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7. Projects Undertaken as (PI):

Status of Funds / Grant
S no. TitleofProject FundingAgency Project(Ro Received
le) (inLacks)
HealthAssessmentof villagers of Completed
1 Tamnar Block, Raigarh ICMR,New Delhi 56.0
MetabolicSyndromeamongThreePV  [[CMR,New Delhi | Completed
2. | TGsof Centrallndia 135.40
3. | Understanding availability of ICMR,New Delhi | Completed 41.0
Essential Diagnostics in health care
systems: identifying barriers and fac
ilitators
4. | Comprehensive investigation Intramural Completed -
into host and environmental risk  [ICMR-NIRTH
factor associated with Jabalpur
hyperendemicity of tuberculosis
in Saharia Tribes of M. P. (CO-I).
5. | Prevalence of Anaemia in tribal Intramural Completed -
population of Gaurella, Pendra, ICMR-NIRTH
Marwahi (GPM) district of Jabalpur
Chhattisgarh
6. | Improving the knowledge of Intramural Completed -
Diabetes, its treatment and ICMR-NIRTH
complications among Health Care |Jabalpur
Providers working in Tribal area: An
Interventional study
7. | Comprehensive Health Assessment (Intramural Completed 10.0
in District of Lahaul and Spiti ICMR-NIRTH
Himachal Pradesh Jabalpur
8. | Population based Survey in Rural  [Intramural Ongoing 16.0
Population of Badoni Datia ICMR-NIRTH
Jabalpur
9. | Epidemic outbreak investigation in |Intramural Completed -
Balaghat, Katni (M.P.) and ICMR-NIRTH
Gariaband (C.G.) Jabalpur
10. | A non inferiority trial for Extramural Ongoing 1.5 Crore
Hydroxyurea in treatment of SCD
1. | Hypertension India treatment Study|Extramural Completed 1.2 Crore
12. | Effectiveness of a Digital Diabetes |Intramural Ongoing 2.5 Crore

Prevention Initiative in Indian
Cities:Hybrid Type 2 Pragmatic
Cluster-Randomized Control Trial
using mHealth (ICMR-

DPCI) in Jabalpur
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Authorized Medical Attendant Duties, Sickle Cell Clinic In charge, Co-I in more than 20 Projects
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