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ANNUAL REPORT 2011-2012 

WORLD HEALTHAL TRUST (WHT) 

 

Introduction: 

WHT has the twin objectives of carrying out R&D in medical sciences and biotechnology to find 

solutions to the many unmet holistic health needs that require emergent attention by the scientific 

community, as well as communicating the essence of scientific developments in various strata of 

society with the purpose to enhance public awareness and understanding of such advances by  

engaging communities and governments in the effective application of science & technology, it is 

envisaged that the disease burden on the human populations would be lowered and public health be 

restored. 

 

ACTIVITIES SUSCCESSFULLY UNDERTAKEN BY WORLD HEALTHAL TRUST DURING 

2011-2012 

 

1. Community Screening for Detecting Suspect Women Having Abnormalities in Cervix and 

Breast, Indicative of Cervical Cancer and Breast Cancer on 21st Jan 2012. 

(Venue: GRC-URIDA, Old Palam Colony, New Delhi)  

 

2. Community Screening for Detecting Suspect Women Having Abnormalities in Cervix and 

Breast, Indicative of Cervical Cancer and Breast Cancer on 28st Jan 2012. 

(Venue: GRC-MANCH, Raghubeer Nagar, New Delhi) 

3. Self-administered questionnaires for the Women on their existing beliefs, attitude and 

knowledge on the four women’s cancers.  

4. Advocacy Workshop on Adolescent Reproductive Healthcare at Delhi Scottish School. 

5. Preparation of a brochure, activity booklet, handbooks and posters on Adolescent Reproductive 

Healthcare. 

 

6. A two day training workshop on ‘‘Basic Computer Skills’’ for the underprivileged students of 

Bharamrishi Ramprapannacharya Sanskrit Ved Vedang Mahavidyalaya. 
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ONGOING PROJECT WITH VIGYAN PRASAR 

 

Developing Low Cost Resource Material for Prevention of Gynecological Cancers with the 

financial support from Vigyan Prasar 

The improved IEC material which will be developed is- 

1) Posters (03)  

2) Pamphlets (04) 

3) Leaflets (04) 

4) Brochure (01) 

5) CD  having slide show & brief videos  (01) 

Kindly note all the above material will be developed in Hindi as well as English language. 

 

 

Proposal Technically Approved:  

 

a.) Technical approval of the following Grant from Indian Council of Medical Research 

(ICMR), New Delhi: Hospital/PHC Survey for assessing facilities available for 

Screening & Treating Cervical Cancer, has been received as a  

letter of technical approval on 18/08/2011 from ICMR. 
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Community Screening for Detecting Suspect Women Having Abnormalities in 

Cervix and Breast, Indicative of Cervical Cancer and Breast Cancer  

(Venue: GRC-URIDA, Old Palam Colony, New Delhi) 

(21st Jan 2012) 

INTRODUCTION 

Cervical cancer is the most common cancer among women in India. More than 75,000 Indian women die 

annually from this disease. Cervical cancer is preventable if pre-cancerous abnormalities in the cervix (lower 

part of womb) are identified and proper treatment is provided timely. Therefore, this otherwise fatal cancer is 

fully treatable if it is detected and treated in the early stages. Regular screening tests decrease a women’s risk 

of developing cervical cancer as any pre-cancerous cervical lesions can be detected and treated effectively. 

Breast cancer is also one of the commonly diagnosed cancers among women in India. But on timely detection of 

breast cancer followed by proper treatment, the spread of cancer cells from the breast to other parts of body 

can be prevented. The recommended early strategies for prevention of breast cancer in low- and middle- 

income countries are awareness of early signs and symptoms and screening by clinical breast examination. 

OBJECTIVES 

• To create awareness in the rural and urban slum populations of Delhi, about the importance of 
screening for cervical cancer and breast cancer. 

• To identify such women who have early signs of cervical cancer and breast cancer using preliminary 
screening methods that can be applied in large scale community screening drives. 

• Providing timely treatment to women detected with early signs of gyne cancers. 
 

The ultimate goal is to reduce the morbidity and mortality by cervical cancer and breast cancer by detecting the 

early signs of these two cancers, thus they can be provided timely treatment. 

 

SCREENING CAMP ORGANISED BY WHT  

A free screening camp for detecting women with cervical cancer and breast cancer was organised by World 

Healthal Trust (WHT) on 28th Jan 2012 in collaboration with URIDA-GRC, Old Palam Colony, Delhi. The 

programme was conducted in a J.J colony, Phase-II, Delhi. Members of the WHT team included the Founder-CEO 

of WHT, expert Gynaecologists, WHT Project Manager, WHT Project Assistants. 

The team of World Healthal Trust (WHT) had set up an Examination room and Presentation area provided by 

GRC. This set-up contained all the material required for the screening along with informative awareness 

material related to cervical cancer and breast cancer. The pamphlets about cervical cancer and breast cancer 

were distributed to women gathered in the camp. The women were also addressed by Dr. P. Cheena Chawla, 

Founder-CEO, WHT, about the prevalence of cervical cancer and breast cancer in our country and the 

importance of screening in preventing these cancers. A brief introduction on cervical cancer and breast cancer 

was communicated to the women who visited the stall for registration. Onsite registration was done for the 

screening of these two cancers. 
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The screening of cervical cancer was done by Visual Inspection with Acetic Acid (VIA) method for the detection 

of early signs of cervical cancer, as any lesions in the cervix turn aceto-white by the application of freshly 

prepared 3-5% acetic acid to the cervix. For the breast cancer detection, the screening method used was breast 

physical examination (BPE) by expert gynaecologists. 

The expert gynaecologist who did the screening were, Dr. Geeta Kadayaparatha, MAX Hospital for Breast 

Physical Examination. Dr. Sudha Kapoor, J.K. Hosptial, Janakpuri and Dr.(Mrs.) Batra, J.M.S. Batra Hospital, for 

screening women using VIA method. All the doctors were reputed and had more than 10 years of experience in 

their respective fields. 

RESULTS OF SCREENING 

A total of 13 women were screened for cervical cancer, out of which 3 women showed Aceto-white lesions 

visually observed on the application of 5% of Acetic Acid on Cervix. They were in the age group of 25-50 and 

hence were observed to have early signs of cervical cancer. A comparative high incidence of cervical 

abnormalities were observed among women in the age group of 25-40 yrs. 

A total of 30 women were screened for breast cancer, out of which 1 case was observed to be positive, for early 

signs of breast cancer.  

S.No. Cancer Type Total Number of 

Women Screened 

 

Number of Women who were 

Suspect cases 

Occurrence 

% 

1 Cervical Cancer 13 3 (VIA +tive) 23 % 

2 Breast Cancer 30 1 (Breast Physical Examination 

+tive) 

3.3 % 

 

OUTCOME 

It was felt that there is a need to conduct similar periodic programme in the State of Delhi to detect suspect 

women with cervical cancer and breast cancer and provide them timely treatment. 

Follow-up by WHT:  

The following women were found to be suspect cases of Cervical & Breast cancer and were advised advanced 

tests for confirmation:  

 

Sr. No. Patient’s Name Address Advice by Doctor 

1 Urmila  C-63, J.J Colony, Phase-II, 

Dwarka 

PAP Smear 

2 Beena G-96, Phase-II PAP Smear + Colposcopy 
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3 Baby F-180, Phase-II, J.J. 

Colony, Dwarka 

PAP Smear + Cryoscopy 

4 Priyalata Non-resident of Delhi Mammography 

 

Those Women suspected to have early signs of cervical cancer and breast cancer were referred to Deen Dayal 

Hospital, New Delhi for PAP smear/ cervical biopsy and Mammography respectively.  

World Healthal Trust (WHT) will routinely follow-up these cases and make sure that the best and timely 

treatment is provided to these women. 

EXPENDITURE INVOLVED IN ABOVE SCREENING PROGRAMME 

Sr. No. Particulars Cost (In Rupee) 

 

1. Consumables (Acetic acid, cotton, gloves, 

specula, sheets, container, dustbin, 

disinfectant, etc.) 

Rs. 4,750/= 

2. Publicity materials (banners, pamphlets, 

posters) 

Rs. 2500/= 

3. Honorarium to Doctors Rs. 3000/= 

4. Honorarium to Nurses Rs. 500/= 

5. Vehicle Charges Rs. 3000/= 

6. Refreshments for doctors, nurses & staff Rs.1500/= 

 TOTAL 15,250/= 

 

Details of the Staff involved in the Health camp: 

S.No. Name Salary drawn per month 

1. Ms Neha Sethi 30,000 

2. Ms Shradha Nirwan 15,000 

3. Mr Ankit Pal 12,000 

4. Mr Shailender 8,500 
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Community Screening for Detecting Suspect Women Having Abnormalities in 

Cervix and Breast, Indicative of Cervical Cancer and Breast Cancer  

(Venue: GRC-MANCH, Raghubeer Nagar, New Delhi) 

(28st Jan 2012) 

INTRODUCTION 

Cervical cancer is the most common cancer among women in India. More than 75,000 Indian women die 

annually from this disease. Cervical cancer is preventable if pre-cancerous abnormalities in the cervix (lower 

part of womb) are identified and proper treatment is provided timely. Therefore, this otherwise fatal cancer is 

fully treatable if it is detected and treated in the early stages. Regular screening tests decrease a women’s risk 

of developing cervical cancer as any pre-cancerous cervical lesions can be detected and treated effectively. 

Breast cancer is also one of the commonly diagnosed cancers among women in India. But on timely detection of 

breast cancer followed by proper treatment, the spread of cancer cells from the breast to other parts of body 

can be prevented. The recommended early strategies for prevention of breast cancer in low- and middle- 

income countries are awareness of early signs and symptoms and screening by clinical breast examination. 

OBJECTIVES 

• To create awareness in the rural and urban slum of Delhi, about the importance of screening for cervical 
cancer and breast cancer. 

• To identify such women who have early signs of cervical cancer and breast cancer using preliminary 
screening methods that can be applied in large scale community screening drives. 

• Providing timely treatment to women detected with early signs of gyne cancer. 
 

The ultimate goal is to reduce the morbidity and mortality by cervical cancer and breast cancer by detecting the 

early signs of these two cancers, thus they can be provided timely treatment. 

SCREENING CAMP ORGANISED BY WHT  

A free screening camp for detecting women with cervical cancer and breast cancer was organised by World 

Healthal Trust (WHT) on 28th Jan 2012 in collaboration with MANCH-GRC, Raghubeer Nagar, Delhi. The 

programme was conducted in a community centre, Raghubeer Nagar, Delhi. Members of the WHT team 

included the Founder-CEO of WHT, expert Gynaecologists, WHT Project Manager, WHT Project Assistants. 

The team of World Healthal Trust (WHT) had set up an Examination room and Presentation area provided by 

GRC. This set-up contained all the material required for the screening along with informative awareness 

material related to cervical cancer and breast cancer. The pamphlets about cervical cancer and breast cancer 

were distributed to women gathered in the camp. The women were also addressed by Dr. P. Cheena Chawla, 

Founder-CEO, WHT, about the prevalence of cervical cancer and breast cancer in our country and the 

importance of screening in preventing these cancers. A brief introduction on cervical cancer and breast cancer 

was communicated to the women who visited the stall for registration. On-site registration was done for the 

screening of these two cancers. 

The screening of cervical cancer was done by Visual Inspection with Acetic Acid (VIA) method for the detection 

of early signs of cervical cancer, as any lesions in the cervix turn aceto-white by the application of freshly 
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prepared 3-5% acetic acid to the cervix. For the breast cancer detection, the screening method used was breast 

physical examination (BPE) by expert gynaecologists. 

The expert gynaecologists who did the screening were, Dr. Neena Sethi for Breast Physical Examination and Dr. 

M. Maheshwari for screening women using VIA method. Both the doctors were well experienced in their 

respective fields. 

RESULTS OF SCREENING 

A total of 30 women were screened for cervical cancer, out of which 14 women showed Aceto-white lesions 

visually observed on the application of 5% of Acetic Acid on Cervix. They were in the age group of 25-50 and 

hence were observed to have early signs of cervical cancer. A comparative high incidence of cervical 

abnormalities were observed among women in the age group of 25-40 yrs. 

A total of 30 women were screened for breast cancer, out of which 3 cases were observed to be positive, for 

early signs of breast cancer.  

S.No. Cancer Type Total Number of 

Women Screened 

 

Number of Women who were 

Suspect cases 

Occurrence 

% 

1 Cervical Cancer 30 14 (VIA +tive) 46.7 % 

2 Breast Cancer 30 3 (Breast Physical Examination 

+tive) 

10 % 

 

OUTCOME 

It was felt that there is a need to conduct similar periodic programmes in the State of Delhi to detect suspect 

women with cervical cancer and breast cancer and provide them timely treatment. 

Follow-up by WHT:  

The following women were found to be suspect cases of Cervical & Breast cancer and were advised advanced 

tests for confirmation:  

Sr. 

No. 

Patient’s 

Name 

Age Address Diagnosis & Advice by Doctor 

1 Satyam 28 D-155, Raghubeer Nagar Grade-I, Colposcopy - 

2 Narinder Kaur 58 B2-119, Raghubeer 

Nagar 

Grade-I, Colposcopy - 

3 Rekha 25 B-128, Raghubeer Nagar Grade II-III, Colposcopy - 

4 Renu 28 D-141, Raghubeer Nagar Grade-II, Colposcopy - 
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5 Nitu 20 B1-128, Raghbeer Nagar Grade-I, Colposcopy - 

6 Sheela 45 B4,W-92, Raghubeer 

Nagar 

Grade-I, Colposcopy - 

7 Kiran Patani 42 A2-31A, DDA Flat, Tagore 

Garden 

Grade-II, Colposcopy, 

Blood Sugar 

- 

8 Poonam 23 B4-427, Raghubeer 

Nagar 

Grade-I, Colposcopy Mammography 

9 Anita Kaushal 47 W2-1090D, Basai 

Darepur 

Grade-II, Colposcopy - 

10 Anita 26 B1-427, Raghubeer 

Nagar 

Atrophied Cervic, 

Gynecological Check-up 

in Brief 

Mammography 

11 Suman Mittal 25 B1-427, Raghubeer 

Nagar 

Grae-II, 

Oligomenorrhoa, 

Colposcopy. 

Mammography 

12 Maya 30 B1, R-28, Raghubeer 

Nagar 

Grade-II, Colposcopy - 

13 Manju 32 Not Known to her, 

Contacted By GRC 

Grade-II, Colposcopy - 

14 Geeta 40 Contacted by GRC Grade-II, Colposcopy - 

 

Those Women suspected to have early signs of cervical cancer and breast cancer were referred to Deen Dayal 

Hospital, New Delhi for PAP smear/ cervical biopsy and Mammography respectively.  

World Healthal Trust (WHT) will routinely follow-up these cases and make sure that the best and timely 

treatment is provided to these women. 

EXPENDITURE INVOLVED IN ABOVE SCREENING PROGRAMME 

Sr. No. Particulars Cost (INR) 

1. Consumables (Acetic acid, cotton, gloves, specula, sheets, 

container, dustbin, disinfectant, etc.) 

Rs.4,750/= 

2. Publicity materials (banners, pamphlets, posters) Rs.2500/= 

3. Honorarium to Doctors Rs.1000/= 

4. Honorarium to nurses Rs.500/= 
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5. Vehicle Charges Rs.2000/= 

6. Refreshments for doctors, nurses & staff Rs.726/= 

7. Cameraman Rs. 3000/= 

 TOTAL Rs.14,476/= 

 

Details of the Staff involved in the Health camp: 

S.No. Name Salary drawn per month 

1. Ms Neha Sethi 30,000 

2. Ms Shradha Nirwan 15,000 

3. Mr Ankit Pal 12,000 

4. Mr Shailender 8,500 
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PICTURES OF THE HEALTH CAMPS 
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Advocacy Programmes/Workshops on Adolescent Reproductive 

Healthcare (Life Skill Workshop) -- A School Based Approach 

 

     Adolescence is a unique developmental state, distinct from both childhood and adulthood. It is 

characterized by accelerated growth during which a number of physiological, cognitive, psychosocial, 

moral and emotional changes occur simultaneously. Adolescents tend to develop risk-taking behaviors, 

and, consequently, are at high risk for reproductive system-related illnesses and diseases. Conditions 

that could conceivably be defined as reproductive health problems germane to adolescence are many, 

including side-effects of contraception, violence related to sexuality and reproduction, morbidities 

attributed to sexually transmitted infections, stillbirths, and complications during pregnancy. Although 

the vast majority of adolescents are healthy by medical standards, many adolescents have reproductive 

health care needs. Therefore, as adolescents become sexually active, their access to reproductive health 

services must increase. These tools — both information and skills — can equip youth for a lifetime of 

high self-esteem, physical and emotional strength, loving relationships, planned families, and positive 

sexuality. These tools can protect them from HIV and other sexually transmitted infections (STIs), 

AIDS, unwanted pregnancy, abortion, rape, and emotional and physical violence.  

 

OBJECTIVES 

Reproductive health is defined by the World Health Organization as “a state of physical, mental, and 

social well-being in all matters relating to the reproductive system at all stages of life”; and 

reproductive health care as “the constellation of methods, techniques, and services that contribute to 

reproductive health and well-being by preventing and solving reproductive health problems.” 

Reproductive health encompasses a spectrum of illnesses and conditions. 

 

The Workshops will have the following objectives: 

• To explore the reproductive health knowledge, attitudes and reproductive health problems 

among adolescents aged 14-17 years 

• Raising knowledge and awareness, to recognize adolescence as a time of opportunity and 

risk. 

• Disseminating information on protecting adolescent girls and boys from various sexually 

transmitted infections including HIV/AIDS. 
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• Obtain baseline data on knowledge of reproductive health and practice amongst adolescents 

studying in schools.  

• Obtain information on knowledge, attitude and practice on reproductive health issues such as 

STDs, HIV/AIDS, Cervical cancer, Puberty, Menstruation, Contraceptive use etc. among 

adolescents studying in schools through a questionnaire survey. 

• Impart knowledge on reproductive health to adolescents through lectures, interactive sessions 

and focus group discussions in secondary schools.  

• Evaluate the effectiveness of such teaching sessions through pre and post session tests. 

• Involve school teachers and parents actively in the project so as to garner their support and 

create a momentum on reproductive health that lasts even after the project’s end. 

• Provide parents and school teachers with necessary logistics and technical help so that they 

can conduct sessions on reproductive health on their own in future. The schools where the 

sessions would be conducted should be continuing with the school reproductive health 

program for adolescents at regular intervals.  

• Encourage adolescents who have participated in the sessions to share the information gained 

with their peers and other members of community so as to create a ripple effect. 

• Understanding the crucial role of family in shaping lives of the adolescents. 

 

To be successful, school-based RH efforts require the input and involvement of adolescents, their 

parents, and their communities at every stage, including evaluation. Tools namely self administered 

questionnaires for students, teachers and parents, establishment of Adolescent Friendly Centre 

(AFC) in schools, focus group discussions, quiz/debate competitions, workshops, presentations and 

experts’ interaction shall be used and need-based interventions shall be carried out. Essential ethical 

approvals will be obtained and stipulated guidelines will be followed during the entire study. 

 

METHODOLOGY AND APPROACHES: 

The methodology planned by World Healthal Trust (Centre for Holistic Health  

& Education) is as follows: 

An information sheet/Registration form containing all the details of the project shall be given to the 

adolescents and their parents and teachers. Written consent to participate in the study will be 

obtained from all of them.  

As per the schedule planned and approved by school authorities, WHT Team shall have 3-days 

interactions with students and teachers for various tools as mentioned below. Interaction with 
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parents shall be done on the days fixed for parent-teacher meeting or various other programmes 

organized by the school, face to face discussion on need basis or through scheduled personal 

appointments. 

 

A. Quantitative and qualitative data shall be collected using the following six tools:  

      Tool 1: Self-administered questionnaires  

      Tool 2: School based Adolescent Friendly Center  

      Tool 3:  Focus Group Discussion  

           Tool 4: Quiz/Debate and other Competitions 

           Tool 5: Expert Medical Guidance  

B.       Data Collection 

C.       Data Analysis 
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Advocacy Workshop on Adolescent Reproductive Healthcare At Delhi 

Scottish School 

 

An extremely successful 2 Day ARH workshop was organized by WHT on 21 & 22nd Aug 2011. 

It was attended by 42 students and 12 teachers. 

 

A. Working Module 

DAY 1: 

A.) Collection of filled Questionnaires from Students, Parents and Teachers. 

B.) Distribution of Activity Booklet, ARH Brochures.  

C.) INTERACTIVE SESSION: Presentation on Introduction of Adolescence 

     and Various other Issues Regarding Adolescent Reproductive Health.  

D.) ACTIVITIES:  

❖ Debate or Extempore Competition.  

❖ Games- jigsaw puzzles. 

❖ Rapid fire Quiz. 

DAY 2: 

A.) INTERACTIVE SESSION:  Stress and Anger Management. 

B.) Screening by Gyne /Psychology experts. 

C.) ACTIVITIES:  

❖ Role play. 

❖ Poster making Competition. 

❖ Games- Card game.  

D.) Prize & Certificate Distribution. 

E.)  Establish ARC Centre in the school and place letter boxes.  
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B. Topics Addressed in the INTERACTIVE PRESENTATION 

➢  Human Growth & Ageing Process. 

➢ Adolescence and the characteristic changes associated with it. 

➢ Male & Female Reproductive Systems. 

➢ Adolescent Challenges. 

➢ Peer Pressure. 

➢ Drug and alcohol abuse. 

➢ STI’s and AIDS. 

➢ Sexual violence and teenage pregnancies. 

➢ Self Esteem & Decision making. 

➢ Importance of Safe and healthy behavior. 

➢ Stress and anger management.  

 

C. Participation Details of Delhi Scottish Students:  

S.No. Name  Age Class 

 

1 Pawan Kumar 14 IX 

2 Sagar Kasana 17 IX 

3 Balrey Sharma 17 IX 

4 Virendra Singh 16 IX 

5 Guddu Bharti 16 IX 

6 Abhishek Bharti 14 VIII 

7 Gaurav Bhati 14 IX 

8 Kuldeep Dagar 12 VIII 

9 Mohit Choudhary 14 IX 

10 Amit Chandela 14 IX 

11 Saurav Bhati 13 VIII 

12 Manmatan 14 IX 

13 Md Sharib Kausar 15 IX 

14 Adil Anwar 15 VIII 

15 Vishal Bhati 13 VIII 

16 Pawan  13 VIII 

17 Sonu Choudhary 13 VIII 

18 Siddharth Lamba 13 VIII 

19 Md. Khalid 17 X 

20 Vinay 15 IX 

21 Sachin Choudhary 14 VIII 
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22 Suraj Chauhan 14 VIII 

23 Vijay Kasana 14 VIII 

24 Rahul Chauhan 15 X 

25 Lalit Chauhan 14 VIII 

26 Ankit Nagar 14 VIII 

27 Hemant Kumar 14 VIII 

28 Vaishali 15 X 

29 Neha Bhati 17 X 

30 Ruchi Bhati 14 IX 

31 Rahul Kasana 16 X 

32 Raunak Singh Bakshi 14 IX 

33 Anupam Mishra 13 IX 

34 Tanisha Gupta 14 IX 

35 Shaurya 12 VIII 

36 Nisha Chauhan 14 IX 

37 Kajal Chaudhary 13 IX 

38 Pooja Rai 13 IX 

39 Anushka Gupta 13 VIII 

40 Ruby Bhati 13 IX 

41 Swati Gupta 14 IX 

42 Arushi Jauhari 13 IX 

 

D. Outcome 

 

- The students experienced better understanding about ARH related issues.  

- Students learned how to deal with peer pressure and mental stress. 

- Students realized the importance of proper nutrition and healthy eating. 

- Students learned the importance and ways to enhance self esteem &  

decision making. 

- Numerous queries related to ARH were successfully answered. 

- Expert gynecological & psychological help was sought to the students. 

 

E. Follow up 

This is going on through our Adolescent Friendly Centre (AFC) and Online  

interactive query centre available on our website. 
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F. PHOTOS 
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Two day training workshop on ‘‘Basic Computer Skills’’ for the 

underprivileged students of Bharamrishi Ramprapannacharya Sanskrit Ved 

Vedang Mahavidyalaya. 
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Developing Low Cost Resource Material for Prevention of Gynecological Cancers 

with the financial support from Vigyan Prasar 
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