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India Field Work Summary
June 17 – July 20 2009

Introduction
The Foundation’s activities this summer in India were carried out to achieve diverse goals. Collectively those goals meet all aspects of our mission statement to “promote health via access, education, and careers.” In general we were successful, though not always in the way we planned for. Below each section relays the objectives and outcomes of each major component of the fieldwork. Foundation members during this trip include Ela Pandya, Gaurang Pandya, M.D., and Tejal Pandya.

Global Health India – 2009
Objectives:
This program had a two-pronged purpose. It was created as a summer program for medical students, allowing them exposure to a new health care culture and delivery system in India, through a series of week-long projects with different non-profit and educational institutions. In the process of their experience-based education students would help the Foundation provide access and improved quality of medical attention to a broad spectrum of low-income patients. 

The Foundation would serve as a bridge between the student and patient populations, and in serving both would meet its mission statement. Dr. Pandya was available to teach and reinforce different clinical concepts that patients might present with. Dr. Pandya also traveled with two portable laptop based ultrasound devices, one of his own and one on loan from Terason. This was intended to increase our capacity to do inexpensive but valuable diagnostic screening. 

Method: 
We selected three partners in Gujarat, India: 1) Trust for Reaching the Unreached (TRU), 2) Shamalaji Community Hospital, 3) B.J. Medical College. We chose these from our prior knowledge of each group's work, and because of the opportunity for variety in the visiting student's experiences. Our students were four medical students from Temple University School of Medicine in Philadelphia, Tejal Pandya, Marjorie Pierre, April Rolle, and Angeliki Papavlassopoulos. They joined the program voluntarily after Tejal Pandya offered it to all students in the first year class.

A few activities were undertaken to prepare the visiting students. First they were informed about the duration, anticipated costs, and expected life-style differences, food and cultural differences and challenges. Chief among these were the intense summer heat, simple bare bone accommodations in rural areas, lack of amenities like air conditioning, and local clothing and food traditions. The students were given this information to help them decide whether to participate in the program.

Once the students were confirmed, Tejal Pandya met with them frequently starting in January to answer their questions and prepare them mentally for the experience. This amounted to about 20 hours devoted to topics like local clothing customs, local language, expenses, updates on planning, local food, cultural norms on healthcare and gender roles. A clinical practice session was also arranged at Temple University's Simulation Center with preceptor Dr. Sean Harbison, to allow students to practice inserting intravenous catheters and sewing sutures. This way they could take advantage of any opportunity that might arise.

We worked with Nimitta Bhatt for our planning with TRU. We devoted June 22-26, 2009 to TRU for their rural satellite facility in Mountain tribal area in Shivrajpur. The plan was to execute a series of five health camps in five different villages to screen the local tribal population for diabetes and hypertension. We also planned to do ultrasound thyroid screenings to find goiters or thyroid nodules. We contributed four wrist-blood pressure cuffs and four finger-pulse oximeters to make the screenings more efficient. To meet our foundation objectives, we also planned on additional screening by clinical breast exam for women patients. We traveled with silicone breast models with hidden lumps, which were used to teach women self-breast exam. Students were to participate in all aspects of these screenings.

June 29 – July 3, 2009 was allocated to Shamalaji Community Hospital. We worked primarily with Dr. Haren Joshi for the planning. This is a 30-bed hospital with an operating room, emergency area, and labor/delivery area. We planned to do a five-day series of morning clinical work with in the clinics and hospital and afternoon ultrasound screenings for which patients were invited to the hospital via an advertising event and word of mouth. Patients were evaluated for all kinds of abdominal and pelvic complaints. Two mornings, time was spent on-site in the travel to distant rural villages of Mota Kantharia and Kuski, to make the screening available to patients in outlying areas who could not otherwise travel. Women who came for screening were also taken aside to teach them about value of early detection of breast cancer and self-breast exam. They were taught using the silicone breast models and given a clinical breast exam. Students were given freedom by Dr. Joshi to participate or view any aspect of care being given at the hospital. This included shadowing the visiting dermatologist, participating in labor and delivery, watching operations, participating in ultrasound exams, or anything else that occurred.

The third week was planned at the Civil Hospital and BJ Medical College in Ahmedabad. Dr. Pandya worked with the Dean, Dr. Bharat Shah, to allow the visiting students to rotate with 2nd MBBS students in various departments for five days. The purpose was strictly to promote the education of the visiting students and allow them to interact with their Indian counterparts and diversify their clinical experiences that they otherwise could not have. They could also compare their rural experiences with their time in this urban hospital as well as experiences in United States.

Outcomes:
In general the goal of increasing access to health care for low-income patients was very successful overall. 

1) Trust for Reaching the Unreached (TRU): During the visit to Shivrajpur our team of 4 medical students and Dr. Pandya collaborated with six local 4th MBBS students. For 5 days we traveled to different villages and screened 1288 people (see table below). Of the total people screened, 716 were women who also received one-on-one education about breast cancer and the significance of early detection. The people identified with high blood pressure or high blood sugar was not definitively diagnosed with hypertension or diabetes. They were identified as potentially at risk and advised to follow up with TRU to determine their correct diagnosis. This population consists mainly of people living off the land and the forest products.

We had significant findings as reported in the following analysis. Please see table 1, 2 & 3

Table 1 is a summary

Table 2 has data analyzed for the female participants as compared to the total pool of data.

Table 3 has data analyzed for the male participants as compared to the total pool of data.

Table 4 has data from the ultrasound-guided biopsies done by Dr. Pandya.

Table 5 has data from the Shamalaji hospital

	Table 1 – Screening Results, Trust for Reaching the Unreached

	Date of Camp
	Village
Name
	Total subjects for survey
	BP higher than 140/90 mmHg
	RBS more than 140 mg/dl

	
	
	M
	F
	M
	F
	M
	F

	22nd June ‘09
	Kadval
	169
	212
	24
	24
	31
	29

	23rd June ‘09
	Jamba
	61
	101
	03
	03
	11
	11

	24th June ‘09
	Bhikha-pura
	148
	176
	29
	19
	19
	26

	25th June ‘09
	Vav
	117
	118
	12
	13
	14
	21

	26th June ‘09
	Jhab
	76
	107
	06
	09
	14
	07

	Five days
	Total
	571
	714
	74
	68
	89
	94

	
	Overall
	1288
	142
	183


Table –2          Analysis of Female participants

	Sr. No.
	Date
	Total cases
	Female
	% Female of Total
	Breast Exam & Teaching
	Hypertension BP>140/90 Female
	% Female Hypertensive
	Hypertension BP>140/90 Total
	% Total Hypertensive
	Random BS >140mg/dl FeMale
	% Female High BS
	Random BS >140 mg/dl Total
	% Total High BS

	1
	6/22/2009 Kadval
	384
	214
	56%
	214
	24
	11%
	48
	13%
	29
	14%
	60
	16%

	2
	6/23/2009 Jamba
	164
	101
	62%
	101
	3
	3%
	6
	4%
	11
	11%
	22
	13%

	3
	6/24/2009 Bhikhapura
	322
	176
	55%
	176
	19
	11%
	48
	15%
	26
	15%
	45
	14%

	4
	6/25/2009 Vav
	236
	119
	50%
	119
	13
	11%
	25
	11%
	21
	18%
	35
	15%

	5
	6/26/2009 Jhab
	182
	106
	58%
	106
	9
	8%
	15
	8%
	7
	7%
	21
	12%

	 
	TOTAL
	1288
	716
	56%
	716
	68
	9%
	142
	11%
	94
	13%
	183
	14%


· Female participation was at 56% total group of 1288

· 9% Females had undiagnosed hypertension BP> 140/90 as compared to 11% of total group and 4% lower than male participants 

· 13% of female participants had high random blood sugar defined as >140 mg/dl as compared to 14% for the total group and 3% lower than male participants.

Table-3                 Analysis of Male Participants

	Sr. No.
	Date
	Total cases
	Male
	% Male of total
	Hypertension BP>140/90 Male
	% Male hypertensive
	Hypertension BP>140/90 Total
	% Total Hypertensive
	Random BS >140mg/dl Male
	% Male High BS
	Random BS >140 mg/dl Total
	% Total High BS

	1
	6/22/2009 Kadval
	384
	170
	44%
	24
	14%
	48
	13%
	31
	18%
	60
	16%

	2
	6/23/2009 Jamba
	164
	61
	37%
	3
	5%
	6
	4%
	11
	18%
	22
	13%

	3
	6/24/2009 Bhikhapura
	322
	148
	46%
	29
	20%
	48
	15%
	19
	13%
	45
	14%

	4
	6/25/2009 Vav
	236
	117
	50%
	12
	10%
	25
	11%
	14
	12%
	35
	15%

	5
	6/26/2009 Jhab
	182
	76
	42%
	6
	8%
	15
	8%
	14
	18%
	21
	12%

	 
	TOTAL
	1288
	572
	44%
	74
	13%
	142
	11%
	89
	16%
	183
	14%


· Male participation was at 44% total group of 1288

· 13% males had undiagnosed hypertension BP> 140/90 as compared to 11% of total group and 4% higher than female participants 

· 16% of male participants had high random blood sugar defined as >140 mg/dl as compared to 14% for the total group and 3% higher than female participants.

The clinical exams and ultrasounds resulted in a few Ultrasound guided needle biopsies performed by Dr. Pandya. The students had an opportunity to experience these. Their results are listed below. The students from both medical schools also got hands on training on counseling patients and doing their physical exams. We were able to donate two blood pressure cuffs to TRU.

	Table 4 – Fine Needle Aspiration Biopsy Results, Trust for Reaching the Unreached

	Location
	Total Number
	Results
	Sample insufficient

	Breast
	6
	Fibroadenoma: 2
	Fibrocystic Disease: 2
	Malignant: 1
	1

	Thyroid
	5
	Benign: 2
	Malignant: 1
	2

	Lymph node
	3
	Tuberculosis: 2
	Nonspecific Inflammation: 1
	0


The working conditions at Shivrajpur were very intense. The temperature stayed between 95-115o Fahrenheit, with little rain. Each day the camps were set up in village schoolhouses with no air conditioning, and occasional availability of fans. The patient response was huge, with virtually no stop in patient flow from 9am-5pm each day.

In some aspects we did not get the kind of cooperation we were expecting from TRU. Although it was planned, Bhatt did not make arrangements for organized ultrasound thyroid screenings. The necessary forms, which we provided to them, were not photocopied and made available. As a result, a comprehensive thyroid screening was not achieved. The activities that were carried out as planned were not well organized, and students were actively dealing with traffic flow and staff organization problems while tending to patients. The structure Bhatt employed was not efficient or well thought out. However this was also their organization’s first experience in such population screening.

The living conditions were also not as expected. The rooms were square structures with some cots and a newly constructed bathroom. Fans and a working fridge with a freezer were available. They also provided water and meals three times a day. The simplicity was acceptable, but the rooms were not well cleaned and were dusty. Bhatt was also resistant to requests for new linens and other items to make students more comfortable. With the physically demanding nature of each day's work, these conditions made it harder to cope.

2) Shamalaji Community Hospital: At Shamalaji Community Hospital we were generally successful. About 821 patients were seen, and of those 272 received ultrasound screening. In breast education, 367 women received training and clinical exams (see table below). Of those screened, three women later underwent breast lump excision surgery. We found 377 patients with previously unreported conditions and were referred to a primary care physician for evaluation and management. 49 gyn cases were referred to the gynecologist for various surgical indications including uterine and ovarian conditions identified on screening abdominal ultrasound exams. We found previously unreported ovarian dermoid cyst that was removed during our visit. After ultrasound screening of abdomen and other areas, 39 cases were referred to a general surgeon including breast lumps, appendicitis, thyroid tumor destroyed hydronephrotic kidney, kidney stones, enlarged prostates and liver abscess. 

The plan was essentially executed as conceived. We were fortunate that at the town of Kuski we found ourselves at a large high school with children from 7-12th grade. As a result we were able to give our presentation on breast cancer early detection to schoolgirls from 9th-12th grade and teaching them breast self-examination on silicone breast models with hidden lumps. This was in addition to educating women from the community who came to our camp that day for screening clinical breast exams and learning self-examination as patients.

Shamalaji Hospital Report

	Sr. No.
	Date
	Total Triaged cases
	Ref to IM
	% ref to IM
	Ref to Dr. Shah Gyn
	% Ref Gyn
	Ref to Dr. Jalan GS
	% Ref GS
	Ref to Dr. Pandya US 
	% Ref US EXAM
	Breast examination & Teaching
	Total Visit

	1
	6/29/2009 Shamalaji
	155
	51
	33%
	23
	15%
	19
	12%
	72
	46%
	50
	215

	2
	30/06/09 Mota Kantharia
	198
	159
	80%
	0
	0%
	0
	0%
	13
	7%
	26
	198

	3
	6/30/2009 Shamalaji
	67
	46
	69%
	4
	6%
	2
	3%
	52
	78%
	29
	133

	4
	7/1/2009 Shamalaji
	55
	25
	45%
	9
	16%
	4
	7%
	37
	67%
	9
	84

	5
	7/2/2009 Shamalaji
	35
	18
	51%
	5
	14%
	6
	17%
	29
	83%
	33
	91

	6
	03/07/2009 Kushki 
	96
	61
	64%
	0
	0%
	0
	0%
	35
	36%
	13
	109

	7
	03/07/2009 Kushki  School Girls
	181
	0
	0%
	0
	0%
	0
	0%
	0
	0%
	181
	181

	8
	7/3/2009 Shamalaji
	34
	17
	50%
	8
	24%
	8
	24%
	34
	100%
	26
	93

	 
	TOTAL
	821
	377
	46%
	49
	6%
	39
	5%
	272
	33%
	367
	1104


Aside from these activities, Tejal Pandya was able to see some new clinical cases. She got to witness some operations, like appendectomy and hysterectomy. Also, she spent one morning with the visiting dermatologist, Dr. Timir Mehta, who explained each patient's condition very thoroughly. Tejal Pandya also trained the hospital's nursing staff about breast cancer and its early detection. She also taught them effective methods of explaining self-breast exam to patients so the staff can maintain a breast education program for women in the future. We donated our education materials and two silicone breast models to Shamalaji Community Hospital. We also donated surgical sutures worth about $5000, which were obtained from the student organization International Health Organization at Temple University School of Medicine as a charitable contribution. Dr. Joshi believes these sutures will last their hospital about two years.

Tejal Pandya and Dr. Pandya stayed with Dr. Joshi in their quarters on the grounds of the hospital. Drs. Joshi and Tolat took very good care of them. 

3) B.J. Medical College: On Friday, June 19 Dr. Pandya, Tejal Pandya, and the three visiting students met with Dean Bharat Shah at B.J. Medical College to confirm the plans for July 6 – 10, 2009. At that time two professors of microbiology gave everyone a tour of the laboratory facilities within the college and Civil Hospital, including the blood bank, and World Health Organization funded Polio diagnostic laboratory. The blood bank director took time to show the medical students techniques of separation of plasma, packed RBC, WBCs and platelets from the whole blood donation for future component therapy. We also visited their HIV testing lab and the methods of diagnosis employed by them. Apparently HIV is a big problem in India and all patients having surgery have to be screened for HIV.

The students had a rare opportunity to witness live tissue culture diagnosis of poliomyelitis in the virology lab. This virology lab at B.J. Medical College is funded by the WHO and is a referral center for 40 % of India. They essentially maintain live tissue cell line culture as testing media. When a case of possible polio infection is suspected, a stool sample is obtained from the patient and transported in conditions to keep poliovirus alive in the stool sample if it is there. Once the sample is received it is used to infect the live tissue cell line culture. The sample is placed in the incubator. The results are examined in a special reverse microscope. If the cells inoculated are moving and appear normal then the absence of live polio virus is confirmed, if the a few cells are attenuated with infection then presence of attenuated oral polio vaccine virus strain is confirmed and if the cells appear to be very sparse and attenuated then the pathologic strain of poliovirus is confirmed in the stool sample. 

On July 6th Tejal Pandya and Dr. Pandya returned to meet with the Dean Shah to resume their plans. However he was not available. He had given a letter providing permission to participate in the outpatient departments, but this did not carry much weight with the staff in each department and it was difficult to gain access to see patients. After two days of this type of experience we left BJ Medical College and those plans aside.

Tejal Pandya and Dr. Pandya approached the kidney hospital for giving donation of the remaining vascular sutures that they had. The hospital is formally known as the Institute of Kidney Diseases and Research Center, with an associated Dr. H.L. Trivedi Institute of Transplantation Sciences. We were able to meet with founder and director, Dr. H.L. Trivedi, who invited us to go on hospital rounds with him. During the two hours of rounds he met with each patient staying in the hospital and reviewed his or her progress. He also explained the new techniques they are actively developing to improve the outcomes of kidney transplants and immuno-suppression therapy. Some of their protocols are not used at any other hospital in the world. 

The next day Tejal Pandya was given permission to observe a kidney transplant in the operating room, which includes laparoscopic removal of the kidney from the donor (donor nephrectomy), and transplantation into the recipient (recipient transplant). This was a spontaneous and fruitful venture for Tejal Pandya. In return we donated the sutures, which will be employed for low-income patients.

The Temple Medical students learning Objective partially met: The medical student education aspect of Global Health India – 2009 was not successful as envisioned. Out of 4 students three visiting students, Pierre, Rolle, and Papavlassopoulos, elected to withdraw prematurely after 11 days.  These students seemed to be adjusting well at first. Some of them were learning Gujarati phrases, and they all chose Indian food over western food options. All 4 students worked very hard during our week's work with TRU. They participated in doing blood pressure and sugar screening and clinical breast exams and teaching breast self-examination. 

Overtime the 3 students Pierre, Rolle, and Papavlassopoulos seemed to lose patience and human perspective in their surroundings. Pierre, Rolle, and Papavlassopoulos were sometimes brusque with local or Foundation staff, and generally kept themselves insulated from their surroundings. On June 29, 2009 in Shamalaji Pierre, Rolle, and Papavlassopoulos informed us that they wanted to leave India. All 3 of them named the excessive heat as one reason.

Pierre mentioned some safety precautions like brushing teeth with bottled water as another problem. It was lost on her that as of today water borne diseases kill thousands of people worldwide. She also said that she was disappointed by the clinical opportunities and didn't like spending time doing so many breast exams. 

Rolle mainly mentioned food and homesickness as reasons to return home. In a written statement she also stated that the program was “not as advertised.”

Papavlassopoulos said she had her doubts about India before departure from USA, and thought her time would have been better-spent visiting family in Greece. She also was disappointed there weren't any beaches near by where she could go bathing dressing or not as she wished. She expressed disappointment, as generally she did not like the cultural dressing code that called for covering up most of the female body. “If I could choose any culture to be born into,” Papavlassopoulos said before leaving, “I would never choose India. It's too oppressive.” She also was on SSRI medications that she abruptly stopped after reaching India without tapering and her behavior was somewhat unusual at times. One time she was noted to be in anxiety status due to perspiration on her arms due to very high humidity during a rainstorm. 

Clearly these 3 students Pierre, Rolle, and Papavlassopoulos did not understand, adjust or respect the culture they were experiencing.

Ela Pandya made arrangements for Pierre, Rolle, and Papavlassopoulos to return home immediately on the morning of June 30, as they had demanded. However these 3 students Pierre, Rolle, and Papavlassopoulos changed their mind as soon as they were away from the clinical site at Shamalaji hospital and wanted to remain in India to go shopping and site seeing before returning home. They were given local and regional travel options including visit to Taj Mahal, which they rejected. They were given our car and driver for two days to do whatever shopping they wanted locally. They were also given other options to stay in India and gain more clinical experience but they rejected that also. The students were not respectful of or communicative with Foundation staff and Mr. And Mrs. S.J. Pandya with whom we stayed as guests. They seemed to think that the experience was some thing that they could buy in Wal-Mart or Macy’s. The fact that this was a rare privilege of adding international health system experience to their professional perspective eluded them. They departed on July 2, 2009.

In retrospect it seems that these 3 students Pierre, Rolle, and Papavlassopoulos tried to use PFF foundation program as a minimally expensive India trip and when they realized that the program was heavily concentrated with clinical experiences in a different culture and at times hot climate they resigned instead of staying the course.

1 student Tejal Pandya completed the program successfully. That has given us valuable insight to use in assessing new opportunities in the future.

Breast Cancer Early Detection
Objectives:
One of our ongoing goals is to spread the awareness of breast cancer early detection and the value of self-breast exams. 

Methods:
During this trip to India, we added breast cancer education as a component of all our other clinical plans. We purchased 6 silicone breast models with hidden lumps to use in teaching. This was especially useful since many rural residents have low literacy and can't make use of printed materials. We explained breast cancer and it's development, the importance of early detection, and the need for women to do monthly self-breast exams.

Outcomes:

Women seemed to be receptive to breast health attention and benefits of learning self care. Most were a little embarrassed or uncertain about the subject or about getting a clinical exam. But once a woman was able to feel a simulated tumor in the silicone model, it seemed to solidify the concept and relevance in her mind. Pictures of untreated breast cancer patients were also a helpful tool. Especially older women seemed to understand that such education was rare and appreciated our time and attention. The breast screenings with TRU resulted in six breast biopsies, one of which was potentially malignant (see Table 4).
	Table 6 – Breast Screening Tally June 20 – July 20, 2009

	Partner
	# Women Screened
	# Women Referred for Further Evaluation
	# School Girls Educated
	# Staff Trained

	Trust for Reaching the Unreached
	714
	6
	0
	3

	Shamalaji Community Hospital
	186
	3
	181
	7


In summary, Foundation’s intentions of promoting awareness about early breast cancer detection were met quite satisfactorily. 

Rotary International Joint Project

Objectives:
We believe that collaborations between like-minded organizations can be beneficial across the continents. One of our goals was to facilitate the completion of plans for collaboration between two Rotary Clubs- the Rotary Club of Himatnagar, Gujarat, India and the Rotary Club of Porterville-Noon, California, USA. The two clubs made contact through the Pandya Family Foundation and wanted to do a joint project for the benefit of Shamalaji Community Hospital.

Outcomes:
On July 3rd officers of the Rotary Club of Himatnagar- Mr. Rasik Patel, Mr. Dilip Shah, and Dr. Amrat Patel visited Shamalaji Community Hospital. District Chairman of the Rotary International Foundation, Dr. Arun Parikh, joined them. They agreed to move forward with the plans to apply jointly with the Porterville club for matching funds to Rotary's International Foundation. The funds will allow the Himatnagar club to renovate the laboratory and other diagnostic lab facilities at Shamalaji Community Hospital. In return the Porterville club will be able to provide a local senior citizen's center a new van. The Himatnagar club members were ready with the paperwork and waiting to hear from the Rotary Club of Porterville-Noon. Now the projects will proceed according to Rotary International protocol. 


Review of Organizational Relationships and Contacts

Trust for Reaching the Unreached:
Communication with the trustees was very difficult. It was also exceedingly difficult to obtain the data reported here regarding the numbers of patients screened and treated. Nimitta Bhatt was not very cooperative and did not engage us as partners, limiting the success of our joint project. She also had a condescending attitude. It is unlikely that the Foundation will plan future projects with this organization.

Shamalaji Community Hospital:
Our experience at this hospital and with Drs. Joshi and Tolat was outstanding. The entire staff was very hospitable, cooperative and enthusiastic. The attitude among them was of mutual respect and cooperation, which allowed the week's plans to be executed very well. It also provided a setting for future plans and improvements to be made for additional visits. The Foundation will certainly plan future activities with this organization. 

Institute of Kidney Diseases and Research Center & Dr. H.L. Trivedi Institute of Transplantation Sciences:
The administration and staff at this center were very welcoming. Both Dr. H.L. Trivedi and Dr. Pranjal Modi invited us to see their work and explained it very patiently. The cutting-edge research and treatments they are conducting are very exciting, and may be a good venue for future programs aimed for students in the health sciences. They left us with an open invitation to return during our next visit to Ahmedabad and observe more of their activities. The Foundation will definitely explore the possibilities.

B.J. Medical College:
The medical college is affiliated with the largest apex hospital run by the Government of Gujarat. As such, we hoped to cultivate a relationship with them for a variety of reasons. However, that was not possible. It was very difficult to form some kind of plan before arriving in India, and even after that it was not possible to execute it. Poor internal communication and a large government bureaucracy contribute largely to the difficulty. However, it did not seem that Dean Bharat Shah had a personal interest in producing a good working relationship. It may not be possible to pursue any substantial collaboration with this organization. 
 
Seva Cafe:
This non-profit organization was started as a social experiment. It is a restaurant that doesn't charge for its meals. It serves a set menu each day for dinner, and guests are given an empty envelope to pay what they can. Visitors can return to volunteer in the kitchen or any other aspect of the restaurant. They work in collaboration with a network of other service organizations and like-minded people in the city, including groups like Manav Sadhna (manavsadhna.org), a group based in Gandhi Ashram, and Gramshree (gramshree.org.in). The activities of each group are to provide free service to the community and develop a culture of  'taking care' of others. It is likely that the Pandya Family Foundation can pursue health education or access related activities through this network of groups in the future.

Self-Employed Women's Association:
The Self Employed Women’s Association has always been an ideal role model for the founding members of the Foundation. We met with them to explore the possibility of using their health care centers as a vehicle for disbursing Misoprosterol, a medication that can help reduce the number of deaths in women with post-partum hemorrhaging. Ela Pandya spoke with their coordinator, and found their response was quite positive. The Foundation will pursue this program in the future.

Sanjivani Health Relief Committee:
We met Dr. Raghu Shah, a family physician, who is involved with this organization. Tejal Pandya was able to meet with him and Dr. Pankaj Shah, president, to learn more about them. The group provides free evaluation and management with free medications and health care to distant rural tribal populations in Gujarat on a regular basis through the use of several fully equipped health vans. On a regular schedule they also host special camps for those communities, like dermatology, gynecology, dental, ophthalmologic, and others. They are in the process of acquiring a new van specifically for eye diseases. They also have a system to inform communities about breast cancer and self-breast exam. This is a very active and transparent organization with good possibility for future collaborations. We were able to donate one silicone breast model to enhance their efforts. 

Accounting of Hours

	Table 7 - Work Hours, Gaurang Pandya, M.D. 

	Date
	Activity
	Hours

	June 16 – June 26, 2009
	Preparations and week with TRU
	120

	June 28 – July 3, 2009
	Week at Shamalaji Community Hospital
	60

	July 6, 2009 
	Visit to Gujarat State Health Commissioner
	4

	July 7, 2009
	Visit to IKDRC
	4

	
	
	TOTAL: 192 hours


	Table 8 – Work Hours, Ela Pandya 

	Date
	Activity
	Hours

	June 18 – June 21, 2009
	Preparations for TRU BJMC
	8

	June 25, 26, 2009
	TRU
	12

	June 24 2009
	SEWA
	4

	June 27 – 30, 2009
	Facilitate students for departure
	16

	July 1, 2009
	Shamalaji Community Hospital; meet Rotarians
	8

	July 14, 2009
	IKDRC
	4

	July 13 2009
	Shamalaji Community Hospital – A follow up visit
	10

	July 17, 2009
	Seva Cafe
	3

	
	TOTAL: 65 hours


	Table 9 – Tejal Pandya

	Date
	Activity
	Hours

	June 17 – 26, 2009
	Preparations, travel, week at TRU
	120

	June 28 – July 3, 2009
	Shamalaji Community Hospital
	60

	July 6-8, 2009
	BJMC, IKDRC
	12

	July 14, 2009
	IKDRC
	10

	July 17, 2009
	Seva Cafe
	3

	July 13 2009
	Shamalaji Community Hospital –  A follow up visit
	10

	July 21, 2009
	Sanjivani Health and Relief Committee
	3

	
	
	TOTAL: 218 hours


Summary and Future Outlook
This summer’s activities in India were carried out to achieve our diverse goals. We are pleased with the way the activities were planned and carried out. The numbers reflect the appropriateness of our selection of sites and projects. There are always some unknowns when working in India, partly because the working culture and attitude towards non-profit work is different. We experienced some problems or inconveniences due to these differences. But these experiences also taught us a lot and gave us insight into the issues that can occur when you are trying to mix two different cultures. We met many new people and organizations with similar goals and mind set this time, which will allow us to continue pursing our mission in India.

Contact Information:

Trust for Reaching the Unreached (TRU) 
Nimitta Bhatt and Dr. Ashwin Patel
Founders and Managers
41 Vishwas Colony, near Apna Bazar
b/h Alkapuri Petrol Pump
Alkapuri, Vadodara 390-007
Gujarat, India
truguj@truguj.org

 HYPERLINK "mailto:truguj@truguj.org"

phone: 91-79-2338117, 91-79-2325571
Shamlaji Community Hospital
Government of Gujarat Community Health Center
Dr. Haren Joshi and Dr. Pratima Tolat, Managers
13 Arun Society, Mahalaxi Cross Roads
Ahmedabad 380007
Gujarat, India
harenjoshi@gmail.com
phone: 91-79-9426513979, 91-79-9825387293

Institute of Kidney Diseases and Research Centre & Dr. H.L. Trivedi Institute of Transplantation Sciences
Dr. H.L. Trivedi, Founder & Director
Dr. Pranjal Modi, Professor & Chief of the Department of Urology and Transplantation Surgery
Civil Hospital Campus, Asarwa
Ahmedabad 381-016
Gujarat, India
dr_pranjal@yahoo.com
office phone: 91-79-2268-5600 or  91-79-2668-5600 Extension 150
cellular phone: 91-79-98243-71343
fax number: 91-79-2268-5454

BJ Medical College (BJMC)
Bharat J. Shah, M.B.B.S.
Dean
New Civil Hospital, 
Asarwa, Ahmedabad, India.
Phone: 91-9426356124

Seva Cafe
Shopper's Plaza, 4th floor
Opp. Municipal Market, C.G. Road
Navrangpura, Ahmedabad 380-009
Gujarat, India
www.sevacafe.org
phone: 91-79-3295-4140

Self Employed Women's Association (SEWA)
Nikita Modi, Health Coordinator
Ahmedabad, India
Phone: 91-9825728037 email: health@sewass.org

Sanjivani Health and Relief Committee
Dr. Pankaj Shah, President
Hari Om Flats, Near Chandranagar
Narayannagar Road, Paladi
Ahmedabad 381-117
Gujarat, India
sanjivani@shrc.org.in

 HYPERLINK "mailto:sanjivani@shrc.org.in"

www.shrc.org.in
phone: 91-79-2660-7160
cellular: 91-79-98983-68565

