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VELLORE PRESENTATIONS EVENING

7:00pm, Fri 3rd May, 2013
Rosefield Uniting Church

2 Carlton St, Highgate
 
Speakers:
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If you haven’t yet attended one of these evenings come along and try it! They are always great 
evenings with interesting and diverse speakers.

You are all welcome for an enjoyable and informative evening. Supper is provided.

Upcoming Events 

At A Glance

7pm, Fri, 3rd May, 2013

Vellore Presentations Evening

Rosefield Uniting Church

Highgate

Sat, 24th August, 2013

SA FOV Annual Dinner 

Fogolar Furlan, Felixstow

If you wish to receive this news-
letter by email and no longer re-
quire the paper form, please 
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safriendsofvellore@gmail.com
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A FRIEND TO LITTLE CHILDREN

Sankar and his wife, Logeshwari rent one of the terraced dwellings in an overcrowded lane running along the back of CMC Hospital. They 
are fortune to have toilet  facilities and access to clean water within the house. Sankar works as a sales assistant in a cloth shop while 
Logeshwari keeps the home going. They have two sons, Babu, aged 8 and Tharakeshwar, aged 6. Sadly Babu had been diagnosed with 
cerebral palsy, for which he is receiving treatment.

All was well with little Tharakeshwar until he developed a fever and began to complain of pain in his left hip, which his parents could see was 
swollen. The child cried if he tried to put weight on the left  leg. Concerned for their younger son, it was the most natural thing for his parents 
to  bring the lad to   CMC. They were directed to the paediatric orthopaedic department. He was diagnosed as having septic arthritis in his left 
hip, that is infection of the hip joint. He was admitted and underwent surgery, under general anaesthetic, to clean the joint. He was treated 
with antibiotics and Non Steroidal Anti Inflammatory Drugs (NSAIDs) and discharged.  However after a week he again developed fever, with 
pain in his right hip joint. Once more he was admitted and this time his right hip joint was drained. Tests showed that there was no infection 
in the pus from the joints, but there was inflammation of the joints. Wanting a second opinion, Tharakaswar was referred to  the paediatric 
rheumatology unit for further evaluation. Here he was diagnosed to be suffering from seronegative arthritis, a type of non rheumatic arthritis. 
Now he is doing well on anti-inflammatory medications. He is able to walk and is attending school.

Tharakaswar is well known to the paediatric neurologist, who has become a real friend to 
the family in their time of need. They come to see him often. They are never turned away, 
no matter how busy the doctor is. They are confident that he will listen to their  fears and 
questions for their boys. In the words of  an old hymn he is a real friend to little children.

Initially, when the bill for the first treatments came to Rs.21,000, the family contributed Rs.
3,500. At that stage we took care of Tharakaswar in the hope that some kind donor would 
finance his care and $85 was allotted through the Person to Person Scheme. The total cost 
of so much expert care came to Rs.70,000, a sum well beyond the limited means of a poor 
family like Tharakaswar's. They dug deep into their limited resources and contributed a 
total of Rs.19,000, including the cost of medicines. The remaining amount was settled by 
the concerned units and the institution.  Sometimes the cost is borne by the Person to 
Person Scheme, supported by well wishers around the world. Sometimes the cost is met 

from the Hospital’s budgeted fund for free treatment. 20% of all patient fees and professional charges are put into this fund and treatment for 
poor patients can be drawn from this. The cost may also be met by the individual department’s own special fund. We join the grateful family 
in thanking you for this timely help. Tharakaswar and his family know that they can depend on the staff of CMC for generous and and 
compassionate care of  the highest order.

!

THE CHAPLAINCY: CMCʼs HEART

To be in a hospital with the sick and the suffering is something I did 
not want to do when God called me for this ministry. In the year 2000, 
while doing with theological studies in Union Biblical Seminary, Pune, 
I happened to work with the department of chaplaincy in CMC for 
seven months. The pain and the suffering I saw in a tertiary hospital 
like CMC really disturbed me. I wanted to run away to a more ʻcom-
fortableʼ place.

But later I realised that God wanted me to be there, to be with those 
who suffer, that I may become a channel in bringing the healing touch 
of Christ to many. Looking back over the past 9 years, I am con-
vinced that God plans are always better, even when I donʼt under-
stand fully.

As I best understand the calling of a hospital chaplain is to carry the 
presence of Jesus to those who need him. A hospital is a place sur-
rounded by needy people.

A healing narrative in the beginning of the Gospel of St. Mark chapter 
2 better explains my ministry.

The Place: An Open House
Jesus was in a house and actively engaged in preaching. The house 
was full of people listening to the Word of God. Many who ʻheardʼ 
about Jesus came to see him and hear him. This was a first hand ex-
perience of Jesus for many who were in that house.

It is a humbling experience to see how people from far and wide, poor 
and rich, literate and illiterate trust this hospital and the people who 
work here. They trust in the name of this hospital – name which bears 
the name of Christ. They tell us that Godʼs presence is very evident in 
the hospital. 
I see CMC as a temple of healing – Christ stands with an outstretched 
arm to welcome every one. As the house was full because of Jesus, 
many come and hear and see Jesus before they go back as healed 
people from CMC.

The Ministry: Preaching, Teaching and Healing 
Jesus  ̓ ministry in the gospels is understood as threefold - Preaching, 
Teaching and Healing. The ministry of chaplaincy emulates the same.

A day in the hospital begins with a time of prayer and devotion in the 
morning at 07.00 am. Chaplaincy organises this in the hospital chapel 
which is broadcasted to all the inpatient wards.

Staff, students and patients join together in prayer to begin the day. 
Many hear about the words of Jesus and a prayer in His name for the 
first time; as CMC is surrounded by people who come from different 
faiths and walks of life.

In the morning hours (from 08.00 am onwards) chaplains visit patients 
in the wards. We listen to them, be with their situation of pain and suf-
fering. We take time to pray for them and at times counsel them with 
the assurance that Jesus Christ is ministering through us at the bed 
side. We administer Holy Communion at the bed side to a patient on 

SA Friends of Vellore 
Annual Dinner 2013

Sat 24th Aug, 2013
Fogolar Furlan, Briar Rd, Felixstow

Speaker: Dr Sunil Chandy,
                   Director of CMC Vellore

This will be one not to miss!
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request. Bible literature and tracts which are written exclusively for 
the hospital context is made available for patients.

After the ward visits, at 12 noon, chaplains meet together for prayer. 
We share the concerns of patients and pray for them. We certainly 
know that we do not have any resources to solve the problems of 
people. What we can do is like the four men who carried the paralytic 
– to carry the burdens of others on our shoulders and place it in the 
hands of Christ. “Our help comes from the Lord – the maker of heav-
ens and the earth.”

This is also a time to pray for different concerns of stu-
dents, staff and the institution. We also conduct special 
prayers for the specific needs of the institution. Prayer I 
believe is the force behind our work and witness in CMC.
On Sundays worship services are conducted in 11 lan-
guages including two foreign languages – Nepali and Eng-
lish. Besides this there are evangelistic meetings arranged 
in Hindi, Bengali, Tamil and English and during the week 
days Jesus film is screened once in a week.

Weekly Bible classes are being conducted by Chaplaincy 
for the staff and students in CMC. Our work reflects what is 
being taught from the Bible. The Bible continues to be a 
lamp to our feet and light to our path. We try to emulate the 
ministry of Jesus in preaching and teaching that it may 
contribute towards the formation of a healed community.

The Function: Teamwork
Jesus always worked with a community. He called a community of 
disciples first and through them ministered to the world at large.

In the above narrative, we see a team of four people carrying the 
paralytic into the presence of Jesus. May be one person identified the 
paralytic person and shared the concern with other three. In the same 
way, Chaplaincy functions as a core team to build the Kingdom of 
God through the staff and students of CMC. The chaplain works 
along with the doctor, nurse, para medical and housekeeping staff. 
We do our best to orient all staff and students about the call of Jesus 
– “not to be ministered unto but to minister” which is the motto of 
CMC.

Here, spiritual wellness is integrated to the medical treatment. Faith 
and medicine go together. We get strength and vision for the work 
from worship and prayer. Thus our chapels/places of worship become 
centres of power and vision for the whole community.

The Motivation: Faith
Mark 2:5 says, “When Jesus saw their faith...” Jesus recognised the 
faith of the four men. It is amazing to see that Jesus did a miracle in 
response to the faith they demonstrated. This gives me great motiva-
tion for my ministry. God is looking at my faith in the context of some-
one elseʼs crisis to do a miracle in that personʼs life.

There are many crisis situations when a chaplain is called. When a 

patient is dying, when a trauma patient is brought to the causality, to 
be with a grieving family, to be a member of the ethics committee to 
decide about life and death decisions etc.

When faced with a crisis, it is very is easy to be ʻreactive  ̓ and loose 
hope. But Faith brings a new perspective. Faith made the four men to 
be ʻproactiveʼ. Faith opened a seemingly closed door. They believed 
that for God nothing is impossible.

On Call With the Great Physician...
This call does not have an end. It continues beyond ʻduty hoursʼ, 
because it is a call to be with the Great Physician. So every new day 
becomes one more opportunity to join Christ who is already there 
with the people. Basically it is a call to be with Him first and then 
move out and serve those who need him most.

Rev Finney Alexander
Chaplain, Christian Medical College, Vellore.

...source UK FOV Newsletter, 2013 

SANTOSH

Saravanan and his wife, Shanti, were overjoyed when after ten long childless years Shanti became pregnant and delivered a beautiful baby 
boy in CMC. She had done all the correct things: attending antenatal classes; bringing the infant for his vaccinations at the prescribed 
timings.  It  was when they came for baby’s second vaccination programme that a large cloud appeared on the happy family’s horizon.  The 

proud parents were given the shocking news that the baby had a serious heart 
condition (a hole in his heart) and needed immediate surgery.  Without really thinking 
it through, they decided to take their precious son to a hospital in Chennai for the 
surgery.  This cost Rs.90,000, for which they were able to  get some aid, through the 
Chief Minister’s Special Fund, set up to give financial help to pay for medical 
treatment to those deemed to be below the poverty line.

Saravanan works as an electronics technician in one of the best hotels in Vellore, 
maintaining the air conditioning systems, following in-service training.  Shanti, 
although educated to school leaving level stays at home to manage domestic affairs, 
and now to look after the baby.  On Saravanan’s modest wage there was no way in 
which the young couple, personally, could afford costly treatment, no matter how 
precious their baby.

The surgery was uneventful.  However the baby needed to be on a ventilator, post 
operatively.  Six weeks later it became evident that it was impossible to wean the infant 

off the ventilator. The hospital did no more than put the baby, ventilator and all into an ambulance and send them back to CMC.  To begin 
with the little one was admitted in the ENT ward, but he became very sick and so was transferred to the paediatric intensive care unit 

!



VELLORE NEWS

APRIL, 2013! PAGE 4

(PICU).  When the doctor in PICU first saw him, as she describes, he was totally weak, not showing any of the milestones which babies pass 
in their development.  He could not even control his head.  He was in the PICU for 3 months.  
Because he was in PICU for such a long time, blocking a bed when beds are at a premium and furthermore the parents had no money to 
pay for his care, his case was brought before the medical ethics committee as to whether he should be allowed to  live, or not.  Finally it  was 
decided, having explained the situation clearly to his parents, that the doctors would persevere with treatment, and that CMC would meet 
the total cost from the hospital’s welfare fund for indigent patients. The baby lived and finally was discharged, with a tracheotomy and a 
pedal operated suction pump, which Shanti was taught how to manage.

Santosh, as the baby was named, is now aged two and a half.  He has started to walk, with help and is ready to have the tracheotomy 
removed.  He is eager to begin talking and eating normally.  His impish smile beams out from the security of his father’s arms. The whole 
force of CMC’s multidisciplinary Team: ENT, Child Health I, Paediatric Neurology and PICU had once more been mobilised to give the 
best of  medical care to a family on the lowly rungs of  society.

Mr. P.J. Kirk
9 Burnham Ave
Myrtle Bank, SA, 5064

Please accept the enclosed donation of $.................... to the work of the Christian Medical College and Hospital at Vellore, India.

Name..............................................................................................................

Address.............................................................................................................

 ................................................................................................Post Code.....................

Phone No...............................................

(Donations are tax-deductible if made to the Vellore Christian Medical College and Hospital Support Fund)


