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1. Introduction
Welcome to the Calcutta Rescue 2008/9 Annual Report. My tenure as Administrator
began on December 2008 so I don’t have personal experience of all that is referred to
here. But I have consulted my predecessor, Glen Kendall, and he has kindly given the
benefit of his time here to make this introduction as accurate a reflection of the year as
possible.
The priority commitment to change in education continues with the support of Sister Cyril
of Loreto and her staff whom she so generously loans to us. As a result, we are
approaching identical standards at both schools. Gerlinde Horrack, from the German
support group, visited and keeps up the pressure to raise education standards, as well as
contributing to vibrant discussion on our students’ futures. Sadly, there has been no PO
since August 2008 and recruitment for the post is proving very difficult (the salary
structure – in many areas, not just schools - needs urgent review). However, we have
been enormously fortunate to have had Adriana Roman, Lead Educationalist, with us since
last May, who has, in effect, been acting PO up until she left in February (sponsorship
provided, we are hopeful she will return to us). Continuing the sterling work commenced
by Niklas Eriksson, Adriana’s commitment and hard work, together with the excellent
relationship she has with both Assistant Project Officers at both schools, has meant that
progress has continued to be made - a new Computer/Coaching Centre has been set up
close to Tala Park School (but a competent Computer Teacher has yet to be found); a
comprehensive library is also being developed; we have 15 senior students enjoying
Further Education; new improved formal schools have
been found to replace
unsatisfactory ones … all positives and the list continues.
Despite these advances, we must face the fact that our existing school space is both
overcrowded and inadequate for the needs of the communities we serve – we constantly
have to turn away children whose families are desperate to give their children a good
education There is also a commitment to creating a designated fund, to be launched in the
second half, for those students going on to Further Education, be it college or university,
which will pay the fees as well as, where necessary, help to provide a study
place/boarding hostel
In May 08, we were fortunate to have a visit from Xavier Houot, an experienced
management consultant and a valued supporter of CR since 1993. At the invitation of the
Governing Council, Xavier was asked to perform a ‘Governance and Key Management
Functions Review’. He spent an intense 7-day period of interviews, field visits and reviews
of documents and, as a result, produced a comprehensive 47 page objective report which
is finally in the process of tangible implementation. Such change will, undoubtedly, throw
up other challenges and, possibly, resistance but the march of focussed change is afoot,
the benefits of which will doubtless be visible in the first half of 2009/10.
The nerve centre of the organisation seems to be crumbling under its own growth … our
Collin Street office is overly cosy in terms of personnel per square foot and is in dire need
of a coat of paint A new office or an additional space in the same building (which may be a
possibility) is essential. Alongside this, an upgrade in the computer system would pay big
dividends, together with air conditioning.
Despite the fact that the organisation is totally run now by Indian staff, the volunteers
continue to play a vital role in providing an overview, additional training, raising
awareness of new advances as well as getting behind new initiatives and pushing them
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forward. The volunteers are also important ambassadors for our work, providing the
Support Groups with on the ground information from their work place. Recruitment of
medical volunteers has not been easy in certain areas, particularly in the UK; we currently
have several unfilled vacancies. To all our volunteers – past and present – a huge and
heartfelt thank you for all your wonderful work and commitment
There would normally be a piece on volunteer issues written by the Volunteer Clinical Coordinator – regrettably, this position has remained unfilled since June 08, a repetition of
the six month gap in the previous year. As a result, there is a large gap in Volunteer care
that can translate to difficulties in the workplace. I believe this position to be essential for
seamless transition between volunteers, as well as for the carrying out of audit protocols
that provide both volunteer satisfaction and valuable MIS.
Former Administrator, Glen Kendall, has valiantly taken on the role of International Fund
Raising Coordinator, a much-needed role which will hopefully lead to the formation of new
Support Groups, particularly in America, Spain and Australia. With our 30th Anniversary
taking place in 2009, I believe Glen is co-ordinating many plans around the globe to mark
this event. We, too, are considering how to mark this 30 year achievement but, with the
management issues a priority, any planned celebrations will undoubtedly be low key and
certainly in the second half of the year.
However, the commitment to focus on raising funds within India has yet to truly
commence; the key management positions need to be filled in order for this to proceed
wholeheartedly. I do feel strongly that India should be showing its financial support for
CRK more tangibly and I am certain, with the right personnel in post, this aim is
achievable. The raising of CR profile within Calcutta in particular, and India as a whole,
will pay dividends in many ways.
These months working with Calcutta Rescue have been a real privilege. I am fortunate to
come into contact with other NGOs (there is always something to learn from them) but I
always return to CR, feeling pleased that I am working with the best. One of our
volunteers reported a conversation she had had with an experienced journalist (he had left
before I could enquire further) – he had inspected over 350 NGOs in Calcutta and advised
that we were definitely in the top 5! That made me feel very good – hope it does the
same for you.
Charlotte Good
Administrator
2. Communication
E-mail and Website
Email: info@calcuttarescue.org
Website: www.calcuttarescue.org
(Use the links to see websites of support groups)
Telephone and Fax
Calcutta Rescue Office at 85 Collins Street:
Telephone and Fax:
+91 33 2217 5675,
Telephone:
+91 33 2249 1520
Modern Lodge:
+91 33 2252 4960
Emergencies if no contact on the above try Dr. Jack Preger +91 33 2282 9171(R)
9830714431 (M)
Post
Please ask family and friends of volunteers to send letters to their hotel or the GPO Poste
Restante, as the Calcutta Rescue P.O. Box (P.O. Box 9253, Middleton Row, P.O., Calcutta
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700 071) will not accept registered post or large items and is only accessed by Dr Jack.
The address of the Modern Lodge is: 1 Stuart Lane, off Sudder Street, Calcutta, 700 016.
Please ensure that mail is securely closed to limit the likelihood of it being tampered with
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3. Management Committee
Overview:
CR had to live with many challenges over the past few months and thanks to all the
support and inspiration we received from our SG friends, staff and well-wishers that CR
still continues to provide the much needed services to its beneficiaries.
The schools, clinics, as well as specific projects are constantly thriving to improved service
delivery to the beneficiaries. In spite of all odds at home, attendances at our schools are
significant and successful efforts made to upgrade the quality of education at the schools.
Increasing number of children admission in the mainstream schools are a testimony to our
efforts for Education for All. We have continued to sponsor specialized medical treatment
using earmarked funds: cardiac & other surgery, cancer, etc besides continuing to treat
the patients who do not receive their treatment from the other service deliverers including
the Government hospitals.
Starting from the Brilliant Breakfast organized at Loreto Day School, Sealdah for
meritorious CR sponsored formal students with none other than Sister Cyril; a very
respected and acclaimed Educationalist both in India and internationally and who also
happens to be the Secretary of the Governing Body of CRK to the recent visit to Malda of
Dr.Jack in 40 degree + temperature to take a stock of the Arsenic Mitigation Programme
and identify new sites for sponsored filter installation; had an inspirational and motivating
effect on all involved with CRK.
The World TB Day on 24th.March was marked by a Community Sensitization Meeting at our
Belgachia clinic and a skit by our own very talented health workers, to raise awareness on
TB and other health issues at Tamuldah Rural TB programme.
Our networking with Rotary Club resulted in a Screening Camp by Rotary Doctors in
association with CR Drs. at Sealdah Clinic and sponsorship of Rs.100,000 for two cardiac
surgeries which were undertaken and a pledge for more sponsorship in the future.
CR’s proven and excellent track record was acknowledged by the Government TB deptt.
and CR will be the partners in the World Health Organization ACSM programme
(Advocacy, Communication Social Mobilization) to bring local and global attention to TB
and mobilize action to get TB treatment to every person who needs it.
The huge task of adapting the changed organizational structure in the operational
management with all its teething problems is a big challenge but efforts are on with all
limited human resources to deal with it.
CR continues to ensure independent third-parties provide periodical assurance on both
CRK’s account (through an external Chartered Accountant) and CRK’ risks management
systems and processes (through an Independent “Internal Auditor”).
Local and International Public Relations exercise with the objective of generating
widespread awareness of Calcutta Rescue’s work thus contributing in local and
international fund-raising, to lessen the burden of fundraising on the SG’s and the plan of
recruitment of a new Executive is a step forward.
Thanks to the Governing Council and all the staff, volunteers and the SGs for sharing their
thoughts and concerns and their ongoing fund raising and friendly support.
Dr.G.M.Rahaman (Bobby).
CEO
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4.

MEDICAL AUDIT COMMITTEE

Two-weekly meetings of MAC (Medical Audit Committee), Pre-Mac and monthly Doctors
meetings have taken place to discussthe following with the purpose of improving &
providing the best possible care for the beneficiaries of Calcutta Rescue (CR):
• The intake of new patients, from all categories, is decided on a priority basis taking
into consideration cost of treatment, outcome and waiting lists.
• Medical cases are discussed and sanctioned (approved for treatment) as
appropriate.
• Sponsorships are arranged/requested for eligible cases where vacancies are unavailable within CR or treatment is very expensive.
• Decisions regarding protocol and policy are made or updated, were necessary.
Multi-Drug Resistant Tuberculosis (MDR TB)
MAC is very happy that CR has only a small number of patients that default from our MDR
TB program. However, we feel that this number can be further reduced with the
introduction of some simple measures.
• A screening tool was devised by Greeba (Infectious Disease Nurse) and Antoinette
(Pharmacist). This tool, in the form of a short questionnaire, will be used by our
clinic doctors to assess any potential problems that may be encountered by NEW
patients starting their 2 year MDR TB treatment
• Greeba drafted a letter that will be sent to the local councillor of patients with MDR
TB. Our aim is to encourage communities to take a more active role in encouraging
their neighbours who are receiving MDR TB treatment.
• MAC has tentatively explored the possibility of employing health care workers to
directly observe (and provide other support) to our MDR TB patients. Unfortunately
our MDR TB patients are spread widely throughout Kolkata and, therefore, further
research needs to be conducted before this idea can be developed further.
• Cure rates for MDR patients for 2008 is 59.86% compared to 55.75% in 2007.
Incidence of MDRTB is prevalent among very young (12-24 yrs) age group.
Oncology Report
Greeba prepared and presented a report detailing the various cancers that trouble our
beneficiaries. The aim of the report was to:
• Provide MAC with information about various cancers and their prognosis
• Give us the average cost per treatment for individual cancers
• Tell us how many patients we have treated since 2000 and the outcome of their
treatment
Budget proposal for chronic mycloid leukaemia and for kidney transplant
• CR is incurring an extra expense of Rs 6,100/- per patient per month for treating
CML patients. (At present CR is supporting 6 patients with Imitanib, 3 patients with
2nd line drug hydroxyurea and 6 patients in waiting list). These 3 patients on 2nd
line drug may require Imitanib at any time.
A project proposal for treating 20 such CML patients and patients requiring kidney
transplant (cost Rs 3 – 4 lakhs) will be put in website
HIV
Dr. Jack informed MAC that Peter Meadows would donate £ 500 per month from August
08 for enrollment of new HIV patients and another £ 500 would be available from
September 08 which will be utilized for supporting aged patients or old dependent patients
in HIV programme and in CR clinics.
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Proposal for Neurology patients
Priyanka (a volunteer) audited few Neuro cards of CR clinics who are suffering from
Epilepsy. She discussed and prepared suggestions which were further discussed in doctors
meeting.
Dental
Dental extractions are being carried out without any post operative complications. Very
few students require scaling and permanent restoration as they maintain good oral
hygiene.
Apalastic Anaemia
Cost of treating a patient suffering from Aplastic Anaemia with Cyclosporin alone is Rs 200
per day. Approx cost of Anti thymocytic globulin is Rs 2 – 3 lakhs which is treatment of
choice and CR cannot support with ATG due to huge cost. After receiving 11 months – 1
year treatment with cyclosporin, response is not very good (50%). MAC decided not to
take in new patients suffering from aplastic anaemia. Fund can be utilised in other
category with better prognosis.
Pharmacy & Benefits Store
We now have metal containers for storing our benefits and metal cupboards for our
pharmacy stock to keep benefits safe from rats.
Vitamin A is now on regular supply from Sight and Life.
Rural & Urban DOTS
It was felt that many TB patients, despite having completed their TB treatment, still
require nutritional support. MAC, therefore, decided that these patients should continue to
receive benefits until their condition improves sufficiently but for a minimum of 3 months.
Immunisation Programme
This programme is held twice in a week i.e. on Wednesday / Thursday from Sealdah clinic.
Vaccines are received from District Family Planning Welfare Office on Wednesday.
Street Medicine
A huge number of children (840) were defaulting in immunisation. Out Reach workers are
following up with the default children. 378 children have completed immunisation locally.
192 children left for their native village. Rest of the children are referred to Sealdah Clinic
for immunisation.
School
Total 39 cases of malaria was detected in 2008. Maximum cases were in September.
General Malaria Prevention strategy was discussed and guidelines were made.
Diabetic Project
Diabetic Project of December 2008 was completed. Report shows poor response among
patients of Sealdah clinic. Compliance was main reason. Various ways of improving
response were discussed and target fixed.
Learning Disability
The early intervention programme was initiated at Sealdah Clinic and Tala Park Clinic
twice in a month by an Occupationalist.
Physiotherapy
Reconstructive surgery of Chitpur patients with deformity: Out of 12 patients (identified
by Chitpur Volunteer Lovisa) 3 patients have undergone surgery. 6 new patients
underwent reconstructive surgery.
Old Dependent Patient
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Special grant for Old dependent and old patients. Mr. Peter Meadows will be granting GBP
of 500 every month for old (aged) dependents of HIV patients and another GBP 500 for
old (aged) dependents clinic patients and old (aged) patients of clinics. Clinics have
prepared the list. Money has not arrived yet, expected to arrive shortly.
Dr. Alokananda Ghosh
Medical Superintendent
5. Arsenic Mitigation Programme

What is Arsenic Poisoning?
Arsenic is a naturally occurring and very toxic substance found in high concentrations in
the ground water around the Ganges delta. Groundwater is the source of drinking water
for most people in the state, and in the 8 districts where excess levels have been
identified, the total population is over 6 million. Some of the effects of arsenic poisoning
include skin cancers, skin lesions, internal cancers, hypertension and cardiovascular
disease, pulmonary disease, peripheral vascular disease.
Aims and Objective: To generate awareness amongst the vulnerable on issues arising
out of arsenic poisoning, methods of prevention and supply of safe drinking water in
selected/ worst Arsenic affected villages/ in West Bengal.
What is Calcutta Rescue doing?
Calcutta Rescue has selected a village, Bamongram-Moshimpur in the Kaliachak-I block of
the Malda district, one of the worst affected in the state, an impoverished area where we
are successfully operating 4 Arsenic Removal filters and dedicated to provide safe drinking
water to beneficiaries in this G.P for the past five years.
At the moment 4 CRK exiting Arsenic filters are running (Mosimpore, Kamatpara,
Sarderparaand and Noor Md. Mmunshi para [Hindu para] villages). All the filters has been
checked by the technician. In the end of March 2008 all our exciting arsenic removal
filters have been re-installed by the technician all the filters media had been changed and
repairing of spears and the 2nd time done on 22nd February 09 where media wash was
done and repaired all the filters. A spare list was made. Recruited one local field worker
Mr. Subash Barik 26 yrs old male (Arts Graduate) who was trained regarding the proper
use and maintenance of the devices to ensure the long-term sustainability of the filter and
would be monitoring these filters, (backwashing twice a month all filters, he must be
aware about its functions, meter reading, collecting of water sample for Arsenic and Iron
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Test. Campaign and symptomatic patients referred to doctor and assist the doctor, as we
are determined to give the services from Calcutta Rescue.
Calcutta Rescue has been assessing the various arsenic removal devices developed for use
at the community level, and investigating various household devices that may be
introduced at a later time. We have also been focusing on finding the most sustainable
and cost-effective removal device available taking into consideration the following factors
•

Water Quality

•

Water Quantity (being
able to supply 5000
Liters / day

•

Robustness

•

Operational Ease and
Safety

•

Reliability

•

Ecological Effects of Use

•

Convenience

•

Social Acceptability

•

Manufacturer (extent of
support, stability of
company, reputation)

A patients list have been made who are suffering from Arsenic and skin problems from
Bamungram- Mosimpore G.P. Previously 123 patients were diagnosed by Dr. Asoke Kumar
Das (National Institute of Homeopathy) and Dr. Subrato Paul.
I spoke to Dr. R. Chowdhury (MBBS. Cal, M.D. (Skin), Consultant Dermatologist for
distribution of selenium and giving preventively treatment to arsenic and symptomatic
patients. He is very keen to devote his time (once a week - Thursday) at Chetana Club,
very soon his remuneration would be fixed.
As planned in features the preventative health programme will operate and will provide
immunizations, anti-helminthes (worms) treatment, treatment against scabies and lice,
and screening for malnutrition. In addition a behavioral change communication
programme will be designed to motivate target groups to adopt basic preventative health
measures
At the village level, Calcutta Rescue has been working with various local groups on
pinpointing the locations for these devices that will allow equitable access. With the
support of the Panchayat Pradhan, Sabhadipati, and Public Health Engineering (West
Bengal Govt), village council and local organizations, we are determined to extend our
operational area as such a new side has been identified to install arsenic removal filter at
Pardeonapore -Sovapore G.P under Kaliachowk-III. MC decided to install two more new
filters .The Need Assessment report are as follows.
Need Assessment of Pardeonapore –Sovapore G.P.
State: W.B.

District: MALDA.

Block: Kaliachak-III: Code: WB1111
KALIACHAK-III
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Total Gram Panchayet-14
No of G.P. with pipe water supply-13
G.P. are not covered with Arsenic free drinking water-1- (Pardeonapore-Sovapore G.P.)
Out of 2 G.P.(Bakharbad & Krishnapore) few villages are not covered with Arsenic free
water
In Bakharbad G.P. Deonapore Village and Devidaspore village in Krishnapore G.P.are not
covered with arsenic free drinking water.

Pardeonapore –Sovapore G.P.

Bakharbad G.P.

Total Populations-18857
Total Populations –28,784
Total area 16K.M.
Near the Railway Station -Dhuliyan
No of Villages in this G.P.-12
1. Parlalpore
2. ParanupNagar
3. Par anantapore
4. Sovapore
5. Par Baidyanath Pore
6. Pardeonapore Dhaver Para
7. Pardeonapore Camp para
8. Hizaltala
9. Sukka para
10. Hazipara 3 no Colony
11. Jotkashi
12. Post-office para
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Krishnapore G.P.
Total Populations26640

Kaliachak-II

Kaliachak-I
Bamungram-Mosimpore G.P

Krishna pore G.P.
Existing filters
English Bazar

Bakharbad G.P

Hazipara

Post office Para

Pardeonapore-Jotkashi
Dhaver Para
Pardeonapore-Sovapore G.P.
Camp Para
(New site for arsenic filter Installation)
Murshidabad
Parb
aidyanathpore
Paranup Nagar

Parshivpore
Par-anantapore

Mahananda River

11

Sovapore
Parlalpore

11

Bangladesh
Hizaltala

Debu Prasad Chakraborty
Outreach Supervisor
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6. Accounts & Finance
INTRODUCTION
The accounts for the year 2008-09 of Calcutta Rescue has been completed as per the
Standard Accounting Practice with a view to ensure statutory compliance and also for
accounting report to our donors agencies.. There are other specific reports prepared as
per the requirement of our donors / funding agencies.
The statutory audit of Annual
accounts for the year 2008 –09 is continuing which will be certified by a qualified
Chartered Accountant
INTERNAL CONTROL MECHANISM
The Internal Audit is continuing as per the laid down plan for the year 2008-09 for
assessment of our internal control mechanism. Only 1st qtr report has been received
and the rest are still receivable.
INVENTORY MANAGEMENT
Inventory management of pharmacy has been strengthen with an update package
implemented from April,08 and shown a comparative better performance than the
other years.
REPORTS
Monthly Accounts
CR prepares monthly accounts to examine the actual expenses of the month in
comparison to budget, variance and the availability of remaining funds. A comparative
analysis of cost treatment, income expenditure based on YTD figure are also prepared
and submitted to the management.
Statutory Report
Annual Accounts of rural dots & leprosy Control programme has been distributed for
the year 2008. Statutory reports e.g. VAT, C.S.T & Professional Tax return for 20082009 has been submitted in time. Other statutory reports such as FCRA Accounts (FC3), Signed Balance Sheet, Income & Expenditure Accounts, Return of ROS & Income
Tax Return will be submitted to the respective authority after the statutory audit and
A.G.M of the Society.
Calcutta Rescue Employees Comprehensive Gratuity trust accounts is in the process of
audit. The Balance Sheet, Income Expenditure Accounts and Receipts & Payment to
be signed by trust members and auditors for submission to the respective authority.
CR has incurred their maximum resources for the service of poor communities
particularly on health project as may be evident from the expenditure under different
project. The underneath chart shows the utilization of resources for the year 2008 -09
in different projects of CR.
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UTILISATION OF FUND (2008 – 09)
NAME OF THE PROGRAMME
AND PERCENTAGE UTILISED
HEALTH PROGRAMME – 61.38%
URBAN & RURAL DOTS – 1.46%
HEALTH PRO/PREV.PROG– 2.20%
EDUCATIONAL PROG. – 16.15%
VOCATIONAL
TRAINING
CUM
PRODUCTION CENTRE- 5.51%
ADMIN COST – 7.78%
INVENTORY COST -5.52%
TOTAL
SOURCE OF FUND (2008 – 09)
NAME OF THE DONOR
International Federation of Support
Groups
General
India

Sources

from

AMOUNT(RS)
[In LakhS]
222.83
5.32
7.99
58.63
20.01
28.28
19.98
363.04

AMOUNT(RS)
[In LakhS ]
353.96

Outside

0.29

Specific Donation from Individuals
outside India

9.24

General Donation from Inland

1.98

Specific Donation from Individuals
from Inland

0.51

Ajit Karar
______________________________________________________________
7. Pharmacy
Operations from Central Pharmacy Stores continue to function in a satisfactory manner.
The following activities have progressed in this annual period:
Central Pharmacy
Ipsit Mukhopadhyay manages together with Robin Makal the daily business of Central
Pharmacy. Currently there is no helper working in the pharmacy.
Re-siting of central pharmacy / benefits section
The Re-siting of the pharmacy has been completed. The new location near Tala Park clinic
is more appropriate and more spacious than No 10. The pharmacy and main store were
moved on 25th July and all facilities were installed in the following weeks. The fridge from
No 10 HIV room has been shifted to the pharmacy.
Everybody who helped with the removal of the pharmacy and the main store have been
invited for lunch by Glen, Antoinette and Tina.
MC has agreed to purchase an inverter. Morish was sent to buy it and arrange the
installation. The inverter is now working.
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Work accomplished
• The problems with the BUSY software have been solved finally, from 1st of June it
is running smoothly
• Emergency drug lists and drugs have been reviewed and discussed at the doctors
meeting. Expiry date checklists for the clinic emergency boxes have been updated
and distributed, an expiry date check was conducted at the same time. Emergency
box in the office has been refilled
• Anti snake bite emergency box for outreach project has been renewed and updated
and send to Canning Project
• Lessons has been taught: MDR-TB screening tool for new patients, food-drug
interaction and recommendation of intake of medicines
• Projects: The cancer project has been finished and the decision to make a separate
budget for the CML patients has been approved, diabetes project at Talapark on
13th of March
• Meetings: pharmacy staff, medicine table staff and Dr. Bobby to improve
communication and way of drug delivery
• Clinic order sheets have been reviewed and updated and were distributed to the
clinics. Medicine category lists and medicine lists were updated and reviewed when
required.
• Several proposals have been sent to drug companies (Natco: Imatinib, Sun
Pharmaceutical: Leuprolide acetate, Abbot: glucometer test strips, smith&nephew:
dressings, Wockhadt: glucometer, Sight&Life: Vitamin A), SG’s (CML patients,
Wilson Disease: Botox, Central Precocious Puberty: Leuprolide acetate).
• A new flat rate for the local purchases for our clinics has been negotiated with
Frank Ross pharmacy and the flat rate was extended from 10% to 13%
• The process of negotiation for a discount for CR staff at all branches of Frank Ross
pharmacy has been started. Every CR employee is getting 10% discount in all
Frank Ross’ branches in Kolkata. Identity cards have been issued
• Alcoholics Anonymous has been introduced at the Doctors’ meeting and members
of AA Kolkata attended the meeting on of 14th November
• The donation drugs have been checked regularly. Many donations have been
received: various drugs from Dr Jack, Pamela, Jill (USA), Penny (UK), Julia (UK),
the Dutch nurse volunteers
• 14 jars of 500 Vitamin A capsules from Sight&Life arrived.
• 518 x 1000 Multivitamin and Multimineral and 167 x 5000 Osteocare have been
received from Vitabiotics Indian Operations (Chairman Dr.K.T.Lalvani).
• various drugs and dressings from NGO Calcutta Station Mission CSM, which closed
its medical section
• The volunteers box has been checked regularly and a list has been distributed to all
volunteers
• HIV drugs have now been ordered from the main pharmacy regularly
• Tender and Quotation process has been completed. 3 new wholesalers have been
visited. 14 representatives signed the agreement. From March onwards ordering
according to the new contracts started.
Medicines Information Queries
The Pharmacist continues to answer to the queries of the doctors
The following researches have been done:
• Analysis of new oral iron chelator (Deferasirox) has been done (costs, safety and
effectiveness)
• Analysis of bovine insulin vs. human insulin
• Atomoxetine in patient with ADHS (Attention Deficit Hyperactivity Syndrome) and
seizure disorder
• Lithium in a patient with seizure disorder as a replacement for other antiepileptic
drugs
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•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Indication, safety, dosage and efficacy of Leuprolide acetate for a girl with Central
Precocious Puberty
Spirometry: what antiasthmatic drugs to stop when prior to a spirometry
Desferal: inquiry of ways of administration, especially subcutaneous bolus infusion
Nateglinide – Acarbose; basic information
Levetiracetam: indication, use in children with learning disabilities and mental
disorders, difference to Piracetam
Sugar free cough syrups
Cost analysis of Cyclospirine therapy – Guideline for therapy discussed in Doctors’
meeting, MAC and MC
Use of Danazol in aplastic anemia
Use of Risedronic acid in rheumatoid arthritis
Information about Von Willeband antigen test
Information about Clonidine, Ranolazine and Bicalumide
Treatment of hypercholesterolaemia and hypertriglyceridaemia when there is no
effect with Atorvastatin
Use of Anti Rho-D-Immunoglobulin
Danazol in fibrocystic beast disease
Sildenafil, Milnacipran – basic information
Desmopressin – monitoring parameter
Normet – change in composition
Oral insulin – availability?

Volunteer pharmacists
Marianne Schmidt (pharmacist in charge) arrived on 29st of December 2008
Tina Sackmann (pharmacist in charge) arrived on 31st of July 2008
Corana Wolk (volunteer pharmacist) 17th of September till 19th of December 2008
Paul Dillon (volunteer pharmacist) 10th of November till 4th of December 2008
Antoinette Egli (pharmacist in charge) 2nd of April till 11th of September 2008
Monika Faisst (pre-registered pharmacist) left on 27th of April 2008
Tino Schumann (pharmacist in charge) left on 19th of April 2008
Volunteer Pharmacist
8. Tala Park Clinic
Patient’s Attendance:
Months
Apr 08
May 08
Jun 08
Jul 08
Aug 08
Sep 08
Oct 08
Nov 08
Dec 08
Jan 09
Feb 09
Mar 09
Total

Patient’s Attendance
2348
2127
2093
2404
2180
2087
1639
2112
2184
1971
2044
1698
24887

No. of days worked
25
26
24
27
24
25
19
24
25
22
24
24
289

Average patient attendance: 86 patients per day.
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Intake of new patients in different categories
Catagory
New
Cured
Cancer ( On chemo)
Cancer (Non chemo)
Neurology
Cardiac
Thalassaemia – Kelfar
Thalassaemia – Desirox
Thalassaemia – Desferal
Thalassaemia – No chelation
Thalassaemia – Carrier
General -TB
MDR-TB
Pneumology (Asthma)
Endocrinology
Total

12
3
25
5
12
12
6
9
1
2
29
8
3
127

Important Intervention:
Name
Sl
Category
No.
1
Satyajit Sardar
Thalassaemia

1
1

2

4

1
8
22
2
5
40

Surgery
Spleenectomy

Gourav Dey

General

3

Alimunisha

General

4
5

B. Naskar
Marjina Bibi

Thalassaemia
General

6

Subhodra Haldar

General

7

Panchanan Singh

General

Plastic Surgery
Post burn
Contracture
Operated for
chronic
Osteomylitis
Spleenectomy
Cholecystecto
my
Cholecystecto
my
Mastoidectomy

8

Md. Sohail

General

Cystoscopy

9

Abdul Rajjak
Gazi

General

10

Goni Mollah

General

11

Sakina Bibi

General

12

Archana Rai

General

13
14

Gourav Gayen
Bishnu Jana

Thalassaemia
General

Cholecystecto
my with CBD
Exploration
Operated for
chronic
osteomyelitis
Cholecystecto
my
Cholecystecto
my
Spleenectomy
Below knee
amputation

17

Card Closed/ Card
Cancelled

3

2

17

Died

5

2
1
1
11

3
10

Hospital
NRS Medical College &
Hospital
Park Site Nursing Home

R.G. Kar Medical College
& Hospital
Medical College Hospital
R.G. Kar Medical College
& Hospital
Chittaranjan Hospital
R.G. Kar Medical College
& Hospital
NRS Medical College &
Hospital
R.G. Kar Medical College
& Hospital
R.G. Kar Medical College
& Hospital
R.G. Kar Medical College
& Hospital
R.G. Kar Medical College
& Hospital
Chittaranjan Hospital
R.G. Kar Medical College
& Hospital

15
16

Sulekha Das
Asma bibi

Thalassaemia
Renal Failure

17

Bithika Sapui

Thalassaemia

Spleenectomy
Renal
Transplant
Spleenectomy

Medical College
R.N.Tagore Hospital
Chittaranjan Hospital

Sponsorship Issue:
Two thalassemia pts ,two neurology pts & one general pt who are sponsored. But there
are many special categories patients who are in the waiting list. We urgently seek for kind
hearted donors who can come forward to enable these poor patients to obtain treatment.
A list has been prepared for old (aged) dependent patients and old (aged) patients of
clinic for special benefit.
Sudershan Peterson
Tala Park Clinic Supervisor
8a. Mother and Child Health Clinic (MCH)
ANC:
Last year we had an increase in ANC mothers entering the program. We had 52 new
admissions in 2008 compared to 44 new admissions in 2007. The statistics for 2008 shows
there was 1 preterm delivery, 1 stillborn baby at term and 1 termination of pregnancy
because of anencephaly.
The average weight gain of the mothers whilst in the program was 4.4 kg, which is exactly
the same as in 2007. But the birth weight increased from 2.613 kg in 2007 to 2.655 in
2008. We had none of our ANC patients entering the SFP program.
The statistics also show a significant increase in home deliveries last year. From 1 home
delivery in 2007 to 6 home deliveries in 2008. But after analyzing these cases we found
that 4 of these home deliveries were very quick deliveries so there was not time to reach
the hospital.
PNC:
We had a big increase in our PNC program. We had 48 new admissions in 2008 compared
to 34 new admissions in 2007. The majority of our antenatal patients return following
confinement into our PNC program but compared to the previous years it was remarkably
less. 15 patients from the ANC didn’t enter our PNC program. A lot of patients during
pregnancy go to their mother’s home and will return after delivery to their in-laws family
again. This can be a reason for not entering our PNC program. What also can be a reason
is that for some patients it is too difficult to travel that far with a newborn baby.
There were fewer defaulters for the program and we had very few patients not returning
at 9 months for the measles vaccination.
SFP:
Instead of the ANC and the PNC program we had a decrease in patients entering the SFP
program last year. We had 36 new admissions in 2008 compared to 46 new admissions in
2007. Last year we have had 4 babies who are motherless, 1 baby that expired, 2 cardiac
patients and 2 Down syndrome patients.
Comparing the outcome from last year with the outcome from 2007 we see that there is a
remarkable increase in babies that are discharged on the RTH (road to health) grade.
And we had 1 especially remarkable patient. A baby boy admitted when he was 22 days
old with a weight of 1.6 kg (which is grade 3 in the Integrated Child Development
Scheme) gained 5.3 kg in 6 months! Knowing that the goal in the SFP program is to gain
3 kg in 6 months this is an excellent result and he was discharged on the RTH grade.
Inanna van Iersel
Volunteer- Midwife
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9. SEALDAH
Sealdah clinic aims to function as a specialist clinic.
Patient’s Attendance:
Months
Patient’s Attendance No. of days worked
Apr 08
888
25
May 08
892
26
Jun 08
869
24
Jul 08
1039
27
Aug 08
936
24
Sep 08
947
25
Oct 08
797
19
Nov 08
988
24
Dec 08
909
25
Jan 09
853
22
Feb 09
882
24
Mar 09
952
24
Total
10952
289
Average attendance of patient is 38 per day.
Special category of patients are as follows:
Cardiac
: 274
Neurology
: 64
Cancer
:
9
Thallasaemia
:
3
HIV
:
2
Diabetic on Insulin
: 25
Diabetic on Medicine
: 37
Diabetic on both (Insulin and Medicine)
: 20
Pneumonology
: 30
Endocrinology
: 35
Total no. of card cancelled
Expired
Cardiac Surgery
Name
Sonali
Senapati
Mamuda Bibi
Uttara Sardar
Md. Salauddin
Samsad
Begum

19

done: 8
Age
15 yrs/
Female
40 yrs/
Female
24 yrs /
Female
13 yrs/ Male
29 yrs /
Female

: 19
: 18
Operation
Mitral valve
replacememt
Double valve
replacement
Aortic valve
replacement
Mitral valve
replacememt
Valve
Replacement
19

Hospital
SSKM Hospital

Date
30.7.08

SSKM Hospital

1.8.08

SSKM Hospital

28.8.08

SSKM Hospital

5.9.08
4.11.08.
Unfortunately

Habiba
Khatoon

patient expired
due to septicemia
in a case of acute
renal failure.
13.11.08

9 yrs /
Female

Repair of
SSKM Hospital
Ventricular
Septal Defect
with atrial
Septal Defect
Saddam
20 yrs / Male Double valve
SSKM Hospital
24.11.08
Hossain Mollah
replacement
Sariful islam
9 yrs / Male
Repair of
SSKM Hospital
2.12.08
Cyanotic
Ebstain
Anomaly
Out of 8 patients 7 patients are stable and taking medicines regularly.

Intake of new patient: 67. Out of 67 patients 7 patients were referred from other Clinics.
Cardiac
: 37
Cardiac / Endocrinology
: 1
Cardiac / Neurology
: 1
Neurology
: 12
Endocrinology
: 3
Endocrinology / Neurology
: 1
Endocrinology / Diabetic on Medicine
: 1
Cancer
: 1
Pneumonology
: 1
Diabetic on Insulin
: 5
Diabetic on Medicine
: 1
General
: 3
Total no of patient in waiting list for cardiac surgery:

13

Average no. of physiotherapy patients every month :

40

Diabetic project depending on HbAIc report. Outcome
Total no. of
Target
Target set on
patients
Achieved
for next project
evaluated 69
December 2007
(December
2008)
Good to fair
Good – 6.76%
Good – 10%
control of Blood
Fair – 55.40%
Fair – 70%
sugar
Retinopathy
19.72%
15%
Nephropathy
35.14%
Not more than
35.14%
Dyslipidaemia** 21.62%
15%

of diabetic project is as follows
Target
Target set
Achieved
December
2008
Good – 2.89%
Good – 5%
Fair – 59.42%
Fair – 75%
Poor – 37.68%
15.94%
>15%
36.23%
Not more than
36.23%
28.98%
15%

Now immunization is given twice in a week mainly for Street Medicine patients
Total no. of Children attended for immunization
: 1893
Total no. of Street Children came for immunization : 1128
Primary dose completed
: 374
One of our Street Medicine patient Sanjay Shaw 30 years old card no. 736 received an
Artificial Lower Limb with foot from Mahabir Seba Sadan.

20

20

Out of 7 sponsored patients 2 patients (cardiac) expired.
A list has been prepared for old (aged) dependent patients and old (aged) patients of
clinic for special benefit
Arobindo Sardar
Supervisor - Sealdah Clinic
10. Chitpur
Chitpur riverside clinic, specializing in treating people suffering from Hansen’s Disease
(Leprosy) runs daily from 9 a.m. onwards and is running smoothly as usual. At present,
there is no designated volunteer clinic nurse in Chitpur clinic but there is volunteer nurse
working at the clinic 2 days a week. The VN is working in the wound dressing section and
is updating the wound dressing training. And she works Together with the staff, the VN is
working on the reorganization of patients’ attendance to even out their flow in light of the
reduction in the presence of a Doctor (reduced from 6 to 3). The VN is preparing, with the
staff assistance, a list of patients who may be eligible for extra benefits.
Doctor Dey is working 3 days on Monday, Wednessday and Friday. The other days the
patients are coming solely for benefits and wound dressings.
CR’s physiotherapist Nupur comes on every alternate Mondays. At present 7 staff
members are working in Chitpur Clinic, including one Doctor and a shoemaker running the
shoe workshop at Paikpara and K.M.C. Borough - 1 dispensary for leprosy clinic every
Thursday.
Health Education Section
Health education about different diseases is discussed everyday with the patients. Patients
are also taught how to take medicines properly by seeing pictures printed on the envelope
in which their medicine is given to them; they are also educated as to how to maintain
discipline, good manners and healthy hygienic habits. Patients also convey what they
have learned from us to other patients and family members.
Physiotherapy Section
Our clinic patients are given special attention in the physio section. Our physiotherapist is
providing every Monday special physio.
1.
2.
3.
4.

Total no of deformity = 209 patients
Disability Grade – 1 = 19 patients
Disability Grade – 2 = 190 patients
Total no of patients for whom assessment was done = 164 patients

Dressing Section
Dressing is carried out in the clinic on a regular basis to our patients who are suffering
from wounds. We also provide dressing materials to our patients.
1. Total no of wound patients –119
2. No. of patients whose wound have healed during this period: 37 [including 1
patient expired].
3. Unhealed wound patients – 82.
4. No. of patients admitted in hospital for wound -38.
5. No. of patients admitted in hospital for Eye problem -7.
6. No. of patient underwent plastic surgery- 1 (twice)
7. No. of patients underwent other surgeries - 4
8. No. of patient admitted to hospital for other reasons –7
Intake of new patients in different categories are as follows:1. Total No. of MB patients – 8.
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2.
3.
4.

Total No. of PB patient – 3.
Total No. of Negative patient – 1
Total No. of cure patient – M.B.:2 and P.B.:6.

Clinical Investigation :1. Total No. of SST done –.
2. Total No. of Clinical Investigation –.
3. Total No. of X-Ray done –.

194

Social Rehabilitation:
We also provide loans for rehabilitation and for business purposes, i.e. to earn their own
living. to the patients who are treated for leprosy. At present no patients are attached
with loan.
1. Total No. of patients getting house rent – 25.
2. Total No. of patients whose house was repaired –2.
3. Total No. of patients getting monitory help – 9 of C.R. and 2 of T.L.M.
4. Total No. of patients received hearing aid – 1
5. Children of patients who are reading in the boarding school – 12.
6. Total No. of patients received artificial limb - 2
7. No. of patients received tricycles – 1 (from out side)
Foot wear work shop at Paik Para where 1 staff member is involved is running the project.
Every morning shoe technicians are coming to the clinic to take foot measurement of
patients and repairing of old shoes. C.R supplies materials to make the shoes, in particular
a special soft material, which comes in 2 types. MCR is used to protect the plantar of the
foot as it is very soft, and NBR is used for the sole. This year, 169 pairs of MCR and NBR
sole shoes were supplied to the patients. 5 pairs of special foot-drop spring shoes were
also supplied. Repair was done on 169 patient’s old shoes.
Ashis Mondal
Supervisor – Chitpur Clinic

11.Belgachia
Patient’s Attendance:
Months
Apr 08
May 08
Jun 08
Jul 08
Aug 08
Sep 08
Oct 08
Nov 08
Dec 08
Jan 09
Feb 09
Mar 09
Total

Patient’s Attendance
900
906
891
1006
981
927
690
839
764
854
788
796
10342

No. of days worked
25
26
24
27
24
25
19
24
25
22
24
24
289

Average patient attendance per day: 36
Average DOTS patient attendance per day : 16

22

22

A. Intake of new patient as follows:
General
Pneumology
Cardiac
Neurology
MDR
HIV
Non MDR-TB
Non Insulin Dependant Diabetes Mellitus
Insulin Dependant Diabetes Mellitus
Diabetic patient on Insulin and Oral Drugs
One Time Ticket
DOTS patient getting general
Medicine occasionally

23
15
32
5
5
2
5
1
1
14
20
92

B. Important intervention
1.

Diabetic project depending on HbAIc report. Outcome of diabetic project
are as follows.
Total No. of patients
Target Achieved
Target Set For
Target Achieved
evaluated 78
December 2007
December 2008
December 2008
Good to fair
Control of blood
Sugar
Retinopathy
Nephropathy

Good- 20.63%
Fair- 61.9%

Good-30%
Fair-60%

Good-28.20%
Fair-64.10%

23.81%
34.92%

17.94%
28.20%

Dyslipidaemia

19.05%

20%
Not more than
34.92%
15%

2. ECG done for 332 patients
Belgachia
Sealdah
Tala Park
Chitpur
School I

24.35%

171
145
7
8
1

3. Spectacles given to 109 patients
Belgachia
59
Sealdah
30
Tala Park
20
C. Out of 97 chests symptomatic patients screened by CR 81 patients were found to be
negative. 16 positive patients enrolled in CR DOTS Programme.
Cat I – 8
Cat II –7
Cat III –1
Total new enrolment during the year
Cat I – 62
Cat II – 24
Cat III –16
Outcome of DOTS patients:
Cured
Treatment Completed

23

23

- 46
– 45

Died
Default
Chronic case
Transferred to
other DOTS clinic

-

4
7
5

-

2

Continuing patient till 31.03.09.
Cat I – 33
Cat II – 15
Cat III – 7

D.

Case Study
Rahul Das 16yrs Male a case of right ventricular cardiomyopathy had reeling
sensation with fall on ground on 20.12.08. Patient was referred to hospital and was
admitted at R.G.Kar.Hospital cardio thoracic unit as a case of bifascicular block.
Patient was advised to put on pace maker, which was implanted on 29.12.08. Patient
was discharged from hospital on 06.01.09. After pacemaker implant patient is doing
well. His ECHO and ECG - Normal.. Patient had an attack of palpitation for which he
has admitted at R.G.Kar.Hospital again at cardiology unit as on 05.03.09 and
managed there. He was discharged from hospital on 14.03.09.He came to at
Belgachia clinic on 25.03.09. Patient is doing better now.
A list has been prepared for old (aged) dependent patients and old (aged) patients of
clinic for special benefit.
Subhasis Som
Supervisor, Belgachia Clinic.
12. Outreach / TIP

The Outreach Program is functioning as usual, staff are conducting default visits, follow up
visits, house checks, and hospitals visits and others visits (like Re- visits,) on an
emergency basis from (Street medicine Program/ Kolkata TIP program. Outreach /TIP
projects consists of Outreach/TIP (Kolkata), Street Medicine Program. KMC &TB/ Leprosy
Screening Leprosy Program.
KOLKATA (Urban T.I.P.)
Introduction
This programme was introduced in April 2000 to provide assistance to patients suffering
from e.g. Vit-A deficiency, worms infestation, lice. Scabies, e.g., etc. In general TIP has
given more insight in and knowledge about the target group of Calcutta Rescue. This will
help us to improve the quality of help we provide to the poor and destitute. This not only
consists of medicines but also by creating awareness through giving health education. It is
time consuming and certainly a lot of patience is required which is not possible at times
and in all situations. Still, on the long-run it will yield more results, so it is necessary to
keep on focusing.
At present we are conducting 1st dose TIP program in 2 areas. One just concluded on
28.3.09 (J, K, Ghosh Road) others is continuing.(Nonadanga). In next April we will
conduct TIP Program in another area which has previously been identified. In this year we
have completed 4 areas. The statistic is given below.
JK.Ghosh Road
During this period total no of families registered: 1739

24

24

Total Population Covered: 7835
Total Adult population: 4213
Total child population: 3622
Treatment consisted of:
Adults:
Pts Enrolled
No. Of Treated
727
710

Lice
19772

Scabies
746

Other treatment
521

Pts Enrolled

No.
Treated

Vit-A
Prophylaxis

Deworming

Scabies

Lice

Other
treatment

Ref to Clinic

Treatment

Investigatio
n

Immunizati
on

Of

Children:

3118

3000

21677

2514

628

1152

1097

78

51

3

43

From TIP Programme 15 New Chest Symptomatic Patients referred to Hospital for Sputum
Test. Out of which sputum test of 10TB patients were diagnosed and received ATD
medicine from Calcutta Rescue Belgachia Clinic.
Similarly we are doing this follow-up dose (2nd to 5th Dose) in 5 areas.
The Street Medicine Programme:

Introduction
Following successful implementation of the Outreach program, health promotion and
prevention activities, Calcutta Rescue identified the need for a Street Medicine(SM)
activity. The program was set-up to target specific client group, which had previously been
identified as top priority of health support by CR. The aim of the project is to deliver
holistic medical and social support to the sick and marginalized in Calcutta.
During this year the SM health care team visited 9 different streets where people are
residing on the streets of Calcutta. Health care is provided on the street. Deserving
patients are referred to clinics. Special priority on Immunization, the vaccination status of
the children is also checked and referred to CR Clinic for Immunization, in these 9 areas a

25

25

great majority (90%) of the children are not immunized. Special attention is given to
pregnant women and the importance of antenatal and postnatal care, they are also
referred to our CR Clinic. We have given emphasize on the Health Education because we
believe that Prevention is better then cure. In the previous day registration of family are
done so that before the people see the doctor in the ambulance, they get health
education. In this year from street medicine program 2 leprosy patients had been
diagnosed and received medicine from the hospital and we are continuing the follow-up.
The Street Medicine Program has served to act as an initial port of call for those who lead
the most under privileged lives within the Calcutta population. 507 adults and a huge 797
children that were enrolled required some treatment from the service. Through the initial
assessment process many of these people were referred on for further much needed care
that would otherwise have gone undiagnosed which has been left untreated. Others were
referred for preventative medicine, such as immunizations, a treatment that should be
essential within such a disadvantage group.
It is evident from the statistic that the Street Medicine Programme is a much needed and
effective programme for those who are the most disadvantaged in this society and as such
a project has an important role in Calcutta Rescue and our social life.
Case History:
Ranjit Kumar Rai , 29 years old married male by occupation Vehicle Driver, residing in
the Street on Central Metro Station, attended Street Medicine program on 05.03.09.
Patient complains of Hypopignented anesthetic patches all over body. Dr. advised to
attend School of Tropical Medicine Leprosy OPD. Date commends after attending Hospital.
Detection: 06.03.09 from N.L.E.P and received MDT doses on 06.03.09
Type: BB-BL (MB) Adult. . Registered no.595
Present Condition: Patient is continuing MDT medicine from hospital. We are carring out
follow-up visits.
Md. Rasid 37 years old male, Card No.SM-76 - A case of IDDM who received ATD under
Cat-I from R.G. Kar
Medical College Hospital under RNTCP. Past History: Patient was
admitted at R.G. Kar Medical Hospital from 11.09.07 to 22.09.07 for haemoptyn. Pt used
to receive OHA for last 4 years. Pt ATD stopped on 13.02.08. Patient is still on Insulin and
Oral Hypoglycemic.
Investigation:
1). FBS & PPBS, (Repeatedly)
2). Syrum. Lipids- 6 monthly
3). Urea, Creatinine 6 monthly
4). Nat, Kt, Uric acid
5). Urinary ACR yearly if normal otherwise 6 monthly
6). ECG yearly if normal
7). Fundoscopy yearly if normal
Treatment:
o Inj. Mixtard Insulin- Dose are adjusted
o Tab. Glimipride (2mg) 1*1
o Enam (2.5mg) 1*1
o Atorva (10 mg) 1*1
o Pioz (30 mg) 1*1
Benefit:
Patient is getting regular Benefit bag ½ weeks
Blankets, Plastic sheets, shoes, cloths, etc,
Present Condition:
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Patient ATD is stopped. Blood Sugar at present not controlled as patient had defaulted for
about ½ month otherwise well.
Debuprasad Chakraborty
Supervisor Outreach / TIP
13.

Rural DOTS /TIP

Rural Dots Programme (Canning-Tamuldah-1)
With our energetic efforts, the Rural Dots Program (Canning Tamuldah-1) has once again
achieved its twin objectives of New Sputum Positive case detection at the National level
during the 1st to 4th Quarter-2008. With this achievement the program is moving in the
right direction for Consolidating and sustaining the achievements of the past several
years.
Since September 08 work has become little difficult as doctor is not available, but still the
work is functioning efficiently. Our DOTS providers have able to fulfill their targeted
number (as per RNTCP Guideline) of TB patients, which was set at the beginning of the
year. The expected services that the Rural DOTS Providers provide are House visit, (for
finding new chest symptomatic TB patients). Follow-up visits, and fill-up the screening
sheet for new chest symptomatic patients. They often visit Hospital for collecting Sputum
Report and ATD drugs for new TB patients, etc. They also collect Sputum from TB patients
from their house. All these visits are coming in usually and all responsibilities are
completed in time
Rural DOTS performance
The Rural DOTS/TIP Project has started from 2002. The program aims to provide
supportive care for TB Patients in Canning Tamuldah-GP-1. In-order to create awareness
in the community.
As per planned 3 days a week one doctor and 1 staff (Project Supervisor) from Kolkata
are going to canning Tamuldah for this program.
During the Annual (April 2008 To March 2009) approx 140 suspects have seen our Enter
rural dots sub-center which is referred by our Rural Dots providers. After doctor screening
Out of which 109 suspects were referred to hospital for examined. 29 sputum positive
cases were diagnosed and a total no of 65 TB cases were registered for Treatment. As
per RNTCP Guideline-2008 to 2009 the annualized total case detection rate is 203 /
1,00,000 population.)
Achievement:
Evaluation of Calcutta Rescue Rural DOTS Program at Canning Tamunda GP-1
Screened by DOTS worker and referred to Sub-Center.
No. Of pts. Amongst New Chest Symptomatic seen by Doctor who were
referred to hospital for sputum test.
C.R-Rural Dost Case Detection:
Total Patients number is
Total Population covered is
Case detection rate = 224 / 1,00,000 Population.
(As per RNTCP Guideline = 203 / 1,00,000 population.)
Patient’s status during this period:
Cured
Completed

27

140
109
65
65
29,000

41
19
27

Defaulted
Died
Failure

1
4
1

With 22 New Smear positive cases being registered for treatment. The total Smear
positive case is 29 and out of 29 the new smear positive TB case detection rate
(Annualized-2008) is 34% In addition of this 34 new smear negative cases, 9 new extra
pulmonary cases, 2 smear positive re-treatment cases and re-treatment other were also
registered for treatment in this year.
At present 40 TB patients are receiving MDT from Rural DOTS program.
Statistics is given below.

Name of the Sub-Center

Patikhali

Bhojhati/

Kaparpuri

Bibirabad

Moukhali

Moukhali

(N)

(S)

Total

No. Of Patient in the
Program.

11

6

8

6

9

40

Cat-I -

6

3

5

5

3

22

Cat-II-

3

2

1

2

8

Cat-III-

2

1

2

4

10

1

As a result it is evident from the statistic and Evaluation that the Rural DOTS Program is a
much needed and effective program for those who are the most disadvantaged in this
Rural Society. And such a project has a significant role in Calcutta Rescue and our social
life.
Rural TIP and Health Awareness Programme
The staff members are also engaged in area survey for TIP programme, which is running
smoothly. Since August 08 The TIP program is not conducting but the 2nd to 5th doses of
Vit-A, and Albendazole is regularly conducted and is functioning well. Concurrently we are
conducting TIP program in our sub-center while register patients the staff are creating
awareness amongst the people on symptoms of New Chest Symptomatic and the need for
treatment. Many meetings with local people and school children were organized where
awareness on TB,Vit-A (prophylaxis),Deworming,Anti-Scabies,Anti-Lice,Hygiene and
Immunization were given. People understood the subject and many of them have come
to the Dr. for screening and From TIP program New Chest Symptomatic Patients screening
has also been done,
As per our systematic plan, the Rural Dots providers has conducted several awareness
meetings with IEC materials (leaflets, posters, Skit program. etc) the Awareness program
are being continuing as per our guideline awareness program conducted by Auto Miking in
rural DOTS area, 95 Group meeting in Rural DOTS areas. School Health awareness
program is continuing we have arranged also 47 Special mothers meeting on at all subcenter area. Mothers meeting also ongoing in all sub-center once a week. . Flash cards &
folders are being used during H/Ed session, which are being shown to patients, which are
very helpful for them to understand.
Meetings with parents of School children were also conducted. In some Schools about
2500 students attended these meetings. Leaflets in local language have been distributed
28
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in the community through Clubs, Schools, Mosques (after Jummana Namaz), crowded
area where people are sitting and poster are pasted over the wall of crowded area and
also local Old TB patients by Rural Dots providers who interpreted, Announcements have
also been done through microphone from Mosques, Health awareness campaign and
announcement also by auto-rickshaws for creating and awareness about the diseases in
Tamuldah GP-1 and in forming them about availability of free treatment and sup portative
care services from 1) Patikhali South S/C ,2)Patikhali North S/C, 3)Bibirabad S/C,4)
kaparpuri S/C,Bhojhati S/C, 5) Moukhali South S/C and 6) Moukhali North S/C.
Create Health awareness by Skit program made by CR staff. 9 times Skit program
performed in remote villages many people were gathered. The impact of our Skit program
in the community is reflected by the increase in the number of detected TB Patients, the
Rural dots providers consists of to staffs that are engaged in providing ATD drugs, They
are adequately trained in providing these care to the patients requiring them. Rural DOTS
vehicle or Dots providers by Cycle Rickshaw are being sent to some areas to collect
patients or with bad condition who are unable to travel from their house to the sub center
to get their ATD (IP) Medicine This has made it easier for them to attend the sub center
and has helped to minimize default.
Health education with IEC resources is continuing as per plan, like Leaflets distributed,
posturing, banner pasted at taldi remote corners area. Posturing also In the Musjid where
lots of Muslim people is coming for praying, and also used microphone in the Masjid
regarding New Chest Symptomatic symptoms patients.
Providing Patients Benefit
Similarly treatment Rural DOTS patients are getting food, Traveling allowance etc. In
winter season we have provided 55 Blankets to Rural DOTs patients.

AREA:

PATIKHA PATIKHA
KAPA MOUK
LI
LI
BHOJHA BIBIRH RPUR HALI MOUKHA
SOUTH NORTH
TI
ABAD
I
(S)
LI (N)

Particulars
Total no.of families Registered
Total no.of Population covered
Total no. of Adult Population
Total no. of child Pipulation (1yrs
to 12 yrs)

409

351

229

257

402

384

401

1st Dose completed

345

331

195

201

323

321

327

2nd Dose completed

238

300

107

300

311

281

3rd Dose completed

195 cont

179 cont

97Cont

196
193
cont

289

296

201

4th Dose completed

111cont

145

45

74

156

230

193

5th Dose completed

Due
Debuprasad Chakraborty
Supervisor Rural DOTS/TIP

14.
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Health Education
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Health education has focused mainly on training and delivering health awareness
programmes during past year. Health education continues to run well in all clinics and
schools.
The training programme was focused on refresher classes for health educators. They are
educated individually as per need or in groups. Health educators are taught on individual
an needs basis.
IEC (Information Education Communication)
IEC materials including leaflets and posters were bought from CINI while similar IEC
materials were issued free of cost from WBVHA and Swasthya Bhawan. The materials
were distributed to MCH (Mother and Child Health) section and Health Education section of
Talapark Clinic and the remaining IEC materials were distributed among Health Education
Section at Belgachia Clinic, TIP, Rural DOTS, Arsenic Project, HIV/AIDS clinic, Sealdah
Clinic, Chitpur Clinic and RCH (Reproductive Child Health) programme. CDs were shown at
Balgachia Clinic covering the topics of HIV/AIDS, family planning etc.
Other programmes:
Motivate defaulting Immunisation patients, find ou reasons for defaulting, and bring them
to LSS clinic for continuation of their programe.
KAP (Knowledge Attitude Practice) study for MCH and TB patients has been done at
Talapark Clinic and Belgachia Clinic.
For patients whose diabetes has not been well controlled, a card system has been
implemented
Awareness Programme.
A TB awareness programme was conducted at Belgachia clinic, and included a skit
performance programme for Urban DOTS patient. The skit programme was performed at
different areas of Rural DOTS. The aim of the skit was to create health awareness in many
community members. The skit has been performed 9 times in rural areas and remote
villages where many people gathered.
As per our systematic plan, the Rural Dots providers have conducted several awareness
meetings with IEC materials (leaflets, posters, Skit program. etc). The Awareness
programs are continuing as per our guidelines. 95 Group meetings on health awareness in
Rural DOTS areas have been conducted by Auto Miking. School Health awareness
programme is continuing we have arranged 47 Special mothers meetings in all sub-center
area. Mothers meetings are also ongoing in all sub-centers once a week. Flash cards and
leaflets are being used during health education sessions, and are very helpful to increase
patient understanding. Meetings with parents of School children were also conducted.
Health education with IEC resources is continuing as per plan, Leaflets distributed,
posters, banner pasted at Taldhi in the remote corners. Posters also shown in the Musjid
where lots of Muslim people are coming for praye, and also used microphone in the Masjid
regarding New Chest Symptomatic symptoms patients.
Case Study:
A diabetes insulin patient, Anjana Shil Card no. 28574 She has good control from next
month onwards every Tuesday she will be coming to deliver health education for other
diabetic patients. Another patient Mrinal Kanti Mondal (28449) also comes on every
Saturday.
There are some patients from villages who come to Tala Park Clinic.
Ruma Haldar
Health Education Supervisor
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15. Disability Project
The learning Disability Unit of Calcutta Rescue has been working satisfactorily over and
disable student \patients could be placed in outsourcing various type of Rehabilitation
institution \ center \school.
Activities & Responsibility
 Work closely with identifying staff in each unit of CR (RCH, MCH, Clinics, Schools)
and support them in finding the right treatment/education for people with
disabilities.
 Arrange psychological assessment for the person with disabilities (emotional
disturbance and behavior problems). Get IQ/DQ reports done and repeat them
after 6 months or 1 year to check how the patients have improved. These reports
are done by the following institutes:
1. National Institute of Mentally Handicapped, Kolkata – 90.
2. Psychological Department of Calcutta University, Kolkata –9.
 Bring concerns about the disability patients/students health to the attention of the
responsible doctor so that he/she can recommend the best course of treatment.
 Implementation of early intervention programme along with the physical therapist
and the occupational therapist.
 Ensuring a good programme plan for special categories of students with
1. Autism spectrum disorder.
2. Down Syndrome.
3. Multiple disability
4. Attention deficits and Hyperactive disorder.
Record keeping:
 Manage attendance records in each of the clinics.
 Keeping records of patient assessments.
 Compile a directory of services within Kolkata and suburban areas.
 Review care plans and follow up actions.
House visits:
House visits are done to see the actual accessibility for a wheelchair or to set up special
furniture. In the past three months I visited Jeet Chowdhury’s house (Patient of Tala
Park).
The
CR
carpenter
manufactured
a
wheelchair
table
for
him.
Case Studies:
MD Shahim
1 year 2 months old male from Park Circus area, attended with his mother on 15.10.08.
Body weight is 7.250kg. Assessed as Premature baby with poor eye contact, partial neck
and head control, Seizures in legs, Delayed developmental milestones. Father fled after
the birth of a second child.
Care plan/goal:
• Physical management about ADL (Activities of daily living).
• Physiotherapist suggested that child should attend at NIMH.
Ashidul Mollaha
6 years old male attended with his parents on 27.10.08. Assessed as Home delivery,
prenatal period was uneventful, child unable to creep and crawl, only bottom shuffling,
can sit by himself and speaks one- or two-syllable words.
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Disability unit arranged one picnic on 21st February 2009 for amusement and recreation
with excursion for disable students. Total number of disabled students participated 37
which has been a great achievement for these special needs children with disability.
We achieved to place students with disabilities into the following special schools /
Disability Rehabilitation Institutes
 National Institute of Hearing Handicapped (N.I.H.H.)
 National Institute of Mentally Handicapped (N.I.M.H.) - An autonomous society
under the Ministry of Social Justice & Empowerment, Govt. of India. It is an apex
level organization for the comprehensive rehabilitation of persons with mental,
physical and multiple disorders.
The following services are provided.
1.
Special Education.
2.
Psychological Assessment & Evaluation
3.
Counseling
4.
Behaviour Modification
5.
Physical and occupational therapy.
6.
Medical service
7.
Speech therapy.
Approximately 30 mental /multiple disabled patients of CR study here at the moment.
 Calcutta Deaf & Dumb School - A school for speech and hearing handicapped
persons. 3 students are admitted here.
 Kishalaya Institute - An educational center for slow learners. 1 student is admitted
here.
 Alakendu Bodth Niketan Residential - An Institute for all round development of
mentally retarded speech defectives and spastics.3 students’ are admitted here.
 Kolkata Amritayan - An organization for Mental and Physical challenged people. 2
students are admitted here.
 SABITRI - A community based organization for Women & Children with disability. 1
student is admitted here.

1

2

3

4

Comparison of previous and present IQ/DQ results of some of our patients:
Date
Previous IQ/DQ
Nme of student
Present IQ/DQ
Remark
of
Birth
Nikhat Parveen
29.10. IQ = 34
DQ = 43
Improved
(f)
1993
Level of severe
Level of
TPC, T-no 29897
MR, 90%
moderate MR,
disability.
75% disability.
(NIMH, 06.08.07)
(NIMH, 20.11.08)
Suraj Shaw (m)
08.09. IQ = 56
IQ/DQ= 59
Stable
TPC, T-no 14814
1998
Level of mild MR,
Level of mild MR,
50% disability.
50% disability.
(NIMH, 27.11.07)
26.11.08
Mamoni Sen (f)
BEL, T-no 977

aprox.
June
1982

Minaz Alam (m)
TPC, T-no 14477

aprox
1996

32

IQ = 54
Level of mild MR,
50% disability.
(NIMH, 01.06.07).
DQ = 23
Level of severe
32

IQ = 63
Level of mild MR.
(ABNR, 21.11.08)

Improved

IQ/DQ = 17
Level of profound

Deteriorated

aprox. 1996

5

Akash
Chakraboty (m)
TPC, T-no. 13012

6

Farukuddin Molla
(m)
TPC, 11302

09.11.
1999

May
1989

MR, 90%
disability.
(NIMH, 12.01.06)
DQ = 89
IQ = 83
Level of
borderline
intelligence
(NIMH 04.04.06).

MR, 100%
disability.
(NIMH, 20.11.08)
IQ/DQ = 79
Level of
borderline
intelligence
(NIMH, 18.11.08)

Mental age: 12 yrs
IQ = 80

Developmental
age:
11 yrs 5 m
DQ = 77

Physical age: <9
yrs
PQ = <75
Social age: 12 yrs
SQ = 71
Borderline
intelligence
(NIMH, 19.06.08)

Slightly
deteriorated

Stable

Social age: 10 yrs
9m
SQ = 72
Mental age; 11
yrs.
IQ = 69
(scores could be
low due to
associated cerebral
palsy)
Borderline
Intelligence
(NIMH, 03.12.08)

Future Plan
 Programme on community and family based rehabilitation. Awareness camp at any
rural area especially at Canning, South 24 Parganas
 Search website for sponsorships. The learning disability unit has been able to put
some of our young people with disabilities on the website for sponsorships. More to
follow.
 Work with volunteers from other countries.
Biswajit Roy
Learning Disability Worker

16.Schools
School- I
Educational Programme :
This year our Non-Formal classes have started from 23rd May 2008. The total no of non –
formal students 81. Our 51 new students have joined in formal schools. Our total strength
in this session is 279. For the formal students we have selected different schools e.g.
Savitri Pathshala, Bithal Girls’ and Bithal Boys’ (for Hindi students) and Sunity Shikshala,
Shreevidya Niketan, Keshab Academy, The Oriental Seminary, Victoria Institution (Girls’
Boarding School), Bishnupur Shikha Sangha and St. Paul’s (Boys’ Boarding School). From
33
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this year we have started Girls’ Boarding School admission. We have sent 5 girls to
Victoria Institution Boarding School and 5 new boys in Bishnupur Shikha Sangha. Our 3
boys student have passed the Secondary Examination and 4 students have passed Higher
Secondary Examination in this year. Prity Thakur (one Hindi formal student) has been
admitted in B.B.A Course in Calcutta University and 2 students passing Higher Secondary
Examination have joined in B.Com Course and another in B.A Course. Md. Akther (B.Com,
2nd year) one of our ex- student has joined in C.R. for 2nd time from 03.12.08. Goutam
Singh one B.Com (Hons) passed student has joined in Cost Accountancy Inter Course’s
Oral Coaching. This year Ananda Sarkar (one Bengali Formal student) has passed
Secondary Examination with 1st Division and took admission in St. Pauls School in class XI
Science Stream. In the Annual Examination 2008-09 98% of formal students (Bengali)
and 94% of formal students (Hindi) have passed and 80% of non-formal (Bengali) and
69.7% (Hindi) have passed this year.
Nutritional Programme :
Nutritional Programme is going in a very excellent way as per our nutritional chart.
Vocational Training:
Our students are attending regularly to computer classes till December’08, after that they
were busy for their Annual Examination as such they are irregular now to some extent.
The dance teacher is taking the dance classes on regular basis.
Library Programme:
Our library work is running on regular basis.
Panting Programme: Our painting classes are running well on every Friday and on every
alternate Saturday.
Excursion Programme:
Excursions were held twice in this session. On 06.12.08 we took our non-formal and
formal upto Class VI students to Alipur Zoo and on 27.12.08 we took our all students to
Mangal Pandey’s Gate in Barakpur.
CELEBRATION:
We had a grand celebration on Children’s Day. Our Annual Sports was held on 9.01.09. On
26th February’09 we had the Brilliant Breakfast Event for our good students at Loreto
School Sealdah.
Staff Meeting:
Meeting held with different staff groups according to their needs.
Parents Meeting:
This year we organized several parents meetings with parents for taking new students,
putting the students in Boarding School, giving out the results, aware them about the
prevention of Malaria in their areas.
Distribution:
We distributed special benefit packets and new dresses on the occasion of Durga Puja. The
students and helpers received plastic sheets in rainy season. Mosquito nets are distributed
among the malaria affected students. The new formal students received rain-coats for
rainy season and all formal and non-formal students have received sweaters for the winter
season.
School Extension Programme:
We are doing our school extension programme as much as possible on a regular basis our
outreach workers, the teachers and A.P.O. (at times ) are visiting the houses of the
students for fulfilling the aim of the school extension programme. Now our guardians are
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very satisfied and they are doing excellent communication with us in education, health
and hygiene for the students. Through the school extension programme we can know
every student and their family and we are always trying to solve their problems mainly
related to health, nutrition and educational aspects. We have built an excellent
relationship with our all areas guardians. In March we were very busy to collect the new
students for non-formal new session of 2009-2010
Baisakhi Maity
Asst. Project Officer
School - I
School - III:
In the year 2008-09 the number of the children registered in Tala-park School 178 out
which 113 children were formal students and the remaining 65 comprised of non-formal
children attending Tala-park school.
Education Programme:
We have found that our children in formal school are doing very well many of then has
been promoted to higher classes. 1 student appeared for Higher Secondary Examination
and 1 student appeared for B.Com results are awaited. The non-formal children are
showing good results this is due to the hard work and sincere efforts being put in by their
teacher.
This year we have introduced a new system of Lesson Plan which is job requirement and
is being followed by all teaching staff. The aim is to help teachers to prepare themselves
for their next class. The final examination has been completed and results have also been
declared on 24th March 2008. This year we will be sending 25 non-formal students to
formal school now we have identified more children who may be suitable for the formal
school program in 2008-09. Already we have started coaching classes for formal students
in two Shifts.
Health Education programme:
Health education classes are conducted once in a week. The aim of HE is to teach the
children the basics of heath and personal hygiene and nutrition. To comply with this
program the children are given bathing soap every fortnight and washing power to wash
their clothes every week. Health Educator organized quiz competition among both the
schools where the outcome was very good.
Nutritional Program: - Dietitian Chart is followed .We have introduced various measures to
minimize waste along with purchasing seasonal vegetable that are cheaper with these in
place we are purchasing strictly according to quantities needed and have worked in scaling
down cost. Physically weaker children are receiving a special diet daily such as fruit, egg
and other additional food. Average cost per child Rs. 7.00.
Recreation programmes:
In October we celebrated the Puja religious festival all children wore new cloths. Food along
with gift packs which included sweet and delicious traditionally food eaten during the puja
festival were distributed. The children were extremely happy with their gift specially the
colorful sweater. Tala Park school children have been taking full advantage of the cooler
weather by visiting local parks once in a week for recreation period. The children really enjoy
playing football, skipping and other activities in the open air on the 9th January 2009 Tala
Park School conducted a sports day at Tala Park play ground being out in the park was an
exciting day for the all the children having lots of fun all participants won prizes. On 6th
December 2008 Tala Park school children went to Alipur Zoo and on 27th December 2008
children visited to Mangol Pandey Park at Barrackpore which is a beautiful place and the
children enjoyed themselves.
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Parents Meeting:
Every month guardian meeting is conducted to reach our goal smoothly. Through this meeting
we are able to motivate them about their duties and responsibilities towards their children
hence will increase the percentage of student daily attendance decreasing medicine defaulter
cases along with the percentage of drop-out cases.
Staff Meeting:
Meeting of all Tala Park School staff was conducted on a monthly basis to sort out the
various problems hindering the smooth functioning of the school and delivering affection
to the innocent children attending school.
Crèche:
Non-formal:
We have 5 children in the crèche 2 from Tala Park and 3 from Dilherjung area. We hope
that we could be able to send these children to the formal school in the coming session.
The children are lacking stability who are coming from Tala Park. We observed some of
the children are improving.
Computer School:
Now we have started computer class at our Computer School. One of our senior student
Umesh Singh is taking the computer class. At present we have 47 regular students in the
Computer School which is divided into 3 groups. Group A students are Senior, B Group
and C are newcomers. Each student have twice a week computer class. One day is fixed
for Practical and the other is Theoretical class. We have 8 computers and the students are
very much interested in learning computer. They also do their homework on computers
regularly.
ATTENDANCE:
Students are very regular in attending their practical as well as Theoretical classes.
CONDITION OF COMPUTERS:
There is a very good news for the computer students that the computer school received 8
computers with full setup as a result students are attending their practical class very
sincerely. They are anxiously waiting for these computers for their practical class. Utilizing
the computers thrills them
LIBRARY:
We received 12 books on computer for our library. Student use these books to increase
their knowledge in computers. We are trying to increase the number of books as soon as
possible.
FUTURE PLAN:
We are planning to start an experimental class for our Non formal students shortly. For
this purpose we arranged some educational software (e.g. story and rhymes) to teach
them through computer. If this plan is successful then we will start this class elaborately.
School Extension Programme :
The school extension services are being used to identify situations where a child may have
special needs and in conjunction with the parents and guardians are trying to provide
specific solution.
Art:
As well our drawing class showed improvement. All students are enjoying the class.
Last year was very successful as we achieved a great deal for the benefit of our children.
We hope that 2008-09 will be much better for our children.

36

36

Bani Burman
Asst. Project Officer
School -III

17. School Medical Room
1.

Akash Paswan (Str) NNC,Nimmi Khatoon (M) Granuloma, Pratima Das (Str)
Granuloma are receiving antiepileptic drugs.

2.

Puja Mahato (Str),Purnima Bhuiya (N),Bibek Singh (B),Jabir Alam (M) are receiving
antiepileptic drugs.

3.

Sukdev Patro (B.B) is now well,receiving inj PLA6.

4.

Sunny Singh (B) case of TB lymphademitis,ATD S Stoppe don 26.10.08 acc to
advice from Hospital.

5.

Jahir Hussion from Mechua is receiving antiasthmatic drugs.

6.

Aman Kr Show from Bustee case of Seizure disorded according to advice from
B.I.N, Valporin stopped from 22.12 08.

7.

Meera Show from Bagbazar operated for Chronic Cholecystitis in October 2008. She
is now getting conservative Treatment.

8.

Mumps—16

9.

Typhoid - 2

10.

Chicken Pox -10

11.

Malaria -37

12.

Spectacles given - 2

13.

Special diet -26

14.

Malaria prevent programme:1. Heath education. 2. Mosquito net, Mosquito killing
Liquidator given .3. Special Letters given to councilors of Local area from where our
School Children are coming and Calcutta Municipal Corporation to take appropriate
measure to control malaria.

15.

MMR\ Hep-B Vaccination Started.

16.

Dipak Mondal admitted R.G.Kar Hospital and tonsillectomy done.
Dr.Snighdha Banerjee
M.O. Schools
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18. Library Project
To initiate the reading habit and to encourage the children to gather knowledge based on
the present education structure as well as general knowledge, we are trying to provide
them books in three languages i.e. Bengali, Hindi and English. We have a small library at
our School – I consisting of 316 books.
Aim:
Encouraging children to increase their reading habit and their general knowledge.
Beneficiaries:
School- I : Non- Formal Students – 90
Formal students
- 233
Description of Library work:
One of our formal teacher Ms. Bijoya De is in charge of the library and is having full
responsibility in of the library. She serves the books to the students on a regular basis.
The other teachers also encourage the students to read the books. The students in their
spare time read the books with utter joy.
Baisakhi Maity
Asst. Project Officer School

19. Physiotherapy
During the year 2008-Apr to 2009 -Mar physiotherapy section has worked well in all the
clinics of Calcutta Rescue: Belgachia, Talapark, Sealdah, Chitpur and No10 School in
following manner.
1. Record Keeping
In the physiotherapy department of Calcutta Rescue we have a specific format for our
physio cards.eg:
• Physiotherapy Neurological assessment cards
• Physiotherapy Orthopaedic assessment cards
• Physiotherapy Respiratory assessment cards
• Physiotherapy RA assessment format
We are keeping monthly patient’s statistics for all clinics regularly
During the year Apr 08 to Mar 09 the total no. of patients are as follows:
Belgachia, Talapark, Chitpur, Sealdah and No 10 school = 2,663 patients, which shows
more patients were treated during the above mentioned period comparing with last year.
Nearly 400 new patients have been enrolled during this period.
2. Special Physio cards
New physio cards have been introduced for the different categories of patients, and
session wise treatment is being given for the differing categories.
3. Defaulter tracing
If any of the physio patients fail to attend the follow up clinic regularly, then they are
treated as defaulters and the necessary measures as per protocol are being taken for
them.
4. Infrastructure
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The infrastructure is different in each clinic. In Talapark for example the room has
been enlarged and well equipped. Physio bed can also be propped up has been
installed, also there are hand pulleys available to use. Unfortunately not all the clinics
have the space or environment to accommodate such equipment.
Still instructions are being given to the patients to make simple equipments at home.
5. Physio Protocol
New physio protocols have been made to give all the Calcutta Rescue staff a better
idea of the service we provide.
6.

Special Clinics
Some special group exercise classes are happening in all the clinics eg:Chest physio
class, Ante Natal class, Leprosy class and Rheumatoid Arthritis class.

7. Ready stock of equipment
We have some ready stock of orthosis and other appliances like wheelchair, walkers,
axillary crutch and elbow crutch, kneecaps etc in each of our clinics.
Nowadays C.R is trying to get concessional rate for such equipments from different
companies.
8. Shoe project
Calcutta Rescue now has an efficient shoe project working. We are now able to give
specialist footwear to all the leprosy patients and modified shoes for patients with foot
drop, pes planus, CTEV and leg length discrepancy and for other orthopaedic and
neurological disorder.
9. House visits
The physio team is now working closely with the Disability Team and with more
children and adults being identified and then being referred for physiotherapy. During
last year more than 10House visits and Hospital visits was done by the physiothrapist.
Future Plans :
For the coming year the physio department is focused on some new challenges:
• Special Paediatric Clinic
• Introducing Swiss ball for better exercise programs
• Special “Guthridge Smith” Suspension Frame, and other equipment like wall
bars, and hand exerciser
• In Chitpur patients are being detected and motivated for re-constructive
surgery and then physio rehabilitation post operative.
CASE STUDIES1.
Mongola Naskar,50 years old female of L.S.S was a case of CVA with
hemiplegia and dytonia.She was enrolled in last Aug in physio. Now she is walking
well and her dystonic movement is much better than before.
2.

Asgari Begum,40 year old female card no-14541 of T.P.C had problem of
osteoarthritis (both knees) with severe degenerative changes with lots of pain.
After having knee mobilization and quads strengthening she is now walking better
and pain has also gone down

The Physiotherapy Department runs efficiently due to the above reasons and future plans
will further increase its effectiveness with the patients.
Nupur Ghosh
Physiotherapist
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20. Reproductive Child Health (RCH) Project:
Every year in India 2.4 million children and about 136,000 women die unnecessarily - this
represents about one fifth of the global total. Only by dramatic education in advance of
pregnancy can these futile losses be reduced and allow India the chance of reaching the
Millennium Development Goals on maternal and child mortality.
India’s National Rural Health Mission was launched in April 2005 with a strong
commitment to reduce maternal and infant mortality and provide universal access to
public health service. The second phase of India Reproductive and Child Health
Programme(RCH-II ) in an integral and important component of this mission. The World
Bank prepared a US$360 million credit (Reproductive and Child Health II Project) taking
account of the lessons of the first phase, RCH-I. There is a complete paradigm shift
brought through the introduction of the service delivery component with an MNGO
(Mother Non-Government Organisation) scheme, bringing a decentralized approach in the
management and implementation. This begins with the MNGO identifying suitable NGOs
and obtaining Government of India’s approval. The state RCH Society retains the overall
responsibility in terms of policy guidance, approvals and technical support, the MNGO’s
are members of the District RCH Society. The NGOs work in areas that are are socio
economically backward, unserved, or under served, in terms of access to health care
service from the existing Government health infrastructure.
Like other parts of the country, the magnitude of reproductive and Child Health problem is
immense in the urban areas of Kolkata; the indicators of mobility and mortality in relation
to pregnancy and child birth is continuing here at high rate. Low birth rate and childhood
malnutrition are major contributors. Calcutta Rescue is working in a poor slum SW Kolkata
area, Ward 82; the population of the area is 32000 (approx) male and female ratio is
1000:956. The area has a very high population density, bounded by the railway line on
one side and the canal on the other. The population is of poor socio economic status with
poor literacy levels. Due to lack of awareness, child marriage is arranged early, before
their maturity and such early marriage results in early pregnancy. This in turn leads to a
large family in every household. The survey reveals that the female status is the society’s
worst; the mother having poor nutrition leads to the birth of malnourished children. This
marginalized segment of society suffers too from lack of immunization and, as a result,
their low resistance cannot combat communicable germs.
Calcutta Rescue’s proposal was approved by the mother NGO, BAM India, in June 2006
and, following an orientation training programme, the work began. This educational and
practical approach involves peer education, addressing adolescent problems, family
planning, immunisation, childcare, natal care, neonatal care, breastfeeding, nutrition, free
condom dispensing, etc. High targets were set by BAM but, as the table below shows, all
set targets were exceeded.
COMPARATIVE FORMAT APRIL’08 to MARCH 09:
RCH-11 2008/9
Full Antenatal Care
Child
Immunisation
Completed up to 6 months
Full Immunisation
Eligible Couple Protection
Childbirth in Hospital
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BASE
LINE
SURVEY
6.06%
-

TARGET

% ACHIEVED

80%
-

92%
75%

60.71%
82.86%
92.96%

80%
90%
Status quo

100%
86%
97.7 %

40

Pregnant
years

Girls

under18

41.60%

30%

NO girl under 18 yrs. and
pregnant, detected

One of the highlights of the year was the BABY SHOW organized at Agrani Club in the
area, where 264 babies were gathered for the area’s first RCH baby show. The
programme focused on health education for the children and our Doctor did a health check
which gave results beyond our expectation. Lots of fun was had by all and tiffin boxes and
tiffin packets were distributed to mother and babies by Calcutta Rescue’s volunteers.

Shib Shankar Chowdhury
Supervisor R.C.H. Project

21.

Handicraft Project

Overview
The year 2008-09 was a challenging year, with the global recession also affecting the
Handicrafts project. However, local sales did increase during the year. This has helped to
maintain sales figures at approximately the same level as in the previous year.
Business
Table 1 summarises the project’s total sales during the year.
Table 1 Total Sales April 2008 – March 2009
TAX INVOICE DONATION
RECEIVED

PROMOTIONAL BENEFIT ITEMS
ITEMS
TRANSFERRED
TO
SCHOOLS
AND
TOTAL
CLINICS

682473.62

168695.00

36108.64

139538.5

1,026,815.76

We have received all the payments from the local sales. Not all payments from
promotional items have been received, because the buyer uses these items for
fundraising.
Table 2 Sales of the Handicraft Project, (2006 –2009)
Years
2006 – 2007
2007 – 2008
2008 – 2009

INR.(Rs.)
6,77,194.82
10,58,143.60
10,26,815.76

The project aimed to keep a tight control on its spending throughout the year despite a
significant increase in expenses. This was largely attributable to inflation.
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Since 2006, the prices of the project’s products have not increased. The reason for this is
to maintain the project’s competitiveness in an increasingly cost-conscious trading
environment. At the same time, the project has seen four separate salary and dearness
allowance increments for staff since 2006, and the continued payment of almost 10% of
the total budget towards core management costs. In addition, the project does not charge
overhead or trainee expenses relating to production of clothes for CR patients and schools.
Table 3 Expenses of the Handicrafts Project, (2005-2009)
Years
2005 2006 2007 2008 -

Expenses
14,90,444.80
10,41,888.91
12,09,680.00
13,13,255.00

2006
2007
2008
2009

Although costs have increased since the previous year, Table 3 shows that the Handicrafts
project’s expenses are still less than they were in 2005-06. This is probably a
consequence of improved planning, management and administration. It is also
encouraging to note that the ratio of expenses to total sales has reduced substantially
over the same period.
Staff
In 2008-09, the project organized a trip to Digha for all Handicrafts, Canning and Tamulda
staff. This was a huge success and a morale booster. Most staff saw the sea for the first
time. This trip was made possible through generous contributions from former CR
administrators, Jenny Hamilton and Anna Crowley, along with Sue Lee and Glenn Kendall.
Pamela visited the project from early February to late March. This was a great fillip for all
staff and trainees. She took the entire sewing and weaving section to Science City – yet
another great success – followed by a visit to a weaving exhibition in the Tagore Centre.
This was a good experience for the staff to see the potential of what can be achieved with
the resources we have.
The sales of handicrafts at the Fairlawn Hotel continued once a week throughout the year.
Particular thanks go to Charlotte Good, who has injected new ideas and momentum into
these sales, resulting in increased sales.
Training
The Handicrafts staff trained the project’s trainees on a regular basis, helping them to
learn and develop their production skills and general cooperation – particularly in
achieving better colour schemes and better quality of finishing.
The Fair Trade Association of India organized a Fair Trade Awareness training in early
January for all Handicrafts staff and trainees.
An interesting exchange workshop with the Calcutta International School took place in late
2008. The project taught students of the international school how to make recycled paper
and silk pens, while they used their skills to sell our products. This relationship looks set
to continue.
An exchange workshop also took place with Shikshamitra, a school for street children in
Alipore. They came to the Handicrafts Project to learn how to make small Indian dolls, and
we went to them to learn how to make notebooks. The teacher who did the bookbinding
training (‘Bali-Sir’) is himself a former street dweller. Those that attended the
Shikshamitra training came and trained the rest of our staff in their new skills. These
products are now being made and sold.
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Thanks
We must put on record sincere thanks to all our buyers who have kept their faith in the
project through continued, regular orders and general support.
Special thanks go to the Ganesha and Kolkata fair trade shops in England, to AfroArt
(Scandanavia); also to Dr Jack (India), Pamela Wynn (UK), Danielle Aird (Canada), the
German Support Group, Sue Lee (UK), Michele Thomas (French Support Group,
Strasbourg), the Dutch Support Group, Maura Hurley (Kolkata), Glenn Kendall (UK) and
Anna Crowley (Australia). To all – and to the fantastic CR volunteers and staff – our
sincere thanks and appreciation.
Sudeshna Mitra Woodhatch
Project Officer – Handicrafts

22.

Weaving Project:

Unit: Tamuldah
Present number of trainees is 13, with one loom master & two general staff. Now at
present 5 looms are in use and other loom as per order will be utilized. Total order &
finished production maintenance of Acting Supervisor.
Details
1.
2.
3.
4.
5.
6.

of total production from April 08 to March 09 are below:
Patient Cloth
= 961.98 meters.
Poplin Cloth
= 916.30 meters.
Cora Cloth
= 438.07 meters.
Liline Cloth
= 166.85 meters.
Bandage 4”
= 6710 pieces.
Shawl (Male and Female) = 393 pieces..

Unit - Canning
Present number of trainees is 4, with one loom master one general staff. Now 3 looms are
working. Total order and& finished product maintenance of Acting Supervisor.
Details of total production from April 08 to March 09 are below:
1. Saree
= 370 pieces
2. Lunge
= 438 pieces
3. Cora Cloth = 114.40 meters.
4. Patient Cloth = 139.32 meters.
Asif Ahmed
Loom Master

23.

Volunteer Issue

In reviewing what was written last year by Jason Mulrooney, I think the work he put in on
recruiting volunteers remains valid and needs to be revisited on a regular basis – the
points he made about bringing recruited and non-recruited volunteers in line as well as
standardising the recruitment procedures is crucial to providing the quality of service our
patients deserve.
There is perhaps a slight shift of view concerning the short-term volunteer – we have had
both successes and disappointments in this area. Short-term volunteers, particularly
outside the medical arena, have been utilized with great success where the work has been
properly planned in advance. The fact that their time is limited has meant that the
pressure has been kept up and achievements have been impressive. However, where

43

43

short-term volunteers have come without a clear work path, the results have been less
good. One particular fact that needs to be emphasized is good spoken English – it is
challenging enough working in India when you have good English. But to contemplate it
when you don’t seems ill advised, if not unprofessional. It gives a great additional burden
to both the Indian staff and fellow volunteers.
An encouraging aspect recently has been the recruitment of Indian local volunteers – this
is something of huge value, particularly in the educational area. It is also a wonderful
bonus for the volunteers to have access to an occasional translator; and there is an
excellent psychological benefit in terms of the overseas volunteer perception of the Indian
helping his fellow Indian. It is very uplifting. We shall be working hard on this side of
volunteer recruitment both by word of mouth, on our website and social networking.
Working as a volunteer is interpreted differently by each and every one … but what is
enormously encouraging is the commitment and drive that most of them bring to their
work. Some have set themselves extraordinarily ambitious goals (and they are well on
their way to achieving them) and we are grateful for the sterling work of the SGs in
recruiting such an able and dynamic team. CRK’s gratitude for the volunteer’s hard work,
steadfastness and ever-sunny smiles is boundless …
Charlotte Good
Administrator

Calcutta Rescue wishes to record its appreciation and gratitude for all the help and
support given to it by its Support Groups, Donors, Volunteers, staff and all who have
contributed to a very successful year of its operations.
24.
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