Published by:
Friends of Vellore,
Flempton Hall,
Bury Road, Flempton,
Bury St Edmunds,
Suffolk IP28 6EG
Tel: 01284 728453
Website:

C H R I S T I A N M E D I C A L C O L L E G E A N D H O S P I TA L , V E L L O R E , S . I N D I A
ISSUE No. 135 · SUMMER 2011

www.friendsofvellore.org

REG. CHARITY No. 209168

All correspondence should be addressed to the Director, Richard Smith, at the Charity’s Office:
Friends of Vellore, Flempton Hall, Bury Road, Flempton, Bury St. Edmunds, Suffolk IP28 6EG, UK.
Telephone: 01284 728453, Fax: 0871 2439240, e-mail: friendsofvellore@gmail.com, Website: www.friendsofvellore.org

Palliative Care

A LIGHT IN DARK TIMES
Probably the most joyous fruit of the partnership between the Friends of Vellore and the Christian
Medical College and Hospital in Vellore is the creation and running of the Palliative Care Service.
It was about 6 years ago when I spoke to the CMC Director at the time, Dr.George Chandy about
what could be done.
He believed fervently that CMC must as part of its Healing
Ministry cater for those who were beyond treatment and facing
an often isolated, painful and demeaning end to their journey
through life. Sadly the evidence was all too present that in many
families the care and attention of a terminally ill member of the
family was simply outside their understanding, financial capacity
or ability to provide even basic care.
He recognised both the need and the fact that it was a growing
problem. Increasing lifespan and a shift from acute to chronic
illnesses mean that huge numbers will need palliative care
support but few are likely to receive it. Most of the patients are
extremely poor and do not have access to clean water, food or

decent shelter. A chronic or life threatening illness especially to a
breadwinner is a crippling blow to the family. Pain relieving
drugs, so necessary in the management of the patient, may be
seen as unaffordable by many families. The result was that after
generous substantial donations we were able to build the
Palliative Care Centre while a Catholic charity established the
associated Hospice at Sneha Deepam. Friends of Vellore was able
to buy a quality vehicle (and provide an annual fuel allowance) to
allow Palliative Care Teams to go out to communities within a
50km radius of Vellore to help support patients and their families.
Each year about 1200 patients are supported in this way and the
interaction of the team and the hospice is highly effective.
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While one of the roles of the Palliative Care Centre was to serve
the community another equally important function was to raise
the profile of Palliative Care amongst CMC and other medical staff
as well as creating viable models which could be used elsewhere.
Increasingly Palliative Care is seen as a wider responsibility of
society and is an example of how health care can go well beyond
the normal model of health and be seen as a society coming to
terms with the fact that death is inevitable but that dignity in
dying has to be seen as part of a truly compassionate response.
None of this would be possible without the inspired leadership
of Dr. Reena George. She has not only created a wonderful
service at Vellore but is an outstanding advocate for the Palliative
Care movement. Palliative Care at CMC is probably the most
obvious example of the empathy, support and compassion CMC
has for those in its care. At a personal level I can only marvel at
the work of Dr.Reena and her team. Anyone who has seen her in
the DVD “Home of a Healing God” cannot have failed to
recognise the commitment she has for her patients and the care,
the love and the sadness as she talks about the inevitable
conclusion to the association she has with all her patients. I
personally marvel at someone who knows that all her patients
will die but nevertheless can maintain a strong and loving
presence to support, comfort and even cheer patients under the
bleakest of circumstances. I was also taken aback to find out in
conversation, how many of the Palliative Care patients are
children or young people and this must add to the burden that
Dr.Reena and her team carry.
A reflection of this is that the Department’s involvement with the
family continues even after the death of the patient. In many
cases, and we have reported a few in these Newsletters, the
family is helped overcome dire financial distress brought about
particularly by the death of a breadwinner. Later in this
Newsletter you will read about Mr.Gee’s family. They are just one
example but the family have been helped particularly as FOV
donors responded to their circumstances by helping the family
meet immediate costs and also plan for the children’s education.
In an ideal world, Palliative Care should be a right. It should not

have to be something one has to beg for. However in India today
probably 5 million people require Palliative Care support but only
3 or 4% will get it.
Please help support the work at CMC in providing Palliative Care
for those in the area but also in developing and extending the
programme more widely. Just as an aside, I did speak to Dr.Reena
about introducing Palliative Care support out in the villages
where we run the elderly programmes, which you will have read
about. In some ways it seems cynical if we embrace and
encourage these old folk but deny them the love, comfort and
help when they reach life’s end only to die miserably.
HOW CAN YOU HELP?
• Help fund the current work – The drugs bill is high and most of
the patients are very poor.
• Contribute to the running costs of the Home Care Team
• Start fundraising for a new vehicle which will be needed in 2012.
• Raise funds to get some Palliative Care service in the “elderly
scheme” villages
• Contribute to the “Families Fund” to give short term help to
bereaved families
• Talk about the work, pray for it, think about it: can you be
someone’s Good Samaritan?

Mr. Gee and his Family
maid in 2 houses cleaning between 11.30 and 4.30 PM. Each family
pays her Rs.500 (£7) per month, plus giving her one meal per day.
Since October 2010 she has been receiving the widows pension of
Rs.400(£6) every month from the Government.
In the family there are two sons aged 14 and 12 years and a
daughter 10 years old studying 9th, 7th and 5th classes respectively.
The children are doing well and going to school regularly. The older
son is top of his class of 29 pupils. In the current year the Palliative
Care Unit has given note books, uniforms, school bags geometry
boxes and pencils to all the children with further support from
further FOV gifts to help their education.
The family suffered
another scare when Mrs.
Gee was found to have a
small lump in her breast.
However when this was
removed by LCECU the
result showed that the
tumour was benign. She
has nevertheless been
advised to return for a
Mrs Gee and her children in her home.
check-up in 3 months.

Mr. Gee and his family lived in a slum area of Vellore which is looked
after by the Low Cost Effective care Unit (LCECU) of CMC. On
09.06.2009 he was referred by LCECU the Palliative Care OPD and
was found to be suffering from lung cancer, probably aggravated by
the fact that Mr. Gee was a beedie worker, making cheap local
cigarettes. His cancer had spread to his brain. The Palliative Care
Unit gave palliative care and Mr Gee was given a place at Sneha
Deepam Hospice till his final days. The Palliative Care Team decided
to help this family, following the social worker’s assessment and
contributions from FOV well wishers. Following discussing with his
wife they decided that she should start a breakfast (idallie) stall from
home. The Team gave them all the materials to start the business, as
well as giving note books, geometry boxes, pens and pencils to the
children. Mr. Gee received dedicated palliative care and support from
the hospice and was comfortable. Nevertheless he wanted to return
home and died at home on 10.03.2010, with his family at his side.
Unfortunately Mrs. Gee could not continue with idallie selling
because there are many breakfast stalls in the same area.
Sometimes there was no sale and financial loss. The children were
eating the unsold idallies for lunch or dinner.
The Gee’s home is a one room, single storied dwelling with roof
thatched with coconut palm leaves. Mrs. Gee now works as a house-
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THE ARCHBISHOP OF CANTERBURY
EMBRACES CMC’S MINISTRY
the knowledge that many others look to places like this to remind
them what the business of healing and care is really about.”
Clearly Dr.Williams was very concerned about the broader
challenges facing India and earlier in his tour had dedicated a new
church preaching on theme of Mission to Rural India.

It was a matter of great joy that the Archbishop of Canterbury, Dr.
Rowan Williams toured India last year including a very special visit
to the Hospital where he met students, staff and patients. After a
welcome by the Director, Dr.Suranjan Bhattacharji, he set out his
views on the idea of a “calling” in the context of the medical
profession. “When God gives us a calling, he calls on us to grow as
persons and not just to do the job. If someone is called to be a
doctor or a nurse, they are called to grow, to become holy through
that work and through the relationships which that work makes
possible”.
He went on to praise the institution for the Christian ethos it
maintains. “ It matters very deeply that there are institutions which
represent such a holistic vision, which represent the sense of a
learning, growing community of mutual healing, moving together
into abundance of life – that is the essence of the Christian ministry
in the medical context. This place seeks to do more than solve
problems, it seeks to help people towards wholeness –in prayer, in
service, in absolute professional integrity and excellence. Thank
you for the witness, and I hope it will be reinforced day by day by

The Archbishop of Canterbury and CMC Director, Dr. Suranjan Bhattacharji

MESSAGE FROM FRIENDS OF VELLORE CHAIRMAN
appropriately investing funds to maximise income to the charity,
developing the senior training fellowship programme or addressing
the range of new opportunities we meet. Our overriding role is that
of helping the poor and disadvantaged in and around CMCH in order
for them to receive maximum medical care as required. I hope very
much that our donors and supporters will approve of our
programme and continue to support us in these ventures.
However, we have a varied programme of endeavours that should
be able to attract the interest of anyone wishing to support us.
Please continue to do so as we move towards our 50th birthday.
Thank you one and all for helping us achieve our goals.

FOV UK is holding its own as a charity in spite of the financial
climate that we all face today. However, it is right and proper that
under these circumstances we look at ways of enhancing our role
and ensuring that we are fit for purpose.
To this end we are intending to re-launch the PTP (Person to
Person) scheme by which individuals pay for the medical treatment
of a poor and disadvantaged individual receiving treatment at
CMCH. This scheme has been in existence for many years but we
intend to establish it as our flagship service leading up to our 50th
Anniversary as a charity next year.
In addition, our trustees will have specific areas of responsibility
within the charity to be able to take it forward and enhance its
profile. A trustee will have the specific role to initiate, be that
developing a prayer circle, extending the palliative care programme,

With very best wishes
Asha Senapati, Chairman FOV UK
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LIFE AT CMC:
GOD’S BLESSING IN PROVIDING HOPE
AND THE GIFT OF RENEWED LIFE

into Rupees, will contribute and help many more families.
FoV Northern Scotland are already looking forward to their
summer event which will see the link between Vellore and
Scotland strengthen, whilst continuing to raise awareness
and funds for CMC Vellore. We are particularly blessed and
thankful for an enthusiastic group in Aberdeen and we pray
that the Grace of God will bless our continued work both in
the North and the South.
Alan G. Dawson

It seemed only yesterday that I was scrubbed in and assisting
dedicated and diligent heart surgeons in the operating
theatre of CMC Vellore having attended the daily worship
service in the chapel. The hospital in Vellore fulfils the full
definition of healthcare: the physical, mental, social and
spiritual wellbeing of an individual.
So often in the UK, this latter attribute is forgotten, but this
is the central theme to patient care at CMC and the chapel,
aptly situated in the centre of this massive institute, is
testament to that. One of the many touching memories that I
have is that of a little girl who presented with a blue
discolouration of her lips who was subsequently found to
have a hole in her heart. Her parents could not afford the vast
sum of money that would be required for its complete
correction. The PTP fund was called upon and she had the
lifesaving operation which went extremely well and she
returned home both pink and with a renewed life associated
with a life expectancy that you and I would enjoy. The
importance of the PTP fund cannot be observed or explained
any clearer than this.
Eight months later, 43⁰C cooler with a covering of snow, I
found myself delivering my experience of my elective at CMC
to the annual fundraising event to contribute to the PTP fund
that is so vitally important. Over seventy people attended to
enjoy a three course Indian meal preceded by my
presentation and proceeded by an entertaining talk delivered
by Mrs Ann Penhale on the social and educational aspects of
Vellore and the wider South. Mixed into the evening were
musical interludes. It was a wonderful evening enjoyed by all
who attended and we raised £1,163.00, which when turned

COMMUNICATION!
We are trying to streamline our communication. To do this we
would like to establish one e-mail address, one phone line and
one website for regular use.
So please use our Website – www.friensdsofvellore.org
Phone us on 01284 728453
E-mail: friendsofvellore@gmail.com
We will be gradually phasing out other numbers and contacts
but if you get stuck always check the details on the website.
Other Contacts can be found on the Website.
RAISE FUNDS FOR PTP WITH DAVINA CURTIS
Davina is raising funds for PTP and has started a Card Sales
operation which raises money with the profits going straight to
PTP sponsorship. Contact Davina at davina.curtis2@btinternet.com
to find about great cards and exciting fundraising.
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Slow moving bullock cart transporting goods to the local market.

SHANKAR

Shankar was first taken to the small local hospital. He had
deep lacerations on the cheek and the right eye was red. It was
obvious that he needed specialised care and he was referred to
Vellore hospital after some first aid. Vellore was 180 km away
from their home but Shankar and his wife had heard about the
big hospital. Leaving their two children with relatives, with cloth
pads protecting his face, Shankar took the long bus journey to
Vellore, accompanied by his wife. He was first seen in the
Emergency Clinic and then directed to the ENT department.
The doctor saw that he had multiple fractures on the right side
of his face. Shankar had to be taken up for surgery, under
general anaesthetic to repair the damage done to the face. Since
his eye was swollen and red he was evaluated by an
ophthalmologist in the Eye Department, which is situated in the
Mary Tabor Schell Hospital close to the Main Hospital in Vellore.
(Schell was the original hospital established in 1904 by Dr Ida
Scudder, the founder of CMC.) Five days later Shankar was
discharged. The doctors reassured him that the injuries to his
face would heal gradually.
There was no way Shankar could afford the cost of the expert
treatment he needed. The family was totally unprepared for this
emergency. They managed to borrow Rs.10,000 towards his bill.
Rs. 4,000 was sanctioned from the PTP fund. The outstanding
amount was written off by the hospital. Shankar and his wife
have returned home, assured that his wounds will heal and that
he will be able to support his little family again. They are very
grateful to the unknown donor who came to his aid.

Bullock carts are a fast vanishing sight in India. Motorized
vehicles have replaced the slow moving carts and buggies.
However one can still see a few of them in villages.
Shankar’s father was the proud owner of two fine oxen and a
cart. In his hey days he drove it to the local market every day,
laden with vegetables and other produce from the land.
Shankar used to go with his father often and enjoyed the bumpy
rides and admired the sturdy and obedient animals which pulled
the cart. Eventually he took up the same profession. Much had
changed by then. Faster automobiles came in the place of ox
driven carts and the cart owner cum driver was no longer an
envied person in the village. The bullock cart was hired
progressively less and the maintenance of the animals and the
wooden cart became more and more burdensome. But Shankar
refused to trade his beasts for another means of livelihood.
Unlike those taking part in bull fights animal injuries are not
common among cart drivers. Unfortunately for Shankar though
it happened one day. While he was harnessing the ox to the cart
the beast gored him on the face. The right side of the face was
badly damaged and started bleeding profusely.

PRAYER CIRCLE FOR CMC
administration at this time. An initial prayer request was sent out to
those in the prayer circle, the FOV committee and Alumni at the
beginning of March. The request was a list of four areas where
prayer was requested, with information related to each area. It was
suggested that people set aside time to pray at 7.30pm on Sunday
evening, although obviously this may not work for everyone.
The aim is to increase the number of people in the prayer circle and
also to find churches or other groups who are also able to commit to
praying for CMC.
Another prayer request will be sent out in the autumn.
If anyone would like to join the prayer circle, please email either
Mike Keighley (keighleycolo@btinternet.com) or Ruth Ashbee
(hrashbee@yahoo.co.uk) to be added to the list.

Mike Keighley, one of FOV’s Trustees, initially had the idea to create
a prayer circle that consisted of people who felt able to pray for
specific areas of need related to CMC Vellore. The mechanics as to
how this would happen were discussed, including use of the
website and also sending out letters. It was decided that the best
way would be to use email as a way of contacting anyone
interested and also sending out information.
A large number of people were emailed initially to see if they felt
able to commit to this idea. From the initial emails, 30 people replied
with an expression of interest and so the core of the prayer circle
was formed. After Mike’s visit to Vellore in January for the council
meeting, he was in a good position to see what were the issues that
were topical and relevant to the patients, students and
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Fatima

Katpadi Junction, railway station on the outskirts of Vellore.
The station where the family alighted to visit CMC

Leaving their little son with Grandma, it was a long, overnight
train journey which brought them finally to CMC's Rehabilitation
Institution, affectionately known as Rehab, on the outskirts of
Vellore.
Fatima was diagnosed with central motor dis-function,
commonly known as cerebral palsy. She could only walk a few
steps, always with support. She was admitted for developmental
therapy and spent six weeks at Rehab, having intensive physical
and occupational therapy. From needing someone always beside
her, helping her to walk, she was trained to walk with forearm
crutches. By the time she left Rehab, she could walk with her
forearm crutches, with very little manual help. Her parents were
counselled by the social workers as to how best to help their
daughter and a home programme was drawn up for them.
All this transforming care would not have been possible without
the dedicated staff at Rehab and the help of many other people.
The cost of treatment and the five year old's six week stay in
Rehab came to Rs.33,000. Abdul and his family had a small plot
of land, but that had already been heavily mortgaged. Members
of their mosque in their home town helped them with money for
the train fare and the cost of medication. The Person to Person
Fund (PTP) - well-wishers from around the world -and other
donors contributed. This is the type of case where your gifts
really count and I know how much effort some of our supporters
make to enable them to donate including fund raising schemes
and a lot of hard work! We are very grateful to you all. We know
how much the family appreciates your kindness.

Naseera was delighted with her first born baby; a daughter in
whom she would confide, who would help her in the home,
while husband, Abdul plied his trade as an auto rickshaw driver.
They lived with Naseera's mother in a small, four roomed, single
storied, brick home in Kerala, more than 100 miles west of
Vellore. There was piped water into the house and they also had
electricity for lighting. The toilet was outside.
Sadly it was not long before the young couple realised that their
precious little one was not progressing as she should. Her
parents were frightened when she began having seizures. Her
slow development became even more apparent when after two
years a son was born. He rapidly progressed as a normal child
should, while his sister lagged way behind him. Both Naseera
and Abdul were both fairly well educated having studied up to the
age of sixteen. Thus they were able to understand some of the
implications of Fatima's condition. Abdul's earning as an auto
rickshaw driver were not great, but they determined to do the
best they could for Fatima.
First of all they took her to the nearest government hospital,
where any treatment would be more or less free of charge.
Luckily there was a special school within reach, which would
admit Fatima and which she attended for two years. Finally the
government hospital told them that it could do more more for the
youngster and recommended they should take her to the Physical
Medicine Rehabilitation (PMR) Department at Christian Medical
College (CMC) Vellore. They were renowned for being able to
work miracles for people of all ages with rehabilitation needs.

THEY ARE DESPERATE!
more simply a bribe) was paid, applications made to local
government officials would get lost or be constantly returned for
correction!
I visited the latest village in the programme at Ramapuram and
found 40 elderly who had gathered. Of all the villages I had visited
this was the poorest and the most needy and the feeding
programme was a huge help. I asked what else they required and
was told clothes. Some of them only had the clothes they stood up
in while most had only one or two spare sets. I was able to arrange
funds as an immediate gift from you all for everyone to have a new
set of clothes – a sari for the women and a dhoti for the few men
present. For all 40 of them this cost £100.
The feeding is a problem. The programme, supported by the
Vellore Rural Communities Trust which FOV administers, now
contributes substantially to help over 100 hugely dependent and

I had not understood until this January how much of a lifeline the
involvement of FOV and the Vellore Rural Communities Trust was to
the elderly in the rural villages helped by RUHSA. We had stopped
at a level crossing on our way to Ramapuram. The train took forever
to come, so I was chatting with the RUHSA Staff to pass the time.
“These people would not come to the centre unless they were
desperate” I was told. “Family responsibilities and pride would not
allow it but these old folk have got nobody to care for them and have
been abandoned”. I had not thought of it in these terms but the
individual stories were all the same with the family having broken up
for a number of reasons and often a surviving parent – usually the
mother – being left isolated and with little support. Most had very
little in the way of money or property and relied on a meagre state
pension but even that was not straightforward. These pensions had
to be applied for and unless a 500 rupee “service charge” (or put
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to the elderly to produce income themselves, it is not realistic. There
had been talk about the elderly group packing matches in one village
but it was not very practicable. I had gone to the village with funds
to provide goats for the old folks (and a big thank you to all those
who donated). However we decided that rather than give the goats
to individuals we would give the goats to the “centre” and the herd
would be managed by the Self Help Group who run the scheme in
the village (probably involving the elderly members) with profits
being sent back to support the feeding programme. So they have 25
goats and a small source of income!
This of course is not the full answer but it is a model to build on
and there may be further opportunities. Watch this space!
Meanwhile nobody is going to go hungry but I doubt the current
scheme can be extended much further without substantial new
funding.

vulnerable old people receive a meal 5 days a week. The impact of
this has been very beneficial. Not only has their health improved but
they socialise and problems can be resolved in the group. However
the whole exercise is not sustainable!! How can the project go on
expanding without simply being a request for open ended subsidy?
What was to be done? I spent time discussing how we could try and
make the feeding programme more self-funding. A few answers
started to appear. One good sign is that local businessmen are
starting to take an interest and one hotelier had provided the meal
on the day I was there to mark his son’s birthday. That is one idea.
Another which we supported at Kavasampet was the starting of a
small garden which the elderly could tend and which provided some
vegetables for the daily meal – although in reality this would not be
very much.
So more had to be found and although at one time we had looked

PASTORAL CARE STILL AT THE
HOSPITAL’S HEART
outreach services. While most of our FOV work is aimed at
supporting medical care for one of our target groups, we are
always delighted to send gifts to the chaplaincy team who
do such a tremendous job and are very much part of making
CMC unique.

Christ-centred, compassionate and competent care has
always been the hallmark of CMC’s services and a holistic
approach drives the Institution’s philosophy. CMC enjoys its
reputation and high profile as always providing a sound,
honest and supportive ethos to delivering its medical
services – often one notes in stark contrast to the ultracommercial approach adopted in many of India’s superb but
costly private sector hospitals.
At CMC, Chaplains are part of the healthcare team whose
work not only embraces patient support but nurturing and
mentoring the staff, students and visitors. The centrally
located chapels in the Hospital and College as well as in
many of the Departments and outstations underscore the
spirituality which runs through the organisation. As was
said to me on one visit, there are few hospitals where the
surgeons and the support team will spend a few minutes in
prayer before an operation commences.
The twenty chaplains from different denominations and
speaking many languages including Nepalese, Bengali and
the several South Indian languages are always available to
support patients and their families in times of anxiety or
crisis. Holy Communion is offered at the bedside if required
and books are readily available. Regular worship is held in
11 languages so that all can attend and be welcomed.
The chaplains regularly work in the local community as
well, both addressing social needs and supporting medical

The Picture shows the main hospital chapel...always busy but a quiet refuge.
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THIAGARAJAN
church. When the Eye camp came to Ambur, church people
persuaded Thiagarajan to go for an eye check up, to see
whether anything could be done for his failing sight. On
examination he was found to have advanced cataracts in
both eyes, but his right eye was the worst. He was given a
referral slip for Schell Hospital and asked to report to the Eye
Hospital. Thus a few days later Thiagarajan, accompanied
by his wife, took the hour long bus journey to Vellore. Three
days later he would be discharged, having been reexamined on Monday; operated on the right eye on
Tuesday, and discharged on Wednesday. His wife stayed
with him in hospital.
It was a miracle, he said. He felt like the blindman who
Jesus healed. "Once I was blind. Now I can see". He is full
of gratitude to those who have given him back good sight:
the staff at the Eye Hospital and those who, financially have
made his surgery possible. To anyone who would listen he
sang a Tamil lyric, "Jesus for me".

Located separately in the town, CMC's Eye Department is
situated in the Mary Tabor Schell Hospital, the first hospital
established in 1902 by Dr Ida Scudder, the founder of CMC.
Formerly Teams of staff from Schell would go out on "Eye
Camp", outreach clinic twice a week, setting up camp in a
school hall, or some other suitable building and carry out
cataract surgeries for up to a hundred patients each time.
Now-a-days acceptable road communication and cheap
transport mean that when the Teams from Schell conduct
Eye Camps, people can be seen and referred to Schell
Hospital for the surgery. The Teams go out on four days in
a week and referral slips are given, so that patients
screened in Camp are treated at no cost to the patient.
Seventy four year old Thiagarajan and his wife live in
Ambur, a town about 40 KM from Vellore.
This is the
farthest distance that the Eye Department goes in running
eye camps. Once a month church people organise an eye
camp which staff from Schell conduct. Thiagarajan had
spent his life working as an argicultral labourer, but with
failing eye sight and physical frailty he is no longer able to
work. His wife is still able to do some casual labouring,
which brings in a little money.
As part of a government scheme for giving good housing
to low socio-economic families, the couple live in a two
roomed, brick house, with kitchen and outside toilet of their
own. They have five grown up children - two sons and three
daughters. No doubt they hoped that the children would
look after them in their old age, but that has not been the
case. Their two sons married girls of their own choosing,
and left home. Two of their daughters married and rarely
visit. Their third daughter, unmarried, works in a school and
takes little interest in her parents.
Thiagarajan and his wife are faithful members of their local

Seventy four year old Thiagarajan.

HISTORY OF HOSPITAL CHATRAM

stay, sleeping on the floor. No charge was made. In 1950, there
was need for more rooms and so sixteen rooms were added, with
the addition of a further 9 rooms in 1959. Patients paid a minimal
fee of 25 paise per day for a room. The Chatram grew to a facility
having forty rooms and two dormitories altogether
accommodating fifty to sixty poor patients.
Originally tucked away in a corner of the hospital campus,
where once there had been a jutka stand, that is a parking place
for horse drawn carts, this had to be demolished to construct the
Engineering Building for the Engineering Department. In 1968
the present Chatram was built on land near the hospital which
was used by the Microbiology Department as a sheep pen. In

An important part of Dr Scudder's medical work was the weekly
roadside clinics. Going with her Team she took health care to the
doorsteps of those who could not reach the hospital whether
through poverty, ignorance, superstition, or stigma attached to
diseases, such as leprosy. Treatment of patients with minor
ailments was possible under the shade of a tree where the
roadside clinics took place. Some patients needed outpatient
treatment at the hospital.
To help such patients a temporary shelter was built where the
poorest patients could stay. As numbers increased Dr Ida decided
to create low cost accmmodation for the needy. Two dormitories
with zinc roofing were constructed, where fifteen patients could
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Story continued from page 8 - HISTORY OF HOSPITAL CHATRAM

of Orthopaedics, Radiation Therapy, Haematology, Paediatric
Oncology and Physical Medicine Rehabilitation (PMR) use the
Chatram facility.
Local business people treat the residents with special food on
occasions like Ghandi Jayanthi and Diwali. Some of the doctors
at CMC have joined hands to initiate a fund for providing food for
the poor who come to the hospital for treatment and for the
Chatram patients.
Some of the doctors, allied health staff, and housekeeping
attendants spend time with the residents in prayer. A chaplain is
designated to visit once a week. Campus Crusade for Christ
ministers to the inmates through Christian movies in different
languages once a month.
On an average day up to fifty, patients and their relatives, are to
be found staying in this low cost facility. The Chatram is another
example of CMC's compassion and care for those in greatest need.

1968 the Chatram had twelve rooms with cooking facility and one
dormitory. The charges of the rooms were were Rs.1 per day and
dormitory accommodation was free of cost. In 1988 five more
rooms and a second dormitory were constructed. The extension
of the Chatram was possible through the kind donations of
Friends of Vellore within India and from Germany.
On 30th November 2010, 2 more dormitories and one more
room were dedicated for the use of patients. Thanks to the kind
donors of Vellore town, ceiling fans have been fitted in all the
rooms. There are now 18 rooms and 4 dormitories, suitable for
two, three, four and six families, still sleeping on the floor. The
Chatram has seventeen wheelchairs and four stretchers for the
use of patients, some of which are donated. A few of the Indian
style toilets have been modified to western, pedestal style and
ramps have been built for wheelchair bound patients. A full-time
caretaker lives on the premises to look after the patients. Patients

WANTED: 3 COWS
(5 WOULD BE BETTER!)
increased costs of fertilisers and pesticides, increased labour
costs, the role of middlemen in the market and high interest
rates charged by money lenders. Incomes are falling and
small farmers migrate from the rural area to pick up what
work they can in towns and cities.
While earning from farming reduces, the cost of food is
rising dramatically with food inflation at 17% as reported in
the Deccan Chronicle in January. Some foods including
staples like vegetables, pulses, rice and onions are up by 70%
compared with last year.
RUHSA is anxious to try and help restore confidence
amongst the local farmers and is looking at ways to improve
land productivity and ensure a sustainable livelihood for the
marginal and small farmers. There is a huge opportunity for
getting the farmers more closely associated so that aspects of
marketing, crop selection and management and the
introduction of new techniques through training are
recognised. Much of this is starting to take place but RUHSA
is interested in starting one simple pilot scheme. The project
wants to tackle the ever increasing (and ever more costly)
dependence on chemical fertilizers which are readily available
and seen as a easy remedy for low productivity. The present

Healthcare is often more than just pure medicine and at the
rural unit, RUHSA, they look to supplement good medical
treatment with education and developing the economy of the
villages knowing that in so doing they will improve the
broader health of the community.
There are current concerns for the plight of small and
medium farmers. They struggle at the best of times but
unregulated food supply and prices can mean disaster and I
remember writing in the Newsletter a couple of years ago,
that I had seen great stacks of tomatoes rotting by the
roadside because of a sudden massive oversupply with the
consequence that prices had dropped to a few rupees a kilo.
Unlike developed countries where these would have bought
and processed, there is no storage facility and the crop is
wasted causing financial hardship to the farmer. Such events
frequently lead to suicide or at least great poverty. Climatic
problems are often just as challenging as the market volatility.
Many of the village farmers in the RUHSA network are
suffering. Food production has been badly reduced due to
diminishing land fertility, failure of monsoons and the
intervention of expensive chemical fertilisers and pesticides.
The smallest farmers (up to 5 acres) are the worst affected.
The farmers are finding that agricultural cultivation is not
profitable due to decreased yields and land productivity,

Story continued on page 10
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Story continued from page 9 - WANTED: 3 COWS (5 would be better!)

approach. The programme will allow small farmers to form a
club and link with others for training and support. By
addressing the need for a more sustainable organic approach,
it is hoped that costs can be reduced and incomes raised as
well as improving land fertility.
So they want three cows to start the first demonstration
scheme and get the project underway. The cost of a good milk
cow is £250 so a gift aided donation of £200 is sufficient for
each. Can we raise the £600 to change the future of India’s
agriculture?

generation of farmers is unaware of traditional organic
cultivation, diversified cropping patterns and a balanced and
sustainable approach. The scheme is to try to demonstrate a
new way forward. There is a close association between
organic cultivation and livestock development in the form of
income generation and use of organic manure but in India
there is a dis-connect because the men usually work the fields
and the women take care of the domestic animals. To try and
enable better integration of the activities in the field and the
animal husbandry is one element of this multi-element

Kanniyammal
Fifteen year old Kanniyammal comes from Thiruvannamalai, a town
about 70 KM from Vellore. She has an older brother and two younger
sisters. Both her parents died when she was still very young.
Unwilling to shoulder the burden of the whole family, her brother
placed all three girls in a local Children's Home (TDH Core Trust).

When she was six years old Kanniyammal began to complain of
pain in her left hip. She had had no obvious injury, but the pain was
insidious and only got worse. She began to walk with a limp. Her
carers took the young girl to hospital, where she was admitted and
an operation done to manipulate the position of her left hip joint.
The following year she underwent further surgery. Kanniyammal's
physical condition improved. However three years later, in 2009 the
Home again brought the lass, now a teenager, to hospital. She was
complaining of pain in her left thigh. It was a dull, persistent pain,
which increased with walking and lessened when she was at rest.
The limp had returned. It became impossible to climb stairs, or
walk long distances, or to carry anything heavy. On examination in
the Paediatric Orthopaedic Department the doctor could feel the
scars from the old surgeries; also that there was decreased flexion
in the left hip. There was some shortening of the left hip joint. The
decision was made to operate and to treat the impingement that
was causing the femoral head to get pinched at the edge of the
acetabulum of the left hip joint using a technique called osteoplasty.
This has been successfully accomplished. Kanniyammal returned
to hospital recently for the removal of the supporting implant. Now
she is two years post surgery. She has a good range of movement,
can sit, squat and walk, with no functional limitation.
Kanniyammal is an intelligent and determined young lady who
deserves all the support she needs. Her ambition is to become a
professional cook, an entirely realistic goal.
The Paediatric Orthopaedic Department has an excellent working
relationship with the District Rehabilitation Officer (DRO) for
Thiruvannamalai, who regularly refers patients of all ages. For each
patient seen the DRO contributes Rs.10,000 towards the cost of
treatment for the patients referred. The Paediatric Orthopaedic
Department also waives outstanding fees for indigent people and to
help Organisations such as TDH Core Trust who do much for those
in need. Well-wishers around the world also join in assisting those
too poor to pay for the help they so badly need and Friends of
Vellore sent £10,000 last year and has already made a £5,000 gift
this year from the FOV Tucker Fund established after a generous
legacy.

Kanniyammal with
her housemother.

WHERE THERE’S
A WILL!
While most people put off doing their Will, it is a huge
opportunity for you to influence issues about which you
are concerned after you have departed this troubled
world. A Legacy to Friends of Vellore can achieve so
much as we have seen recently from other bequests and
I would invite anyone to consider making an appropriate
gift in his/her Will. Monies to registered Charities fall
outside Inheritance Tax and so such a bequest may
actually benefit the administration of your Estate. More
particularly, I would be delighted to discuss any special
wishes you might have and to build those into your Will.
It may be that you would like to help with a particular
category of work at the Hospital, provide a particular
building or fund some other benefit like student training
or outreach services. I can advise on how this might be
best achieved and provide the correct wording so that
there is no ambiguity over your instructions. Please think
about it. Any gift is welcome but knowing that your gift is
going to meet your wishes fully is a cause for quiet
enjoyment and satisfaction.

10
V E L L O R E

N E W S L E T T E R

•

S U M M E R

2 0 1 1

•

I S S U E

1 3 5

SENTIL

Sentil at his sewing
machine in MVT.

Sentil was paid daily wages, working as a casual agricultural
labourer. When there was no employment he tried to find work
as a painter. Aged 29, life was a challenge for him, since he was
married with wife, Parimala, aged 25 and three children, son
Muralithrana, aged 10, and daughters Parvithra, aged 7 and
Limisha, aged 5 to support. Neither Sentil, nor his wife have had
any schooling.
His situation went from bad to worse one day when a fellow
worker offered Sentil a lift home after work, on his motor bike.
On the way the two wheeler was in collision with a lorry. Both
men were thrown off. Many people rushed to assist. They tried
to help. Sentil was in a lot of pain and could not stand, nor did he
have any sensation in his lower limbs. He obviously has a serious
back injury. Many people these days have a mobile phone. An
ambulance was quickly called and Sentil was taken to the local
hospital in his home town of Villapuram, where he remained for
a few days. Sadly his condition did not improve. The local
hospital referred him to a larger hospital in Chennai. They also
could do little for him. After a short stay in hospital, he was
discharged and returned home.
Mercifully all was not lost. A local church knew about the
excellent work being done by the Physical Medicine Rehabilitation Department (PMR) of Christian Medical College (CMC),
Vellore; a city 70 KM from Villapuram. They urged his relatives to
take Sentil to CMC. The suggestion was taken up by the family.
Sentil was admitted, first in the PMR ward at the main hospital,
then transferred to the Rehabilitation Institute, known
affectionately as Rehab, four miles away on the outskirts of
Vellore. Here he could receive intensive and dedicate treatment.
Sentil was not always a co-operative patient. He was convinced
that he would recover fully, on his own, without the use of any
medical intervention. He could not accept that he would need to
make allowances for reduced physical ability, and so would not

consider any change in occupation, which the medical Team,
including doctors, nurses, therapists and social workers might
suggest.
By the time Sentil first came to CMC he had developed bed
sores. These were treated and healed, but, inspite of careful
management the bed sores returned and he needed to return to
the main hospital for acute medical care. When he returned to
Rehab, not only had the bed sores gone, but he returned with a
changed attitude. He received more therapy and counselling. He
listened to other patients, all of whom had stories to tell similar to
his own. This time he was prepared to accept that he would have
long lasting physical limitation and needed to look at other ways
of making a living. The Team suggested that he should learn
tailoring and offered him training at the nearby Mary Verghese
Trust (MVT). This Centre was set up in memory of Dr Mary
Verghese, herself paralysed in a road traffic accident while she
was a medical student. She was instrumental in starting the
Rehabilitation Institute. Sentil had to wait until a place became
vacant at MVT.
Fearing that he might not return, if he were allowed to go home,
he was given the task of soaking off used postage stamps for
which he was paid a small honorarium,to give him a little cash.
The stamps are then sold and the money used to subsidise the
purchase of aids, such as wheelchairs, and also medicines for
some of the poorest patients.
Before long he was admitted to MVT for the six month's course.
Here he will learn not only tailoring, but many other lessons.
Relatives are not allowed to stay. He will learn to be independent
for himself. He will learn a range of life skills. There will be
leisure activities. He will see that he can still live life to the full in
a new way.
Sentil is looking forward to starting a new life, thanks to the
patience, understanding and skilled care of the Team at Rehab.
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PTP: UPGRADE!

You will see we do not have the usual PTP page in the
Newsletter. The reason for this is that we are planning to
upgrade and extend PTP to become a major component of our
work and fundraising. It fits in so well with our objectives of
helping the poor and disadvantaged and is strongly supported
by CMC itself who are looking to establish PTP in India as a
major scheme.
We will be announcing more in the Autumn Newsletter but it
is definitely “Business As Usual” so please keep your PTP gifts
coming. We were able to send out £20,000 in 2010 and would
like to beat that this year and especially in 2012 after we have
re-launched the new package.
What will we be doing that is new? A lot has to be sorted out
but we hope to get a new profile for PTP with a fresh distinctive
logo and new promotional material. We would like to get a
more interactive PTP page on the FOV Website and possibly
have a separate PTP online donation facility.
Among issues to be sorted out are whether this rebranding
should be shared by CMC and other countries involved in the
PTP Scheme.

One major feature is that we would like to send all the patient
reports, which donors receive, direct from India. CMC’s PTP
office will mail them direct to the UK or, and this is a
better option as it will reduce costs, send them by e-mail. Any
PTP donors who would like to receive reports by e-mail
should let the FOV office know as soon as convenient –
friendsofvellore@gmail.com
PTP has been running since 1974 when it was established as
an independent scheme by Canon David Marriott. Since then it
has helped thousands of poorer patients get the treatment they
so badly need and can ill afford. Since Reverend Marriott’s
death it has been run enthusiastically by Dr. Pat Wallis but came
under FOV’s overall management in 2004 albeit with Dr.Wallis
as the lead Trustee. It is a wonderful initiative with a long
heritage and a huge record of achievement. So please watch
this space as we seek to make PTP one of our core functions
and help us bring in new donors and supporters while serving
those who have continued to make gifts for many years.
So please send any PTP gifts to the FOV office and tick the box
on the redesigned donation slip enclosed with this Newsletter.
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