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“I am impressed and touched by what the Community Health team has been able to do at 
the grassroot level in the villages of my constituency,” said the MLA of Devanahalli Taluk.

“During the last few days of my father’s life, the Palliative Care team from Baptist Hospital 
came to us like angels and eased his pain,” said the deeply grateful son as he fought back 
tears. He had lost his father to terminal cancer.

“I truly saw the wonderful calling and service; this is the Lord’s work on earth in action,”  
a visiting professor from Baylor University commented.

We have gained goodwill and been receiving encouraging comments from many who have 
witnessed the good work of the Community Health team. As Director of Bangalore Baptist 
Hospital, I know that I voice the sentiments of the entire BBH community when I commend 
the team for what it has been able to do over the past year. Well done! Congratulations!  
You have done us proud!

The statistics speak for themselves: 

•	 Number	of	patients	treated	over	the	year:	37,578

•	 Number	of	persons	with	disabilities	helped:	6,707

•	 Number	of	persons	trained:	793

•	 Number	of	scientific	publications	completed:	10

The signature programs of the Community Health division have had a major impact on the 
beneficiary	community.	Through	mobile	clinics,	Smile	on	Wheels	takes	healthcare		to	the	
doorsteps	of	those	who	cannot	afford	it.	Saving	Hearts	builds	awareness	of	cardiovascular	risk	
and initiates early detection of such diseases in the community. Restore is a highly successful 
and innovative village-based alcohol de-addiction program, built on community participation. 
Empower helps improve the quality of life of differently-abled persons in the community.

With	900	villages	and	12	slums	served,	the	Community	Health	division	has	spread	its	wings	
wide. We thank God for what has been achieved. We look forward in hope and trust that this 
story will continue to unfold, touching, healing and enriching many more lives in the future.

Dr. Naveen Thomas
Director (CEO)

A note from the  
Director
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Bangalore Baptist Hospital was founded 
on	15	January	1973	by	the	International	
Mission	Board	of	the	Southern	Baptist	
Convention	Nashville,	Tennessee.		From	an	
80-bed	hospital,	it	has	grown	to	a	300-
bed tertiary care, super-specialty hospital 
providing compassionate, quality care to the 
people of Bangalore. It is a registered society 
governed by the Christian Medical College, 
Vellore.

Baptist	Hospital	caters	to	2.6	lakh	
outpatients	and	20,000	inpatients	annually	
and	has	1,200	staff	members.	The	Hospital	
provides services in all broad specialities 
and	13	super-specialities.	Fifteen	percent	
of our annual revenue is reserved for free 
or concessional care to the poor. BBH 
also offers medical undergraduate and 
postgraduate training, graduate and diploma 
nursing courses and other allied health 
training programs.

ACCREDITATION 
•	 BBH	is	among	the	280	hospitals	

accredited	by	the	National	Accreditation	
Board	for	Hospitals	and	the	National	
Accreditation Board for Testing and 
Calibration Laboratories.

•	 It	is	recognised	as	a	scientific	and	
industrial	research	organisation	(SIRO)	
by the Government of India.

•	 BBH	is	a	charity	validated	by	the	
Charities	Aid	Foundation	of	India.

AWARDS 
•	 BBH	bagged	the	National	Award	for	

Excellence	in	Teaching	from	the	National	
Board of Examinations for postgraduate 
education	in	2011.

•	 It	won	the	Best	Hospital	for	Successful	
Innovation	in	Operational	Excellence	
award	in	2012	from	the	Federation	of	
Indian Chambers of Commerce and 
Industry.

•	 For	2013	and	2014,	by	the	Quality	
Council of India, BBH was awarded the 
D.L.	Shah	award	for	quality	in	healthcare.

•	 The	Hospital	was	awarded	the	National	
Med Achievers award for its contribution 
to medical education.

•	 In	2015,	it	received	the	World-wide	
Achievers Healthcare Excellence award 
for being adjudged the most promising 
multi-specialty hospital in Bangalore.

Community Health Division



Overview This year also saw a transition in leadership, 
with Dr Alexander Thomas retiring from 
the Director’s post. I greatly appreciate the 
support and encouragement we received 
from him. I must gratefully acknowledge 
the	financial	support	received	from	donors	
and well-wishers, especially Baptist 
Global	Response	and	the	Good	News	
Health	Scotland	Trust,	and	the	prayer	and	
encouragement	of	Dr	Rebekah	Naylor.	
I	thank	Dr	Naveen	Thomas,	the	present	
Director, the Governing Board and my 
colleagues in the Administrative Committee 
for their unstinted support.

I have been blessed to lead an incredibly 
talented and dedicated team, without whom 
none of the Division’s achievements would 
have been possible. I am deeply indebted to 
them, too.

I thank God for His faithfulness and 
blessings on all our efforts, without which 
we labour in vain. We look forward to 
another	gruelling,	fulfilling	year	ahead.	
Please pray for us and our work.

Dr. Gift Norman
Head, Division of Community Health

It gives me great pleasure to introduce the 
annual report of the Community Health 
division	for	2014-15.	The	year	has	gone	
by very quickly, with many rewarding 
moments as well as some challenges. While 
strengthening ongoing programs, the 
CH team has continued to explore new 
opportunities to serve larger numbers of 
poor and needy people.

In addition to providing clinical care, 
the Division has enhanced its academic 
and research activities, training medical 
undergraduates from the Management & 
Science	University,	Shah	Alam,	Malaysia	
in	primary	care.	All	five	postgraduates	
in	Family	Medicine	passed	the	final	
examinations with flying colours. The CH 
division initiated academic partnerships 
with	the	University	of	South	Western	Texas	
and	Maastricht	University,	The	Netherlands.	
The research department, which is also part 
of the Division, was very busy throughout 
the year. The Division had the distinction of 
publishing	10	research	papers,	a	first	in	the	
history of Baptist Hospital.

Raising funds to sustain and scale up our 
work is a big challenge. The validation 
of	BBH	by	the	Charities	Aid	Foundation	
should enhance our chances of raising funds 
within the country.
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Sharing the CHD story
Then
CHD’s	story	began	as	early	as	1975,	when	
teams of doctors and nurses from Bangalore 
Baptist Hospital began going into villages, 
providing healthcare to the poor and 
needy. This became the mandate for the 
Community	Health	Division	(CHD).

Now
At CHD, our mission is to provide quality, 
affordable, accessible primary care and 
support services to the poor. In addition, 
CHD trains undergraduate and postgraduate 
medical students in primary care and family 
medicine. The Division also engages in 
community- and hospital-based research and 
utilises its service area to train students from 
national and international universities in 
public health and research. 

CHD

Healthcare Academics Research

CHD

Rural Urban

900 villages
1 milion

12 slums
1 milion

Mobile Clinic Mobile ClinicMTH K G Halli D J Halli

Many diseases can be treated early with simple medications at minimal 
cost. But most people in the villages do not have access to healthcare. 
Nor do they have the money or awareness to go for check-ups. They 
land up with complications.

Community Health Division
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Our signature programs  
include:

Our partners

j	Smile on Wheels	(Taking	healthcare	to	the	doorstep)

j	Saving Hearts	(Changing	lifestyles	for	a	healthy	heart)

j	Restore	(Freedom	from	bondage	to	alcohol)

j	Empower (Improving the quality of life of the  
	 differently-abled)

j	Holding Hands	(Providing	end-of-life	care)

j	Secure	(Securing	smiles	in	the	grey	years)

j	Together (Enabling communities to have a better  
	 tomorrow)

j	Baptist Global Response

j	The	Smile	Foundation

j	The	Good	News	Health	Scotland	Trust

j	The	Kurian	Foundation

j	The Government of Karnataka (through the Revised 
	 National	Tuberculosis	Control	Program,	National 
 Leprosy Eradication Program, Reproductive Child 
 Health Program, District Disability Rehabilitation 
	 Program	and	Senior	Citizens	Program)

“You and your staff are doing a 
wonderful job and I admire the 
dedication and hard work.”
Molly Kurian, Co-founder, Kurian 
Foundation, Boston, USA

“Congratulations on the article 
in the International Journal of 
Medical Science and Public 
Health, on the CVD project. 
Quite nice. BGR is proud to 
partner with you guys.” 
Francis K. Horton III, Area Director, Central 
and South Asia, Baptist Global Response

“Baptist staff are doing a lot 
of good work for the disabled 
through the DDRC; the Govt. is 
very pleased.”  
Shri Maheswarappa, Deputy Director, 
Women & Child Development, Government of 
Karnataka



Mother Teresa Rural 
Hospital (MTH) 

Filling the gaps in healthcare

Mother Teresa Hospital, situated in one of 
the quiet villages of Devanahalli Taluk, is 
close to the hearts of people living in that 
area. “People here hesitate to go hospitals 
in Bangalore; they get intimidated by their 
complexity,” says Dr. Luke. “Munithayamma, 
from Illthore who I had referred to a hospital 
in	the	city	said,	“I	was	lost	trying	to	find	
the doctor, so I came back. You treat me 
here; I do not want to go anywhere.” With a 
minor surgery at MTH, Munithayamma is 
breathing	new	life”	says	a	satisfied	Dr.	Luke.	

People from far-flung villages are unable to 
fully	utilize	this	center	due	to	the	poor	public	
transport connectivity. With this in mind, we 
floated the idea of closing the center to move 
to a more central place in one of our leaders 
meetings. “This is our hospital; build another 
one in the town if you want more people 
to come.” “You cannot close this; this is 
where our people feel comfortable and cared 
for,” said an agitated Rajanna, a leader from 
Thindlu. The entire group of leaders stood 
up with him in a show of their support.

Pillathayamma and her cow: the inseparables!

Pillathayamma,	a	65-year	old	widow	from	Solur	Village,	looked	unusually	pale	
when Dr. Luke saw her in one of his mobile clinic visits.  Her blood level was 
too low to be corrected with just tablets. We did not have blood storage facility 
at MTH, but she was very anxious when we told to come to the main hospital.  
She	could	not	think	of	leaving	her	house	for	a	few	days	and	travel	to	Bangalore.	
This would mean inconvenience and loss of wages to her son who would have 
to accompany her. Knowing her situation, we made special arrangements and 
transfused	her	at	Mother	Teresa	hospital.	Her	health	improved	significantly.		A	few	
months later, she was back with a tumour on her right hand which needed a biopsy. 
It took many home visits and a month of counseling to convince her for biopsy. We 
were	by	her	side	as	she	went	through	surgery	and	subsequent	chemotherapy.	Now	
she	is	all	smiles	as	she	walks	past	the	Solur	mobile	clinic	along	with	her	cow	to	her	
ragi	fields.	Her	smile	makes	the	effort	we	had	put	in	worthwhile.
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“Amma was very ill, drowsy 
and agitated with all 
kinds of tubes in her. She 
needed care for months. 
If not for the doctor’s care 
and love, Amma wouldn’t 
have recovered. Thank you 
doctors.” Muniraju whose 
mother was recovering after 
viral meningitis.

people treated

2587
men

1293
women

1165
children

129

Community Health Division



Urban Health Centre 
(UHC) 

DJ	Halli	Centre	is	a	place	of	comfort	
and reassurance to a large number of 
Muslim women. “Without my husband 
accompanying me, I am not allowed to go 
to the hospital,” says Mubeen Taj, while 
adjusting	her	burka.		For	her	and	her	many	
friends, the UHC situated in the highly 
populated	Devara	Jeevana	Halli	slum	is	
a place where they can come without a 
male attendant for their medical checkup. 
“They	are	comfortable	in	confiding	personal	
issues with me. They come to discuss 
gynaecological problems, tips on family 
planning and how to save their marriage 
too”,	Dr.	Ranjitha	says.	She	particularly	
remembers Ajimathunissa a  
45-year	old	woman,	who	kept	her	breast	
lump hidden for many months as she was 
embarrassed to share her problem. After 
many	visits,	she	gained	confidence	and	spoke	
to	Dr.	Ranjitha.		“When	I	finally	got	to	
examine her, I knew that I was dealing with 
cancer,”	Dr.	Ranjitha	says.	She	underwent	
surgery	and	is	keeping	fine.	Every	month	she	
pops into the centre to say hello! 
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Sarvagna Health Centre:  
K.G. Halli

We	partner	with	the	Sarvagna	Trust	in	
providing integrated primary care at their 
Medicare Center in the K.G Halli slum. 
Women	and	children	benefit	the	most.	
“Doctors here are different from those in 
other clinics; they tell us what problems we 
have and patiently explain how to take care 
of ourselves,” said Hasina Begum. In the 
first	quarter	of	the	year,	2398	persons	have	
been treated and the numbers are growing!

“We have taken Irfan to all the 
hospitals. I don’t even remember 
the names.  Did all the possible 
tests, they even put a tube inside 
the neck and did scan.. more 
than a lakh we spent. But, only 
because of  Ranjitha doctor, my 
son started talking. Allah bless you 
abundantly, that’s my everyday 
prayer”....said Irfan’s mother.

provided specialist 
eye care

487

treated

8598
 cataract surgeries

204
provided  

dental care

658



Smile on 
Wheels 
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“What a joy it is to see my 
children for the first time 
and being able to take care 
of them”. 
Nagarathnamma, a 26-year old woman 
from Binnemanagala slum, after corneal 
transplantation.

Community Health Division



Moving slum; moving clinic

In the midst of high-rise buildings, for 
the	people	living	in	the	800	odd	slums	in	
Bangalore city, having a glass of clean water 
is a luxury. Rachnahalli is a slum to about 
400	migrants	from	Uttar	Pradesh.		They	
stay	in	sheds	measuring	6’	x	4’	covered	with	
thin plastic sheets, exposed to the elements. 
You	would	find	them	on	the	busy	streets	of	
Bangalore selling their tablas that fetch them 
just	Rs	2000	a	month.		They	have	no	land;	
no identity. They are invisible to society.  
Scantily	clad	children	in	torn	clothes,	their	
appalling living conditions with no access to 
healthcare	caught	Suresh’s	(our	senior	social	
worker)	attention.	He	began	visiting	and	
talking to them. After many discussions, we 
initiated	a	mobile	clinic.		From	then	on,	a	
special relationship was knit.

In the last one year, the slum has moved thrice 
to different locations, due to harassment by 
the landowners and the police. In the midst 
of	their	chaotic	life,	Suresh	would	get	a	call	
from Adam, their leader, “We are moving to 
Hegdenagar tonight sir, please do come there 
to treat us”. We followed them wherever they 
went.	In	the	course	of	10	months,	we	treated	
several of them with different ailments, 
facilitated	immunization	for	children,	
restored sight for many through cataract 
surgery. We saved the life of Hema’s baby 
with sepsis and shock through our timely 
referral to Baptist hospital.

Hope Restored

Villages are known for their 
serenity and beauty; however, 
life gets tough when one 
falls ill. By the time diseases 
are diagnosed, most of them 
become serious, at times 
life-threatening. Ramya, a 
12-year-old	girl,	was	sick	for	
five	months;	she	had	a	swelling	
on	her	thigh.	She	had	frequent	
fever and had lost considerable 
weight. The parents visited 
many temples seeking cure, 
till she became bedridden and 
could not go to school. The 
parents hesitatingly brought her 
to	the	Smile	on	Wheels	clinic.	
Dr. Luke examined her, made 
arrangements for a bone biopsy 
as he suspected it could be 
either TB or bone cancer. The 
reports came as bone TB. We 
began treatment for TB. “I was 
happy we could start treatment 
at the right time; the infection 
could have spread rapidly and 
we may even have lost her,” Dr. 
Luke said. 

Ramya is back in school, 
busy battling mathematical 
equations.
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15900
patients treated

152
urban clinics

265
rural clinics

“It was a great fall, from 20 ft. 
All my leg bones were broken. I 
have only a vague memory. But 
one thing I am very sure,  
I am alive today because of the 
love and care showed by the 
doctors.” 
Muniappa - first-aid given at Peddanahalli 
Mobile clinic and then referred to Baptist 
Hospital.



Saving 
Hearts  
Over	a		cup	of	coffee,	Dr.	Deepti,	the	
Chief	Medical	Officer	in	our	emergency	
department remarked “There is a steady 
inflow of people coming with heart attacks 
and strokes from the Devanahalli area; don’t 
you	work	there?”	Only	a	few	months	earlier	
Munilakshmiamma, our community health 
worker, had reported “There are several 
people with high sugar and BP in my village; 
few have died due to some heart problem; 
can we do something for them?” These were 
the	triggers	for	us	to	begin	the	“Saving	
Hearts”	program.	Subsequently,	we	did	find	
other compelling evidence that endorsed our 
decision. 

We	began	the	“Saving	Hearts”	program	in	
2010	to	safeguard	the	rural	communities	in	
50	villages	of	Devanahalli	Taluk	from	illness,	
death and disability due to heart diseases. 
“People in the villages did not know much 
about	heart	disease.	It	was	difficult	for	us	to	
convince them to come even for a check up  
to assess their risk for heart disease”, says  
Dr. Carol. “We spoke to the village leaders to 
gain	support”	adds	Suresh,	our	social	worker.		

We conducted many awareness programs 
including street plays to educate the people 
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in	the	villages.	We	identified	people	“at	
risk” through screening camps held in 
each village. To our surprise, there was 
widespread	unrecognized	hypertension	
among the villagers; some elderly women 
had such high values that could cause a 
heart attack or stroke any day. “When 
we checked Venkatamma, her BP was 
220/130”,	remembers	Krishnamurthy	about	
the	Sadahalli	camp;	now	she	is	normal	with	
the	treatment	given.	Some	people	refused	
to	come	to	the	screening	camp;	like	45	year	
old Anandappa from Illthore “I do not have 
any problem, I do not want any check-up”; he 
died of a heart attack a year later.  We treated 
people with diabetes and hypertension with 
medicines and continuously assessed them 
through our network of mobile clinics. We 
trained	field	assistants,	selected	from	these	
villages, in risk factor assessment and follow 
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“My sugar is 108. I do not have 
to worry, my heart and kidneys 
are protected”73-year old Akkayamma 
who has never entered a school in her life, proudly 
flaunts her knowledge!

HTN: Hypertension
DM: Diabetes Mellitus

up. They visited homes to support people 
with risk factors. 

We	did	lose	a	few	lives.	Like	62-year	old	
woman from Bettanahalli village, who said 
“I am okay, I will take native medicines” 
those were Muniyakkayamma’s last words 
to Raja when he tried convincing her for the 
treatment. Though it saddens us, there are 
many inspiring stories of people who made 
changes for better health and joined hands 
with	us	in	our	journey	to	‘Save	Hearts.’

“Nobody	has	shown	me	this	much	
care. I felt happy and comforted 
every	time	Raja	visits	me,”	65-	
year old Vijayamma is exuberant as 
she	narrates	her	story.	She	said,	her	
head felt heavy and often sensed 
giddiness.  “I knew something was 
wrong.  But, I hesitated to ask my 
son to take me for a check-up, as I 
did not want to trouble him.

Then my neighbour told me that 
doctors from Baptist Hospital will 
be in our village that evening to 
conduct a health camp. I asked my 
son if I could go to the camp and 
he agreed. The doctor checked my 
blood pressure and told me that it 
was	very	high.	She	said	that	I	must	
take regular medication and that 
one Raja will visit me at home. 
After a few days, Raja came back.   
From	that	day	my	life	changed.	
He patiently taught me how to 
change my diet, advised me to go 
for walks and take my medicines 
regularly. He visited me every 
two weeks, to check my BP, till 
it came down to the normal level. 
Now	I	have	no	signs	of	giddiness	
and feel healthy. As I go for my 
walk, I see many of my friends and 
neighbours walking as well; they 
have their own stories to tell.” 

Impact after 
4 years of 
the program 
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Restore  
	“Sir,	none	of	your	programs	will	be	of	
any use unless you do something about 
the drinking problem in our village”, said 
Pushpa, the representative from Poojanahalli 
village during one of the Health Committee 
meetings. The other women nodded their 
heads in agreement. “There are many 
families who suffer much, as the husbands 
drink daily,” said Anitha. According to the 
villagers, about one in four of the adult 
males in the villages are dependent on 
alcohol. This got us thinking about how best 
we could meet this challenge.

The	rapid	urbanization,	social	transition,	
migration and changes in lifestyle have 
brought	a	significant	increase	in	alcoholism	
in the rural areas. However, almost all de- 
addiction centres are in the city. “These 
alcoholics will not go to the city for de-
addiction,” said Rajanna, one of the village 
leaders; you have to do something for them 
here.” 

Though we had no idea on how to do this, 
we were passionate about changing this 
situation. We started talking to the village 
leaders, families, women’s groups about what 
and how we can embark on this initiative. 
We discussed the issue with members of 
Alcoholics	Anonymous	(AA)	since	they	had	

the experience. We jointly decided that the 
“camp approach” would be the best.

Leading up to the camp, there was a festive 
atmosphere in the village; the education 
department had given permission to use the 
school	(which	was	closed	for	vacation)	for	
the camp; the Panchayat members provided 
free electricity and water; mothers and 
wives coaxed and motivated their loved ones 
to attend, leaders made arrangements for 
transporting people, villagers donated ragi 
and rice and the police willingly agreed to 
conduct sessions at the camp. Everyone came 
together	for	this	cause.	“Some	people	who	
were reluctant were coerced by their families 
and community to attend the camp; it was 
such a felt need that the entire community 
came together,” says Dr. Gift

The	initial	days	are	always	tough.	Some	
escaped, some suffered from withdrawal 
symptoms.  An emergency team with an 

ambulance	was	on	standby	24	x	7.	All	the	
10	days	were	filled	with	motivational	talks,	
counselling, medical treatment, exercises, 
sessions by the police and testimonies 
by	transformed	people.	On	the	last	two	
days of the camp, family members, wives 
and children come together for combined 
counselling sessions.

After the camp, the attendees are supported 
through cluster meetings twice a week with 
the help of AA. Apart from that, there are 
home visits by counselors, social workers 
and	field	workers.	“When	we	come	home,	
it is very tough; some friends try to tempt 
us, and they even make fun of us. The 
meetings are a great strength, where we can 
share	our	difficulties.	We	get	support	from	
our friends who face the same problem, 
says	Chikkamuniyappa.”	Our	social	
workers facilitate rehabilitation through 
re-integrating attendees with their families, 
communities and job placements.

“I have never felt this way. 
The dark days are over and 
after many years, I can walk 
with my head held high in 
front of my wife, daughters 
and neighbours”. 
Venketash from Doddchimminahalli
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194attended

1722family  
counseling visits 880attended  

awareness program

41%abstaining  
from alcohol

Community Health Division



Riding on Hope

A roadside drain used to be 
Narayanappa’s	bed!	As	soon	as	
he wakes up, he would rush to 
his house in search of money. He 
would forcibly snatch money from 
his	wife	and	buy	90	ml	of	“OC”,	
which is the locally desired brand! 

This	was	Narayanappa’s	daily	
routine. 

His two daughters and son 
hated	the	sight	of	him.	Filled	
with shame and humiliation, his 
son	ended	his	life	in	2011.	He	
was forcefully brought by his 
neighbours to the de-addiction 
camp.	Having	realized	the	cost	of	
his habit, he cried his heart out 
when he met his wife and children 
on the last day of the camp. He 
came out as a new man, pledging 
not to drink, not even a drop. His 
family is proud that he has kept 
his promise for the past four years. 
He has built a house and is the 
proud owner of a tractor which he 
uses	in	his	field.	Today,	he	shares	
his story to motivate others to 
overcome their habit. 



Empower  
Improving the quality of life for 
differently-abled persons

“A child born with disability in a rural 
community is confronted with problems 
from womb to tomb.  Most children 
are	identified	late	and	there	is	a	lack	of	
competent physicians,” says Magdalene, the 
occupational therapist.  “We have to ask the 
community to identify children needing 
help, but by the time we reach them, they 
have	already	crossed	the	stage	of	benefitting	
from therapy”.  The initial visits are very 
difficult;	the	parents	do	not	want	us	to	do	
anything. It has to do with the stigma and 
complex cultural barriers existing in these 
villages.

Soorya	Prakash,	an	18-year	old	boy	from	
Dinnesolur gram panchayat, had a birth 
defect; his parents were clueless about their 
son’s fate.  “We went to many hospitals 
hundreds of times; nobody could help us; 

finally	we	gave	up”	lamented	his	distraught	
parents.	Nobody	knew	how	to	avail	the	
government schemes. “They make us run 
around here and there.” “They are all big 
people, they will ask to come tomorrow, 
and tomorrow another doctor will be there. 
You	need	many	doctors	and	their	official	
seals. We poor people cannot go and get it” 
said Hanumantharayappa from Deganahalli 
village.

We identify people with disability in each 
Panchayat, assess their health, educational, 
livelihood and social needs. We take 
specialist doctors to the villages and conduct 
certification	camps.	We	hand	hold	mothers	
through home based therapy to stimulate 
their child’s development. We helped Arun 
to walk which he could not do for the past 
four years. We brought smiles to Monika, a 
9-year-old	girl	from	Dodballapura	when	she	
first	explored	the	beauty	of	nature	around	
her home on her new wheelchair.
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Marakka tells her story!

“There was a time when I contemplated 
suicide,” said Marakka, when we visited 
her. Marakka began narrating her story.

“I am one of four children to my parents. 
Tragedy struck when I was three years 
old. I was diagnosed to have poliomyelitis 
and my legs became weak; I could not 
stand, walk or play like other children. 
My mother died a few years later. 
Thereafter, to douse the sorrows, my 
father became an alcoholic. I remember 
being carried to school by relatives and 
neighbours. But soon after primary 
education, they felt that being a girl and 
unable to walk, there was no need for me 
to study further.

I spent my time moving around within 
my house or sitting in front of my house 
and watch the world go by.  As I grew 
older, I was not able to participate in any 
of the functions in my village, as people 
couldn’t carry me. I used to feel isolated 
and lonely.

Then a ray of hope seemed to shine 
through. A team from Baptist Hospital 
had come to our village to do a survey 
of people with disability. I refused to 
meet them thinking that they cannot do 
anything to change my miserable life. But 

seeing their interest in learning about my 
life,	I	began	to	tell	them	my	difficulties.	I	
told them that my biggest challenge was 
the inability to move around. They sensed 
the bitterness and hopelessness in my 
voice, as I told them the struggle I have 
with my with essential activities.

The	first	task	of	the	“empower	team”	
from Baptist Hospital was to provide me 
with a tricycle. They patiently taught me 
how to cycle with my hands and how to 
climb and get off the tricycle. I started 
moving	around,	hesitatingly	at	first,	but	
slowly ventured to cycle longer distances. 
Now	I	go	to	every	social	event	that	
happens in my village and villages nearby.

To help me with my bathing and 
toileting, they built a toilet just behind 
my	house,	modified	to	make	it	easy	for	
me to do that by myself. I don’t have 
to go to the bushes at night! I found 
agricultural	work	and	can	reach	the	field	
by	myself.	By	earning	Rs.	150	per	day	
I am able to save some of it for a rainy 
day! The Empower Team helped me to 
get	a	pension	of	Rs.	1200	per	month.	
I	feel	financially	secure	now.	People	in	
my village respect me and I have many 
friends.
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Community Health 
Development

Beyond our stethoscopes and 
consultation rooms 

The cause of much illness is poverty; when 
people cannot afford housing, three meals, 
safe water – ill-health takes a heavy toll. 
Poverty leads to disease, affects overall 
development which in turn leads to further 
poverty. 

“When a mother brings a child with 
frequent diarrhoea, we cannot just treat 
diarrhoea and be content. To protect a 
child’s health, we have to go beyond the 
consultation room, to her locality, to her 
house. We may need to think of ways to get 
safe water, teach the mother how to take care 
of her of her child. In many houses, women 
have no voice, so even if we speak about 
safe water; washing hands before a meal – it 
may	fall	on	deaf	ears”	says	Dr.	Nirupama.	In	
many households, women are not involved 
in decision making. Decision-making in 
a family has a direct effect on pregnancy 
and bringing up children.  “Alcoholism is 
another curse of many homes. There are no 
savings, if someone falls ill, they have to 
borrow money from money lenders”, says 
Suresh,	the	senior	social	worker.

 “If we want all the children to be healthy, 
we have to raise the awareness and give 
the mothers some decision-making power. 
Women’s self-help groups have given the 
rural women voice and decision-making 
power. When children fall sick, they do not 
have	to	beg	their	husbands	for	money.	Now,	
the husbands hesitate to raise their hands 
and voice to their wives” says Dr. Dhanya.

“Engaging youth is critical to reducing 
alcoholism and smoking. We started youth 
clubs, initiated sports events and encouraged 
them to care for the elderly and destitute 
in	the	community”,	says	Raja	Solomon,	the	
senior social worker. 

The urban and rural areas have vibrant 
health committees who regularly meet 
to	talk	about	their	concerns	and	to	find	
collective solutions. According to Dr Gift, 
“Health committees are a way of ensuring 
community participation, ownership and 
also an avenue for getting feedback.” 

Dr. Gift believes that no program can be 
successful without the active participation of 
the community.
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“I have no children. I am 
unskilled; I had no opportunity 
to talk with others. Now I have 
made a lot of friends; sharing 
makes me light and happy”.  
Chikmuniyamma

A home away from home 

Ten	senior	citizens	enjoy	their	day	at	our	
Day Care Centre at Dinnesolur village. 
Expressing their opinion on politics, they 
watch the news with acute interest. Besides, 
they get a healthy mid-day meal, necessary 
medical help and peer support. They get 
a	senior	citizen’s	card	that	facilitates	them	
access to Govt. entitlements such as old 

age	pension	and	other	benefits.	This	Day	
Care Centre is run with the support of the 
community.

The day care center has promoted better 
well-being and in turn reduced the 
occurrence of depression especially among 
the	older	women.	Older	people	also	now	
report having a greater say in household 
decisions.
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Rural  
Palliative 

Care 

Cancer does not restrict itself to urban areas; 
it is very much at hand in the serene villages 
too.  Though many of the patients suffer in 
pain, they do not want to get help from the 
doctors. “I do not want my neighbours to 
know that my husband has cancer. If they 
know, who will come to my house?” says 
Jayamma	from	Indresanahhalli.	“People	
in the villages are rooted in deep cultural 
beliefs; some patients do not want us to 
park our van in front of their house. They 
feel people will isolate them thinking that 
the disease will spread to them; some worry 
that their sons and daughters will not get 

married”	says	Dr.	Shiny,	the	palliative	care	
doctor	leading	the	rural	team.	“I	am	amazed	
at their pain threshold. They can tolerate 
pain much better than the urban population; 
the people from villages are conditioned to 
suffer pain” says Dr. Ravi, who had served 
as a palliative care doctor in the urban areas 
earlier.

We take cancer care to the villages. We 
relieve them from pain and suffering. 
We comfort them with counselling. We 
empower the family to take care of their 
loved one during their last days.
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Community Health Division

“My heart used to be heavy. 
I had to answer the question 
“Will I die Ma?” To see my 
son suffering was so difficult. 
Throughout our painful journey, 
they were with us. He did not 
wake up one day; I was relieved 
that he did not suffer.”  Mother of 
Manoj Kumar from Kodagurbhi village. Manoj 
was an eight-year-old with Leukaemia, who 
passed away peacefully. 

Chennamma had to leave her village 
with	her	14-year-old	son	to	her	parents’	
home. Her husband abandoned her the 
moment he knew that she had cervical 
cancer. Initial visits were tearful, the pain 
of abandonment, her husband’s coercion 
to get her property, anxiety about her 
son and her parents, helplessness and 
hopelessness.	Our	visits	transformed	
her; healing her emotional wounds and 
making her more cheerful. At times, 
she bursts with laughter forgetting 
everything.	She	had	a	peaceful	end;	her	
pain was well controlled with morphine. 
We have made a long lasting friendship 
with	the	family.		Nandan,	her	son,	who	
has now joined a course in ITI, greets us 
and hugs us warmly whenever we drop 
into their house. Her parents are now 
enrolled	in	our	senior	citizens	program.



Living on a bed of rock....is 
there hope for Venkatamma? 

It	is	ironical	that	when	one	can	pay	Rs.	5	
Crore for a presidential villa in the same 
locality, there is Venkatamma lying on a 
hard, uncut stone for a bed, among the 
cattle. 

Our	rural	palliative	care	team,	hearing	
the	condition	of	70-year	old	Venkatamma	
in Bomavara village, set out to visit 
her. They braced themselves for what 
they would later describe as the most 
heartbreaking sight they have ever seen.  
“Nothing	could	have	prepared	us	to	
witness the condition that lurked in that 
dingy cattle shed,” said Dr. Ravi.

To	see	Venkatamma	and	her	80-year	
old husband Muniswamy, we trudged 
in	single	file	into	a	dark	cattle	shed.	We	
had to push aside a cow and there we saw 
Venkatamma.	We	were	aghast.	She	lay,	
on an uncut stone, among cow dung and 
human faeces. The only human factor – 
her husband, Muniswamy.

The old couple had neither children 
nor a house of their own.  Muniswamy’s 
brother had offered a place to stay; rather 
a ‘Chapadi stone’ for a bed among the 
cattle in an unclean shed. His brother’s 
daughter-in-law	gave	them	three	meals/	
kanji	(local	porridge)	that	was	kept	
uncovered.  Venkatamma was covered 

with a torn cloth and bed sheet that was 
soiled	&	dirty.	She	couldn’t	recollect	
when she had a bath, brushed her teeth or 
changed into clean clothes. 

Venkatamma was just skin & bones. 
She	had	multiple	fractures,	rheumatoid	
arthritis with deformities in both 
hands. We felt a lump in our throat as 
she	began	to	talk.	She	had	learned	to	
live the hardest way and was able to 
narrate her story in a manner that was 
incredible.	She	didn’t	complain	about	
God or anybody else rather accepted this 
as her fate. Her elderly husband, sitting 
close beside her, was shattered because he 
could be of little help. By the expression 
on his face, we could see the hardship & 
cruelty of life.

We could only manage to clean her up, 
talk to her, comfort her and give some 
analgesics. We left them with a burdened 
and guilty heart!  

“Submerging	ourselves	to	this	cause,	we	
have found there’s no turning back.  Deep 
in our mind, we sincerely wished that 
something worthy, long lasting could 
be	done	for	such	people.	Our	dream	is	
to set up a Hospice for people such as 
Venkatamma. We wish we could bring in 
such persons, give them a bath, feed and 
clothe them and give them love & the 
dignity they deserve” says Dr. Ravi. 
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Urban 
Palliative 

Care 

“Hopelessness is writ on their faces; in 
addition to the pain of cancer, they have 
become penniless.  Cancer is on the increase. 
The suffering experienced by people 
associated with cancer and their loved one’s 
deep emotional anguish is inexplicable” 
says Dr. Amy. When there is no hope 
for treatment, they stay in their homes 
experiencing unbearable pain. How many 
times can they go to a hospital? They do not 
want to spend their last days in the hospital 

80-year-old,	Mr.	George	had	cancer	of	the	
prostate spread all over his body failing 
every	organ.	“Nothing	can	be	done	now,”	
said the oncologist. He and his family 
were exhausted seeking opinions and 
options. When our team visited him 
at his home, he was moaning in pain 
and was incoherent. His son sighed 
with relief when the injections eased 
his father’s pain. His son and daughter-
in-law were taught to take care of him 
so that he could get medical care with 
affection in the familiar surroundings of 
his home. We counselled and prepared 
the family for the inevitable during our 
home visits. We continued to stay in 
touch	through	phone	calls.	One	day,	we	
received a call saying “You came to us as 
angels, bringing light to our darkness. 
Thank you for your guidance and help; 
our father departed in peace.”

far away from their loved ones. “Tensions 
and emotions run high, and the best thing 
that we can do at this point is to provide a 
calm and comforting environment”, says Dr. 
Gift, who heads the division.

We relieve their pain and suffering. We help 
them to tide over their emotional pain by 
counseling and bring dignity to their last 
days. “Morphine gave my wife relief, I could 
see her sleeping peacefully without pain 
after many months”, says Mr. Thomas.
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“I never thought that my mother would 
become alright; I had lost all hope,” said 
Usman as he described his long, arduous 
struggle with his sick mother.

Husain Bi had contracted leprosy from her 
sister, and unfortunately, the disease spread 
to her two daughters and son. Though all 
of them got treated in a local hospital, she 
developed chronic reactions that often made 
her very ill. Due to the discrimination the 
family faced in their village, they migrated to 
Bangalore.

Husain Bi was referred to us from another 
hospital and after appropriate treatment, the 
reactions were controlled and its recurrence 
became less frequent. Tragedy struck again 
when her husband, met with an accident; he 
lost both his upper limbs and fractured his 
right lower limb. 

With her husband being bedridden, the 
onus of supporting the family fell on Usman. 
A graduate, he worked as a daily wage 
labourer.	Now	that	Husain	Bi	is	well,	she	sells	
vegetables.	She	says,	“I’m	proud	that	I’m	able	
to	contribute	Rs.	200	every	day	to	the	family”.	
The Community Health team not only relieved 
Husain Bi of the physical distress but supported 
her through tough times. Usman is keen to 
join a computer course in one of the vocational 
training centres run by the Leprosy Mission. 

Leprosy
Chikamma’s cough troubled her. When she lost her appetite and weight, she went to a local 
doctor, who prescribed her cough syrup, some tablets and a tonic. But her cough persisted.   
Soon	after,	when	she	coughed	up	blood,	her	husband	was	concerned.	Mary	Theresa,	our	
community health nurse, who visited t Chikamma’s home during one of her routine home 
visits,	was	taken	aback	by	the	condition	of	Chikamma.		She	collected	the	sputum	the	
following	day	and	got	it	checked	at	BaptistHospital.		The	results	confirmed	her	suspicion.	
Chikamma	had	tuberculosis.	She	needed	treatment	immediately.	But	her	husband	hesitated	
since he didn’t want this news to spread to the neighbours. Mary counselled them and 
registered her in the nearest Govt. Health Centre. After six months of treatment and a repeat 
sputum examination, Chikamma was cured. Those people who do develop tuberculosis 
face an exhausting disease. Treatment takes months and what people fear the most is the 
tremendous social stigma.  Chikamma was lucky. Thanks to Mary and the community 
health team.

We compliment government efforts to reduce the spread and deaths due to TB. Through our 
DOTS	Centre,	as	many	as	237	people	were	diagnosed	and	treated	successfully.	

TB

34365examined

21cases detected and 
treated successfully

237
new cases
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CHD trains undergraduate and postgraduate medical students in 
primary care and family medicine. We provide opportunities for 
students from Indian and foreign universities to study principles of 
public health and engage in academic research.

Postgraduate training
•	 DNB	Family	Medicine:	We	train	postgraduate	medical	students	

in	Family	Medicine.	Currently,	17	students	are	undergoing	
postgraduate training.

•	 Facilitated	the	contact	sessions	of	the	Postgraduate	Diploma	
in	Family	Medicine	conducted	by	Christian	Medical	College,	
Vellore.

Undergraduate Training
•	 International	Medical	School,	Management	and	Science	

University, Malaysia: We teach Primary Care to undergraduate 
medical	students;		54	students	were	taught	in	2014-2015

•	 Diploma	and	undergraduate	nursing	education	in	Community	
Health:	We	partner	with	Rebecca	Ann	Naylor	School	of	Nursing	
for their training in Community Health

International universities
University of Texas, South Western (UTSW)
Medical	students	from	UTSW	are	posted	to	Community	Health	
as part of their elective posting. The objectives are to observe 
medical	conditions	not	usually	seen	in	the	US;	understanding	how	
healthcare is delivered to patients in resource-constrained settings 
and	learn	efficiency	of	healthcare	delivery	in	such	settings.

Academics
Maastricht University, Netherlands
Postgraduate students in Global Health spent four months with 
CHD and completed their project work “Exploring maternal health 
in urban slum settings in Bangalore, India.”

The University of New England, Armidale and 
University of New Castle, Callaghan Australia
Undergraduate and Postgraduate medical students posted in CHD 
as	part	of	their	Health	Equity	Selective.

Health training  
Community Lay Leader’s Health Training of Trainers 
Course: 
Child	Development	Managers	and	Field	staff,	working	in	
Compassion International underwent the Community Lay Leaders 
Training of Trainers Course. The training was of four weeks 
duration	and	consisted	of	45	modules	with	practical	sessions.

Palliative care Training
Over	600	professionals	and	volunteers	have	been	trained	in	
Palliative	care	during	2014-15.	

Nine	doctors	had	hands-on	clinical	training	towards	the	National	
Fellowship	in	Palliative	Medicine	and	22	visitors	from	various	
backgrounds accompanied the team on their home visits.

B.Sc. Community Health Practitioner Internship
The	Martin	Luther	Christ	University	sends	its	B.Sc.	CHP	students	
for	a	1-year	internship	to	CHD.	

Seven	students	completed	their	internship	during	the	year.

‘‘Today is the day of our 
theory exams. We just finished 
it, marking the end of our 
primary care posting. We have 
had an incredible journey with 
all of you. Thank you very 
much for everything!’’    
Aliya, 4th year medical student

“All of us feel at ease here. 
The smile is always there, 
never feel awkward in asking 
any doubts. The posting 
boosted our spirits”   
Rushdi, 4th year medical student
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The Research Department is part of the Community Health Division and coordinates 
the research in the institution. The department is primarily involved in facilitating post-
graduate	thesis	as	well	as	departmental	research.	In	addition,	the	department	organizes	the	
scientific	and	ethics	committee	meetings.	

Research
10 Publications from   

 Department in peer-reviewed 
 journals 
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“No words can tell how much 
you have helped me, you were 
as concerned as me about my 
thesis”    
Dr. Suman. - Gynecology PG student

“You understood our needs. 
It is not just statistics that 
you give. There is a good 
understanding of statistics and 
clinical medicine”    
Dr. Suman, HOD Paediatrics

Community Health Division

 7  Scientific	Committee 
	 meetings	organized

 7 Ethics Committee meetings 
	 organized

     

33 Number	of	postgraduate	 
 thesis protocols facilitated and 
 approved

Ethics Committee is registered with the 
Drugs	Controller	General	(India).

15 Assisted	in	final	thesis	analysis 
 and preparation

 2 Research methodology 
 training for postgraduate 
 students
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Bangalore Baptist Hospital is a not for profit organization registered under Section 12A of the Indian Income Tax Act.
All donations made are eligible for exemption under section 80G of the Income Tax Act.
The Hospital is also regitered under the Foreign Contribution (Regulation) Act 1976 for all foreign contributions. 
Donations may be made Cheque / Demand Draft / Bank Transfer in favour of ‘‘Bangalore Baptist Hospital’’

Community Health Department
Bangalore Baptist Hospital 
Bellary Road, Hebbal, Bangalore 560024
Phone: +91-80-2202 4320 / 4564, 95917 61106
E-mail: normangift@gmail.com, info@bbh.org.in

www.bbh.org.in
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