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Foreword from CEO

As Sangwari approaches the milestone of completing five years of its presence in Surguja,
Chhattisgarh, | feel both humbled and proud of the journey we have undertaken together.
What began with a vision to bring quality health care closer to underserved communities has
today grown into a committed effort that touches the lives of people across more than a
thousand villages.

Guided by a dedicated team of 141 health personnel, including 8 specialist doctors, Sangwari
now provides comprehensive primary health services across diverse parts of Surguja. Beyond
this, our reach extends to supporting public health systems in three other districts—Surajpur,
Jashpur, and Durg—particularly in strengthening care for sickle cell disease.

One of our notable contributions has been recognizing the unmet need for palliative care in
the region, and working actively to address it. Alongside direct services, we are also helping the
state health system build its own capacity to incorporate palliative care into mainstream
health delivery.

A significant step forward has been made possible with the support of the local Panchayat and
district administration: securing land near Manja village in Lakhanpur block for the
establishment of a health centre. This centre, with a 20-bedded inpatient facility, will soon
begin construction and will serve as a cornerstone of our expanding services.

Looking ahead, Sangwari remains committed to tackling some of the most pressing health and
nutrition challenges of our times—whether it is addressing undernutrition in children under
three, improving maternal health, or confronting emerging concerns such as diabetes in young
adults with lean body weight and the continued burden of tuberculosis.

Our journey is shaped by the trust of communities, the guidance of local institutions, and the
dedication of our team. As we step into the next chapter, we carry forward the same vision: to

stand by the people we serve, and to build a healthier, more resilient future together.

= Dr.Yogesh Jain, CEO, Sangwari
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About Us

Sangwari (meaning “partner” in local Chhattisgarhi language) is a nonprofit healthcare

organization working to improve health and equity in underserved communities of central
India. Through a multi-programmatic approach, it delivers comprehensive health services in
challenging "medical deserts" with.limited infrastructure. Sangwari was founded in late 2020
by a group of‘doctors but has now grown into a family of 141'members- community health
workers, nurses, pharmacists, lab technicians, ‘social workers, public health professionals,
administrative team, and many more. We are/a not for-profit organization fegistered under the
Section 8 of the Companies act 2013 (CIN No - U85300DL2020NPL370615), registered (for 12 A
& 80 G and applied for FCRA registration.

© o

Our Vision Our Mission

We, at Sangwari, visualise a world where To improve the health of the rural and
every living being, including the most poor tribal people through service, capacity
and belonging to the most marginalized building, research and advocacy.

communities, have an equal opportunity to

live as per their values in harmony with the *m Ambikapur

environment.

O

Our Values
® Equity: We will strive for fairness in achieving

better health for the marginalized communities
and equity will underpin our decisions in
choosing populations and problems in our work.
® Caring attitude: We will always have a caring
attitude towards our patients.
® Humility: We will have humility to learn and
understand from people, acknowledging our

limitations and being self-reflective in our work. Fig1 Geographic overview of Lakhanpur block,

Surguja district, C.G.
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Triumphs and Souvenirs of Last 5 Years

Clinical Care And Diagnostics

1 , 3 7’ 8 O 2 D60§t,3 I7e: consultations gp?e,lj;g consultations

Total 4,021 61,117

ConSUItat|OnS Nurse led consultations Number of diagnostic tests
(FY 2024-25)

Community Based Care
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Home Based 4,869
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School Health Care
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Students Health ol
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About us What we do Collaborations

|3




N NN AN AN AN AN AN AN AN AN AN

Pain and Palliative Care

2,299

4,502 oo

consultations

Consultations 6,646

Consultations for pain

fOI" Pa”iative Care management

gl Mentoring Healthcare Professionals
5’ 219 2,033

Trained at district level
Healthcare T

PrOfESSiona IS Training contents,
Tra | ned materials developed

-
%’\M Health System Strengthening

/8 -
State level meetings

Meetingsto ¢
Support Divistipn,district and block
Health System ;

Note: All figures mentioned in this section are cumulative since February 2022.
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Healing with heart: delivering equitable,
comprehensive health care at the
community's doorstep through our

community clinics.
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Community Clinics

Community clinics form the backbone of our work. In addition to the three existing clinics
(Amgasi, Argoti, and Kuniya), this year we started a weekly community clinic in the
underdeveloped block of Lundra. The need for this was raised by the community itself, and
supported by our longstanding partner Chaupal. Fig. 2 describes the monthly progress of

clinical services provided. We have witnessed substantial increase in our consultations.

26,549 4,021 18,999

Doctor led consultations Nurse led consultations Specialist consultations

40 26,625

Admissions (day care and Diagnostic tests

emergency)

7000

6000

5000

4000 i NS ——
3000  g———t—— e

2000

1000

0]

o FY 2024-25 e FY 2023-24 FY 2022-23
Jan Feb Mar Apr  May Jun Jul Aug Sep Oct Nov Dec

Fig. 2 Month wise total consultations in Sangwari clinics for 3 years

Other milestones

® Specialized OPDs: Weekly rehabilitation
OPD & TB microscopy centre.
Diagnostics: New Xray facility;
laboratory upgraded with support from
CMC Vellore.

Emergency Care: Managed critical

cases; launched Village NCD care days =

for diabetes & hypertension.
Maternal & Child Health: Opened
nutrition rehabilitation centers;

promoted kangaroo mother care.

About us What we do Collaborations I 7



Kangaroo Mother Care - A Journey of Hope

On 6th December in Khambhari Para, Kunia village,
a mother delivered a baby girl at home weighing
only 1.2 kg. The mother herself was underweight,
and the newborn’s fragile condition worried the
family deeply.

During a home visit, our team introduced the simple
yet life-saving method of Kangaroo Mother Care
(KMC)—keeping the baby warm through skin-to-
skin contact in a special Kangaroo Bag. They
patiently taught the mother and family how to use
it, ensuring confidence in this new practice.

A sleeping bag was also provided for added care.
What began as fear turned into hope, as the family
realized their tiny daughter could survive and grow
stronger. This is the promise of community health

clinics—turning vulnerability into resilience.

About us What we do Collaborations I 8







When health walks to the deorstep, hope,

dignity, and resilience enter every home—

this is the true spirit of community health

care, reaching even.the most forgotten

corners.
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Community Health Program

We strongly believe that healthcare should not be restricted to clinics alone. Therefore, our
community health program forms the other core of our work. Our Community Health Program
extends care beyond clinics—training of the community health workers, training of mid-level
health providers, providing treatments for primary illness, intense-active follows of the chronic
diseases patients, surveillance, outbreak response, palliative care, Tuberculosis (TB) care,

community health awareness and social support to families in program villages.

30,509 4,552 2,919

Home based care - primary Community awareness Women health awareness
illness beneficiaries beneficiaries

6,560 622

Community referrals
/linkages

265

Births registered Deaths registered

3500
3000

2000 S T

1(5)88 o FY 2024-25 oFY 2023-24 FY 2022-23

0]

Jan Feb Mar  Apr  May Jun Jul Aug Sep Oct Nov Dec

Fig. 3 Month wise total community care through home visits in Sangwari for 3 years

Other milestones

® Health Worker Training: CHWs skilled in

pneumonia, malaria, and nutrition;
workshops in tribal dialects.

Outreach: Door-to-door malaria/ scabies
screening, water site mapping, medicated
soap distribution.

Social Security: 265 families linked to
benefits; Aadhaar/PDS issues resolved in

remote hamlets.

v
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1,099

Students receiving
health care and
health education

602 497
Girls Boys

The Call from Khankhut

In Khankhut, a remote hamlet of the Pahadi
Korwa tribe, 15 families live without an
Anganwadi, school, or nearby ration shop. To
reach healthcare or banking, they walk 30-60 km
through steep hills.

In emergencies, patients are carried on a bamboo
stretcher, locally called “Jhelargi,” for nearly 10
km before catching a bus to the nearest hospital.
Families often remain unaware of the
government schemes they are entitled to, even
when benefits reach their accounts.

With no clean water and solar lights defunct for
months, life here reflects neglect and resilience.
Khankhut’s story reminds us why community
health clinics matter—bringing care, dignity, and

hope to the most forgotten corners.

About us What we do Collaborations
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Palliative Care
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Palliative care is a hand to hold in pain, a

¢ gentle voice of comfort in despair, and a

U

b promise that even in life’s hardest
moments, compassion, and hope always
remain.
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Pain and Palliative Care Program

Sangwari’s Pain and Palliative Care program is one of its most unique features. Through this
program, we provide specialized support for people with serious illnesses—easing physical pain
while addressing emotional, social, and spiritual needs through comprehensive symptom

management and supportive care.

2,777 2,118 1,109

Consultations for Consultations for Home-based
pain management palliative care consultations

6,560

Physicians and nurses trained in pain management
and palliative care

700
600
500
400
300
200
100

0 o FY 2024-25 o FY 2023-24 FY 2022-23

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Fig. 4 Month wise total PRPC consultations including home visits in Sangwari for 3 years

Other milestones

®* Home-Based Care: Nurses and
physiotherapists provided regular visits; 190
assistive devices distributed.
Peer Groups: Monthly gatherings for
children with developmental delays (25
families) and  caregivers, featuring

teleconsultations with pediatric specialists.

World Hospice Day: Hosted therapeutic

activities for critically ill children, fostering

"collective joy" (Oct 2024).
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A Circle of Compassion Expands

In the quiet villages of Chhattisgarh, families facing
serious illness often had only pain, distance, and
uncertainty for company. This year, our community
health clinic began a heartfelt collaboration to bring
home-based palliative care to their doorsteps.

For the first time, care came home—where mothers,
fathers, and grandparents could be comforted in
familiar surroundings, embraced by love.

Our team not only eased physical suffering but also
stood by families through emotional and social
struggles, restoring dignity and hope. What once felt
like loneliness turned into collective strength, as
communities realized compassionate care was within
reach. This partnership is more than a program—it is
a promise that even in life’s hardest moments,

healing and happiness are possible.

About us What we do Collaborations I 16







Treating TB is not just giving medicines—, ™
it is walking with patients every step,

sharing their struggles, providing food -

and care, and ensuring no one faces this ﬁtj

disease alone or without hope.
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Tuberculosis Program

Our Tuberculosis Care Program has significantly expanded, offering comprehensive services
that include diagnosis, treatment, nutritional support, and contact screening. Strengthened
through outpatient visits, teleconsultations, and home visits, the program ensures patient

compliance. We are also proud to be recognized as a Nikshay Mitra by the Ministry of Health

and Family Welfare. Died
8.7%

Lost to follow-up
41%

149 106

TB patients enrolled and Patients completed

receiving followups treatment successfully On Treatment

16.1%

55

Patients receiving rations
under “Nikshay Mitra” initiative

Treatment completed

711%
Fig. 5 Distribution of the tuberculosis patient follow up status in the clinics




From Struggle to Strength

Videsh Tirkey, a 30-year-old father from Lakhnapur,
Sarguja, struggled for years with persistent illness,
unable to fully support his wife and two young
children. Multiple treatments failed, costing him
thousands, yet his cough and weakness persisted.
During a home visit, our team connected him with
Sangwari Community Health Center, where testing
on 13th September 2024 diagnosed him with
tuberculosis. With guidance on regular check-ups
and medication, Videsh began treatment with our
support.

Today, his health has improved significantly.
Inspired by his journey, Videsh now helps other
patients understand treatment, sharing his story
in simple language—turning his struggle into hope

and change for the community.

About us What we do Collaborations
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A true health support system is more than
hospitals and medicines — it is
7 compassion, community strength, and the

assurance that every life, deserves

dignity and care.
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Health System Support

Supporting and strengthening the health system remains our priority. We are strengthening
the health system through collaborations, sickle cell support, and government partnerships,
while training providers to ensure responsive, dignified, and accessible care for communities,

fostering trust, resilience, and long-lasting health impact.

30 47 771

Total number of District level Doctors, nurses, mitatins and other
trainings trainings participants healthcare professionals trained
Sickle Cell Program Government Partnerships

YAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAN ANANANANANANNNANNNNNNN
® Trained 771 healthcare providers in ® Supported monthly sickle cell
30 sessions across 4 districts; clinics at CHCs and trained 45+
facilitated peer-support groups and MOs /CHOs in Surajpur /Jashpur
AlIMS-Raipur referrals for severe districts.
cases. ® Co-organized the Sarguja Sickle
® Screened 100+ college students; Cell Jan Swasthya Sammelan (Oct
advocated for scholarship linkages 2024), uniting 400+ patients with
and disability certificates. policymakers.
VVVVVVVVVVVVVVVV VVVVVVVVVVVVVVVIV
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Training Beyond Medicine

In Janjgir-Champa, a quiet revolution began when
the Civil Surgeon sought Sangwari’s support to
train providers on sickle cell disease.

Our divisional coordinator Indurose and Dr.
Yogeshwar led powerful sessions with nurses, lab
technicians, pharmacists, and doctors. Beyond
diagnosis, the training emphasized correct use of
hydroxyurea, weight-based dosage, and addressing
mental health with compassion.

Providers also learned the value of peer support
groups, creating circles of strength for patients
and families. For 45 healthcare providers, it was
not just training—it was empowerment,
transforming knowledge into hope for countless

lives.

About us What we do Collaborations

|24



ion,

._L&y
T c U
=y (O
= Qi)
e S
E 8
CRA
o
o)

{
—
|

|
L

\ 2 P
\ \ - N\
| 1 t
)
\ \ | \
\
~ \ - | ( |
’ 1]\ !
Th\
\ ot 1 \ A\ i
‘ = 4§ (W |
\ 4 \ J \
\ AN/
|'

i



JAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAN

Sangwari advances healthcare through

rigorous documentation and strategic

advocacy.

® |ts collaborative research includes a
published study on COVID-19 survivors
(JFMPC-
https://pmc.ncbi.nlm.nih.gov/articles/P
MC11610865/),

® Ongoing qualitative work on sickle cell

disease with GMC, Ambikapur.

® Developed an evidence-based sickle cell
FAQ manual.
® Dr. Chetanya Malik's ICMR fellowship

focuses on TB care challenges.

The advocacy efforts of Sangwari are-

® Sickle cell initiatives—training patient
advocates ("Sickle cell warriors"),
partnering with NASCO, and influencing
state protocols. Warriors now shape
district-level World Sickle Cell Day
events, sensitizing officials & care
providers,

® Drives improvements in Type 1 diabetes

care,

® Advocates for Particularly Vulnerable
Tribal Groups (PVTGs) in Jashpur,
enhancing maternal/child health and TB

services.

JAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAN
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Future Work Expansion

Sangwari expands care in Lakhanpur, Udaipur, and Mainpat, combining TB treatment and

community nutrition to address health gaps in vulnerable tribal communities.

Community Nutrition Initiative

AAA AAAAAAAA@AAAAAAAAAAAAAAz

The program screens Pregnant and lactating Nutrition-linked  disease
children under 3 years women receive management offers
for  SAM,  provides antenatal care, anemia dietary counselling for
therapeutic food, and management, diabetes,  hypertension,
supports care through breastfeeding support, and TB, with food support
Poshanghar centers and and nutrition for TB families.

home visits. counselling.

Comprehensive Tuberculosis Care Program

AAAAAAAAAAAAAAAAA / JAVAVAVAVAVAVAVAVAN

initiative  ensures Through the Nikshay Every TB case diagnosed
continuous treatment and Mitra scheme, patients at  Sangwari  clinics
follow-up for TB patients and families in Lakhanpur undergoes  systematic
at  community clinics, block receive food contact tracing to aid
focusing on adherence and rations, reducing poverty- early detection and

monitoring. driven treatment gaps. prevent transmission.

What we do Collaborations
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Elderly and vulnerable
groups get malnutrition
screening, food security
linkages, and  social

entitlements.

'AVAVAVAVAVAVAVAVA

The program also builds local
healthcare capacity through
worker training and
coordination with
government TB programs to

align resources and protocols.

AAAAAAAAAAAAAAA

Nutrition dialogues,
school workshops, and
educational  materials
strengthen community

engagement.

\VAVAVAVAVAVAVAVY

For  complex cases
requiring advanced care,
Sangwari will facilitate
supported in-patient

services.

AAAA%>

Clinics provide growth
monitoring, anemia
testing, and individualized
counselling for all age

groups.

VVVV VYV VAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAVAV

This model blends care,
nutrition, outreach, and
partnerships to improve
outcomes, and tackle TB’s
socio-economic roots in tribal

communities.
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Notes From the Field
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Our Collaborators
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CHAUPAL (Chaupal Gramin Vikas
Prashikshan Evam Shodh Sansthan)

United Nations Children's
Fund (UNICEF)

District Administration,

Jashpur, Surguja, Surajpur, Durg Surguja division

“ADoCTORS

FOR YOU

THERE TO CARE

Doctors for You (DFY),
Delhi

Government Medical

College, Ambikapur

Public Health Department,

PALLIUM
~INDIA

Pallium

Red-Cross Society,

. India
Surguja

o
g

- »

RAHA (Raigar"h,Ambikapur Yumetta FSundation,

Health association), Surguja Maharashtra
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Individual Donors

e Kapish Malik
Chakravarthy Vimala Rangaswamy
Paramjeet Bheteja
Sangeeta Sijwali
Reena Nanda
Lata Kacholia
Vidyadhar Gangadhar Kalkonde
Usha Anand
Sakhadeo Nitin Balachandra
Muktak Lalit Kanaskar
Umesh Chander Sood
Sabina Hazuria
Yash Agarwal
Varun Jain
Reena
Chandan Arora
e Prateek Vohra

¢ Vijay Kumar Jain
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Organisational Donors

e Caring Friends Group

¢ Bengal Finance and Investments private Ltd.

e Sud Chemie India Pvt. Ltd., Delhi

e Electronica Finance Limited, Pune,
ELEIEH !
Abis Exports (India) Pvt. Ltd., Rajnandgaon, CG
TATA Education and Development Trust,
Mumbai, Maharashtra
MSS India Pvt. Ltd., Nashik , Maharashtra

Government Medical College, Ambikapur

Malik Chemical and Polymers, Delhi

Smt Bhagwanidevi Basudev Jhunjhunwala

Trust, Mumbai, Maharashtra
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Sangwari - People's Association for Equity and Health

Sangwari Office, House No. W-12, Giriraj Konark Residency, In front of Kendriya
Vidyalay, Near Suryakrishna Marriage Hall, Bhagwanpur Road, Ambikapur,
Dist: Surguja, State: Chattisgarh, India- Pin Code: 497001

Registered office: 36-D, Surya Apartments, Sector-13, Rohini, N.W. Delhi - 110085

E-mail: sangwari.contact@gmail.com

Website: https://sangwari.net
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