Phase 1

Q1. How did it get the name "St.John's"? At any point of time was it funded by religious organizations - if so can you please explain the relationship.

St.Johns Leprosy Rehabilitation Association is non religious Organisation. Before starting this organisation, the patients of this organisation were got the medical aid through St.Johns. Most of the members/ patients recommendation the name was placed for this organisation.

Q2. In the profile for each child in the hostel – it’s mentioned that the parents/grandparents are 'living in the same address'. What does it mean? Are most hostel children from the small colony of 50 families set up next to the school?


In hostel, different locality children are staying. Apart from this, the same colony's children are also staying in the hostel. Their parents are staying near by school's colony.


Q3. With respect to the details on the budgetary requirements for food - can we get some more statistics/detail? Specifically as to how much is required, how much is obtained from within the farms, dairy and poultry done by the school and how much is actually procured from outside.

They are getting the following from their own sources:

 

1) farm - a)Vegetable - This is season based crop. During non season    purchased from out side.

 

b) Rice: The Cultivation of paddy from farm is only able to use in hostel children's for 2 months because rice also provided to leprosy patients.

2.Dairy - Getting Milk from own source

3. Poultry: Non veg to children are getting from own source.

 

Rest of other things they are getting from out side.

Q4. 1. Through my search through internet I found that you had successfully worked with two other NGOs that have supported leper colonies in the past.

http://www.risingstaroutreach.org/history.htm
http://www.hopeww.org/home/2005/01/dreamfull.htm

a. Did your experience with them help obtain funding/encouragement from them for St.John's rehabilitation association?
b. What other organizations have you approached? Are you currently awaiting a reply or did they reply already?

Individual philentropist  provide school books/ note books and uniform. ONGC (Oil and Natural Gas Corporation Ltd ) has provided funds for purchase of books during last year.

Q5. We would like to know more about you and your work with leprosey eradication. I had not spoken at length about your efforts when I visited you. Will it be possible to send us a short 1-2 page bio ?

CV and my activity in leprosy Rehabilitation is attached separately as word documents.

Q6. Was the German organization DIK (can you give the full form ?) a religious establishment ? Did the school have to conform to any specific religion/practices ? Was there any specific reason given by DIK to pull out other than constraints of generating funds ?

DIK = "Dutchdek In Kinder". It is not a religious organization. School doesn't have to confirm to any specific religion.

Q7. When exactly is DIK pulling out its funding from the school ? In other words within how much more time should the school get alternate funding ? Is DIK pulling out of all initiatives - dairy farm, agriculture etc. ?

DIK's idea is to make the school self reliant in the long run. They also expect local support to run the school. They will not completely pullout. They also would like to expand their activities like providing houses and income generating opportunity for leprosy affected people.

Q8. During my visit, the principal had mentioned that the teachers get a basic salary of Rs. 2500. There are 9 teachers and based on the proposal submitted, looks like we get more than Rs. 5000 per teacher per month. Maybe there is much more to the basic. Would it be possible for you to give us a break down of the Teacher's salary ?

Funds requested Rs.6,00,000/- is not just teachers' salary; it includes staff. i.e. 9 Teachers & 4 staff. Therefore it comes to Rs.3077/- per person on an average.

Phase 2

Here are the answers from Mrs. Padma. I also did some research of my own. Please bear with me if I had not put across the information right in the last meeting, as this has been a learning process for me as well. Based of that here are the answers to the questions :

(NOTE : If you have more information thats not covered here and is relevant, please feel free to forward to the group.)

Q9. Are govt schools allowed to refuse leprosy affected children?

NO. Its a Human Rights issue based of the UN decalaration in Geneva.
( http://www.unog.ch/unog/website/news_media.nsf/(httpNewsByYear_en)/AD29254740B6138BC12570F1004B6291?OpenDocument )

(Please refer Section I for references)

Q10. When children for leprosy affected families are in contact with children from unaffected families, how is it ensured that the disease is not spread ? Is screening of the children effective, or is there potential for the child to contract the disease from the parents in the future ?

As long as the leprosy affected in the family have been cured or under MDT (Multi drug therapy) - the disease is not communicable. This is verified/ensured when the child is brought in for admission and there is a check up/screening for the child at the time of admission as well. Most of the Leprosy affected that the organization works with are people who contracted the disease 30-40 years back when MDT was not available. They are all cured now (It takes only 6-12 months of MDT therapy to cure the disease) and have regular screenings to check for relapses as well. The deformities don't disappear and they are continued to be discriminated even when the disease cannot be communicable through them.

(Please section II for references)

Q11. Is there a vaccine, and is the school aware of it?

Yes. But, it has not been successfully demonstrated/implemented/proven on a large scale. Its usually used along with MDT and still has not been totally proven to be a 'preventive' measure.

(Please refer 'General' section)

Section I

Nippon foundation :
http://www.nippon-foundation.or.jp/eng/brief_dtl/2006739/20067391.html
(The foundation of the Special 

India together article on Leprosy :
http://www.indiatogether.org/2006/aug/hlt-leprosy.htm

Section II

1. Salient points that I gathered from discussions with Mrs Padma,

* With a single dose of the MDT (Multi Drug therapy) the disease is no longer communicable.
* The disease is completely curable. As soon as symptoms are identified and treatments are started, it takes about 6 -12 months to cure it.
* In the Geneva convention, it was declared that segregating children of the leprosy affected or those cured in any public space is a 'Human rights issue'.
* The GOI has discontinued screenings for leprosy amongst children in schools. In that light, the integrated schools (schools with children from leprosy affected families and children from non-affected families)

2. American Leprosy Mission : http://www.leprosy.org/

I spoke to Wanda about 'integrated' schools and she was of the firm belief that as long as children are screened and if detected, are on medication there should not be an issue with the disease being communicable in the integrated school.

3. Apollo Hospitals :

I found this paper by a doctor working with Apollo Hospitals - Known private hospital in chennai

Amongst other things the paper had :

* Leprosy and human rights

o Patients on MDT and those cured of disease should not have restrictions in terms of employment, education, and travel.

o Any special legal measures that might increase prejudice against patients with leprosy or prevent patients with early cases from presenting themselves for diagnosis and treatment should be abolished.

http://www.emedicine.com/neuro/topic266.htm#section~miscellaneous

Apollo Hospitals contacts : http://www.apollohospitals.com/mediacontacts.asp?PgeuId=1070

I also contacted the PRO of Apollo hospitals. She asked me to send an email that she would forward to appropriate doctors. I have not heard back from them yet.

4. Found one more paper working on a specific issue related to school going children of the Leprosy affected :

A study of behavioural changes and clinical evaluation of leprosy in school going children of leprosy parents
http://www.ijdvl.com/article.asp?issn=0378-6323;year=2002;volume=68;issue=5;spage=279;epage=280;aulast=Mahajan 

General :

1. Leprosy curable:
http://www.leprosymission.org/web/pages/leprosy/leprosy.html

2. WHO Factsheet :
http://www.who.int/mediacentre/factsheets/fs101/en/index.html
Phase 3

Q12. During my visit I had seen the clinic in the colony. Looks like the clinic offers service free not only for the members of the colony, but also for the surrounding community. We wanted to know who pays the doctor to visit the clinic regularly?

St.John's Leprosy Patients Rehabilitation Association pay the Doctors's Salary.


Q13. We are still trying to understand the different aspects of Leprosy treatment and identification. So, in that respect we would like to know why the screening in the school happens only once in six months? What costs/resources would be involved in doing a screening at a higher frequency? Would a higher frequency be necessary?

Leprosy Deduction and treatment is free for everyone. It is a Govt. of India programme. Off late the government has stopped conducting screenings in schools. 

The incubation period of Leprosy is longer than that for TB or other ailments that need screenings. It varies from 6 months to even years. So, there is no way that we can catch an occurrence that we already didn’t in the previous screening if we do it earlier than six months.

Incubation period: http://en.wikipedia.org/wiki/Incubation_period
WHO Info on Leprosy incubation period: http://www.who.int/mediacentre/factsheets/fs101/en/

Questions related to the budget:

Q14. Can we get funding amounts from existing / past donors? i.e.

Organization name :
Amount of funds provided :
What it was utilized for :

(I spoke to Padma Aunty on the phone regarding this. While they are not sure about revealing the name of funding sources (i.e. without asking them), Padma said she will work on giving all funding information for the school in terms of numbers so far.)

Q15. Can we get more detail on food costs? i.e. expense by input required - right now it just says Rs. 6,00,000.

Cost of inputs per month
1. Rice                                         15000

2.Grosory items                            20000

3. Vegitables                                  3000

4. Non Veg.  (chicken  )                   6000

5.Egg                                             2400

6.Milk                                             5000

7.Gas                                             3000

Total                                              54400 
 

(When I spoke to Padma Aunty over the phone regarding this, she mentioned that the sustenance from local efforts has been unpredictable. This amount that they need per month is after taking into account some produce from the colony efforts.)

Q16. Details on teachers – ie

Name :
Years of experience :
What classes/subjects they teach :
Salary :


	Details on Teachers
	[image: image1.png]



	
	
	

	
	
	
	
	
	

	S.No
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Name of the Teacher
	Years of Experience
	Class Taken
	Subject
	Present Salary

	1
	Thamgaraj - Head Master
	10
	VI to VIII
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English
	6000

	2
	Malar Selvi
	10
	VI to VIII
	History & English
	3500

	3
	Kingsent David
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7
	VI & VII
	Science
	3500

	4
	Deivigan
	5
	VI to VIII
	Tamil
	3500
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5
	Anbazhagan
	5
	III to V
	Maths
	3500

	6
	Elangovan
	3
	I to V
	[image: image6.png]


Maths & English
	2500

	7
	Anantharaj
	3
	1 to III
	Social Scince & maths
	2500

	8
	Sankar
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3
	1 & II
	Tamil
	2500

	9
	Vimoth Kumar
	2
	I to V
	English , Tamil & Maths
	2500
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	Total
	30000

	
	
	
	
	Yearly
	360000


 

 

(I called up Padma Aunty regarding this. These numbers are based off current salaries. They have had difficulty in retaining teachers because of low salaries. They want to increase salaries (a minimum basic of Rs.3500 and increases of at least a Rs.1000 for all teachers). The amounts given in the budget which specified Rs. 6,00,000 per annum also includes salaries for 4 staff)


Q17. Regarding the vehicle – what do they do now for transportation? Can they find local support for this- ie contact Asok Leyland, or dealers etc. for a donation of a new/used vehicle ?

At present they use auto rikshaw etc. They keep trying - they knock at all possible donor's doors. So far no luck.

Q18. Last year from the audited report it looked like the electricity cost for the school was only about 30k, this year its projected as 72k. Can you please give us more detail on this and as to why there could be a difference?

Rs.72,000/- relates to the payment made for the consumption of electricity by the leprosy colony. It does not relate to the school.

(When I spoke to Padma Aunty over the phone, she mentioned that the audited report does sound right and she would confirm to us soon.)

Q19. Is the stationery for use by school children or office/staff etc.

School children, office and staff use the Stationery items.
