SOCIETY OF FRIENDS OF THE SASSOON HOSPITALS (SOFOSH)

ANNUAL REPORT APRIL 2006 TO MARCH 2007

Introduction

SOFOSH is a NGO, and was established in August 1964 by a group of philanthropic citizens of Pune. Being the largest Govt. hospital in the Pune district people from nearby places, villages come here for treatment. The police also admit accident cases. There are limitations to the extent of assistance that can be provided to the patients by the SGH. On the other hand the relatives accompanying poor patients have no support when they are compelled to stay with the patient. Therefore, it was thought appropriate to set up a non-government-organization for patient-care, which would go beyond the constraints. The Initially, the primary objective of SOFOSH was to provide material and financial assistance to the poor patients. But, soon SOFOSH realized that it is not enough. Needs of the patients and their families were far greater than could be imagined.  In its quest for greater opportunities to serve the humanity SOFOSH progressively went on to add various other services for patients over the last 4 decades especially in areas the Govt. machinery falls short due to several reason.

 In 1973 set up a childcare center, Shreevatsa, for abandoned and relinquished young children and for temporary care of children of patients admitted in SGH. SOFOSH has taken several initiatives in the field of HIV/AIDS. Taking care of unwed mothers, Nutritional clinic for the malnourished children, are some of the other activities started.  All these services are provided by very dedicated, trained, qualified social workers and specially appointed childcare staff.  

SOFOSH has also taken under its wings one of the most unfortunate lots of the society-the physically, mentally and medically challenged children. The poor souls with no one to look after would have died a horrific death but for the intervention of SOFOSH. Preetanjali project takes care of such children.

As the activities have increased many folds SOFOSH was looking for a bigger accommodation. The new rooms have been constructed and the office shifted to the new building opposite the old room no 87. Shreevatsa remains located below the ENT ward No.31 & 32.

A. Nutrition Clinic and Health Education Programme (NCHEP).

According to the latest report of UNICEF India tops the list amongst the Asian countries with 47 % kids under 5 malnourished. Poor nutrition is reported to have contributed to the death of 5.6 million children every year in Asia. Around 57 million children in India are underweight. This statistics is mind-boggling. The mortality rate in children below five years is very high in India. One of the principal causes is malnutrition and resulting diseases. The recently published report of an eminent medical practitioner, Dr. Abhay Bang who has been working for over two decades along with his wife Dr. Rani Bang in tribal area, speaks volumes about the malady of undernourishment and malnutrition amongst children, especially, in rural areas and the people living below the poverty line. On this backdrop the nutrition clinic that was established in 1979 during the international year of the child, will be seen to be rendering excellent service to help the suffering children. The patients from OPD as well as those admitted as indoors patients are benefited from this programme. This programme endeavours to address severe malnutrition, primarily among children by providing them a high protein diet.  Now, the children/families of the children attend the nutrition clinic at Shreevatsa, which is conducted on Saturdays. They are provided the following weekly supply: (a) 6 eggs (b) 6 bananas (c) 100 gms of lentils (d) 250 gms of potatoes (e) vegetables, including leafy vegetables  (f) 500 gms of groundnuts/ragi ladoos and (g) 500 gms of Hyderabadi Mix.  The quantities sometimes vary, depending on the age of the child. A cup of milk is provided to the children only on the days when they attend the Nutrition Clinic, as these economically backward families do not possess the required storage facilities in their homes. The children are weighed every fortnight and records are maintained. After 3 months they are referred back to their doctors for evaluation and opinion about whether the nutritional clinic help should be continued.

Rampadma Godbole Pratishthan and Vyankateshwara Hatcheries sponsor the Nutrition Clinic. Their continuing support has enabled this much-needed service to continue all these years.

Family members accompanying the child-patients are given counseling in the areas of personal hygiene, health, low cost yet nutritional diet and preventive measures, to ensure good health of the children. Nurses from the Nurses’ Training School deliver lectures on the above topics. The clinic has now become an informal-counseling centre.  Families visiting the clinic seek guidance regarding their personal problems as well.  Beneficiaries are given donated old clothes and, monetary assistance wherever possible primarily for transport. Further, children who visit "Shreevatsa", the childcare centre of SOFOSH, have an opportunity to avail of the play facilities provided there, like swings, slide boards and toys.

Statistics Of The Nutrition Clinic



	S No.
	
	April 2006 to March 2007
	April 2005 to March 2006

	1.
	Cases brought forward 
	56
	66

	2.
	New cases
	72
	60

	
	Total cases
	129
	126

	3
	Cases closed
	49
	70

	
	Total cases carried forward
	80
	56

	4.
	Awareness sessions/talks on good health by
	10
	09

	
	Student nurses/social workers.
	
	


B. Tuberculosis Project (TBP)

TB is no more considered to be incurable diseases, as it used to be a couple of decades 

ago in India. However, given the highly contagious nature of the disease, it is serious 

enough to warrant a high degree of attention. In spite of easy availability of treatment TB 

continues to spread largely due to ignorance, unhygienic living conditions etc. Poverty 

helps aggravate it.  SOFOSH actively participates in the drive to treat patients as also to 

prevent its spread.  SOFOSH’s TB project was started in 1996.

SOFOSH’s social workers play an active role at the preventive, curative and rehabilitative stages of TB. They work at the individual and group levels to fulfill the following objectives:

1. Increase knowledge about the disease and the danger of relapse and resistance 

       to drugs in the event the full course of medication is not completed.

2. Motivate the patients to complete the full treatment.

3. Offer help to patients to work out solutions for their psychosocial problems.

4. Help poor patients to secure medicines that are not provided by the hospital at concessional rates and, sometimes, free of cost.

     5.
Ensure reduction of dropouts/defaulters by following up on their attendance.

6.  Need based transfer of patients to other institutions/hospitals-for treatment or reference.

Statistics Of T.B Project 

	S No.
	Particulars
	April 2006 to March 2007
	April 2005 to March 2006

	1.
	New cases
	140
	35

	2.
	Follow up/aided cases
	53
	42

	3.
	Cases closed
	68
	19

	4.
	Cases referred to other centers for follow up 
	51
	48

	5
	Defaulters
	13
	11

	6
	Relapsed
	20
	14

	7
	Counselling
	193
	77


C. HIV-AIDS Project 
HIV/AIDS is one of the most dreaded diseases of our times not only because no cure has been found for it yet but also due to likely rejection by near and dear ones as well as fear of being outcast by the society, often resulting in traumatic consequences. The latest report of WHO would sound alarm bells for any sensitive person. In India more than 5.4 million people are affected by HIV/AIDS. The concentration is southern states including Maharashtra. The general awareness and the knowledge about the safe-sex habits, personal hygiene, sterilization, precautionary measures, etc. and the disease itself is pathetically poor amongst all sections of the society. Added, the mistaken beliefs (myths) make the situation worse. In the last decade, SGH itself has experienced a quantum jump in the number of HIV positive patients. Even the smallest of the effort in the field of HIV /AIDS would go long way in preventing the spread of the disease. 

In response to the request of the Head of the Department of Medicine, SOFOSH initiated the HIV/AIDS project in July 1995.  The social workers of SOFOSH have the following objectives in undertaking work in the field of HIV/AIDS:

1. To create awareness about HIV/AIDS, the modes of transmission, the importance of lifestyle changes and the risk of spread of the infection.

2. To provide counseling services to those who have been advised or wish to undergo an HIV test and to those who have been diagnosed HIV positive. 

3. To facilitate medical care for positive persons.

4. To provide emotional and social support and wherever possible, economic support as well.

5. To engage in rehabilitation of affected individuals, especially children of these patients.

6. To initiate support groups for affected / infected persons coming to the virology OPD, the TB OPD and those admitted in the SGH.

7. To provide support to PLHA to tackle feelings of isolation and discrimination and to help overcome fear of death.

8. To disseminate information about HIV among hospital staff, especially nurses and ward servants, and to sensitize and help mould positive, helpful attitudes among them by conducting workshops in the Sassoon Hospitals for this purpose.

 ‘JAGAR’

In the wake of rapid spread   of HIV / AIDS no effort can be termed as insignificant. “Jagar”, a slide show, created to increase awareness and impart necessary knowledge about the disease continues to serve its purpose through screening to various student groups that are the most vulnerable part of the society and other influential social bodies who are in a position to disseminate the message. Twelve such screenings were conducted during the year.

Statistics of the HIV/AIDS Project 

	Sr.No
	Particulars
	April 2006 To March 2007
	April 2005 To March 2006

	1
	New cases
	886
	296

	2
	Cases for follow up
	686
	1191

	3
	Cases for rehabilitation
	03
	08

	4
	Outstation cases/Transferred to other NGOs 
	164
	47

	5
	Known deaths
	06
	15

	6
	Educational help to PLHAs children
	14
	15

	7
	Medicines given
	863
	930

	8
	Counseling, care and support
	1572
	1487

	9
	Nutrition clinic
	840
	39

	10
	Food
	35
	205

	11
	Investigations
	04
	08

	12
	Travel Fare
	08
	79

	13
	Educational sponership
	01
	15


Project for Care and Support for Persons Living with HIV/AIDS

The good old dictum “Prevention is better than cure” couldn’t be more appropriately applicable to HIV/AIDS than to any other disease, simply because as of today it has no cure. The disease, HIV/AIDS means slow and agonizing but certain death. Although overall efforts to increase awareness and impart knowledge about the disease by the Govt. and the NOGS have gone up considerably a lot remains to be done and that too on a much wider scale to arrest the rapid spread of the disease. SOFOSH continues to contribute in this project by allotting a dedicated social worker in terms of initiating and participating in the HIV/AIDS related activities such as to extend material and financial assistance to the needy, in collaboration with other agencies, counseling, rehabilitating and conducting Support Group Activities.

Support Groups of PLHA

Support groups are an integral part of the HIV/AIDS project for the Persons Living afflicted with HIV/AIDS. The formation of the Support Group took place in Feb 2003.It serves the basic purpose of providing a common platform to the PLHA which gives them an opportunity to voice their feelings, exchange views, share experiences, disseminate information, discuss problems / solutions etc. This is very important and goes a long way to generate a feeling of camaraderie. The moral support each one gets helps dilute the impact of the harsh reality of being a PLHA.

The female and male groups meet separately, once a month.  During the period 20 such meetings (10 females and 10 males) took place. 

The Support group programmes were as follows 

· Information about ART by Mr. Mahesh NARI  

· Sharing experience by themselves in-group.

· Personal and social hygiene.

· Recipes and nutrition.

· Information about NARI’s projects – Psychosocial problems of PLHA.

· Recreational programs songs, jokes and games among them.

· Fill forms for PLHA children for future when they will have any problem. 

· Discussion on problems of VIR and ART OPD. 

· Games arranged for PLHA by M.S.W students.

· Information about ART OPD and TCC. (Anti Retro Viral Treatment) and Treatment Counselling Centre. 

· Lecture on S.T.I  (Sexually Transmitted Infection) by Mr. Nitin from NARI. 

· Organized   facilitation programme for passing out 10th Std.  PLHA children 

In order to bring about some moments of joy in the otherwise grief stricken lives of the PLHA and their children, entertainment programmes, such as puppet shows, picnics etc. were organized. The PLHA as well as their children participated wholeheartedly and enjoyed the events in each other’s company.

 It can be positively stated that aims and objectives set while forming the support              group were accomplished in great measure. All the PLHA eagerly look forward to attend the meetings. Bonds of natural friendship have developed amongst them which is demonstrated by the fact that absence of any one of the PLHA for the meetings causes anxiety and prompts an immediate a home visit, to enquire about his/ her well being. The same thing happens when one of them is admitted. The meeting day brings moments of joy and happiness. Typical reaction of a female PLHA is very eloquent. She says,  “Attending Support Group meetings is like visiting (Maher) mother’s home.” It is gratifying to note that ​ in togetherness they find solace and solutions to many a problems. Now that they have understood the importance of these meetings the old PLHA are encouraged to solicit the new PLHA to become members of the Support Group. Thus not only has the number of members increased but it has also expanded the activities of the Group.

TREATMENT COUNSELLIG CENTER.

This project is linked to the national ART treatment roll out plan for 1,37,000 people living with HIV in INDIA initiated by the Govt. of India, which is part of the global fund 4th round proposal. As treatment for ART is a life long process. INP + & SOFOSH feels it is important to provide people living with HIV with information on ART  & counsel the person and their family members so that he/she can adhere to the treatment and adopt positive living.    

Main object of this project is to provide treatment, education and counseling services for PEOPLE  LIVING  WITH  HIV/AIDS at Govt.  ART roll out centre

Following services are providing through this services.

1. Counseling 

2. Group counseling

3. Treatment education

4. Referral services

Toy room for the PLHA children

Playing is instinctive to children of all ages. For the recreation and enjoyment of the PLHA children who are on ART treatment SOFOSH have started toy room in ART OPD, on every Saturday, different types of toys are kept there for the children. Special volunteers on every Saturday conduct interesting activities such as drawing; colouring, filling colors in picture etc. Interesting stories and games are also conducted; sweets and fruits are also given through SOFOSH 

Home Visits

On this backdrop the importance of a home visit of a social worker can never be underestimated. It reinforces the PLHAs belief in the social worker and that of the support, which is available. This trust has many positive effects. It goes a long way in helping the PLHA and his / her family in dealing with the situation. On the other hand it gives an opportunity to the social worker to assess the gravity of the situation, needs of the patient / family, mobilize the resources, and assist in proper rehabilitation. Most importantly, the consoling-efforts become fruitful. The social worker made 10 such visits.

Case: 1

Ram, a 30 years old rickshaw driver from Jalgoan, married his maternal uncle’s daughter, a widow who had lost her husband in an accident when she was pregnant. During the pregnancy her blood test revealed that she was HIV positive. Later, she came to know from her in-laws that her previous husband was also HIV positive. Ram learnt about her HIV status but did not change his decision to marry her though all the relatives had advised him against his decision. 4 years after this marriage Ram got himself tested for HIV positive and learn that he too had became HIV positive and was gradually loosing his weight.  He had Harpies skin infection. When he was brought for ART Centre his CD 4 count was lower than 200. 

In 1 ½ month the doctor started giving him Anti Retroviral treatment (ART). When ART treatment was started they registered their names and had met the counselor. The wife’s CD 4 count was very good so she was not started ART.

While talking to the counselor, it was revealed that she was the cause of illness. She was taking care of him very sincerely infact; both were taking care of each other and continued living happily together. 

Statistics 

PLHA support group meetings held:  23  (M-11, F-11, common-1)

D.   Burns Project

A burn- ward visit could unnerve even the strong because of the gruesome sight it has to offer. The sufferings of the patients are beyond imagination. It prompted SOFOSH started a burns awareness and prevention project in 1985.  Slide shows, followed by discussions, were held in municipal schools, especially for girls in classes VII to X.  

Being a Govt. Hospital every month 90 to 100 burn cases are admitted here. Domestic accidents, homicidal intentions of the in–laws/husband or suicide attempts constitute majority of burn cases. The treatment is very expensive, painful associated with psychological trauma. Depending on the degree of burns the patients suffer from physical disfigurement and disability associated with psychological trauma. Death results in severely burned cases. At times mere shock itself proves fetal. In any case, all burns cases necessarily require counseling and emotional support. A full time social worker has been appointed the burns ward since 1996.  Initially the social worker was assigned to:

(a) Establish rapport with the medical and nursing staff.

(b) Give emotional and moral support to the patients and their families.

(c) Motivate the patients to comply with the treatment and to suggest a correct diet.

(d) Offer material help whenever necessary.

The role of the social worker needs to change as per patients’ requirements involves

1. Taking the social history. 

2. Offering emotional support and counseling to the patients, as well as the families.

3. Arrange temporary shelter for the children of the admitted patients- if needed.

4. Advising the patients and families about hygiene, physiotherapy, diet and exercise.

5. Motivating patients relatives to donate blood

6. Interacting with doctors, nurses and physiotherapist about the patient’s condition and prognosis.

7. Communicating truthfully with the patient’s relatives about the prognosis of the patient and preparing them mentally and emotionally if death of the patient seems inevitable,

8. Advising and assisting patients and relatives about legal action, if necessary.

9. Rehabilitating patients by giving emotional support such that he consciously accepts the changed physical conditions as also to prepare the relatives to grant the patient his rightfully place at home and in the society.

10. Conducting group sessions and demonstrations on patient-care and safety measures to be adopted at their homes, because after all prevention is better than cure.

Besides medicines, SOFOSH also started providing prosthetic aids like collars, splints and pressure garments. To help provide necessary nutrition and raise iron levels eggs, protinex, laddus of cereals, groundnut and jagary is supplied to the patients. Utility items like stools, dustbins, emergency lamps, activated carbon in small bags to counteract the odour of burnt flesh, new Rexene-covered mattresses, were provided to the burns’ ward.  SOFOSH also facilitated physiotherapy for burns patients by approaching the authorities of the College of Physiotherapy at Nigdi and Sancheti College of Physiotherapy obtaining the permission of the Dean of the Sassoon Hospitals for students of that college to work with the patients in the burns ward as a part of their field training. Physiotherapy helps prevent and correct contractions due to burns.

Special Events

The social worker from SOFOSH participated in the programmes conducted under the aegis of “Asmita” to create public awareness about violence against women during the fortnight of 25th Nov to 10th Dec 2006.The participation was quite useful and informative. Valuable inputs were given by our social worker. Rangoli was specially prepared in the main OPD on 25th Nov.06 announcing the beginning of the fortnight. Posters about violence against women and its effects were exhibited in the main OPD on 29th and 30th Dec. Also a street play was conducted in front of the Burns ward depicting various forms of violence against women.

Our Social worker attended a two-day workshop on 5th & 6th Jan 07 on The Protection of Women From Domestic Violence Act 2005, arranged by Stree Mukti Andolan, Sampark Samitee, Pune.

Following material help was given to the Burns-Ward:

1 Pedestal fan -1

2.Bed sheets No.25

Statistics of Burns Cases 

	Sr.No
	Particulars
	April 2006 To March 2007
	April 2005 to March 2006 

	1.
	Old cases brought forward
	16
	25

	2
	New cases (Accidental-612, homicidal-27, suicidal-160)
	Male       264

Female   501

Children:           Male        27

Female    24
	Male                   272     Female                459       Children:

 Male     26

 Female 42 

	
	Total 
	832
	824

	3.
	Cases resulting in death
	476
	457

	4
	Discharged cases
	347
	349

	5.
	Cases for counseling
	510
	552

	6.
	Group sessions conducted: 
	                 71
	72


Case 1

Case History of a Burns Patient

Amruta got married at a younger age of 19 years. She used to stay with her husband along with their three sons aged 7,8 & 9 years. The children used to go to school. Both Amruta and her husband worked on daily wages. Amruta’s husband is a chronic alcoholic and very often used to beat Amruta and the younger children. Once, during their quarrel, Amruta’s husband poured Kerosene on her and put her on fire. Amruta’s got 30 % burnt. She came to SGH with her three young sons. Amruta was admitted to SGH for medical treatment and since nowhere to go, the three young brothers stayed with their mother at the hospital. When the social workers from SOFOSH knew about it SOFOSH arranged for their food and clothing.

The social worker from SOFOSH talked to Amruta and comforted her, after few sessions Amruta developed trust in her and when asked about her future plans, Amruta said that she does not want to go back to her home, as she feared that her husband again beat her and her children. She also gave her statement about the incident to the police. The police arrested Amruta’s husband and now he is in the police custody.

The social worker discussed about Amruta’s case with a social worker form a rescue home named Maher “Maher” institute agreed to shelter Amruta with her sons and also   to arranged education of these young boys.

The social worker talked about it with Amruta, who really agreed to stay at “Maher” Now, Amruta and her three sons are leading protected life at “Maher”. “Maher” institute is following the court case against her husband 

E. Other Patients – Welfare Activities. 

SOFOSH has enlarged the scope of its activities. Patients come to SGH with numerous ailments. Our Social workers take rounds in the wards assigned to her to pick up cases for help. They also attend special OPDs like, TB, Cancer, Diabetes, Neurology, Plastic surgery, pediatric Neurology, NICU, and virology. They counsel patients, provide financial assistance and conduct group sessions.

Group Sessions conducted:

· Burns  - 75
· Cancer –42
Case 1

Punam, an 18 years old girl from Mulsi, she was educated up to 12th Std. She met with a railway accident and was admitted in Sassoon hospital for over 2 months, when both her legs had to be amputed. The Social Worker came to know that the patient and her mother were staying with the patient’s uncle. Now, because of losing both her legs, the patient and her mother were worried about girl’s education and future as also, how she would be able to stay in a village without any facilities etc. At that stage, the Social Worker met them and assured them to make enquiries if any institution could admit her and help her. After exploring the possibilities of her admission to “Helpers of the handicapped” at Kolhapur run by Smt. Naseema Hujruk, the social worker gave all the information about it and through Anutai Bhagwat, a devoted social volunteer arranged admission. Punam was then sent to Kolhapur for her rehabilitation. On follow-up it was learnt that Puram was studying for F.Y B.Com, learning computers and tailoring also.  She has happily settled down in that institution.  

Voluntary blood donors are arranged for patients who have no relatives to donate blood.

Group Activities for Diabetic Patients.

In the OPD many Diabetic patients come for check-ups and treatment at the Medicine Department. While the patients are waiting during their tests information about Diabetes, symptoms, types, diet, exercise, regular treatment, foot care, etc. is given to the patients.  This helps build up awareness and also helps patients to keep the diabetes under control.
Statistics About Diabetes Group

	Particulars
	April 2006 To 2007
	April 2005 To 2006

	Total Patients
	51
	50

	Group sessions taken
	98
	101


Sunshine Room. (Pediatric Ward Sassoon General Hospital) 

Playing is instinctive to children of all ages. It is especially true for those admitted to SGH and who are on the road to recovery as it provides them the essential recreation in the depressing atmosphere of the hospital. A special teacher as well as volunteers daily conduct interesting activities such as drawing, colouring, printing, bead threading, filling colors in pictures, preparing small articles with paper, separating mixed food grains and recognizing them and preparing greeting cards. Interesting stories and songs and games are also conducted.  

Educational activities Memorizing alphabets & numbers, names of days, months, seasons, wild & domestic animals, recognizing colors, fruits, vegetables, vehicles, etc.

Festivals /Events celebrated through out the year.

Special Events Related To Patient Welfare Activities:

1. SOFOSH and the Cancer Patients’ Aid Association celebrated Rose Day for Cancer patients on 22nd September, jointly.

2. HIV/AIDS Day was observed on 1st December by arranging a lecture on universal bio safety precautions for the Nursing Students of the Sassoon Gen. Hospitals by Dr. God bole. 

· Street Plays were organized at various places on HIV/AIDs awareness through Prachiti group of B J M C.

3. Celebration of Diwali and X-mas in the Pediatric Ward.

Monetary And Other Help Given To Patients 

	Sr. No
	Particulars
	April 2006 to March 2007
	April 2005 To March 2006

	1.
	Monetary help given to patients to travel back to their villages
	28
	20

	2.
	Monetary help given to patients for investigations
	113
	91

	
	Total
	141
	111


	Sr. No
	Particulars
	April 2006 to March 2007
	April 2005 to March 2006

	1.
	Medicines
	1017
	250

	2
	Clothes
	83
	86

	3.
	Food
	475
	197

	4.
	Prosthetic Aids
	218
	187

	5.
	Hip- B Vaccine
	43
	52

	6.
	Ortho- Implants
	105
	30

	
	Total 
	1941
	802


Material Help given to the Sassoon General Hospital

SOFOSH was instrumental in securing sponsorship to donate two ventilators to Medical Intensive Care Unit. The equipment costs about Rs.6, 50,000 lacs.

F.   Recreation Therapy

In SGH a there are scores of patients who are either bed ridden or having movement restrictions for long duration. In order to provide them some kind of recreation voluntary groups sing devotional songs. Even magic shows are periodically arranged in the pediatric ward. This effort reduces the boredom.  A number of toys are kept for the children to play. Story telling and singing playful songs to children brings happiness. The Balwadi teacher brings this joy to them.             

G.   Patient Guides 

In a large hospital like SGH, a new patient upon arrival, mostly in a stressful condition, is more likely to find it awe inspiring than a place where relief can be sought .To help such patients and guide them to the desired ward SOFOSH has organized two volunteers on payment of honorarium.

H. Shreevatsa - Child Care Centre

SGH was the place for abandoned children until early seventies. It was usual for the police to admit them as “lodger babies.” But the staff in the Pediatric ward found it difficult to look after them in addition to the regular patients. Moreover, on account of the mixed admissions the child mortality rate in the ward used to be high. The then Dean of SGH thought it prudent to separate the children. He offered a place for the “lodger babies” Thus Shreevatsa came into existence in Oct 1973.

 Over the years the number of babies admitted to Shreevatsa grew. As of today over 60 children are under care in Shreevatsa. From newborn babies to children up to age group of 6 years are admitted here as per the directives of the Juvenile Welfare Board, Pune. Even children of unwed mothers, parents or grand parents who are unable to bring up the newborn babies find a home in Shreevatsa. The unique feature of Shreevatsa is all children irrespective of their cast or creed are treated alike with the same love and care.

The number of children at Shreevatsa has been growing over the years, resulting in shortage of space.  A few years ago the then Dean, Dr Mridula Phadke provided additional space on the first floor, and the garden space was made available to the children by Dr.Yemul, the present Dean. A Neonatal Unit named ‘Tehmi Ann Nursery’ was set up here. The nursery is named after two of Shreevatsa devoted volunteers, Tehmi Karbari and Anne Rogers.

Specialist doctors and pediatricians regularly visit Shreevatsa for the medical check up of the children. Necessary medicines / treatment is given to the children as per their advice along with nutritional diet. No wonder the mortality rate has dropped drastically and babies grow very healthy. The remarks of the visiting dignitaries are a testimony in this regard.

Activities conducted at Shreevatsa

In a healthy spirit festivals of all religions are celebrated besides observing the National Days. Picnics are organized from time to time. Birthdays of the children are also celebrated with traditional rites. The babies are given touch therapy, while the slightly older ones participate in physical training and games. They are taught little bit of craft as well good hymns and poems. All efforts are taken for the all-round development of the children as long as they are in Shreevatsa. The children who are fit and old enough to go to school are admitted to a renowned school. Their progress is monitored.
Staff Of Shreevatsa

	Residential Coordinator (M.S.W.)
	1

	B.P.N.A & A.N.M Nurses
	7

	Cook and Housekeeper
	2

	Laundry In-Charge, Asst. Laundry Worker
	2

	Senior Helpers and Junior Helpers (for child care) 
	40

	Balwadi & Toy Bank Teachers
	2

	Ayahs
	                           5

	Gate Watchwomen
	                           2

	Total
	                           61


Statistics Of Children Admitted In Shreevatsa 

	Sr.No
	Particulars
	Relinquished
	O.R.
	CC
	T.C.
	TOTAL

	
	Years
	‘05-‘06
	’06-‘07
	‘05-‘06
	’06-‘07
	‘05-‘06
	’06-‘07
	‘05-‘06
	’06-‘07
	‘05-‘06
	’06-‘07

	1
	No. Brought forward.
	50
	51
	13
	04
	33
	43
	04
	05
	100
	103

	2.
	No. Of new admissions
	93
	92
	29
	41
	26
	19
	34
	32
	182
	184

	3
	Total No. Of Children

Admitted in Shreevatsa
	143
	143
	42
	45
	59
	62
	38
	37
	282
	287


OR- On Remand, CC- Court Committed TC- Temporary Care.

Break Up Of Discharged Children.

	Sr.No
	Particulars
	April 2006 to March 2007
	April 2005 to March 2006

	1.
	Adoptions
	96
	95

	2.
	Deaths
	06
	10

	3.
	Temporary Care children returned
	30
	33

	4.
	Babies taken home by birth mother
	07
	07

	
	  Total 
	143
	140


I. Temporary Crisis Care Programme. 

Seriously ill patients who have no help at home often face a major problem about who would look after their children during their hospitalization. Such children are admitted to Shreevatsa for a short period, till the family finds some close relative to look after them. The other parent is advised to meet the child in the evenings to maintain contact to ensure security to the child and responsibility in the parents.  If the family can afford to pay, a nominal charge is levied for the child’s/children's stay in Shreevatsa.

Statistics of Temporary-Care-Children.

	Sr.No
	Particulars
	APRIL 2006 to MAR 2007
	APRIL 2005 to MAR 2006

	1.
	TC Babies/ children B/F
	05
	04

	2.
	TC Babies /children admitted
	32
	34

	3.
	Total
	37
	38

	4.
	Discharged/returned to parents
	30
	33

	5.
	Relinquished  
	02
	01

	6.
	Death 
	01
	00

	7.
	On Remand
	04
	00


J.  Emergency Child Care. 

Immunizations and routine medical care are provided at Shreevatsa.  All the same at times a need arises to hospitalize babies. Besides the Sassoon General Hospital, KEM Hospital (which provides the treatment free of cost) and Ajinkya Hospital are two other hospitals where babies are admitted.  Some children require repeated hospitalizations.  They fail to thrive due to lack of maternal care, breast milk and the protection of family life.  Despite our best efforts, some children succumb to their illnesses. 

Statistics Of Emergency Child Care

	Sr.No.
	
Particulars
	April 2006 to March 2007
	April 2005 to March 2006

	1.
	Babies admitted to Sassoon General Hospital 
	29
	83

	2.
	Babies admitted to Ajinkya Hospital
	62
	28

	3.
	Babies admitted to KEM Hospital
	128
	68

	4.
	Babies admitted to other Hospital
	01
	01

	
	Total 
	220
	180


Note: These include some repeat admissions of the same children.

Visiting Specialists

· Dr Dharmadhikari, a skin specialist, visited when children had skin infections. 

· Dr. Vijay Ketkar, an ENT specialist, came for ear check-ups as a few children had discharge of pus from the ears.

· Dr. Amar Malkani conducted dental check-ups. 

· Dr.Rajesh Pusalkar, a homeopath, visits every Thursday for treating chronic ailments. 

· Two grown up children, one of whom was hyperactive and one who was suffering from mental retardation as well as physical disability, were referred to Dr. Gunwant Oswal who has a reputation for helping children with such problems

· Doctors from ophthalmic dept.conducted regular eye check- ups after six month. 

K.   Foster Family Care Programme 
An offshoot of Shreevatsa, Foster Family care is another very useful programme, which was initiated in 1979. Children need more attention, love and affectionate care as well as homely environment that is conducive to their good growth. It is not always possible to provide this atmosphere to all the children. But during the temporary phase the children experience emotional bonds of relationship as also the sharing and caring that goes in a family since the entire family is involved in it. The success of this experiment of sending the children in the foster home can be measured by the increased the number of families offering to take care of children. Families who have joined this programme get so deeply involved in it that they get a feeling of emptiness with out a foster child.

Before placing a child the family background is thoroughly scrutinized to ensure that the objectives of providing ‘a home’, till the child is adopted, are fulfilled. The foster mothers are imparted necessary training. The children are medically checked once a week at the family center. The pediatrician, Dr. Navarange provides the required guidance and treatment. A SOFOSH social worker closely supervises activities on day-to-day basis by personal visits to Foster Homes and by liaison with the mothers often. Monthly meetings are conducted with them to take an overview.

The Foster families are given a honorariums per child as also supplied with certain provisions to be able to maintain nutritious diet. It has been experienced that the children who are weak and sickly grow very well in the loving atmosphere of the Foster Home. 

A new Foster Care unit has been started in the MIG Society, Janawadi, Pune. 

Statistics of Foster Care Programme

	Sr.No
	Particulars
	April 2006 to March 2007
	April 2005 to March 2006

	1.
	Number of babies b/f
	18
	19

	2.
	New admissions to the Foster Care program
	29
	55

	
	Total
	47
	74


Statistics of Babies Discharged from Foster Care

	Sr.No
	Particulars
	April 2006 to March 2007
	April 2005 to March 2006

	1.
	Babies transferred back to Shreevatsa 
	14
	09

	2.
	Deaths
	01
	Nil

	3.
	Babies adopted
	24
	47

	
	Total
	39
	56

	4.
	No of babies carried forward
	08
	18


Special Events of the Foster Care Programme

· Foster Care monthly meetings - 12

· Foster care annual meeting - 1

· Foster Care Programme was started in 1977. Christmas was celebrated. A party was organized.

· Best foster mother award - 1st prize Mrs.Sulochana Namey..

· Best foster mother award- 2nd prize given to Mrs. Meena Awad. 

· Foster care picnic with all foster mothers, current and previous, older children and office staff was organized at Chandraful Garden.  
· Our foster mother Mrs. Meena Awad was deputed for 8 day training programme on Patient care / Childcare.
· After years of persuasion, SOFOSH’s Foster Care Programme was granted recognition and awarded a license from the Commissioner ate for Women and Children.
L. Adoption

Ever since the establishment of Shreevatsa the foremost concern has been rehabilitating the children. Destitute and abandoned as they are, these children are in dire need of  ‘their own family/home’ where they would find care and love, shelter and protection, the whole future! On the other hand there scores of childless couple craving to have a their own child. Adoption provides an ideal solution satisfying mutual need, that of an orphan and a childless couple, to have a family. Many a times this also satisfies a family’s desire to expand its size. Further, it affords a wonderful opportunity to eligible single women to fulfill their emotional need of having a child of their own.

More and more couples are coming forward to adopt children, of known or unknown background or irrespective of their religion, cast or creed. In some instances even parents’ background of HIV positive has not been a hindrance. Another, welcome change seen is, many more couples are showing preference to adopt a female child. 
Statistics of Adoption Inquiries and Registration

	Sr.No.
	Particular
	April 2006 to March 2007
	April 2005 to March 2006

	1.
	Total number of adoption inquiries
	552
	496

	2.
	Total number of registered families
	130
	219

	3.
	Total adoptions
	96
	95


Statistics of adoption / placements

	Sr. No.
	Nationality Of 

Adoptive Parents
	APRIL 2006 to MAR 2007
	APRIL 2005 to MAR 2006

	
	
	Male Child
	Female

Child
	Total
	Male Child
	Female

Child
	Total

	1.


	Indian
	36
	31
	67
	34
	36
	70

	2.
	N.R.I.s
	10
	16
	26
	08
	12
	20

	3.
	Foreigners
	02
	01
	03
	01
	04
	05

	
	Total
	48
	48
	96
	43
	52
	95


The above adoptions include three siblings. Seeta, a girl who was adopted 20 years ago by a Swedish couple, remembered her roots and came to Shreevatsa accompanied by her husband Daniel to adopt a boy on August 22nd, 2006. Adoption week was celebrated by taking out a rally on 14th Nov.’60. Our Director Mrs. Madhuri Abhyankar was invited to participate in the “Hello Sakhi” programme of Sahyadri TV channel on 15th Nov ’06 to give information about adoption. All India Radio interviewed one our foster mother Mrs.Ratnamala Chavan as also two adoptive parents Thhatte and Kavishwar regarding their views on childcare by foster mothers and adoption, respectively. Mrs. Madhuri Abhyankar and Mrs. Sangita Pawar were invited as guest speakers to give a talk on awareness about adoption and procedure involved in adoption in a two-day workshop arranged by Catalyst for Social Action. A two–day workshop was organized for the parents of children in the age group of 10 to 18 yrs. It covered topics such as physical and emotional and psychological changes in adolescents, sex education and premarital counseling, handling differences between parents’/ child’s likes and dislikes. Every quarter pre-adoption meetings were held for prospective parents.
M.  Mentally and/or Physically Challenged  (Handicapped) Children  
Some of the children brought to Shreevatsa Childcare Center are severely mentally and / or physically challenged. In 1999, SOFOSH started a project for the care of these most vulnerable, orphaned children, in collaboration with Sarva Seva Sangha.  SOFOSH Social Workers supervise this unit, called Preetanjali.  The staff of the Sarva Seva Sangh takes care of the children.  The entire expenditure is borne by SOFOSH. The unit is presently located 15 kms. from SGH on the outskirts of Pune, at Vadgaon Sheri. It’s known as Preetanjali.

Preetanjali

The children of the other God or as is commonly known, the mentally and physically

challenged children have nowhere to go. Because of their poor mental faculties or

physical condition it is not possible to accommodate them at Shreevatsa, for the special

care they require as well as due to the possibility of the other small babies getting

harmed. The collaborative efforts of SOFOSH and SERVA SEVA SANGH have

provided a HOME to these severely mentally or physically challenged children, at

Preetanjali. Affectionate care taken by the SSS ‘s staff under the supervision of Social

Worker from SOFOSH, some of the children have shown dramatic improvements in their

Overall development. They are encouraged to carry out the daily chores themselves as far

is possible and practicable, to make them self-reliant. They are encouraged undertake 

studies. 

Statement of Babies in Shreevatsa

	Sr. No.
	Particulars
	April 2006 to March 2007
	April 2005to March 2006

	1.
	B/F
	16
	15

	2.
	Transferred to Shreevatsa
	03
	01

	3
	New Admissions
	01
	03

	4.
	Expired
	00
	01

	5.
	No. Of children carried forward
	14
	16


.

Special Events of Preetanjali 

· Two of our children Amit   and Aishwarya got admitted to Kamayani School for special children.

· The children rejoice in celebrations of festivals like Christmas and Diwali.

· A physiotherapist from the Sancheti hospital has been appointed for the children at Preetanjali.

· Aishwarya got “ALL ROUNDER” student award for 2006

· The Dream of constructing a ‘Home’ for these children at Pimpale Gurav, 15 kms. West of Pune is almost complete on the 2-acre plot of land 
donated by a philanthropic couple- Mr. & Mrs. Dhadphale. On the auspicious day of Gudi Padva- 30th Mar 06 the ground braking ceremony was held. The founder members of our Society, Municipal Commissioners of both Pune and Pimpri-Chinchwad graced the occasion. Donors well wishers and volunteers, as also the entire staff of SOFOSH were present. Having crossed all the hurdles the construction is about to begin. The first phase is expected to finish by Apr 07.

N. Matruka- Programme For Single Unwed Mothers.

Motherhood for a woman is an ultimate and eternal bliss. But it could turn out to be a curse when it happens before marriage due to the social stigma attached. Except the brave ones like actress Nina Gupta hardly any one can bear the brunt social ostracism. Most of the women who become unwed mothers get in to this predicament due to utter ignorance and lack of sex education. In cases of advanced pregnancy its medical termination is ruled out. Whatever may be the case, the situation of such a pregnant woman could be extremely delicate. Because of the social stigma and the possible serious consequences for the entire family, it becomes imperative for every one concerned to observe minimum public exposure and keep her under a shroud of secrecy. Thus places like Shreevatsa are ideal. They stay here until the delivery takes place and the child is handed over to Shreevatsa. There have been rare instances of some mothers opting to take the child home or the one who fathered the child is willing to marry the girl and give the child a legitimate parental home. During their stay the girls are kept occupied; they help in kitchen –chores or play with the children. They are imparted education about sexuality, family life etc. This being a very crucial period emotional support, counseling plays very important part. SOFOSH social workers skillfully do it. The social worker also tries to rehabilitate the affected woman if need arises.

Case 1

Radha’s parents for help had brought 18 yrs.  old unmarried pregnant girl who had been educated till IV STD. The girl at that stage did not talk and seemed to be mentally disturbed. Her parents told that she was not dumb as she used to talk earlier in her life but since almost a year ago, she had suddenly stopped talking. They attributed it to some black magic, which affected her said the parents

The girl was then admitted in Shreevatsa and was referred to the psychiatric department where they advised admission, as she needed shock treatment. The parents had to be explained and persuaded to accept the situation and agree for the treatment. Soon they found change in her behavior, started talking. She then talked about her parents working as construction laborer with whom she also used to work. One day at the workplace a worker there raped her but she did not tell her parents about it due to fear. She did not even know his name or any other particular. She did not even see that person again at the workplace. 

The parents did not know about her pregnancy as she had not told them about the rape and she herself did not know any thing about her pregnancy. At this stage, when they requested for Medical termination of pregnancy, the doctors could not help them, as she was in the advanced stage of pregnancy. There upon they were referred to Shreevatsa for further counseling.

Later she gave birth to a male child. The parents nor the girl wanted to take the child home, as it was born before her marriage- as such they completed the legal formality of relinquishing her right of mother hood and returned to their home. 

Get-to-gather

SOFOSH took new initiative to arrange a get-to-gather of girls who had once upon a time come to the institute to seek help during their advanced stage of pregnancy. On account of their peculiar situation these girls’ relations with the parental families were severed forever. They were rehabilitated after their delivery, some of them even got married etc. but had lost the love and affection of the ‘MAHER- Mother’s Home’. So they were invited along with their children to spend a day at Shreevatsa.

 It was a festive occasion for them. The day began with a warm welcome by the social workers of Shreevatsa. A Rangoli designed specially for them brightened their mood. Singing competition and light games cheered them followed by a sumptuous lunch of Puranpoli- a much-preferred delicacy of Maharashtra. At the end of the day they were presented with a Sari each, bangles, flowers etc. as done traditionally at mother’s house before bidding good by to the “daughter of the house.” The children were given dresses. The girls enjoyed every moment and ardently wished that such events took place from time to time. They were happy that the Institute had helped them to stand up once again gracefully in the society.

' ASTITVA'

“Astitva” means Existence. SOFOSH had prepared a Slide show, titled 'Astitva', to highlight the issue of unwed motherhood. The intention behind preparing the slide show was to bring about awareness about this issue. To date, Astitva has been shown to twelve different groups comprising of students (girls and boys mixed group, as well as separate), teachers parents, Mahila Mandals, different organizations, communities, groups of doctors and nurses etc.  The shows were followed by discussions.

Through out the shows and discussions, the audiences themselves raised various points. Why does the problem of unwed motherhood arise? Has this problem arisen as a result of taboos about sex education? Should we hold the young generation responsible for this issue or should the parents be blamed for not communicating sufficiently with their children?

The common consensus was that there are no simple answers. The issue of unwed motherhood is complex one, which needs to be faced and dealt with sensitively.

Thus, Astitva- “The Existence” is a bold effort by SOFOSH to focus upon a delicate issue but needs to be openly discussed 
Statistics of the Unwed Mother Care Programme

	Sr.No
	Particulars
	April 2006 to March 2007
	April 2005 to March 2006

	1.
	Cases handled
	83
	86

	2.
	Mothers who took their babies home
	07
	04

	3.
	Counseling sessions
	90
	86

	4.
	Group sessions 
	16
	12

	5.
	Family planning measures
	01
	06

	6.
	Rehabilitation
	06
	03


Case 2

On 27.9.2006 yet another infant baby girl was received by caring and protective hands of SOFOSH. The baby was in a bad state. She   had scratches on all her fragile body made by thorns. It was a miracle she was alive. The police from Indapur Police station (A small village near Pune) who brought her to SOFOSH had found her in the Indapur village in a thorny shrub.

Later, in the said   case the police traced the birth mother of the baby. The social worker from SOFOSH visited her home and the young birth mother was presented before the juvenile Welfare Board. After much counseling the said young mother shared her life story with the social worker. She was 18 years old and was not married when she had the baby. She merely had a primary education. Her parents, elder married brother were farm labourer and they all lived together. For few days. She stayed with her aunty where she got friendly with a young man and developed physical relationship with him. She told the social worker that she did not know that he was married. She conceived due to the physical relationship and told about it to the concerned young man. He bought and gave her some pills.  But still after taking the medicine the pregnant girl did not have her menstrual period. The young man and the pregnant young girl went to a doctor for medical check up. After check up the doctor told them that she was 6 months pregnant and advised them against M.T.P due to advanced stage of pregnancy. 

The girl then asked the young man about marriage and he told her then he was already married and refused to take any responsibility. Out of fear and shame the girl did not tell anyone about her pregnancy, when she started labour pains at home, all her family members had gone to attend a wedding ceremony. The girl conducted her delivery herself. She delivered a baby girl. Due to social reasons. The helpless girl did not know how to get rid of the baby and threw the infant in a thorny shrub.  Some villagers informed the police about the abdoned baby.  The police took away the baby and after duly remanded by Juvenile Welfare Board, Pune admitted the baby to SOFOSH for future care.

The unwed girl got married and month after her delivery. The police traced the unwed young mother along with her mother came to SOFOSH. The social worker talked to the young mother. When the young girl developed trust in the social worker she legally hand over the baby to SOFOSH by signing the relinquishment affidavit   for its better future care and rehabilitation. The Social Worker assured her that her identity will be safe guarded and in future there will be no interference in her life by SOFOSH. Now the young birthmother is married and the court case of child abuse against her is pending in the court. 

THANKS

It will not be an exaggeration to say that SOFOSH would not have been where it is today without the generous support of several socially conscious Individuals, Trusts and Organizations and Corporate. It is largely with the help of their generous support that SOFOSH is able to expand the sphere of its activities in the greater interest of the society.
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