GOVT OF KERALA-DEP
NATIONAL AYUSH MISSION KERALA

o
REPORT ON

AYUSH GERIATRIC

HEALTH CAMPS

www.nam.kerala.gov.in



AYUSH Geriatric Medical Camp Report National AYUSH Mission Kerala



AYUSH Geriatric Medical Camp Report National AYUSH Mission Kerala

Report on
AYUSH Geriatric Medical Camps

Foia Q 4. NATIONAL

£ S AYUSH

K

National AYUSH Mission Kerala



AYUSH Geriatric Medical Camp Report National AYUSH Mission Kerala



AYUSH Geriatric Medical Camp Report National AYUSH Mission Kerala

PREFACE

As the world experiences a significant demographic shift towards an aging population, addressing
the healthcare needs of the elderly has become increasingly vital. In India, where the elderly
represent a substantial segment of the population, there is an urgent need to develop effective
healthcare strategies tailored to their unique needs. The AYUSH Geriatric Medical Camps
initiative, launched by the Ministry of AYUSH, embodies a proactive strategy to address the
challenges faced by senior citizens. This initiative seeks to deliver comprehensive and holistic
healthcare services to the elderly population across Kerala. As part of its ongoing commitment to
improving health services, the National AYUSH Mission Kerala has implemented these camps
to specifically cater to the unique health needs of older adults within our communities.

This report provides a comprehensive overview of the AYUSH Geriatric Medical Camps
conducted across Kerala, detailing their objectives, implementation strategies, and results. This
initiative involved collaboration among various stakeholders, including the State Mission Director
of NAM, Directors of the ISM and Homeopathy Departments, and State Program Managers at
the State level. At the district level, the effort included the District Medical Officers, District
Program Managers, and Medical Officers of NAM, along with District Project Coordinators.
Additionally, at the Local Self Government (LSG) level, The Chairperson, usually the LSG
President or Health Standing Committee Chairperson, provides overall direction. The Convenor,
the institution’s Charge Medical Officer, manages operations under the Chairperson's guidance.
Locally, support came from multipurpose health workers, Community Health Officers, yoga
instructors and therapists, faculty from AYUSH medical colleges, as well as postgraduate students
and health workers, including ASHA, volunteers, and NGOs, all contributing to enhancing the
health and well-being of the elderly in Kerala.

The findings and insights documented in this report reflect the dedication of all stakeholders
involved in this initiative. We aim to create a model of care that not only meets the healthcare
needs of the elderly but also empowers them to lead healthier, more independent lives. This
preface sets the stage for understanding the importance of geriatric care within the AYUSH
framework and the significant impact that these camps have made in the lives of many.

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

Kerala, with 16.5% of its population aged 60 and above, faces increasing pressure on its healthcare
system. In response, the Ministry of AYUSH and the National AYUSH Mission (NAM)
launched a state-wide initiative to support the elderly by organizing Geriatric Medical Camps
across 2,408 AYUSH Health and Wellness Centres (AHWCs). The program aimed to promote
healthy aging through services offered by Ayurveda, Homeopathy, Unani, Siddha, and Yoga, with
a focus on early screenings, chronic condition detection, health consultations, and education. The
initiative engaged local communities, Panchayat members, NGOs, and healthcare professionals to

ensure its success.

The program reached 1,76,386 clderly individuals, providing diagnostic services, customized
treatment plans, and follow-up care. To ensure widespread participation, Information, Education,
and Communication (IEC) activities were conducted, while a web-based monitoring system
allowed for accurate data documentation. Community Health Officers entered data using
standardized case sheets, and each camp was allocated 10,000 for logistics and 20,000 for ISM

medicines, ensuring resource efficiency and transparency.

A total of 2,408 camps were held across 14 districts, with distribution based on population and
AYUSH institution availability. These camps focused on detecting prevalent chronic conditions
such as musculoskeletal disorders, hypertension, diabetes, and gastrointestinal issues. Screening
results revealed a high incidence of musculoskeletal disorders (84,305 cases), hypertension (45,830
cases), diabetes mellitus (42,231 cases), and gastrointestinal problems (40,031 cases),

emphasizing the need for targeted healthcare interventions.

The program had a notable impact on elderly women, with 1,04,319 female participants compared
to 72,067 men. Each of the five AYUSH systems made unique contributions: Ayurveda restored
balance, Homeopathy provided gentle remedies, Unani focused on natural healing, Siddha

emphasized prevention, and Yoga improved both physical and mental health.

The initiative’s success was highlighted by over 38,694 referrals to specialized care and strong
community involvement. With extensive media coverage and impactful results, the program
significantly improved healthcare access and the quality of life for Kerala’s elderly, laying the

foundation for a sustainable healthcare model.
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Introduction

The aging population is one of the most pressing challenges in the 21st century, and India is no
exception. As per the Report of the Technical Group on Population Projections for India and
States 2011-2036, Kerala has the highest proportion of elderly individuals among 21 major states,
with 16.5% of its population being aged 60 years and above. Furthermore, for the year 2031, the
proportion of elderly in Kerala is projected to increase to 20.9%, reflecting the State's higher life
expectancy and lower birth rate. This demographic shift places considerable pressure on Kerala's
healthcare infrastructure, demanding innovative and inclusive strategies to address the healthcare

needs of the elderly population.

In response to these challenges, the Ministry of AYUSH, Govt. of India, initiated a seties of
AYUSH Geriatric Medical Camps at AYUSH Health and Wellness Centres (AHWCs). In Kerala,
this initiative was supported by the National AYUSH Mission (NAM) through the Department of
ISM and Department of Homoeopathy, which organized camps at all 2,408 AYUSH Health and
Wellness Centres across the State. Aimed at addressing the comprehensive healthcare needs of the
aging population, these camps leveraged Kerala’s extensive network of AYUSH institutions. The
Ministry of AYUSH provided instructions to conduct geriatric camps, with a minimum
requirement of 700 camps to be held. However, in Kerala, under the National AYUSH Mission, a

remarkable total of 2,408 camps were conducted, significantly exceeding this target.

As part of the "100-day Programme," these camps provided integrated healthcare services,
including health screenings, consultations, and awareness sessions facilitated by AYUSH
professionals. The initiative involved a coordinated effort across different levels. At the State level,
key stakeholders included the State Mission Director of NAM, Directors of ISM and Homeopathy
Departments, and State Program Managers of NAM (ISM and Homeopathy). At the District level,
the District Medical Officer (ISM and Homeopathy Departments), District Program Manager of
NAM, and NAM Medical Officers and District Project Coordinators played pivotal roles.
Additionally, at the Local Self Government (LSG) level, The Chairperson, usually the LSG
President or Health Standing Committee Chairperson, provides overall direction. The Convenor,
the institution’s Charge Medical Officer, manages operations under the Chairperson's guidance.
People representatives at all LSG levels have played a critical role in each camp, ensuring that the

AYUSH geriatric camps have run smoothly and effectively

On the front lines, multipurpose health workers (MPHW), Community Health Officers, yoga

instructors and therapists, AYUSH medical college staff, postgraduates and students, and health

[ S
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workers (ASHA /volunteers/NGOs) contributed to the success of the camps. This extensive

support network strengthened Kerala’s strategy for elderly healthcare and well-being,.

These camps provided essential healthcare services to elderly residents, promoting wellness and
traditional healthcare practices through Ayurveda, Homeopathy, Unani, Siddha, and Yoga. With a
significant impact on community health, the camps collectively benefited 1,76,386 elderly
individuals, offering diagnostic services, personalized treatment plans, and follow-up care to

enhance their quality of life.

Purpose of AYUSH Geriatric Medical Camp

The primary purpose of the Geriatric Medical Camp is to address the holistic healthcare needs of
the elderly population by providing accessible, preventive, and curative care. These camps aim to
promote healthy aging by offering comprehensive assessments, early detection of chronic
conditions, and individualized treatments by AYUSH professionals. By focusing on both physical
and mental health, the camps seek to enhance the quality of life for the elderly, helping them
maintain functional independence and well-being. Additionally, these camps serve to bridge the
gap in geriatric healthcare services, particularly in rural and underserved areas, while encouraging
community awareness and engagement in elderly care. The initiative also supports ongoing health
monitoring and follow-up care, ensuring that the elderly receive continuous, age-appropriate

medical attention.

Objectives of AYUSH Geriatric Medical Camp

e Implement regular health screenings and early detection programmes for the elderly to
identify and manage health issues

¢ Enhance access to healthcare services through dedicated consultations, counselling, and
referrals, ensuring timely medical support for elderly individuals.

e Promote health education and awareness among the elderly and their caregivers to
encourage proactive management of health and well-being.

e Encourage community and social engagement initiatives to support the physical, mental,

and social well-being of elderly individuals.
Components of AYUSH Geriatric Medical Camp
The AYUSH Geriatric Medical Camp delivers the following services:

e Health Screening and Assessment

e Early Detection of Diseases
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e Health Education and Awareness

¢ Medical Consultations and Counselling

e Access to Healthcare Services

e Community and Social Engagement

o Referral for Further Evaluation and Treatment

¢ TFollow-up and Monitoring

Implementation of AYUSH Geriatric Medical Camp

AYUSH Geriatric Medical Camps were organized across Kerala, focusing on conducting at least
one camp at each AYUSH Health and Wellness Centre (AHWC), with the flexibility to expand to
additional AYUSH institutions as needed. The target population comprised elderly individuals
aged 60 years and above, residing within the Local Self Government (LSG) jurisdiction of AYUSH
facilities. To facilitate the implementation and monitoring of these camps, an organizational
structure was established at the State, District, and Institution levels (Fig.1, Fig.2, Fig.3). A clear
timeline was set and tracked to ensure smooth execution. Health talks and practical
demonstrations on topics such as yoga, simple exercises to improve mobility and mental well-

being were also conducted to promote healthy aging.

Organizational Structure — State Level

Chairman
State Mission Director NAM

Convenor
Director of ISM
Director of Homoeopathy

Coordinator (NAM)
State Program Manager (ISM)
State Program Manager(Homoeopathy)

Fig.1: Organizational setup — State Level
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Organizational Structure — District Level

Chairman
District Medical Officer
(ISM & Homoeopathy Departments)

Convenor
District Program Manager NAM

Members
Medical Officers, Department of AYUSH
District Project Coordinators, NAM

J/

Fig.2: Organizational setup — District Level

Organizational Structure — Institutional Level

Chairperson

LSG President/Health Standing
Committee Chairperson

Convenor
Charge Medical Officer of Institution

Members
Support staff,

Stakeholders from Social Justice
Department,

NGOs,

Professional organizations

Fig.3: Organizational setup — Institutional Level
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Information, Education, and Communication activities:

A comprehensive range of Information, Education, and Communication (IEC) activities were
conducted to effectively engage and inform the target population for promoting healthy ageing by
emphasizing the importance of physical exercise, healthy habits, and stress reduction. Specific yoga
practices outlined in the SWASTHYA project guidelines were promoted to enhance physical
and mental well-being among the elderly. Community awareness on elderly care was encouraged,
stressing the adoption of a healthy lifestyle and the need for dedicated care for senior citizens.
Furthermore, AYUSH Geriatric Medical Camps were propagated through mass media, social

media, and various communication channels to ensure widespread participation and awareness.

The IEC materials were distributed by the National AYUSH Mission through the District

Program Management Unit of each district.

The IEC team played a crucial role in raising public awareness about these camps. To reach a larger

audience, various mass media channels were effectively utilized, including:

e  Word of Mouth Campaign: ASHA workers spread information about the camps
through direct community engagement.

¢ Involvement of Local Influencers: Panchayat members were actively involved in
promoting the camps.

e DPress Releases: Regular updates were shared with the press, resulting in coverage by

various dailies, with around 1,500 news articles published.

¢ FM Branding: Local radio stations, such as Club FM, Radio Mango, Red FM, Radio

Mirchi, Big FM, and others, aired 30-second segments to promote the geriatric camps.

¢ Social Media: NAM’s social media handles and website were actively used to share

updates and engage with the community about the camps.

¢ Newspaper Advertisements: Print media helped broaden the outreach through
quarter-page ads (16x25 cm) published in leading newspapers like Mathrubhumi and
Deshabhimani.

e Brochures and Leaflets: Informational materials were distributed at camps and
public places to educate the public. A total of 250 brochures and 2 banners were

provided to each of the AYUSH healthcare institutions across the State.
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Camp Setup and Human Resources:

The AYUSH Geriatric Medical Camps were organized with specific roles assigned to manage
different functions. The setup for the camp includes essential human resources and facilities to
ensure smooth operations. There are 2 registration counters managed by attenders, alongside 2
screening counters run by Multipurpose Health Workers (MPHW). For outpatient services, 2
consultation facilities are managed by Community Health Officers (CHOs) or Medical Officers.
Additionally, there is one medicine dispensing counter staffed by one pharmacist and one
supporting staff member. The camp also features yoga instructors and therapists (if available) to
promote holistic health. Furthermore, Ayush medical college teachers, postgraduates, and students
may contribute if available. The presence of health workers (ASHA/volunteers/NGOs) and
professionals from central research council institutions (if available) adds to the camp's

comprehensive healthcare delivery framework.
Essential equipment

e Blood pressure apparatus
e Thermometer

e Torches

e Weighing machine

e Stethoscope

¢ Knee hammer

e Tongue depressor

e Snellen’s chart

e Otoscope

e Tuning fork

¢ Glucometers with strips

e Haemoglobin meter

Medicines & Lab Facilities
Medicines for the camps were provided by HOMCO for Homeopathy and by Oushadhi for

Ayurveda, Siddha, Unani, and Yoga Naturopathy systems at each institution. For Ayurveda,
Siddha, Unani, and Yoga Naturopathy dispensaries, intent requests were directed to Owshadhi at
the State level, whereas HOMCO received district-level intents for Homeopathy. On-site lab
investigations, such as blood glucose and hemoglobin tests, were conducted using portable

equipment, enabling rapid and accurate diagnostics for elderly participants.
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Collaborative Stakeholder Engagement in AYUSH Geriatric Medical Camps

The successful execution of the AYUSH Geriatric Medical Camps was made possible through the
collaborative efforts of wvarious key stakeholders. Local Self Governments (L.SGs), Non-
Governmental Organizations (NGOs), local communities, and the Health & Family Welfare
Department, all played vital roles in supporting the initiative. Additionally, Regional AYUSH
Research Institutes such as the National Homoeopathy Research Institute in Mental Health,
Kurichi, Kottayam; National Ayurveda Research Institute for Panchakarma, Cheruthuruthy,
Thrissur; Regional Ayurveda Research Institute Poojapura Thiruvanathapuram; Siddha Regional
Research Institute, Poojapura, Thiruvananthapuram; Regional Ayurveda Research Institute,
Poojapura, Thiruvananthapuram; and the Clinical Research Unit for Unani, Edathala, Aluva,
Ernakulam were actively involved. Educational institutions, including all AYUSH medical
colleges—government, aided, and self-financing—also contributed to the camps' success. The
collaboration among these diverse entities was crucial for the smooth implementation and broad

impact of the geriatric camps across the State.

Data Monitoring and Reporting

As part of the geriatric camp initiatives, the Government of India at the national level and the
National AYUSH Mission Kerala at the State level have established structured methods for data
collection and management. At the national level, a web-based reporting platform allows
Community Health Officers (CHOs) from AYUSH Health and Wellness Centres (AHWCs) to
submit data digitally. Meanwhile, at the State level, the National AYUSH Mission Kerala has
introduced a standardized case sheet to ensure uniform data collection from the camps. These
initiatives aim to improve the accuracy and consistency of data monitoring and reporting across

different levels.

National-Level Data Reporting

Digital Portal for AHWCs: A specialized web-based reporting platform has been launched by
Government OF India to facilitate the submission of data from each geriatric camp. Community
Health Officers (CHOs) from AYUSH Health and Wellness Centres (AHWCs) are responsible
for entering the relevant data into the system. This entry should be completed by the end of each
camp day to maintain up-to-date records. The reporting tool requires CHOs to create a secure

login ID and password to access and submit the data.

Link for Data Reporting portal: geriatriccamps.ayush.gov.in/erms



http://geriatriccamps.ayush.gov.in/erms/
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State Level Data Reporting
e A case sheet has been developed to facilitate the uniform reporting of cases at geriatric camps.
This initiative ensures that all cases reported at geriatric camps follow a consistent format,

enhancing the accuracy and reliability of the data collected.

AYUSH Geriatric Medical Camp — Patient Data Sheet

District: [ Date:
Institution (Name and Address):

Stream/System (Ayurveda’ Yoga -Naturopathy/ Unam /Siddha / Homoeopathy):

1. Name: 2. Age: 3. Sex:
4. Address: 5. Phone No: 6. Marital Status:
7. Pulse: 8. Blood Pressure 9. Respiratory Rate

10. Temperature

11. Blood Sugar

12. Haemoglobin

13. Height (in cm):

14, Weight (in kg):

15. BMI

16. Known case of: 0 DM O HTN aca 0O Others. Specify

17. Under Medication: O Yes O No Ifyes AYUSHO ModernO

Speeily:

18. Presenting complaints:

19. Past History:

20. Family History:

21. Allergies, if any (Medicine/Food):

22. Details of main and associated complaints (Choose appropnate diagnosis from the
List):

1) Hypertension

11) Diabetes Mellitus

ii1) Cardiovascular system related:

Myocardial Infarction O Congestive Cardiac Failure O Others O
SpEEty s S R T e

1v) Respiratory System Related:
Bronchial Asthma 0 Chronic Bronchitis 0 corPDO

Prneumonia 0O

Others, Speeify .......

Acute Bronchits O

v) Musculoskeletal system related

Osteoarthritis 0 Joint deformities O Osteoporosis 0
Muscle weakness O Muscle Spasm O Fractures O
Page 1of 2

1))




AYUSH Geriatric Medical Camp Report National AYUSH Mission Kerala

Others, Specify ..o
v1) Gastro — Intestinal system related
Dyspepsia 0 Constipation [ Hernia 0
Others, Specifiy ... couuvsiesmmmmupmesumize
vii) Uninary system related
Benign Prostate Hypertrophy O Urinary Tract Infection O
Dthers; Speeif ..o .oovsiomss somsmssaissesi
viil) Nervous system related
Stroke O Senile Dementia 0 Parkinson’s Disease 0
Depression 0 Insommia O
Othére Spmeifyr oo e s
1x) Skin-related diseases
Skin dryness O Hair loss O Baldness O
Others Speaity i fiiiin i
x) Vision-related disease
Cataract 0
b. Others, Specify oo
xi} Anaemia 0
xi1) Obesity 0

23, Fimal agnosis:

24. Major associated complaints:

25. Medicine given:

26, Instructions to be followed:
Diet Exercise Other

27. Date of next visit:

28. Referred to higher centre: O Yes 0 No
[fYes, Institution:

Stream:

Name of MO/CHO : Signature:

Page2of2
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State Level Data Reporting Digital Platform for AHWCs

This features a dedicated reporting mechanism using Google Forms, aimed at streamlining data
collection from all AHWCs. It ensures that information is collected in a standardized format. By
utilizing this Google Form, institutions can efficiently report their camp data, promoting seamless
integration and coordination of information from various sources. This method not only improves

the accuracy and consistency of data but also enhances the overall efficiency of reporting across

AHW(Cs.

Link for Google Form:
https://docs.google.com/forms/d/14iycR1pu2a6fb7aw7u h7FOwdXHyXaOeEZxAGyQA49¢/

editPts=66bc9154

Outcome Indicators of Geriatric Camps

e Total Number of Camps Conducted: This indicator tracks the overall number of geriatric
camps organized.

o Total Number of Geriatric Camp Beneficiaries: This metric reflects the total count of
elderly individuals who participated in the camps and received services.

o Total Number of Male and Female Beneficiaries: This breakdown provides insights into
the gender distribution among the beneficiaries, helping to assess outreach effectiveness.

e Total Number of Cases Referred to Higher Medical Centres: This indicator measures the
number of cases that required advanced medical attention and were referred to
specialized healthcare facilities.

e Total Number of Awareness Classes and Yoga Classes Conducted: This metric tracks the
number of awareness classes held, which aim to educate the elderly on various health

issues and wellness practices.

Budget and Financial Planning

The budget for the AYUSH Geriatric Medical Camps was carefully planned to ensure effective
resource allocation and financial management. The total budget for each camp was capped at
%10,000, which was distributed across various essential expenditure categories (Table 1). A budget
of 1,000 was allocated for transportation costs to facilitate the movement of staff and materials
to and from the camp venues. An amount of 5,000 was designated for venue arrangements, which
included the setup of two banners per camp, seating arrangements, and other necessary logistics
to create a welcoming environment for participants. A contingency fund of 4,000 was set aside

to address any unforeseen expenses that might arise during the camp.

=
N
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Table 1: Budget allocation of AYUSH Geriatric Medical Camp

Transportation 1,000

Venue Arrangements (2 Banners per 5,000
camp, Seating arrangements, etc.)

Contingency 4,000

Total 10,000

(Max Limit of a Camp)

The table 2 presents an overview of the expenditure on two types of medicines under AYUSH. It
shows that INR 20,000 was spent on ISM (Indian System of Medicine), which includes
traditional practices like Ayurveda, Unani, and Siddha. Additionally, INR 10,000 was allocated for

Homeopathy medicines.

Table 2: Budget allocation for medicine procurement

Indian System Medicine (ISM) 20,000

Homoeopathy 10,000

*The Indian System of Medicine includes Ayurveda, Unani, Siddha, Yoga and Naturopathy.

All expenditures adhered to Stock Purchase Rules, ensuring transparency and accountability in
financial transactions. Additionally, bills related to the camp expenses were processed for payment
or reimbursement within 10 days of submission, promoting timely financial management and

supporting the smooth execution of the camps.

€T
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AYUSH Geriatric Medical Camps Report

A total of 2,408 AYUSH Geriatric Medical Camps were held across 14 districts of Kerala, serving
1,76,386 beneficiaries. The following is the overall summary of the AYUSH Geriatric Medical Camp
report across all districts. This details the number of camps conducted in different districts and
the distribution among the various streams of the AYUSH Department, Govt. of Kerala. The

district-wise breakdown of this data is provided after this section.

AYUSH Geriatric Medical Camp Kerala

Camps conducted: 2,408
Total Beneficiaries: 1,76.386

Distribution of AYUSH Geriatric Medical Camps Across Districts

The district-wise distribution of the 2,408 AYUSH Geriatric Medical Camps conducted across
Kerala highlights significant variation, with the number of camps ranging from 237 in Malappuram
to 74 in Wayanad (Table 3, Figure 4). This disparity largely reflects the size of the districts and the
availability of AYUSH institutions in each region. Nevertheless, the outreach remains balanced

across districts, ensuring equitable access to geriatric care through AYUSH services.

AYUSH Geriatric Medical Camps conducted in 14 districts of
Kerala

Malappuram  E—— 23]

Thrissur I 0?1

Ernakulam I 213

Thiruvananthapuram I 211

Kannur I 208
Palakkad I 201

Kozhikode I 181
Kollam I—— 178

Alappuzha IEEE—— 166

Kottayam I—— 162

Idukki I 133
Pathanamthitta I 123
Kasaragod II——— 100
Wayanad NN 74

Fig.4: District-wise break up of AYUSH Geriatric Medical Camps in Kerala

QT
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Stream-wise distribution of the AYUSH Geriatric Medical Camps

The stream-wise distribution of AYUSH Geriatric Medical Camps across Kerala reveals a nearly
equal split between the Indian System of Medicine (ISM) and Homoeopathy (Table 3, Figure 5).
A total of 1,227 camps were organized under ISM—which encompasses Ayurveda, Unani, Siddha,
Yoga, and Naturopathy—while 1,181 camps were conducted under Homoeopathy. This balance
reflects the equitable outreach achieved by both streams, facilitated by the Department of ISM and

the Department of Homoeopathy, with support from the National AYUSH Mission.

Table 3: Distribution of AYUSH Geriatric Medical Camps conducted in Kerala

Number of AYUSH Geriatric Medical Camps conducted

District 11\;113:1?255: tg;&i Homoeopathy Total
Thiruvananthapuram 113 98 211
Kollam 91 87 178
Pathanamthitta 04 59 123
Alappuzha 85 81 166
Kottayam 80 82 162
Idukki 67 66 133
Ernakulam 104 109 213
Thrissur 115 106 221
Palakkad 102 99 201
Malappuram 125 111 237
Kozhikode 91 90 181
Wayanad 33 41 74
Kannur 105 103 208
Kasaragod 51 49 100
Total camps done 1,227 1,181 2,408

*The Indian System of Medicine includes Ayurveda, Unani, Siddha, Yoga and Naturopathy.

Beneficiaries of AYUSH Geriatric Medical Camps

The demographic breakdown of beneficiaries who attended the AYUSH Geriatric Medical Camps
across the 14 districts of Kerala reveals that 72,067 males and 1,04,319 females accessed the
services, indicating a higher female participation (Table 4). The overall participation highlights the
broad outreach of the program, ensuring that both male and female beneficiaries in urban and

rural areas have access to essential geriatric care services.

=
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Table 4: Beneficiaries of AYUSH Geriatric Medical Camps in 14 districts of Kerala

No. of beneficiaries availed

AYUSH Geriatric Medical
District Camp
Males Females
Thiruvananthapuram 5,420 9,312
Kollam 6,207 9,813
Pathanamthitta 3,721 5,707
Alappuzha 4,805 7,902
Kottayam 4,636 7,033
Idukki 3,800 5,459
Ernakulam 5,537 8,828
Thrissur 6,422 10,143
Palakkad 5,313 8,076
Malappuram 7,940 8,849
Kozhikode 6,690 8,784
Wayanad 2,710 3,497
Kannur 6,154 7,774
Kasaragod 2,712 3,142
TOTAL 72,067 1,04,319

Common Conditions Diagnosed at AYUSH Geriatric Medical Camps

The most frequently reported health conditions during the AYUSH Geriatric Medical Camps are
outlined in Table 5, revealing a significant prevalence of multiple morbidities, with many patients
presenting with more than one health issue (Figure 6). Musculoskeletal disorders were the most
common, with 84,305 cases, followed by hypertension (45,830 cases), diabetes mellitus (42,231
cases), and gastrointestinal problems (40,031 cases). This data underscores the key health
challenges faced by the elderly population in Kerala and emphasizes the need for targeted

interventions to address these common geriatric concerns.

LT



é Table 5: Cases reported from AYUSH Geriatric Medical Camps conducted in 14 districts of Kerala
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i Thiruvananthapuram 4,036 3,621 6,00 1,840 = 6,772 2,699 741 2013 2072 1,532 958 545

3 Kollam 4897 4667 805 2591 8604 3825 1119 2820 2781 2375 1341 514

. Pathanamthitta 2874 3,119 522 2210 4993 2,409 653 1,333 1,544 1,170 623 324
Alappuzha 2,988 2,548 631 1,681 5,937 2,733 869 1,948 2,037 1,625 739 301
Kottayam 3721 3352 677 2076 6785 3642 948 2231 2150 2702 831 493
Idukki 2,397 2,196 411 1,648 = 4,295 1,760 490 1,012 1,294 802 577 306
Ernakulam 3315 3164 676 1875 6,894 3611 1,042 2090 2532 1,801 1244 403
Thrissur 4,609 4119 922 2,559 8489 3,898 1,384 2674 2729 2052 1,300 413
Palakkad 3,227 3,221 526 3,113 5,929 2,979 746 2,146 1,742 1,525 1,776 399
Malappuram 3,738 3,972 781 2518 7,429 3,875 1,143 2179 = 2,069 = 1,670 1,386 499

g Kozhikode 2,862 2,412 576 1,324 = 5,567 2,583 967 1,866 = 1,790 = 1,482 1,001 283

§' Wayanad 2,192 1,497 394 1,076 3,636 1,657 465 1,414 = 1,381 1,118 405 335

it Kannur 3,366 2,903 585 2,051 6,340 3,116 1,071 1,728 1,834 = 1,251 912 220

é Kasaragod 1,608 1,440 235 740 2,635 1,244 388 707 715 044 535 112

2 Total 45830 42231 8341 27,302 84,305 40,031 12,026 26,161 26,670 21,749 13,628 5,147

*Multiple morbidities of patients are recorded as separate entries, which results in the total number of cases exceeding the total number of beneficiaries. ml
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Diagnosis-wise break-up of AYUSH Geriatric Medical

Camps in Kerala
Musculoskeletal system I 84,035

Hypertension I /5 830
Diabetes Mellitus I 4 ? 231
Gastro-intestinal system. . IEEEEEG———————— 40,031
Respiratory system related I —— 7 302
Skin-related diseases I 6 670
Nervous system related IEEEEG—G—_— 16 161
Vision-related diseases I 1 749
Anaemia N3 628
Urinary system related 12 026
Cardiovascular system. . Il 8 341
Obesity =5 147

Fig.6: Diagnosis-wise break-up of AYUSH Geriatric Medical Camps in Kerala.
Referrals from AYUSH Geriatric Medical Camps to Higher Centres

The number of cases referred from the AYUSH Geriatric Medical Camps to higher medical
centres for specialized care is summarized in Table 6. These referrals highlight the need for further
medical intervention for beneficiaries whose conditions required advanced care beyond the scope
of the services provided at the camps. This data underscores the role of the camps in identifying
cases that need specialized treatment and ensuring appropriate follow-up care.

Table 6: Cases referred from AYUSH Geriatric Medical Camps to higher centres.
No. of cases referred

District from camp
Thiruvananthapuram 3,140
Kollam 2,846
Pathanamthitta 1,911
Alappuzha 1,970
Kottayam 2,276
Tdukki 2,309
Ernakulam 4,466
Thrissur 3,129
Palakkad 2,759
Malappuram 5,831
Kozhikode 1,969
Wayanad 1,367
Kannur 2,740
Kasaragod 1,981
Total 38,694
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Referrals from AYUSH Geriatric Medical Camps in Kerala

Malappuram
Ernakulam
Thiruvananthapuram
Thrissur
Kollam
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Idukki
Kottayam
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Wayanad
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Fig.7: Referral from AYUSH Geriatric Medical Camps in Kerala.

Documentation and Media Engagement

The National AYUSH Mission has organized numerous geriatric camps focused on enhancing the
health and well-being of the elderly. These camps, conducted across different districts, garnered
substantial media attention, resulting in an extensive collection of over 1,400 press coverage photos
that illustrate the mission's efforts to engage with the public and spread awareness. Additionally,
there are more than 5,000 camp photos capturing a range of activities and services provided to
elderly participants, including traditional health assessments, treatment sessions, and wellness

programs.

Here are the QR codes to access the press coverage photos and camp photos from various

districts.

QR code for Press coverage QR code for Camp photos
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Major Insights of AYUSH Geriatric Medical Camps

e High Female Participation and Health Awareness

The significantly higher turnout of women, with 1,04,319 female beneficiaries compared to 72,067
males, demonstrates the effective outreach and inclusivity of the camps. This higher female
participation highlights the importance of continued efforts to address elderly women’s health
needs through regular health screenings and awareness programs.

e Prevalence of Chronic Diseases and Early Detection

Musculoskeletal disorders were the most frequently diagnosed condition, with 84,305 cases,
underscoring the impact of age-related mobility challenges. The high incidence of hypertension
(45,830 cases) and diabetes mellitus (42,231 cases) reflects the effectiveness of the camps in early
detection of chronic conditions.

¢ Enhanced Healthcare Access through District-Level Services

The camps reported notable disparities in disease prevalence across districts. Kollam, Thrissur,
and Palakkad consistently recorded higher numbers across multiple conditions, indicating a
concentrated health burden. In contrast, Kasaragod showed lower prevalence rates. These findings
underscore the need for district-specific strategies to enhance healthcare access and provide timely
consultations, counselling, and referrals to address regional health disparities.

o Effective Referrals for Specialized Medical Support

The camps facilitated the referral of 38,694 cases to higher medical centres, reflecting the
effectiveness of dedicated consultations in identifying complex conditions that require specialized
care. This aligns with the objective of enhancing access to healthcare services and ensuring timely
medical support for the elderly.

e Health and Wellness Initiatives for the Elderly

As part of the geriatric camp initiatives, each AYUSH Health and Wellness Centre (AHWC)
offered awareness classes for the elderly, led by Community Health Officers. These sessions
focused on preventive healthcare, nutrition, and healthy lifestyle choices tailored to older adults.
In addition, trained yoga instructors conducted yoga sessions featuring gentle exercises and

breathing techniques, promoting physical health and mental well-being.

¢ Community Engagement and Support for Holistic Well-Being

The comprehensive nature of the camps, which included counselling and outreach efforts, fostered
community and social engagement among elderly individuals. This supports the objective of
promoting initiatives that address the physical, mental, and social well-being of the elderly through

active community participation.
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AYUSH Geriatric Medical Camp — Thiruvananthapuram District

A total of 211 AYUSH Geriatric Medical Camps were conducted in Thiruvananthapuram district,
with 113 camps organized by the Indian System of Medicine (ISM) and 98 by Homoeopathy. The
camp was inaugurated by prominent local officials, including the District Panchayat President and
key health department representatives. These camps served 5,420 male and 9,312 female
beneficiaries, addressing a wide range of health issues among the elderly population. A total of

3,140 cases were referred to higher medical centres for specialized care.

The most common conditions included diabetes mellitus, with 3,621 cases, and hypertension,
affecting 4,036 individuals. Other notable conditions were anaemia (958 cases) and obesity (545
cases). Cardiovascular system-related conditions were also prevalent, with 155 cases of myocardial

infarction, 98 cases of congestive cardiac failure, and 347 other related issues.

Respiratory system conditions saw 739 cases of bronchial asthma, 367 cases of acute bronchitis,
and 734 other respiratory ailments. Musculoskeletal disorders were highly reported, with 3,790
cases of osteoarthritis, 845 joint deformities, 1,200 cases of muscle spasms, and 937 other
musculoskeletal problems. Gastrointestinal issues included 961 cases of dyspepsia, 1,185 cases of
constipation, 83 cases of hernia, and 470 other related disorders. Urinary system concerns were
also recorded, with 229 cases of benign prostatic hypertrophy, 342 cases of urinary tract infections,

and 170 other issues.

Nervous system disorders were common, with 245 cases of stroke, 345 cases of senile dementia,
57 cases of Parkinson’s disease, 165 cases of depression, 958 cases of insomnia, and 243 other
neurological issues. Skin-related conditions included 820 cases of skin dryness, 487 cases of hair

loss, 261 cases of baldness, and 504 other dermatological concerns.

Vision-related problems, particularly cataracts, were prominent with 1,030 cases, while 502 other
eye-related issues were also identified. A detailed breakdown of diseases and the corresponding

number of cases is provided in Table 7.

Table 7: Disease breakdown and cases at AYUSH Geriatric Medical Camp in

Thiruvananthapuram district.

Specific diseases No of cases
Diabetes Mellitus 3,621
Hypertension 4,036
Anaemia 958

Obesity 545
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Cardiovascular System Related

Myocardial Infarction 155
Congestive Cardiac Failure 98
Others 347
Respiratory System Related
Bronchial Asthma 739
Acute Bronchitis 367
Others 734
Musculoskeletal system related
Osteoarthritis 3,790
Joint Deformities 845
Muscle Spasm 1,200
Others 937
Gastro-Intestinal System Related
Dyspepsia 961
Constipation 1,185
Hernia 83
Others 470
Urinary System Related
Benign Prostate Hypertrophy 229
Urinary Tract Infection 342
Others 170
Nervous System Related
Stroke 245
Senile Dementia 345
Parkinson’s Disease 57
Depression 165
Insomnia 958
Others 243
Skin-Related Diseases
Skin Dryness 820
Hair Loss 487
Baldness 261
Others 504
Vision-Related Disease
Cataract 1,030
Others 502
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Press coverage of AYUSH Geriatric Medical Camps at Thiruvananthapuram

District
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Photos of AYUSH Geriatric Medical Camps at Thiruvananthapuram
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AYUSH Geriatric Medical Camp — Kollam District

In Kollam district, a total of 178 AYUSH Geriatric Medical Camps were conducted, with 91 camps
organized by the ISM and 87 by Homoeopathy. The camp was inaugurated by prominent local
officials, including the District Panchayat President and key health department representatives.
These camps catered to 6,207 male and 9,813 female beneficiaries. Of the total cases seen, 2,846

individuals were referred to higher medical centres for specialized care.

The disease-wise distribution revealed that the most common conditions were diabetes mellitus,
with 4,667 cases, and hypertension, with 4,897 cases. Other prevalent conditions included anaemia

(1,341 cases) and obesity (514 cases).

Cardiovascular conditions were also significant, with 302 cases of myocardial infarction, 114 cases
of congestive cardiac failure, and 389 other cardiovascular-related issues. Respiratory conditions
saw 1,079 cases of bronchial asthma, 564 cases of acute bronchitis, and 948 other respiratory issues.
Musculoskeletal disorders were highly prevalent, with 5,522 cases of osteoarthritis, 860 joint
deformities, 1,124 cases of muscle spasms, and 1,098 other musculoskeletal conditions.
Gastrointestinal problems included 1,403 cases of dyspepsia, 1,838 cases of constipation, 131
hernias, and 453 other digestive disorders. Urinary system issues saw 477 cases of benign prostatic
hypertrophy, 418 cases of urinary tract infections, and 224 other conditions. Nervous system-
related disorders were also significant, with 370 cases of stroke, 548 cases of senile dementia, 86
cases of Parkinson's disease, 252 cases of depression, 1,300 cases of insomnia, and 264 other

neurological conditions.

Skin-related diseases included 1,026 cases of skin dryness, 794 cases of hair loss, 431 cases of
baldness, and 530 other dermatological concerns. Vision-related issues, such as cataracts,
accounted for 1,635 cases, with 740 other eye conditions also recorded. The comprehensive data

from these camps, as shown in Table 8.

Table 8: Disease breakdown and cases at AYUSH Geriatric Medical Camp in Kollam

district.

Specific diseases No of cases
Diabetes Mellitus 4,667
Hypertension 4,897
Anaemia 1,341
Obesity 514

Cardiovascular System Related
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Myocardial Infarction 302
Congestive Cardiac Failure 114
Others 389
Respiratory System Related
Bronchial Asthma 1,079
Acute Bronchitis 564
Others 948
Musculoskeletal system related
Osteoarthritis 5,522
Joint Deformities 860
Muscle Spasm 1,124
Others 1,098
Gastro-Intestinal System Related
Dyspepsia 1,403
Constipation 1,838
Hernia 131
Others 453
Urinary System Related
Benign Prostate Hypertrophy 477
Urinary Tract Infection 418
Others 224
Nervous System Related
Stroke 370
Senile Dementia 548
Parkinson’s Disease 86
Depression 252
Insomnia 1,300
Others 264
Skin-Related Diseases
Skin Dryness 1,026
Hair Loss 794
Baldness 431
Others 530
Vision-Related Disease
Cataract 1,635
Others 740
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Photos of AYUSH Geriatric Medical Camps at Kollam District
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AYUSH Geriatric Medical Camp — Pathanamthitta District

In Pathanamthitta district, 123 AYUSH Geriatric Medical Camps were conducted, with 64 camps
organized by the Indian System of Medicine (ISM) and 59 by Homoeopathy. The camp was
inaugurated by prominent local officials, including the District Panchayat President and key health
department representatives. These camps provided healthcare services to 3,721male and 5,707
female beneficiaries. Out of the total, 1,911 cases were referred to higher medical centres for

specialized care.

The disease-wise distribution of cases showed that diabetes mellitus was the most common
condition, with 3,119 cases, followed by hypertension with 2,874 cases. Other notable health issues
included anaemia (623 cases) and obesity (324 cases). Cardiovascular-related conditions were
significant, with 209 cases of myocardial infarction, 71 cases of congestive cardiac failure, and 242
other cardiovascular issues. Respiratory disorders included 576 cases of bronchial asthma, 1,188

cases of acute bronchitis, and 446 other respiratory conditions.

Musculoskeletal disorders, a common concern among the elderly, included 2,968 cases of
osteoarthritis, 416 cases of joint deformities, 707 cases of muscle spasms, and 902 other
musculoskeletal problems. Gastrointestinal conditions saw 896 cases of dyspepsia, 1,054 cases of
constipation, 72 hernias, and 387 other digestive issues. Urinary system-related issues included 290
cases of benign prostatic hypertrophy, 257 urinary tract infections, and 106 other urinary
conditions. Nervous system disorders were also prevalent, with 200 cases of stroke, 198 cases of
senile dementia, 35 cases of Parkinson's disease, 104 cases of depression, 603 cases of insomnia,

and 193 other neurological issues.

Skin-related diseases included 478 cases of skin dryness, 391 cases of hair loss, 381 cases of
baldness, and 294 other skin conditions. Vision-related issues saw 877 cases of cataracts, along
with 293 other eye-related problems. A detailed breakdown of these conditions is provided in
Table 9.

Table 9: Disease breakdown and cases at AYUSH Geriatric Medical Camp in

Pathanamthitta district.

Specific diseases No of cases
Diabetes Mellitus 3,119
Hypertension 2,874
Anaemia 623
Obesity 324
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Cardiovascular System Related
Myocardial Infarction

Congestive Cardiac Failure
Others
Respiratory System Related
Bronchial Asthma
Acute Bronchitis
Others
Musculoskeletal system related
Osteoarthritis
Joint Deformities
Muscle Spasm
Others
Gastro-Intestinal System Related

Dyspepsia
Constipation
Hernia
Others

Urinary System Related
Benign Prostate Hypertrophy
Urinary Tract Infection
Others

Nervous System Related
Stroke
Senile Dementia
Parkinson’s Disease
Depression
Insomnia
Others

Skin-Related Diseases

Skin Dryness
Hair Loss
Baldness
Others

Vision-Related Disease
Cataract

Others

National AYUSH Mission Kerala

209
71
242

576
1,188
446

2,968
416
707
902

896
1,054
72
387

290
257
106

200
198

35
104
603
193

478
391
381
294

877
293
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Photos of AYUSH Geriatric Medical Camps at Pathanamthitta District
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AYUSH Geriatric Medical Camp — Alappuzha District

In Alappuzha district, a total of 166 AYUSH Geriatric Medical Camps were conducted to address
the healthcare needs of the elderly. The inauguration of AYUSH Geriatric Medical Camps took
place on 9" September 2024, at the Gender Park auditotium, chaired by Mrs. Priya M.V.
(Chairperson of the District Health Standing Committee) and inaugurated by K.G. Rajeswary
(District Panchayat President). The event also featured Mrs. Kavitha A.S. (Chairperson of
Alappuzha Municipality Health Standing Committee) and Mr. Ajesh B. (Councillor) as facilitators.

The Department of Indian Systems of Medicine (ISM) organized 85 camps, while the Department
of Homoeopathy conducted 81 camps, benefiting 4,805 males and 7,902 females. From these

camps, 1,970 cases were referred to higher medical centres for specialized treatment.

The camps recorded a high incidence of chronic conditions, with significant numbers of diabetes
mellitus (2,548 cases) and hypertension (2,988 cases). Musculoskeletal problems were also
prevalent, with 3,130 cases of osteoarthritis reported. Cardiovascular issues, including myocardial
infarction and congestive cardiac failure, were among the more serious conditions identified,

leading to further referrals.

Other common health problems observed during the camps included respiratory issues such as
bronchial asthma, gastrointestinal conditions like dyspepsia and constipation, as well as urinary,
nervous system, and skin-related diseases. A notable number of cataract cases (1,228) were also

recorded, emphasizing the importance of vision care in the elderly population.

The detailed disease-wise data is provided in Table 10, which illustrates the broad spectrum of
health challenges managed through these camps. This initiative, supported by the National
AYUSH Mission (NAM), aimed to deliver holistic healthcare to the aging population of
Alappuzha. Photographs of the press coverage and the camps will be included in the report for

further reference.

Table 10: Disease breakdown and cases at AYUSH Geriatric Medical Camp in Alappuzha

district.

Specific diseases No of cases
Diabetes Mellitus 2,548
Hypertension 2,988
Anaemia 739
Obesity 301

Cardiovascular System Related

LE
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Myocardial Infarction 196
Congestive Cardiac Failure 55
Others 380
Respiratory System Related
Bronchial Asthma 739
Acute Bronchitis 378
Others 564
Musculoskeletal system related
Osteoarthritis 3,130
Joint Deformities 708
Muscle Spasm 1,027
Others 1,072
Gastro-Intestinal System Related
Dyspepsia 917
Constipation 1,328
Hernia 74
Others 414
Urinary System Related
Benign Prostate Hypertrophy 360
Urinary Tract Infection 342
Others 167
Nervous System Related
Stroke 207
Senile Dementia 303
Parkinson’s Disease 53
Depression 196
Insomnia 1,003
Others 186
Skin-Related Diseases
Skin Dryness 710
Hair Loss 490
Baldness 404
Others 433
Vision-Related Disease
Cataract 1,228
Others 397
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Press coverage of AYUSH Geriatric Medical Camp at Alappuzha District
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Photos of AYUSH Geriatric Medical Camps at Alappuzha District
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AYUSH Geriatric Medical Camp — Kottayam District

In Kottayam district, a total of 162 AYUSH Geriatric Medical Camps were conducted to provide
healthcare services to the elderly population. The inauguration ceremony for the medical camp
featured people representatives including Mrs. Bindu K. V. (District Panchayat President), Mrs.
Jaimol Joseph (Municipal Councillor, Kottayam), and Sri Abraham Thomas (Secretary, Abhayam
Charitable Trust, Kottayam). The Department of Indian Systems of Medicine (ISM) organized 80
camps, while the Department of Homoeopathy conducted 82 camps, benefiting 4,636 males and
7,033 females. A total of 2,276 cases were referred to higher medical centres for further specialized

care.

The most common health conditions observed included diabetes mellitus, with 3,352 cases, and
hypertension, with 3,721 cases. Musculoskeletal disorders were also prominent, with 3,751 cases

of osteoarthritis, 1,216 cases of muscle spasm, and 585 cases of joint deformities.

Cardiovascular conditions such as myocardial infarction (287 cases) and congestive cardiac failure
(69 cases) were among the more serious issues identified. Respiratory system-related conditions,
including bronchial asthma and acute bronchitis, were also significant, with a combined total of

over 2,000 cases.

Gastrointestinal issues like dyspepsia and constipation were frequently reported, alongside urinary
problems such as benign Prostate hypertrophy (429 cases). Neurological conditions, including
stroke, senile dementia, and insomnia, were also identified, along with skin-related issues such as

skin dryness and hair loss.

Eye care emerged as an important focus, with 2,183 cases of cataracts identified. The detailed
disease-wise breakdown of the cases is presented in Table 11. The attached report will also include

photographs documenting the press coverage and the camps.

Table 11: Disease breakdown and cases at AYUSH Geriatric Medical Camp in Kottayam

district.

Specific diseases No of cases
Diabetes Mellitus 3,352
Hypertension 3,721
Anaemia 831
Obesity 493

Cardiovascular System Related
Myocardial Infarction 287
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Congestive Cardiac Failure 69
Others 321
Respiratory System Related
Bronchial Asthma 893
Acute Bronchitis 383
Others 800
Musculoskeletal system related
Osteoarthritis 3,751
Joint Deformities 585
Muscle Spasm 1,216
Others 1,233
Gastro-Intestinal System Related
Dyspepsia 1,098
Constipation 1,747
Hernia 84
Others 713
Urinary System Related
Benign Prostate Hypertrophy 429
Urinary Tract Infection 318
Others 201
Nervous System Related
Stroke 294
Senile Dementia 236
Parkinson’s Disease 75
Depression 129
Insomnia 1,114
Others 383
Skin-Related Diseases
Skin Dryness 627
Hair Loss 620
Baldness 428
Others 475
Vision-Related Disease
Cataract 2,183
Others 519
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Photos of AYUSH Geriatric Medical Camps at Kottayam District
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AYUSH Geriatric Medical Camp — Idukki District

In Idukki district, a total of 133 AYUSH Geriatric Medical Camps were organized, with 67
conducted by the Department of Indian Systems of Medicine (ISM) and 66 by the Department of
Homoeopathy. The camp was inaugurated by prominent people representatives, including the
District Panchayat President and key health department representatives. These camps provided
healthcare services to 3,800 male and 5,459 female beneficiaries. During the course of the camps,

2,309 cases were referred to higher medical centres for specialized care.

The health conditions identified in the camps varied, with chronic diseases like diabetes mellitus
(2,196 cases) and hypertension (2,397 cases) being the most prevalent. Musculoskeletal issues were
also a significant concern, with 2,582 cases of osteoarthritis, along with joint deformities (494

cases) and muscle spasms (509 cases).

Cardiovascular conditions such as myocardial infarction (195 cases) and congestive cardiac failure
(55 cases) were noted, alongside respiratory disorders, including bronchial asthma (673 cases) and
acute bronchitis (370 cases). Gastrointestinal problems like dyspepsia (716 cases) and constipation
(701 cases) were also common, in addition to urinary system issues such as benign Prostate

hypertrophy (165 cases) and urinary tract infections (231 cases).

Nervous system-related conditions, including stroke (213 cases), senile dementia (91 cases), and
insomnia (446 cases), were frequently observed among the elderly population. Dermatological
issues such as skin dryness and hair loss were also documented, with 381 and 335 cases,
respectively. Eye health was another important focus, with 621 cases of cataracts identified during

the camps.
The specific disease-wise breakdown of cases is detailed in Table 12 of the report.

Table 12: Disease breakdown and cases at AYUSH Geriatric Medical Camp in Idukki

district.

Specific diseases No of cases
Diabetes Mellitus 2,196
Hypertension 2,397
Anaemia 577
Obesity 306

Cardiovascular System Related
Myocardial Infarction 195

Congestive Cardiac Failure 55
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Others
Respiratory System Related
Bronchial Asthma
Acute Bronchitis
Others
Musculoskeletal system related
Osteoarthritis
Joint Deformities
Muscle Spasm
Others
Gastro-Intestinal System Related

Dyspepsia
Constipation
Hernia
Others

Urinary System Related
Benign Prostate Hypertrophy
Urinary Tract Infection
Others

Nervous System Related
Stroke
Senile Dementia
Parkinson’s Disease
Depression
Insomnia
Others

Skin-Related Diseases

Skin Dryness
Hair Loss
Baldness
Others

Vision-Related Disease
Cataract
Others
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673
370
605

2,582
494
509
710

716
701

29
314
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231
94

213
91
29
60

446

173

381
335
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Press coverage of AYUSH Geriatric Medical Camp at Idukki District
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Photos of AYUSH Geriatric Medical Camps at Idukki District
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AYUSH Geriatric Medical Camp — Ernakulam District

In Ernakulam district, a total of 213 AYUSH Geriatric Medical Camps were organized, with 104
conducted by the Indian Systems of Medicine (ISM) and 109 by the Department of Homoeopathy.
The camp was inaugurated by prominent people representatives, including the District Panchayat
President and key health department representatives. These camps saw the participation of 5,537
male and 8,828 female beneficiaries. A significant number of 4,466 cases were referred to higher

medical centres for specialized treatment.

The camps revealed a high incidence of chronic lifestyle diseases, with diabetes mellitus affecting
3,164 individuals and hypertension 3,315. Anaemia (1,244 cases) and obesity (403 cases) were also
prevalent among the elderly population. Musculoskeletal conditions were widespread, with 3,672
cases of osteoarthritis, 704 cases of joint deformities, and 1,121 cases of muscle spasms

documented.

Cardiovascular conditions, including myocardial infarction (236 cases) and congestive cardiac
failure (77 cases), were treated, along with respiratory issues such as bronchial asthma (685 cases)
and acute bronchitis (422 cases). Gastrointestinal problems, including dyspepsia (1,300 cases) and
constipation (1,581 cases), were also prominent, with hernia and other related disorders noted in

a number of patients.

Urinary system issues, including benign Prostate hypertrophy (379 cases) and urinary tract
infections (428 cases), were common, as were neurological disorders like stroke (215 cases), senile
dementia (300 cases), and insomnia (1,068 cases). Skin-related conditions such as dryness, hair loss,
and baldness affected a significant portion of the camp attendees, and vision problems, including
cataracts, were diagnosed in 1,310 individuals. This breakdown of the specific health conditions is

detailed in Table 13 of the report.

Table 13: Disease breakdown and cases at AYUSH Geriatric Medical Camp in Ernakulam

district.

Specific diseases No of cases
Diabetes Mellitus 3,164
Hypertension 3,315
Anaemia 1,244
Obesity 403

Cardiovascular System Related
Myocardial Infarction 236
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Congestive Cardiac Failure 77
Others 363
Respiratory System Related
Bronchial Asthma 685
Acute Bronchitis 422
Others 768
Musculoskeletal system related
Osteoarthritis 3,672
Joint Deformities 704
Muscle Spasm 1,121
Others 1,397
Gastro-Intestinal System Related
Dyspepsia 1,300
Constipation 1,581
Hernia 72
Others 658
Urinary System Related
Benign Prostate Hypertrophy 379
Urinary Tract Infection 428
Others 235
Nervous System Related
Stroke 215
Senile Dementia 300
Parkinson’s Disease 60
Depression 140
Insomnia 1,068
Others 307
Skin-Related Diseases
Skin Dryness 871
Hair Loss 716
Baldness 482
Others 463
Vision-Related Disease
Cataract 1,310
Others 491
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Press coverage of AYUSH Geriatric Medical Camp at Ernakulam District
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Photos of AYUSH Geriatric Medical Camps at Ernakulam District
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AYUSH Geriatric Medical Camp — Thrissur District

In Thrissur district, a total of 221 AYUSH Geriatric Medical Camps were conducted. The District
Geriatric Medical Camp at Rama Varma District Ayurveda Hospital in Thrissur was inaugurated
with a ceremonial lamp lighting. The inaugural address was given by Mr. Rahim Veetiparambil
(Chairman of the Health and Education Committee), who praised the team’s efforts to meet the

healthcare needs of the elderly.

Of these, 115 camps were organized by the Indian System of Medicine (ISM), and 106 were
conducted by the Department of Homoeopathy. These camps served a significant number of
elderly beneficiaries, with 6,422 males and 10,143 female beneficiaries. From these camps, 3,129

cases were referred to higher centers for further medical intervention.

Musculoskeletal system-related problems were the most prevalent health issue identified, with a
total of 8,489 cases. Hypertension was another common condition, affecting 4,609 people,
followed closely by diabetes mellitus, which was diagnosed in 4,119 individuals. Anemia was
identified in 1,300 cases, and obesity was noted in 413 individuals. Cardiovascular conditions also
posed a significant concern, with 291 cases of myocardial infarction and 113 cases of congestive

cardiac failure. Other heart-related issues were diagnosed in 518 cases.

Respiratory problems were frequent, with 900 cases of bronchial asthma and 624 cases of acute
bronchitis. Gastro-intestinal issues, especially constipation, were prominent, with 1,894 cases
reported, followed by 1,286 cases of dyspepsia. Urinary system problems, including benign
Prostate hypertrophy (540 cases) and urinary tract infections (511 cases), were also identified.
Neurological issues such as stroke (314 cases) and senile dementia (343 cases) were significant,
with insomnia affecting 1,264 individuals. Skin-related problems, including dryness (857 cases) and
hair loss (729 cases), were also common, while cataracts were the leading vision-related issue,

affecting 1,484 individuals.

Table 14: Disease breakdown and cases at AYUSH Geriatric Medical Camp in Thrissur

district.

Specific diseases No of cases
Diabetes Mellitus 4,119
Hypertension 4,609
Anaemia 1,300
Obesity 413

Cardiovascular System Related

€S



AYUSH Geriatric Medical Camp Report National AYUSH Mission Kerala

Myocardial Infarction 291
Congestive Cardiac Failure 113
Others 518
Respiratory System Related
Bronchial Asthma 900
Acute Bronchitis 624
Others 1,035
Musculoskeletal system related
Osteoarthritis 4,417
Joint Deformities 794
Muscle Spasm 1,260
Others 2,018
Gastro — Intestinal System Related
Dyspepsia 1,286
Constipation 1,894
Hernia 91
Others 627
Urinary System Related
Benign Prostate Hypertrophy 540
Urinary Tract Infection 511
Others 333
Nervous System Related
Stroke 314
Senile Dementia 343
Parkinson’s Disease 99
Depression 212
Insomnia 1,264
Others 442
Skin-Related Diseases
Skin Dryness 857
Hair Loss 729
Baldness 472
Others 671
Vision-Related Disease
Cataract 1,484
Others 568
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Press coverage of AYUSH Geriatric Medical Camp at Thrissur District
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Photos of AYUSH Geriatric Medical Camps at Thrissur District
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AYUSH Geriatric Medical Camp — Palakkad District

In Palakkad district, a total of 201 AYUSH Geriatric Medical Camps were conducted, with 102
camps organized under the Indian System of Medicine (ISM) and 99 camps conducted through
Homoeopathy. The camp was inaugurated by esteemed local officials, including the panchayat
presidents and representatives from the health department. The camps benefited 5,313males and
8,076 females. This gender distribution reflects a greater number of female beneficiaries, indicating
active participation from elderly women in accessing AYUSH-based healthcare services.
Additionally, 2,759 cases were referred from the AYUSH Geriatric Medical Camps, highlighting

the need for further medical attention or specialist care for many attendees.

The most common issues identified at these camps were musculoskeletal system-related problems,
with 5,929 cases reported. Diabetes mellitus was another prevalent condition, affecting 3,221
individuals, followed closely by hypertension, which was diagnosed in 3,227 people. Respiratory
system issues were also significant, with 3,113 cases reported, alongside gastrointestinal problems,
which affected 2,979 individuals. Vision-related diseases were noted in 1,525 cases, reflecting

common health challenges among the elderly population in Palakkad.

Respiratory problems, particularly bronchial asthma (742 cases) and acute bronchitis (367 cases),
were frequently encountered. Gastrointestinal issues such as dyspepsia (1,124 cases) and
constipation (1,289 cases) were also common. Urinary system problems included urinary tract

infections (336 cases) and benign Prostate hypertrophy (241 cases).

Nervous system-related issues, including stroke (273 cases) and senile dementia (259 cases), were
significant concerns. Additionally, cataract emerged as a major vision-related problem, with 1,181

cases identified. Skin-related diseases were also prevalent, with 1,776 cases reported.

Table 15: Disease breakdown and cases at AYUSH Geriatric Medical Camp in Palakkad

district.

Specific diseases No of cases
Diabetes Mellitus 3,221
Hypertension 3,227
Anaemia 1,776
Obesity 399

Cardiovascular System Related
Myocardial Infarction 206
Congestive Cardiac Failure 57
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Others
Respiratory System Related
Bronchial Asthma
Acute Bronchitis
Others
Musculoskeletal system related
Osteoarthritis
Joint Deformities
Muscle Spasm
Others
Gastro — Intestinal System Related

Dyspepsia
Constipation
Hernia
Others

Urinary System Related
Benign Prostate Hypertrophy
Urinary Tract Infection
Others

Nervous System Related
Stroke
Senile Dementia
Parkinson’s Disease
Depression
Insomnia
Others

Skin-Related Diseases

Skin Dryness
Hair Loss
Baldness
Others

Vision-Related Disease
Cataract
Others

National AYUSH Mission Kerala

263

742
367
2,004

3,576
530
947
878

1,124
1,289
59
507

241
336
169

273
259

49
253
815
497

522
542
344
334

1,181
344
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Press Coverage of AYUSH Geriatric Medical Camp at Palakkad District
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Photos of AYUSH Geriatric Medical Camps at Palakkad District
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AYUSH Geriatric Medical Camp — Malappuram District

In Malappuram district, a total of 237 AYUSH Geriatric Medical Camps were conducted, with 125
camps under the Indian System of Medicine (ISM) and 111 camps under Homoeopathy. The camp
was inaugurated by prominent local officials, including the District Panchayat President and key
health department representatives. The camps provided health care to 7,940 male and 8,849 female
beneficiaries. A significant outcome of these camps was the referral of 5,831 cases for further

medical attention.

The health concerns addressed in Malappuram were varied, with musculoskeletal system-related
issues being the most common, affecting 7,429 individuals. Diabetes mellitus, another prevalent
condition, was reported in 3,972 cases, highlighting the growing challenge of metabolic disorders
among the elderly. Hypertension was diagnosed in 3,738 cases, further emphasizing the burden of
chronic diseases. Respiratory problems were also a major concern, with 2,518 cases, reflecting the
need for ongoing management of conditions like bronchial asthma (869 cases) and acute bronchitis

(637 cases).

Gastrointestinal system-related issues were widespread, with 3,875 cases reported, including
common ailments such as dyspepsia (1,608 cases) and constipation (1,711 cases). Urinary system
problems, particularly benign Prostate hypertrophy (544 cases) and urinary tract infections (428
cases), were also notable. Vision-related diseases, such as cataracts (1,135 cases), were frequent,

pointing to the significant need for eye care services in the elderly population.

Musculoskeletal issues, particularly osteoarthritis (4,743 cases), joint deformities (820 cases), and
muscle spasms (1,039 cases), were among the leading health concerns. Additionally, nervous
system-related problems, including insomnia (827 cases), senile dementia (399 cases), and
depression (229 cases), were observed, reflecting the mental health challenges faced by many

elderly individuals.

Table 16: Disease breakdown and cases at AYUSH Geriatric Medical Camp in

Malappuram district.

Specific diseases No of cases
Diabetes Mellitus 3,972
Hypertension 3,738
Anaemia 1,386
Obesity 499

Cardiovascular System Related
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Myocardial Infarction 350
Congestive Cardiac Failure 95
Others 336
Respiratory System Related
Bronchial Asthma 869
Acute Bronchitis 637
Others 1,012
Musculoskeletal system related
Osteoarthritis 4,743
Joint Deformities 820
Muscle Spasm 1,039
Others 827
Gastro — Intestinal System Related
Dyspepsia 1,608
Constipation 1,711
Hernia 82
Others 474
Urinary System Related
Benign Prostate Hypertrophy 544
Urinary Tract Infection 428
Others 171
Nervous System Related
Stroke 283
Senile Dementia 399
Parkinson’s Disease 88
Depression 229
Insomnia 827
Others 353
Skin-Related Diseases
Skin Dryness 617
Hair Loss 568
Baldness 448
Others 436
Vision-Related Disease
Cataract 1,135
Others 535
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Photos of AYUSH Geriatric Medical Camps at Malappuram District
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AYUSH Geriatric Medical Camp — Kozhikode District

In Kozhikode district, 181 AYUSH Geriatric Medical Camps were held, with 91 camps organized
by the Indian System of Medicine (ISM) and 90 by Homoeopathy. The camp was inaugurated by
local dignitaries, emphasizing the support from the Kozhikode District authorities. Notable figures
included the District Panchayat President and health officials. The camps benefited to 6,690 male

and 8,784 female beneficiaries. A total of 1,969 cases were referred for further medical attention.

Musculoskeletal issues were the most common, with 5,567 cases, including 3,279 cases of
osteoarthritis, 631 joint deformities, and 851 muscle spasms. The camps also recorded and 806
other musculoskeletal-related problems. Cardiovascular issues were also prevalent, with 241 cases
of myocardial infarction and 67 cases of congestive cardiac failure. Other heart-related issues
affected 268 individuals. Hypertension, with 2,862 cases, and diabetes mellitus, with 2,412 cases,
were major concerns. Anaemia affected 1,001 individuals, and obesity was recorded in 283 cases.
Respiratory issues were frequent, with 526 cases of bronchial asthma, 221 cases of acute bronchitis,

and 577 other respiratory-related conditions.

Gastrointestinal problems were another key health concern, including 864 cases of dyspepsia,
1,221 cases of constipation, 93 hernia cases, and 405 other gastrointestinal-related issues. In the
urinary system, benign Prostate hypertrophy was diagnosed in 415 individuals, while 282 cases of
urinary tract infections and 270 other urinary issues were reported. Neurological conditions were
also significant, with 276 cases of stroke, 317 of senile dementia, 99 of Parkinson’s disease, 138 of

depression, and 726 of insomnia. Other nervous system-related problems affected 310 individuals.

Skin-related issues included 529 cases of skin dryness, 453 cases of hair loss, and 491 cases of
baldness, alongside 317 other skin conditions. Vision problems, particulatly cataracts (1,066 cases),

were common, with an additional 416 cases of other vision-related diseases identified.

Table 17: Disease breakdown and cases at AYUSH Geriatric Medical Camp in Kozhikode

district.

Specific diseases No of cases
Diabetes Mellitus 2,412
Hypertension 2,862
Anaemia 1,001
Obesity 283

Cardiovascular System Related
Myocardial Infarction 241
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Congestive Cardiac Failure 67
Others 268
Respiratory System Related
Bronchial Asthma 526
Acute Bronchitis 221
Others 577
Musculoskeletal system related
Osteoarthritis 3,279
Joint Deformities 631
Muscle Spasm 851
Others 806
Gastro-Intestinal System Related
Dyspepsia 864
Constipation 1,221
Hernia 93
Others 405
Urinary System Related
Benign Prostate Hypertrophy 415
Urinary Tract Infection 282
Others 270
Nervous System Related
Stroke 276
Senile Dementia 317
Parkinson’s Disease 99
Depression 138
Insomnia 726
Others 310
Skin-Related Diseases
Skin Dryness 529
Hair Loss 453
Baldness 491
Others 317
Vision-Related Disease
Cataract 1,066
Others 416
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Photos of AYUSH Geriatric Medical Camps at Kozhikode District
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AYUSH Geriatric Medical Camp — Wayanad District

In Wayanad district, a total of 74 AYUSH Geriatric Medical Camps were conducted, with 33
camps organized under the Indian System of Medicine (ISM) and 41 camps under Homoeopathy.
The camp was inaugurated by prominent local officials, including the District Panchayat President
and key health department representatives. These camps provided essential healthcare services to
elderly beneficiaries, including 2,710 males and 3,497 females. A total of 1,367 cases were referred

for further medical attention.

The most commonly reported health issues were related to musculoskeletal system disorders, with
3,636 cases. Additionally, 1,414 cases related to nervous system disorders were identified.
Respiratory system-related problems affected 1,076 individuals, and vision-related diseases
accounted for 1,118 cases. Chronic conditions such as diabetes mellitus (1,497 cases) and
hypertension (2,192 cases) were prevalent. Other concerns included 405 cases of anemia and 335

cases of obesity.

Musculoskeletal problems were dominated by osteoarthritis (1,950 cases), joint deformities (482
cases), and muscle spasms (490 cases). Respiratory conditions such as bronchial asthma (348 cases)
and acute bronchitis (140 cases) were also common. Cardiovascular diseases, including myocardial
infarction (128 cases) and congestive cardiac failure (44 cases), were significant concerns. In the
gastrointestinal system, dyspepsia (713 cases) and constipation (695 cases) were frequently
observed, while urinary system disorders included benign Prostate hypertrophy (171 cases) and

urinary tract infections (177 cases).

Neurological disorders were also prominent, with senile dementia (294 cases), stroke (83 cases),
and insomnia (698 cases) among the primary issues. Skin-related conditions such as dry skin (435
cases) and hair loss (423 cases) were also noted, while cataracts (713 cases) emerged as a major

concern in vision-related conditions.

Table 18: Disease breakdown and cases at AYUSH Geriatric Medical Camp in Wayanad

district.

Specific diseases No of cases
Diabetes Mellitus 1,497
Hypertension 2,192
Anaemia 405
Obesity 335

Cardiovascular System Related

69
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Myocardial Infarction 128
Congestive Cardiac Failure 44
Others 222
Respiratory System Related
Bronchial Asthma 348
Acute Bronchitis 140
Others 588
Musculoskeletal system related
Osteoarthritis 1,950
Joint Deformities 482
Muscle Spasm 490
Others 714
Gastro-Intestinal System Related
Dyspepsia 713
Constipation 695
Hernia 42
Others 207
Urinary System Related
Benign Prostate Hypertrophy 171
Urinary Tract Infection 177
Others 117
Nervous System Related
Stroke 83
Senile Dementia 294
Parkinson’s Disease 27
Depression 114
Insomnia 698
Others 198
Skin-Related Diseases
Skin Dryness 435
Hair Loss 423
Baldness 261
Others 262
Vision-Related Disease
Cataract 713
Others 405
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Press coverage of AYUSH Geriatric Medical Camp at Wayanad District
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AYUSH Geriatric Medical Camp — Kannur District

In the Kannur district, a total of 208 AYUSH Geriatric Medical Camps were conducted, with 105
camps under the Indian System of Medicine (ISM) and 103 under Homoeopathy. On September
11, 2024, a geriatric medical camp was organized by the Kerala government AYUSH Homeopathy
Department, National AYUSH Mission, and Kannur Municipal Corporation at the NNS
Auditorium, inaugurated by Shri Muslih Muthal (Mayor of Kannur Municipal Corporation). The
event was chaired by Shri C.H. Aseema (Councillor, 41st Division). Another geriatric medical camp
took place at the Mathil Panchayat Auditorium, chaired by Shri M.V. Sunil Kumar (President of
Kankol Alappadamba Gram Panchayat) and inaugurated by Shri T.I. Madhusoodanan (MLA).

The camp comprised of 6,154 males and 7,774 female beneficiaries. A total of 2,740 cases were
referred for further medical attention. Hypertension emerged as the most common condition, with

3,366 cases recorded, followed closely by Diabetes Mellitus, affecting 2,903 individuals.

The district also saw a high prevalence of musculoskeletal system-related issues, with 6,340 cases,
Osteoarthritis was the most frequent, with 3,647 cases reported, highlighting the widespread
impact of joint pain and reduced mobility among seniors. Respiratory system-related issues were
also common, with 758 cases of Bronchial Asthma and 544 cases of Acute Bronchitis, indicating
a need for enhanced respiratory care. Gastrointestinal issues, such as Dyspepsia (1,064 cases) and
Constipation (1,343 cases), were prevalent, as were urinary system-related concerns, particularly

Benign Prostate Hypertrophy (499 cases).

Nervous system-related disorders, including Stroke (178 cases), Senile Dementia (240 cases), and
Insomnia (681 cases), were significant, underscoring the importance of mental and neurological
health care for the elderly. Vision-related conditions were also widespread, with Cataracts affecting
941 individuals, and skin-related issues, such as Skin Dryness (561 cases), were frequently reported.
These findings highlight the diverse healthcare needs of the elderly in Kannur, particularly in areas

like joint, respiratory, neurological, and vision care.

Table 19: Disease breakdown and cases at AYUSH Geriatric Medical Camp in Kannur

district.

Specific diseases No of cases
Diabetes Mellitus 2,903
Hypertension 3,366
Anaemia 912

Obesity 220
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Cardiovascular System Related
Myocardial Infarction

Congestive Cardiac Failure
Others
Respiratory System Related
Bronchial Asthma
Acute Bronchitis
Others
Musculoskeletal system related
Osteoarthritis
Joint Deformities
Muscle Spasm
Others
Gastro-Intestinal System Related

Dyspepsia
Constipation
Hernia
Others

Urinary System Related
Benign Prostate Hypertrophy
Urinary Tract Infection
Others

Nervous System Related
Stroke
Senile Dementia
Parkinson’s Disease
Depression
Insomnia
Others

Skin-Related Diseases

Skin Dryness
Hair Loss
Baldness
Others

Vision-Related Disease
Cataract

Others

National AYUSH Mission Kerala

163
67
355

758
544
749

3,647
738
890

1,065

1,064
1,343
82
627

499
305
267

178
240

57
149
681
423

561
520
279
474

941
310
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Press coverage of AYUSH Geriatric Medical Camp at Kannur District
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Photos of AYUSH Geriatric Medical Camps at Kannur District
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AYUSH Geriatric Medical Camp — Kasaragod District

In Kasaragod district, a total of 100 AYUSH Geriatric Medical Camps were conducted, with 51
organized under the Indian System of Medicine (ISM) and 49 under Homoeopathy. The camp was
inaugurated by prominent local officials, including the District Panchayat President and key health
department representatives. These camps comprising of 2,712 male and 3,142 female beneficiaries.
A total of 1,981 cases were referred for further treatment, highlighting the need for continued

medical attention beyond the camps.

Hypertension was one of the most prevalent health issues, with 1,608 cases reported, followed
closely by 1,440 cases of diabetes mellitus. Cardiovascular problems affected 235 individuals,
including 79 cases of myocardial infarction, 34 cases of congestive cardiac failure, and 122 other

heart-related conditions.

Respiratory system-related problems were also notable, with 740 cases recorded, including 308
cases of bronchial asthma, 173 cases of acute bronchitis, and 259 other respiratory issues.
Musculoskeletal problems were widespread, accounting for 2,635 cases, with osteoarthritis being
the most common (1,622 cases), followed by joint deformities (169 cases) and muscle spasms (333

cases).

Gastrointestinal system issues were also prevalent, with 1,244 cases reported, including 434 cases
of dyspepsia and 593 cases of constipation. Urinary system-related concerns were prominent, with

195 cases of benign Prostate hypertrophy and 130 cases of urinary tract infections.

Neurological conditions were reported in 707 cases, including 84 cases of stroke, 113 cases of
senile dementia, and 313 cases of insomnia. Skin-related diseases affected 715 individuals,
including 211 cases of skin dryness and 170 cases of hair loss. Vision-related problems were
recorded in 644 cases, with cataracts being the most common (519 cases). Additionally, 535 cases

of anemia and 112 cases of obesity were also noted among the elderly population.

Table 20: Disease breakdown and cases at AYUSH Geriatric Medical Camp in Kasaragod

district.

Specific diseases No of cases
Diabetes Mellitus 1,440
Hypertension 1,608
Anaemia 535
Obesity 112

Cardiovascular System Related
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Myocardial Infarction
Congestive Cardiac Failure
Others
Respiratory System Related
Bronchial Asthma
Acute Bronchitis
Others
Musculoskeletal system related
Osteoarthritis
Joint Deformities
Muscle Spasm
Fractures
Others
Gastro — Intestinal System Related

Dyspepsia
Constipation
Hernia
Others

Urinary System Related
Benign Prostate Hypertrophy
Urinary Tract Infection
Others

Nervous System Related
Stroke
Senile Dementia
Parkinson’s Disease
Depression
Insomnia
Others

Skin-Related Diseases

Skin Dryness
Hair Loss
Baldness
Others

Vision-Related Disease
Cataract

Others

National AYUSH Mission Kerala

79
34
122

308
173
259

1,622
169
333

63
448

434
593

24
193

195
130
63

84
113
39
42
313
116

211
170
131
203

519
125

8L




AYUSH Geriatric Medical Camp Report National AYUSH Mission Kerala

Press coverage of AYUSH Geriatric Medical Camp at Kasaragod District

” o
@ OV BD B [ B (OB ISTRIDAD OIS TV >ISlg flay IEa»oez
= 0P @GR lo AUIECEROETAIESTIICUBOEIITIOT EADICD at@IUTIIT>

RI20 (A ITUINOAT QA6 SO DB ALIDS IO 22 iXPLATY

CaOIaIiledd exmuI @D ey
avoacniSiaila ]2

I BHSI2B: MDD AIISTINIGCE AIHAJaqd SlaxddNlo @B Jad EaoDail
EOO QO3] U0 L BDDBIQ PGB (PO ISR IDCDDTTOI IO (TLOCO) B0
DO’ HEH>CDO AZBDSIOHETI QUEODODEIAIMN CEDHEB TG advoaelslajlay
QUG OEIMN GcB> U0 QUG OEIM ETIBUB DS YSISI GAODOD U arcluadleanan
QIO EENMUIDULOUDB O @ETTINO (ORISR IDCD OIS (A ITVIAagd Qil.e>os
6NI0M DIBAIaGIa ]y, QAIDAAS ©&@AMUIB ag)o. @EZ1aard 6TID6TI] @Dy
ERAIDT> AUaTla]l. alEKRIDDOID) SOETIV QAUIDAAUS AU §D. Uauadld
@B, AIEERIDCRTCID> @RI LLEDIST TUAIGI] DA IDUOZEHAIIAE g3, VY
S>30, Sl. ADAVID, B>, TR @A TLOTLODG 2 y3.

EODOUD @(ﬁm‘)’cse%(amocao@ cauLo: Slaay., adlenizel ag@ariaad
EalBaTs GO EGENIDWOIG3EHSH @ETT HROSTULSIOTO Y. XA IHBHCS
SBOalauLd@ GALD: TVITTAY (NDCAR@ TUVIDUD@IAUIRC SXCAUSISIDa | Eaooail
GO AUIaTUeHaIad3auc]l ©&AAUIEHGE 30amladud GALD: oo anazl
PO A IOSTOTG> ).

6L




AYUSH Geriatric Medical Camp Report

National AYUSH Mission Kerala

Photos of AYUSH Geriatric Medical Camps at Kasaragod District
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Conclusion
The AYUSH Geriatric Medical Camps initiative has been instrumental in addressing the healthcare

needs of Kerala’s elderly population. Through collaborative efforts involving the Ministry of
AYUSH, local governments, healthcare professionals, and community organizations, these camps
have effectively provided essential health services across the State. Chronic conditions such as
hypertension, diabetes, and musculoskeletal disorders emerged as primary health concerns,
underscoring the importance of early detection, effective management, and health education to

empower elderly individuals and their caregivers.

A significant strength of the initiative is its holistic approach, integrating preventive, curative, and
rehabilitative services tailored to the unique needs of elderly patients. In addition to immediate
healthcare assessments, the camps fostered community engagement and offered structured
referrals for more complex cases, resulting in over 38,000 individuals referred to higher medical
centres. This model has effectively broadened healthcare access and facilitated timely identification
of conditions requiring advanced treatment, thereby enhancing the overall support system for

geriatric care.

Data collected from the camps provides valuable insights into health trends among the elderly.
Over 84,000 individuals reported musculoskeletal issues, with high prevalence rates of
hypertension and diabetes. The findings revealed regional disparities, with districts like Kollam,
Thrissur, and Palakkad showing higher disease prevalence, while Kasaragod demonstrated lower
rates. This highlights the necessity for targeted, district-level strategies to ensure equitable

healthcare access and address regional health disparities throughout Kerala.

The initiative also demonstrated remarkable inclusivity, with a significant female turnout of
104,319 women compared to 72,067 men. AYUSH Health and Wellness Centres (AHWCs)
facilitated wellness sessions focusing on preventive healthcare, nutrition, and lifestyle practices
tailored for the elderly. Complementary yoga classes led by trained instructors further promoted

physical and mental well-being, contributing positively to participants' quality of life.

As a replicable model for eldercare, the AYUSH Geriatric Medical Camps initiative exemplifies
the vital role of AYUSH systems in promoting healthy aging. The insights gained from these camps
will inform future interventions aimed at sustainable practices, enhanced collaboration, and
ongoing research to address the evolving healthcare needs of the elderly. Ultimately, the success
of this initiative not only strengthens Kerala’s geriatric healthcare framework but also aligns with
the broader mission of empowering elderly individuals to lead healthy, fulfilling, and independent

lives.
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