
Equipment Needs for CMC Hospital  

Thank you for looking through our “dream list”! These are all items that have been selected because they will 
primarily benefit the poorest of the poor who come to our hospital, or those we serve in the communities 
around. Some items will be made available free of charge to those who need them, in other cases they will 
enable us to treat disadvantaged patients at low cost to a higher standard than would otherwise be possible.  

   Brief Description  Approx. Cost 
£ 

      

A  Community Health Department and CHAD Hospital    

A1.  Ultrasound machine for CHAD hospital labour room for emergency deliveries.  £12,000  

A2.  Open air gym equipment for villages in Kaniyambadi block, to promote exercise to 
counter epidemic of lifestyle diseases. Any number of sets.  

£600 per set  

      

B  Child Health (Paediatrics)    

B1.  Multi-mode monitor for Paediatric Emergency (2 nos.) for the RN5 extension area which 
we use for non-paying patients as an overflow when main casualty area is full. The 
children are treated free of cost.  

£1000 each  

B2.  Syringe pump for small babies (2 nos.), for the RH5 Paediatric Emergency Unit overflow 
area.  

£500 each  

      

D  Rehabilitation Institute (Dept of Physical Medicine & Rehabilitation)    

D1.  Electric tri-wheeler. For demonstration and training use in the Rehabilitation Institute.  £1,000  

D2.  Tetraplegic workstation: computer, stand, accessories including wireless headset, 
webcam, wireless keyboard and mouse, software.  

£750  

D3.  Cognitive assessment scales for patients with Traumatic Brain Injury. This enables the 
doctor or therapist to measure the severity of the patient’s cognitive impairment, 
design appropriate interventions and monitor progress over time with treatment.  

£2,000 

D4.  Unassisted muscle strengthening and conditioning system for quadriplegic patients.  £2,000 

D5.  Ceiling hoist.  £1,500  

D6.  Musculokeletal ultrasound for the Rehabilitation Institute.  £15,000  

      

E  Child Health: Developmental Paediatrics    

E1.  Sensory-integration therapy room. For the assessment and therapy of children with 
Autism Spectrum Disorder.  

£5,000 

E2.  Computer skill stations – two (Basic and Advanced), for older children with learning and 
development delays.  

£4,000  

      

F  Paediatric Surgery    

F1.  Semi-rigid Uretero-renoscope  £3,000  

F2.  Flexible Uretero-renoscope  £5,000  

F3.  Holmium-Yag laser machine for Lithotripsy  £30,000 



F4.  Complete/partial Laparoscopy Video stack set  £35,000 

   

G Psychiatry  

G1 Exercise Equipment £650 

   
  
  

Further Details  

A. Department of Community Health and CHAD  

In the early 1900s the founder of the Christian Medical College Vellore, Dr. Ida Scudder, began to visit the 
villages in the countryside around Vellore with a bullock or horse-drawn cart. A small team would load the 
cart with medicines and set up a “roadside clinic” under a tree, following a regular pattern, and treat all 
comers. Soon motorised vehicles replaced the carts, and this rural outreach programme has been a feature of 
CMC’s work ever since. There is a secondary level base hospital (“CHAD”) in Bagayam, Vellore, which looks 
after the needs of those who can’t be treated in the community, and which also conducts deliveries. The 
Community Health Department has established a network of community-based health care throughout the 
Kaniyambadi Block, allocated to it by the government, and is trying to extend this into much less developed 
and inaccessible Jawadhi Hills area. The primary beneficiaries are the farming communities most of whom 
subsist on meagre and uncertain daily wages from labouring. As a result the work depends heavily on 
charitable assistance and subsidies from institutional funds.  

1) An ultrasound machine for CHAD labour room for emergency cases (now we take the patients from labour 
room to the Scan room and bring the patient back to labour room which is time consuming and painful to 
the patients who are already in pain). This will cost approximately Rs.12,00,000/-  

2) Open air village gym equipment. The Community Health Department has achieved major improvements 
in health indicators such as infant and maternal mortality, and almost universal immunisation coverage 
has drastically reduced the impact of infectious diseases in their area of work. However we are now 
seeing a trend of rising morbidity and mortality from “lifestyle diseases” such as diabetes and 
cardiovascular disease. A pilot study has shown that access to a free “open air gym” encourages people to 
incorporate regular healthy exercise into their lives. This equipment is being demonstrated to patients at 
the CHAD base hospital.  One set (5 nos.) of equipment will cost Rs. 60,000/- We will be happy to have as 
many as possible so that we will install them in the villages of Kaniyambadi Block.   



  
  

B. Child Health – Paediatric Casualty  

The Division of Child Health at CMC includes three general paediatrics units, and a number of specialist units 
such as Developmental Paediatrics, Paediatric Oncology, Paediatric ICU and Paediatric Emergency. Paediatric 
Emergency looks after a large number of children with medical emergencies (but not trauma which is looked 
after by the main Accident & Emergency).  

The number of children brought to Paediatric Casualty 
has increased to five times the level when the unit was 
first opened in its current location. At certain times of 
year we are inundated with seriously ill children and 
babies suffering from seasonal diseases such as Dengue 
fever, pneumonia/respiratory infections, diahorrea and 
heatstroke. In order to accommodate them, we have 
started an extension area called RN:5. Here we have 
around 20 sick children who are admitted for short term 
observation. These 20 sick children are monitored here 
by our dedicated nurses and doctors without any 
hospital fees.   

 

1) Multimode monitor for Paediatric Emergency unit. Since we don’t give beds to the children in RN5 we 
don’t charge them anything. But for monitoring of very sick children we need two multimode monitors 
costing around one lakh rupees each (Philips multimode monitor). These monitors will keep track of 
respiration, heart rate, blood oxygen levels etc. They will definitely benefit our children from BPL families, 
and make it easier to give concessionary treatment to such children.   

2) Syringe injection pump for sick babies (Paediatric Emergency). We have found that when we put babies 
on conventional intravenous drips, the mothers sometimes adjust the flow rate which can be fatal for a 
small baby. A syringe pump is a motorised device to supply intravenous fluids and medications which 
can’t be tampered with so easily, it is also much smaller and more convenient than a drip on a stand and 

Paediatric Emergency – RN5 extension 



furthermore it gives an alarm when the injection is complete. Syringe pumps cost around £500 each and 
we need two of them.  

 

D. Physical Medicine & Rehabilitation (PMR)  

The PMR Department cares for people with physical disabilities (temporary or chronic). It was established in 
1963, and fifty years ago, in 1966 CMC established the Mary Varghese Rehabilitation Institute – the first 
centre for the rehabilitation of people with spinal cord injuries in India. It remains one of the country’s leading 
centres for all forms of physical rehabilitation, and trains medical postgraduates, occupational and physical 
therapists and specialist orthotist/prosthetist technicians. The Rehabilitation Institute admits patients for 
residential rehabilitation which can last for 3 to 6 months. It is located 6km from the main hospital in a quieter 
campus, with plenty of space for the patients. However this means that access to diagnostic equipment (such 
as a specialised musculo-skeletal ultrasound) is not easy for the patients and requires a lot of staff time.   
 
In this jubilee year we would like to provide 
better equipment for patient care and 
rehabilitative training for the PMR Department. 
Many of the patients are on very low incomes, 
and in view of the time that they need to spend 
at the Institute, the general ward charges are 
kept very low. We would like to continue to offer 
our patients the very best treatment, training 
and vocational opportunities possible, and to do 
this we need to improve our equipment and 
facilities on a regular basis 
 
  

E. Child Health - Developmental Paediatrics  

The Developmental Paediatrics Unit is a tertiary care referral facility renowned for its experience in working 
with children with neuro-developmental needs. The unit has an excellent interdisciplinary team of 
Developmental Paediatricians, Psychologists, Occupational Therapists, Speech and Language Pathologists, 
Special educators and Developmental Therapists. Over 8,000 children with all kinds of neuro-developmental 
needs predominantly Autistic Spectrum Disorders, Childhood language disorders, Down syndrome, Cerebral 
malformations, Attention Deficit Hyperactivity Disorder and Cerebral Palsy visit the unit every year.  

1) Sensori-integration therapy room. More than 1000 children with Autism Spectrum Disorder visit our unit 
per year. They have difficulties in sensory processing and integration. We have planned to have a Sensori-
integration room to help in the therapy for these children. This will include visual sensory toys, auditory 
toys, tactile integration toys and multisensory toys. The estimated cost is around 5 Lakhs.  

2) Computer skill stations - Basic and Advanced. Older children with neuro-developmental needs visit our 
Unit regularly. Basic and advanced computer skill stations can equip children with needed computer skills 
for their functional and academic learning and is a felt need for the unit. The cost of setting these stations 
will be around 4 Lakhs.  

  

  

Family can all help with physiotherapy in the 
Rehabilitation Institute, Bagayam 



F. Paediatric Surgery  

Paediatric Surgery is a busy department at CMC with around 20,000 outpatient appointments per year and 
caring for children and babies with congenital defects as well as those injured through accidents and suffering 
from cancers, hernias and other ailments. The treatment of burns victims is a major part of the work 
(including skin grafting and release of contractures). Other interventions include urological repairs and 
reconstructions, gastro-intestinal surgery, meningiomyelocoele repairs, removal of foreign bodies from throat 
and lungs, etc.  

1) 2) and 3) The semi rigid and flexible uretero renoscopes and the Holium Yag laser machine are for 
treatment of renal, ureteric and bladder stone treatment. Up till now we have been treating them by 
open surgery. However these can all be treated endoscopically, and open surgery has been discontinued 
worldwide. These scopes and lithotripsy machine will make the operations much safer, and greatly reduce 
recovery time for the children.  

4) The laparoscopy stack is an addition to the one we have one we already have at present. Our 
laparoscopy work has increased many fold compared to 3 to 4 years ago. We now have two operation 
rooms working simultaneously. Hence the need for another one.   

 

G. Psychiatry 

CMC’s Psychiatry Department, in the Bagayam Campus, has 98 beds and another 24 places under the 
Nambikkai Nilyam programme for children. There were about 1,10,000 outpatient appointments during the 
year 2015/16. The Department Head, Dr. Anju Kuruvilla, has identified a need to address one of the unwanted 
side effects of the treatment they provide. She writes, “Most of our inpatients and many outpatients are on 
various medication that result in weight gain. In addition, the nature of psychiatric illness results in many 
metabolic and life-style diseases. We have identified simple but effective equipment for exercise that can be 
fixed in and outside our occupation therapy department that can be freely used by our patients, many of 
whom are very poor and unable to access other avenues.  


