Main operations center Gadaibalbarh

Breast cancer awareness camp, Narayanchak

ANNUAL REPORT
04/2009 – 03/2010

“If you have the belief or dream, anything is possible.”

Dear friends and partners,
A warm welcome to you all and thank you for your continued support!
This annual report is a summary of activities over the past year and a reflection on some of our new
projects, like the clinic in Akandabari, which started on 6 January this year despite many logistical
problems. However, the most encouraging thing is that there is not only the expansion of our
earmarked activities but the addition of a new exciting Cervical Cancer Project, which is having good
impact on the hearts and minds of villagers! Our sincere thanks to the ever enthusiastic Dr. Partha
Basu, Head of the Department of Gynaecologic Oncology at the Chittaranjan National Cancer
Institute and his team. This scheme will also be extended to our Sunderban clinic.
Another hopeful development is in regard to the planned satellite Eye Hospital. Lions Clubs
International has expressed interest to help set up and operate this hospital under their SightFirst
Program, in collaboration with their West Bengal Unit. After the site visit and our subsequent
meeting with Mr Arvinder Pal Singh, Mr Sohan Jyoti Maiti, Dr. Divyesh Shah, Mr Sujit Ghosh and
others it was decided to go ahead.
Though our dream of the satellite Eye Hospital now seems a reality, our eagerly awaited
Rehabilitation Training Centre for the disabled still remain many years away!
Amidst financial constraints all around and despite failing to secure any assistance from the expected
grant making charity sources, a generous donation from the Ashworth Charitable Fund for disability
is very encouraging indeed! We are also grateful to two other donors, who have committed to long
term support for AMAR LATA.
For the first time, we launched a Disability Fund, realizing that some critical cases like severe burns
patients could not be helped with our regular resources, as they require several sessions of plastic
surgery and ongoing treatment. There are also some patients who require extensive orthopaedic
help. The public response to this fund has been extremely positive and our thanks to Mr K P
Dasgupta, Pat Carline, Modhusree Dey Ghatak, Rakhi Mukherjee for their generous donation and
host of young ladies who collected for AMAR LATA instead of giving birthday presents to a friend.
In Sunderban, after a prolonged struggle, we have now succeeded in building a place of our own. The
first and foremost priority here is to spread awareness amongst the local people and to assess their
needs, so various camps will be organised in the coming months. Again, the challenge is the lack of
trained local manpower, because of the very low rate of literacy especially amongst women.
We do not underestimate the challenges ahead, however with your support we will be able to
continue improving the health and education in some of the poorest and deprived rural areas of
India.
God bless you all.
A K Ball, on behalf of AMAR LATA Gramin Seva Foundation.
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GADAIBALBARH
PRIMARY HEALTH CARE CENTER
Core Activities
Family Welfare
Family Planning
Immunisation
Diabetic Care
HIV/AIDS Advice

New Activities
ECG and blood sugar testing
Open
every day
3 days a week with experienced consultant

The demand for this clinic is now well established. Unfortunately, the problem of finding trained
personnel of any category is becoming more and more acute and we are simply failing to meet the
demand. Dr. Bhuimya, who single handed started and established this clinic, simply could not find
time to continue and we are finding it difficult to arrange a replacement as the minimum
requirements of social amenities, schooling and infrastructure have yet to reach the region to attract
trained personnel. The trust will remember Dr. Bhuimya's compassionate services to the poor and
needy and we thank him for his commitment.
Total number of patients
male patients
female patients
children

538
172
306
60 = 39 girls / 21 boys
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The Immunisation Clinic is very active as before and it is one of the busiest days of the month.
Total number of people immunised
children
pregnant women
others

366
270
84
12

A main focus in our activity remains the weekly survey whereby our health workers on their bicycles
arrive at the doorstep of villagers to enquire about their health situation, like the availability of good
drinking water, sanitation, child birth, immunisation, family planning, disability cases, etc. Still a
novelty to some, these visits are vital to raise trust and awareness with villagers and to point them in
the right direction in case of need.
Total number of families surveyed
Total number of inhabitants
houses
sanitation facilities
good drinking water available
eligible couples of childbearing age
couples using family planning
children
mortality at birth

1700
10450
1008
500 = 49.6%
= 90%
506
200 = 40%
735
120

GADAIBALBARH
HOMOEOPATHY CLINIC
Core Activities
Patient Treatment
Medicine Dispensation

Open
1 day a week

This clinic is now open one day per week, as we could not yet find a replacement for Dr. Goutam
Tripathy who was a very reputed physician. We wish Dr. Tripathy all the success in life!
The number of patients attending this clinic shows how this low cost service is still very much in
demand:
Total number of patients
Male
female
children

955
300
450
205
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GADAIBALBARH
PRIMARY EYE CARE CENTER
Core Activities
Primary Eye Examinations
Post-operative Care
Treatment Referral

Open
6 days a week

The popularity of the clinic is very steadfast. The major difficulty is the deterioration of the road
conditions, which means that in severe monsoon rains it is almost impossible for patients to reach
the clinic. Especially the elderly are affected most.
This only confirms the importance of a proper infrastructure as the prerequisite for setting up the
satellite Eye Hospital. However, despite the difficulties:
Total number of patients
male
female
children
Repeat patients
male
female
children

3147
1233
1498
416 = 163 girls / 253 boys
294
89
143
62 = 23 girls / 39 boys
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GADAIBALBARH
DISABILITY CARE CENTER
Core Activities
Disability Assessment
Treatment Referral
Mobility Equipment Provision

Open
6 days a week

Although we could not arrange a camp during the past year, we are still very busy with the backlog of
15 orthopaedic patients, who could not be treated because of the reduced services at the RCFC
treatment center in Kolkata. In the picture above, for instance, is a little polio patient still awaiting
treatment.
Another major type of disability that we started to see more and more are patients with Cerebral
Palsy (CP). Without much experience of our own, we contacted the Indian Institute of Cerebral Palsy
(IICP) in Kolkata and succeeded in getting one of our staff to receive a basic training and are planning
assessment camps with the IICP in future. All this with the financial help from the Ashworth
Foundation UK. However, any trained manpower help, even for a short period from any institution
in this area would be of immense help to move forward in this direction!
And there are then the serious burns cases like Mousona in the picture below, who has already
received multiple rounds of plastic surgery and will remain in medical care as she grows up.

before

after 1 operation
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GADAIBALBARH
AMBULANCE
Core Activities
Transport of patients to treatment centers

Open
7 days a week

Our initial idea of using the ambulance as a mobile clinic to bring our services to more remote areas
was abandoned after 3 months due to pressing logistical problems. Road quality was poor sometimes roads were not existent at all – and it was difficult to find a doctor who would brave the
heavy monsoon rain.
We therefore now use the ambulance as an ambulance, to provide transport for patients to the
different treatment centers in Haldia (60 km return), Tamluk(80 km return), Kolkata(240 km return)
and neighboring state Orissa (300-400 km return). Despite some security concerns, our reasons for
going to Orissa are humanitarian and financial, as treatment in Orissa is often cheaper and more
easily available than in West Bengal.
Our ambulance service is growing more popular by the day, because we offer free waiting, which is a
sigh of relief for villagers who then find the return journey safer!

GADAIBALBARH
AMAR LATA PRIMARY SCHOOL
In spite of a very experienced energetic head master and 2 experienced teachers now in place, the
school is still struggling to come to its heydays. Full staffing is yet to be achieved and the number of
students attending the school is gradually falling. Still, the management committee is failing to
address these problems and due to legislation, we as a donor have a very small role to play.
Total number of students
Class I
Class II
Class III
Class IV

84
19
18
23
24

= 8 boys / 11 girls
= 6 boys / 12 girls
= 4 boys / 19 girls
= 10 boys / 14 girls
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AKANDABARI
PRIMARY HEALTH CARE CENTRE
Core Activities
Primary eye care
Immunisation
Family welfare advise, family planning, etc

Open
every Wednesday
once a month
6 days a week

During the past 3 years, we have been receiving repeated requests from distant villages to set up
something similar to our primary health care system in their areas too. They were assured by our
policy of easy access, availability for all, our cost effectiveness and the intimate contact between the
medical staff and local patients. We initially resisted that idea of expansion, because of the obvious
limitations of resources and the huge challenges posed by lack of infrastructure and trained
personnel.
However, in 2008, when a group of young teachers from the Akandabari Higher Secondary School
(co-education system) and their headmaster asked our help in setting up a similar medical facility in
their area, we decided to make a start. As in all our locations before, there was absolutely no
medical care accessible for the population around Akandabari. Even for very basic care, like
immunisation for children or pregnant women, people had to travel long distances. We recruited a
local health worker, who started in a part of the school building that was made available to AMAR
LATA on 6 January this year.

Since then, we held one breast cancer awareness camp and regular sessions of the Eye Clinic. A
disability assessment camp also took place and a number of patients have been marked for
treatment:
Total number of patients
Cerebral Palsy
surgery
other treatment

15
7
5
3
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SUNDERBAN
PRIMARY HEALTH AND DISABILITY CARE CENTER

The challenges in our Sunderban location are enormous and mounting day by day. Initially, we had to
pay a large sum of money to recover a small plot of our own land by persuading the occupier to
vacant. In that place, our building is now standing, but there are still 79 unauthorised occupiers. We
are challenged by unqualified doctors who fear loosing their influence and thus their livelihood.
Patients were held back and even threatened. As a result, we had to discontinue regular medical
services after 19 months.
Total number of patients
male patients
female patients
children

250
103
137
10

Unfortunately, the most suffers are the disabled people for whom all planned treatments were
postponed.
Total number of patients waiting
surgery required
general treatment

40
8
32

After much consultation, it was decided to withdraw regularly clinical services temporarily and in its
place arrange various camps. These include general medical camps, but also more specialist camps:
for eye care, breast cancer awareness, gynecology, obstetrics and pediatrics. This will help to
assess the true requirements of the people in and around the two islands Mahabatnagar and
Darikapur, which will soon be connected by a bridge! The results are very encouraging so far!
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GADAIBALBARH AND SUNDERBAN
CANCER CARE CENTER
Core Activities
Breast cancer examination and referral
Cervical cancer examination and referral

Open
Once a year
Every two months

Breast Cancer Awareness Camps - with the help of HITAISHINI, the breast cancer awareness group
attached to National Cancer Institute, we chose to arrange this year´s camp in a location away from
our clinic. Despite great logistical problems, the camp was a great success, as it reached a different
group of people, who turned out in great numbers and were very satisfied. Out of 110 patients of all
ages who were examined, 11 were recommended for further tests and follow up. This clearly shows
the importance of this movement which must continue, at least once a year, in spite of our limited
resources!

We are fortunate to have the services of Cervical Cancer Screening and Treatment provided under
the CPCI Project, which was launched on 3 February 2010, on the eve of World Cancer Day. The aim
of this project is to screen 50,000 women in the villages of South Bengal for cervical cancer, in
collaboration with around 16 voluntary non-profit organizations by organising outreach camps and
creating cervical cancer awareness in the local communities.
The number of women screened by the CPCI so far is almost 5.000, which is simply staggering for this
short space of time and in view of the logistical problems in reaching the remote villages. We salute
the expertise and commitment of Dr. Partha Basu (pictured above in a Nandigram camp), Dr. Ranajit
Mandal, Dr. Suchismita Bhoumik and their extended team.
AMAR LATA works closely with Ms Saswati Lahiri as Project Coordinator to facilitate cervical cancer
screening camps at Nandigram and Sunderban:
Number of camps held at Nandigram
women screened
women in pre cancers detected
women treated

2
120
3
2
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COMMUNITY HEALTH AND EDUCATION FUND
In addition to our own activities, we do support various other causes and charities in a small way:
•

•
•

At Samsabad Dhanykhola Vidyapith High School, which is at a nearby village, an annual
scholarship for the first boy and girl in each class was established by Smt Snehalata Ball in the
1980s. The trust recently supplemented the fund to maintain the original level of benefit.
At the same school, an annual top merit scholarship is supported by the trust.
Annual contribution at Vivekananda Rock Memorial Kendra - Kanyakumar, 629702tr in the
Southern state of Tamilnadu – for the social advancement of backward communities.
Assistance to 4 blind students in their studies at Vivekananda Mission Ashram, Haldia.
Donation of a bed at Narayan Sewa Sansthan, Udaipur, Rajasthan

•
•
•
•
•
•

Sight Savers International
Save the Children
Motor Neuron Disease
The Leprosy Mission
Help the Aged
Amnesty International

•
•

•
•
•
•
•

British Heart Foundation
Trinity Hospice
The British Red Cross
Cancer Research UK
MIND

WHO WE ARE
Our Vision - We believe that everyone has a right to basic health care and education regardless of
their gender, religious beliefs, social standing or economic situation.
Our Mission - AMAR LATA focuses its effort on remote Indian villages and works together with
specialised organisations and the local community to set up and sustain the infrastructure, expertise
and financial framework to raise health awareness, provide a range of primary health care services
and improve access to education for the village people. We do not bring in ready-made solutions
from outside but have an intimate know- ledge of the local culture and customs enabling us to
initiate change in a way that people can understand, accept and embrace, so that our effort can
sustain in long run.
Our Advisory Board
• Prof A.K. Nandy MBBS, MS, FRCS, Chief Medical Advisor
• Mr B. S. Sinharoy (Barrister, Lincoln Inn, Supreme and High Courts of India)
• Ms Rakhi Mukheryee (CP expert, UK)
• Mr Supriya Mitra (Senior Social Worker)
• Prof A.K. Sur (Principal of Indian Institute of Health Training)
• Mr Anindya Basu (Advocate Calcutta High Court)
• Ms Margaret Waterworth (Disability Expert UK)
• Dr. Rajiv Ball
• Mrs Birgit Zimmermann
Our Volunteers
• Dr. T K Nag (Tikloo), Paramita Mukherjee, Amrita Maity (Mumu), Konad Maitra (Lattu), Sanjay
Das, Sandeep Bal (Babusona), Anaya Bal (Munmun), Biman Ball (Bappa), Suman Ball (Pappa),
Indranil Bal (Sanju), Trinell Ball (Bumba), the youngest one is Maya only 8 years old!
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FINANCIAL STATEMENT
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OUR MILESTONES SO FAR

1975

foundation of the first primary school in Gadaibalbarh and the village
womens society by Amar and Snehalata Ball

4 March 2003

in collaboration with Sight Savers International and Vivekananda Mission
Ashram, Haldia, start of the PCCB (Prevention, Cure & Curable Blind) and
CBRB (Community Based Rehabilitation for the Blind) projects at Gadaibalbarh

January 2004

establishment of the AMAR LATA Gramin Seva Foundation as a registered
charity, starting with with a Primary Health Care Centre to provide: Primary
Health Care, Homeopathy, Family Planning, Immunisations, Disability
Screening & Care, HIV/AIDS advice, Nutrition and Sanitation guidance.

March 2005

start of primary eye care

2005

sinking of a deep tube well in Baller Bazaar, Sunderban, to start a Primary
Health and Disability Care Centre in a second remote rural location in
West Bengal

22 February 2006

registration of AMAR LATA with the Indian Charity Commission

November 2007

registration with the UK Charity Commission

March 2009

start of breast cancer examination and treatment program

August 2010

start of cervical cancer examination and treatment program
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WHERE WE ARE
ONLINE
www.amarlata.org
AMAR LATA UK
115 Clarence Avenue
London SW4 8LX
Clapham South / UK
T/F + 44 20 8671 7304
E
ajoy.ball@amarlata.org

AMAR LATA INDIA
8/1B Ibrahimpur Road
Kolkata 700 032
West Bengal / INDIA
T
+ 91 33 2499 4088
E
amarlata2010@gmail.com

GADAIBALBARH
Vill-Gadaibalbarh
P.O.Nandigram 721631
Dist- Purba Medinipur
West Bengal / INDIA
T
+ 91 3224 233 004

SUNDERBAN
Mahabatnagar
P.O Kailashpur 743 349
Dist- 24-Parganas (South)
West Bengal / INDIA
T
+ 91 9800 227 02

AKANDABARI
Unit 3
c/o Akandabari Higher Secondary School
Pls contact Gadaibalbarh branch for information

Akandabari

Gadaibalbarh
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“To help others in need with humility
is to serve the Lord Almighty…”
Swami Vivekananda
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