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From the Director’s Desk

As we step into the fourth year of our journey, we reflect with

deep gratitude on how far we’ve come—and with renewed resolve

for the road ahead. What began as a vision for meaningful change has
grown into a dynamic, community-centric organisation rooted in equity,
empathy, and empowerment.

Over the past two years, our work has expanded in both scale and
scope—shaped by field insights and strengthened through multi-
sectoral partnerships. From preventive health interventions to capacity
building and local engagement, we remain committed to advancing
health, dignity, and opportunity for those often underserved.

This year, we launched Project Mission Drishti, in collaboration with
iLasik House (iLH) and Chhatrapati Shahu Ji Maharaj University, Kanpur.
This end-to-end eye care initiative focuses on awareness generation,
screening for cataracts and other visual impairments, and referral to iLH
for advanced eye care under the Ayushman Bharat Yojana. Central to
this model are our trained community volunteers—Drishti Mitras— who
lead local eye health awareness, facilitate early identification of
cataracts and other refractive errors, and generate sustained demand
for eye care services.

Our work on non-communicable diseases (NCDs) has also deepened,
with expanded screening camps for diabetes, hypertension, and anemia.
A significant milestone was the introduction of point-of-care diagnostics
using EzeCheck, a non-invasive digital hemoglobinometer developed by
EzeRXx, to screen adolescent girls for anaemia—enhancing efficiency
and field readiness.
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This year, we reached over 11,000 individuals
through 70 mega health and eye screening camps
across 29 districts of Uttar Pradesh, and 150 cataract
surgeries were performed for those identified with operable
cataract. In parallel, we conducted 100+ health awareness sessions
in communities, schools, and colleges, and sensitized 17,000
adolescent girls on menstrual hygiene.

On the academic front, SSF remains committed to nurturing future
public health leaders. We conducted a foundational academic series
on epidemiology and disease dynamics for students pursuing Masters
in Public Health degree at Chhatrapati Shahuji Maharaj University,
integrating theory with practice.

These milestones reflect the collective efforts of our team, partners,
and the communities we serve. Thank you for your continued support,
trust, and belief in our mission. As we move forward, our focus remains
steadfast: to deepen our impact, foster inclusion, and build resilient
systems that serve all.

With gratitude,

Dr. Richa Mishra

| Director
PhD, MSc, PGDPHM (Public Health Management)
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Impact and Reach

17,000+ P 100+
. . w Health awareness programs conducted
Girls educated on menstrual hygiene in communities, schools, and colleges

11,000+ 70
Individuals screened for health conditions Mega health and eye camps organized

150

Cataract surgeries performed under
the Ayushman Bharat yojana

SSF is operational in 29 out of 75\

districts of Uttar Pradesh




Mission Drishti-Netrashala
g Kalyanpur, Kanpur Nagar

1 Villages covered 23
2 Eye awareness sessions organised 42
3 Participants made aware on eye health conditions 684

Drishti Mitra (community-based volunteers for

eyecare) identified =

Netrashala is a community-level awareness platform established under the
Mission Drishti initiative.
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Mission Drishti-Netrashivir
Q Kanpur Nagar

1 Eyecare camps organised 29
2 Individuals screened for eye disorders 1485
3 Individuals identified with refractive error 318
4 Spectacles distributed 141
5 Individuals identified with cataract 309
6 Cataract surgeries performed 150

Netrashivir is a community-level screening camp organized to identify
eye diseases, followed by referral and treatment at network hospitals.
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Girls School Health Camp:
GAIL Gas Ltd.

Q Sonbhadra, Mirzapur, and Chandauli

Camps and menstrual hygiene awareness sessions

1 conducted 30

2 Girls screened for general health 9158
3  Girls screened for anemia 3809
4  Girls identified with anemia 1604
5 Girls identified with refractive error 845

6 Girls that received sanitary pads 9158
7 Girls that received micronutrient supplements 7266




VAVAY,
UDAAN: Stayfree

Q Varanasi, Prayagraj, Kaushambi, Jaunpur, Azamgarh, and Pratapgarh

1 Sessions conducted in schools and colleges 59

2 Girls educated on menstrual hygiene 8113

UDAAN project was organized for school and college-going girls to
increase awareness on menstrual hygiene, water, sanitation, and hygiene
(WaSH), and general health.




VAVAV
Health Camp: Tata AlG Insurance

Q Prayagraj

1 Camps organized 10
Individuals screened for diabetes,

2 . . 614
hypertension, and eye disorders

3 Individuals identified with diabetes 72

4 Individuals identified with hypertension 14

5 Individuals identified with refractive error o8

6 Individuals identified with cataract 26

Project aimed at screening major non-communicable diseases, like,
diabetes and hypertension in urban areas.




Capacity building session
Epidemiology

Q Chhatrapati Shahuji Maharaj University, Kanpur

> Series of academic sessions on Foundations of Epidemiology:
Understanding Disease in Populations was delivered for aspiring
public health professionals

> Sessions were organized by the Department of Life Long Learning &
Extension, Chhatrapati Shahuji Maharaj University, Kanpur

> Sessions deployed a blend of classroom teaching and field immersion
for understanding theory and practical application of epidemiology in

real-world settings




Media Coverage
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Partners

/LASIK HOUSE )

S DEERASHRL 34 Child Survival Indi

Helping People Help Themselves

it is HE who cures
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Thank You

R« Telephone @ Website
+9179057/8441 www.sarvasamanvay.org

Q Address

Ground Floor, Ureha Dham Apartment, 280
Lakhanpur, Vikasnagar, Kanpur-208024




