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My observership was to Christian Medical College (CMC) in Vellore, India. CMC is a semi-
privatised, not-for-profit hospital. It’s business model allows patients to elect to have 
upgraded amenities such as private rooming and greater personalised care for a private fee. 
This private fee is then redistributed to cover the most rudimentary in-patient costs for those 
who are unable to afford treatments. Administrative models like these alongside extensive 
overseas funding through donations have enabled this hospital to operate for over a century.  
 
During my observership I spent 4 weeks, each in a different ward, ranging from community 
medicine to general medicine to infectious diseases and psychiatry. Although, my two 
highlights would undoubtedly be community medicine and psychiatry. 
 
In community medicine, I joined mobile bus rounds. This consisted of a group of two doctors 
and three nurses that would travel from village to village and set up a makeshift table and 
chairs and proceed to see patients in a GP style fashion. In total, the bus would visit over 70 
villages every month on rotation. The bus would arrive at the same time every month, 
providing the villagers with consistent medical care. I found this experience greatly 
rewarding but also eye-opening due to the differing treatment methods for common 
conditions purely due to socioeconomic factors. For example, in Australia we use 
methotrexate and/or biologics as the primary treatment for rheumatoid arthritis (RA), due to 
their great efficacy in managing the condition . Methotrexate costs approximately 50 rupees 
per patient per week, equalling about $1/AUD per week. Unfortunately, due to its 
unaffordability, many lower SES patients in India are alternatively prescribed 
hydroxychloroquines, which cost 0.7 rupees per tablet ($0.015 AUD). These are rarely 
prescribed as monotherapy in Australia to treat RA due to its lower effectiveness.  
 
Lastly in psychiatry I saw a wide variety of cases. In the psychiatry ED, I saw a lot of drug 
withdrawal cases, primarily from alcohol and opiates. Being fluent in Tamil, I was able to 
interact with a majority of the local patients and was lucky enough to be permitted to take 
patient histories. I found history taking for schizophrenic patients particularly challenging 
due to a common symptom in schizophrenics known as tangentiality. Even small questions 
such as asking the patient “What did you do today?”, would result in a response regarding his 
university friends and what his religious beliefs were. I found it fascinating and challenging 
to extract thorough and accurate histories from patients because of this, although it was a 
challenge I embraced with open arms.  
 
Unfortunately in psychiatry, I had to talk to patients who had attempted suicide and had been 
brought in via another family member or friend. India has one of the world’s lowest public 
health spending (%) for its GDP of only 1.02%. In comparison, Australia sits at 9.2%. The 
ramifications of such a scheme has resulted in over 380,000 suicides being committed as a 
direct result of healthcare unaffordability, comprising 21% of total suicides. Interacting with 
these patients was significantly troubling due to the futility of the impact I felt I could make. 
Treating patients for money-related suicide was different to most other conditions like 
schizophrenia, as although the doctor could calm the patient, the overriding financial issue 
would still persist and repeat suicide attempts was commonplace.   
 
I am incredibly grateful for the support the Rotary Club of Toowong has provided me with to 
support the development of the local community through their Feros Grant. In order to 
identify where the money could best be used, I consulted a trusted support worker called Dr. 
Gifta at the hospital. She mentioned that giving the money directly to the hospital as a 
donation ultimately doesn’t equal the greatest benefit due to the issue of corruption even in 
self-proclaimed “charity” hospitals such as CMC due to the “cut” that would be taken by 
administrative staff and higher-up officials. Dr. Gifta helped me identify two urban slum 
families who were most at risk: Venkatesan family and Sathiyamoorthy.  
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Firstly, the Venkatesan family’s struggles involved a single 
mother of five children, ranging from two years old to 
thirteen years old. Sadly, the father passed away last year 
from end-stage kidney disease. Further contributing to the 
family’s plight was the loss of their hut due to a recent flood. 
The children had been taken out of the local government 
school by their mother due to unaffordability, further 
worsening the vicious poverty cycle. They have been 

temporarily placed under government housing 
and given subsidized rent, but even that cost has 
drained the remainder of their savings. I aided in the 
construction of a brand new house and exterior 
bathroom for them by visiting building material 
suppliers, purchasing cement, bricks, roofing, 
windows, doors, toilets, a mattress, pillows, 
contracting labourers and ultimately constructed a 
brand new house. The house whilst basic, provides 
the fundamental needs of the family and the mother 
assured me that the children would return to 
schooling immediately.  
 

 
The second family involved a family with a son called 
Sathiyamoorthy (aged 22) who was diagnosed about ten 
years ago with transverse myelitis and is now permanently 
paraplegic. He has suffered from severe depression since the 
incident. Through the efforts of the CMC team, they have 
trained him in tailoring to provide him with a source of 
purpose and to relieve the boredom. The picture to the left 
shows the old bed that Sathiyamoorthy was sleeping on 
before it was replaced. Extensive corrosion has eroded a 

large hole in the centre of the bed. 
Unfortunately, he laid almost 24/7 on this metal 
bed, resulting in numerous bed sores over the 
years, requiring surgery time and time again. I 
aided his cause by purchasing a new bed, 
washable mattress, wheelable table and chair. 
The purchase of this equipment will allow him to 
spend less time on the bed, preventing bed 
sores, significantly improving his quality of life. 
Hopefully, Sathiyamoorthy’s mental 
health struggles will improve as a secondary benefit with the new equipment.  
 
 
Overall, this observership experience was only possible due to the generosity of the Rotary 
Club of Toowong and their Feros Grant. Having been heavily involved in the Rotary Club 
during my high school years, my involvement in Toowong Rotary is definitely something I 
wish to pursue into my adulthood. 


