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Introduction

India has a growing healthcare structure, which has been augmented by the National Health
Mission (NHM) launched in 2013. (Kumar, 2023) the NHM aims to improve the medical
infrastructure across the country, in both urban and rural areas, by upgrading and supplying new
machines, reducing costs, fostering research and development in medicines, and providing quality
care to patients. COVID-19 has“exlposed the quality of healthcare services in India and laid bare
that segment of the population who did not have access to affordable héalthcare, (Sheth, 2022)
mentions that only 1.5% of'the GDP is used for healthcare in d country that has 1.3 billion people.
According to a report by NITI Ayog (2021), 30% of the population remain outside the domain of
accessing proper healthcare services. Moreover, the rural-urban divide in terms of proper
infrastructural facilities at hos;.a-itals and the incdme disparity at the rural levels, pushes the

marginalized sector into rural hospitals and primary healthcare sectors where free treatment is
provided. (Sheth, 2022)

In India, women and elderly people face the maximum risk of mistreatment or being left without
adequate treatment and care. (Sarojini, 2006) mentions that women have a lower status in family,
face taboos regarding menstrual health, have a lack of asset and financial independence, especially
in rural areas, which leads to a negl'ect of women’s health, Most of the women in rural areas need '
to depend upon the local and rural hospitals for their needs. The widowed women or elderly women
are sometimes abandoned by their children and labeled as “mad” due to lack of proper mental
healthcare treatment for the elderly and female p:étients in our country. (Smith et al., 2012, pp.
378-380) mentions that 83% of the medical expenditures in India are out-of-pocket expenditures,
hence leading to a burden upon the lower income groups of the society. India is a patriarchal
country where the asset of an individual is based upon the land and property held by him, which
is passed down to his sons. Insurance companies sﬁ'ch as Mediclaims, issue insurance on the basis
of yearly premiums received from the people. As a result, the lower socio-economic groups, such
as farmers and daily wage labouf_érs, remain deprived of the benefits of being insured (ibid.) In
West Bengal, the Government has adopted the Swastha Sathi scheme, which provide health
insurance cover of Rs. 5 lakh‘}iler: year, to the marginalized society. This scheme was able to

successfully uplift the level of healthcare in West Bengal to a greht extent,
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Corporate Social Responsibility (CSR) is the. concept ofsoéig! gdod that brings business and social
responsibility on the same ground. Businesses need to jxﬁplement CSR policies to promote
sustainable operations. This involves taking responsibility: for the well-being of the community
they operate in, through various means, such as proviaing environmental, economic, and
philanthropic support. West Bengal State Electricity Transmission Company Ltd. (WBSETCL) is a
notable example ofé company that upholds these principlesv. WBSETCL is committed to fulfilling
its social responsibilities by undertaking projects under Corporate Social Responsibility (CSR).
WBSETCL has provided certain health sectors in West Benga with medical equipment such as CT
Scan machines, Dialysis machine, Ventilator, AirVo, Multiparameter monitors, syringe and color
infusion pumps, X-ray machines, Phototherapy units, Trial Box, DG Set, CR System, Autoclave
machines, and PSA systems. Given the guidelines of the CSR pohcy implementation that =ntail the
motive behind 1mp]ementmg the policies to be solely to uphold social good and berefit of the
downtrodden, the task of the Impact Analysists would harp on deciphering the extent of the goal,
of the projects undertaken, attained by WBSETCL. The Schedule VII of the Companies Act 2013
delineates the crux of implementing CSR policies, amidst which given the nature of the projects as
stated by WBSETCL to be concentrating on Health Care, the conditions of — catering to the needs
of the poor while aiding in accessing of health care facilities and welfare of the schedule caste,
tribes, other backward classes, minorities, and women- become the prime standard of assessment

for the Team. Therefore, the focus for assessment across the sectors can be noted as follows:

e Health Care-

e Financial assistance to procure CT Scan equipment for Ramakrishna Missich Seva
L

Pratishthan Kolkata & Financial assistance for procurement of CT Scan Machine

at Belur Sramajibi Swasthya Prakalpa Samity under CSR scheme of WBSETCL:

Conducting an evaluation of the impact of utilizing CSR funds to acquire CT Scan
equip.mvent for Ramakrishna Mission Seva Pratishthan and Belur Sramajibi
Swasthya Prakalpa Samity is a crucial step. This evaluation will assess the
effectiveness of the investment in serving th,e:.inténded population as well as the

operational efficiency of the project. Through, an analysis of the social advantages
\

Prof. Suhrita Saha

(Ardalz. Dohe s - @ I
Department of Sociology J‘V @
Presidency University PI‘Of Sum1ta S ,?‘
Kolkata - 700 073 Department of Somology .

L L 1}




P P V9V ¥V ¥V ¥V ¥ v P Vv .V VB v W

| &

<4

-

wﬁ '

Prepared by Presidency University, for internal circulation of WBSETCL
'ﬂ ) ¥

derived from such investments, this impact assessment will facilitate the ongoing
project.

o Proposal for purchasing of medical equipment for Malda Medical College and

Hospital & District Health and Family Welfare lAa’ministration &_Financial

assistance for procurement of medical instruments for Institute of Child Health-

Health Care: The Impact Assessment Study serves the function of analysing how
organizations h.av.e allocated and distributed funding to sustain healthcare benefits
while simultanélc‘)usly increasing their czipac’lty. This evaluation process entails an
in-depth assessxﬁent of the degree of benefits that targeted beneficiaries of the
healthcare provi‘sions have received. By conducting a thorough analysis, we can
ensure that all individuals have access to quality healthcare services that meet their

1

needs.

Hence, the objective of Impact Assessment Analysis is to ensure that the funds employed in the
projects are used to serve the.desired purpose (i.e., to serve for social benefit). The Analysis has
aimed to look at the social cause of the projects-and thereby assess the degree of benefit the set of
target populations can extrac{ from them. Therefore, the rationale of the assessment analysis lies
ir the supervision and inspeétion of the implementation of the CSR projects taken up by the

WBSETCL to fulfil its mandatory assignment of adhering to CSR.

The following chapters include' a detailed report of the use of the machines, along with few case
narratives to provide for an understanding of the background and environment of the places where
the hospitals are located, a statistical calculation to show the impact‘assessment of the machines
and a qualitative report that accompanies the statistical analysis. Firlally, the report concludes with
some suggestions that would -.fﬁrther enhance the objective of providing medical treatment and
institutionalized care to marginaiized patients at a lower rate.
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METHODOLOGY

The team has ‘assessed the projects through repetitive: visits for inspection and supervision, The
repetitive visits over one month has helped in co]i'ecting and comparing data from different
perspectives; besides that, it has also enhanced the quality of assessment when the features of the
projects are explored repetitively. The Impact Assessment Analysis tool plays a significant role in
studying the implementation of projects, conmdermg the broader and more granular aspects of
society. The cost of the tests has been consndered from 'several private hospitals across Kolkata to
analyse the amount of subsidy provided by these hospltals Its primary objective is 1o assess the
effectiveness of the measures taken by WBSETCL and'¢ther organizations that have been granted
resources, with a particular emphasis on the regional level. This approach guarantees 'that the

positive societal outcomes derived from these initiatives are upheld over time.

The analysis involved the collection of data via interviews and surveys which p'ro.vided the
researchers with a set of data to rely upon. By conversing with the project management teams and
other staff involved, the assessment team aimed to grasp the idea of the operation of the projects.
Along with the set of quantitative traits, the data collfcted had the scope to explore the qualitative
tenets of the operatlonal projects, highlighting the nuances involved in rendering the services to
the lower rungs ofsocnety The analyst teams have thoroughly evaluated the project beneficiaries
and analysed the distribution of benefits. This work has also involved in-depth study of beneficiary
records, project equipment maintenance, and working conditions. The team has also carried out a
detailed investigation of registration documents and relevant records to ensure that prOJect statlons
are adequately maintained. By employing a combination of both qualitative and quantltatlve

approaches, the analysts have conducted comprehensw;e,:mpact assessments for all projects under
WBSETCL. |

WBSETCL has given CT Scan machines, Dialysis mechine, Ventilator, AirVo, Muitiparameter
monitors, syringe and insution pumps, X-ray machines;DG sets, Phototherapy units, Trial boxes,
PSA System and autoclave machines to 4 hospitals- Ramakrishna Mission Seva Prathisthan
(Shishumangal), Belur Sramajibi Swastha Prakalpa Samijty, Srerampore, Institute of Child Health
and Malda Medical College, including 18 rural hospltals at different blocks in Malda. The 18 rural
hospitals mc]ude Harischandrapur, Masshaldabazar, Chanchal super speciality hospital, Malatlpur

Ratua , Samsi, Araldnaga Hatimari, Gazole, Bamongola R N Roy, Moulpur, Milki (English
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bazar), Manichak, Silampur, Sujapur, Bangitola and Bedrabad. A study was conducted from 24"

of November to 20™ of December, where all the hospitals were visited to collect quantitative data

about the functioning of the machine, the cost of maintenance, daily number of patients it caters

to, number of technicians involved in operating the machine, and a statistical method was

employed to find the social impact of the machines.

»

. 5
Pro‘f. Suhrita Saha

"}J\JJ\S\X\/’\CDU“UK

= Head™
Department of Sociology
Presidency University
Kolkata - 700 073

P Uf. Sumita Sah
Department of Sociology
Presidency University
Kolkata-700 073




A

‘e

W

" ) Prepared by Presidency Univer.'rity, Sor inlel;ngl circulation of WBSETCL
SOCIAL IMPACT OF MEDICAL EQUIPMENT ON GENERATL,
POPULATION

Several medical equxpment have been provided by West Bengal State Electricity Transinission

Company Limited to hospitals across West Bengal—Ramkrishna Mission Seva Prathlsthan Belur
Sramajibi Swastha Prakalpa Samity Srerampore, Institute of Child Health and 18 rural hospitals of
Malda. , _
Ramkrishna Mission Seva Prathisthan (Shishumangal) and Sramajibi Swastha Prakalpa
Samity Srerampore Both the institutions have received CT Scan machine whose initial co;t was R,
35000000 and Rs. 14000000 respectively. The machines were installed on 2] May 2022 and 18"
January 2022, respectlvely The CT Scan machine at Shishumangal has catered to a population of
600 on a monthly baSIS while the CT Scan machine at Srerampore has catered to a population of 120
on a monthly basis. The cost of incurring the services of the CT scan at both the places is almost half
of what is provided at private hospitals. Hence, the equ1pment caters to a large segment of the
population who are in the low-income groups. Throughthe donation of CT Scan machines to these
hospitals, WBSETCL incurs a cost of Rs. 3246 to each pati-e'nt at Shishumangal and Rs. 5416 for each
patient at Sramajibi respectively.

Affordable CT scans enable early detection of diseases, im provmg chances for successfui treatment,
This can lead to better health outcomes, reduced suffering, and decreased mortality rates among low-
income populations. This affordability can alleviate the economic burden on individuals and
healthcare systems, ensuring that even those with limited financial means can benefit frorn crucial
diagnostics. The availability of cost-effective CT scans’ encourages regular health check-ups,
promoting a preventive approach to healthcare. The social impact of the equipment clearly suggests
that individuals can now avail of efficient treatment and highly subsidized rates without travelling to
other states.

In conclusion, the social impact of low-cost CT scan machines on poor people is multi- faceted,
encompassing improved health outcomes, economic beneﬁts enhanced community well- -being, and
increased accessibility to advanced medical diagnostics for- underserved populations,

Institute of Child Health

The social impact oflow-cost ventilators, dialysis rr:achinfev:'s, and multi-parameter monitors‘oln poor
people is signifizant in several ways. Through the donation these equipment at ICH, WBSETCL
incurs a cost of Rs. 819 per patient for X Ray machinés_'Ks.26 and Rs. 36 for syringe pump and

infusion pump, respectively, Rs. 2655 for ventilator macHiné, Rs. 365 for AirVo, Rs. 82 for freezer
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and Rs. 467 per patient for dialysis machine. The Low-cost-ventilators and dialysis machines provide
life-saving interventions for individuals with respiratory or renal issues. Access to these machines

can prevent premature deaths, ensuring a healthier and more productive life. Affordable ventilators,

_dialysis machines, and multi-parameter monitors reduce the financial burden on individuals and

“healthcare systems. This accessibility ensures that even those with limited financial resources can

avail critical medical treatmerts, preventing catastrophic healthcare expenses.

‘:"Dialysis machines contribute to improved quality of life for individuals with kidney problems,

'allowing them to manage their condition effectively. This positively impacts daily functioning and
en\ables people to lead more fulfilling lives despite health challenges. As per the accounts of the
mother of a 13-year-old boy, ICH provided the best dialysis treatment at affordable costs. The family
lives outside Kolkata but travels thrice a week all the way to the city in order to avail themselves of
affordable treatments. MoreO\}ér, ICH has waived off a sum of Rs.! crore in a turnover of Rs. 17
crore in the year 2022-23. The accessibility of low-cost medical equipment helps bridge healthcare
disparities by ensuring that essential treatinents are available to all, regardless of economic status.
This contributes to a more equitable distribution of healthcare resoufées. Individuals with chronic
health conditions, when provided with appropriate medical equipment like dialysis machines, can

promote active lifestyle for all. This, in turn, positively impacts the economic productivity of
communities. oy

In summary, the social impact of low-cost ventilators, dialysis machines, and multi-parameter
‘monitors on poor people extend beyond immediate health benefits, It encompasses financial
accessibility, community resilience, reduced disparities, improved quelity of life, and empowerment
through health monitoring, contributing to a more inclusive and healthier society.

Rural hospitals across Malda

Across 18 rural hospitals of Malda, several medical equipments such as horizontal autoclave
machine, X-Ray machines with analogue cassettes, Trial boxes, DG Sets, CR Systems and
phototherapy units have been 'provided. Each of the machines have been installed 2 years ago and
have been catering to more than 600 patients on a monthly basis. The freatment is provided free of
cost and the social impact assessment of the equipment show a pésitive impact upon the society
since a huge segment of rural and tribal population are seen to gain benefit %rom it.

There is almost full institutional delivery at the hospitals since tlze families prefer safe and hygienic
space which is obtained at the hospitals due to the presence of Autociave machines. The autoclave
machine ensures proper sterilization and cleaning of the medical equipment like forceps, trays,

scissors, etc. By maintaining the sterility of reusable medical instruments, autoclaves contribute to
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coslt/-effect_f'veness in healthcare, as they allow for‘the reuse of equipment rather than consta

repurchasing, making healthcare more financially accessible. Proper sterilizg:;'iion prevents tl

spread of infectious diseases within ,communities, promoting public health and minimizing tt
burden on keaithcare systems,

The X-ray machines aid in accurate and timely diagnosis, allowing healthcare providers to identii
and addres§ medical conditions early on, prevent’ing complications and reducing long-feri
healthcare costs. Malda has a high occurrence of Tubérculosis as observed from the reports of bloc
medical officers and nurses across several hospitals, and the X-ray technology enables cost-effectiv
screening for such conditions, facilitating early intervention and preventing the progression ¢
diseases, which is particularly beneﬂciél for individuals with limited financial resources.

Trial boxes are essential for testing and prescnl'ibing‘eyeglasses, addressing vision issues that ca
impact daily life and employability. In almost all the hospitals, eye camps called Chokher Alo,
West Bengal State Government initiative, are held every month, or more than once

ini each month

Almost 50% of the population attend it where the trial box is utilized to its maximum capacity.

A low-cost phototherapy unit can have severa| positive social impacts on poor populations
especially ln the context of addressing neonatal jaundice in newborns. By addressing neonata
Jaundice early with low-cost phototherapy, the risk of severe complications and mortality associatec
with untreated jaundice decreases. This can contribute to a reduction in infant mortality rates,
positively impacting the well-being of families. When communities see that healthcare providers
can address common health issues with accessible to':'oll,;s:'iike low-cost phototherapy units, they may
be more likely to seek medical care when needed, lead-i:h"g to improved community health outcomes.
Narratives from the ground level show how efﬂcientiy the Block medical officers, nurses, ASHA
workers are Working in promoting the benefits asséciated with seeking treatment at medical
hospitals. Their collaborative effort has culminated into a wide reaching positive impact on the rural
and tribal society as people travel from as far as 40-50kni to reach hospitals and get their freatment
done on time. The patients narratives portrayed the level of satisfaction including the benefits and
free treatment that they are receiving at the hospitals.';I‘:hé narratives revealed their faith in medical
science and technology.

In summary, the various medical equipment as provided by WBSETCL to different hospifals across
West Bengal show a positive impact as it caters to the needs of large segments of boor and
marginalized populations of the State. Further, a comﬁdfzitive analysis of amount charged for using
these equipment from different private hospitals, sho.vy:.ai' generous amount of revenue earned for |

each equipment which can be redistributed further in the society to generate more positive impact.

X - ‘.‘
. . ;
. | —- 4 A ;
(9\/\’{/\-’\" ) - . Prof. Suhrita Saha e “:S"‘f \W
Departm Hfacfls - Prof. Sumita Saha*™ i
artment of Sociolo -
Presidency Universit)%y Depar?ment of S‘omol'ogy
Kolkata - 700 073 Presidency University

Vellembn 7N NI



o
® g

)

Prepared bj} Presidency University, for internal circulation of WBSETCL
"“

STUDY REPORT OF MEDICAL EQUIPMENTS AS PROVIDED BY
WBSETCL (IN KOLKATA)

Name of Hospital: Ramakrishna Mission Seva Prathisthan (Shishumangal)
Address: 88, Nandalal Jew Rd, Hazra, Kalighat, Kolkata, West Bengal 700026
Number of machines given b’)" WBSETCL: 1 (CT Scan equipment)

Date of installation: 21% May, 2022 T

Date of study: 24™ November, 2023

Background

" Ramakrishna Mission Seva Prathisthan, also known as Ramakrishna Mission Shishumangal'
Prathisthan, is a branch centre ¢f Ramakrishna Mission, Belur Math and was founded by Swami
Dayanandaji Maharaj, a discip_lqlofSri Sarada Devi and established in July 1932, with the financial
help of Miss Helen Rubel (Sister Bhakti). The hospital had started in a rented house and hosted
Domiciliary maternity Servic;‘é, Outdoor Antenatal and Post Natal clinic. The General Charitable

v Hospital is dedicated to the treatment of poor and less-privileged people, with a bed strength of
684. The following are the chdrécteristics of the hospital-- J

i) In the Outdoor unit; all patients were given free tonsuitation facilities, and a large

number of them also got free & concessional treatment and investigation.
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ii) In the Indoor, free and part-free treatment was provided to many patients, solely at the

discretion of the Maharaj.

iif) Generally, the outdoor clinics are held from 9 a:n'). onwards and registration of patients

is done from 8 t0 9.30 a.m. oo '

The Hospital has the following Departments & Units :-

a) Anaesthesiology, b) Cardiology including Cath Lab & CTVS OT, c)Dentistry d) Dermato'logy,
e) Maxillo-Facial Surgery Unit, f)Endocrinology, g) ENT, h) General Surgery & its Units viz.
PlasticSurgery, Paediatric Surgery, Neuro Surlgery’, i) Urology,j) General Medicine, k) Neuro]ogy,
1) Obs. & Gynaecology, m) Ophthalmology, n) Orthopaedi.c‘_"_s, 0) Postpartum Unit, p) Psychiatry,
q) Medical Oncology, r) RNTCP Programme, s) Radiodiaglrfésis, t) Blood Centre, u) Laboratcries
including (Pathology, Bio-chemistry, Serology, Immunology, Histopathology etc.)

The hospital caters to the marginalized group since it offers séans at cheap rates, the lowest starting
from Rs. 1500 for a brain scan to angioplasty Rs. 11200, Although the machines are provided at free
of cost, this amount is charged form the patients to meet up the%perational costs. The machine which
is provided by West Bengal State Electricity Transmissioﬁ‘ i’Company Limited (WBSETCL) was
installed on May 2022 and has been catering to 25-30 patierﬁs daily, and 550 patients month!y.-

The mission of the hospital is to serve the people, especia_l!y people coming from financizally

weaker backgrounds and are unable to pay the charges of thjé"scan.-For that reason, a substantial

amount is waived off from certain people. L

Details of the Machine

WBSETCL had set up a new CT Scan Machine at Shishumdggal on May 2022 which has so far

catered to “almost 9,900 patients. The machine is kept in a room where entry is prohibited due to

emission of radiations. The CT Scan room has three Ajr conditioners which operates all the time
to keep the temperature optimal for the machine to run efﬂcieh‘ti&. The operational costs are met up
by the nominal amotint charged by the patients. In an adjace_rit Separate room, a monitor is kept,
which displays the images from the patients’ bodies at a higﬁ re;olution. WBSETCL extendé a

warranty for the first 3 years and a fixed amount of Rupees Thiﬁy-Five Lakh plus GST for the next
N :

3 years. The sum is escalated by 5% for the 7" year and 8"f -yyear, respectively. The machine is

operated by students/interns and 4 technicians in the morning shift, from 9 am to 4 pm, and cnly
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1 technician at nigfft. There are 3 pairs of helping hands who help in bringing in stretchers, etc.
and are attended by 2 doctors who take in a daily report of[the patients. There is an option for UPS
backup in case of power failuréj Each of these ‘staff has received training and qualified for their
Diploma .in Radio Diagnosfs' Technique (DRD-Tech) and Diploma in Medical Laboratory
Technique (DMLT) which are part of paramedical courses offered in this institution itself. Hence,
the efficiency of the staff lfl always ensured, and the machine remains under the constant

surveillance of the institution-itself.

A register is maintained of t;her_‘patients, which carries the 'details of their name, gender and age,
the type of Scan required, aI;a tﬁe amount and name of the referral doctor. Ramakrishna Mission
Seva Prathishthan is known for providing affordable treatment, which attracts a lot of patients. A
detailed chart rate is provxded whlch shows the rate of CT Scan for varlous organs. A slightly
higher price is observed for pat.ents who are admitted to the ICU, CCU CW, ITU, HDU, or a

Cabin than for those who are outdoor patients or have a general bed,
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Number of machines give:h by WBSETCL:'.i (CT Scan equipment)
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Name of Hospital: Belur Sramajibi Swastha Prakalpa Samity, Srerarripore

",_;;Address: Road No 31, Milki Eadamtola, Piarapur P, West Bengal 7 1‘2223

\

Date of installation: 21 May, 2022

Date of study: 8" Decembeg; 2023

Background

Belur Sramajibi Swastha Prakalpa Samity, Srerampore was initially an Indo Japan steel industry

~in 1982 which was converted into this hospital in 2010 and started funétioning from 2012 onwards.

Free surgical operations, heai‘th camps are some of the ways by which this institution reaches out
to the masses, especially in th‘gi interior of villages. Sramajibi hospital had served as a COVID-19
hospital for the patients and ngeral other foundation stones have been laid at Bally and Birbhum
and the unit at Bally had started functioning as well. Sramajibi is'a charitable hospital where the
justified cost is taken from therpaticnts which is used to run the hospital. Fhis hospital caters to a
large number of economically ;\}eaker patients‘ coming from distant places such as Assam and

Tripura in the hope of getting better treatment at cheaper rates. For instance, the outdoor doctor fees

is Rs. 11, cost of general bed in Rs. 25 and Indoor doctor fees is Rs 30. ICU charges are Rs. 1000

which is cheap compared to many other private hospitals. Since the focation of this hospital is
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near the National Highway 6, a lot of accident cases arrive for which the cost of treatment

is waived off for the unidentified patient. The board of trust of this hospital follows a peclicy of
Cross- Subsidy, which means that for crucial operations having higher costs, less amount of rate is

charged and for operations which are less costly, higher' aﬁ{ount is charged so that a balance is

maintained. In ceisé of doctors, the fee is less for them but they get to have a bulk of patieats éoming

from all over West Bengal and other distant places, which compensates for their reduced fees.

Details of the Machine

WBSTECL gave the CT Scan machine at Sramajibi Hospitalli on 18th January 2022 and has catered
to almost 2236 pa.'tients so far who mostly belong to the lower income group. A comparison of CT
Scan charges of private hospitals with the charges at Sramajibf réQeal the generation of a good revenue
in each month. The lowest-ranging test is the brain scan,v'. at Rs 750, and the highest is the CECT
Abdomen scan, which is Rs. 4500 per scan. The revenue »\'/_l}ich is generated per month is used to
meet up the operational costs of the CT Scan machine. There is 1 CT Scan machine, 1. Air
conditioner which runs for the whole day, 1 monitor knoWn“as a console which gives a high-quality
display of the patient’s body and 2 stabilizers. There is an o'p}tibn for UPS backup in case of power

failure. The CT Scan room is prohibited for all except for_tfééhnicians and helping hands.

Each of the staff has received training from certified GO\;e;'(;ment boards. There are 2 technicians
during the day and 1 at night. The technicians have the dufy of maintaining the machine. In the
post-COVID-19 scenario, the daily number of patients have increased as many people have
developed heart and Iung problems. Moreover, accident patieﬁts are another major group who need
to use this machine to get a clear picture of their injury. A substantial amount is waived off in case
of such accident ﬁatients. The cost of installing this maching is Rs. 1,40,00000, while the annual
maintenance charge is Rs. 2,73,000. No significant ch,a‘l“ll_e;lnges were faced while operating the

machine and the machine is delivering satisfactory performance, as per the reports of the techiician

~

team.
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Name of Hoépital: Institute of Child Healtl;

Address: 11, Dr Biresh Guha St, Park Clrcus Bal]ygunge Kolkata, West Bengal 7000"‘

Number of machines given by WBSETCL: 17 (X- ray machine, Ventilator, Multichannei Patient
Monitor, Syringe Pump, Infusion Pump, Humldnﬁed High flow nasal oxygen AirVo,

Electrosurgical Unit for Gastroenterology Department Eppendorf ULF Freezer, Hemodlalysxs
System) '

Date of installation: 21 May, 2022 -

Date of study“: 30" November, 2023 .
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Background _ '..5' 4

Institute of Chlld Health, Kolkata was the dream pro_|ect of Dr K C Chaudhuri, who is considered
to be the Father of Pediatrics in India. The institution was inaugurated by Pt. Jawaharlai Nehru,
the First Prime Minister of India, in 1956. Since then, the institution has been known for catering .
to children of all categories, especially those belonging to the poor and marginalized sector of
society. This i Is a no-profit, no-loss institution where a huge amount of subsidy is provided to needy “,

patients who have fund limitations. 30% of the mdoor bec.s out of a total of 200 beds, are free of
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cost. Swastha Sathi card holder§' are also considered here, and the patiefits who have Swastha Sathi

cards receive their due benefits.

The institution has a 24-hour. power supply, power backup facilities, vaccination services for the
children, and educational an‘diﬂre;search facilities which aim at impr‘oving the knowledge of child
health. The doctors do not c};grige any fees here and the bed rates sta‘rts'from Rs. 180 to Rs. 1800 (in
'ICU, NICU, PCU). Out of a turriover of Rs. 17 crore, Rs. 1 crore was waived off iﬁ the last year.
The doctors charge a fee ofvl'"{.s_v. 200 for outdoor patients. There is’a board of trustees (board of

directors) who make important decisions for the institution.

Details of the Medical Equipments

There are a total of 9 types ¢f medical equipment that have been installed at the Institute of Child
Health by the WBSETCL. '

1. Siemen’s X-Ray machine- The cost ofinstalling the X-Ray machine is Rs. 95,00,000 and

the annual maintenance 'gharge is around Rs. 300,000 The machine has been installed on 6'h
October, 2022. The X-ray machine caters to over 31 patients daily and 928 patients
monthly. The machir'le has catered to 32575 patients since the date of installation. The
machine is kept in a ro:o‘g'n where it is ope.rated by 4 technicians who are all trained and have
got their degrees from West Bengal Medical Council. There is one Radiologist : Registered
Under West Bengal Medical Council, One Biomedical Engineer from Calcutta University,
One Techinician from Calcutta University / Kalyani University / Institute of Medical &
Technological Reseaich , and one Helper from WBCHSE. No major challenges have been
reported in running the machine and the hospital administration is content with its working,
Rs. 220 is charged from the patients for using the machine which is the revenue earned for
meeting up with thellqplqrational costs. The longevity of the machine is approximately 15

years. i
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Maquet Servo U- This is a ventilator used in ihf; Paediatric Intensive Care Unit {PICU)

June, 2021 and has been functioning for more than two

which has been installed on 9t

years. Only one patient can use the ventilator at a time and hence on a monthly basis, 30
patients can benefit from it. Till date, the machine has catered to over 655 patients and the

charges of the ventilator is Rs, 2000. The cost ofinstalling the machine was R, 2,205,000

and the annual maintenance charges are Rs, 68,064 people are involved at the start of the

q;'I-Jnder West Bengal Medical Coﬁncil,
one Biomedical Engineer from Calcutta University, one Nursing Staff from West

Nursing Council, and one Helper :'WBCHSE. Aftér the start of the machine, only th

monitors the patient and looks after the proper functioning of the ventilator unijt. N

machine which includes One Doctor : Registers

Bengal
€ nurse
0 major

challenges have been reported in running the machine and the hospital administration is

content with its working, The longevity of the machine is for 15 years, approximarely, |

P
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3, PHILLIPS MX-430 (PATIENT MONITOR): This is a multiparameter monitor used in

the Paediatric Intensive Care Unit (PICU) for monitoring the vitals of the patient. It has
been installed on 29" Juiy, 2021 and has been functioning fér more than two years. Only
one patient can use the PICU bed and hence the monitor at a iime. On a monthly basis, 30
patients can benefit from it. Till date, the.machine has catered to over 655 patients and the
amount charged for the .monitor is Rs 150. The cost of installing the machine was Rs.
520,000 and the annugl;fnaintenance chz;rges are Rs. 16,000. 3 people are involved at the
start of the machine v;r-lhich includes one Doctor: Registered Under West Bengal Medical
Council, one Biomed-ical Engineer from Maulana Abdul Kalam Azad University of
Technology, and one Nursing Staff from West Bengal Nursing Council. Additionally, there
is one Helper from WBCHSE who stays in the PICU at all times. After the start of the
machine, only the nuré,é monitors the patient and looks after the proper functioning of the
ventilator unit. No major challenges have been reported in running the machine and the
hospital administration"isl-content with its working. The longé\;ity of the machine is for 15

years, approximately.
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4. AGILIA SYRINGE PUMP (5): The syringe pﬁ_‘mp is used in the Nenatal Intensive Care

Unit (NICU) for injecting measured amounts of fluids into the patient for over a measured
period of time. Syringe pump is used for babies iess than 1 year of age. It has been installed
on 28'" September, 2021 and has been functioning'f_il'or more than two years. Only one patient
can use the PICU bed and hence the syringe pumps, at a time. However, since there are
syringe pumps, on a daily basis 10 patients can béx_).eﬁt from it and on a monthly-basis, 280

patients can benefit from it. Till date, the machine has catered to over 2834 patients and the

5
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amount charged for the syringe is nil. The cost ofmstallmg the pumps were Rs. 225,000
and the annual maintenance charges are nil. 2 people are involved at the start of the machine
et which includes one Blomedlcal Engineer- from Maulana Abdul Kalam Azad University of
‘ Technology, and one Nursing Staff from West Bengal Nursing Council. After the start of
the machine, only the nurse monitors the patient and looks after the proper functioning of
the syringe pump. No major challenges have been reported in running the machine and the
hospital administratio@'is content with its working. The longevity of the machine is for 10

to 15 years, approximately.

5. COLOR VISION INFUSION PUMP X 5: The infusion pump is used in the Paediatric

Intensive Care Unit (PICU) for injecting measured amounts of ﬂu1ds into the patient for

over a measured perlod of time. Syringe pump is used far babies ‘more than 1 year of age.

It has been installed on 15t July, 2021 and has been functioning for more than two years. Only
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one patient can use the PICU bed and hence tHe infusion pumps, at a time. However, sinc

there are 5 mfusnon e pumps on a daily basns 10 patients can benefit from it and on

monthly basis, 280 patients can benefit from it. Till date, the machine has catered to ove

2293 patients and the amount charged for the pump is nil. The cost ofmstallmg the pumg

were Rs. 275,000 and the annual mamtenance charges are nil, 2 people are involved atth

start of the machine which includes one Blomedlcal Engineer from Maulana Abdul Kalar

Azad UmverSIty of Technology, and one Nursmg Staff from West Bengal Nursing Counci

After the start of the machine, only the nurse monitors the patient and looks aft<r the prope

fun«:tlonmg of the pumps. No major cha]lenges have been reported in run
and tha

riing the machin

hospital administration is content w1th its working. The longevity of the machin

is for 10 to 15 years; approximately.

22 1
//;ll) hM i N
Prof, Suhritg Saha ; i @&Q&‘Jb
' Dep'aftnlel;ltea? fis PI‘Of Sumita Saha v
Vb 1t o S
1, Figsidency Uniyergies FPepartment of Saclology

= PRt 9



v O w v v v v v

w
»

‘*:ﬂ_-"/., &,

Prepared by Presidency University, for internal circulaticn of WBSETCL

>

6. HHNFO (AIRVO): This is a machine used for ﬁroviding warm and humidified air to

patients suffering from respiratory illness. The machine is ulsed in the Paediatric Intensive
Care Unit (PICU). It héé been installed on 23 December, 2020 and has been functioning
for more than two years. Only 1 patient can use it at a time heﬁce, on a monthly basis, 30
patients can benefit frJOr'n it. Till date, the machine has catered to o;'er 1293 patients and the
amount charged for the AirVo is Rs 500. The cost of installing the machine was 336,000
RS. and the annual ma'il'llvtenance charges are Rs. 11,000. 3 people are involved at the start
of the machine which includes one Doctor : Registered Under West Bengal Medical
Council, one Biomedfica] Engineer from Maulana Abdul Kalam Azad University of
Technology, and one Nursing Staff from West Bengal Nursing Council. After the start of
the machine, only the.:r}L;rge monitors the patient and looks after the proper functioning of
the unit. No major cha'_lle_nges have beeﬁ' reported in running-=thé machine and the hospital

administration is content with its working. The longevity of the machine is for 10 to 15 years,

approximately.
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7. VI022D: This is a machine used in cafrying o.utk'iclandoscopic procedure in PICU The -
machine is used in the Paediatric Intensive Care Un'fi't (PICU). It has been installed on 19"
August, 2021 and has been functioning for more tha“‘r‘x.two years. 3 patients can use it daily
and on a monthly basis, 45 patients can benefit frc(i-l} it. Till date, the machine hés éatered
to over 536 patients and the amount charged forl tHe machine is Rs 2200. The cost of
installing the machine was Rs, 2,094,400 and th'e:_“annual maintenance charges are Rs.
65,000. 4 people are involved at the start of the ﬁ?!}ichine which includes one Docior :
Registered Under West Bengal Medical Council, one Biomedical Engineer from Calcutta
University, one Nursing Staff from \).\/esti Bengal Nursing Council, and one Helper from
WBCHSE‘, No major challenges have been repdrtéd in running the machine and Ithe

~ hospital administration is content with its working. The longevity of the machine is for 10

to 15 years, approximately.

8. EPPENDORF (ULF FREEZER): This is a ftéézer used to preserve and store food

products, medical equipment, blood sample\s; mednvi'cines and injections, etc. for a long

than

period of-\tfmé. It has been installed on 27" July, 2021 and has been functioning for more
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two years. Samples of:10 patients can be stored initona daily basis and 240 patients on a

monthly basis. Till date the machine has catered to over 2&85 patients and the amount
charged for the free::er is nil. The cost of installing the freezer was Rs. 509,760 and the
annual maintenance g:harges are Rs. 15,000 . 3 people are involved for the maintenance of
the freezer which includes one Doctor : Registered Under West Bengal Medical Council,
one Biomedical Engineer under Calcutta University, and one Technician from Vidyasagar
University. No major challenges have been reported in'running the machine and the
hospital admmlstratlon is content with its working. The longewty ofthe machine is for 15

years, approxxmately

9. NIKKISO (DIALYSIS): This is a machine used for patients lia\"invg kidney failures where

the dialysis machine is used for the purification of blood. The machine is used in the
Dialysis Room. It has béen installed on 21*' August, 2021 and has béen functioning for more
than two years. 2 pafients use it on a daily basis and, on a monthly basis, 58 patients can
benefit from it. Till daie, the machine has catered to over 1175 patients and the amount
charged for the unit} i Rs. 600 The cost of installing the machine was Rs. 660,800 and the
annual maintenance _r:harges are Rs. 20,000. 4 people are involved at the start of the

machine _
25
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which includeg one Doctor: Régistered fJnder West Bengal Medical Couricil, one
Bi(;médical Engineer under Calcutta Universii}y, Technician; one State Medicaj Faculty o;
West Bengal, and one Nursing Staff fror&{jf'West Bengal Nursing Council, No major
challcﬁges have been reported in running th'é“_machine and the hospita] ad ‘

ministration js
working, The longevity of the machine is for | 5 years, appro

content with jts
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STUDY REPORT OF 18 HEALTH CENTRES (INCLUDING fRURAL HOSPITALS,
SUPER SPECIALITY HOSPITALS, PRIMARY HEALTHCARE CENTRES AND
BLOCK PRIMARY HEALTHCARE CENTRES) LOCATED ACROSS DIFFERENT

... BLOCKS OF MALDA :

v

~

.- Name of Hospital: Sujapur Primary Health Centre, Malda
"Address: Sujapur, Kalichak-1, Malda, West Bé’ngal- 732206
Number of machines given ,by WBSETCL: 1 (Autoclavé)

Date of installation: 15" February, 2021

Date of study: 18" December, 2023
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Background

Sujapur Primary-, Health Center is a 10 bedded hospital.._i\./l;ere there is a maternity ward called
Matri Ma, whichﬂ has 50 beds. There are about 10-15 déi.i,\;ery cases per day, all being delivered
in a normal process as C- Section is not done here. In thet month of November, 227 babies were
delivered in the ncrmal delivery process. Other cases inéli;de fever, stomach aches, and injuries.
The block has a f)opulation of 3 lakhs with 12 sub-centres. The most common occurrer.ces of
disease include fe.v‘er, stomach aches, TB, and so on. The.ﬁopulation is mainly farmers and small-

scale businessmen with shops. The ASHA workers _él;rs:.,' efficient and have ensured a full

institutionalized delivery in the hospital.

Deta‘ils of medical equipment

and running for the past 2.5 years. The machine is used for the purpose of sterilization of

normal d,élivery equipment trays, pads gauze, cotton and gloves which are sterilized and

t
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Name of Hospital: Bedrabad Iiural Hospital, Malda
Address: Village Raribona, PO- Bedrabad, Maida, West Bengal- 732210

Number of machines given by WBSETCL: 5 (Horizontal Autoclave, Ahalog X- ray cassette,
trial box, Phototherapy) : ‘

Date of installation: 15" February, 2021

" Date of study: 18" December, 2023
‘ i

s
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Background 3 )
The population of the block is 4.5 lakh as per the 2011 census. This is a 30 bedded hospital but 80-

100 patients are admitted here daily. So beds are increased as per needs. Fever, diarrhea, and
stomach aches are the common diseases that occur here. Thé’lﬁatients are given free treatment here
as they come from poor-economic backgrounds. They are mostly farmers and migratory laborers
who migrate to south India, Gulf countries, North India‘and so on. There are only 1% *rlbal
population scattered. across several villages. The tribal cominunities include Murmu, Kisku, etc.
There are almost 200-250 deliveries monthly and 3000 deliveries per year. All the delivery cases
are normal, without involving C- Section. Thlere are 42 sub-centres in the block with 300 efficient

ASHA workers who ensure mother and child health and have successfully ensured full

institutionalized delivery in the hospital.

\

Details of the eq]s'g ent

L

1. X-raymac hme the machine is physically present but it will be relocated to Manichak rural
hospital.

1 ‘ 2. Trial Box: A trial box is present and is in use.

gl 3. Autoclave Machine: the machine is in daily use and functions well. There are no issues

3 with drying. A log register is maintained and updated on a daily basis, which shows the
time of use of the machine. :

4, Phototherap',' Machine: this is an important machme for jaundiced babies sincz every 1

i ‘ - out of 10 babies requnre this machine. For other bables requiring blood transfusion, they

. are sent to Malda as special referral cases. Howevcr the “bulb” of the photofherapy

machine is not functioning. They had registered a complamt to higher authorities reaardmg

the issue.
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Name of Hospital: Silampur Rural Hospital, Malda
Address: Silampur, Kaliachak-1, Karari Chandpur, Malda, West Bénéal-' 732210
Number of machines given by, WBSETCL: 2:(Horizontal Autoclave, triél box)

Date of installation: 15th February, 2021

Background . . TR S
This is a 30 bedded hospital anc- is very important because it has an opex;a'tion‘theatre equipped
with C-Section facilities. A lot of C-section deliveries occur here at Matri Ma, which has 100 beds. - .

All registers are maintained and updated regularly. The population qffhe block is 480000 and has

4

43 subcenters with 325 efficient ASHA workers. The most common-occurrences of disease include !

fever, stomach aches, TB, and so on. The population are mainly farmers, migratory labourers and

31

" : : i ¥

: arnd nntlun 0 ‘ p QMW‘ -

P : i ':‘3:!'-.“';:. TR SO ) ”J%/
.rOf Slg;:dtd Saha Pr 9§:,'|§umlta Saha (9,/ ~9 |
Department of Sociology Department of \Sociology

PTP.Q‘idPY\r“y TTeadoaa

Presidency Universitv



'
@
g.

_(

St

S

Gy
S

SR

=

o

b

Details of medical equipment
1. Autoc

;7.. Trial Box:

32
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so on. The ASHA workers are efficient and have ensured a full institutionalized delivery in the
hospital. However there are still a few home delivery cases which occur due to great distances |

when the ambulance is unable to reach on time and the chlld is born in a vehicle en-route to the

hospital. This is not a tribal belt and does not have a trlba‘ population.

lave machine: This machine is in good condition and has a huge imp 3
as it facxlltates in the well-being of many patxents The machine helps in the assistance of '

delivery of babies and has helped the local rural populatlon to a great extent.

the trial box is kept in the ophthalmology department and works in a fine
condition.‘":However, no pictures could be taken of it. .
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" Address: Kasimbazar, PO- Bangitola, Malda, West Bengal 732210

Date of installation: 15th Febru‘ary, 2021 N

Date of study: 18th Decemb:e;, 2023

Prepared by Presidency University, for internal circulation of WBSETCL
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Name of Hospital: Bangitola Rural Hospital, Malda

Number of machines glven by WBSETCL 6 (X-ray machine, Honzontal Autoclave, CR
System, Analog X-ray cassefte, trial box, DG Set)

Background

This is a well maintained 31) bedded hospital which is very clean and has a patient friendly
environment. There are posters and signboards, which spread awareness about diseases and

information. There are lot of greenery surrounding the hospital. Many. patlents‘wsnt here from
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Jharkhand and most of tlre common OCCuIrences ofdiseaaes are that of Tuberculosis. z0-23 cases
of TB are found here every year. The block has a populat on of 246192 people with 35 sub-centres
with 218 ASHA workers. Most common occurrence of drsease include fever, stomach aches TB,
and so on. The population are mainly farmers, small’ acale businessmen having shops and
migratory laborers The patients travel from as far as 15 km to get treatment here. The ASHA

workers are efficrent and have ensured a full mstrtutlonallzed delivery in the hospital.

e

i Details of medrcal equipment

| setting up of these machines have helped the loeal population as they can avail the X-Ray

i
| |
i ;

1. X-ray machine, CR system, Analog X-ray Cassette: these equipment are present. The E

f

i
. {

services without traveling to greater distances. l

SRR

2. Horizontal Autoclave: it is in a fine working condition and registers are maintained and

et

_ updated ona regular basis.

3. Trral bax“ this equipment works fine and is kept in the OPD section. Eye camps are held

SRR

month which is attended by 35 people (approx1mately)

v,

4. DG Set - this is in a ﬁne condition and provides backup power for the entire unit.
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b ; Prepared by Presidency University, for internal circulation of WBSETCL
b - ¢ g D R R
y _ ' _Name ofHospltal Masshaldahabazar Rural Hospltal Malda “n e i3
3 Address: Village Karili, Harishchandrapur-2, Mashaldaha Malda, West Bengal 732210
. gt i

Number of machines given by WBSETCL: 3 (Horizontal Autoclave Phototherapy unit, trlal
b ~ box)

? ‘ Date of installation: 15th Fébrhary, 2021

Date of study: 19th December, 2023 , ‘

4

' Background ; ¢ o A 4
’ This is a 30 bedded hospital. The block has a population 0f 263075 with'34"sub-centres and 4 catering
i ' to tribal areas, There are 223 I;AS'HA workers in total, Most common occurrence of disease include

, fever, stomach aches, TB, and'ob on, The popul'ation are mainly farmers, small-scale businessmen

i having shops and migratory labourers. The ASHA workers are efhment and have ensured a full

A institutionalized delivery in the hospital. Eye camps are held often and eye camp registers are

) maintained. Around 80 patieats attend the camp each month

) .
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.- Prepared by Presidency University, for mlernal circulation of WBSETCL
Detalls of medlcal equlpment :

1.

Horlzontal autoclave: the machine is in go"od- condition. Pressure cooker is used for

p sterlluatlon purposes. It needs to be checked whether the pressure cooker ca

sterilize the medxcal equipment, L '3

n adequately

2, hototheragz unit: it is present and functioné‘j.but it will be relocated to Chanchal super
specialty hospital. :

Trial Box: it is present and in and the ophthalmlc assistant comes from Hanshchadrapur
when the box is used.

Sty

o
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b ’ Prepared by Presidency University, for internal circulation of WBSETCL @

‘ : i
i

‘Name of Hospital: Harishchandrapur Rural Hospital, Malda

© Number: of machines giv’en,'by WBSETCL: 5 (X-ray
Phototherapy unit, Analog Xsray cassette, trial box)

Date of installation: 15th February, 2021

Date of study: 19th December, 2023
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hospital. s ;

Details of the Medical equipment

Background |
This is a 60-bed hosprtal wrth an | extra 70-80 beds in provrsron for“a high inflow of patients. The block

has a population of 2,20,580 with 26 sub-centres and only 2 of them cater to tribal areas. The tribal
populations are from Murmu, Orao, Mushahar communities. They come from villages of Wari, Biasa,
Nayatola, Gargan ‘Most common occurrence of disease mclude fever, stomach aches, TB, accidental
cases, legal. and homicrdal cases, cases of domestic violence: which are maximum, and so on. .The
population are mamly farmers small scale businessmen havmg ‘shops and migratory laborers. There are

176 ASHA workers, all of whom are efficient and have ensured a full institutionalized delivery in the

T

X-ray machme wrth analog X-ray cassette: it is insialled but at present no other aliernative

machme is available. The machine provides service to the local people.

Trial box:. present and in use. It is used in eye camps ) . which are held every month.and attended

iy,

by 50 patrents on an average.

Horizontal Autoclave machine: the machine takes a long time to start and work
efﬁcrently It heats up easily. An engineer has been: called.

hotogheragx unit: it is there but not used unless needed for jaundice cases.

\
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Name of Hospital: Chanchal sdper specialty hospital, Malda
Address: Chanchal-1, Malda; West Bengal- 732210 ot okl ‘ .

Number of machines given by WBSETCL: 3 (Horizontal Autoclave ‘Biometric (A-Scan), trial
box) i

Date of installation: 15th February, 2021

Date of study: 19th Decembéi‘; 2023

o ¥
@UPEN BPECIAL/ry. ,,01",”
CHANGIAL - MALLA

" apnenet

Background - tk \. B
It is a 322 bedded super specialty hospital with a monthly flow of 4500 patlents The beds are
increased with an inflow of patiénts who come from far away places such as Uttar Dinajpur, etc.

Since it is a super speciality‘_"hospital, there is an oncology unit, EN departmenf, radiology
department and so on. 450 deliveries are done here monthly due to the availability of C-sections.

Since it is a super-speciality hdé’pital, there are no blocks or subcentres under this.

Details of equipment

1. Horizontal Autoclave: there is a horizontal autoclave machine which is in use

2. Biometric (A-Scan): it isjpresent and is in use.

3. Trial box: is in use and is kept at the office of Chief Medical officer.it is taken out every

month at eye camps Wthh is attended by 2100 patients. The p'ments are satisfied with the
ophthalmology department
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Prepared by Presidency University, for inie:,.r,;ﬁa[ circulation of WBSETCL

Name ofHospital: Malatipur rural hospital, Malda =

%

Address: Malatlpur Chanchal-2, Malda, West Bengal- 732210

Number of machmes given by WBSETCL: 3 (Horlzontal Autoclave, Phototherapy Unit, trial
box) 5

Date of installation: 15th February, 2021

Date of study: 19th December, 2023

FRE
LR

I

3]

Background : £
This is a 30 bedded hospital where extra beds are added in case of emergency. The block ha,
population of 204700 with 26 sub-centres and 5 subcentres catermg to tribal areas. There are 185 AS

workers who wotk efﬁmently The tribal populations are from Hemrom Soren, and Tudu communiti

farmers, small-scale businessmen havmg shops and mlg[atory labourers. The ASHA workers :

efficient and have ensured a full institutionalized delivery in-the hospital. There are 170 delivery case
40 ‘ d e
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Prepared by Presidency University, for internal circulation of WBSETCL

boA in a month, with maktly young f;emales being first- time mothers at the agé of 18-21.

ie T , ; .
| Details of equipment
’ 1. Horizontal Autoclave: the machine is in use and register is maintained.
b 2. Phototherapy Unit: it is kept in the store and is not in use.
b 3. trial box: the trial box is kept.
) ' _ :

i
)
b
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Prepared by Presidency University, for interr‘_;ablﬁcirculation of WBSETCL

M

"
Name of Hospital: Samsi primary health centre, Malda."',

Address: Villa‘gje-fSamsi, Malda, West Bengal- 732210_. iy
Number of machines given by WBSETCL: Autoclave ‘Z:'v

Date of installation: 15th February, 2021

Date of study: 19th December, 2023
; .3 : O ?f&?}f

RN

Background .
This is a 30 bedlded hospital, but can accommodate extra beds if needed. A few of the populati

is tribal here as 1-2% patients taking admission here come from tribal backgrounds. The tribal

I ; S
populations are:from Murmu and Orao, communities. They come from villages of Kandard’r:n
stomach aches, edgy, diarrhea, and so on. The popui‘ln?tion are mainly farmers, sméil-scq
businessmen hav’i_ng shops and migratory labourers. TheASHA workers are efficient and h V,
ensured a full in_sft-itutionalized delivery in the hospital.

Details of the equipment _ sl

1. Autoclave: The machine is present and functioha_iﬁ:"

\ Bk
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. Prepared by Presidency University, for internal circulation of WBSETCL
":} : 5 . ey AT Ry
) Name of Hospital: Ratua rural hospital, Malda .
: . Address: Village- Ratua, Malda, West Bengal- 732210 ‘
' Number of machines given by WBSETCL 5 (Horlzontal Autoclave phototherapy unit, Analog
]  trial box) i i P : ‘ 5:‘; L R
’ Date of installation: 15th February, 2021
‘ Date of study: 19th December, 2023 ' _ . K i
i
i 2
¢

b w
!
)
!
)
)
}
)
b
J
)
)
)
l
b Background ' i b .
) - It is a 30 bedded hospital. which is increased to 40 due to high inflow of patients. The block has a

population of 3.5 lakhs with 40 Sgib-centres and 2 in tribal areas. The tribal populations are from Murmiu,
. ;
{. 3
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< *«  Prepared by Presidency University, Jor internal circulation of WBSETCL -~

M\’F'}M«— - Prof, Suhrita Sahg . : ?\ NMI ,
Prof: Sumita Salla— 7

Orao, etc. éonlmhnities. They come from villages ofi-Bihari, Soladebpur, Ratua 2.

cases.,

Details of medical equipment I ) £
I.  Horizontal Autoclave: it s in working condition and registers is maintained and updated;
“*—_‘ o B

trays can be inserted in the machine at a time, The hlachine can be used for efficient sterilizatigh

of medical equipments and at the same time protects against HIV viruses and bacteria frop

spreading to other patients,

i

2. Trial:box: it is kept

3, Photdtherapy Machine: The machine is presen‘ft'eind~functi_onal.
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‘ Name of Hospital: Araidanga-"rural hospital, Malda

Address: Village- Araidanga; Malda, West Bengal- 732210
Number of machines given by WBSETCL: (Autoclave, trial box)

Date of installation: 15th February, 2021

Date of study: 19th December, 2023

Background

vThlS is a 60 bedded hospital-but an addition of'45-50 beds can be added lf under pressure The

block has a population of 2022000 with 25 sub-centres and § in tribal areas The tribal populations
are from Khamar communities. These people are either hlgh!y educated and working in
government jobs or are poor farmers They come from v1llages of Hanpur Musorpara, Mondal
para, Sripur and so on. Most common occurrence of disease include fever, stomach aches, TB,

respiratory illness and so on. The population are mainly farmers, small scale businessmen having

Presidency Universi
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Details of the equipment
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Name of Hospital: Manicha‘hf‘rural hospital, Malda |
Address: Village- Manichak,. Malda, West Bengal- 732210
Number of machines given by WBSETCL: 3 (Autoclave, photothvcrépy,trial box)

Date of installation: 15th February, 2021

Date of study: 19th December, 2023

Background ‘ I
It is a 30-bedded hospxtal where the bed capacity is mcreased m txmes of_ emergency Extra 10 beds
have been added for post -natal mothers recently. The block has a populatron 0f 2097000 with 35 sub-
centres and only 2 belongmg to tnbal areas. There are 15000 trlbal populatlons coming from Najerpur *
village, all the tribals are mrgrant laborers who migrate to South India for work." The' most common
occurrences of the disease includes fever, stomach aches dlabetes, hypertensmn anaemia in the case
.of females and so on. The rest of the village population are mamly farmers small scale businessmen

having shops and migratory laborers. The 197 ASHA workers are efﬁclent and have ensured a full -

institutionalized delivery in the hospital.

Details of the egmpment ‘ j. ,' ;.

1. Autoclave: itis in workmg condltron and a regrster 1s mamtvmed and updated There are nearly
TR r A
;;‘ .. ,\ Vi t i

7-8 deliveries per day for which sterilization is needed B

Y

2. Phototherapy:. It is located Bhutni PHC which comes under Mamkchak

3. Trial Box: it is present

47
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Name of Hospltal Mllkl Block primary healthcare centre, Malda
‘Address Ho>p1tal Bus Stand Milki, Malda, West Bengal 732209

Number of machmes glven by WBSETCL: 3 (Autoclave phototherapy, trial box)

oy
i

Date ofmstallatlon ISth February, 2021 4

Date of study: 19th December, 2023
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. Prepared by Presidency University, for internal circulation' of WBSETCL .
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Background B P R 4r A -

(

This is a 30 bedded hosprtal but the number of beds are increased under pressure This is not a trlbal

belt. There are monthly 900 patients admitted due to reasons like resplratory dlstress fever, edgy,

’ fdxarrhea and so on. The population are mainly farmers, small scale busmessmen having shops .and

migratory laborers. The ASHA workers are efficient and have ensured'a full institutionalized delivery

in the hospital. there are 180 delivery cases on a monthly basrs here wrth the young mothers rangmg

from 18-21 years of age. >

Details of the equipment : b 1 i

1. Autoclave: Prior to the installment of Autoclave machine, "a; bfeééure cooker was used for
purpose’ of sterilization. Now, with the 1nstallatlon of autoclave machme the process of
sterilization is much qureker easier and effective than l;efore ik

2. Phototherapx the machme is functional L

3. Trial Box: it is used

.
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Background
The patient strength isnot so hrgh with only 1-2 dellvery cases per day It 1s a trrbal area. The tribal

populations are from the Hansda Soren, and Tudu commumtres They come from villages of

Lakhripir, Mlancha, Parul, Basuda, Thikakitha and so on. The mstallatron of the machines have a

* positive impact smce the local tribal people can now have access to' ,1mproved technology for

tha

attaining better healthcare services. The Oceurrence of Sepsrs has declmed w1th the use of such

autoclave machines. The popula ion are mainly. farmers small- seale busmessmen havrng shops and
mlgratory labourers. The ASHA workers are efficient and have ensured a full institutionalized

delivery in the hosprtal ‘the tribal mothers are very young rangmg from 18 21 years of age.

Details of the equipment
1.
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"Date of mstallatlon 15th Februar
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Background L . ; 2 3 t H !
This is under Hatlmarl block Thls is a 30 bedded hosprtal now but 1t w111 become a SGH in near

Is‘f' ;

future. SGH is a 100 bedded ‘hospital. This is a tribal area and caters to the needs of tribal

'populatlon 35 subcentres out of 65 caters to tribal areas. The trlbal populatlons are from Murmu,
Orao, Hemrom, Hansda Soren and other communities: They come from v1llages of Laxmipur,

Buzmurk Bahrail, Sardpur etc. A SGH will properly cater to the trlbal needs A super is posted

here.

The block has a population of 3027200 with total 65 sub centres Most common occurrence of

L vt.
{1

disease include fever, stomach aches ‘TB, and so on. The populatlon are mamly farmers small

scale businessmen having shops and migratory laborers The ASHA workers are efﬁcrent and have '
ensured a full institutionalized delivery in the hospttal 1 out of3 dehvery cases are from families
belonging to tribal commumtles There is a tribal ASHA worker who goes around spreadmg‘
‘awareness on proper health ptactlces and famrly planning in trrbal areas whrch has a populatton of |

3000.

Details of the equipment

1. X-Ray machine, CR. Svstem Analog X- ralcassette 20 pa‘nents use it per day,

especially those with road accident cases and TB. = | s Lard o ; o

2. Autoclave: There are 2 machines, one of which has been donated by WBSETCL. The
Autoclave machine is servmg the purpose of healthcare The regrster for that machme is
maintained and updated. s i i Lo

3. Trial Box: The box is present and is used mainly in eye cambs
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Prlapared by Presidency University, for irlternal circulation of WBSETCL

ot

_Number of machmes glven by WBSETCL: 4
: ‘l i

'Date ofmstallatron lSth February, 2021

(Autoclave phototherapy, PSA system, trial bOXll

‘Date of study 20th December 2023 l

Background

Generally, patlen

ts come here w1th fever poison consum

ptlon accidents. It is'a 30 bedded hospita

where beds are mcreased m case of high flow of patients. 50% of the population is tribal, The triba

populatlons are from Murmu Soren Hansda, and Hemrom

communities. They come from villages o'
Nrmdanga Chatla Palkatdanga Dangi,

Haspukur, Ashrampur and so on. 30% of the patients come

for normal dellvery with 80 deliveries on an average per. month The efficient ASHA w0rkee \

have guaranteed almost full mstltutlonal deli ing wi

1
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Prepared by Présidency University, for internal cu*culalton qf WBSETCL _
per day., Durmg monsoon due to dengue, the cases rise t0-50-60 admnssxons dally The block has
‘a populatlon of 1 055 ,000. Most common occurrence ofdlsease mclude fever stomach aches, TB,

~2nd so on. The populatlon are mamly farmers, small scale busmessmen havmg shops and migratory

laborers

Details of the equipment iy ‘ Py

I.  Autoclave: it is functional and register is updated.

\
i
1
|

2. Trial Box: it is in use and present in the ophtha]moloéy department v

3. Phototherapy: it is in use , " 1Rk | =

4. PSA System: the machme is used to generate oxygen Rs 2 lakhs xs requ1red for 4
maintenance per annum It is used only when the patient load is hlgher Otherwxse when not
in use, there is no mamtenance cost. At present, it has electnca] w1re connectlon problems

but the machine is in running condition. Itis a joint collaboratlon between PunJab National
Bank and WBSETCL. EEIGRisl - TR
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_Namief of Hospital: R N. Roy rural hospital, Malc'(i'a.

Address: Kachu Pukur, Bulbulchandi, West Bengal 732122

Number of machines given by WBSETCL: 2 (Autoclave, trial box)

Date of installation: 15th February, 203
Date i)“f Study: 20th December, 2023
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The ASHA \z:Qbrkers '}'ie;vg' worked effi

ciently to spread "élﬂ»/areness_ in these areas, In the accounts of

ined in 2008, théré??has’been a ot bf changes in the beljef andf‘

‘ t, vaccines and medicines, .
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- The hospital is also clean and hyglemc which reduces chances of mother and chlld mfectlons The
declining presence of Dai Maq, who are midwifes helpmg in home dellvery of bables show the
increasing faith of people in the hospltals and the service it provxdes td them The patients come
for getting medicines of fever, stomach issues, diarrhea, dengue and so on. Many children suffer
from respiratory distress in this area and come to the hospltal for medlcme The women who

" become first time mothers are generally from the age group 18- 21 years of age and each famlly has

more than 2 children. . . % '}g’ :

‘Details of the equinment

1. Autoclave. it is in use due to inflow of labor patlents
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Name of Hospltal Moulpur rural hospital, Malda

Address Ramchandrapur Old Malda road, Malda

i

oo :
x‘;.

“Number of machmes glven by WBSETCL: 2 (Autoclave trlal box)

Date ofmstahatlon 15th February, 2021

Date of study' 20th December 2023

ARSI ™} Yot ATV e g
1

Baekground:

The ‘block has a populatlon of 181241 people with 26 sub-centres and 16 subcentrtes in tribal areas. Ther,

160 ASHA workers in total who cater to this population, Most common occurrence of disease include fevel

stomach aches cataract problem ofeye, ENT, COPD and so on, ,1 (he populatlon are mainly farmers, small _

businessmen havmg shops and mlgratory laborers. The ASHA workers are efficient and have ensured a)f ;

mstrtutnonahzed dehvery m the hospltal Out of 89 dehvery cases, 51 are from tribal familjes.
populatlons are from Murmu Hansda, Rajbanshi,

The i

Hemram Tudu communities, ‘They come from vnliagé
Bhbauk Jatradangd, Mahl‘shbatham Muchia and Sahapur GP,
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Details of the equipment

1(’reparea’ by Presidency University, for internal circulation of WBSETCL

1.

L

Autoclave: Prior to the installment of Autoclave machine, a pressure cooker was used for purpose

of sterilization. Now, with the installation of autoclave machine, the process of sterilization is much

quicker, easier and effective than before.

Trial Box: it is present in the ophthalmology department. It is used in eye camps which are

held every month and attended by 191 people on average.
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FURNE i :
s % ‘ Prepared by Pres:dency Umverst!y, jor mterna[ czrcu[atton of WBSETCL:
I ’ ! i
' AN OVERVIEW OF EOUIPMENT FOUND AT MALDA
*| Name of the equipmems .
Serial | : : (suppiy frolni DM ; ":Date of Working
Number | Name of the Hospital : 'Ofﬁc‘e‘)‘ + | installation | condition
! X-ray machine, _
¥ .l Horizontal Autoclavé
i i{arishchandrapur RH Phototherapy umt ; :
o AnalogX “ray cassette : _ .
1 L . trial box, . }, 5| 15022021 Presént
’ . ' Horlzontal Autcclave v Present
. Masshaldabazar RH ‘ Phototherapy unit, tnal ; 28-05-2023
2 i o box o
Horizon._tal Autoclave,:
; .Chanchal SSH Biometric (A-Sc’aln), trial j ]5;02.2021
3 : box ; 3 ‘ Present
Horizontal Autoclave, ;
. . Malatipur RH Phototherapy unit, trial . .| 15.02.2021 Present
4 ‘ ‘boix ,
X-ray machme ;
Horizontal Autoclave : :
Ratua RH 'Phototherapy unit, . 2021
Analog X-réy cassette, s
5 1, : trial box . A Present
6 " SamsiRH Autoclave o.2021 Present
7 :Araidnaga RH Autoclave, trial box o] 22-1-2022 | Presént:
' Hatimari RH Aum]ave"tria‘,box’f | 15.022021
8 phototherapy, i % ‘ Present
il . Horizontal Autoclave,I
; L GazoleRH. trial box, CR Systern, X :07-01-20‘23
4 Ray, Analog X-ray
9 - cassette 1 . Pres_ent
. Autoclave, phototherapy R
. Bamongola RH -15.02.2021 '
10 PSA system, trial box 1 S ] Present
1 R.N.Roy RH Autoclave, trlalr box. i .1,5'02',2021 Present
12 '-I Moulpur RH Autoclave, trial bpx v | 15.02.2021 Present
Milki BPHC Autoclave, phototheljapy-: 1500200 - Present
13 18 trial box g il ,
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’ Prepared by Presidency University, for internal ciz'culatioh'pf WBSETCL
) ' K © , Autoclave, phototherapy , :
Manikchak RH ; v ™| 16/10h022 Present
\ . 14 . £ f: bt -0 trial box '
15 - :SilampurRH, = .. . “|+  Autoclave, trial box 15.02/2021 Present
] f 16 .. SujapurPHC @ @i Autoclave 15.02.2021 Present
) iy X-ray machine, . Present
e nad ' 1| Horizontal Autoclave, CR L
Bangitola RH i 15.02.2021
) , : Gy Ho L System, Analog X-ray ] :
) 17 ‘ FR O cassette, trial box, DG Set o i
‘ . Present
) nd % X-ray machine,
L '|  Horizontal Autoclave, &
. Bedrabad RH i 15.02.2021
) ; B P Analog X-ray cassette, ,
20
) i8 i (| . trial box, Phototherapy
)
) b
)
)
) ' C
)
) ! 1
: :
) j
} |
)
) :
) \
) \
: . 61
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STATISTICAL IMPACT ANALYSIS -
Belur Sramajibi Swastha Prakalpa Samity, Srerampore

: p b el B Tentative benefits
Name of Mean Price(in three Price in Sramajibi - | extended to per '
service hospitals in Rs.) | Hospital (in Rs.) " patient (in Rs.)
BRAIN ; T SR T T -
CONTRAST -‘ 4957.5| ¢ it iiow c1750) i 3207.5
BRAIN 3558.33 fy bpen g 750 2808.33
NCCT B 5041.67 C i +1500 3541.67
PNS - 5133.33 ; c 11500 3633.33
ORBIT -. 5565 i1 1500 1 4065
THORAX - ] 6296.67 Lot deie0:2000 i 4296.67
TEMPORAL , | RN g TR O
BONE ; ‘ 6343.33 | ¢ EETAEL REEY e 434333
MASTOID : : 6343.33 i foaik 22000 4343.33
CERVICAL ; e Fakl g '
SPINE - 3 ' 7050 | 5550

i - Pl

Comparison of prices of various treatments be't\:v:e]éﬁ“-Sramajibi hospital
and mean price of three private hospital

bt

8000 ' : lMg;n Price(in three hospitals)(in Rs.) i v
oo | WPricein Sramajibi Kospital( in Rs.) Eisie 780 3 '
6296.67 - 6343.33. '
6000 - 5565 il s b
5000
4000
3000
- 2000
1000
o 0w
it
0 S Q N
’«Q\a"{&Q‘@; ! Q7 :
Treatments = | . f
) : g . e ) b e Rl b EREL D B L i
Remarks: From the multiple bar diagram it is seen that for each and every treatment machme-usag‘e
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£ Prepared by Presidency University :
prlce is lower in Sramaubl Hospital, which has a great impact on the somety, and at the same time
very much beneﬁcnal for the patlents g :

1

‘ Ramakri“s.h'na"Missidn Seva Prathisthan (Shishumangal)

i RAL B S 2 | Tentative benefits

Name of Mean Prlce(m three © | Pricein . | extended to per
service hospltals in Rs ) MLt Shishumangal (in Rs ) | patient (in Rs.)
BRAIN ' 3 - - 355833 1500 2058.33
PNS : Y * 5133.33 3100 2033.33
ORBIT ' ‘ b 5565 WRET 2700 2865
THORAX L 6296.67 3600 2696.67
MASTOID ' g 6343.33 1300 5043.33
CERVICAL . 5 ; ' :

| SPINE o - 7050 4100 2950

T

Comparison of pr.iice's of various treatments between Shishumangal
_ hospital and mean price of three private hospitals

BMean Price(in three hosplijtal's)(in Rs.)
‘|mPrice in SHISHUMANGAL(in Rs.)
+7000 - e ek ope L 6296.67 6343.33

€000 . St U R 1.1\
~6000 ; 3513333 11 |

8000

7050

5000
4000 A 3558.33

3000
2000
1000

BRAIN }‘,PNs . 'ORBIT THORAX MASTOID  CERVICAL
b et AN SPINE

Treatments

"« Remark: From the multiple bar diagram it is seen that for each and every treatment
machine usage price is lower in Sishumangal Hospital, which has a great impact on the
society, and at the same time very much beneficial for the patients.
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! Prepared by Presidency University
Institute of Child Health (ICH)
[ ‘ N Tentative benefits —’
Mean price(in three private ' extended to per
Treatment hospital in Rs J) Price in ICH( in Rs.) | patient (in Rs.)
Endoscopy
without .
anesthesia ' 4536.67 2200 2336.67
Endoscopy with '
anesthesia __5703.33 o+ 2700 3003.33
Dialysis 4650 600 4050 '
Ventilator ;
including bed '
charges 50333.33 3800 46533.33
Comparison of prices of various treatments between ICH and 3
mean price three private hospital L
. 50333.33 '
' 50000 g
45000 -
© 40000 -
35000 -
30000 -
25000 -
B Mean price(in three private hospital)(in
20000 - Rl
M Price in ICH( In Rs.)
15000 -
10000 -
4536.67 ol
5000 - ,
0
Endoscopy without Endoscopy with Dialysis Ventilator including
anesthesia anesthesia bed charges
. Treatments

price is very much lower in ICH,

which has a great impact on the soc:etv, and at the same time very
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OVERALL IMPACT ASSESSMENT |

The objective of Impact Assessment‘;\nalysis was to ensure that the funds empios'ed in the projects are
used to serve the desired purpose (i:e., to serve for 'social benefit of the needy'people) Impact -
Assessment Analysis report is a tool for monitoring the progress in the prOJects functlonmg Therefore,
the pxocess holds relevance in aiding and in assessing the socio- economxc env1ronmental and in
stitutional impacts of the initiatives in practice. This further helps to improve: the policies and the
execution of the plans as taken up w1th the motive of social welfare estabhsmng the ground for CSR’s
intentions for society. The micro- level analy51s and periodic examination of the execution of project
terms has enabled WBSETCL in identifying the benefits extracted out of its CSR pro_]ect-
The impact assessment for the four healthcare institutions have been discussed i m detalls -
1. Ramakrishna Mission Seva Prathisthan (Shlshumangal) The CT" Scan machme caters to
~ almost 600 patients on an average monthly basis at the cost of Rs 1400 Upon comparlson
with the cost of CT Scan at various corporate hospitals, it was foend ,that Shishumangal
offers a much. lower rate for the tests to be carried out. Many nodr batients with valid
income proof are waived,off from paying the total amount whic‘hiis decided by the
Maharaja in charge at the hospital. Hence, for the socio-ecotnom.icallyp'dor, the lower costs
and subsidized rates, along‘ with the advantages given to the staffs,‘ sh‘ox'.y‘that the machines
are being used for a positive purpose in society. ¥ "I
2. Belur Sramajibi Swastha Prakalpa Samity, Srerampore- WBSTTCL ‘gave the CT Scan
machine at Sramajibi Hospltal on 18th January 2022 and has catered to almost 2236
patients so far. The lowest- 1angmg test is the brain scan, at Rs 750 and the hlghest is the
CECT Abdomen scan, which is Rs. 4500 per scan, which i is comparatlvely very less than
the market price. These are noted as positive impact factors Also m cases of accidents,
the patient is provided free of cost treatment, hence a 51gn1ﬁcant .‘segment is getting
benefitted from the CT Scan machines. ¢ :
3. Institute of Child Health The doctors do not charge any fees here ahd the bed rates starts
from Rs. 180 to Rs. 1800 (m ICU, NICU, PCU). Out of a turnover oﬁRs 17 crore, Rs. 1
crore was waived off in the last year. The doctors charge a fee of Rs 200 for outdoor .
patients. For instance, the family of a 2-year-old child needmg major operatxon due to sep51s o
in his body was able to get the operation done w1thout any costs The addltlonal bed and

ventilator charges were also waived off on the basis of vahd mcome proofcemﬂcate The
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statrstrcal analysis conﬁrmed that all treatments price in ICH is very less than pnce in i
corporate hospitals. Hence, in overall measures a strong positive impact of the 'nachmes ‘.‘

is present in ICH. ' it

4, Hospltals Across Malda- there were 18 hospltals in Malda, including primary health

centres and-rural hospltals which were given vanous machines such as X-ray ma:hme

ot e

Horizontal Autoclave, Phototherapy unit, Analog ; X ray cassette, trial box, and CR System
Malda predommantly caters to a rural population, some of whom are also tribal, and mostly
free of cost treatments are provided. With the 1nstailatlon of these machines, a large segment
of the trlbal and rural population are getfmg beneﬁtted at low costs. For instance, a State
General Hospltal (SHG) is being set up at Gazole whlch is primarily a tribal area, where
- the work ofsettmg up a 100 bedded hospital is already in progress. This SHG would requrre

new machmes to efficiently cater to the needs of the trrbal populatlon

In conclusron it can be seen that the objective of the WBSETCL in keeping with the policy of C5R in

provrdmg social welf'xre to the marginalized segment of West Bengal ‘has been met successfully,
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CONCLUSION

'The assessment and inspection of" Corporate Social Responsrblhty (CSR) pohcres are undemably'

crucial for the improvement of the, social conditions of the less prrv1leged populatron in India. The
country's social structure is characterized by a web of complexities, mcludmg |ssues of subjugatron
based on class, caste, tribe, and gender The report has successfully 1dent1ﬂed the social impact
which the margmalrzed commumtres have received from the CSR pohcres The CT Scan machine .
_donated by WBSETCL to Ramakrrshna Mission Seva Prathlsthan (Shrshumangal) and Belur

Sramajibi Swastha Prakalpa Samlty, Srerampore, have catered to many patrents and provrded them

with a subsidized rate for undergoing the CT Scan. The mean markef prrce of several private
hospitals who provide CT Scan services, was taken into account to draw a comparrson in the rates
at which Ramakrishna Mission Seva Prathisthan (Shishumangal) and Belur Srama_]rbr Swastha
Prakalpa Samity, Srerampore provrdes the same facility, and it was found that both of these
" hospitals charge a much lower amount from the patients as compared to its prrvate counterparts .
For Institute of Child Health and Malda rural hospitals, a wide range af other equrpment such as
Autoclave Machine, Phototherapy unit, Trial Box, Ventilator, Syrme and Infusron pumps Freezer
Dialysis machine, Multiparameter monitor and an endoscoplc machme was donated by
WBSETCL. Each of those machines have catered to huge ‘number of people from the date of
installation and a lot of patients have been waived off for being unable to afford the cost of
treatment. A comparison with the market price revealed that these mstltutrons too charge a lesser
amount of money and aim to provide more people with the proper treatment Overall, the
equipment donated by WBSETCL has had a positive impact where. many margmahzed people
siich as women or aged persons, are beneﬂttmg due to the low costs rncurred at these places
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