL Dr. TOMY PHILIP Dr. BETSY A. JOSE by
Director & Head Pushpagiri Research Centre Principal, Pushpagiri Istitute of Medical Consultant Incharge |
Principal Investigator - CAN CARE Medical Sciences and Research Centre AN CARI =7
“SELF CARE - SAFE CARE” 1 CoA 'f,/»g

"SELF - CARE CAN SAVE YOUR LIFE"
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Inauguration of We-CAN Training Programme
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Training of Trainees (ToT) on Self-Breast Examination as A Part Of We-CAN Programme
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Training of Trainees (ToT) on Self-Breast Examination as A Part Of We-CAN Programme
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Kudumbasree Trainees Training Other Women from their Community on Self-Breast

Examination as an Extension to We-CAN Programme
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Kudumbasree Trainees Training Other Women from their Community on Self-Breast

Examination as an Extension to We-CAN Programme
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Fund Utilization Audit Reports from 1% Dec 2020 to 31°

CANCare Final Report 2020-2022

AUDIT REPORTS OF FUND UTILIZATION

Dec 2021

o)

LIBIN MATHEW & ASSOCIATES 3 %‘mr Anbilsiheia Duidicg,

GA- LIBIN PATHEW b Corn, e

1 56457 57SD, -3 22616 20560

eary Juricun, Kalisery =10, 539 124
= raewibnshzealam

Srsrtuer acccurtart

IZATION CERTIFICATE

Ta,
‘The President

Conferenza Episcapale Itallana,

Committee for Charitabile Action In_the Third World
Circonuslixzione Aurelia SO

00165 Roma, iealy

Ths st coreidy thut 848 Bushpagisl Modical Secioly had recoved an amourt of R
£54,28,398.000 frery Talian Bishors Canteronce (G far Project [Comprebensive

Cancer Servenimy and Acton fur Veinen i Kerala ) o 05/087 200, The Sacinry had
utilized an amounl el Ka48,57,19500 agrinst fhe Project fund reosived. Farther
cortsfying that thee aminme s heen sl moaoondaee with the lees and
Comditions mesioned in U ageeement befwoen the partics

The dotails of Fxpenditare have been annesed o Form 1 and e details of invoice

B been aasexed in Fozin 2

For,
Libin Mathew & Associates

s P
w‘_m“
d?“ -

UDIN-I225 159 ABAQMNSET

Fie Chmnginies
ate:- 22022

LIBIN MATHEW & ASSOCIATES b tuer s

1 2616 23620
ey

Faltaey doeton uls«m LY

G, LIBIN MATHEW 0517, w0 it

Grarered weruart TORBL

Seport ou Project:-
Comprehemsive Cancer Scseening and Action for Wormen in Kera
Recipient Name  : Pushpagirl Medical Society

oot Country = Indin

{Figures in

INT)

cEl OTHER  LOCAL
Foubme | DITHES | CoNTRmUTIONS | TUNDS | TOTAL

1| rommanion | ssemm 4,36,79100
I
2|sTaIcOERE | 1nssmies 1oesas |
5| FOUISMENT | 34380700 4387200
TR OCSTS | ssnsm 55 5000
FumaN
RESOURCES | 33630700 220000 23600
| amaraizon | 230,590 - | mamaazno
Tar,

Libin Mathew & Associates
Chartered Amvuntanis
055

Nl N0 25259
T N 22ss G AB AR NIaT
Place:-Cheagannar
e 2BD12022

TORM2

CATEGORY.  FORMATION

DOCUMENT [

LS80 | nivwes |pare mmsen anmounT
Fapwent & WEW Fox B i
starle zurghcal glaves

1 saonzy w0 | parcha: ssssu0n

20217005 TmAN Pty G 0 gwnny

3 e 1562071 | ey Cash Evperses | mossmn

s 0w 900201 | Vorch ol Brvad Arvdms 250000

st o Brechure aned

s nam oz Mm‘-rmrm_

Taymentto MEW for varioas

. Fnsm 2052 sotes purchace awsazDn

z o107 200421 | Pty Canh Bxpwiniss oem

s emmn swesom | Py e

o
2 z1em e EEE
]w—n‘hrﬂlwhlmmﬂ
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Fund Utilization Audit Reports of Final CANCare Project

@ Head Office: Room No -19, Cellar Floor, Revenue '
Tower, Tiruvalla 689 101
© Branch: 1st floor, Kannattu Building, Opp. :
EW & A s s 0 c I ATES Federal Bank, Nandavanam Jn. Chengannur -689 121 FORM 1
LIBIN MATH % 4919645757949, 491 8089196949
A ) calibinmathew@gmail.com
CA. LIBIN MATHEW 8 Con, AC - 9 Reroran B
Chartered Accountant : Comprehensive Cancer Screening and Action for Women in Kera
UTILIZATION CERTIFICATE Recipient Name : Pushpagiri Medical Society
Recipient Country  :India
To, (Figures in INR)
. L=
CEI OTHER' | LOCAL OWN
The President FUNDING ENTITIES | CONTRIBUTIONS | FUNDS | TOTAL
SLNO | CATEGORIES | FUNDING |
Conferenza Episcopale Italiana, 1 | FORMATION | 13,80,833 ;ﬁﬂﬂ?
IERS | 3,02,181 ;i
Committee for Charitable Action in the Third World 5 :%'%ﬁﬁ‘”é;és,m z X9 85,205
Circonvallazione Aurelia, S0 4 [ OTHER COSTS | 22463,010 208000 | 2471010 |
00165 Roma, |
Mtaly §| s |z 48,00,000. | 69,27,627.00 _|
1,04,56,396.00 2 50,08,000 | 1,54,66,886.00
This is to certify that M/s Pushpagiri Medi ? " For,
) shpagiri Medical Society had received an amount of
54283900 0n 05/08/2020 and Rs 51,26830.00on 22/03/2022 from Tl Bt Libin Matha & Annciss
Cunfem.\ce (CEI) for Project (Comprehensive Cancer Screening and Action for ” 7, Sharicsed Accountants
Wofnen inKerala) . The Society had utilized an amount of Rs 1,04,58,886.00 ( 3 i ‘Ei =T
against t}ie Project fund received. Further certifying that the amount has been P i
utilized in accordance with the terms and conditi ioned in the e
between the parties. 7 “ALibin Mathew
. ~Men & 96
The details of Fxpendi ; ; MeoLtlo s
have been afmeié'iﬁ}“;ﬁnh;" been annexed in Form 1 and the detais of invoice ~ UDIN-23252596BGTJZW5890
For, Place:-Chengannur
Date:-20/08/2023
Libin Mathew & Associates
Chartered Accountants
UDIN-23252596BGTJZW5890
Place:-Chengannur
Date:-20/08/2023 5
FORM i = N
EORM 2 Basic Medicines For screening
31 2022/21 26092022 {Camps | 4812100
32 202/ 26:09-2022_| Communication 6,098.00
CATEGORY:- FORMATION I Sterile surgical gloves & ;
T 3 2022/25 26-09-2022 | Gauze Packs 66,510.00
34 2022/32 17-11-2022_| Cancer Awareness Exhibition | 17,462.00
NUMBER DATE D! bid 0|
Pam:TS?w T [HAMOUNT 35 2022/34 1811-2022 | Health Education Material | 1,10,675.00
sterile surgical gloves Phoic Mindiciner for acopeniey
1 HO327 04-02-2021 | purchase 35,5000 36 12022/35  |1811-202 [Camps | 87.50000
i 2021065 1102350 | ety Caghviss 222000 37 2022/36 18-11-2022_| Cancer Awareness Exhibition 00
3 2021/006 01-03-2021 | Petty Cash Ex, i 10,045.00 30-01-203 g:': o ¢
4 2021/007 03-03-2021 | Purchase of Breast Anal; 7,999.00 301-2023 | Communication
Payment for Brochure and 5 | Cancer Awareness Exhibition |
5 2021/011 12-03-2021 | Notice Printin, 7,150.00 $$ Cancer ::am gm“:::
-Payment to MEW for various -07-2023_| Cancer Awareness Exhibition
6 H0379 20-03-2021 | accessories purchase 40,662.00 Large Publicity Boards for
7 2021/017 30-04-2021 | Petty Cash Expenses 9,079.00 0-07-2023 | Camy | 2-35,640.00 |
s 2021/018 30-04-2021 | Petty Cash Expenses 7,893.00 7-07-2023_| Cancer Awareness Exhibition 00
* Payment for Brochure and [17-03-2023 | Health Education Material | 1,39,325.00
9 2021/021 08-06-2021 | Notice Printing | 10-04-2023 | Cancer Awareness Exhibition | _19,353.00 |
Payment for Brochure and - TOTAL i
10 2021/034 17-08-2021 | Notice Printing -
1 2021/039 22-10-2021 | Publicity Material for Camps
12 2021/041 23-10-2021 | Sterile Gauze Packs
13 2021/045 06-11-2021 | Publicity Material for Camps CATEGORY:-  STAIGIERS
14 2021/044 06-11-2021 | Publicity Material for Camps
15 2021/046 10-11-2021 | Publicity Material for Camps DOCUMENT
16 1251 24-11-2021 | Sterile Gauze Packs T 34,899.00 | |SLNO |NUMBER ___ |DATE _ |DESCRIPTION | AMOUNT |
17| Bomesz/zizm 27-11-2021 | Povodine lodine for Cleaning Trameporiation for e
18 21225KB12318 27-11-2021 | Stationery _ 1 2021/027 06-07-2001 | = 1000000
19 2021/057 03-12-2021 ?:::c - g 2 2021/053 | 05-12-2021 } | 888000
Training of Communi
Health Murses & Healin 3 2001081 132021 3429000
20 2021/052 03-12.2021 | Educator Transportation for Screening
21 [2021/068 3012.2021 | Stationery 4 2021/058 04122021 [Camps | 3436700
2 2021/062 30-12-2021 | Povodine lodine for Cleaning [xhaportatin fur Scheeiing
2| 2021/061 30-12-2021 | Povodine lodine for Cleaning 3 Hzijes 11:01.:2022 | Camps s 1906300
% 2022/070 25-02-2022_| Cancer Awareness Exhibition Traosporiion for Scresaing
T oe059000 B o 6 2022/77 17-03-2022 | Camy 4532800
25 2022/71 25-02-2022_| Publicity Materials for Camps Tscnnitaer T 1
2% 2022/72 25-02-2022 | Balloon Arch for Cam 7 2022/79 28.03.2022 c,m;’ o . 3541000
7 2022/73 25.022022_| Pop Up Stand H [~ | Transportation for Flealth ]
28 2022/07 10-052022_| Sterile Gauze Packs 8 2022/80 3103202 | Educstor i 12,900.00
9 2022/08 10-05-2022_| Povodine lodine for Cleanin Transportation for Screening
30 2022/20 26:09-2022_| Publicity Materials for Cam| 9 2022/81 3103-2022 | Camps 32,673.00
% 3
Wy
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Fund Utilization Audit Reports of Final CANCare Project

2021/040 2310-2021 | Subsidy for igations | 89.360.00 |
| ] I Transportation for Health I DSA for Camp Personnel 2,70,000.00
10 2022/56 17-03-2023 | Educator 6925000 Subsidy for Investigations 1,52,300.00
L TOTAL | 181.00 Contingencies i 10,000.00
P DSA for Camp Personal 294,000.00
Subsidy for Investigation 78,240.00
Subsidy for Investigation 289,490.00
0 DSA for Camp Personal 155,100
1 Subsidy for Investigation 1,41,250.00
CATEGORY :-  EQUIPMENT e
12 DSA for referred Patients 2,08,000.00
DOCUMENT 13 Subsidy for Investigation 1,31,060.00
[SLNO | NUMBER DATE DESCRIPTION AMOUNT 14 DSA for Camp Personal '60,900,00
Purchase of Portable Attending Conference for
1 2021/004 | 06022071 | Colposcope | 33600000 | 15 present findings 1,98,000.00
2 AOCPLK202102084 | 13-02-2021 | Purchaseof Laptop | 43,613.00| Attending Conference for |
’ 16 resent | 27.00000 |
3 2021/009 12-03-2021 | Purchase of Medical Van 13,30,000.00 | 17 2022/72 17:07-2023_| Subsidy for Investigation 80,750.00
Purchase of Vehicle Force 18 2022/53 [16-02-2023_| Subsidy for Investigation 40.300.00
4 2021/012 14-03-2021 | Traveller 15,62,000.00 [ Subsidy for Doctor i1 il
5 2021/020 08-06-2021 | Vehicle Insurance for Traveller 33,360.00 19 [ C 2,08,000.00
Purchase of Portable | TOTAL 22,63,010.00
6 ADKTM-21-22-746 | 12-06-2021 | Ul y
7 2021/031 07-08-2021 | Sticker Work for Medical Van
. Sunshade Work for Medical CATEGORY :- HUMAN RESOURCES
2021/032 Van T~
2021/060 Basic Portable Furniture 35,000.00 POCUM
SB1I0E e PO Rl 105000 SLNO | NUMBER DATE msa‘uwr‘l;on o i AMOUNT
2 o] — Miccifisn Medical Van et 1 2021/024 22-06-2021 | Nurse-May 2021 10,000.00
12 2022/14 LCD Projector 40,000.00 %
- — lary for the Health Educator-February
0/3 thquipmentSet ____ | 5000100 2 2021/008 05-03-2021 | 2011 2000000
2022/40 Portable Ultrasonography 1,68,000.00 1
po oo 00 Salary for the Health Educator-January
2022/41 | Cryotherapy Equipment |  1.31,040.00 | 3 2021/002 | 06-022021 | 20 20,000.00
5. Veloscope 1.50,000.00 Salary for the Health Educator-
52 Cryotherapy Equipment 1.31,040.00 4 2021/001 22-01-2021 | December 2020 20,000.00
18 2022/54 | Portable Ultrasonography | 1,68,000.00 | - Salary for the Health Educator-March
19 2022/65 | Portable Ultrasonography 77,980.00 5 2021/014 09-04-2021 | 2021 20,000.00
TOTAL 43,85,235.00 | Salary for thé Health Educator-April
6 2021/019 20-05-2021 | 2021 20,0000 |
Salary for the Health Educator-May
6 2021/022 08-06-2021 | 2021 20,000.00
Salary for tfié Health Educator-June
7 2021/026 06-07-2021 | 2021 19333.00
Salary for the Community Feaith
8 2021/028 16-07-2021 | Nurse-June 2021 | 1000000
B 2021/029 07-08-2021 | Salary for the Health Educator-July 2021 20,000.00
AMOUNT Salary for the Community Health
12,080.00 10 2021/030 07-08-2021 | Nurse-July 2021 6,774.00
24,880.00
Salary for the Health Educator-August
1 2021/035 04-00-2021 | 2021 20,00000 Salary for the Community Health
Salary for the Community Health 37 17 04082022 | Nurse- July 2022 10,000.00
12 2021/036 04-09-2021 | Nurse-August 2021 10,000.00 Salary for the Community Health
Salary for the Health Educator- 38 18 26-09-2022 | Nurse- August 2022 10,000.00
13 2021/037 15-10-2021 ber 2021 20,000.00 Salary for the Health Educator- August
Salary for the Community Health F 43: %M 2022 : 40,000.00
14 2021/038 15-10-2021 | Nurse-September 2021 10,000.00 /22 26-09-2022_| Salary for the Community Health Nurse | 12,000.00 |
Salary for the Health Educator-October Salary for the Health Educator-
15 2021/042 03-11-2021 | 2021 20,000.00 U S 10:30. 2022 bk e | 4000000
Salary for the Community Health
Salary for the Community Health a2 2022/27 10-10-2022 | Nurse- ber 2022 10,000.00
16 2021/043 03-11-2021 | Nurse-October 2021 10,000.00 | Salary for the Community Health D——"
Salary for the Health Educator- a 2022/30 07-11-2022_| Nurse- October 2022 10,000.00
17 2021/054 03-12-2021 | November 2021 20,000.00 5 : Salary for the Health Educaior Ociober
Salary for the Community Health 44 2022/31 07-11-2022 | 2022 (= 40,000.00
18 2021/054 03-12-2021 | Nurse-November 2021 10,000.00 T | Salary for the Community Fiealth
Salary for the Health Educator- Nurse- Allowance for Data Entry
19 2021/064 07-01-2022 | December 2021 20,00000 45 3 18112022 | Operator 12.,000.00
Salary for the Community Health Salary for the Community Health
20 2021/065 07-01-2022 | Nurse-December 2021 10,00000 46 2022/38 06-12-2022 | Nurse- November 2022 10,000.00
Own Contribution- Salary of Doctors Salary for the Health Educator-
2 from December 2020 to December 2021 23,63,329.00 A7 2022/39 06-12-2022 | November 2022 40,000.00
| Salary for the Health Educator-January Salary for the Health Educator-
2 2022/068 14022022 | 202 - 20,000.00 48 2022/42 0301202 |December2022 |  40000.00
Salary for the Community Health Salary for the Community Health
2 2022/069 14-02-2022 | Nurse} 2022 10,000.00 9 202/43 03-01-2023 gwhﬂ;fm]:ﬁz; = 10,000.00
e 3 ucator- Janua
2 2022/74 04-03-2022 | Financial Audit 25,000.00 5 Sk - Ty p—
Salary for the Health Educator-February |01 2022/52A Sy T e T T
2 M7 oLty |2 200000 51 2022/55 02032023 | February 2023 40000.00
Salary for the Community Health Salary for thié Health Educator- March
2 2022/76 | 04:03-2022 | Nurse- L6400 52 2022/58 10-04-2023 40,000.00
Salary for the Health Educator-March — Salary for the Healih Educaior- Apri
27 2022/02 14-04-2022 | 2022 - 20,000.00 | 53 2022/60 13052023 | 2023 40,000.00
Salary for the Community Health Salary for the Health Educator- May
28 2022/03 14062022 |Nuse-March2022 ________ | 1000000 54 2022/61 09062023 | 2023 40,000.00
29 2022/04 10-05-2022 | Salary for the Health Educator-Arrears 2,59,333.00 " | Salary for the Community Fealth ]
Salary for the Health Educator-April Nurse- Allowance for Data Entry
30 2022/05 10-052022 | 2022 20,000.00 55 2022/63 10-07-2023_| Operator 12,000.00
Salary for the Community Health Salary for the Health Educator- June
3. |2022/06 10-05-2022_| Nurse- April. 2022 10,000.00 56 2022/64 10-07-2023 | 2023 37.300.00
I Salary for the Community Fealth 57 2022/68 10-07-2023_| Salary-Driver 2,76,114.00
E?) 2022/09 17-06-2022_| Nurse- Ma 10,000.00 T Salary for the Community Health
Salary for the Health Educator-May 58 | 2022/69 10-07-2023 | Nurse- 3,92097.00
3 202/10 17062022 | 2022 B 20,000.00 59 2022/70 | 17-07-2023_| Financial Audit B 31,000.00 |
34 2022/11 12-07-2022_| Salary for the Health Educator-Arrears 80,000.00 Own Contribution- Salary of Doctors
Salary for the Community Health }_W from Januaty 202toJuly2023 |  24,36671.00
|35 2022/12 12:07-2022_| Nurse- June 2022 10,000.00 44,90,956.00
Salary for the Health Educator- July
l 36 2022/16 04-08-2022 | 2022 40,000.00
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TESTIMONIES AND FEEDBACKS
Collaborators, Beneficiaries and Doctors from CANCare Camps

v" 'We would like to thank Pushpagiri hospital CANCare team for conducting CANCare
cancer screening camp and awareness program at Pallickal on 19/1/22. The check-up
provided by doctors found satisfactory to us. We wish them all success in all their future
endeavours.

Sreeja

(CANCare Beneficiary, Pallickal)

v" CANCare screening programme conducted at Aryad Gram Panchayath set a positive
example for other organizations and communities to follow. It shows that together, we can
make a significant impact in the fight against cancer and improve the overall health and well-
being of women everywhere.

Annie

(CANCare Beneficiary, Aryad)

v" Pushpagiri CANCare team conducted more than 6 cancer screening camps in association
with Anugraha social service organisation in different areas of Pathanamthitta district.so
many ladies underwent free diagnostic tests through the programme. I would like to thank
the entire CANCare team for conducting such camps.

Fr. Varghese Chamakkala

(Anugraha Social Service Organization)

v The Changanacherry social service organisation wish to appreciates the efforts taken by
Pushpagiri CANCare team for conducting 5 camps in different areas of Alappuzha district

camps are really helpful to economically poor peoples in our area.

Fr. Thomas Kulathumkal
(Director, Chass)

v The CANCare project was proved crucial as it detected the prevalence of cancers especially
oral cancers in women of Kerala in their primordial stages which will be highly beneficial
and life-saving affair as prompt and quick action could be taken thus facilitating in their

future treatment regimen.

Dr Vinod Mulamoottil
(Assistant Professor (Dentistry); CANCare Chief Project Manager)
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v On behalf of Chunakkara panchayath and the entire team of panchayath members, I would
like to thank you for the CANCare camp that we have conducted on 8/1/2022.its being a
proud moment for us to serve the society along with such a great team of your doctors and
staffs. I would also like to mention that the camp has media great impact in the locality
and we have received many proposals from the local people to conduct more of such
camps.

Vijayakumar
(Camp Coordinator)

v' CANCare was an extensive programme which helped thousands of women and their
families. As women were tends to prioritise their family members ahead of their own
personal health profile, CANCare helped women to prioritise their health and well-being.
The WE-CAN programme was incepted with the vision of advocating and uplifting the well-
being of women (aged 18-60) with the help of the active participation of social workers from
the same community. The programme had a huge awareness and positive impact on the

mindset of women concerning their health.

Dr Betsy A Jose
(Assistant Professor (Community Medicine); CANCare Project Coordinator)

v' The CANCare project provided a free cancer screening forum which proved to be a great
boon for the women of socially deprived classes. Their satisfaction was evident from their

verbal feedbacks which served as the testimony for the project.

Dr Vipin V.

(Dentist, CANCare Project Manager)

v The CANCare program offered free cancer screening for women, and it's a valuable initiative

for several reasons. Firstly, regular screenings could detect cancer at an early and more

treatable stage, potentially saving lives. Additionally, the program promoted awareness about

the importance of preventive healthcare, empowering women to take control of their well-

being. By providing these services free of charge, CANCare ensured that financial barriers
don't prevent women from accessing critical healthcare.

Dr Vipin K. Ravi

(Superintendent (Rural health Training Centre), Chettikad)
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Kudumbasree Workers from We-Can Programme
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