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Smt. VeenaGeorge

Minister for Health &
Family Welfare
and Woman & Child Welfare
Development
Government of Kerala Message

The Government of Kerala remains committed to strengthening public health
systems that are equitable, responsive, and people centred. Within this framework,
AYUSH systems play a unique and complementary role by emphasising prevention,
lifestyle modification, and long-term management of health conditions. The District
AYUSH documentation represents an important step towards systematically
documenting and strengthening these contributions.

This document provides a comprehensive overview of AYUSH services in the district,
covering infrastructure, human resources, beneficiary utilisation, and key
programmes implemented under the National AYUSH Mission. By consolidating
reliable data and analytical insights, the profile supports informed planning, efficient
resource allocation, and continuous improvementin service delivery.

AYUSH institutions have significantly expanded access to primary healthcare,
particularly in rural and underserved areas. Interventions focusing on non-
communicable diseases, geriatric care, women's and child health, school health, and
wellness promotion have enhanced community engagement and reduced pressure on
secondary and tertiary facilities. The integration of AYUSH services with broader
health initiatives further strengthens continuity of care.

[ appreciate the dedicated efforts of the state officers, district officials, programme
managers, medical officers, and frontline staff of the Indian Systems of Medicine,
Homoeopathy, and National AYUSH Mission in preparing this document. [ urge health
administrators and professionals to actively use this document for analysis, planning,
and action. I am confident that this initiative will contribute meaningfully to improving
the reach, quality, and impact of AYUSH services and to advancing Kerala's goal of
comprehensive healthcare for all.

Veena George






Preface

The Department of Health and Family Welfare, including AYUSH,
and various organizations have been taking sustained efforts to

strengthen health systems through evidence-based planning,
decentralised governance, and intersectoral collaboration.

In order to assess various schemes and programs implementation, their outputs
and outcomes a comprehensive document series is being undertaken by the
Department. This document offers a structured and comprehensive account of AYUSH
services in the district, encompassing institutional infrastructure, human resources,
service utilisation, and programme implementation. It highlights the role of AYUSH in
preventive and promotive healthcare, management of chronic conditions, and delivery
of community-based wellness interventions. By presenting standardised data and
district-specific insights, the document enables comparative assessment, gap
identification, and priority setting. It gives information for doing integrative medicine
practice especially for NCD management, palliative care and geriatric care.

The preparation of this document required coordinated efforts from district
officials, programme teams, and healthcare providers across Indian Systems of
Medicine, Homoeopathy, and the National AYUSH Mission. The process itself has
strengthened data validation, improved documentation practices, and reinforced the
importance of using evidence for decision-making.

[ am confident that the District AYUSH documentation will serve as a useful
resource for administrators, planners, researchers, and practitioners. It will support
informed policy dialogue, guide programme strengthening, and encourage greater
integration of AYUSH within the broader public health system.

I commend the state and district teams for their commitment and hope that this
initiative will contribute to further improving the quality, accessibility, and
effectiveness of AYUSH services across Kerala. I also urge all to institutionalize this
mechanism and annually publish District documents so as to maintain focus on
achieving the priorities as per the VISION 2031 plans.

Dr Rajan Khobragade IAS

Additional Chief Secretary
Health & Family Welfare and
AYUSH Department

Govt of Kerala.






MESSAGE

The preparation of the District AYUSH Profile marks a significant step
towards strengthening evidence-based planning and systematic
documentation within the Govt. AYUSH sector. This comprehensive

record reflects the collective efforts of the Departments of Indian

Systems of Medicine and Homoeopathy, National AYUSH Mission, and
the Educational institutions functioning under the Ayurveda Medical Education &

Homoeopathy Medical Education.

The document provides a detailed overview of district-level AYUSH activities,
infrastructure, human resources, and the programmes implemented under various
components of the National AYUSH Mission (NAM). It also highlights the growing role
of AYUSH in preventive, promotive, and curative healthcare, as well as its contribution

to education and community well-being.

[ commend the sincere efforts of all officials and district teams involved in compiling
this profile. I am confident that the information contained herein will serve as a
valuable tool for planning, monitoring, and strengthening AYUSH services at the
grassroots level, thereby furthering Kerala's commitment to accessible, quality, and

holistic healthcare for all.

Dr. D. Sajith Babu IAS
State Mission Director
National AYUSH Mission, Kerala






MESSAGE

Kerala's public health system is widely recognised for its people-
| centred approach, emphasis on equity, and sustained focus on preventive
and promotive healthcare. The State's effective integration of community

participation with institutional governance has enabled the delivery of
quality health services and established Kerala as aleader in public health
administration.

The Department of Indian Systems of Medicine (ISM), Government of Kerala, forms
a vital component of this framework. Through its extensive institutional network, the
Department upholds the classical foundations of Indian Systems of Medicine while
addressing evolving health needs, ensuring accessible, affordable, and culturally
appropriate healthcare services across the State.

In this backdrop, the District Profile Handbook has been developed as a
comprehensive reference document reflecting the status and performance of ISM
services at the district level. [t provides a structured overview of institutional capacity,
human resources, infrastructure, service delivery, and programme implementation,
thereby supporting evidence-based planning and informed administrative decision-
making.

The district profiles were prepared through systematic data generation, analysis,
and consolidation using the Department's digital information systems, ensuring
accuracy, uniformity, and transparency, and reinforcing a data-driven approach to
governance and service improvement.

I place on record my sincere appreciation to the Joint Director and coordination
team of ISM, including administrative staff, and the entire team of the National AYUSH
Mission (NAM) for their dedicated efforts in drafting, reviewing, analysing, and
consolidating the district profiles. Their coordinated engagement and technical
competence were instrumental in ensuring the quality, reliability, and timely
completion of this handbook.

It is hoped that this handbook will serve as a valuable planning and management
resource for administrators, programme managers, and stakeholders, and contribute
meaningfully to the continued strengthening of Indian Systems of Medicine in Kerala.

Dr. K S Preeya

Director

Department of Indian Systems of Medicine,
Government of Kerala.






MESSAGE

The Kerala model of healthcare delivery has earned global recognition
for its people-centred, inclusive, and equity-driven approach to public
health. Rooted in the belief that healthcare is a fundamental right of every
citizen, the State has consistently demonstrated how thoughtful public

action, community participation, and strong institutions can together
achieve health outcomes comparable with those of many developed nations.

The Department of Homoeopathy, Government of Kerala, is proud to be an integral
part of this collective journey. Through a wide network of government homoeopathic
hospitals and dispensaries, the Department continues to extend accessible, affordable,
and quality-assured healthcare services to diverse sections of society, while upholding
the values of compassion, accountability, and professional excellence.

In this backdrop, the District Profile Handbook has been conceived as more than a
compilation of statistics, it is a reflection of the people, institutions, and systems that
sustain homoeopathic healthcare at the grassrootlevel. By presenting a structured and
comprehensive overview of institutional capacity, human resources, service delivery,
infrastructure, and ongoing programmes, this handbook seeks to support evidence-
based planning, informed decision-making, and responsive governance.

The preparation of these district profiles has been made possible through the
effective use of the department software- Ayush Homoeopathy Information
Management System (AHiMS), enabling reliable, standardised, and centrally compiled
data at the Directorate level. This digital integration marks an important step towards
transparency, efficiency, and continuous system improvement.

[ express my sincere appreciation to the District Medical Officers and the district
medical office team for the timely review of the document and their valuable additions.
[ also extend my sincere thanks to the District Medical Officers, the medical and
paramedical team, and all other district officials, including the AHiMS District Trainers,
whose dedication and diligence in the timely updation of data in AHiMS helped in the
prompt compilation of the District Profile document. Their collective efforts reinforce
our shared commitmentin strengthening healthcare in Kerala.

[t is my earnest hope that this handbook will serve as a valuable planning and
management resource, inspire constructive dialogue among stakeholders, and
contribute meaningfully to shape a healthier and more resilient Kerala in the years to
come.

Dr. M. P. Beena

Director
Department of Homoeopathy,
Government of Kerala.
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Ayush@Kannur

INTRODUCTION

The District AYUSH Profile has been developed to provide a comprehensive overview of the
AYUSH sector within the district, covering all aspects related to the Department of Indian
Systems of Medicine (ISM), Department of Homoeopathy, National AYUSH Mission (NAM)
initiatives, and AYUSH educational institutions functioning under the Ayurveda Medical

Education & Homoeopathy Medical Education.

This document serves as an authentic reference source reflecting the overall status of AYUSH
healthcare and education in the district. It consolidates detailed information on
infrastructure, human resources, healthcare facilities, educational institutions, and various
programmes and schemes implemented through the ISM and Homoeopathy departments,

including activities undertaken under different components of NAM.

Structured in a systematic format, the District AYUSH Profile compiles data and analytical
insights through tables, charts, and concise narratives for clarity and ease of understanding.
It is intended to support evidence-based planning, programme evaluation, and strategic
strengthening of AYUSH healthcare and educational systems at the district level, while
identifying existing gaps and priorities for future interventions.

The preparation of this document reflects a commitment to systematic documentation and
the continuous strengthening of AYUSH health and educational systems. It is envisaged that
this District AYUSH Profile will serve as a valuable resource for administrators, planners,
academicians, and stakeholders engaged in the promotion, integration, and advancement of

AYUSH systems in the district.
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Ayush@Kannur

Chapter 1
KANNUR DISTRICT - AN OVERVIEW

1.1 Introduction

Kannur, located in the northern part of Kerala, is one of the state’s most historically rich
and culturally vibrant districts. Bordered by the Arabian Sea on the west and the Western
Ghats on the east, Kannur spans an area of approximately 2,961 square kilometers. It
shares its boundaries with Kasaragod to the north, Kozhikode to the south, and Wayanad

to the southeast.

Often referred to as the “Land of Looms and Lores,” Kannur is renowned for its handloom
industry, the traditional ritualistic art of Theyyam, and its colonial-era forts and ports.
The district headquarters is Kannur town, which also houses the Kannur International

Airport, a key gateway connecting the region to domestic and international destinations.

Kannur features a unique blend of urban infrastructure and rural beauty, with a
predominantly agrarian and service-based economy. It is a significant center for

education, trade, tourism, and healthcare in North Kerala.

i KANNUR Dis

HEALTHBLOCSS

Figure :1 District map
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Table 1.1 Demographic details

CATEGORY VALUE
Total Population 25,23,003

Population Density 852 persons/sq.km

Sex Ratio 1,133 females / 1,000 males

Literacy Rate 95.10%

Urban Population ~50%

Rural Population ~50%

Scheduled Castes (SC) 3.7% of total population

Scheduled Tribes (ST) 1.6% of total population

Religious Composition

- Hindu 59%

- Muslim 28%

- Christian 13%

Primary Languages Malayalam, Tulu, Konkani, Kannada
Workforce Highlights Handloom, agriculture, Gulf migration

*Census Handbook

1.2 The People and Population

Kannur, situated in the northern part of Kerala, is known for its rich cultural heritage,

historical significance, and diverse population. The district is bounded by the Western
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Ghats on the east, the Arabian Sea on the west, Kasargod in the north, and Kozhikode and
Wayanad in the south. Its strategic location and natural beauty, including coastal plains

and hilly terrain, have shaped the social and demographic profile of the district.

Kannur has a population of approximately 2.5 million (2021 estimate), with a mix of
urban and rural settlements. The population density is relatively high in the coastal and
midland regions, while the eastern hilly areas are more sparsely populated. The district
exhibits a balanced sex ratio and a literacy rate that is higher than the national average,

reflecting Kerala's overall emphasis on education and human development.

The people of Kannur are known for their cultural vibrancy and traditional art forms
such as Theyam, Kalaripayattu, and folk music. Agriculture, fishing, and small-scale
industries are the primary sources of livelihood, alongside contributions from overseas
employment, particularly in the Gulf countries. Kannur’s population is also characterized
by religious diversity, with Hindus, Muslims, and Christians living together, contributing

to a rich tapestry of festivals, rituals, and social practices.

Migration patterns, urbanisation, and industrialisation are gradually shaping the
demographic trends in Kannur. The district continues to invest in health, education, and
infrastructure, maintaining high human development indicators while balancing the

needs of a growing and dynamic population.
1.3 Kannur- Health Overview

Kannur district has made significant progress in healthcare over the years, supported by
a robust network of public and private institutions. The district’s health services are
primarily managed by the Department of Health Services, Kerala, which oversees a
system of Primary Health Centres (PHCs), Community Health Centres (CHCs), Family
Health Centres (FHCs), and Taluk/District Hospitals to ensure accessible care across

urban and rural areas.

The District Hospital, Kannur, along with Taluk Hospitals at Thalassery, Payyannur, and
Iritty, serve as major referral centres. The district also has specialized facilities such as

the Women & Children Hospital, Kannur, which focuses on maternal and child health,
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and the Institute of Mental Health, Kannur, which provides comprehensive mental health

services under the District Mental Health Programme (DMHP).

Maternal and child health indicators are strong in Kannur, with high antenatal care
(ANC) coverage, near-universal institutional deliveries, and high immunisation rates.
Health initiatives under the National Health Mission (NHM) have strengthened
preventive and promotive care, particularly in immunisation, nutrition, and
reproductive health.Communicable diseases such as tuberculosis, dengue, and viral
hepatitis are closely monitored, with the Regional Public Health Laboratory, Kannur,
supporting diagnostics and disease surveillance. The district has also been active in
managing non-communicable diseases (NCDs) like hypertension, diabetes, and
cardiovascular disorders, through regular screening camps and lifestyle awareness

programs.

Kannur’s private healthcare sector, including multi-specialty hospitals and Ayurvedic
and Homoeopathy institutions, complements the government system by offering tertiary
care and specialized services. The district has made efforts to achieve quality assurance
standards, with several health facilities accredited under National Quality Assurance

Standards (NQAS).

Despite these achievements, Kannur faces challenges due to geographical diversity,
including hilly and coastal regions, which can create disparities in healthcare access.
Population growth, urbanisation, and lifestyle-related health issues also require
continuous attention. Investments in telemedicine, mobile health units, and community
health education remain crucial to achieving equitable healthcare delivery across the

district
1.4 AYUSH- Role in enhancing public health outcomes

The AYUSH system plays an important complementary role in strengthening
district  health  services. TheIndian Systems of Medicine (ISM)
Department provides preventive, promotive, and curative healthcare through
Ayurveda, Siddha, and Unani institutions, focusing on lifestyle disorders,

musculoskeletal ailments, geriatric care, women’s health, and seasonal diseases. The

24



Ayush@Kannur

holistic and preventive orientation of ISM services aligns well with the district’s

community health needs.

The Department of Homoeopathy contributes significantly to district healthcare by
offering accessible, affordable, and patient-friendly treatment, particularly for chronic
illnesses, respiratory disorders, skin diseases, allergies, and psychosomatic conditions.
Homoeopathy services at the primary and secondary levels help reduce patient load on

allopathic facilities and improve healthcare access in both urban and rural areas.

Under the National AYUSH Mission (NAM), Kerala, various initiatives have been
implemented in Kannur to strengthen AYUSH infrastructure, ensure the availability of
essential medicines, deploy trained human resources, and promote integrative
healthcare. NAM-supported programmes such as speciality clinics, lifestyle disease
management clinics, geriatric care services, school health programmes, wellness centres,
and health awareness campaigns have enhanced the reach, quality, and acceptance of
AYUSH services. Through convergence with the mainstream health system, AYUSH
institutions contribute effectively to disease prevention, health promotion, and

improved health outcomes in the district.

In conclusion, Kannur District stands as a region where rich cultural heritage and
modern development coexist. Supported by an inclusive healthcare system that
integrates modern medicine with AYUSH practices, the district continues to advance

holistic health, social well-being, and sustainable development for its population.
1.5 Key Achievements in AYUSH Healthcare Development

The Government of Kerala has undertaken significant measures to strengthen Indian System
of Medicine as part of its recent achievements. As part of this initiative, 82 Medical Officer
posts and 162 paramedical staff positions, including 8 temporary posts, have been
sanctioned to enhance service delivery and human resource capacity across ISM institutions.
Further reinforcing secondary-level care, two Government Ayurveda Dispensaries have
been upgraded, Government Ayurveda Hospital, Moozhur in Kottayam district to a 10-
bedded hospital and Government Ayurveda Hospital, Pinarayi in Kannur district to a 30-

bedded hospital. These interventions reflect the State Government’s commitment to
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improving infrastructure, expanding access to quality traditional healthcare, and ensuring

better patient care through strengthened manpower and upgraded facilities.

Under the Homoeopathy Department, the Government of Kerala has achieved significant
milestones in expanding access to public homoeopathic healthcare and strengthening
institutional capacity. A total of 50 new homoeopathy facilities have been established across
the State, ensuring that all Panchayats in Kerala are now covered with homoeopathy
services, thereby achieving universal grassroots-level access. To support service expansion
and improve care delivery, 50 new Medical Officer posts have been sanctioned. In line with
the Government’s vision to promote scientific validation and academic advancement in
homoeopathy, the Department has also initiated structured research activities through
Project HEART (Homoeopathy Evidence-based Advanced Research and Training). Further
reinforcing research governance and ethical standards, a Scientific Advisory Board (SAB)
and an Institutional Ethics Committee have been constituted under the Department. These
initiatives collectively highlight the State’s commitment to evidence-based practice, capacity

building, and comprehensive healthcare delivery through homoeopathy.
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Chapter 2
OVERVIEW OF AYUSH SERVICES

2.1 Overview of AYUSH Services in Kannur District

The AYUSH system of healthcare in Kannur district constitutes an integral component of the
public health delivery framework, providing accessible and holistic healthcare services
through Ayurveda, Yoga & Naturopathy, Unani, Siddha and Homoeopathy. The district has a
well-established service delivery structure comprising government hospitals, dispensaries,
primary healthcare institutions, specialty centres, wellness facilities, medical education
institutions, and outreach programmes, ensuring healthcare access across urban and rural
areas. AYUSH services complement the allopathic healthcare system by focusing on
preventive, promotive, curative, rehabilitative, and palliative care, with strong emphasis on

wellness, lifestyle modification, and community-based healthcare delivery.
2.2 History and Evolution of AYUSH Services in the District

Kannur district has a long and distinguished tradition in indigenous systems of medicine,
particularly Ayurveda, supported by Kerala’s classical medical heritage. Over the decades,
AYUSH services in the district have evolved from basic dispensary-level care into a
structured, government-supported healthcare network. With sustained support from the
State Government and the National AYUSH Mission, AYUSH institutions in Kannur have
expanded to provide inpatient services, specialty clinics, public health initiatives, school
health programmes, geriatric care, lifestyle disease management, and palliative care
services. This evolution reflects steady strengthening of infrastructure, human resources,

service quality, and integration with public health initiatives.
2.3 Administration and Governance Structure

AYUSH services in Kannur district function under the Department of AYUSH, Government of
Kerala, in coordination with the Directorate of Indian Systems of Medicine, Directorate of
Homoeopathy, Directorate of Ayurveda Medical Education, and relevant Central AYUSH

authorities. District-level administration is carried out by designated officers responsible for

27



Ayush@Kannur

planning, implementation, supervision, monitoring, staff deployment, programme

execution, and financial management of AYUSH services.
Key functions of the district administration include:

o Supervision and coordination of AYUSH hospitals, dispensaries, and wellness

centres
o Ensuring adequate staffing, infrastructure, and uninterrupted supply of medicines
¢ Implementation and monitoring of National AYUSH Mission programmes

¢ Conduct of public health, outreach, and community-based activities

Monitoring service delivery outcomes and financial utilisation
2.4 Organogram - District Level Administrative Structure

At the district level, the administrative structure typically consists of:

District Medical Officer

Hospital Chief Medical Officer
Superintendent

2.5 Infrastructure Profile of the District

Senior Medical officer /

Medical Officer

The AYUSH healthcare system in Kannur district is supported by a comprehensive and
decentralised institutional network functioning under ISM and Homoeopathy streams. A
total of 209 AYUSH institutions are operational in the district, ensuring wide coverage of

promotive, preventive, curative, and wellness-oriented healthcare services. This network
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includes District Hospitals, Government Hospitals, Government Dispensaries, Ayushman
Arogya Mandirs, Ayush Primary Health Centres, Government Ayurveda Tribal Dispensaries,
Special Component Plan Homoeopathy Health Centres, and an Ayurveda Medical College.
ISM accounts for 106 institutions, while 103 institutions function under Homoeopathy,
reflecting a balanced and well-distributed AYUSH infrastructure with strong emphasis on
primary-level healthcare delivery across Kannur district.
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Figure 2.5: Details of Facilities
2.6 Health Facilities in Urban and Rural Areas

In Kannur District, AYUSH facilities are well-distributed across urban and rural areas,
reflecting a strong focus on rural healthcare. Of the total 209 facilities—106 ISM and 103
Homoeopathy—the majority are located in rural areas, with 87 ISM and 84 Homoeopathy
institutions serving the rural population, while 19 ISM and 19 Homoeopathy are in urban
centers. Primary healthcare is strongly supported through Ayushman Arogya Mandirs,
Government Dispensaries, and Primary Health Centres, ensuring wide accessibility.
Specialized institutions like SCPHHC, GATD, and the Ayurveda Medical College further
enhance service delivery. Overall, the distribution demonstrates effective planning, broad
outreach, and a people-centric approach to holistic AYUSH healthcare in both urban and

rural regions.

29



Ayush@Kannur

Figure 2.6: Total AYUSH facilities in Urban and Rural Areas
2.7 Hospital Details based on Bed Strength
2.7.1 Bed Strength in Hospitals under ISM & Homoeopathy Department

The AYUSH hospital infrastructure in Kannur district comprises 13 Government hospitals
functioning under ISM and Homoeopathy, with a total bed strength of 361 beds, supporting
inpatient healthcare services. ISM operates 11 hospitals with 326 beds, including hospitals
of varying capacities ranging from less than 10 beds to 100-bedded institutions, reflecting a
strong inpatient care base. Homoeopathy manages 2 hospitals with 35 beds, providing
focused inpatient support. Overall, the distribution of bed strength indicates a comparatively
strong inpatient care capacity in Kannur district, with ISM contributing the major share.

mmmmm ~ KANNUS DISTRICT

Figure 2.7.1: Bed Strength in Hospitals under ISM & Homoeopathy Department
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2.7.2 Bed strength in Medical College Hospital

In addition to district and taluk-level hospitals, Kannur district is supported by an Ayurveda
Medical College Hospital under ISM, with a sanctioned bed strength of 252 beds. This
collegiate hospital significantly strengthens tertiary-level AYUSH inpatient care, supports

medical education and training, and serves as a major referral centre within the district.

Table 2.7.2: Bed strength in Medical College Hospital

Sl no Stream Number of Number of

Collegiate Hospital Beds

1 Ayurveda 1 252

2.8 Human resource Profile
2.8.1 HRunder ISM & DH
2.8.1.1 Availability of Medical Professionals

In Kannur District, the AYUSH sector is supported by a total of 266 medical professionals
across ISM and Homoeopathy, including regular and program-based positions. ISM has 145
staff while Homoeopathy has 121, covering key roles such as District Medical Officers,
Hospital Superintendents, Chief Medical Officers, and Medical Officers. Additional support is
provided through NHM and NAM Medical Officers, ensuring strong outreach and service

delivery at the primary and community levels.
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Figure 2.8.1.1: Medical Professionals under ISM & DH

2.8.1.2 Availability of Paramedical, Administrative, Ministerial & other posts

Sanctioned in ISM & DH

In Kannur District, the AYUSH system is supported by a total of 476 sanctioned posts across
paramedical, administrative, ministerial, and other categories. ISM has 339 posts, with a
strong paramedical workforce of 230, while Homoeopathy has 141 posts, including 87
paramedical staff. The inclusion of administrative and ministerial personnel along with other
supporting staff ensures smooth management and efficient functioning of all facilities. This
well-structured support system strengthens service delivery and enhances the overall

effectiveness of AYUSH healthcare in the district.

Figure 2.8.1.2 Details of Paramedical, Administrative, Ministerial & other posts

Sanctioned in ISM & DH
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2.8.2 HR under DAME

The Ayurveda Medical College in Kannur further strengthens the district’'s AYUSH human-
resource profile with dedicated medical officers, teaching faculty, and supporting staff. This
academic infrastructure enhances tertiary care services, medical education, and capacity

building within the district AYUSH system.

Table 2.8.2: Human Resource under DAME

Department Medical Teaching Other staff Total

officer staff

ISM 2 59 78 139

2.9 Beneficiary Details
2.9.1 Beneficiary details under hospitals in ISM & DH

. ISM records an average monthly OPD attendance of 2192 patients, while Homoeopathy
reports 3645 OPD visits. Inpatient services show an average of 62 monthly admissions in
ISM and 36 in Homoeopathy. These figures indicate sustained utilisation of both systems and

underscore their collective contribution to strengthening AYUSH healthcare service delivery.
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Figure 2.9.1 Hospital beneficiary details

2.9.2 Beneficiary details under Dispensaries

The average outpatient attendance at AYUSH dispensaries in Kannur district reflects a

average monthly OPD load of ISM & homoeopathy Dispensaries are 937 & 807 patients
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respectively, indicating strong utilisation of dispensary-level services and their critical role

in delivering accessible primary healthcare across the district.
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Figure 2.9.2 Dispensary beneficiary details
2.9.3 Beneficiary details under APHC

Ayush Primary Health Centres (APHCs) in Kannur district average monthly OPD attendance
of ISM & Homoeopathy 902 & 1078 patients respectively, highlighting their significant
contribution to decentralised AYUSH healthcare delivery and community-based preventive
and curative services.
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Figure 2.9.3 APHC beneficiary details

2.9.4 Beneficiary details under DAME

The Ayurveda Medical College Hospital in Kannur records a high average monthly OPD and
IPD attendance, reflecting its role as a tertiary referral centre and a key provider of

specialised AYUSH healthcare and medical education services in the district.
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Table 2.9.2 Beneficiary details under DAME

Directorate Monthly Average Monthly Average

OPD IPD

DAME 6471 184

2.10 Public Health Programmes

Kannur district implements a wide range of public health programmes under ISM,

Homoeopathy, and the National AYUSH Mission. These initiatives address preventive,

promotive, curative, rehabilitative, and palliative healthcare needs, with special focus on

diabetes care, geriatric services, maternal and child health, mental health, lifestyle disease

management, palliative care, and community wellness. The effective implementation of

these programmes strengthens AYUSH integration with public health systems and enhances

healthcare outreach across the district.

2.10.1: Projects in Indian System of Medicine Department

Jeevani - An Ayurvedic diabetes-care programme focusing on holistic management

through medicine, yoga, diet, and counselling.

Punarnnava - Provides Ayurvedic rehabilitation for post-stroke patients to

improve recovery and quality of life.

Research Cell for Indian System of Medicine Sports Ayurveda - Applies
Ayurveda in sports medicine for injury prevention, treatment, and performance

enhancement.

Snehadhara - A statewide Ayurvedic palliative care programme offering home-

based support for bedridden and terminally ill patients.

Koumarabhrithya - Offers Ayurvedic paediatric care for infections, nutritional

issues, developmental problems, and post-COVID complications.

Prasoothithanthra - Provides Ayurvedic gynaecology and obstetric services

supporting women'’s reproductive and maternal health.
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2.10.2:

Nature Cure Hospital & Yoga Units - Promotes drug-free lifestyle modification

using yoga, naturopathy, diet, and holistic therapies.

Geriatric - To improve Health and QOL of Geriatric patients (Above 60 yrs with low
income) in IPD and long-term settings. Project focuses on Locomotor Degenerative
disorders, Neurological diseases and Comorbidity management.

Manasikam- Project focuses on Psychiatric problems like, Anxiety disorders,
Depression, Substance Abuse disorders, Schizophrenia, Delusion, Affective
disorders, Insomnia, Neurotic stress related disorders, Behavioural disorders,
Personality disorders, Mental retardation, Psychological developmental disorders
etc.

Panchakarma -To provide Authentic Panchakarma Services to patients through
Qualified Panchakarma therapists.

Ksharasoothra - Provides Scientific and effective management of Piles,
Fistula,Fissure and other Anorectal diseases through Ayurveda. Also creates

awarenessamong the public about Ano rectal disease s and its prevention.
Projects in Homoeopathy Department

Seethalayam - A women-focused homeopathy project providing treatment and
counselling, especially for domestic-violence-affected and emotionally distressed

women.

Punarjani - A de-addiction project offering homeopathic treatment and counselling

for alcohol, drug, and tobacco dependence.

Janani - An infertility care project providing holistic homeopathic management for

male and female infertility with supportive diagnostics.

Sadgamaya - A child and adolescent wellness project addressing behavioural,

emotional, learning, and developmental challenges.

Ayushmanbhava - A lifestyle-disease programme providing homeopathy-based

care, counselling, and yoga support for NCD management.
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2.10.3:

Palliative Care - A comprehensive home-based and institutional palliative service

for bedridden, terminally ill, and chronic-disease patients.

Rapid Action Epidemic Control Cell Homoeopathy (RAECH)- Implementing
preventive measures, strengthening early detection and treatment, training doctors,

and supporting public health responses to communicable diseases across the state.
Projects in National Ayush Mission

National Programme for Prevention & Management of Osteoarthritis &
Musculoskeletal Disorders - AYUSH-based screening, treatment, lifestyle
modification and rehabilitation services for osteoarthritis and other MSDs through

HWCs and AYUSH institutions.

VAYO MITRA - AYUSH Geriatric Healthcare Services - Promotes healthy ageing
and provides preventive, promotive and therapeutic AYUSH care for senior citizens

through community and clinic-based services.

AYURVIDYA - Healthy Lifestyle Promotion for School Children - Creates
awareness among school children on hygiene, nutrition, yoga, medicinal plants and

AYUSH-based healthy living practices.

AYUSH Mobile Medical Unit (AMMU) - Provides doorstep AYUSH healthcare,
screening and IEC services to underserved and tribal populations in remote and

inaccessible areas.

KARUNYA - AYUSH Palliative Services - Delivers compassionate, holistic
palliative and supportive care for patients with chronic and life-limiting illnesses

through AYUSH interventions and home-based care.

SUPRAJA - AYUSH Maternal & Neonatal Healthcare - Ensures holistic antenatal
and postnatal care using AYUSH regimens, yoga, nutrition counselling and neonatal

support to improve maternal-child outcomes.

Allergy & Asthma Special Clinic (Homoeopathy) - Provides comprehensive
Homoeopathic care for allergy, asthma and chronic respiratory diseases through

OP/IP services and community outreach.
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Ayurkarma - Integrates Panchakarma therapies into rural Government Ayurveda

Dispensaries to ensure affordable access to specialised Ayurvedic procedures.

Mental Health Speciality Clinics in AYUSH - Offers Ayurveda and Homoeopathy-
based mental health care for depression, anxiety, behavioural problems and

women- and child-specific psychological needs.

AYUSH Infertility Clinics - Provides holistic infertility management for men and

women using Ayurveda along with counselling and lifestyle guidance.

Drishti - AYUSH Eye Care Programme - Focuses on early detection and non-
surgical management of eye diseases while preventing visual disorders through

screening and affordable treatment.

Physiotherapy Units in Government AYUSH Hospitals - Establishes
physiotherapy services in AYUSH hospitals to support rehabilitation and chronic

disease care.

Sports Ayurveda Project - Provides Ayurveda-based injury prevention, treatment

and performance enhancement support for athletes.

MPHW Support for Ayushman Arogya Mandirs - Deploys trained Multi-Purpose
Health Workers to strengthen AYUSH primary care, outreach, NCD care and public

health services.

Arunima - Anaemia Eradication through Ayurveda - Implements Ayurvedic
screening, counselling and treatment programmes to reduce nutritional anaemia,

especially among vulnerable populations.

AYUSH Telemedicine - Strengthening & Expansion - Expands AYUSH
teleconsultation services through the e-Sanjeevani platform with State-level

telemedicine hubs.

Homoeopathy Thyroid Special Clinic - Provides community-based screening and
holistic Homoeopathic management of thyroid disorders with special focus on

women.
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¢ Training & Capacity Building for AYUSH HR -Enhances skills and service quality
of AYUSH professionals through structured clinical, administrative and digital

health training.

e Yoga Wellness Centres - Promotes Yoga and Naturopathy-based lifestyle

modification and NCD prevention through dedicated wellness centres.

e NCD Management through AYUSH - Provides integrated AYUSH-based prevention,

screening and management of major non-communicable diseases across the State.

e Unani Therapy Units -Provides specialised Regimental therapies for

neuromuscular and musculoskeletal conditions within the public health system.

o IEC Activities & Public Awareness Initiatives - Strengthens public awareness on
AYUSH facilities, programmes and achievements through newsletters, campaigns

and participation in events.

e AYUSH Gram - Promotes AYUSH-based lifestyle, herbal awareness, yoga and
preventive healthcare practices at the village level through community-based
initiatives.

2.11 Standardisation of Institutions

Quality assurance initiatives in Kannur district indicate systematic adoption of accreditation
standards across AYUSH institutions. A total of 17 institutions have achieved NABH Entry-
Level Certification, while 57 institutions are accredited as Ayushman Arogya Mandir-
AYUSH (AAM-A). Both ISM and Homoeopathy institutions actively participate in
standardisation processes, reflecting strong commitment to quality improvement, patient

safety, and service excellence.
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Figure 2.11: Standardisation of Institution
2.12 Digital Health

e ISM-eHospital - A digital hospital management system currently implemented in 11
AYUSH institutions for streamlining patient care, records, and hospital services.

e AHIMS (Ayush Hospital Information Management System) - A comprehensive
AYUSH health-data and service-delivery platform implemented in 53 institutions to

support digital health transformation.

Figure 2.12: Digital health

2.13 Laboratory & Diagnostic Facilities

Kannur district has a total of 6 laboratory facilities, with 4 laboratories under ISM and 2
laboratories under Homoeopathy, ensuring access to essential diagnostic and

investigative services across AYUSH institutions.
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Figure 2.13: Details of Laboratory facilities
2.14 Financial Expenditure

The financial performance of AYUSH services in Kannur district reflects timely fund
allocation, release, and effective utilisation under both ISM and Homoeopathy during 2023 -
24 and 2024-25. The expenditure pattern supports uninterrupted service delivery,
infrastructure maintenance, programme implementation, and human-resource

management, indicating sound financial governance within the district AYUSH system.
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Figure 2.14: Financial Expenditure
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Chapter 3
DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
FACILITIES & SERVICES

3.1 Introduction

Kannur District, located in the northern part of Kerala along the Malabar Coast, is
distinguished by its diverse geographical features encompassing coastal belts, fertile
midlands, laterite hills, riverine systems, and the forested eastern highlands adjoining the
Western Ghats. This varied physiography, coupled with a tropical monsoon climate,
significantly shapes the district's environmental conditions and health profile. The
population of Kannur exhibits a high burden of lifestyle-related disorders, musculoskeletal
ailments, chronic respiratory diseases, dermatological conditions, metabolic disorders, and
geriatric health concerns, in addition to recurrent seasonal illnesses linked to monsoon
fluctuations. Occupational health challenges are prominent among workers in agriculture,
fisheries, handloom, coir, and small-scale industries, as well as among the district’s
substantial migrant workforce. Kannur is also exposed to multiple disaster risks, including
floods, landslides in the eastern hilly tracts, coastal erosion, cyclonic disturbances, and
climate-induced health vulnerabilities such as water-borne and vector-borne diseases, heat-
related illnesses, and post-disaster psychological stress. In this context, the Indian Systems
of Medicine — encompassing Ayurveda, Uanani, Siddha, and other AYUSH systems — play a
vital role in strengthening preventive healthcare, managing chronic conditions, supporting
disaster preparedness and recovery, and promoting community-based wellness, thereby
complementing the modern public health system and contributing significantly to the

district’s health resilience and sustainable development.
3.2 Administration

The District Administrative center is located at Civil Station, Kannur. District Medical Officer
along with the supporting staff supervises and co-ordinate all ISM Health care activities in
the district. Carry out all administrative responsibilities like Planning and implementation

of ISM Projects and Programs, Management of Health Facilities, HR Administration, Financial
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Administration, Monitor Public Health and Community Outreach activities, Regulate Quality
control duties, Data collection and reporting, Co-ordination and inter departmental liaison,

Patient welfare and Grievance redressal, Emergency and special duty management.

3.2.1 District Administration of the Department

District OHice

District Madical OfFficw District Madical Offices

Sanior Suparvitendant
> »

Huspits | Dirgmnzary
»

Junice Superinandan
*

Sty Caniwrs x

— Meod Clers

Sersor Clerk f Clura
3.2.2 District Medical Office Profile

Table No: 3.2.2: District Medical office Profile

Post Office Address Office Number Mail id

District Medical | The District | 0497 2700911 | knr.ism.dmo@gmail.com
officer Medical Office,

Indian Systems of

Medicine,
Kannur PO.

CivilStation,

Kannur-670 002

* Source - district data
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3.2.3 Structure of DMO office

Table No: 3.2.3: Structure of DMO office

Sl No. Designation No. of Officers
1 District Medical Officer 1
2. Senior Superintendent 1
3 Junior Superintendent 1
4. Senior Clerk 7
5 U.D. Typist 1
6. Driver Gr II 1
7 Office Attendant 2
8. Part Time Sweeper 1
9. Data Entry Operator (Plan Project) 1

* Source - district data

DMO

Hospital Ch'eoff?i"ci'c"’" Senior Medical
Superintendent Officer/ Medical

officer
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3.3 Infrastructure Profile of the District

Kannur district has 105 Institutions under ISM department including 11 Hospitals 62
Dispensaries 36 Aayushman Arogya Mandir (AYUSH) and 31 NHM Dispensaries. District
has a Tribal Hospital at Aralam and a Tribal Dispensary at Kannavam. Dispensaries
functions as a primary level health facility providing outpatient care, preventive services,
health education and basic pharmacy support. Hospitals function as secondary/tertiary
level institutions providing inpatient, outpatient diagnostic, therapeutic and preventive
services. There is a Sidda unit in district attached to District Ayurveda Hospital Kannur.
In addition, 12 institutions are NABH-accredited. Six institutions from the district bagged

KAYAKALP award in various categories.
3.3.1 Details of Facilities

The district has a total of 105 ISM (Indian System of Medicine) health facilities, ensuring wide
coverage of AYUSH healthcare services. This includes one District Hospital serving as the
main referral centre. There are ten Government Ayurveda Hospitals providing inpatient and
outpatient services, supported by 26 Government Ayurveda Dispensaries delivering primary

Ayurveda care.

To strengthen preventive and promotive healthcare, 36 Ayushman Arogya Mandirs are
functioning across the district. In addition, the primary healthcare network comprises 27
Ayush Primary Health Centres (Ayurveda), three Ayush Primary Health Centres (Unani), and
one Ayush Primary Health Centre (Siddha). Special healthcare access for tribal and remote

populations is ensured through one Government Ayurveda Tribal Dispensary.

Table No: 3.3.1: Details of ISM health facilities

Sl no Type of Health Institution Facility Total no: in the

district
1 | District Hospital 1
2 | Government Ayurveda Hospital 10
3 | Government Ayurveda Dispensary 26
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4 | Ayushman Arogya Mandir 36
5 | Ayush Primary Health Centre Ayurveda 27
6 | Ayush Primary Health Centre Unani 3
7 | Ayush Primary Health Centre Sidda 1
8 | Government Ayurveda Tribal Dispensary 1
Total 105

* Source - district data
Details of ISM Facilities are attached as Annexure 3.3.1
3.3.2 Hospital Details based on Bed Strength

The district has a total of 11 Government hospitals under the ISM/AYUSH sector with a

combined bed strength of 326 beds, providing inpatient healthcare services at various levels.

Among these, one hospital with below 10 beds has a capacity of 6 beds, while three 10-
bedded hospitals together contribute 30 beds. There is one 20-bedded hospital with 20 beds,
and four 30-bedded hospitals providing a total of 120 beds. In addition, the district has one
50-bedded hospital with 50 beds and one large hospital with 100 beds and above,
contributing 100 beds.

Table No: 3.3.2: Hospital Details based on Bed Strength

Hospitals based on bed No of Hospitals Bed strength
strength
1 Govt. Hospital (Below 10 1 6
Bedded)
2 Govt. Hospital (10 Bedded) 3 30
3 Govt. Hospital (20 Bedded) 1 20
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4 Govt. Hospital (30 Bedded) 4 120
5 Govt. Hospital (50 Bedded) 1 50
6 Govt. Hospital (100 Above 1 100
Bedded)
Total No. Of Beds/ Hospitals 11 326

*Source - district data

3.3.3 Health Facilities in Urban and Rural Areas

The district has a total of 105 ISM health facilities, of which 18 are located in urban areas and

87 in rural areas, reflecting a strong emphasis on providing healthcare services in rural

regions.

The network includes one District Hospital, which is situated in an urban area. There are 10

Government Ayurveda Hospitals, with 4 located in urban areas and 5 in rural areas and one

Tribal Hospital. A total of 62 Government Ayurveda Dispensaries, including Ayushman

Arogya Mandirs, are functioning across the district, of which 9 are urban and 53 are rural.

In addition, the district has 31 Ayush Primary Health Centres, with 4 in urban areas and 27

in rural areas. Special healthcare access for tribal populations is ensured through one

Government Ayurveda Tribal Dispensary, which is located in a rural area.

Table No: 3.3.3: Health Facilities in Urban and Rural Areas

S1 Type of Health Total no:
no Institution Facility in the
1 | District Hospital 1
2 | Government Ayurveda 9 5
Hosnital
3 | Government Ayurveda 1 1
Trihal Hosnital
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4 | Government Ayurveda 62 9 53
Dispensary including
Ayushman Arogya
Mandir

5 | Ayush Primary Health 31 4 27
Caontra

6 | Government Ayurveda 1 1

Tribal Dispensary
Total 105 18 87

*Source - district data
3.4 Human Resource Profile of the District

The Indian Systems of Medicine services in the district are supported by a structured

workforce comprising medical, paramedical, administrative, and support staff.

The medical cadre includes positions such as District Medical Officer, Chief Medical Officers,
and Medical Officers in specialities like Ayurveda (General), Visha, Netra, Marma,
Panchakarma, Siddha, Nature Cure, and Koumarabhrityam. Paramedical staff consist of
nurses, pharmacists, lab technicians, therapists, nursing assistants, and attendants, including

Siddha attendants.

In addition, the system is supported by administrative personnel such as senior and junior
superintendents, head clerk, clerks, clerk-cum-typist, typist, and driver. Essential support
staff, including office attendants (peons), cooks, sanitation workers, and part-time sweepers,
also form an integral part of the workforce, ensuring smooth functioning of healthcare

institutions under the Indian Systems of Medicine sector.
3.4.1 Availability of Medical Professionals

The district has a total of 145 medical professional posts under the Indian System of
Medicine (ISM), National AYUSH Mission (NAM), and National Health Mission (NHM). Out of

these, 139 posts are filled, while 6 posts remain vacant.
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Under the ISM cadre, 94 posts have been sanctioned, of which 88 posts are filled, leaving 6
vacancies. The cadre includes one District Medical Officer and one Hospital Superintendent,
both of which are fully filled. All seven Chief Medical Officer posts are also occupied. Among
the ten Senior Medical Officer posts, nine are filled with one vacancy, while five Specialist
Medical Officer posts include four filled positions and one vacancy. Of the 70 Medical Officer

posts, 66 are filled, resulting in four vacancies.

Under the NAM and NHM schemes, a total of 51 Medical Officer posts have been sanctioned,
comprising 36 posts under NHM and 15 posts under NAM.

Table No: 3.4.1: Details of Medical Professionals under the ISM /NAM/NHM in the

District

Category Sanctioned Filled Vacant

Medical Professionals under the ISM

1 | District Medical Officer 1 1 0
2 | Superintendent 1 1 0
3 | Chief Medical Officers 7 7 0
4 | Senior Medical Officer 10 9 1
5 | Specialist Medical Officer 5 4 1
6 | Medical Officer 70 66 4

Total 94 88 6

Medical Officers Under NAM/ NHM

1 | Medical officer (NHM) 36 36 0
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2 | Medical officer (NAM) 15 15 0
Total 51 51 0
Grand Total 145 139 6

*Source - district data
3.4.2 Number and Distribution of Health Care Professionals

The district has a total of 230 sanctioned paramedical posts under the ISM Department. Out
of these, 221 posts are filled, while 9 posts remain vacant. The sanctioned strength includes
45 Nurse posts, of which 38 are filled, leaving 7 vacancies. All 76 Pharmacist posts are fully
filled. The district also has one Lab Technician post, 11 Therapist posts, 75 Attender posts,
and one Hospital Attendant post, all of which are fully occupied. Additionally, 21 Nursing

Assistant posts have been sanctioned, with 19 filled and 2 vacancies.

Table 3.4.2.1- Details of Paramedical posts Sanctioned under the ISM department in
the district

Sl no Designation Sanctioned Filled Vacant

1 Nurse 45 38 7

2 Pharmacist 76 76 0

3 Lab Technician 1 1 0

4 Therapist 11 11 0

5 Attender 75 75 0

6 Hospital 1 1 0
Attendent

7 Nursing 21 19 2
assistant

Total 230 221 9

*Source - district data
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3.4.2.1- Details of Administrative & Ministerial posts Sanctioned under the ISM in the

District

The District Hospital in the district has a total of 21 sanctioned administrative and

ministerial posts, all of which are fully filled, with no vacancies reported. The sanctioned

posts include District Medical Officer, Senior Superintendent, Lay Secretary, and Junior

Superintendent. The clerical cadre consists of eight Senior Clerks and six Clerks, supported

by UD and LD Typists and a Data Entry Operator (Plan).

Table 3.4.2.2- Details of Administrative & Ministerial posts Sanctioned under the ISM

in the District

Sl no Designation Sanctioned Filled Vacant
1 District Medical Officer 1 1 0
2 Senior Superintendent 1 1 0
3 Lay Secretary 1 1 0
4 Junior Superintendent 1 1 0
5 Senior Clerk 8 8 0
6 Clerk 6 6 0
7 UD Typist 1 1 0
8 LD Typist 1 1 0
9 Data Entry Operator 1 1 0

(Plan)
Total 21 21 0

* Source - district data

3.4.2.2- Details of other staff, Sanctioned under the ISM in the District

The district has a total of 88 sanctioned ancillary and supporting staff posts under the ISM,

of which 82 posts are filled and 6 posts remain vacant. The sanctioned strength includes one

Driver and three Office Attendants (Peon), all of whom are in position. Among the eight Cook
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posts, six are filled leaving two vacancies, while nine out of ten Sanitation Worker posts are

filled with one vacancy. All two Full-Time Sweeper posts are fully occupied.

Under other supporting staff, 64 Part-Time Sweeper posts have been sanctioned, with 61

posts filled and 3 vacancies.

Table 3.4.2.3- Details of other staff Sanctioned under the ISM in the District

Sl no Designation Sanctioned Filled Vacant
1 Driver 1 1 0
2 Office Attendant (Peon) 3 3 0
3 Cook 8 6 2
4 Sanitation worker 10 9 1
5 Full Time Sweeper 2 2 0
Other Supporting Staff

1 Part Time Sweeper 64 61 3

Total 88 82 6

*Source - district data
3.5 Beneficiary Details

The following tables present the beneficiary coverage of ISM health facilities, categorised
into Hospitals and Dispensaries. The data reflects the average patient load handled by each

institution over a month, indicating service utilisation and capacity.
3.5.1 ISM Hospitals

The district’s hospitals collectively manage a total of 22,556 OPD visits, 462 IPD admissions
per month, and a combined bed strength of 316, ensuring accessible healthcare for the
population. The District Ayurveda Hospital (DAH) Kannur handles the highest load, with
7,323 OPD visits and 232 IPD admissions supported by 100 beds. Other major facilities
include GAH Payyannur with 3,419 OPD and 50 IPD patients, and TAH Thaliparamb with
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1,680 OPD and 71 IPD patients per month. Smaller hospitals such as GAH Mattool and GAH
Cherukunnu manage fewer patients, while GAH Pariyaram and GAH Pinarayi provide
primarily outpatient services. Overall, the hospital network provides comprehensive care

across the district.
Detailed beneficiary details in the Hospitals are attached as annexure 3.5.1
3.5.2 ISM Dispensaries

The average monthly OPD attendance of Government Ayurveda Dispensaries demonstrates
a high level of service utilization and strong public confidence in Ayurveda-based healthcare
services. With most institutions recording OPD figures between 700 and 1,200 patients per
month, the data reflects consistent patient inflow and the effective functioning of Ayurveda
dispensaries across urban, semi-urban, and rural areas. Overall, the data highlights a robust,
well-distributed, and efficiently functioning network of Government Ayurveda Dispensaries
delivering accessible, affordable, and acceptable healthcare services. Continued
strengthening of infrastructure, availability of medicines, human resources, and community
outreach initiatives will further enhance service utilization and improve health outcomes

through the Ayurveda system.
Detailed beneficiary details in the Dispensaries are attached as annexure 3.5.2
3.5.3 APHC dispensaries

The average monthly OPD attendance of AYUSH institutions indicates strong service
utilization and sustained public confidence in traditional systems of medicine. Ayurveda
institutions account for the majority of patient load, with most centres recording OPD figures
above 1,000 per month, reflecting consistent patient inflow and effective primary healthcare
delivery. Unani and Siddha institutions also show steady utilization, complementing
Ayurveda services and enhancing healthcare access. The total average monthly OPD of
27,965 patients highlights the significant role of AYUSH systems in public healthcare.
Overall, the data reflects a well-distributed and efficiently functioning AYUSH network

delivering accessible, affordable, and acceptable healthcare services.

Detailed beneficiary details in APHC are attached as annexure 3.5.3
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3.6 ISM Department Plan Projects

The Department of ISM conducts a broad spectrum of public health programmes and
speciality clinics aimed at addressing diverse health needs within the community. The

support of the National AYUSH Mission is also on hand for these projects.

Table 3.6: Plan projects

S1 No Programme Name Facility Post Assigned

1 Punarnava DAH Kannur Medical Officer-1
Therapist-2
2 Geriatric DAH Kannur Therapist-3
Caretaker-1
3 Prasoothithantra DAH Kannur Medical Officer
Attender
4 Jeevani GAH Payyannur Medical Officer
5 Snehadhara GAD Sivapuram Nurse
GAD Chirakkal Attender
6 Ksharasootra DAH Kannur Attender-2
DAH Kannur Therapist-3
7 Panchakarma GAH Cherukunnu Therapist-1
GAH Thalassery Therapist-1
GAH Mattool Therapist-1
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GAH Alakode Therapist-1
8 Yoga DAH Kannur Medical Officer
9 Manasikam DAH Kannur Attender
10 Koumarabritya DAH Kannur Attender

* Source - district data
3.6.1 Jeevani

Jeevani focuses on the holistic management of Type-2 Diabetes Mellitus through Ayurvedic
medicines, yoga, dietetics, and counselling. The project aims at improving glycaemic control,
preventing complications, and enhancing quality of life. Implemented in multiple districts, it
has demonstrated cost-effective outcomes with significant improvement in patient well-

being and lifestyle modification.

Table 3.6.1: Jeevani Annual Report (2022-2025)

Expenditure No. of patients

1 | 2022-23 579 L 1098
2 |2023-24 525L 2067
3 |2024-25 419 L 1342

* Source - district data
3.6.2 Punarnava

Punarnnava addresses post-CVA (stroke) complications using Ayurvedic treatment and
rehabilitation strategies. The project aims to minimize disability, speed up recovery, and

improve quality of life while also creating awareness on stroke prevention. Integration of
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therapies such as Panchakarma, yoga, physiotherapy, and counselling has shown notable

functional and psychosocial improvements.

Table 3.6.2: Punarnava Annual Report (2022-2025)

Expenditure

No. of patients

2022-23 7.19L 1021
2023-24 6.95L 1654
2024-25 7.05L 1548

*Source - district data

3.6.3 Snehadhara

Snehadhara is a palliative care programme implemented across all districts, providing home-

based Ayurvedic nursing care for bedridden and terminally ill patients. The project

significantly improves physical comfort, psychological health, and overall quality oflife while

reducing financial burden on families.

Table 3.6.3: Snehadhara Annual Report (2022-2025)

SI No Year Expenditure No. of patients
1 2022-23 516 L 840
2 2023-24 6.83 L 1475
3 2024-25 6.38 L 1607

*Source - district data

56



Ayush@Kannur

3.6.4 Geriatric Care Center

This project addresses health issues of the elderly population (60+) through Ayurvedic
management, physiotherapy, yoga, counselling, and supportive care. It aims to reduce
morbidity, improve mobility, manage comorbidities, and enhance physical, mental, and

emotional well-being.

Table 3.6.4: Geriatric Care Project Annual Report (2022-2025)

SI No Year Expenditure No. of patients
1 2022-23 8.49L 2876
2 2023-24 7.10 L 1453
3 2024-25 6.09L 2045

* Source - district data
3.6.5 Koumarabhrithya

Koumarabhrithyam provides comprehensive Ayurvedic paediatric care, including
management of infections, nutritional deficiencies, developmental disorders, and post-
COVID conditions. The project has shown high treatment adherence and significant

improvement in children’s health and quality of life.

Table 3.6.5: Koumarabhrithya Annual Report (2022-2025)

Expenditure No. of patients

1 2022-23 7.31L 2756
2 2023-24 6.12 L 2098
3 2024-25 494 L 3129

*Source - district data
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3.6.6 Prasoothithanthra

This project offers specialized Ayurvedic gynaecology and obstetric services, including
antenatal, postnatal, menstrual, menopausal, and reproductive health care. It has
demonstrated effective outcomes in women’s health, postnatal recovery, menstrual

disorders, and menopausal symptoms.

Table 3.6.6: Prasoothithanthra Annual Report (2022-2025)

SINo Year Expenditure No. of patients
1 2022-23 9.24 L 1034
2 2023-24 7.56 L 2607
3 2024-25 7.16 L 3112

* Source - district data
3.6.7 Ksharasutra

Ksharasutra units provide effective Ayurvedic treatment for anorectal disorders such as
piles, fissures, and fistulas. The project is known for low recurrence, minimal
complications, cost-effectiveness, and high patient satisfaction, including successful

management of complex and recurrent cases.

Table 3.6.7: Ksharasutra Annual Report (2022-2025)

SINo Year Expenditure No. of patients
1 2022-23 1.67 L 674
2 2023-24 1.79L 879
3 2024-25 2.13L 1478

*Source - district data
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3.6.8 Nature Cure Hospital And Yoga Units

These units promote drug-free lifestyle management through yoga, naturopathy, diet
regulation, and lifestyle modification. Implemented statewide, the project has shown
significant improvement in non-communicable diseases, musculoskeletal disorders,

metabolic conditions, and mental health.

Table 3.6.8 Nature Cure and Yoga Units Annual Report (2022-2025)

Expenditure No. of patients

1 2022-23 3.67L 3054
2 2023-24 2.92L 3674
3 2024-25 2.99L 4231

*Source - district data
3.7 Standardisation of Institutions
3.7.1NABH - Entry-level Accreditation

National Accreditation Board for Hospitals & Healthcare Providers (NABH) provides a
standardized quality framework to enhance patient safety and service excellence in
healthcare institutions. In Kannur District, NABH standards are being adopted in ISM
institutions to strengthen clinical governance, documentation, and patient-centric service

delivery, thereby improving overall quality of care.

Table 3.7.1: Table of NABH entry-level accredited institutions

Slno Name of Institution NABH level
1 GAD Mangattidam [ Phase
2 GAD Anjarakkandy [ Phase
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3 GAD Thillankery [ Phase
4 GAD Shivapuram [ Phase
5 GAD Peralam [ Phase
6 GAD Panniyannoor [ Phase
7 GAD Poyiloor [ Phase
8 GAD Mayyil [ Phase
9 GAD Chembilode [ Phase
10 GAD Kankol Il Phase
11 GAD Kadirur I Phase
12 GAD Patuvam Il Phase

*Source - district data

3.7.2 Kayakalp

The Kerala AYUSH Kayakalp Award is a state-level initiative under the Department of

AYUSH, Government of Kerala, designed to promote cleanliness, hygiene, and quality

improvement in AYUSH healthcare institutions. The program recognizes hospitals and

dispensaries that maintain high standards in sanitation, waste management, infection

control, and patient safety.

It encourages AYUSH facilities to adopt sustainable and eco-friendly practices while

providing a clean, safe, and healing environment for patients. The award also supports the

objectives of the Swachh Bharat Mission and enhances the overall image and service quality

of AYUSH institutions across Kerala.
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Table 3.7.2: List of Institutions which have received the Kayakalp award

SL.No Facility Name Category Status
1 DAH Kannur District Hospital | Commendation
2 GAH Cherukunnu Sub District | 2ndPrize
Hospital
3 GAD Panniyannoor AHWC 1st Prize
4 GAD Pattuvam AHWC Commendation
5 GAD Anjarakkandy AHWC Commendation
6 GAD Kankol AHWC Commendation

*Source - district data
3.8 Ayushman Arogya Mandir - Ayush

Ayushman Arogya Mandir - Ayush (AAM-A) have been established to strengthen
comprehensive primary healthcare delivery through the AYUSH systems of medicine, in
alignment with national health priorities. With the assistance of the National AYUSH
Mission (NAM), Kerala, existing Government Dispensaries institutions are being
upgraded as AAMA to provide promotive, preventive, curative healthcare services. These
centres focus on wellness-based interventions, lifestyle modification and Yoga adoption
into the public health system. The initiative aims to enhance accessibility, quality, and
continuity of AYUSH healthcare services at the community level, while ensuring

standardized service delivery across the State.

List of Institutions upgraded as Ayushman Arogya Mandir (AAM-A) are attached as

Annexure 3.8.
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3.9 Digital Health
3.9.1 NextGen e-Hospital and ABDM activities

NextGen e-Hospital system is implemented by the Department of Indian Systems of
Medicine (ISM), Government of Kerala, as part of the state’s digital governance and
healthcare reform initiatives. Introduced to address long-standing challenges such as
overcrowding, manual workflows, and patient waiting time in government AYUSH
institutions, the system represents an upgraded, cloud-based Hospital Management

Information System fully compliant with the Ayushman Bharat Digital Mission (ABDM).

The NextGen e-Hospital integrates key digital modules including OPD/IPD management,
ABHA-based registration, Scan & Share self-registration, e-prescriptions, billing,
laboratory and pharmacy services, inventory management, and real-time data capture.
Its implementation has significantly improved service efficiency, transparency,
coordination among departments, and accuracy of patient records, while reducing
registration time from 40-50 minutes to approximately 5 minutes. As of the study period,
240 ISM institutions were operational on the platform, with others in advanced stages of
onboarding, and several institutions recognised nationally as ABDM model facilities. The
NextGen e-Hospital system has been implemented across multiple districts with varying

degrees of coverage. Kannur has 11institutions functioning as e-Hospitals.
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Figure 3.9.1 NextGen e-Hospital and ABDM activities
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3.10 Health Infrastructure Development

The ISM department undertakes comprehensive health infrastructure development
activities that include the purchase of medicines, furniture and essential equipment and the
execution of various civil works required for facility improvement. These initiatives are
supported through multiple funding sources such as National Ayush Mission (NAM), Local
Self Government Departments(LSGD), and also from MLA, MP funds, ensuring sustained

enhancement of healthcare delivery under the traditional systems.

A total of 44 projects have been completed in the district under ISM/AYUSH facilities, with
an estimated total expenditure of ¥1.07 crore funded through PLAN allocations. The works
included maintenance and renovation of hospitals and GADs, supply of napkin incinerators,

fire extinguishers, bio-waste management equipment, furniture, AC fitting, and solar panels.

Major renovation projects include GAD Muzhappilangad and GAD Keezhallur (310,00,000
each), GAD Chengom (%5,00,000), and GAH Payyanur Hospital (X3,16,000). Equipment
supply projects improved hygiene and safety across multiple facilities, including napkin

incinerators, bio-waste equipment, fire extinguishers, and solar panels.

The ongoing health infrastructure development under the PLAN scheme in the district
includes several significant projects with a total approved fund of ¥115,313,000. Key PLAN-
funded initiatives comprise the construction of a new hospital building at GAH Pinarayi
(X45.86 crore), new yoga halls at GAD Keezhallur (31,000,000), GAD Chengom (3500,000),
and GAD Iritty (%403,000), as well as the construction of new hospital buildings at GAH
Pariyaram (344.30 crore) and GAD Payam (X23.25 crore). These projects aim to expand
hospital capacity, provide modern facilities, and improve healthcare access across the

district.
3.11 Financial Expenditure

During the financial years 2023-24 and 2024-25, the programme demonstrated strong
financial management and effective fund utilisation. In 2023-24, an amount 0of 193.48 lakhs
was allocated, out of which ¥131.46 lakhs was released. The actual expenditure amounted to
X130.04 lakhs, achieving an excellent utilisation rate of approximately 98.92% of the
released funds.In 2024-25,3184.33 lakhs was allocated and X120.69 lakhs was released. The
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expenditure incurred stood at X128.73 lakhs, reflecting utilisation beyond the released

amount during the period, indicating efficient financial planning and timely settlement of

committed expenditures.

Overall, the financial performance reflects prudent fiscal management, timely execution of

programme activities, and a strong commitment to optimal utilisation of available resources

in alignment with programme objectives.

Table 3.11: Financial Expenditure

Year Allocated amount Released Expenditure
(in Lakhs) Amount(in
Lakhs)
23-24 193.48361 131.46343 130.03723
24-25 184.32812 120.68848 128.72969

*Source - Plan space 2.0

3.12 Other Activities
3.12.1 Ayurveda Day

On the occasion of the 10th National Ayurveda Day, a proclamation march was held on

22.09.2025 with the participation of about 220 employees. On 23.09.2025, on the occasion

of Ayurveda Day, various institutions organized medical camps, awareness programs, poster

display, distribution of medicinal seedlings, display and awareness of medicinal food items,

quiz competitions and yoga training programs.
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Figure 3.12.1 Ayurveda Day

3.12.2 Yoga Day

National Yoga Day Celebrated on 21 June 2025.As part of the 11th Yoga Day celebrations,
chair yoga training was conducted for OP patients at Kannur District Ayurveda Hospital.And
a yoga class was organized for SPC cadets at the Thottada Technical School.Yoga clubs were
inaugurated in various institutions and yoga training programs and follow-up programs

were organised for people ranging from children to the elderly.

Figure 3.12.2 Yoga Day

3.12.3 Giri Parvam

Free Ayurveda Medical Camp at Girivargga Nagar, jointly organized by the Kannur District
Panchayat and the Department of Indian Systems of Medicine. Giri Parvam is a medical

outreach program in which the medical team of the Indian Systems of Medicine visits all 41
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tribal settlements in the district, conducting comprehensive specialty-based medical camps.
Through systematic examination, necessary medicines are provided, and follow-up
treatment is arranged at the nearest Ayurveda dispensaries. This medical camp, giving
special attention to women, children, and men in Girivargga Nagar, has become highly

beneficial to the tribal community, ensuring accessible and continuous healthcare support.

Figure 3.12.3 Giri Parvam Medical camp
3.12.4 Kottiyoor Temporary Dispensary

Ayurveda dispensary has been functioning for about 10 years in connection with the
Kottiyoor Vaisakha Mahothsavam. The dispensary services are available from 9 am to 5:00
pm. The department provides a medical officer, a staff, essential medicines, equipment and
furniture. The Devasam provides the necessary facilities for the functioning of the OP. The
service is available to the devotees during the festival, as well as to the employees of various
departments serving there and the locals. This OP is very effective for preventing infectious

diseases and other water-borne diseases such as skin diseases along with monsoon diseases.

66



Ayush@Kannur

Figure 3.12.4 Kottiyoor Temporary Dispensary
3.12.5 AMR Awareness Activities

Various activities were carried out in the district in connection with AMR awareness week
starting from 18/12/25 to 24/12 25 Pledges and poster displayed in all institutions.
Awareness classes conducted at Anganwadi centres, MGNREGS groups, and Yoga clubs. Also,
Awareness programmes conducted for Pakalveedu, Anganwadi teachers’ groups, Khadi
Board workers, Schools, and Kudumbashree units. An Awareness video created by Staff of
GAD Malapattam. The total number of beneficiaries of the awareness class are 4979 for the

year 2025.

Figure 3.12.5 AMR Awareness Activities
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3.12.6 Epidemic cell

Actively involved in various epidemic preventive activities. It focuses on organising,
coordinating and monitoring epidemic preventive activities. To coordinate and monitor
activities 11 taskforce units formed (Assembly constituency wise). They conduct medical

camps and awareness programmes throughout the district.
3.12.7 Kerala School Games 2025

The ISM Department actively participated in the School Games by providing healthcare
support and promoting wellness among student participants. Ayurveda medical teams were
deployed at event venues to offer first aid, manage minor sports injuries, and ensure
immediate care when required. The department’s presence helped ensure the smooth

conduct of the games and contributed to the well-being of all participants

Figure 3.12.7 Kerala School Games 2025
3.12.8 Ente Keralam

Activities conducted as part of the Government’s Ente Keralam Programme
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i

Figure 3.12.8 Ente keralam
3.12.9 Hajj Health desk

Medical teams were deployed at Mattannur International Airport to provide health support

and preliminary medical assistance to Hajj pilgrims during the season.
3.13 Conclusion

The District Profile of Kannur presents a comprehensive and well-integrated model of public
healthcare delivery under the Department of Indian Systems of Medicine, reflecting both the
scale and quality of services provided across the district. With its diverse geography,
evolving disease burden, occupational health challenges, and vulnerability to climate-related
risks, Kannur requires a resilient and community-oriented healthcare system—one that the
ISM network has effectively established and sustained. The district has developed an
extensive institutional infrastructure comprising 105 ISM health facilities, including
hospitals, dispensaries, Ayushman Arogya Mandirs, AYUSH Primary Health Centres, and
tribal health units, ensuring equitable access to traditional healthcare services across urban,
rural, and tribal populations. Strong inpatient capacity, high outpatient utilisation, and the
wide geographical spread of services demonstrate the depth of community trust and reliance
on ISM healthcare. The district’s robust human resource structure—with high levels of post
occupancy among medical, paramedical, administrative, and support staff—ensures
continuity of services and institutional stability. The successful implementation of multiple

speciality programmes such as Jeevani, Punarnava, Snehadhara, Geriatric Care,
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Koumarabhrithya, Prasoothithanthra, Ksharasutra, Panchakarma, Yoga, and Nature
Cure reflects the Department’s ability to respond to the complete spectrum of health needs
from preventive to rehabilitative care. Significant progress in digital health
transformation, particularly through the rollout of the NextGen e-Hospital system and
ABDM compliance, has greatly enhanced efficiency, transparency, patient experience, and
data governance. Parallel investments in infrastructure development—both completed and
ongoing—supported through PLAN, NAM, LSGD, and other public funding sources, have
strengthened institutional capacity and service quality across the district. Prudent financial
management with high fund utilisation rates, strong quality assurance mechanisms through
NABH accreditation and Kayakalp awards, and the steady expansion of Ayushman
Arogya Mandirs underscore the Department’s commitment to excellence, accountability,
and patient safety. Beyond institutional services, the Department’s proactive role in public
health through epidemic control, AMR awareness, tribal outreach, festival health services,
school health programmes, and large-scale community engagement initiatives highlights its
deep integration with district health priorities. Overall, the Indian Systems of Medicine
healthcare system in Kannur stands as a mature, people-centric, and future-ready public
health framework—blending traditional medical wisdom with modern governance, digital
innovation, and community participation—thereby making a significant contribution to

Kerala's vision of inclusive, resilient, and sustainable healthcare development.
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Chapter 4
DEPARTMENT OF HOMOEOPATHY FACILITIES & SERVICES
4.1 Introduction

Kannur District, one of the larger districts in Kerala in terms of geographical extent, is
characterised by a diverse terrain comprising coastal plains, river basins, midlands, and
forested highlands. The district has a strong tradition of public participation in health and

social development and exhibits a high level of health awareness among the population.

The geographical diversity and climatic conditions of Kannur present varied public health
challenges, including coastal erosion, monsoon flooding in low-lying areas, and vector-borne
diseases in riverine regions. Occupational health issues related to agriculture, fisheries, and
traditional industries also contribute to the district’s health profile. In this setting, the
Department of Homoeopathy in Kannur District contributes significantly to addressing
region-specific health concerns through holistic, preventive, and patient-centered care,

while strengthening preparedness for disaster-related and climate-sensitive health risks.
4.2 Administration

In Kannur District, the Department of Homoeopathy administration is entrusted with
managing and supervising the efficient functioning of all homoeopathic healthcare
institutions under the department. Administrative priorities include coordinated delivery of
services, supervision of medical and administrative personnel, timely supply of essential
medicines, and maintenance of infrastructure and equipment. Continuous monitoring of
service performance, implementation of government policies and programmes, and
compliance with quality and safety standards form essential components of administration.
Periodic inspections, performance reviews, and corrective actions are undertaken to
improve patient care and institutional efficiency. Through these sustained measures, the

department seeks to strengthen homoeopathic healthcare services in the district.
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4.2.1 District Administration of the Department

DMO

|

Hospital
Superintendent

4.2.2 District Medical Office Profile

Chief Medical
Officer Medical Officer

Table No: 4.2.2: District Medical office Profile

Office Address Office Number

District Medical | District Medical | 0497-2711726 dmohomoeoknr@kerala.gov.

officer Office (Homoeo) Mob | in

‘F Block, 2nd | 7306434077

Floor,
Civil Station,

Kannur, Pin -

670002

*Source - district data
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4.2.3 Structure of DMO office

Table No: 4.2.3: Structure of DMO office

SIno Post Number
1 District Medical officer 1
2 Senior Superintendent 1
3 Clerk 1
4 Office Attendant 1
5 Clerk Typist 1
6 Part Time Sweeper 1

*Source - district data
4.3 Infrastructure Profile of the District

In Kannur District, the Department of Homoeopathy operates a total of 103 government
health institutions, forming a strong and accessible homoeopathic healthcare network. The
district has 2 Government Homoeopathy Hospitals with a sanctioned bed strength of 35
providing inpatient and outpatient services. Additionally, 28 Government Homoeopathy
Dispensaries offer primary homoeopathic care across various urban and rural areas. The
service delivery is further strengthened by 21 Ayushman Arogya Mandirs, 50 Ayush primary
health Care Centres and 2 SCPHHC, which focus on improving healthcare access for
underserved and vulnerable populations. Through this extensive institutional network, the
Department of Homoeopathy ensures comprehensive, equitable, and community-oriented

healthcare services throughout Kannur District.

Out of these, 6 institutions are NABH-accredited and 14 have been upgraded to Government
Model Homoeopathy Dispensaries. Digital transformation has been achieved in 52

institutions through AHiMS 2.0.
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4.3.1 Details of Facilities

Table No: 4.3.1: Details of Homoeopathic health facilities

Slno Type of Health Institution Facility Total no in the

1 District Hospital 1
2 | Govt. Homoeopathy Hospital 1
2 Govt. Homoeo Dispensary 28
3 | Ayushman Arogya Mandir 21
4 | Ayush Primary Health Centre 50
5 | SCPHHC 2
Total 103

*Source - district data

Details of Homoeopathic facilities are attached as Annexure 4.3.1

4.3.2 Health Facilities in Urban and Rural Areas

Out of the 103 homoeopathic health facilities functioning in the district, 13 are located in

urban areas and 90 in rural areas, indicating strong rural outreach. The District

Homoeopathic Hospital is situated in urban area, while one Govt. Homoeopathy Hospital

situated in Tribal Settlement area. Among primary-level institutions (Government Homoeo

Dispensaries and Ayushman Arogya Mandirs) 7 are situated in urban areas, 42 are situated

in rural areas. 45 of the 50 AYUSH Primary Health Centres are located in rural areas.All 2

SCPHHC are located in rural area. This distribution highlights the department’s focus on

ensuring accessible homoeopathic healthcare services, particularly in rural regions.
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Table No: 4.3.2: Health Facilities in Urban and Rural Areas

Type of Health Institution /Facility = Total no: in the Urban Rural

district

1. L .

District Hospital 1 1 0
2. Govt. Homoeopathy Hospital 1 0 1
3. Govt. Homoeo Dispensary including 49 13 36

Ayushman Arogya Mandir
4. Ayush Primary Health Centre 50 5 45
5.

SCPHHC 2 0 2

Total 103 19 84

*Source - district data
4.3.3 Hospital Details based on Bed Strength

The district has a total of two government hospitals with an overall bed strength of 35 beds.
This includes one 25-bedded and one 10-bedded hospital distributed across the district.
While each hospital functions with moderate capacity, together they play a significant role
in ensuring the availability of inpatient homoeopathic care. These hospitals collectively
support the delivery of essential healthcare services, improving access to treatment and

strengthening the district’s public homoeopathic healthcare system.
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Table No: 4.3.4: Hospital Details based on Bed Strength

Hospitals based on bed Hospital number Bed strength
strength
1 Govt. Hospital (25 Bedded) 1 25
2 Govt. Hospital (10 Bedded) 1 10
Total No. Of Beds/ Hospitals 2 35

*Source - district data
4.4 Human Resource Profile of the District

The Department of Homoeopathy in Kannur District is supported by a well-structured
human resource framework comprising medical, paramedical, administrative, and Class IV
staff across Government Homoeopathy institutions, ensuring effective delivery of healthcare
services. The majority of sanctioned medical and paramedical posts in Government
institutions, including Hospital Superintendents, Chief Medical Officers, Medical Officers and
supporting staff, are fully maintained, enabling uninterrupted clinical services. Additional
human resources with support from the National AYUSH Mission (NAM) through contractual
appointments and programme-based staffing support are being utilized for effective health
care service delivery through the hospitals. Overall, the existing human resource availability
are optimally utilized to provide a strong foundation for service delivery, with continued
efforts underway to address remaining gaps and strengthen institutional efficiency and

patient care.

AYUSH Primary Health Centres (APHC) function with a single Medical Officer deployed by
the National Health Mission (NHM) on a contract basis, with supporting staff provided by the

respective Local Self Government Institutions (LSGIs).
4.4.1 Availability of Medical Professionals

A total of 53 medical professional posts have been sanctioned in the district, and 49 posts

are filled. This includes administrative, supervisory, and clinical positions such as District
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Medical Officer, Hospital Superintendents, Chief Medical Officers, Medical Officers, and
Resident Medical Officers. Service of Medical Officers under NHM and NAM are also being

utilized for the health care delivery in the district.

Table No: 4.4.1: Details of Medical Professionals under the DH /NAM/NHM in the

District

Sl no Category Sanctioned Filled Vacant

Medical Professionals under the DH

1 Administrative (District Medical officer) | 1 1 0
2 Hospital Superintendent 1 1 0
3 Chief Medical officer 6 6 0
4 Medical officer 44 40 4
5 Resident Medical officer 1 1 0

Total 53 49 4

Medical Officers Under NAM/ NHM

1 Medical officer (NHM) 50 49 1
2 Medical officer (NAM) 18 18 0
Total 68 67 1
Grand Total 121 116 5

*Source - district data
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4.4.2 Number and Distribution of Health Care Professionals
The district demonstrates strong manpower coverage across core service areas, though
strategic recruitment is required in nursing, pharmacy and certain support roles to

further strengthen service delivery and operational efficiency.

Table 4.4.2.1- Details of Paramedical posts Sanctioned under the DH in the District

Designation Sanctioned Filled Vacant

1. Nurse 4 3 1
2, Nursing Assistant 2 1 1
3. Pharmacist 40 40 0
4, Dispenser 9 9 0
5. Attender 30 30 0
6. Lab Attender 1 1 0
7. Laboratory technician | 1 1 0

* Source - district data

Table 4.4.2.2- Details of Administrative & Ministerial posts Sanctioned under the

Department of Homoeopathy in the District

Sl no Designation ‘ Sanctioned ‘ Filled Vacant
1. Senior Superintendent 1 1 0
2 Clerk 2 2 0
3 Office Attendant 9 9 0
4. Clerk Typist 1 1 0
5 Clerk 2 2 0

* Source - district data
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Table 4.4.2.2- Details of other posts Sanctioned under the DH in the District

Slno | Designation Sanctioned Filled Vacant
1. Cleaner 1 1 0
2. Cook 1 1 0
3. Sweeper Cum Peon 7 7 0
4. Watcher Cum Sweeper 2 2 0
Other Supporting Staff
1 Part Time Sweeper 24 23 1

*Source - district data

4.5 Beneficiary Details
The following tables present the beneficiary coverage of Homoeopathy health facilities,
categorised into Hospitals and Dispensaries. The data reflects the average patient load

handled by each institution over a month, indicating service utilisation and capacity.

4.5.1 Hospital

The service delivery performance of Government Homoeopathy hospitals in Kannur district
was reviewed based on average monthly outpatient and inpatient attendance and bed
strength. Kannur District Homoeo Hospital, with a total bed strength of 25, recorded an
average monthly OPD attendance of 6,180 patients and an average IPD of 49 patients,
indicating high patient load and optimal utilisation of inpatient facilities. Aralam Farm
Government Homoeo Hospital, having a bed strength of 10, reported an average monthly
OPD attendance of 1,110 patients and an average IPD of 22 patients, reflecting steady service
utilisation commensurate with its capacity. The data indicate effective functioning of both
institutions in providing outpatient and inpatient homoeopathic services to the public, with

utilisation levels aligned to available infrastructure.
Details of Beneficiary details in Hospitals are attached as Annexure 4.5.1

4.5.2 Dispensaries
The monthly OPD attendance of Government Homoeo Dispensaries reflects steady

utilization and growing public confidence in homoeopathic healthcare services. Most
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dispensaries report an average monthly OPD ranging between 500 and 1,200 patients,
indicating consistent patient inflow and effective delivery of services at the primary care
level. Overall, the data underscores a well-distributed and efficiently functioning network of
Government Homoeo Dispensaries providing accessible, affordable, and acceptable
healthcare services. Continued strengthening of infrastructure, availability of medicines,
human resources, and community outreach activities will further enhance service utilization

and improve health outcomes through the homoeopathy system.
Details of Beneficiary in Govt Homoeo Dispensaries are attached as annexure 4.5.2
4.5.3 AYUSH PRIMARY HEALTH CENTRE dispensaries & SCP dispensaries

The monthly OPD attendance of AYUSH Primary Health Centres and SCP dispensaries
indicates strong utilization and increasing public reliance on AYUSH healthcare services. A
majority of the institutions record monthly OPD figures exceeding 1,000 patients, reflecting
consistent patient inflow and effective integration of AYUSH services at the primary
healthcare level. Overall, the data underscores a well-distributed and efficiently functioning
network of AYUSH Primary Health Centres and SCP dispensaries delivering accessible,
affordable, and acceptable healthcare services. Continued strengthening of infrastructure,
manpower, availability of medicines, and outreach activities will further enhance service
utilization and improve health outcomes under the AYUSH system.

Details of Beneficiary in Ayush Primary Health Centre dispensaries & SCP

dispensaries are attached as annexure 4.5.3
4.6 Public Health Programmes

The Department of Homoeopathy conducts a broad spectrum of public health programmes
and speciality clinics aimed at addressing diverse health needs within the community. The

support of the National AYUSH Mission is also on hand for these projects.
4.6.1 Gender Based Projects- Women - Seethalayam

Seethalayam is the first gender-based project of the Department of Homeopathy. The
project aims to ensure the mental, physical, and emotional health of women especially

domestic violence victims and suggest solutions for the difficulties they face. A unique feature
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of this project is that all staff members are women. It provides homeopathic treatment along

with individual and family counseling.

Since its inception, Seethalayam has gained immense popularity through its unique
operational style, awareness classes, and medical camps. It offers treatment for women
facing marital issues, workplace problems, domestic violence, sexual exploitation, anxiety,
suicidal tendencies, and depression. Services are also extended to other family members. The
project collaborates with the Social Justice Department, Women's Cell, Women's

Commission. Monthly visits are conducted to women's prisons and destitute homes.
Objectives:
¢ To ensure the mental, physical, and emotional security of women.
o To provide knowledge regarding women's rights and laws.
o To facilitate rehabilitation for the destitute and the neglected.

Table 4.6.1: Beneficiary details of Seethalayam project

(0)3] Counselling

New old Total New 0old Total
2023-24 329 1817 2146 209 497 706
2024-25 310 1545 1855 239 785 1024

*Source - district data
4.6.2 Punarjani

Punarjani is a de-addiction treatment clinic that has been functioning since 2012 as a sub-
clinic of the Seethalayam project. It was established after observing that many women
seeking help at Seethalayam were suffering from domestic violence and mental stress caused
by substance abuse (alcohol and drugs) among the men in their families. The project
provides homoeopathic treatment and counselling for patients addicted to alcohol, drugs

and smoking.

81



Ayush@Kannur

Objectives:
o To treat patients with addiction.

o To conduct awareness classes for adolescents and youth regarding health issues

and social crises caused by substance abuse.
¢ To utilize a treatment method that minimizes withdrawal symptoms
o To extend counseling to other family members of patient

Table 4.6.2: Beneficiary details of Punarjani project

New old Total
2023-24 15 36 51
2024-25 69 190 259

* Source - district data

4.6.3 Janani

The Janani project by the Department of Homeopathy offers hope in the field of infertility
treatment with simple, side-effect-free medicines. The project effectively treats both male
and female infertility, including conditions like PCOD, menstrual disorders, Fallopian tube
blocks, hypothyroidism, uterine fibroids, and low sperm count/motility. Diagnostic tools like

ultrasound and follicular studies are also being utilized.

Table 4.6.3: Beneficiary details of Janani project

New Case 0ld Case Cumulative Cumulative

Pregnancy Child Birth

2023-24 687 6392 1220 781

2024-25 477 5466 1309 851

*Source - district data
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4.6.4 Sadgamaya

Sadgamaya is the child and adolescent-centric project of the Department of Homoeopathy. It
aims at attaining overall wellness encompassing physical, mental, emotional, and social
aspects, with specific attention to issues related to behavioural, cognitive, or educational

challenges. In district hospital Kannur Sadgamaya Clinic started functioning in the year 2012.

o Identify behavioural, scholastic, psychological and physical problems of children
and adolescents.

e Impart awareness for parents, children, teachers and the general public on learning
disabilities and behavioural problems.

e Provide homoeopathy treatment for behavioural and learning disabilities.

e Service of special education teachers is available in each unit, who train the patients
in special learning methodologies.

e Provide behavioural management, treatment and counselling for children and

adolescents.

e Neurodevelopmental & Behavioural Disorders
0 Autism Spectrum Disorders
0 Attention Deficit Hyperactivity Disorder (ADHD)
0 Learning Problems and Learning Disabilities (e.g., dyslexia, slow learning)
0 Developmental Delays
0 Behavioural disorders (e.g., oppositional, conduct issues)
0 Impulsive and conduct-related behaviours
o Cognitive, Emotional & Psychiatric Issues
0 Depressive disorders / Persistent Depressive Disorder
0 Anxiety, fears and emotional dysregulation
0 Obsessive-Compulsive Disorder (OCD)
0 Speech and language disorders
(o]

Scholastic backwardness / difficulties in reading, writing, calculation
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e Other Challenges Addressed
0 Social withdrawal and lack of concentration
Substance abuse and addictive behaviours (including gadget addiction)
Sexual abuse and related emotional trauma
Behavioural issues like kleptomania
Mental stress and maladaptive coping behaviours

Mild to moderate intellectual challenges

o O O O o o

Social media addiction and game addictions

Table 4.6.4: Beneficiary details of Sadgamaya project

Year New 0old Total
2023-24 478 2077 2555
2024-25 501 2330 2831

* Source - district data
4.6.5 Ayushmanbhava

Non-communicable diseases (NCDs)/ lifestyle diseases are becoming a major health concern
in society, and the World Health Organization has issued warnings to all nations regarding
this issue. In response, various committees established by the government have decided to
utilize the potential of all medical systems to address the social breakdown caused by NCDs,

across the country and particularly in Kerala.
Objectives

e Providing treatment for NCDs through homoeopathy and consultation of
naturopathy for healthy life style through dietary regulations along with yoga
practice.

e To offer treatment for complications arising from lifestyle diseases and to empower
individuals to overcome disabilities caused by these complications.

o Creating awareness among the population in preventive and promotive health care.

e Making treatment affordable and accessible to the public.
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Table 4.6.5: beneficiary details of Ayushmanbhava project

Year New Cases Old Cases Grand Total
2023-24 332 2588 2920
2024-25 379 3407 3786

*Source - district data
4.6.6 Palliative Care
Introduction

The global demand for palliative care is rising due to the increasing number of patients with
chronic and terminal illnesses. In India, approximately 2% of patients fall within the scope
of palliative care. Kerala was the first state in India to implement a 'Pain and Palliative Policy'
in 2008. Following this initiative, the Kerala State Department of Homoeopathy launched the
Pain & Palliative Project in 2016-2017, based on various government directives and

circulars.
Need for Palliative Care

The increasing prevalence of chronic, incurable diseases such as cancer, degenerative
conditions, and age-related illnesses has highlighted the necessity of comprehensive
palliative care services. The project aims to reduce the suffering of patients and their

families, addressing physical, mental, and social challenges effectively.

e Provide effective, side-effect-free, and cost-efficient health care through
homoeopathy.

o Offer relief from pain and other physical discomforts for patients with chronic
diseases.

¢ Enhance and maintain the quality of life for patients and their families.

¢ Integrate efforts with volunteer organizations and other departments to conduct
awareness programs.

e Coordinate geriatric and palliative care services.
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¢ Facilitate home visits and medical care for bedridden patients.

Implementation Approach
The palliative care program operates through two levels:

e Primary Palliative Care:
Home visits are conducted through Primary Palliative Care Centres operating in

Dispensary /AYUSH PRIMARY HEALTH CENTRE.

« Secondary Palliative Care:
OP (one day in a week), inpatient treatment (IP) and home visits services are
provided in secondary centers operating in district hospitals.

Table 4.6.6: Beneficiary details of Palliative project

(0) 25 OoP No Of No Of No Of No Of

New Follow Home Home Home Home

up care care care care

visits- | patients-

Primary Primary

visits- patients-

Secondary Secondary

2023- 104 1607 66 473 2415 145 1107
24
2024- 114 1398 29 706 8568 181 1272
25

*Source - district data
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4.6.7: Projects and Institutions

Table 4.6.7: Table of details of Plan Projects

SI. No. Programme Implementing Days of Operation Remarks

Name Institution

1 Seethalayam District Homoeopathy | Monday to Saturday | -
Hospital, Kannur

2 Ayushman Bhava | District Homoeopathy | Monday to Saturday | -
Hospital, Kannur

3 Sadgamaya District Homoeopathy | Monday to Saturday | -
Hospital, Kannur

4 Janani District Homoeopathy | Monday to Saturday | -
Hospital, Kannur

5 Punarjani District Homoeopathy | Wednesday -
Hospital, Kannur

6 Pain & Palliative | District Homoeopathy | Wednesday -
Care Hospital, Kannur

*Source - district data

4.6.8 Projects by fund support from NAM

Table 4.6.8: Table of Projects by fund support from NAM

Sl. No. Name of Scheme / Institutions Covered EVAY)
Clinic Mode of
Operation
1 Karunya Project District Homoeopathy Monday to
Hospital, Kannur Friday

Govt . Homooepathy Hospital

, Aralam
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Musculo skeletal OP Govt. Homooepathy Hospital | Monday to
, Aralam Friday
District Homoeopathy Monday,
Hospital, Kannur Tuesday,
Thursday,
Saturday
Thyroid Special Clinic District Homoeopathy Tuesday,
Hospital, Kannur Thursday,
Saturday
Ayur Vidya- Learning District Homoeopathy Outreach
dissorder special Hospital, Kannur
Clinic
Allergy & Asthma District Homoeopathy Monday,
Clinic Hospital, Kannur Wedneyday,
Friday
Gastro OP District Homoeopathy Monday To
Hospital, Kannur Saturday
AYUSH Mobile Medical Govt Homoepathy Thursday,
Unit Dsipensary Pallikunnu Saturday -
oP

*Source - district data
4.7 Standardisation of Institutions

4.7.1 NABH - Entry-level Accreditation

National Accreditation Board for Hospitals & Healthcare Providers (NABH) provides a

standardized quality framework to enhance patient safety and service excellence in
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healthcare institutions. In Kannur District, NABH standards are being adopted in
homoeopathy institutions to strengthen clinical governance, documentation, and patient-

centric service delivery, thereby improving overall quality of care.

Table 4.7.1: Table of NABH entry-level accredited institutions

Sl no Name of Institution NABH level

1 Govt Homoeopathic Dispensary Vellora Entry Level

2 Govt Homoeopathic Dispensary Entry Level
Dharmadom

3 Govt Homoeopathic Dispensary Thalassery Entry Level

4 Govt Homoeopathic Dispensary Kalliassery Entry Level

5 Govt Homoeopathic Dispensary Mattannur Entry Level

6 Govt Homoeopathic Dispensary Entry Level
Anjarakandy

*Source - district data
4.7.2 Kayakalp

The Kerala AYUSH Kayakalp Award is a state-level initiative under the Department of
AYUSH, Government of Kerala, designed to promote cleanliness, hygiene, and quality
improvement in AYUSH healthcare institutions. The program recognizes hospitals and
dispensaries that maintain high standards in sanitation, waste management, infection

control, and patient safety.

It encourages AYUSH facilities to adopt sustainable and eco-friendly practices while
providing a clean, safe, and healing environment for patients. The award also supports the
objectives of the Swachh Bharat Mission and enhances the overall image and service quality

of AYUSH institutions across Kerala.
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Table 4.7.2: List of Institutions which have received the Kayakalp award

SL.No Facility Name Category

1 Govt.Homoeopathy Dispensary 1st Prize
Anjarakandi

2 Govt.Homoeopathy Dispensary Commendation
Keezhallur

3 Govt.Homoeopathy Dispensary Commendation
Mattannur

4 Govt.Homoeopathy Dispensary Commendation
Payam

*Source - district data

4.7.3 Model Dispensary

Model dispensaries serve as an effective mechanism for standardizing healthcare service

delivery across homoeopathy institutions. Dispensaries with a consistently high volume of

Outpatient (OP) attendance are identified and selected for upgradation as Model

Dispensaries, ensuring optimal utilization of resources and maximum public benefit. The

upgradation is implemented in a phased manner, focusing on improvements in

infrastructure, manpower support, service delivery systems, and patient amenities. This

initiative is supported through consistent financial assistance from the Plan budget, enabling

sustained quality enhancement and uniform service standards across selected institutions.

Table 4.7.3: List of institutions upgraded as model dispensary

SINo Name of Institution ‘

1 Govt Homoeo Dispensary Anjarakkandi
2 Govt Homoeo Dispensary Chokkli
3 Govt Homoeo Dispensary Muzhakkunnu
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4 Govt Homoeo Dispensary Pallipram

5 Govt Homoeo Dispensary Thirumeni

6 Govt Homoeo Dispensary Vellora

7 Govt Homoeo Dispensary Keezhalloor
8 Govt Homoeo Dispensary Kodiyeri

9 Govt Homoeo Dispensary Dharmadam
10 Govt Homoeo Dispensary Kalliyasseri
11 Govt Homoeo Dispensary Mattannur
12 Govt Homoeo Dispensary Pallikkunnu
13 Govt Homoeo Dispensary Nayattupara
14 Govt Homoeo Dispensary Elayavoor

*Source - district data
4.8 Ayushman Arogya Mandir (AYUSH)

Ayushman Arogya Mandir (AYUSH) represents a people-centred initiative aimed at
strengthening accessible, affordable, and holistic primary healthcare services across the
community. These centres integrate the principles and therapeutic strengths of
Ayurveda, Yoga & Naturopathy, Unani, Siddha and Homoeopathy to promote wellness,

disease prevention, and comprehensive care.

Functioning as the first point of contact for individuals and families, Ayushman Arogya
Mandirs provide outpatient care, health promotion, lifestyle counselling, management of
common ailments, and support for chronic disease management through AYUSH
systems. The focus remains on preventive and promotive healthcare, encouraging

healthy living practices and early intervention to reduce the burden of disease.

By combining traditional knowledge with organized public health delivery, Ayushman
Arogya Mandir (AYUSH) contributes significantly to the national vision of Universal
Health Coverage. These centres play a key role in extending quality AYUSH healthcare to
rural and urban populations alike, ensuring continuity of care while preserving India’s
rich heritage of holistic healing. 21 Govt Homoeopathy Dispensaries have been upgraded
as Ayushman Arogya Mandir (AYUSH).
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List of Institutions upgraded as Ayushman Arogya Mandir (AYUSH) are attached as
Annexure 4.8

4.9 Temporary Homoeo Dispensaries

Temporary Homoeo Dispensaries are established during major festival seasons. The units
which operate at Kannur district are Trichambaram Sreekrishna kshetram, Parassinikadavu
Muthappan Kshetram, Muchilottu perumkaliyattam Payyannur & Muchilottu
perumkaliyattam, Anjooru.

4.10 Digital Health
4.10.1 AHiMS - AYUSH Health Information Management System

The Ayush Homoeopathy Information Management System (AHiMS) is the official
Information Management System implemented by the Department of Homoeopathy to
digitize and streamline the clinical, administrative, and institutional functions of

Homoeopathy healthcare facilities across the State.

AHiMS Version 1 (AHiMS 2.0) was introduced in 2019 as the foundational digital
platform. This version primarily focused on the collection and consolidation of numerical
and institutional data related to core operations such as OP/IP statistics, asset
management, medicine indenting, Plan and Non-Plan fund management, basic reporting,
and institutional profile data. AHIMS 1.0 established a standardized digital workflow
across Homoeopathy institutions and enabled centralized data availability for effective
monitoring, reporting, and policy-level decision-making. The software received Second
Prize in the eHealth - e Medicine category of the State e-Governance Awards for the years

2019-20 and 2020-21, recognizing its contribution to digital health governance.

AHiMS Version 2 (AHiMS 2.0), launched in 2023, represents a significantly enhanced and
expanded phase of the system. In addition to strengthening the unique Homoeopathy
Hospital Management System—the only such digital solution in the country covering
more than 1,100 Homoeopathy institutions—Version 2 introduced advanced
administrative and governance-oriented modules. A major addition is the
comprehensive Establishment / HR module, which covers employee service details,

recruitment, probation, service history, disciplinary proceedings, and document
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management. The upgraded version also supports improved internal governance, better
data integrity, and expanded operational modules including accounts, stock
management, institutional administration, and system-level controls. Overall, AHiMS 1.0
laid the digital foundation, while AHiMS 2.0 evolved the platform into a comprehensive,
integrated management system, supporting both healthcare service delivery and

administrative efficiency in the Homoeopathy sector.

All the Government Homoeopathy institutions in Kannur District are actively delivering
digital health services through the AHiMS. Key functional areas including patient
registration, clinical documentation, and service reporting are being carried out digitally
across institutions. Medicine stock management in both Government Homoeopathy
institutions and AYUSH Primary Health Centres (AYUSH PRIMARY HEALTH CENTREs)
has been fully digitalised, ensuring accurate tracking of stock availability, consumption,
and distribution. The medicine procurement process is now 100% online, enabling
transparent monitoring of indents, purchase orders, supply status, and delivery
timelines. These digital processes are supported by real-time dashboards accessible to
the District Medical Officer (DMO), facilitating effective oversight, data-driven decision-

making, and improved efficiency in medicine supply chain management.
4.10.2 ABDM activities

In connection with ABDM activities in Kannur District, 100% Health Facility Registry
(HFR) creation has been achieved, with all 41 health facilities successfully
registered. In addition, 15 Health Professional Registries (HPRs) have been created
out of 55 eligible health professionals (27%), reflecting substantial progress in
onboarding healthcare providers onto the ABDM ecosystem. Continuous efforts are
underway to complete the remaining HPR registrations to ensure full compliance and

seamless digital health data exchange across the district.
4.11 Medicine Availability & Logistics

LSGD has allocated Rs. 12000000/- for medicine purchases specifically for homoeopathy
institutions in Kannur district. This allocation falls under LSGD's health sector initiatives,

enabling timely purchases
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4.12 Laboratory & Diagnostic Facilities

Clinical laboratory services play a vital role in supporting accurate diagnosis, treatment
planning, and patient monitoring in homoeopathy institutions. In Kannur District, laboratory
facilities are made available through a combination of institution-owned laboratories and

associated external laboratories to ensure continuity of clinical services.

Table 4.12: Laboratory facilities in Institutions

SL No Name of Institution

1 Aralam Farm Govt Homoeo Hospital

2 Kannur Govt Homoeo Hospital

*Source - district data

4.13 Financial Expenditure

During 2023-24, Kannur district received an allocation of ¥82.15 lakhs, of which the full
amount was released. The district recorded an expenditure of ¥73.87 lakhs, reflecting
effective utilisation of the majority of the sanctioned funds. In 2024-25, the allocated and
released amount stood at ¥67.17 lakhs, with an expenditure of ¥66.82 lakhs, indicating
almost complete utilisation of the available funds. Overall, the financial performance
highlights efficient fund management and optimal spending across both financial years in

Kannur district.

Table 4.13: Financial Expenditure

Year Allocated amount (in Released Expenditure
Lakhs) Amount(in Lakhs)
2023-24 82.1481 82.1481 73.87001
2024-25 67.16717 67.16717 66.81777

*Source - Plan space 2.0
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4.14 1EC Activities

S
X

Figure 4.14: Sadgamaya Awareness class
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Chapter 5
NATIONAL AYUSH MISSION KERALA
SUPPORTS & SERVICES

5.1 Introduction

National AYUSH Mission is a Centrally Sponsored Scheme under the Ministry of AYUSH. The
government of India launched National AYUSH Mission (NAM) during the 12th plan in 2014.
In Kerala, NAM started activities in 2015. The aim of NAM is to mainstream AYUSH Systems
into health care services, to develop evidence-based AYUSH management protocol through
scientific documentation and to ensure the accessibility of quality AYUSH services.
Regarding the funding pattern, 60% share is provided by the Central Government and 40%

is provided by the State Government.

The vision is to provide cost-effective, equitable, and accessible AYUSH healthcare across the
country by strengthening service delivery systems and improving access to quality care. It
emphasizes the integration of preventive and promotive healthcare approaches within
primary health services, while promoting a holistic wellness model grounded in AYUSH
principles and practices. In addition, the vision seeks to enhance AYUSH educational
institutions to ensure the delivery of high-quality education and the development of

competent professionals to support the growth of the AYUSH sector.

The objective is to ensure the availability of AYUSH healthcare services across the country
by strengthening and improving AYUSH healthcare infrastructure and service delivery. It
aims to establish a holistic wellness model through AYUSH Health and Wellness Centres with
a strong focus on preventive and promotive healthcare based on AYUSH principles and
practices, thereby reducing disease burden and out-of-pocket expenditure. The approach
also seeks to provide informed choices to the public through the co-location of AYUSH
facilities at Primary Health Centres, Community Health Centres, and District Hospitals,
promoting medical pluralism. Further, it emphasizes the role of AYUSH in public health in

alignment with the National Health Policy (NHP) 2017.
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5.1.1 National Ayush Mission - Funding Approval Analysis

This document presents a consolidated summary of the Resource Envelope, Amount

Proposed, and Amount Approved under the National AYUSH Mission across financial years.

The analysis highlights the financial growth pattern, approval efficiency and year-wise

variations to support planning, monitoring and future programme strategy formulation.
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Figure 5.1.1.1 Funding Approval Analysis

Figure 5.1.1.1 illustrates the year-wise comparison of Resource Envelope, Amount Proposed

and Amount Approved under the National AYUSH Mission. The chart indicates a progressive

increase in financial allocations over the years, reflecting expansion of programme scope and

implementation scale.
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Figure 5.1.1.2 Trend Analysis of Funding Approval Analysis
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Figure 5.1.1.2 depicts the approval efficiency trend, highlighting the percentage of proposed
funds approved each year. The consistently high approval rate demonstrates effective
planning, quality proposal preparation and strong institutional coordination with the

approving authorities.
5.1.2 Approved Amount For Engineering Construction Works Under NAM

This report presents a comprehensive trend analysis of the approved financial outlay for
Engineering Construction Works executed under the National AYUSH Mission (NAM) across
multiple SAAP years. The analysis examines sector-wise movement, total funding behavior,

priority shifts and percentage contribution patterns over time.
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Figure 5.1.2.1 Analysis of Approved Amount For Engineering Construction Works

Under NAM

Figure 5.1.2.1 presents the SAAP year-wise approved financial outlay for Engineering
Construction Works under the National AYUSH Mission. The trend reflects periodic
increases aligned with infrastructure strengthening priorities, including hospitals,

dispensaries and academic institutions.
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Figure 5.1.2.2 Trend Analysis of Approved Amount For Engineering Construction

Works Under NAM

Figure 5.1.2.2 highlights the proportional distribution and trend movement of engineering
works funding across SAAP years. Variations indicate strategic prioritisation of construction

activities based on programme needs and infrastructure gaps.
5.1.3 Flexipool Projects Approved in the State - Trend Analysis Report

This document presents the number of Flexipool projects approved for the State under the
National AYUSH Mission across different SAAP years. The charts illustrate the trend in

approvals, highlighting the growth pattern and expansion of Flexipool initiatives over time.
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Figure 5.1.3.1 Analysis of Flexipool Project Approved in the State
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Figure 5.1.3.1 illustrates the number of Flexipool projects approved under the National
AYUSH Mission across SAAP years. The upward trend indicates increased utilisation of the

Flexipool component to address State-specific and innovative healthcare needs.
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Figure 5.1.3.2 Trend Analysis of Flexipool Project Approved in the State

Figure 5.1.3.2 presents the comparative trend analysis, showing periods of accelerated
project approvals. This reflects improved planning capacity and greater emphasis on flexible,

need-based interventions.

5.1.4 National Ayush Mission - Public Health Programmes - Kerala - Funding

Approval Analysis

The SAAP year-wise data and trend analysis of Public Health Programmes implemented in

Kerala.

shif o wvis Tl of P 1 eeaiE Frog e,

Figure 5.1.4.1 Trend Analysis of Public Health Programmes established
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SINO | Name of Public Health programs

National Programme for Prevention and Management of Osteoarthritis & Other

Musculoskeletal Disorders (NPPMOMD)shows sustained implementation across all

SAAP years, reflecting continued focus on musculoskeletal disorder management.

Karunya consistently records the highest number of units, indicating wide

beneficiary coverage.

SUPRAJA and AYUSH Mobile Medical Unit show expansion during 2024-25,

highlighting emphasis on maternal health and outreach services.

Ayurvidya demonstrates a stable trend.

Vayomitra shows strengthening in 2025-26, reflecting enhanced geriatric care

services.

Table No 5.1.4.1 Details of Approved Public Health Programs

Number of Units

1 NPPMOMD 50
2 SUPRAJA 3

3 Ayuvidya 42
4 AYUSH Mobile Medical Unit 24
5 Vayomitra 30
6 Karunya 72

Table Source: NAM SAAP-2025-26

5.1.5 Ayushman Arogya Mandir - AYUSH - Kerala

The SAAP Year-wise distribution of 700 Ayushman Arogya Mandir (AAM-AYUSH) / AYUSH

Health & Wellness Centres in Kerala.
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Figure 5.1.5.2 Trend Analysis of AAM AYUSH established in Kerala

Figures depicts the SAAP year-wise establishment of Ayushman Arogya Mandir (AAM-
AYUSH) / AYUSH Health & Wellness Centres in Kerala. The chart shows a steady expansion
from 2019-20 onwards, with significant scale-up during 2021-22 and 2022-23. This trend

highlights Kerala’s sustained commitment to strengthening AYUSH-based comprehensive

primary healthcare services at the grassroots level.
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5.2 Administration

In the State of Kerala, the National AYUSH Mission (NAM) operates through a
specialized administrative framework to manage its extensive network of healthcare
services and public health initiatives. The mission is governed by a State AYUSH
Mission Society, which provides the strategic and financial oversight necessary for
mainstreaming traditional medicine into the state's public health infrastructure. This
decentralized approach ensures that services like Ayurveda and Homoeopathy are

effectively integrated from the state level down to the local communities

At the district level, the District Programme Management and Supporting Unit
(DPMSU) serves as the operational hub, acting under the direct instructions and
guidance of the State Mission Office (SPMSU). This unit is the primary body
responsible for the localized management and implementation of AYUSH services

within each district.

The administrative setup within the DPMSU includes one District Programme
Manager (DPM) and one Accounting Clerk. This team is responsible for coordinating,
monitoring, and implementing various programmes and activities under the District
AYUSH society, ensuring effective execution and timely reporting of all project
components to the state level. This structure allows for the smooth management of
local health needs, including the operationalization of AYUSH Health and Wellness

Centres and the execution of specialty-focused public health projects.

5.2.1 Structure of District Programme Management and Supporting Unit Office

District Programme Manager

Accounting Clerk
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5.2.2 District Programme Management and Supporting Unit Profile

Table No 5.2.2 presents the contact and office details of the District Programme Management
and Supporting Unit (DPMSU), including the District Programme Manager responsible for

coordinating and implementing NAM activities at the district level.

Table No: 5.2.2: District Programme Management and Supporting Unit Profile

Office Address Office

Number

District DPMSU, NATIONAL 7306433269, | dpmnamkannur@gmail.com
Programme AYUSH MISSION, 3rd 0497
Manager Floor, NHM office, Civil 2944145

station PO, Kannur-

670002

*Source - district data
5.3 Human Resources Profile

The National AYUSH Mission provides human resources to both the Indian Systems of
Medicine (ISM) and Homoeopathy departments in Kerala through its major functional
components, namely AYUSH Services (Medical Officers and supporting staff), Public Health
Programmes, Flexipool Projects, and Ayushman Arogya Mandir (AYUSH). In addition, the
Mission deploys personnel for programme management and administrative support to
enable effective planning, implementation, monitoring, and financial management of AYUSH
activities. This integrated human resource framework ensures efficient healthcare delivery

and sustained institutional support across the State.

AYUSH Service (HR) under NAM refers to the provision of Medical Officers and supporting
staff to both ISM and Homoeopathy departments, ensuring the availability of skilled

manpower for effective healthcare service delivery.

Flexipool Projects enable the State to implement innovative and state-specific projects and
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programmes, providing flexibility to address local health priorities and emerging needs.

Ayushman Arogya Mandir (AAM-AYUSH) functions as the primary AYUSH healthcare
delivery point, ensuring accessible, affordable and quality services while supporting

preventive, promotive, curative and rehabilitative care with strong community outreach.

AYUSH Public Health Programmes are national initiatives aimed at addressing priority
health conditions through disease prevention, health promotion, awareness generation and
strengthened healthcare delivery, contributing to holistic community wellness and improved

public health outcomes.

District Programme and Management Unit (DPMSU) provides governance, coordination,
monitoring, financial management and reporting support through the deployment of two

staff members

Table No5.3.1 shows the distribution of Medical Officers and Supporting Staff across ISM,
Homoeopathy, and DPMSU under the National AYUSH Mission in the district

Table No 5.3.1 Department-wise Component HR Strength under NAM

Department Component Medical Supporting Total
Officers Skt

ISM Ayush Services HR | 16 30 153
Flexipool Projects | 9 13
Ayushman Arogya | 0 70
Mandir(hwc)
Public Health 8 7
Programme

HOMOEOPATHY Ayush Services HR | 6 11 82
Flexipool Projects | 4 4
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Ayushman Arogya | 0 41

Mandir

Public Health 9 7

Programme
DPMSU Admin 1 1 2
Total HR 237

*Source - district data

The details of medical and paramedical posts sanctioned in the district in Department-wise
Component HR Strength under NAM which includes the category of posts, number of

positions approved across various health institutions, are attached as annexure 5.3.2
5.4 Ayush Services- Supply of Essential Drugs
Supply of Essential Drugs to Government AYUSH Hospitals and Dispensaries
¢ 34.00 lakhs per annum for essential drugs for AYUSH Hospitals
¢ X2.00 lakhs per annum for essential drugs for AYUSH Dispensaries

Table No5.4 presents the number of institutions sanctioned under the National AYUSH
Mission along with the amount approved for each institution. The financial support ensures
uniform strengthening of AYUSH facilities and improved service delivery across all approved

centres.

Table No 5.4 Number of institutions sanctioned under the supply of essential drugs

Institution No. of sanctioned institution Amount Sanctioned for each
institution
Amount
1 Hospital 11 %4.00 lakhs
2 Dispensaries 49 X2.00 lakhs

*Source - district data
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5.5 Ayush Services- Health Infrastructure Development

5.5.1 Upgradation of Exclusive / Standalone Government AYUSH Hospitals/ AYUSH

Dispensaries

During the SAAP period from 2015-16 to 2023-24 in Kannur district, administrative
sanction was accorded for a wide range of Homoeopathy, ISM and Integrated AYUSH
institutions, covering hospitals, dispensaries and a major integrated facility, indicating

strong investment in AYUSH infrastructure.

In the Homoeopathy sector, sanction was provided for the Government Homoeopathy
Infertility Centre, Chalakkunn (X75.00 lakh) during 2015-16, and for Government
Homoeopathy Dispensaries at Elayavoor and Thrippangottoor (X30.00 lakh each) during
2022-23 and 2023-24.

Under ISM, administrative sanctions were issued for several Ayurveda institutions,
including Government Ayurveda Dispensary, Sivapuram (%20.00 lakh), Government
Ayurveda Hospital, Cherukunn (X75.00 lakh), District Ayurveda Hospital, Kannur (320.00
lakh), Government Ayurveda Dispensary, Poyiloor (320.00 lakh), Government Ayurveda
Hospital, Kalliassery (383.60 lakh) and Government Ayurveda Dispensary, Ulikkal (Z30.00
lakh). In addition, a major sanction of ¥900.00 lakh was accorded in 2019-20 for Phase-I
construction of a 50-bedded Integrated AYUSH Hospital at Mattannur, representing one of

the largest AYUSH infrastructure investments in the district.

During the SAAP period from 2022-23 to 2024-25, these sanctioned projects moved into
active implementation. Multiple construction and upgradation works of Ayurveda,
Homoeopathy and AYUSH institutions were undertaken through agencies such as M/s HLL,
M/s KHRWS and M/s KSCC. Major works include construction of the ENT Block and a
medicine manufacturing unit at Government Ayurveda College, Pariyaram, establishment
of new Government Ayurveda Hospitals at Mattool and Koothuparamba, and upgradation
of existing hospitals at Cherukunn and Pinarayi. In addition, several Ayurveda and
Homoeopathy dispensaries and an AYUSH PHC across the district were taken up for

construction or upgradation during 2023-24 and 2024-25.
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The details of completed & ongoing infrastructure development works under the National
AYUSH Mission (NAM) for Ayurveda and Homoeopathy institutions in the district across

various financial years are attached as Annexure 5.5.1.
5.5.2 Setting up of upto 10/30/50 bedded integrated AYUSH Hospital

This table presents the details of Integrated AYUSH Hospital projects sanctioned under the
National AYUSH Mission (NAM) in Kerala, including the State Annual Action Plan (SAAP)

year, district, name of the project, and the amount approved as per the scheme.

Table No 5.5.2 Integrated AYUSH Hospital Projects under NAM Kerala

Integrated AYUSH Hospital Projects under NAM Kerala

1 2023-24 Kannur Construction of 50 Bedded 4 60.000.000,00
Integrated AYUSH Hospital

Mattannur - Phase II

*Source - district data

5.6 Ayush Services- Programmes & Projects- Ayush Public Health

Programmes

The AYUSH Public Health Programmes aim to strengthen India’s public health system
through preventive, promotive, curative, and rehabilitative healthcare using traditional
systems of medicine. In the context of increasing chronic diseases, ageing population, and
lifestyle-related disorders, AYUSH systems offer safe, cost-effective, and evidence-based
healthcare options. Under the National AYUSH Mission (NAM), structured programmes have
been launched focusing on musculoskeletal disorders (especially osteoarthritis), non-
communicable diseases, maternal and neonatal care, mobile medical services, geriatric and
palliative care, and school health promotion. These are implemented through existing NAM
frameworks at state and district levels with emphasis on evidence-based interventions,

capacity building, and IT-enabled monitoring.
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5.6.1 National Programme for Prevention and Management of Osteoarthritis &

Other Musculoskeletal Disorders in brief

Musculoskeletal disorders (MSDs), including osteoarthritis, are a major cause of disability

and reduced productivity globally and in India, affecting around 20% of the population.

Need for AYUSH Intervention: There is no dedicated programme in India for MSDs.
AYUSH therapies, including herbal medicines, yoga, diet, and lifestyle modifications, offer
effective and safe management options. Integrating these interventions supports the goals

of the National Health Policy (2017) and Sustainable Development Goal 3.

a  Manage osteoarthritis and other MSDs through AYUSH-based integrative approaches.
b. Promote self-care and awareness through Information, Education and

Communication (IEC) activities.

Populations are categorised by risk levels for targeted intervention. Activities are
implemented through AYUSH Health and Wellness Centres, dispensaries, and affiliated
institutions. Major components include screening, preventive awareness, yoga, diet
and lifestyle advice, clinical consultations, rejuvenation therapies (Rasayana),

cleansing (Shodhana), Varma therapy, medicated oil applications, and follow-up care.

District Homoeopathy Hospital, Kannur
Govt. Homoeopathy Hospital, Aralam, Kannur

Govt. Ayurveda Hospital, Thaliparamba, Kannur

=W noe

Govt Ayurveda College, Kannur

Table No 5.6.1 shows the Beneficiary details of NPPMOMD programme in Ayurveda and
Homoeopathy
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Table No 5.6.1 Beneficiary Details of NPPMOMD

Sl. No. Department old New Total
1 Ayurveda 2233 3543 5776
2 Homoeopathy 3588 3731 7319

*Source - district data

Figure 5.6.1 Awareness Class

5.6.2 VAYO MITRA: AYUSH Geriatric Healthcare Services - in brief

With India’s ageing population rising and the old-age dependency ratio increasing, ensuring

the health, dignity, and wellbeing of senior citizens has become vital. The Vayo Mitra

initiative under the National AYUSH Mission focuses on promoting healthy ageing through

preventive, promotive, and therapeutic AYUSH approaches. Traditional practices like

Swasthavritha (maintenance of health), Rasayana (rejuvenation), Panchakarma, and Tadbir-

i-Shaykhukhat (Unani geriatric care) form the basis of AYUSH geriatric healthcare.
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Objectives:
o Create awareness about healthy ageing and ways to reduce morbidity in old age.

 Provide specialised AYUSH healthcare for the elderly through the existing AYUSH

network.

e Promote community recognition of the value and potential of healthy elderly

individuals.
Implementation Strategies:

e Preventive & Promotive Care: Encourages healthy routines (Dinacharya,
Ritucharya), yoga, stress management, balanced diet, and proper lifestyle habits.
Trained health workers conduct domiciliary visits, health assessments, and weekly
AYUSH clinics for the elderly.

¢ Information, Education & Communication (IEC):

Health education through mass and folk media promotes physical fitness, stress
reduction, and awareness on AYUSH geriatric care. Elderly clubs and health camps
will be organised, and IEC materials and media campaigns will spread messages on

healthy ageing and available AYUSH services.
The following institutions are providing services under this project

1. Govt. Ayurveda Hospital Thaliparamba, Kannur

2. Government Homoeopathy Hospital, Kannur

Table No 5.6.2 provides gender-wise and total beneficiary coverage under the Vayo Mitra

geriatric care project.

Table No 5.6.2 beneficiary details

NEW TOTAL MALE

FEMALE

Kannur 1644 969 2613 969 1644

*Source - district data
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Figure 5.6.2 Treatment in Vayo Mitra

5.6.3AYURVIDYA: Promotion of Healthy Lifestyle through AYUSH for School
Children - in brief

The AYURVIDYA programme aims to promote healthy lifestyles and awareness about AYUSH
principles among school children, focusing on hygiene, diet, yoga, and the use of medicinal
plants and home remedies. The initiative targets schools in regions with poor health

indicators, especially aspirational districts, to instill lifelong healthy habits from an early age.
Objectives:

o To encourage school children to adopt healthy lifestyles and diets based on AYUSH

principles.

o To create awareness about the importance of medicinal plants and simple home

remedies.

e To educate children about yoga for fitness, wellbeing, and stress management.
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Implementation Strategy:

e The programme will cover UPTO 300 schools per year, with an AYUSH doctor and

multipurpose worker catering to UPTO 25 schools monthly.

Block-level teams including AYUSH professionals, headmasters, and NGOs will

conduct AYUSH and nutrition education sessions.

Teaching methods will use interactive tools such as videos, quizzes, posters,

slogans, and street plays for effective learning.

e Activities include health and hygiene campaigns, yoga camps, medicinal herb

plantations, and early health screening for common conditions.

Teachers will be trained to identify medicinal plants and teach home remedies.

Referral linkages with AYUSH hospitals and colleges will ensure follow-up care, and

IEC materials will be distributed for awareness.
The following blocks and institutions are covered under this programme

1. Kannur Corporation, Kannur district AHWC Ancharakandi

2. Govt. Ayurveda College, Kannur

Table No 5.6.3 presents the number of awareness sessions conducted and beneficiaries

reached under AYURVIDYA.

Table No5.6.3 Showing the beneficiary details under the project

NO OF AWARENESS SESSION NO OF BENEFICIARIES

104 5751

Source : District Data
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Figure 5.6.3 Ayurvidya Training to kid

5.6.4 KARUNYA: AYUSH Palliative Services - in brief

The KARUNYA initiative aims to provide compassionate, holistic palliative care through
AYUSH systems of medicine, focusing on improving the quality of life of patients with life-
limiting illnesses and supporting their families. Palliative care addresses physical, emotional,
social, and spiritual needs, particularly for patients with conditions such as cancer,
neurological disorders, organ failure, autoimmune diseases, HIV/AIDS, and age-related

illnesses.

The programme emphasises home-based care, considering it cost-effective and comforting,
and integrates supportive care into AYUSH dispensaries, Health & Wellness Centres, and
hospitals. Early initiation of palliative care, from the time of diagnosis, helps ensure better

symptom management and family preparedness.

To provide quality, integrated supportive care for patients suffering from chronic,

lifestyle-related, geriatric, and psychiatric conditions.

e Home visits by AYUSH medical officers and trained health workers for patient

assessment and basic care.
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o Relief from pain and other symptoms through AYUSH treatments, along with

psychosocial counselling.
e Use of AYUSH HWCs for community mobilisation and awareness.
¢ Conducting training and sensitisation programmes for healthcare professionals.
¢ Regular monitoring and evaluation of services.
The following blocks and institutions are covered under this programme

1. District Homoeo Hospital, Kannur

2. Kannur Corporation

Table No 5.6.4 Beneficiary details of KARUNYA

DEPARTMENT NEW CASES OLD CASES GRAND TOTAL
Homoeopathy 478 2398 2876
Ayurveda 344 523 867

*Source - district data

Figure 5.6.4.1 Karunya Treatment
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5.6.5 AYUSH Mobile Medical Unit - in brief

AYUSH Mobile Medical Units (AMMUs) aim to deliver healthcare to unserved and
underserved, particularly tribal, populations facing a triple disease burden—malnutrition
and communicable diseases, rising non-communicable diseases, and mental health issues.
These mobile units bring preventive, promotive, and curative AYUSH healthcare to remote

regions, improving accessibility and continuity of care.

¢ Provide doorstep AYUSH healthcare services in remote and tribal areas through

outreach activities.

e Screen and manage common communicable and non-communicable diseases,

provide basic OPD care, and ensure referral linkages to higher AYUSH facilities.

The programme will operate in across unserved tribal regions. Each mobile unit—
staffed by a medical officer and multipurpose worker. Villages will be mapped to
identify inaccessible clusters and referral sites. Activities include community
mobilisation, disease screening, follow-up visits, medicine distribution, and proper
record maintenance.The AMMUs will also conduct IEC/BCC activities to promote
awareness on AYUSH interventions for malnutrition, de-addiction, and yoga, along
with capacity-building programmes to improve health-seeking behaviour among tribal

populations.

1. Iritti Block, Kannur
2. Aralam, Iritty Block, Kannur, Kannur
3. Payyannur Block, Kannur

4, Peravoor Block, Kannur
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Table 5.6.5 showing the beneficiary details of AYUSH Mobile Medical Unit

NEW CASES OLD CASES

MALE | FEMALE | CHILDREN | TOTAL | MALE | FEMALE | CHILDREN | TOTAL

2024-2025 39 42 93 174 | 1405 | 3183 1417 | 6005
2025- including dec | 144 94 73 311 | 1805 | 3464 1446 | 6715
25

*Source - district data

Figure 5.6.5 Ayush Mobile Medical unit

5.6.6 SUPRAJA: AYUSH Maternal & Neo-natal Intervention - in brief

SUPRAJA under the National AYUSH Mission focuses on holistic maternal and child
healthcare through AYUSH-based antenatal and postnatal care. It aims to reduce maternal
and neonatal morbidity and mortality, ensure proper foetal development, promote normal
delivery, and improve overall wellbeing of mothers and infants through AYUSH regimens,
diet counselling, and yoga. The programme supports management of common pregnancy-
related issues, promotes maternal strength, and addresses neonatal and childhood ailments

through safe AYUSH interventions. Care includes regular antenatal check-ups, nutrition
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counselling, yoga, herbal support, postnatal care, breastfeeding promotion, and maternal

health monitoring.

1.

To reduce maternal and neonatal morbidity and mortality through AYUSH-

supported care.

To ensure proper foetal growth with continuous medical monitoring and

prophylaxis.
To prevent pregnancy-related complications and promote normal delivery.

To improve overall health and wellbeing of mothers and infants through AYUSH

regimens, diet counselling, and yoga.

Establish SUPRAJA units in AYUSH teaching institutions and selected State AYUSH

hospitals.

Provide regular antenatal and postnatal check-ups along with routine medical care

and AYUSH support.
Supply AYUSH postnatal care Kits to beneficiaries.

Conduct training and capacity building programmes for AYUSH healthcare

providers.

Implement IEC activities to enhance awareness, participation, and community

outreach.

Govt Ayurveda College Hospital, Kannur

5.7 Ayush Services- Programmes & Projects- Flexipool Projects

The Flexipool project is a component that allows States to utilise up to 25% of the actual

SAAP (State Annual Action Plan) amount to implement innovative or state-specific projects

and programmes. It provides flexibility for the State to design and execute activities based
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on local health priorities and emerging needs that may not be covered under mandatory

components of NAM guidelines.
5.7.1 Allergy & Asthma Special Clinic (Homoeopathy)

The project is a statewide Homoeopathy initiative aimed at addressing allergy, asthma, and
chronic respiratory diseases (CRDs) such as chronic obstructive pulmonary disease (COPD)
and chronic bronchitis through outpatient and inpatient services in all District Homoeopathy
Hospitals in Kerala. The initiative seeks to provide comprehensive Homoeopathic treatment,
reduce morbidity and mortality, and lessen the financial, physical, and emotional burden on

patients and their families.

The programme includes outpatient and inpatient care, community outreach activities,
medical camps, and health education programmes, supported by a structured monitoring
and evaluation system using baseline data, patient registries, electronic medical records
(EMRs), review meetings, and impact assessments. Special clinics are established in district
hospitals with patient-friendly facilities and appointment systems, supported by patient
mobilisation through referrals, awareness sessions, information, education and
communication (IEC) activities, and medical camps, with inpatient care provided wherever

clinically indicated

Table No 5.7.1 provides year-wise gender-wise and total beneficiaries treated under the

Homoeopathy Allergy & Asthma Special Clinics

Table No 5.7.1 Number of Beneficiaries

New Cases 0ld Cases
Male Female Total Male Female | Total
2024-2025 245 292 537 2621 3385 6006 6543
2025- April to 130 221 351 1735 2212 3947 4298
Nov 2025

*Source - district data

119



Ayush@Kannur

5.7.2 Ayurkarma

Ayurkarma is an initiative that integrates Panchakarma therapies into Government
Ayurveda Dispensaries in rural Kerala to ensure equitable access to holistic Ayurvedic
healthcare. The programme enables economically weaker sections of the population to
receive essential kriya kramas such as Vamana, Virechana, Nasyam, Vasthi, and

Raktamoksha through OP-based units established in selected dispensaries.

The project aims to bridge service delivery gaps by incorporating Panchakarma therapies
into mainstream government healthcare. Patients are identified from the general OPD and
evaluated by the Project Medical Officer, who prescribes appropriate therapies following
necessary clinical examinations and informed consent procedures. Treatments are
administered by trained therapists under medical supervision, with systematic
documentation, monitoring of vital parameters, and post-procedure guidance to ensure

safety and quality of care.

The following Government Ayurveda Dispensaries are fully operational centre in the

district.
1.GAD Pattiyam
2.GAD Mayyil

Along with the existing treatment protocols at dispensaries, Panchakarma techniques
significantly enhance the quality of life of the population, particularly for a large number of
patients from rural areas who depend on these dispensaries and are unable to access
hospital-based inpatient services for such therapies. Moreover, the initiative contributes to

enhancing the social relevance and community value of these institutions.

This Table No 5.7.2.1 presents the total Panchakarma procedures performed under

Ayurkarma in the district.
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Table No 5.7.2.1 AYURKARMA Kriyakrama Sessions

SLNO District Total Pancha Karma Beneficiaries

Procedures

1 Kannur 1998 250

* Source - district data

Figure 5.7.2.1 Ayurkarma Therapy
5.7.3 Mental Health Specialty Clinics in AYUSH

The AYUSH systems—Ayurveda, Homoeopathy, and Yoga—offer time-tested, person-centric
approaches to mental well-being, with a strong emphasis on the mind-body-spirit
connection. Recent initiatives have demonstrated the potential of these systems in
addressing the psychological, emotional, and behavioural dimensions of health.Ayurveda-

Based Mental Health Projects
Ayurveda-Based Mental Health Projects

Harsham: Anti-Depression Ayurveda Clinics: This programme provides cognitive
enhancement therapies and Ayurvedic interventions for children with intellectual

disabilities.
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Pratheeksha: Improvement of 1Q in MR Children: Offers cognitive enhancement therapies

and Ayurvedic interventions for children with intellectual disabilities.

Medha: Correction of Scholastic Backwardness: Supports children facing academic and
attention-related challenges through Ayurvedic formulations counseling and dietary

guidance.

Seethalayam Clinics: These are gender-responsive clinics providing Homoeopathic
management for mental, physical, and social health issues of women, including anxiety,

depression, postnatal stress, psychosomatic disorders, and trauma resulting from abuse.

Sadgamaya Clinics: Targeted at adolescents, these clinics offer mental health support,
behavioural correction, and prevention of substance abuse through Homoeopathic

interventions, counselling, and outreach activities.

Homoeopathy, with its individualised remedy selection and focus on the psycho-social
environment of the patient, has demonstrated effective outcomes in the management of
psychosomatic disorders, mood disturbances, behavioural issues, and substance use

tendencies, particularly among vulnerable population groups.

1. Govt. Ayurveda Hospital, Cherukunnu

2. Govt. Ayurveda Hospital, (Tribal) Aralam

3. Govt. Ayurveda Hospital, Payyannur

4. Govt.Taluk Ayurveda Hospital Thaliparamba
5. Govt. Ayurveda Dispensary Kuthuparamba
6. Govt. Ayurveda Hospital Thalassery

7. Govt. Ayurveda Dispensary Keezhallor

8. Govt. Ayurveda Dispensary Iritty

9. NHM Ayurveda PHC, Sreekandapuram
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10. Govt. Ayurveda Dispensary Chapparappadavu

Table No 5.7.3 reflects a marked increase in both new and follow-up cases in the second
reporting period, indicating expanding service coverage and improved continuity of care.
The rising beneficiary numbers suggest growing acceptance and utilisation of the Harsham

mental health clinics in the district.

Table No 5.7.3 -Beneficiary Details of Harsham

New old Grand Total

Cases Cases

Financial Year 1: April 2024 - March 2025 687 1113 1800

Financial Year 2: April 2025 - November 2025 1031 1670 2701

*Source - district data

= 4 0 B
Figure 5.7.3 Harsham Awareness Camp

5.7.4 Drishti

The Drishti Project is a comprehensive initiative aimed at promoting eye health through
early detection, effective management, and accessible treatment. The project focuses on
identifying ocular diseases such as diabetic retinopathy and glaucoma at an early stage to
prevent future complications. For elderly individuals and patients with conditions such as
heart disease who may not be suitable candidates for cataract surgery, the project provides

non-surgical management options.
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Drishti also emphasises the prevention of refractive errors through regular screening
programmes in schools and workplaces, helping students and employees maintain optimal
vision. With cost-effective treatment protocols, the initiative ensures affordable eye care
compared to other systems of medicine. Most importantly, the project provides inclusive eye
care services for all age groups by utilising modern diagnostic tools and offering treatment

through both outpatient and inpatient services.

Table 5.7.4.1 Details of Centers with No. of camp Beneficiaries During 2024-2025

District/Unit Total TotalCamp @ Total Total Males Females Child

Camps Beneficiaries | IP OP
District
Ayurveda
32 3711 30 | 1767 | 740 719 308
Hospital,
Kannur

*Source - district data

Table 5.7.4.2 Details of No. of Beneficiaries During 2024-2025

Financial Year: | District Ayurveda 279 7101 7380
April 2025 - Hospital, KANNUR

November 2025

Financial Year: | District Ayurveda 2519 1817 4336
April 2024 - Hospital, KANNUR
March 2025

*Source - district data
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Figure 5.7.4 Drishti Treatment

5.7.5 Setting Up of Physiotherapy Unit in Government AYUSH Hospitals

In Kerala, under the State Annual Action Plans (SAAP) for 2023-24 and 2024-25, a total of
27 physiotherapy units—including 26 units in Homoeopathy Hospitals and one unit in an
ISM Hospital—have been approved and operationalised, addressing a long-pending need for
physiotherapy services in AYUSH hospitals.

Given the encouraging public response, the tangible health benefits observed, and the
increasing burden of lifestyle-related and degenerative diseases, the expansion of
physiotherapy services under AYUSH has become increasingly relevant.

Table No5.7.5.1 showing the beneficiary count of last year reflects strong utilisation of
physiotherapy services at the AYUSH hospital, indicating high demand for rehabilitative care

and the relevance of physiotherapy in supporting AYUSH treatment outcomes.
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Table 5.7.5.1 Beneficiary Details - Physiotherapy Unit

SI. No. Unit Total No. of Beneficiaries
1 Govt. Homoeopathy Hospital, 2948
Aralam
2 Govt. Homoeopathy Hospital, 1867
Kannur

* Source - district data

Figure 5.7.5.1 Physiotherapy Unit

5.7.6 Sports Ayurveda Project

Sports Ayurveda is an established Ayurveda super-speciality in Kerala that integrates
traditional Ayurvedic wisdom with modern sports medicine to enhance athletic
performance, endurance, and overall well-being. It adopts a holistic approach through
personalised diet and nutrition, condition-specific medicines, specialised therapeutic
massages, Panchakarma therapies, and targeted rehabilitation strategies aimed at injury

prevention, management of sports-related conditions, and optimisation of performance.

With a long tradition of supporting arts and sports personnel through indigenous medical
systems, Kerala has demonstrated the untapped potential of Ayurveda in the field of sports
medicine. The scope of Sports Ayurveda includes event-specific therapeutic interventions,

pre-event conditioning, post-event recovery, off-season conditioning, energy enhancement,
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prevention and management of repetitive strain and other sports injuries, and specialised

care for sportswomen.

Proven to be safe and effective, Sports Ayurveda addresses preventive, curative, and
rehabilitative needs without post-traumatic complications. Several injuries previously
recommended for surgical intervention have been successfully managed through Ayurvedic
treatment, resulting in rapid recovery. The established Sports Ayurveda units have benefited
numerous national and international athletes, many of whom have achieved podium
finishes, and continue to attract sports professionals from across India due to their reliable,

holistic, and performance-enhancing outcomes.

This Table No 5.7.6.1 shows the availability of specialty, general and mobile Sports Ayurveda units in
the district.

Table No5.7.6.1 District-wise Distribution of Sports Ayurveda Units in Kerala

District Mobile Support

Specialty Unit General Unit

Kannur No Yes Yes

*Source - district data

This Table No 5.7.6.2 indicates a substantial expansion of Sports Ayurveda activities in the second
reporting period, with a sharp increase in OP services, on-field support days, and beneficiary
coverage. This reflects strengthened integration of AYUSH sports medicine into athletic events and
growing reliance on Sports Ayurveda for performance support, injury management, and awareness

generation.

Table No 5.7.6.2 District -Wise Beneficiaries

Op Referred Pre-Event & On field Total Days of On
Beneficiaries To Post-Event Beneficiaries | Beneficiaries | field Events
Kisar Conditioning Attended
703 3 6 449 9 630
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APRIL 2025 TO SEPTEMBER 2025

Total Total Number of Onfield Number of Number of

Beneficiaries - | Beneficiaries | Days of On | Beneficiaries | Awareness Awareness

oP -1P field Duties Class Taken Class
Beneficiaries
1 2196 2 426 1178 3802 17

*Source - district data

igure 5.7.6 Sports Ayurveda Treatment

5.7.7 MPHW for 700 Functional Ayushman Arogya Mandirs (AYUSH)

Multi-Purpose Health Workers (MPHWs) are qualified healthcare professionals trained in
General Nursing and Midwifery (GNM) or higher nursing qualifications. They play a vital role
in delivering comprehensive primary healthcare services and in promoting AYUSH systems

through preventive, promotive, curative, and rehabilitative interventions.

In Ayushman Arogya Mandirs, MPHWs support clinical services, public health programmes,
geriatric and palliative care, emergency response, and digital health activities, while also
assisting with administrative functions. They serve as a crucial link between community-
based health services and institutional care, ensuring comprehensive service delivery,

continuity of care, and effective programme implementation.
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5.7.8 Arunima- Anemia Eradication Programme through Ayurveda

The Arunima - Anaemia Eradication Programme through Ayurveda is a focused public
health initiative aimed at addressing the high burden of nutritional anaemia through safe,
affordable, and culturally acceptable Ayurvedic interventions. Building on its successful
implementation across Integrated Child Development Services (ICDS) units and nearly
6,000 schools, the programme has strengthened awareness generation, screening,

treatment support, and community participation.

To further consolidate these gains, the programme seeks to expand its reach to vulnerable
populations such as tribal communities, coastal areas, urban slums, and other high-

prevalence pockets.
5.7.9 Telemedicine- Strengthening and Expansion

The AYUSH Telemedicine initiative in Kerala, implemented through the National e-
Sanjeevani platform, has established a State-level Telemedicine Hub with dedicated
consultation consoles for Ayurveda and Homoeopathy. The initiative enables both Patient-
to-Doctor and Doctor-to-Doctor teleconsultations across the State. Training has been
provided to AYUSH doctors in all 14 districts, ensuring operational readiness and facilitating

the phased expansion of telemedicine services to remaining facilities
5.7.10 Thyroid Special Clinic (Homoeopathy)

This project is a comprehensive, community-based Homoeopathy Thyroid Care Initiative
aimed at early detection, effective management, and reduction of thyroid-related morbidity
across Kerala, with special focus on women of reproductive age and high-burden districts. The
project strengthens district-level thyroid specialty clinics by providing dedicated human
resource support, diagnostic facilities, medicines, technological tools, and structured follow-up

mechanisms.

Through systematic screening, outpatient and inpatient treatment, laboratory monitoring,
community outreach activities, medical camps, and integration with maternal health services
such as Janani, the programme seeks to reduce complications including infertility, miscarriage,
associated comorbidities, and long-term health risks. This initiative aims to ensure affordable

care, reduce out-of-pocket expenditure, and significantly improve the quality of life of thyroid
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patients, thereby establishing a robust public health response to the growing burden of thyroid

disorders in the State.

This Table No5.7.10.1 presents the number of IEC activities conducted and beneficiaries

reached under the Thyroid programme

Table N05.7.10.1 Beneficiaries Reported at Various Centres during 2024-25

New New old (0) (i} (0) (i

Female Total Male | Female @ Total

2024-2025 25 195 220 243 3716 3959
2025- including Nov 20 146 166 162 2439 2601
25

*Source - district data

This Table No 5.7.10.2 presents the number of IEC activities conducted and beneficiaries

reached under the Thyroid programme.

Table No 5.7.10.2 Beneficiaries during 2024-25 (New Case)

Sl. No | District Total No. of activities Total IEC Beneficiary count

conducted

1 Kannur 8 561

*Source - district data
5.7.11 Training to AYUSH HR

The State proposes a comprehensive Training and Capacity Building Programme for AYUSH
Human Resources. The initiative aims to enhance the knowledge, skills, and professional
competence of AYUSH Medical Officers, teaching faculty, administrative personnel, and
paramedical staff across Kerala. Through structured training modules covering clinical care,
hospital administration, digital health systems, public health programming, research

methodology, medico-legal aspects, and patient communication, the programme seeks to
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strengthen service delivery, improve programme implementation efficiency, and ensure

preparedness for emerging health challenges.

Training will be delivered through a blended approach comprising offline residential sessions
and online platforms, ensuring equitable participation from all districts. By training
approximately 5,000 personnel, the initiative is expected to significantly contribute to

improving the quality and effectiveness of AYUSH services statewide.

Figure 5.7.11 HR Training

5.7.12 Yoga Wellness Centers

Yoga Wellness Centres are facilities that provide Yoga and Naturopathy services to promote
physical, mental, and social well-being, with a focus on the prevention and management of
lifestyle-related diseases. The programme aims to raise public awareness, encourage
lifestyle modification, and promote Yoga and Naturopathy as effective tools for managing
non-communicable diseases.

Implementation includes the deployment of Medical Officers and Yoga Instructors at AYUSH
Arogya Mandirs, with Local Self Government Institutions (LSGIs) identifying outreach areas.
Medical Officers oversee therapeutic management and coordinate Yoga and Naturopathy

outreach activities to ensure effective service delivery.
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Table No 5.7.12.1 provides gender-wise, outreach and total beneficiaries served through

Yoga Wellness Centres

Table No 5.7.12.1 Details of Centres with Number of Beneficiaries during 2024-25

District Name of the Male Female | Children Outreac
Center h
1 Govt. Ayurveda
Hospital, 3287 3686 1322 2038 10333

Thaliparambu

* Source - district data
5.7.13 Non-Communicable Disease (NCD) Management through AYUSH

The Integrated NCD Care Programme is a multidisciplinary initiative that provides holistic
prevention, early diagnosis, and advanced management of non-communicable diseases such
as diabetes, hypertension, dyslipidaemia, thyroid disorders, stroke, and cancer through
dedicated Ayurveda, Siddha, Unani, and Homoeopathy units supported by Yoga-based
lifestyle interventions. With 14 Ayurveda units, 14 Homoeopathy units, two Siddha
units, and two Unani units functioning across the State, the programme aims to reduce the
prevalence and morbidity of non-communicable diseases, strengthen complication care,
promote lifestyle and behavioural modification, and reduce out-of-pocket expenditure by

offering accessible and standardised traditional medicine services.

Implementation includes health promotion activities, high-risk screening, early diagnosis,
and comprehensive clinical management of major non-communicable diseases and their
complications through integrative treatment protocols at district-level advanced care

centres.

Table No 5.7.13.1 summarises new registrations, follow-ups, yoga sessions and IEC activities

under the NCD management programme *
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Table No 5.7.13.1 Detailed Review of the Year 2024-25 Patient Services

New NCD Follow-up Yoga Sessions Health

Patients Visits Conducted Education/IEC

Registered Sessions

1 | Kannur (Ay) 3960 4189 1015 39

* Source - district data
Table No 5.7.13.2 presents disease-wise distribution of new NCD patients registered.

Table No 5.7.13.2 Disease-wise Details (New Cases Registered)

Diabetes | Hypertensio | Dyslipidemi  Thyroid  Other

Mellitus n a Disorders S

1 Kannur (Ay) 875 1023 748 655 659

*Source - district data

Table No05.7.13.3 Disease Wise Break Up of Beneficiaries Who Availed NCD Management Clinical
Services During 2024-2025

Table No 5.7.13.3 Disease Wise Break Up of Beneficiaries

District

Other Diseases
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Kannur 1884 811 804 44 40 0 18 6 179

*Source - district data
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5.7.14 IEC Activities- Newsletter, Day Observances, Participation in Various

Events, Outreach Activities etc.

Kerala has emerged as a leading State in the AYUSH sector with nearly 2300 functioning
institutions ranging from medical colleges and speciality hospitals to district and peripheral
health facilities. A considerable proportion of the population relies on AYUSH systems for
healthcare, and many successful treatment outcomes and health initiatives have reinforced
public confidence in these systems. To further strengthen awareness regarding the facilities,
programmes, activities, and achievements in AYUSH, structured IEC activities such as
newsletters, day observances, participation in national and international events, exhibitions,
and outreach initiatives are proposed. These initiatives will enable systematic dissemination
of information to the public, policymakers, planners, healthcare professionals, and

stakeholders, thereby enhancing visibility and acceptance of AYUSH systems.

During the previous year, NAM Kerala successfully implemented several IEC initiatives,
including the regular publication of newsletters highlighting AYUSH activities, research
achievements, and success stories, along with active observance of important AYUSH and
health-related days. Participation in prestigious platforms such as the G20 further
contributed to showcasing Kerala’s AYUSH capabilities at global level. In the coming year, it
is proposed to continue and expand these efforts through enhanced newsletters, thematic
day observances, participation in national and international forums, exhibitions,
Arogyamelas, and focused outreach programmes. These activities will support
mainstreaming of AYUSH, promote public engagement, improve accessibility of information,

and reinforce Kerala’s position as a prominent centre of AYUSH excellence.
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Figure 5.7.14.3 Branding through public transportation
5.7.15 Ilaj Bit Tadabeer (Regimental Therapy) Unit

The Ilaj Bit Tadabeer (Regimental Therapy) Unit focuses on managing increasing cases of physical
immobility, pain, and locomotor disability arising from conditions such as trauma, CVA, age-
related falls, and musculoskeletal disorders. By utilising authentic Unani regimental therapies such
as cupping (Hijama), Dalak, Nutool, lifestyle modification, and supportive psychiatric care, the unit
helps improve mobility, reduce pain, and enhance quality of life with minimal side effects.
Functioning at the Government Unani Dispensary, Mogral since 1990, the unit adopts a structured
approach involving systematic screening, clinical assessment, appropriate Unani medication, and
therapy-based interventions, along with patient education based on Asbab-e-Sitta Zarooriya.
Continuous follow-up and evidence-based management enable better functional outcomes and

improved patient well-being.

135



Ayush@Kannur

Table 5.7.15 Existing Units of Ilaj Bit Tadabeer

Name of Institution

1 Unani Medical Unit Payyannur

*Source - district data

Figure 5.7.15 Unani Treatment
5.8 Ayush Services- Ayush Gram

AyushGram is a concept wherein villages will be selected for adoption of principles and
practice of AYUSH way of life and interventions of health care in villages and providing the
services at grass root level. AYUSH based lifestyles are promoted through behavioural
change communication, training of village health workers towards identification and use of
local medicinal herbs and provision of AYUSH health services. It also include promotion of
cultivation of endemic medicinal herbs and conservation of those already present in those
areas. The elected village representatives are sensitized towards the concept so that there is
also active participation from the community. It is a wholesome concept wherein
convergence of AYUSH systems and other Govt. departments for the welfare of public is the

ultimate aim.

Yoga sessions will be provided free of cost for the public at their convenient place and time

with the motive of making it a part of their routine activity with constant practice.
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Objectives

To spread awareness within the community for practice of dietary habits and life
styles as described in AYUSH Systems of Medicine which help in preventing disease
and promoting health.

To advice people about common ailments and its cure through use of herbs found in
their localities.

To raise campaign against communicable diseases like Malaria, Tuberculosis,
Diarrhoea etc and measures for their prevention and treatment.

Promotion of preservation and cultivation of medicinal plants.

Prevention of Lifestyle Diseases

Promotion of Yoga

Figure 5.8. Herbal garden installation

The Table No5.8 presents month-wise activities and beneficiaries under the AYUSH Gram

initiatives
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Table No5.8 Ayush Gram activities

NUMBER OF YOGA SESSIONS CONDUCTED

Apr- May- Jun-25 Jul- Aug- Sep- Oct-
25 25 25 25 25 25

MATTANNUR 41 43 42 46 47 41 38 41 339

NUMBER OF NCD BENEFICIERIES

MATTANNUR 80 115 75 123 82 99 119 116 809

KUTHUPARAMBA 54 50 54 51 49 46 40 25 369

*Source - district data
5.9 Quality-Related Activities
5.9.1 NABH (National Accreditation Board for Hospitals)

The State Quality Assurance Wing under the National AYUSH Mission, Kerala, has been
consistently committed to promoting a structured and sustainable Quality Assurance
Programme across AYUSH healthcare institutions. The overarching objective is to ensure
that services delivered under the AYUSH system provide genuine satisfaction and positive

patient experience, thereby contributing significantly to overall well-being.

In the context of the growing global emphasis on healthcare quality, it has become
imperative to align AYUSH services with nationally recognised quality standards,
particularly through accreditation frameworks such as National Accreditation Board for
Hospitals and Healthcare Providers (NABH) and the National Quality Assurance
Standards (NQAS).

Progress So Far

Kerala has emerged as a pioneer in quality healthcare delivery, with significant progress
made in the accreditation of AYUSH Health and Wellness Centres (AHWCs). Out of 700
operational AHWCs in the State, 250 centres have already achieved NABH Entry-Level
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Certification. This initiative has not only strengthened the operational systems of AHWCs but

has also enhanced public confidence and satisfaction in AYUSH services.

The NABH Entry-Level Certification of 250 AHWCs in Kerala has significantly elevated the

standard of AYUSH services across the state. It has led to:

e Uniform implementation of quality protocols.

e Enhanced infection control and patient safety.

¢ Improved staff competence through continuous training.

e Streamlined biomedical waste management.

e Improved documentation. defined SOPs. and enhanced accountability.
¢ Increased patient satisfaction and public trust.

¢ Enhanced prospects for insurance coverage under recognized schemes.

These outcomes underline the importance of extending the quality certification programme
to the hospital sector to ensure consistent delivery of high-quality AYUSH care across all

tiers.

The certification process will follow a structured approach, including internal and external
assessments, quality-specific training, preparation of documentation, and submission of
applications to National Accreditation Board for Hospitals and Healthcare Providers
(NABH). Gap-closure activities related to infrastructure, equipment, and process
improvements will be partially supported through additional sources such as Local Self
Government Institution (LSGI) funds, Corporate Social Responsibility (CSR) contributions,
MLA/MP funds, and upgradation components under the National AYUSH Mission (NAM),

as per institutional eligibility.

To effectively implement and monitor the certification process. the following strategic

mechanisms and committees have been established:

e State-Level Steering Committee. Assessment Management Committee. and

Documentation Committee for oversight.
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o District Quality Teams and Quality Committees in all districts.

o District Nodal Officers and Facilitators to coordinate implementation activities.

e State-Level Orientation and Training Programs for institution heads. LSG
representatives. and quality teams.

e Self-assessments by institution heads using NABH checklists to identify institutional
gaps.

e Development of the AHWC NABH-ELC Implementation Handbook.

e District-Level Internal Assessments and State-Level External Assessments through
atrained pool of assessors.

e Procurement of essential biomedical equipment and furniture where required.
5.9.2 Kayakalp

The Kerala AYUSH Kayakalp Award is a State-level initiative under the Department of
AYUSH, Government of Kerala, designed to promote cleanliness, hygiene, and quality
improvement in AYUSH healthcare institutions. The programme recognises hospitals and
dispensaries that maintain high standards in sanitation, waste management, infection

control, and patient safety.

The initiative encourages AYUSH facilities to adopt sustainable and eco-friendly practices
while providing a clean, safe, and healing environment for patients. The award also supports
the objectives of the Swachh Bharat Mission and enhances the overall image and service

quality of AYUSH institutions across Kerala.
5.10 Ayushman Arogya Mandir (AAM-Ayush)

Ayushman Arogya Mandir (AAM-Ayush) are established to provide comprehensive, people-
centred primary healthcare through AYUSH systems.

In Ayushman Arogya Mandir (AAM-Ayush), National Ayush Mission AYUSH provides service
delivery by providing one full time Yoga Instructor and one GNM qualified Multi-Purpose

Health Worker, with an expenditure of ¥4.57 lakhs incurred for implementation.

They aim to transform existing AYUSH dispensaries and sub-centres into holistic wellness

centres delivering preventive, promotive, curative, rehabilitative and palliative care. AAM-
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Ayush emphasise wellness promotion, lifestyle counselling, Yoga-based interventions,
management of common and chronic illnesses, maternal and child health services, elderly
care and referral support. Implementation is supported through the National AYUSH Mission
with defined financial norms for infrastructure development, human resource support,
training, IT systems and essential AYUSH medicines. Institutional mechanisms at national,
state and district levels ensure planning, capacity building, convergence with NHM
programmes, monitoring and evaluation to improve accessibility and quality of AYUSH-

based primary healthcare.
5.11 IT Initiatives
5.11.1 AYUSH Yoga Club Locator Mobile App

The AYUSH Yoga Club Locator Mobile App is designed to help citizens easily discover and
connect with government-approved AYUSH Yoga Clubs across Kerala. Using GPS-based real-
time location services, the app enables users to identify nearby yoga centres, view available
facilities, session timings, trainers. It promotes accessibility by ensuring that authentic and
verified centres are brought within reach of every citizen, eliminating confusion regarding
credibility. The platform also enhances transparency in public health service delivery by
publishing verified information, performance records, and contact details of registered
clubs. By simplifying access to yoga resources, the app encourages community participation,
supports preventive healthcare, improves wellness awareness, and strengthens the reach of

the National AYUSH Mission’s health promotion initiatives.
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Figure 5.11.1 Screenshots of Mobile App
5.11.2 Civil ERP Software

Civil works constitute a major component under the National AYUSH Mission, and ensuring
timely completion, transparency, and accountability is critical in the execution of
Government infrastructure projects. Traditional monitoring and coordination methods often
resulted in delays, inefficiencies, and lack of structured documentation, which necessitated
the development of a dedicated Civil ERP Software to digitally integrate and streamline all
aspects of civil work management from planning to completion. The platform functions as a
comprehensive, centralised system accessible to administrators and technical teams,
facilitating real-time supervision and effective governance. It enables systematic project
planning and approval through online submissions and structured workflows, supports
continuous execution monitoring through stage-wise milestone tracking, and allows
uploading of photographic evidence with GPS coordinates to authenticate site progress.
Additionally, it incorporates robust financial tracking features, including budget allocation,
utilisation monitoring, payment milestone integration, and complete visibility of fund flow,
thereby ensuring financial discipline, transparency, and accountability across all civil

infrastructure activities under the Mission.
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Figure 5.11.2.1 Screenshot of ERP Software Home Screen
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Figure 5.11.2.2 Screenshot of ERP Software dashboard

5.11.3 AYUSH Medicine Procurement Software

The AYUSH Medicine Procurement Software was developed to meet the growing need of the
National AYUSH Mission, Kerala, for a modern and reliable digital system to streamline

medicine procurement operations across hospitals and dispensaries, replacing earlier
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manual processes that caused delays, duplication, lack of real-time stock visibility, and data
inaccuracies. This comprehensive end-to-end digital platform enables institutions to
generate and submit indents online, while District Medical Officers, District Programme
Managers, and higher authorities can review, approve, or revise requests through a
structured workflow. Integrated master data ensures consistency, while timely alerts
support pending approvals, stock shortages, and delivery tracking. Detailed dashboards and
analytics provide meaningful insights into procurement trends and utilisation patterns,
supporting informed decision-making. Secure role-based login ensures data safety and
clarity of responsibilities, while automated processes help maintain essential stock levels,
eliminate manual errors, and ensure transparency. The system strengthens coordination
between hospitals, district authorities, and Oushadhi, supports real-time monitoring,
facilitates timely replenishment, and ensures compliance with government norms,
ultimately creating a transparent, efficient, and audit-ready digital ecosystem for AYUSH

medicine management in Kerala.
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Figure 5.11.3.1 Screenshot of Login Page in AYUSH Medicine Procurement Software
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Figure 5.11.3.2 Screenshot of Home Page in AYUSH Medicine Procurement Software
5.11.4 NAM HR & Payroll Software

The National AYUSH Mission, Kerala, recognised the need for a robust and reliable system to
efficiently manage attendance and payroll processes across its centres, as conventional
methods were largely manual, time-consuming, prone to errors, and lacked real-time
verification and transparency. To overcome these challenges and ensure accuracy,
accountability, and operational efficiency, the NAM HR & Payroll Software was developed as
a comprehensive digital solution. The system facilitates real-time attendance tracking with
accurate time records, supported by geo-tagged attendance to ensure location-based
verification and prevent proxy entries. It allows flexible shift assignment, offers an
integrated online leave management workflow, and enables fully automated payroll
processing with single-click salary generation based on verified attendance and leave data,
supported by multi-level verification for compliance and financial discipline. By simplifying
attendance management, ensuring digitally documented records, reducing administrative
workload, and enhancing transparency in salary processing, the software significantly

strengthens efficiency, governance, and accountability across all AYUSH centres.
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Figure 5.11.4.1 1 Screenshot of Home Page in AYUSH Payroll software
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5.11.4.2 Figure : NAM HR & Payroll Software in mobile app

5.11.5 AYUSH Payment Monitoring System

The AYUSH Payment Monitoring System is a comprehensive web-based financial governance

platform under the National AYUSH Mission (NAM), designed to enhance transparency,
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accountability, and efficiency across all payment-related processes. It manages the complete
financial workflow, including fund allocation, expenditure tracking, bill submission,
verification, approval, and final disbursement, while also supporting vendor management,
automatic TDS processing, configurable dashboards, and detailed financial reporting for
smooth and error-free transactions. The system maintains precise district-wise financial
records, ensures component-wise fund control, and effectively monitors project-wise
unspent balances, providing a complete end-to-end digital trail that strengthens audit
readiness and governance compliance. It tracks real-time balances, flags idle or unutilised
funds, enforces automated financial controls to prevent overspending, and supports multi-
level user access, workflow automation, scalable architecture, and clear segregation of
agency-wise and component-wise expenditures. Leveraging Al capabilities, the platform
enables real-time validation checks to prevent errors and fraud, predictive analysis of fund
utilisation trends, and intelligent alerts with actionable recommendations, thereby ensuring
a unified, transparent, and reliable financial monitoring ecosystem for AYUSH across

multiple implementing agencies.
5.11.6 Learning Management System

The AYUSH sector faces several training-related challenges, including difficulty in reaching
rural and remote regions, lack of standardised and trackable certification processes, high
expenditure on physical training workshops, and the absence of a unified system for
maintaining centralised training and certification records. To address these gaps, a dedicated
Moodle-based Learning Management System (LMS) has been developed exclusively for
AYUSH, serving as a centralised online platform where students, practitioners, and
professionals can enrol in Government-recognised certification courses, access structured
digital learning materials, interact with trainers and peers, and receive verifiable digital
certificates upon completion. Deployed on a secure cloud environment, the LMS ensures
reliability, scalability, and continuous availability, supported by trained administrators, user
manuals, ongoing technical assistance, and provisions for future enhancements such as Al-
driven recommendations and analytics dashboards. Highly scalable and accessible, the
software enables thousands of learners, including rural practitioners, to benefit from

uniform, standardised training while significantly reducing the costs associated with
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physical training programmes. It ensures transparency through automated, verifiable
certification, enhances convenience through a user-friendly mobile-compatible design, and
guarantees data security through secure hosting and role-based access controls, thereby
strengthening capacity building, governance, and the digital transformation of AYUSH

training in alignment with the Digital India vision.

National AYUSH
Mission LMS

Figure 5.11.6.2 Screenshot of Course details explained
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Chapter 6

DIRECTORATE OF AYURVEDA MEDICAL EDUCATION

Government Ayurveda College, Kannur

6.1 History and Overview of Government Ayurveda College, Kannur

The Government Ayurveda College in Kannur (also known as GAVC Kannur) stands as one
of the oldest and most prestigious institutions dedicated to the study and practice of
Ayurveda in the state of Kerala. It represents a significant chapter in the modernization and

institutionalization of this ancient medical system.
6.1.1. Historical Background

Founding and Early Years: Inception of Government Ayurveda College in Kannur was

announced during the 1991-92 Budget Speech by the Hon’ble Minister for Finance,
Government of Kerala, marking a significant milestone in the advancement of Ayurvedic

education in the state.

Dr. M. Govindan, then Superintendent of Government Ayurveda College Hospital,

Tripunithura, was appointed as the Special Officer to oversee the preparatory work. He
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assumed charge on May 10, 1991. Initially, the college functioned from the old block of the

Government Town High School Building near SN Park, Kannur.

On January 15, 1992, Dr. M. Govindan was formally appointed as the first Principal, and the

inaugural batch of BAMS students commenced their academic journey.

A Shift in Location and Name: The college was subsequently allotted 35 acres of land in

Kadannappally Village, Kannur Taluk, for the development of dedicated infrastructure

including academic buildings, hospital facilities, hostels, and staff quarters.
From June 1, 1998, the college transitioned to its newly constructed campus in Pariyaram.

With the relocation, the institution was renamed the Government Ayurveda College, Kannur,

Pariyaram reflecting its broader regional identity.
6.1.2 Institutional Overview
¢ Type: Government-funded and administered.
¢ Location: Pariyaram, Kannur District, Kerala, India.

o Affiliation: The college is affiliated with the Kerala University of Health Sciences
(KUHS), Thrissur, which ensures its academic curriculum and degrees are

standardized and recognized nationally.

o Approval & Recognition: It is fully approved by the National Commission for
Indian System of Medicine (NCISM) (formerly the Central Council of Indian Medicine
- CCIM) and the Government of Kerala.

o Campus: Setin a serene, lush green environment near Govt Medical College Kannur,

the campus provides a tranquil and conducive atmosphere for study and healing.
6.1.3 Academic Programs
The college offers comprehensive undergraduate and postgraduate programs:
¢ Undergraduate Program:

o Bachelor of Ayurvedic Medicine and Surgery (BAMS): This is a 5.5-year

program (including a one-year compulsory rotating internship).
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o The intake capacity - 75 seats

¢ Postgraduate Programs (MD/MS Ayurveda):

o Kriya sharira -9 seats

o Roganidana evam Vikriti vigyan -8 seats

o Rasashasthra evam Bhaishajyakalpana - 7 seats
o Shalyatantra - 6 seats

o Shalakyatantra - 6 seats

» Diploma Program
o Diploma in Roganidan Vidhi - Intake capacity: 2 seats
« Paramedical Certificate Courses (One Year)

o Ayurveda Therapist Certificate Course
o Ayurveda Nurses Certificate Course
¢ Recognition as a Ph.D. Research Centre

Government Ayurveda College has been recognized as a Ph.D. research centre under Kerala
University of Health Sciences (KUHS), strengthening its role as a hub of advanced academic
pursuit. Since 2017, two departments have been functioning as approved Ph.D. centres, and
from 2023 onwards, this status was extended to all departments of the college. This
milestone reflects the institution’s growing academic stature and its commitment to

fostering high-quality research in Ayurveda.
6.2 Infrastructure and Facilities

The Government Ayurveda College in Kannur boasts a comprehensive and modern

infrastructure designed to support its academic, clinical, and research missions.

o Academic Blocks: Spacious and well-ventilated classrooms and lecture halls
equipped with modern teaching aids like projectors and audio-visual systems to

facilitate effective learning.
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o Central Library: A well-stocked library with a vast collection of:

o Textbooks and reference books on Ayurveda, Modern Medicine, and related

sciences.
o National and international journals.
o Rare classical texts and manuscripts.
o Library section with internet access for e-resources.
o Museum: A sophisticated and essential learning resource containing:
o Detailed anatomical models.
o Specimens of medicinal plants and drugs (Dravya Darshana).
o Charts of Marma points, surgical instruments, and physiological processes.

o The Department of Agada Tantra at Government Ayurveda College, Kannur,
houses a well-established museum that serves as an important academic and
practical resource for students. The Agada Tantra Museum showecases a
comprehensive set of poisons, medicolegal weapon exhibits, and a variety of

illustrative charts and models related to toxicology and forensic medicine.

o Herbal Garden: A well maintained garden with a wide variety of medicinal plants
used for practical demonstrations and study of Dravyaguna (Ayurvedic

Pharmacology).

o Digital Evaluation Centre:- The Institution also has a fully functioning Digital

Evaluation Centre, equipped with modern technological infrastructure to ensure

efficient, transparent, and timely assessment of examination scripts.

The attached Government Ayurveda Hospitalis a massive complex and the
cornerstone of practical training. It is one of the largest Ayurveda hospitals in the

region.

« Hospital Complex & Bed Capacity:
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o Main Hospital Block: A 150-bedded facility for general and specialized

treatments.

o Women & Children Hospital: A dedicated 50-bedded wing for Obstetrics,

Gynaecology, and Paediatrics.

o Pay Ward / Special Wards: Includes 21 Pay ward rooms and a KHRWS section

with 40 rooms (including deluxe and paying beds), catering to patients seeking

private and enhanced comfort.

¢ Specialized Treatment Departments:

o Panchakarma Unit: A fully equipped unit for traditional detoxification and

rejuvenation therapies.

o Ksharasutra Clinic: A specialized clinic renowned for its para-surgical

treatment of fistulas and haemorrhoids.

o Integrated OPDs: Separate Out-Patient Departments for all major specialties
like Kayachikitsa, Shalya tantra, Shalakya tantra, Swasthya rakshana, Agada

tantra, Kaumarabhritya, Prasuti - stree roga, and Panchakarma.

o Operation Theatre: For performing Ayurvedic surgical procedures.
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o Laboratory & Diagnostic Facilities: In-house facilities for routine and advanced

pathological and radiological investigations.

¢ Departmental Labs: Each academic department has its own laboratory for practical

demonstrations and student experiments.
e Modern Medical Labs: Well-equipped laboratories for:
o Biochemistry
o Physiology
o Pathology
o Microbiology

¢ Rasa Shastra & Bhaishajya Kalpana Lab: A dedicated laboratory for the practical
preparation of Ayurvedic medicines, where students learn pharmaceutical

processes like Bhasma, Asava, Arishta, and Ghritha preparation.

e Hostels: Separate and secure hostel facilities for male and female students, located

within the campus.

o Canteen & Cafeteria: Provides hygienic and affordable food for students, staff, and

patients.

¢ Auditorium & Seminar Halls: Spaces for conducting conferences, workshops,

seminars, and cultural events.

e Sports & Recreation: Facilities for various indoor and outdoor sports to ensure the

all-round development of students.

o Administrative Block: Houses the principal's office, administrative offices, and other

support services.

o Ladies’ room: - The college has a well-equipped Ladies’ Room exclusively for female

students, designed to provide a safe and comfortable space for use during
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emergency situations. The facility is maintained with essential amenities to ensure

privacy, hygiene, and immediate support whenever required.

5. Unique Features and Legacy

o Pioneering Institution: As one of the first government Ayurveda colleges in the

Malabar region, it has played a pivotal role in producing thousands of skilled

Ayurvedic physicians who serve across India and the globe.

Focus on Classical Ayurveda: The college is known for its strong emphasis on
teaching the classical texts of Ayurveda, such as the Charaka Samhita, Sushruta

Sambhita, and Ashtanga Hridayam, while integrating modern diagnostic techniques.

Clinical Excellence: The attached hospital is a major healthcare center for the public,
offering affordable and authentic Ayurvedic treatments, including complex

Panchakarma procedures.

Research and Development: Faculty and students are actively involved in research

projects, contributing to the evidence-based growth of Ayurveda.

In essence, Government Ayurveda College, Kannur stands as more than an academic
institution—it is a living repository of Ayurvedic heritage and a dynamic force
shaping its future. By seamlessly integrating time-honoured wisdom with modern
pedagogical frameworks, the college has emerged as a pivotal centre for Ayurvedic

education and innovation in South India.

6.3 Human resource profile

Table 6.3.1: Details of Govt. Ayurveda College staff

Si Category Sanctioned Filled Vacant
1 Principal 1 1 0
2 Professor 13 10 3
3 Associate Professor 13 13 0
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4 Assistant Professor 32 32 0
5 Administrative Assistant 1 1 0
6 Senior Superintendant 1 1 0
7 Head Accountant 1 1 0
8 Selection Grade Typist 1 1 0
9 Senior Clerk 3 3 0
10 U D Typist 1 1 0
11 Clerk 5 3 2
12 Office Attendant 6 6 0
13 Artist Cum Museum Keeper 1 1 0
14 Driver Senior Grade 1 1 0
15 Lab Technician 2 2 0
16 Theatre Assistant 1 0 1
17 Technical Assistant 1 0 0
18 Lab Attender 2 2 0
19 Librarian Grade I 1 0 1
20 Librarian Grade Iv 1 1 0
21 Library Attender 1 1 0
22 Gardner Gr 1 1 1 0
23 Gardner 4 4 0
24 Watcher Gr Ii 3 3 0
25 Sanitation Worker 6 6 0
26 Part Time Sweeper 3 3 0

156



Ayush@Kannur

Table 6.3.2:.Deatls of Department wise staff details

Department Sanctioned Posts  Filled Vacant

1 Samhita, Siddhantha 6 5 1

and Sanskrit

2 Rachana Sharira 6 5 1
Kriya Sharira 6 6 0

4 Rasashastra evam 5 5 0
Bhaishajya Kalpana

5 Roganidana evam 6 5 1
Vikriti vigyan

6 Dravyaguna vijnana 10 10 0

7 Agada Tantra evam 3 3 0
Vidhi vaidyaka

8 Swasthavritta evam 5 4 1
yoga

9 Kaumarabhritya

10 | Prasuti - Stree Roga

11 | Kayachikitsa

12 | Panchakarma

13 | Shalya tantra
14 | Shalakya tantra

Ao w| s »|
A w| o] s s
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Table 6.3.3: Details of the Govt. Ayurveda College Hospital Staff

Category Sanctioned | Filled Vacant Remarks
1 Lay Secretary & 1 1

Treasurer
2 Store Officer 1 1
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3 Senior Clerk 3 3
4 Clerk-Typist 1 1
5 Driver Gr.II 1 1
6 Electrician 1 1
7 Attender GR II 2 2
8 Office Attendant 2 2
9 Nursing 1 1
Superintendent Gr.II
10 Store Superintendent 1 1
11 Nurse Gr.l 5 5
12 Nurse Gr.II 15 yrs HG 5 5
13 Pharmacist Gr.I 1 1
14 Pharmacist Gr.II 3 3
15 Ayurveda Therapist 7 7 One on daily
wages
16 Nursing Asst. Gr.II 11 11
17 Pharmacy Attender Gr.I | 1 1
18 Pharmacy Attender 2 2
Gr.Il

19 Cook 2 2
20 Mess Attender 2 2
21 Watcher 3 3
22 Dhobi 2 2
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23 Sanitation Worker 4 4 One on daily
wages

24 Stretcher Carrier 1 1

25 X-Ray Technician 1 1 HDS Staff

26 Lab Technician Gr.II 1 1

27 Part-time Sweeper 2 2

28 RMO 7 1 6 One on
deputation

29 Nurse grade 11 8yrs HG | 4 4

Total 78 72 6

Table 6.3.4: Details of Govt. Ayurveda College Women and Children Hospital staff

Sl.No | Name of post Sanctioned Actual Vacant Remarks

strength strength

1 Pharmacist Grll 1 1

2 Nursing Asst. Gr 11 3 3

3 Lab Technician Grll 2 2

4 Nurse Gr II (Ayurveda) 3 3

5 Nurse (Allopathy) 4 0 4

6 Pharmacist Grll (Allopathy) 1 0 1

7 Junior Consultant 1 1 One on

(Gynecology) Contract
Basis
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8 Pediatrician 1 1
9 Radiologist 1 1
(On Call)
10 R.M.O (Allopathy) 1 1 One on
Contract
Basis
11 Anesthetist (On Call) 1 0 1
12 Theatre Assistant 2 0 2
Total 21 13 8
6.4 OP & IP status
Table 6.4: Details of OPD & IPD
YEAR (0)Y)) IPD GRAND TOTAL
2021 65401 625 66026
2022 87150 1141 88291
2023 84163 1381 85544
2024 76918 2136 79054
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6.5 Financial Expenditure

6.5.1 Medical College

Table 6.5.1: FUNDS ALLOTTED FOR FINANCIAL YEARS 2021 - 2022 TO 2025 -2026

Year Amount Type of fund Details
2021-22 | 212736640 State Fund (Plan | Expenditure incurred in the Salary of
and Non Plan) Staff, Stipend, Purchase of various
articles and Conducting CME
Programme.
2022-23 | 217575826 State Fund (Plan | Expenditure incurred in the Salary of
and Non Plan) Staff, Stipend, Purchase of various
articles and Conducting CME
Programme.
2023-24 | 295509548 State Fund (Plan | Expenditure incurred in the Salary of
and Non Plan) Staff, Stipend, Purchase of various
articles and Conducting CME
Programme.
2024-25 | 324291513 State Fund (Plan | Expenditure incurred in the Salary of
and Non Plan) Staff, Stipend, Purchase of various
articles and Conducting CME
Programme.
2025-26 | 332739000 State Fund (Plan Expenditure incurred in the Salary of
and Non Plan) Staff, Stipend, Purchase of various
articles and Conducting CME
Programme.
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6.5.2 Medical College Hospital

Table 6.5.2 Health infrastructure development & Ongoing works - SAAP category

wise
SLNo Name of Type of work SAAP Approved Status Expected

facility year  amount completion

Road 2021- | 2.37 Completed
Government | construction | 2022 | Lakhs
Ayurveda
college
Quarters
Government | IP Building 2021- | 21.66 Completed
Ayurveda Tiling & 2022 | Lakhs
college Physiotherapy
Hospital unit

renovation
Women and | Ramp 2022- 1 13.01 Completed
Children construction | 2023 | Lakhs
Hospital
Women and | Net for 2022-4.53 Completed
Children Airhole 2023 | Lakhs
Hospital &Window
Government | HDS Pay ward | 2023- | 22 Lakhs | Completed
Ayurveda 2024
College
Hospital
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Sanctioned amount Purpose

2022-2023 15 Lakhs Medicine purchase
2023-2024 15 Lakhs Medicine purchase
2024-2025 15 Lakhs Medicine purchase

6.6 Projects

1. PROJECT ON AUTISM - Faculty research work under centre of excellence for disability
studies, TVM (Dept. of Kaumarabhritya)

e Project title :- Combined effect of Mahapaishachika ghritham and balasohaladi
shirolepam against kalyanaka ghritham and brahmisolahadi shirolepam in the

socio behavioural domains of autism in children - a randomized controlled trial

¢ Institution - Government Ayurveda College, Kannur.

Expenditure Beneficiaries

2022-23 100000 20

2. CCRAS SMART (Scope for Mainstreaming Avurveda Research in Teaching

Professionals) PROJECT (Dept. of Roganidana evam Vikriti Vigyan)

e Project title : - Treatment tolerability medication adherence and safety of
ayurvedic formulations in the management of psoriasis : An open label single arm
study.

e Institution - Government Ayurveda College, Kannur.
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Year Expenditure Beneficiaries
2023-24 24810 18
2024-25 107990 49
2025-26 89644 37

3. AYURVIDYA PROJECT (Dept. of Kaumarabhritya)

e To promote healthy behaviour among the children that they will inculcate for life

¢ Institution -Government Ayurveda College, Kannur.

Expenditure Beneficiaries

2023-24 0 6410

4. SUPRAJA PROJECT (Dept. of Prasuti- Stree roga)

e To provide ayurvedic health care to pregnant women, lactating mother and infants
to enhance their physical and mental well-being, to make people aware about the
relevance of ayurvedic ante natal and post-natal care.

e Institution -Government Ayurveda College, Kannur.

Year Expenditure Beneficiaries
2024-25 0 510
2025-26 31832 2172

5. KARUNYA PROJECT (Dept. of Swastha vritta evam Yoga)

e To ensure delivery of quality assured, integrated supportive palliative care to
individuals with life limiting illnesses; To address their psycho social needs through
counselling and other community interventions; To promote awareness and
sensitization about care among palliative patients, family, care givers and in the

community.
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¢ Institution - Government Ayurveda College, Kannur

Year Expenditure Beneficiaries
2024-25 0 0
2025-26 22352 160

6.7 Quality - related activities

Quality Council of India (QCI): -We participated in the NCISM-MARBISM rating under QCI
and secured the 48th position among 450 Ayurveda colleges in India and the 5th position

among Ayurveda colleges in Kerala.

NABH:- Government Ayurveda College has initiated the NABH accreditation process,
successfully completed the Gap analysis, and is actively working on the implementation of
the Hospital Information Management System (HIMS) as part of quality improvement and

digital transformation initiatives.

Biomedical Waste Management: Biomedical waste management is being effectively
implemented in the institution through affiliation with IMAGE (Indian Medical Association

Goes Eco-friendly), as per letter No. Inv/Dc/2024-2025/76183 dated 13/02/2025.

Fire & Safety: The fire and safety inspection has been successfully completed, and all
necessary formalities and procedures for obtaining the Fire and Safety NOC have been duly

fulfilled in accordance with regulatory requirements.
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6.8 Other activities

1. Continuing Medical Education (CME) & Workshops

2021-2022
Department No of days | Other
details
1 BHISHAK KRIYA - online Dravyaguna vijnana | 4/3,7/3,8/3 | Rs
15000
2 Endometriosis in ayurvedic Prasuti - stree roga
practice
2022-2023
Department Other
details
1 Allergic disorders- an Agad Agad Tantra evam 9/2,10/2 | Rs120000
tantra perspective Vidhi Vaidyaka
2 Retinal disease evaluation Shalakya tantra 22/2- Sponsored
and management -online CME 24/2 by Ayush
Govt of
Kerala
3 DASHAHA SAMEEKSHA -CME | Kaumarabhritya

on developmental pediatrics

4 National level CME on world | Kaumarabhritya 1/8-7/8
breast feeding week -

SANJEEVANI
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disorders

Online national CME on Kaumarabhritya 3/1-19/1

oushadha yoga

SHIRA SIDHI- CME on shiro Panchakarma 11/1,12/1

kriya kramam

Webinar on labor room Prasuti - streeroga | 29/04

guidelines

Healthy pregnancy outcome | Prasuti - streeroga | 24/09

through Ayurveda -webinar

Samsrishti Prasuti - streeroga | 18/3-

20/03

Pranetha - CME on clinical Roganidana evam 06/2- RS 30000

assessment of neurological Vikriti vigyan 10/2

disease

2023-2024
SLno Name Department No of days | Other details

VIBHA -CME on contact Agad Tantra evam 29/1, Rs35000
dermatitis Vidhi Vaidyaka 30/1,31/1
SPINA - CME on spinal Shalya tantra 5/1,6/1

IKSHANA -online CME on
radiology and imaging

techniques

Rachana Sharira 18/1to 24/1
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4 PRAKRITI ASSESSMENT Kriya sharira 20/3/,21/3 | Dr RohitK S

WORKSHOP and Dr
Krishnakumar
P(research
officer )

5 DHYEYAM -national level | Kaumarabhritya 15/1-19/1 | Ministry of
CME, neurodegenerative Ayush
disorders

6 RITHUVEDA PCOS and Prasuti - streeroga | 18/4
infertility

7 Adolescent gynecological | Prasuti - stree roga
problems a

8 Subhodini 2023 - Guna Samhitha 16/01/2023 | 85
Vichara (Online mode) Siddhantha and - participants

Sanskrit 19/01/2023
department
2024-2025

Department Other details

1 HRIDHISWASA - workshop on | Kriya sharira 29/1,30/1

ECG and computerized

spirometry
2 PRAJNA - workshop on Shalakya tantra 19/6 BY Dr Aswathy
audiometry Sreejith (chief

audiologist)
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SUBODHINI - Modern Kriya sharira 2 days

techniques of teaching and

learning

DWANI -Diagnosis and Shalakya tantra 27/1,28/1
management of hearing loss

OUSHADHI SAMVARDHANA - | Dravyaguna vijnana | 22/1, Rs 98000
identification and cultivation 23/1

of medicinal plants

Post-natal care through

Ayurveda

Prasuti - stree roga

Management of breast disease

Prasuti - stree roga

through Ayurveda
2025-2026
Department No of Other details
days
KRIYAVICHINTHANAM Kriya sharira 22/9to | Rs90000
27/09
PROCTO-EX- National level Shalya tantra 30/04

workshop webinar series

169




Ayush@Kannur

2. Training Programs

2021 - 2022
Slno Name Date Department Details
1 SIDHI Training | 22/2-28/3 Panchakarma GAVC hospital
programme for
ayurveda therapist and
nursing assistants
2 ARIVU 2022  online | march Kaumarabhritya | Gavc hospital
training for Anganwadi
teachers on early
detection of
developmental
disorders
2022-2023

Department Details

1 Training programme for Prasuti - stree | GAVC hospital
ASHA or Anganvadi roga
workers
2023-2024

Department Details

1 ARIVU 2023 online | march Kaumarabhritya | GAVC hospital
training for Anganwadi
teachers on  early

detection of
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developmental

disorders

ARIVU 2024 online | 3/1-6/1 Kaumarabhritya | In  association
training for Anganwadi with Ministry of
teachers on early Ayush ICDS
detection of Kannur
developmental
disorders

2024-2025

Training programme for
ayurveda therapist and

nursing assistants

DEC 2024

Department

Panchakarma

Details

GAVC hospital

09/mMm
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3. Medical camps

2021-2022
SL Nature of camp Date Generalor No of
no specific patients
disease
1 General 24/10 Pilathara Post covid
Cheruthazham
bank
auditorium
2 General 28/11 Vellur red Post covid

stars sports

and arts club

Payyanur
2022-2023
Nature of camp Generalor | No of
specific patients
disease
1 General 30/10 Karivellur General 106
Palakunnu
Kannur
2 General 6/11 Payyanur General 116
Kandoth
Kannur
3 General 20/11 Rotary General 132
Midtown
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Kanjanhad
Kasargod
Kaumarabhritya kadannappali | General
Prasuti - stree 30/10 Karivellor General 31
roga palkunnu
Prasuti - stree 6/11 Pattiyam General 26
roga
Prasuti - stree 15/1 Madayi General 11
roga
2023-2024
Nature of camp General or | No of
specific patients
disease
General 15/1 Madayi Kannur | General 89
General 5/2-7/2 Korom Kannur | General 113
General 12/2 Kottila Kannur | General 71
General 4/4-8/4 Nareekamdvally | General 62
General 15/4 - Kunhimangalam | General 70
19/4
General 30/4 Vellora kannur | General 33
General 6/8 Pollappoyil General 75
Kannur
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8 General 13/8 Payyanur General 57

9 General 7/12 Peringome General 64

10 Shalakya tantra | 6/11 Kandoth General

Vayanashala
11 Shalya tantra 07/11- GHSS Scoliosis
08/11 cheruthayam

12 Prasuti - stree 6/8 Winners club General 60
roga Kollapuyil

13 Prasuti - stree 18/10 GAVC Kannur Breast 70
roga diseases

14 Prasuti - stree 4/11 GHS General 40
roga Kadannapally

15 Prasuti - stree 7/12 Peringome General 200
roga CRPF camp

16 Prasuti - stree 4/2 GAVC Kannur General 10
roga

2024-2025
Slno Nature of camp General or  No of
specific patients
disease
1 General 15/4 - Kunhimangalam | General 175
18/4
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2 World 5/06 GAVC Kannur General 80
Environmental
day
3 General 21/07 Kadannapalli General 135
4 Natural calamity | 2/8-7/8 Wayanad Natural
calamity
5 Ayurveda day 11/10 Kadannapalli General 47
6 Ayurveda day 10/11 Kulapuram General 124
7 Prasuti - stree 21/07 Kadannapalli Prasutiand | 190
roga stree roga
8 Shalakya tantra 10/10 GAVC Kannur Vision
9 Shalakya tantra 10/11 Vilayankode General
10 Shalakya tantra 15/11 GAVC Kannur Diabetic
Retinopathy
11 Ayurveda day - 10/11 Kulappuram
Panchakarma
12 Ayurveda day - 24/11 Pilathara
Panchakarma
13 Prakriti 10/11 Kulappuram General 76
assessment - vazhanashala
ayurveda day - and
Kriya sharira grandhalaya
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14 Kriya sharira 4/11-8/11 | GAVC Kannur Spirometry | 80
camp
2025-2026
Nature of camp General or No of
specific patients
disease
1 Ayurveda day - 24/09 GHSS Scoliosis
Shalya tantra cheruthayam
2 Dravyaguna 21/9 Puthurkunnam | General
vijnana
3 Swasthavritta 14/09 Payyannur Communicable | 100
evam Yoga kandankali diseases
library and
reading centre
4 Ayurveda day- s 21/9 Pulari arts and | General 110
Swasthavritta sports club,
evam Yoga Kadannappalli
5 Ayurveda day- s 27/09 Red star arts General 90
Swasthavritta and sports
evam Yoga club,
Kadannappalli
6 Swasthavritta 19/10 Kerala General 150
evam Yoga kalavedhi-
Ezhome
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4. Awareness classes

2021-2022

Department Details

1 Medicinal plants Dravyaguna 7/12/2021 by Dr

vijnana Sree Parvathy
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Disease in women and Ayurveda

Prasuti - stree roga

By Dr. Asha S. T on
8/3/2022 at GAVC,

Kannur

Menstrual hygiene

Prasuti - stree roga

13/3/2022 Dr.
Athiralekshmi SV

2022-2023

Department

Details

Poisonous snake Agad Tantraevam | Cherukunnu High
Vidhi Vaidyaka School by Dr
Shweta Velayudhan
Medicinal plants Dravyaguna 21/10/2022 by Dr.
vijnana Radhika C
Medicinal plants Dravyaguna 22/10/2022 by Dr.
vijnana Radhika C, at
Kalliyassery
For ASHA workers and anganavadi | Dravyaguna 17/11/2022 by Dr.
teachers vijnana Radhika C
For anganvadi teachers and Kaumarabhritya Edakkad, Kannur

parents

Mental health in women

Prasuti - stree roga

20/10/2022 by Dr.
Shiny S Raj,s 7t
Ayurveda day

Breast cancer awareness

Prasuti - stree roga

26/10/2022
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Dr. Deepthi
8 Anaemia in pregnancy Prasuti - stree roga | Dr. Athiralekshmi
27/3/2023
2023-2024
Slno Class Department Details
1 Awareness class and vision Shalakya tantra Pilathara UP school
screening camp by DrVKV
Balakrishnan and
Dr Mohammed
Nissam
2 Arogya sheelangal ayurvedathil Rasashastra evam Madayi Higher
Bhaishajya Kalpana | Secondary School
by Dr Leena K C
3 Arogya sheelangal ayurvedathil Rasashastra evam Kadannapalli
Bhaishajya Kalpana | thekkekara UP
school by Dr Leena
KC
4 Medicinal plants Dravyaguna vijnana | On1/11/2023
Kadannapally UP
school, by Dr.
Radhika C
5 Class on Screening & Preventive Prasuti - stree roga | On 30/1/2024by
aspect of Cervical Intraepithelial Dr. Prajitha

Neoplasia & CA Cervix
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6 Awareness class on Women's Prasuti - streeroga | On 08/03/24 at
Health as a part of Women'’s Day Karivellur Muchilott
Vanitavedi by Dr
Prajitha P.K

7 Complementary food and Weaning | Prasuti - stree roga | At Kadanappalli
Anganwadi by Dr.
Athiralekshmi

8 Adolescent Health Prasuti - stree roga | By Dr. Sharon
Sebastian at SPC,
Kadanappalli on
06/11/2023

2024-2025

Department Details

1 Food and Health Kriya Sharira At GCUP School
Kunhimangalam on

11/11/2024

2 Health through Ayurveda Kriya Sharira atKadannapalli
East LP school on
23/12/2024

3 AIDS Awareness class Kriya Sharira At Kadannapalli
East LP school on
23/12/2024

4 Antimicrobial resistance Kriya Sharira By Dr Ambili P Asst

Surgeon, at Iriveri

180



Ayush@Kannur

Kannur on 18/11to
24/12

5 Ayurveda in workplace wellness Shalya tantra At Keltron kerala
on12/11/2024
6 Village adoption Dravyaguna 27/10/2024 at
vijnana Thekkekara LP
school
7 Food and health Panchakarma Pilathara UP school
8 Diet in panchakarma treatment Panchakarama On 18/1/2024 at
GAVC Kannur on
national Ayurveda
day
9 Awareness class on Menstrual Prasuti - stree roga | Dr Shiny S Raj
Hygiene in connection with Dr Prajitha P K
Menstrual Hygiene
Dr Chithra G Menon
28/05/24 GAVC
10 | Class on Clinical aspects of Prasuti - stree roga | By Dr AshaS T at
Antenatal & Postnatal care in HS, GAVC
Ayurveda
11 | Importance of breast feeding Prasuti - stree roga | Dr. Babitha Baby on
15/8/24 at
Vilayancode
Anganwadi
12 Breast cancer awareness class Prasuti - stree roga | By Dr. Asha
Sreedhar
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Dr. Prajitha. P. K on

22/10/24
13 | School Awareness programme on | Prasuti - stree roga | Dr. Vidya. K P
Menstrual hygiene and Payannur HSS
Reproductive health 12/11/24
14 | School awareness programme at Prasuti - stree roga | Dr Prajitha P K
Pariyaram HSS on the topic 18/11/24
Menstrual hygiene
15 | School Awareness programme on | Prasuti - stree roga | Kadannapalli HSS
the topic Menstrual hygiene Dr. Vidya. K P
16 | Common Gynecological complaints | Prasuti - stree roga | B T R Smaraka
and its management in Ayurveda Vayanasala &
Vanitha Vedi
01/02/2025 Dr
Asha Sreedhar
17 | Food and health Swasthavritta evam | Dr Bindhu K
yoga T11/11
18 | Diabetes and preventive measures Dr Reshmi K K
kadannapally
Anganwadi 14/11
19 | Stress relief through ayurveda Kriya Sharira Dr Hakkem
kadannapally HSS
27 /10/2024
20 | Health education Panchakarma Dr Reshma T k
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Government up
school pilathara

12/11/2024

2025-2026

Department Details

1 Nutrition during Pregnancy Rasashastra evam | Vilayankode

Bhaishajya Kalpana | Nursery

By Dr Jiniraj. S

2 Class related to world spine day Shalya Tantra 16/10/2025 at
GAVC Kannur
3 Cancer causes and prevention Agad Tantraevam | Dr Aswathy G
Vidhi Vaidyaka GAVcKannur
24/09/2025
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4 Healthy habits through ayurveda

Roganidana evam

Vikriti vigyana

25/09/2025 at
GAVC Kannur by

Dr Ranjana

Janardhanan

5 Food and food habits in pregnancy

Rasashastra evam

Bhaishajya Kalpana

Dr. Jiniraj S
Vilayankode
Anganwadi
26/09/2025

5. Village adoption Initiatives for Empowering Rural Communities

Government Ayurveda College has adopted Kadannappally-Panapuzha Panchayath (11th

Ward) and Ezhome Panchayath (4th, 7th, and 10th Wards) as part of its community outreach

and extension activities. As part of the Adopted Village Programme, a series of community-

centred health and wellness activities were successfully organized to enhance public health

awareness and promote sustainable living practices.

A medical camp was conducted to provide basic health check-ups and necessary treatments

to the residents, ensuring accessibility to healthcare services. A yoga training programme

was organized to encourage physical fitness and mental well-being among participants.
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A health survey was undertaken to assess the prevailing health conditions and identify the
major health concerns of the community. In continuation of the health promotion efforts,
awareness classes were conducted focusing on hygiene, nutrition, and preventive health

measures.

To promote traditional healthcare practices, medicinal plants were distributed to the
villagers for home-based use. Further, an eco-friendly mosquito repellent was administered
at Thekkekkara L.P. School, spreading awareness on sustainable vector control practices

among school children and the local population.

¥ National a
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6. Medicinal plants distribution by Department of Dravvaguna vigyan

2021

e 31/05/2021 - Collected 100 saplings from Oushadhi for Environment Day
celebrations
e 05/06/2021 - Plant distribution to the public from Govt. Ayurveda College, Kannur

in connection with Environmental Day celebration.
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e 13/10/2021Distribution of 250 medicinal saplings collected from Oushadhi nursery
, Pariyaram to public was done in connection with Azadi ka amruth mahotsav

programme

e 05/06/2022 - Distributed 356 plant saplings to the public in connection with

Environment Day celebration.
2023

e 05/06/2023 - Medicinal plant sapling distribution to the public as part of

Environment Day celebration

186



Ayush@Kannur

e 08/11/2023 - Planted 50 medicinal plant saplings at Pariyaram Medical College

Public School along with NSS volunteers

e 05/06/2024- 150 Medicinal plant saplings were distributed to publicin connection

with World Environmental day

e 30/ 10/2024- Herbal Garden setting and saplings distribution at Kadannappalli
Thekkekkara GLP School

187



Ayush@Kannur

e 05/06/25- Establishment of a medicinal plant garden at Thekkekkare LP School
e Medicinal plant Distribution to Public at Hospital premises as a part of Environment

Day Celebrations.

e 24/09/25- More than 50 medicinal plants were planted at Cherutazham GHSS and

Neruvambram U.P. School along with NSS volunteers (National ayurveda day)

7. Prakriti parikshan

Government Ayurveda College, Kannur, actively participated in the “Desh Ka Prakriti

Parikshan” campaign, contributing to the nationwide initiative aimed at promoting
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awareness about individual Prakriti assessment and its relevance in personalized

healthcare.

A total of 396 volunteers took part in the initiative, including 351 student volunteers and 45
faculty members. Under this campaign, 7,406 Prakriti assessments were conducted by
students and 3,556 assessments by teachers, making a total of 10,962 Prakriti Parikshan

completed successfully.

8. Ayurveda Exhibition

Government Ayurveda College conducted an Ayurveda Exhibition titled “AYUR EXPO” as part
of the Ayurveda Day celebrations during the academic years 2024-2025 and 2025-2026.

a) Ayur expo 2024-2025
Venue: Government Ayurveda College, Kannur

Date: 26 & 27 November

As part of the Ayurveda Day celebrations, Government Ayurveda College, Kannur, organized
Ayur expo 2024-2025 with the theme “Integrating Ayurveda with Modern Healthcare.” The
event aimed to create a bridge between ancient Ayurvedic wisdom and contemporary

medical systems.

A total of 8 stalls were exhibited, including contributions from UG students (3 stalls), PG
scholars (1 stall), house surgeons (1 stall), staff batches (2 stalls), and a general stall

representing the main exhibits of the college. The exhibition received an overwhelming
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response, with participation from over 350 students and more than 400 patients and

members of the general public.

b) Ayur expo 2025-2026

Venue: Government Ayurveda College, Kannur

Date: 25 & 26 September 2025

As part of the Ayurveda Day celebrations, AYUR EXPO 2025-2026 was organized at

Government Ayurveda College, Kannur, with the theme “Ayurveda for People and Planet.”

The objective of the event was to create awareness about the principles of Ayurveda and its

relevance in promoting holistic health and wellbeing.

A total of 9 thematic stalls were exhibited:

1.

Evolution of Ayurveda - Rasashastra evam Bhaishajyakalpana and Panchakarma

department

Women and Reproductive Health - Prasuti - Stree Roga department

Nirvisha - Agadatantra evam vidhi vaidyaka department

Swasthya - Swasthavritta evam Yoga department

Jeevani - Dravyaguna vijnana department

Sareeradarshan - Rachana Sharira and Roga Nidana and Vikriti vigyan department
Antarjyothi - Kriya Sharira department

Balajeevani - Kaumarabhritya and Kayachikitsa department
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9. Drishti - Shalya tantra and Shalakya tantra department

The exhibition drew active participation from seven visiting schools, with a total of s
attending. The event effectively conveyed the holistic and eco-conscious essence of

Ayurveda, highlighting its relevance for individual and planetary health.

9. Ayurveda Talk series in Akashavani (All India Radio)

Faculties of Government Ayurveda College, Kannur, delivered informative talks on various
topics through Akashavani (All India Radio) as part of public health awareness initiatives.

The list of topics is given below.

2024 -2025

Presenter

1 Importance Of Ayurveda Medicine | 05/11/2024 | Dr Radhika. C

on Digestion and It’s Role In

Digestive Mechanism
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Professor and Head of the
Dept. of Dravyaguna

vijnana

Learning Disability 06/11/2024 | Dr Mini S Muraleedharan,
Professor and Head of the
Department of

Kaumarabhritya

Ayurvedic Treatment of Skin 11/11/2024 | Dr Madhu P M,

Disorders Assistant Professor

Dept. of Roganidana evam

Vikriti vigyan

Anatomical Aspects of Joints of 13/11/2024 | Dr Ajithakumari P

Human Hand Professor and Head Dept.

of Rachana Sharira

Infertility 18/11/2024 | Dr Asha Sreedhar
Professor and Head

Dept. of Prasuti - Stree

roga

Stroke 15/11/2024 | Dr Jinsa
Assistant Professor

Department of

Kayachikitsa

Piles 20/11/2024 | Dr K Gangadharan

Professor and Head
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Department of

Ayurveda in Kaumudi TV

Shalyatantra
8 Treatment Of Poisoning In 22/11/2024 | Dr Aswathy G
Ayurveda Assistant Professor Dept.
of Agadatantra
9 Infertility 18/11/2024 | Dr Asha Sreedhar
10 | Doctor Session talk about 20/11/2024
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Topic

Menopause and Ayurveda

2023-2024

17/07/23

Presenter

Dr Smitha M

Health of pregnant ladies

17/07/23

Dr Smitha M
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3 Health of breast-feeding 03/08/2023 Dr Athiralekshmi
mothers
4 Gynecological disorders 04/10/2023 Dr Sharon
Sebastian
5 Fibroids and its treatment 5/7/2024 Dr Prajitha PK

10. National Service Scheme (NSS)

NSS activities of year 2022

The National Service Scheme (NSS) Unit of the college actively organized various
programmes during the year 2022 with the aim of promoting social responsibility,

environmental awareness, and community health among students.

A seven-day special camp was successfully conducted from 17th March 2022 to 24th March
2022, which included seven awareness classes and four medical camps focusing on public
health and hygiene. These sessions provided valuable exposure and hands-on experience to

volunteers in community service and healthcare initiatives.

In addition to the camp, several activities were organized throughout the year. Notable
among them were Haritha Swathanam, Basic First Aid Class, Environment Day and
International Yoga Day Celebrations, which emphasized environmental conservation and

holistic wellness.

The unit also took part in national-level initiatives such as Nasha Muktha Bharath Abhiyan
(pledge-taking ceremony), Har Ghar Tiranga Campaign, and Swach Sagar Abhiyan, thereby
aligning with government missions promoting national unity, cleanliness, and drug-free
living.

A fund-raising programme titled “We Care” was held from 12th to 17th September 2022,
aimed at supporting social welfare activities. The year concluded with the celebration of NSS
Day, National Unity Day, and an Anti-Drug Campaign, reinforcing the values of solidarity,

service, and social responsibility among students.
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NSS activities of year 2023

The NSS Unit of the college actively organized various community-oriented programmes
throughout 2023, focusing on health awareness, environmental protection, and social

responsibility.

Atotal of 11 awareness classes and 4 medical camps were conducted during the year. Major
observances included Environment Day, International Yoga Day, International Day Against

Drug Abuse, Independence Day, Constitution Day, and AIDS Day Pledge Taking.

NSS volunteers participated in outreach activities such as A Day at Asraya, Herbal Garden
Making at the Medical College Public School, Pariyaram, and health awareness programmes
in schools including Pilathara UPS, Edanad UPS, GHSS Cheruthazham, GHSS Kadannappally,
and GBHSS Madayi.

A Blood Checking Camp was held on World Diabetes Day, and the NSS medical team rendered

active service during the Navakerala Sadas.
NSS activities of year 2024

The NSS Unit of the college conducted a seven-day special camp from 30th January to 5th
February 2024, featuring five awareness classes and four medical camps aimed at promoting

health education and community welfare.

Other major activities during the year included an Awareness Class on Blood Donor Day,
International Yoga Day Celebrations, participation in Flash Mob and Marathon events

organized by the AIDS Control Society, and Youth Day Oath Taking.
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NSS activities of year 2025
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The NSS Unit of the college actively carried out various service-oriented and awareness
programmes during 2025. A total of four awareness classes and eight medical camps were

organized, focusing on community health and public welfare.

Major activities of the year included Environment Day and Yoga Day Celebrations, Blood
Donation Camp, Anti-Drug Pledge Taking, and Reading Week Competitions. NSS volunteers
also participated in Herbal Garden Setting and Wall Painting for the Anti-Drug Campaign,

promoting environmental consciousness and social responsibility.
6.9 Achievements

1. Excellence in Professional Recognition

The faculty of Government Ayurveda College have consistently brought pride to the
institution through distinguished honours at state and national levels. Dr. S. Gopakumar
has been celebrated with a series of prestigious awards, including the Shri Dhanwanthari
Ayurveda Puraskaram (2023), the Bhishak Ratna Award - Lifetime Achievement by the
Ayurveda Medical Association of India (2023), the Amrut Mahotsavi Sanman Dhanwantari
Award by the National Integrated Medical Association, Nagpur (2022), the Best Teacher
Award from Kerala University of Health Sciences (2020), and the Athuramithram Award for
contributions to public health (2020). Adding to the collective achievements, Dr. Asha
Sreedhar was recognized with the Best Doctor Award by the Red Cross Society, Pambady,
Kottayam, and was awarded a Ph.D. by Kerala University (2019). Dr. Roshni Anirudhan
was honoured with the Kerala Government Atreya Awardin 2019, Dr. Madhu P. M. received
the L. Mahadevan Memorial Bhishak Sreshta Award (2025), Dr. Pradeep (Associate
Professor, Department of Kriya Sharira) was conferred the Best Teacher Award by KUHS
(2024), and Dr. Farseena earned the Best Paper Award at the Fourth Global Ayurveda
Festival (2021) for her research on Rasayanas in boosting immune status in Type 2 Diabetes
Mellitus. Dr. Vidya K. P. received the Best Paper Presentation Award at the 3rd Global Ayur
Fest (2020) and the Best Paper Presentation Award at the National Seminar SAADHANA held
at Nangelil Ayurveda College, Kothamangalam (2019).
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2, Innovation Recognized through YIP

In the Young Innovators Programme (YIP) 5.0, during the year 2022-2023 and Young
Innovators Programme (YIP) 7.0 during the year 2024-2025 Government Ayurveda College
proudly secured first position at the Kannur district level for submitting the maximum
number of innovative ideas. In parallel, Dr. P. M. Madhu, the Nodal Officer of YIP, also
achieved first position as Nodal Officer and best facilitator award, a dual honour that

highlighted both institutional excellence and individual leadership in fostering innovation.

3. Leadership Milestone in Higher Education

Marking a historic achievement, Dr. S. Gopakumar, Professor at Government Ayurveda
College, Kannur, was appointed as the Registrar of Kerala University of Health Sciences
(KUHS) on 15th June 2024. This appointment reflects not only his personal academic
leadership and administrative expertise but also the growing recognition of the

contributions of Ayurveda professionals in shaping the future of health sciences education.

Dr. Indukala P. R, Principal of Government Ayurveda College, Kannur, has been nominated
as a Senate Member of the Kerala University of Health Sciences (KUHS) for the year 2025.
She also serves as a member of the Academic Council of KUHS, reflecting her significant

contributions to academic leadership and advancement in the field of Ayurveda education.
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4 . Research Contributions

The faculty of Government Ayurveda College have made remarkable contributions to

academic literature, with 165 research articles published in reputed journals.
5. Publications and Books

The faculty and departments have authored and released 41 books, enriching Ayurvedic

education and practice with valuable reference material.
6. National and International Presence

The faculty have actively represented the institution at 160 national and international
seminars, showcasing their expertise on global platforms. Such participation underscores

the college’s growing recognition and contribution to academic dialogues worldwide.
7. Academic Excellence through Higher Education

The pursuit of higher learning has been a cornerstone of institutional growth, with seven
faculty members successfully completing their Ph.D. degrees. This academic
achievement not only enhances individual expertise but also strengthens the overall

research capacity of the college.
8. Academic Excellence and Research Contributions by PG scholars

The postgraduate scholars of Government Ayurveda College have consistently demonstrated
outstanding academic performance. They have contributed numerous research

publications, reflecting their dedication to advancing the scientific foundations of Ayurveda.
9. Professional Appointments and Career Milestones

The college has successfully nurtured future leaders in Ayurveda, with 15 scholars securing
appointments through PSC and UPSC as Medical Officers and Assistant Professors. This
achievement underscores the institution’s commitment to professional development and

career growth.
10. Recognition through National Research Initiatives

The postgraduate scholars have actively participated in academic forums, delivering

multiple paper presentations at national and international seminars and earning five
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awards for exceptional contributions. Notably, three PG scholars were selected under the
prestigious “PG-STAR” scheme of the Central Council for Research in Ayurvedic
Sciences (CCRAS), a national initiative to promote and strengthen research among MD/MS
(Ayu) scholars. These accomplishments highlight the college’s role in fostering research-

oriented professionals who are shaping the future of Ayurveda.
11. Excellence in Arts

Students of Government Ayurveda College have consistently showcased their talent in
cultural pursuits. They have secured prizes in both on-stage and off-stage events at the
Inter-Zone Festivals of Kerala University of Health Sciences (KUHS), demonstrating
creativity, teamwork, and artistic excellence. Notably, the college achieved runner-up
position in 2024 and 4th place in the North Zone Arts Festival in 2022, 2023, reflecting

sustained performance over the years.
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11.Achievements in Sports

The .college has also excelled in athletics and team sports. Under the leadership of P. K.
Rajan, the college football team became champions in 2024, highlighting dedication, skill,
and sportsmanship. These accomplishments underscore the institution’s emphasis on

holistic development, fostering both physical and cultural growth among students.
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13. Academic Excellence in Competitive Examinations

Students of Government Ayurveda College have consistently achieved high ranks in PG and
Ph.D. entrance examinations, reflecting their strong academic foundation and rigorous
preparation. These accomplishments highlight the institution’s role in fostering scholarly

excellence and guiding students toward advanced studies in Ayurveda.
14. Academic Excellence in University Examinations

Student of 2022 batch, Navya Mohanlal Secured 15tRankin firstyear examination conducted
by Kerala University of Health Sciences in 2022, secured 2" Rank in second year
Examination conducted by KUHS in 2023, Secured 1st Rank in  3rd year examination
conducted by Kerala University of Health Sciences in 2024 and Secured 1stRankin final year

examination conducted by Kerala University of Health Sciences in 2025.
Students have achieved University PG ranks in Roganidana and Kriyasareera in recent years.

The first international student from Bangladesh, Dr. Rahath, of Government Ayurveda
College, Kannur, has successfully completed his BAMS course. Marking a proud moment for
the institution, he has secured admission for postgraduate studies at the prestigious
National Institute of Ayurveda, Jaipur. This remarkable achievement highlights the college’s
growing global presence and its commitment to promoting Ayurveda education on an

international platform.
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15. Disaster Response and Management Efforts:

. Student-Faculty Collaboration for Flood Management (occurred at 2018) and COVID-19

Responses
16. Inter disciplinary collaboration

Collaborative Academic Excellence done through Govt Medical college Pariyaram, Govt
College Payyanur, Itoozhi Namboothiris Ayurveda Nursing home Mayyil, Koyili college of

nursing Kannadiparamba

17. Going Green on Campus

Greening the Campus by Eco-Friendly Practices and promoting Environmental Awareness
18. Patents in Diabetes Mellitus and PCOS Research

Two faculties of Government Ayurveda College, Kannur have been granted patents based on
PhD research in the areas of Diabetes Mellitus and PCOS, reflecting the institution’s

contribution to innovative research in Ayurveda.
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Annexure 3.3.1: Details of ISM Facilities - Hospital

Institution Name Average OPD  Average IPD in Total Bed
in a Month a Month Strength
1 DAH Kannur 7323 232 100
2 GAH Thalassery 1762 31 20
3 TAH Thaliparamb 1680 71 50
4 GAH Alakkode 1297 38 30
5 GAH Irinavu 2041 38 30
6 GAH Payyannur 3419 50 30
7 GAH Cherukunnu 1817 20 10
8 GAH Mattool 1202 12 6
9 GAH Pariyaram 742 - 10
10 GAH Pinarayi 635 - 30

* Source - district data

Annexure 3.5.2: Table of Beneficiary details in Government ISM Dispensaries

SI No Institution Name Average OPD in a Month
1 GAD Adakkathode 819
2 GAD Anjarakkandy 937
3 GAD Aaralam - Keezhpally 671
4 GAD Chapparapadavu 583
5 GAD Chembilode 765
6 GAD Chembukkavu 489
7 GAD Chengalayi 959
8 GAD Chengome 696
9 GAD Chirakkal 1196
10 GAD Chungakunnu 581
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11 GAD Dharmadam 1026
12 GAD Elayavoor 732
13 GAD Eranjoli 538
14 GAD Eruvessy 733
15 GAD Ezhome 1107
16 GAD Irikoor 750
17 GAD Kadirur 918
18 GAD Kankol 1020
19 GAD Kannadiparamba 944
20 GAD Kariyad 600
21 GAD Keezhallur 801
22 GAD Keezhur Chavassery 742
23 GAD Kolayad 524
24 GAD Koodali 945
25 GAD Kottayam 820
26 GAD Koothuparamba 1432
27 GAD Kuttiatoor 1028
28 GAD Malapattam 786
29 GAD Mangattidam 875
30 GAD Mathamangalam 1157
31 GAD Mattannur 876
32 GAD Mayyil 1154
33 GAD Mundallur 1086
34 GAD Mundayamparamb 842
35 GAD Munderi 1216
36 GAD Muzhakkunu 1402
37 GAD Muzhappilangad 543
38 GAD New Mahe 758
39 GAD Padiyoor 765
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40 GAD Padiyotchal 1557
41 GAD Paisakkari 782
42 GAD Pallikkunnu 1164
43 GAD Panniyannur 868
44 GAD Panoor 782
45 GAD Pappinisseri 2218
46 GAD Pattiyam 1645
47 GAD Pattuvam 963
48 GAD Payam 849
49 GAD Payyavoor 797
50 GAD Peralam 1170
51 GAD Peravoor 952
52 GAD Peringalam 988
53 GAD POttamplavu 731
54 GAD Poyiloor 1221
55 GAD Puzhathi 922
56 GAD Ramanthali 937
57 GAD Sivapuram 1413
58 GAD Thillankery 935
59 GAD Thoovakkunnu 960
60 GAD Ulikkal 882
61 GAD Valapattanam 480
62 GAD Vengad 1002

*Source - district data
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Annexure 3.5.3: Table of Beneficiary details in APHC dispensaries

SINo  Ayurveda/Sidda/Unani/Naturopathy Name Of Average
Etc. Institution OPD
per
month
1 Ayurveda Kurumathur 551
2 Ayurveda Ayyankunnu 993
3 Ayurveda Peringome 1113
Vayakkara
4 Ayurveda Kadmbur 962
5 Ayurveda Eddakad 1110
6 Ayurveda Madayi 1307
7 Ayurveda Kalliasseri 1244
8 Ayurveda Kannapuram 1135
9 Ayurveda Sreekandapuram 1147
10 Ayurveda Kuttiyeri 1275
11 Ayurveda Mokeri 1001
12 Ayurveda Azhikode 1104
13 Ayurveda Chokli 1127
14 Ayurveda Prapoyil 807
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15 Ayurveda Cherupuzha 1220
16 Ayurveda Kolachery 1063
17 Ayurveda Chittariparamb 1185
18 Ayurveda Udayagiri 1011
19 Ayurveda Kadannapalli- 1027
Panappuzha

20 Ayurveda Kunhimangalam 1110
21 Ayurveda Chelora 1125
22 Ayurveda Blathur 1050
23 Ayurveda Cheruthazham 1082
24 Ayurveda Chelora(Kappad) 1116
25 Ayurveda Elayavoor 285
26 Ayurveda Eramam Kuttoor 730
27 Ayurveda Anthoor 1084
28 Unani Chapparapadav 619
29 Unani Kottayam 895
30 Unani [ritty 463
31 Siddha Kottiyoor 598

Total 27965

*Source - district data
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Annexure 3.8: List of Institutions upgraded as Ayushman Arogya Mandir Ayush

(AAM-A)

SIno ‘ Name of Institution

1 Ayushman Arogya Mandir Ayush (Ayurveda) Adakkathode 670571

2 Ayushman Arogya Mandir Ayush (Ayurveda) Anjarakkandy 670612

3 Ayushman Arogya Mandir Ayush (Ayurveda) Chapparappadav 670581
4 Ayushman Arogya Mandir Ayush (Ayurveda) Chembilode

5 Ayushman Arogya Mandir Ayush (Ayurveda) Chirakkal

6 Ayushman Arogya Mandir Ayush (Ayurveda) Chungakkunnu 670645
7 Ayushman Arogya Mandir Ayush (Ayurveda) Eranjoli

8 Ayushman Arogya Mandir Ayush (Ayurveda) Eruvessi

9 Ayushman Arogya Mandir Ayush (Ayurveda) Kannatiparambu 670003
10 Ayushman Arogya Mandir Ayush (Ayurveda) Malappattam 670631
11 Ayushman Arogya Mandir Ayush (Ayurveda) Mangattidom 670643

12 Ayushman Arogya Mandir Ayush (Ayurveda) Mayyil

13 Ayushman Arogya Mandir Ayush (Ayurveda) Padiyottuchal 670703
14 Ayushman Arogya Mandir Ayush (Ayurveda) Panniyannur

15 Ayushman Arogya Mandir Ayush (Ayurveda) Panoor

16 Ayushman Arogya Mandir Ayush (Ayurveda) Patyam

17 Ayushman Arogya Mandir Ayush (Ayurveda) Payyavoor

18 Ayushman Arogya Mandir Ayush (Ayurveda) Peralam

19 Ayushman Arogya Mandir Ayush (Ayurveda) Poyiloor
20 Ayushman Arogya Mandir Ayush (Ayurveda) Sivapuram
21 Ayushman Arogya Mandir Ayush (Ayurveda) Thillankery
22 Ayushman Arogya Mandir Ayush (Ayurveda) Ulikkal
23 Ayushman Arogya Mandir Ayush (Ayurveda) Vengad
24 Ayushman Arogya Mandir Ayush (Ayurveda) Aralam Keezhpally 670674
25 Ayushman Arogya Mandir Ayush (Ayurveda) Chengalayi
26 Ayushman Arogya Mandir Ayush (Ayurveda) Ezhome
27 Ayushman Arogya Mandir Ayush (Ayurveda) Kankol
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28 Ayushman Arogya Mandir Ayush (Ayurveda) Kathirur

29 Ayushman Arogya Mandir Ayush (Ayurveda) Keezhallur

30 Ayushman Arogya Mandir Ayush (Ayurveda) Keezhoor Chavasseri 670702
31 Ayushman Arogya Mandir Ayush (Ayurveda) Kuttiyattur

32 Ayushman Arogya Mandir Ayush (Ayurveda) Mathamangalam 670306

33 Ayushman Arogya Mandir Ayush (Ayurveda) Muzhappilangad 670662

34 Ayushman Arogya Mandir Ayush (Ayurveda) Paappinissery 670561

35 Ayushman Arogya Mandir Ayush (Ayurveda) Pattuvam

36 Ayushman Arogya Mandir Ayush (Ayurveda) Ramanthali

*Source - district data
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Annexure 4.5.1: Table of Beneficiary details in Hospitals

SINo Institution Name Average Average IPD Total Bed

OPDina ina Month  Strength

Month
1 Kannur District Homoeo Hospital | 6180 49 25
2 Aralam Farm Govt Homoeo 1110 22 10
Hospital

*Source - district data

Annexure 4.5.2: Table of Beneficiary details in Govt Homoeo Dispensaries

SINo Institution Name Monthly OP

1 | Adakkathode Govt Homoeo Dispensary : 660
13D01

2 | Anjarakkandy Govt Homoeo Dispensary : 773
13D02

3 Aralam Govt Homoeo Dispensary : 13D03 1,382

4 | Areekkamala Govt Homoeo Dispensary : 822
13D04

5 | Azhikkode Govt Homoeo Dispensary : 1,570
13D05

6 | Cheruthazham Govt Homoeo Dispensary : 640
13D06

7 Chokli Govt Homoeo Dispensary : 13D07 421
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8 Dharmadam Govt Homoeo Dispensary : 1,382
13D08

9 Elayavoor Govt Homoeo Dispensary : 13D09 468

10 | Eramam Kuttur Govt Homoeo Dispensary : 259
13D10

11 | Kadannappally - Panappuzha Govt Homoeo 436
Dispensary: 13D11

12 | Kalliyassery Govt Homoeo Dispensary : 744
13D12

13 | Kanichar Govt Homoeo Dispensary : 13D13 629

14 | Kannapuram Govt Homoeo Dispensary : 993
13D14

15 | Kariyad Govt Homoeo Dispensary : 13D15 788

16 | Kathiroor Govt Homoeo Dispensary : 13D16 738

17 | Keezhallur Govt Homoeo Dispensary : 705
13D17

18 | Kodiyeri Govt Homoeo Dispensary: 13D18 654

19 | Kottiyoor Govt Homoeo Dispensary : 13D19 940

20 | Kunnothuparamba Govt Homoeo Dispensary 403
:13D20

21 | Kurumathur Govt Homoeo Dispensary : 676

13D21
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22 | Kuthuparamba Govt Homoeo Dispensary : 1,480
13D22

23 | Madayi Govt Homoeo Dispensary : 13D23 1,085

24 | Malur Govt Homoeo Dispensary : 13D24 1,169

25 | Mattannur Govt Homoeo Dispensary : 13D25 639

26 | Mattool Govt Homoeo Dispensary : 13D26 543

27 | Mokery Govt Homoeo Dispensary : 13D27 548

28 | Muzhakkunnu Govt Homoeo Dispensary : 540
13D28

29 | Nayattupara Govt Homoeo Dispensary : 600
13D29

30 | New Mahe Govt Homoeo Dispensary : 708
13D30

31 | Pallikkunnu Govt Homoeo Dispensary : 876
13D31

32 | Pallipram Govt Homoeo Dispensary : 13D32 660

33 | Panoor Govt Homoeo Dispensary: 13D33 542

34 | Payam Govt Homoeo Dispensary : 13D34 652

35 | Payyannur (Kanayi) Govt Homoeo 472

Dispensary : 13D35
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36 | Payyavoor Govt Homoeo Dispensary : 305
13D36

37 | Peravoor Govt Homoeo Dispensary : 13D37 1,134

38 | Peringalam Govt Homoeo Dispensary : 982
13D38

39 | Puzhathi Govt Homoeo Dispensary : 13D39 1,471

40 | Sreekandapuram Govt Homoeo Dispensary : 399
13D40

41 | Thalassery Govt Homoeo Dispensary : 1,203
13D41

42 | Thayyil Govt Homoeo Dispensary : 13D42 979

43 | Thirumeni Govt Homoeo Dispensary : 13D43 1,121

44 | Tripangottoor Govt Homoeo Dispensary : 578
13D44

45 | Udayagiri Govt Homoeo Dispensary : 13D45 1,019

46 | Ulickal Govt Homoeo Dispensary : 13D46 1,519

47 | Valapattanam Govt Homoeo Dispensary : 762
13D47

48 | Vaniyappara Govt Homoeo Dispensary : 533
13D48

49 | Vellora Govt Homoeo Dispensary : 13D49 934

*Source - district data
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Annexure 4.5.3: Table of Beneficiary details in AYUSH PRIMARY HEALTH CENTRE &

SCP dispensaries

SINo Name Of Institution Monthly OP
1 Alakkode Ayush Primary Health 1349
Centre
2 Anthoor Ayush Primary Health 1345
Centre
3 Aravanchal Ayush Primary Health 1699
Centre
4 Blathur Ayush Primary Health 139
Centre
5 Chapparappadav Ayush Primary 1378
Health Centre
6 Chembilode Ayush Primary 1102
Health Centre
7 Chengalayi Ayush Primary Health 947
Centre
8 Cherukunnu Ayush Primary 835
Health Centre
9 Cherupuzha Ayush Primary 1306
Health Centre
10 | Cheruthazham Ayush Primary 1805
Health Centre
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11 | Chirakkal Ayush Primary Health 965
Centre

12 | Chittaripparamba Ayush Primary 1584
Health Centre

13 | Edakkad Ayush Primary Health 1294
Centre

14 | Eranholi Ayush Primary Health 1235
Centre

15 | Ezhom Ayush Primary Health 260
Centre

16 | Irikkur Ayush Primary Health 404
Centre

17 | Kadambur Ayush Primary Health 1496
Centre

18 | Kadirur Ayush Primary Health 1144
Centre

19 | Kalliyassery Ayush Primary 1215
Health Centre

20 | Kankol Alapadamba Ayush 2889
Primary Health Centre

21 | Kappad Chelora Ayush Primary 702

Health Centre
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22 | Karuvellur Ayush Primary Health 768
Centre

23 | Keezhur Chavassery Ayush 1081
Primary Health Centre

24 | Kolachery Ayush Primary Health 1145
Centre

25 | Kolayad Ayush Primary Health 897
Centre

26 | Kottayam Malabar Ayush 1293
Primary Health Centre

27 | Kuyiloor Padiyoor Ayush Primary 300
Health Centre

28 | Kunhimangalam Ayush Primary 1549
Health Centre

29 | Kuttiattur Ayush Primary Health 764
Centre

30 | Madayi Ayush Primary Health 1058
Centre

31 | Malappattam Ayush Primary 894
Health Centre

32 | Mangattidam Ayush Primary 1356

Health Centre
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33 | Mayyil Ayush Primary Health 1147
Centre

34 | Mundery Ayush Primary Health 741
Centre

35 | Muzhappilangad Ayush Primary 772
Health Centre

36 | Naduvil Ayush Primary Health 1170
Centre

37 | Narath Ayush Primary Health 1466
Centre

38 | Panniannur Ayush Primary 755
Health Centre

39 | Pappinissery Ayush Primary 1374
Health Centre

40 | Pariyaram Ayush Primary Health 1148
Centre

41 | Pattuvam Ayush Primary Health 1263
Centre

42 | Pattiyam Ayush Primary Health 1074
Centre

43 | Peralassery Ayush Primary 1341

Health Centre
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44 | Pinarayi Ayush Primary Health 937
Centre

45 | Ponnamvayal Ayush Primary 926
Health Centre

46 | Pulikurumba Ayush Primary 824
Health Centre

47 | Ramanthali Ayush Primary 821
Health Centre

48 | Thaliparamba Ayush Primary 959
Health Centre

49 | Thillankery Ayush Primary 635
Health Centre

50 | Vengad Ayush Primary Health 1037
Centre

51 | Chirakkal Dr. Ambedkar Gram 822
Scphhc

52 | Azheekkode Kaaladathodu 669

Scphhc

*Source - district data

Annexure 4.8: List of Institutions upgraded as Ayushman Arogya Mandir Ayush

Sl no ‘

Name of Institution
1 Ayushman Arogya Mandir Ayush (Homoeopathy) Adakkathod 670571
2 Ayushman Arogya Mandir Ayush (Homoeopathy) Anjarakkandy 670612
3 Ayushman Arogya Mandir Ayush (Homoeopathy) Aralam 670674
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Ayushman Arogya Mandir Ayush (Homoeopathy) Chokli 670672

Ayushman Arogya Mandir Ayush (Homoeopathy) Dharmadam 670106

Ayushman Arogya Mandir Ayush (Homoeopathy) Keezhallur 670612

Ayushman Arogya Mandir Ayush (Homoeopathy) Kodiyeri 670102

4
5
6 Ayushman Arogya Mandir Ayush (Homoeopathy) Kalliyasseri 670562
7
8
9

Ayushman Arogya Mandir Ayush (Homoeopathy) Kurumathur 670142

10 Ayushman Arogya Mandir Ayush (Homoeopathy) Mattannur 670702

11 Ayushman Arogya Mandir Ayush (Homoeopathy) Mattool 670325
12 Ayushman Arogya Mandir Ayush (Homoeopathy) Mokeri 670692
13 Ayushman Arogya Mandir Ayush (Homoeopathy) Muzhakkunnu 670703

14 Ayushman Arogya Mandir Ayush (Homoeopathy) Nayttupura 670672
15 Ayushman Arogya Mandir Ayush (Homoeopathy) Pallikkunnu 670004

16 Ayushman Arogya Mandir Ayush (Homoeopathy) Pallippram 670703

17 Ayushman Arogya Mandir Ayush (Homoeopathy) Payam 670704

18 Ayushman Arogya Mandir Ayush (Homoeopathy) Peringalam 670675

19 | Ayushman Arogya Mandir Ayush (Homoeopathy) Thalassery 670101

20 Ayushman Arogya Mandir Ayush (Homoeopathy) Thayyil 670003

21 | Ayushman Arogya Mandir Ayush (Homoeopathy) Vellora 670306

*Source - district data

Annexure 5.3.1.1- Details of Medical & Paramedical posts Sanctioned in NAM in

District
Designation No
Specialist Medical Officer 11
Medical Officer 44
Attender 6
Ayurveda Therapist 19
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Cook 2
Data Entry Operator 2
District Programme Manager 1
Gnm Nurse 2
Junior Consultant Engineer 1
Multi Purpose Health Worker 55
Multi Purpose Worker 24
Nurse 5
Nursing Assistant 1
Optometrist 1
Overseer 1
Pg Medical Officer 1
Pharmacist 3
Physiotherapist 2
Project Co-Ordinator 3
Yoga Demonstrator 1
Yoga Instructor 58
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10 ANNEXURE -1

10.1 Human Resources details - Govt. Ayurveda College

SIno Designation No of Posts
1 PRINCIPAL 1
2 ADMINISTRATIVE 1
ASSISTANT
3 SENIOR SUPERINTENDANT | 1
4 HEAD ACCOUNTANT 1
5 SELECTION GRADE TYPIST | 1
6 SENIOR CLERK 3
7 UD TYPIST 1
8 CLERK 3
9 OFFICE ATTENDANT 6
10 ARTIST CUM MUSEUM 1
KEEPER
11 DRIVER SENIOR GRADE 1
12 LAB TECHNICIAN 2
13 LAB ATTENDER 2
14 LIBRARIAN GRADE 1V 1
15 LIBRARY ATTENDER 1
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16 GARDNER Gr1

17 GARDNER

18 WATCHER GRII

19 SANITATION WORKER

20 PART TIME SWEEPER

21 YOGA INSTRUCTURE

22 BIOSTATISTICIAN 1

10.2 Human Resources details - Department wise

Sl  Department Designation
no
1 SAMHITA Associate
SAMSKRITA AND Professor
SIDDANTA
3 Assistant
Professor
6 RACHANA SHAREERA | Professor
7 Associate
Professor
8 Assistant
Professor
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10 Multi Purpose
Worker

11 KRIYA SHAREERA Professor

12 Associate
Professor

13 Assistant
Professor

15 Lab Technician

16 Lab Assistant

17 | RASASHASTRA & Professor

BHAISHAJYA
18 Associate
KALPANA

Professor

19 Assistant
Professor

21 Lab Attender

22 | ROGANIDANA Associate
Professor

23 Assistant
Professor

26 Lab Technician

27 | DRAVYAGUNA Professor
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28 Assistant
Professor
31 Gardener
36 Museum
Keeper
37 | AGADA TANTRA Professor
38 Assistant
Professor
40 | SWASTHAVRITTA Professor
41 Assistant
Professor
43 | KOUMARABHRITYA Professor
44 Associate
Professor
44 Assistant
Professor
46 | PRASUTI TANTRA Professor
AND STREE ROGA
47 Associate
Professor
48 Assistant
Professor
50 | KAYA CHIKITSA Professor
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51 Associate
Professor
52 Assistant
Professor
54 | PANCHAKARMA Associate
Professor
55 Assistant
Professor
57 | SHALYA TANTRA Associate
Professor
59 Assistant
Professor
61 | SHALAKYA TANTRA | Professor
62 Associate
Professor
63 Assistant
Professor

10.3 Govt. Ayurveda College Hospital Staff

Category Staff name

ATTENDER GR 11

2

Ayurveda Therapist
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Cook 2
Dhoby 2
Driver 1
Electrician 1
Lab Technician Gr II 1
LD Clerk Typist 1
Mess Attender 2
Nurse Gr 1 5
Nurse Gr II (15 Yrs TBHG - P 6
Nurse Gr II (8 Yrs TBHG - P) 3
Nursing Asst.Gr.II 11
Nursing Superintendent 1
Office Attendant 2
Pharmacist Ayurveda Gr 11 3
Pharmacist Gr.I 2
Pharmacy Attender Gr II 2
Pharmacy Attender Gr.I 1
Sanitation worker 3
Senior Clerk 3
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Store Superintendent

Stretcher Career

STORES OFFICER

Watcher

PART-TIME SWEEPER

Lab Technician Gr II

NURSING ASST.

Pharmacist Ayurveda Gr II

NURSE GR II (AYURVEDA)
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