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22nd November @23.08hrs

This is an extra edition of the Moonraker  so that we can all cele-
brate the superb good work by Sue Davison helped by her erstwhile
husband “we’re all doomed” Club Treasurer P.P. Steve Davison on
their Service above Self trip to India.

Please go to the next page, read and be proud of what they did!
Golds!

| apologise to Steve & Sue that the photo captions did not travel into this copy but it is now
late at night and | am too tired to track what happened to them but I think they are pretty well
self explanatory from the text in their report (I hope any questions -email Steve!!)
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Report on visit to Delhi by Steve and Sue Davison,
Rotary Club of Swindon Thamesdown,
District 1100

Introduction

Rotary International has taken up the challengtotally eradicate Polio worldwide and, togetherhathe
Indian Government, are carrying out a programmanofunisation for children up to the age of 5 yealds
throughout India.

In Delhi (and possibly in other parts of India)stiirogramme is carried out twelve times a year,caandome
occasions the Indian Rotarians are assisted byiRosafrom other parts of the world.

This year a group of 86 went from the UK to taketpa the National Immunisation Day (NID) on 8
November 2009. This group was broken up into fliferent groups, one group went to Lucknow, one to
Saharanpur, one to Moradabad, and our group (G2psfayed in Delhi. Our group started out with @&n
after Day 3 of the immunisation programme, sometweeir own way and we were left in a group of 22
Rotarians.

The vaccine which is used is taken orally and sonet the children have to be immunised severalgime

during their first five years for it to take effeciThis is also topped up with zinc tablets to heifh their
digestion system.

Immunisation Programme

The programme is divided into three parts:
Day 1 — pre NID Publicity

Day 2 — Immunisation Day
Day 3 — House to House Mopping Up Operation

Day 1 — Pre NID Publicity

This turned out to be a launch ceremony on the $agfrthe Residence of the Chief Minister of Del¥s
Sheila Dixit, together with other dignitories frahe Delhi Government Office. Also present was thelpg of
photographers and press reporters, together withmder of local children and families who had bewited
to come along to participate in the launch.

Following a few speeches, the Chief Minister caraoat the immunisation on several of the childtben one
by one a number of the Rotarians had their firsagadministering the drops. The children were weeyl

behaved, smiling, and very happy to receive a sgithlbf a toy aeroplane or car which had been texhay
the Rotarians.



Following the formalities we were treated to a werid| Indian “brunch”, served on the lawn from some
beautifully decorated marquees. Our first tasta #al Indian buffet!

This event generated a huge amount of publicityd amade most of the local and English speaking
newspapers.

Another source of publicity we saw on our travelsrevlarge yellow banners and posters, hanging scros

streets, buildings, lampposts, trees, etc, all dieg the NID day and urging people to attend.fdct, they
really had no choice as it is compulsory in Indiav that these children under 5 are immunised.

Day 2 — Immunisation Day

The group of 28 was then split again, into one groti22 who were taken to Madipur, on the outskifts
Delhi, then a group of 6, of which we were parketato a very “rural” area called Mukund Pur, by blacal
Rotarians cars, then finally walking, to our boofhhis alone generated some curiosity because we ale
dressed in our “uniform” of yellow and blue poldrsh tabards, and caps, the like of which thedrkih had
probably never seen before!

The immunisation was carried out in a large boatth @as already underway when we arrived, with dyfai
orderly queue of children awaiting their turn. Tgrecess began with painting the little finger lod teft hand
with indelible ink, which would indicate they haddn immunised. This was followed by administeting
drops of vaccine in the mouth and finally the ctéldwere presented with a small gift which all Retarians
had been recommended to take along. We each thok & all these stages.

During the course of the morning the queue grewgaad as news of our presence and presents wettlyswi
around the village! This encouraged more childceaome along, which was the whole point of thereize

so we were pleased to see them. Some, howeverghhohey might like a second go at the drops and
probably more importantly the presents, but theyevegiickly pulled out of the queue by the localamigers.

Later in the morning we were taken to another ssnaillage, where the immunisation was being cdroat
from the mobile unit (back of a van!). Again, neafsour arrival soon spread and encouraged swafms o
children to attend.

To finish the day, we were taken to the local [listtion Centre where the vaccines were stored. Waie

shown the refrigerated storage where the vaccireg kept in top condition ready for distribution axd
when required.

Day 3 — House to House Mopping Up Operation

The final part of the immunisation programme is&ory out a house to house survey in Madipur t@khieat
all the children had been immunised. This was dopegwo members of the NID staff, together with
Rotarians, by following a detailed list of addresssienocking on all doors and visiting homes whérere
were children under 5 years old. If they had ndstse programme the previous day, they were imneahis
there and then. Again, our presence created nmietest.

Other Rotary Projects in Delhi

The local Rotarians were delighted to see us takeip their NID and wanted to show us some othejegts
which they were involved in.

We were shown round the Cancer Research Hospitethwvas started in 1975 by Rotarians from house to
house collections, matching grants from Rotaryrhrdgonal, funding from the Indian Government armhf
the Cancer Foundation.

The hospital now has 182 beds, but we were tolg tie=d 10 times this number to care for the growing



number of patients, so there are now plans to uilew Cancer hospital 70 km from Delhi. Thereare
estimated 900,000 cases of cancer across Indiavhsla, but they know they can only treat halflufge with
the current facilities.

However, they have initiated a Cancer Awarenesgétravhich takes the form of Camps, Talks, StRiays,
Question and Answer sessions, self awareness,lbasaeTraining Programme for Health Workers, conge
all parts of India, to raise awareness of thiesis .

The next project we were shown was the Rotary BBadk. This is a project set up by Rotarians dred t
Indian Government in 2002, and housed in a newqag uilt building where blood and blood plasmaloan
stored for up to 12 months. There are 4 permapeahs in this building which are used when peoplatia
call in and donate their blood. Blood is also eciéd from other areas and brought back to thedBRemnk
for processing and storage. The units of bloodtzea sold on to Hospitals and Clinics as and wiesded.

Funding for this project is mainly through Rotarittwhelp from the Indian Government, together vather
grants.

Jaipur Limb Project

Another part of our trip was to take a very lon@do journey to Jaipur, primarily to visit the Lin&entre,
which again is run and funded by Rotarians, witlp fimm the Indian Government.

We were introduced to Dr Mehta and he told usthiatLimb Centre was started in 1975, supplyindis®s.
By the end of March 2009 they had supplied a wit&49,324 limbs. In addition to this they suppéallipers
(for Polio victims who cannot wear artificial limpsTri-cycles, hearing and other aids, and somegesyr
helping a total of 1,100,070 people so far.

We were shown around the workshops to see howpghmjuce the limbs from an artificial foot made from
laminated rubber and covered with coloured polypleme to look as natural as possible. After 3 ent
following the loss of the limb, the patient canrbeasured for an artificial limb and plaster of panioulds are
made to suit each individual. The leg is made flagh density polystyrene and looks for all the Mdike
plastic drainpipe. This is cut to length and pthoean oven and when it's warm enough is placesr tive
plaster of paris mould, formed to the shape ofléige cut to length and assembled with the artififvat and
straps. This leg is fitted to the patient and nagessary adjustments made which allows the patemalk
out of the hospital following a very short physiethpy session. The hospital also carries outguestational
training which may allow the patient to work to earliving. They do approximately 50 limbs a dayl @his
artificial limb costs around $40 which is an amazimchievement, all funded by Rotary and the Indian
Government. There is no charge for this but thilyamcept a donation if offered by the patient.

We saw a man being fitted with a new limb and witiminutes he was walking very well without the afd
crutches or a stick, and said he was going bawkotl the next day!

We also saw a Polio victim who had lost her legsdould not be fitted with an artificial limb, scaw given a
tricycle. She had just 2 rupees to her name, lhtide over to the Hospital, and rode off with hew found
independence.

Sightseeing

In between seeing the Rotary projects, we did maaddtle sightseeing.

In Delhi we saw the Red Fort, India Gate which magnificent memorial to 85,000 Indian troops wbst|
their lives during the First World War, and theesithere Mahatma Gandhi was cremated, and whicbvisan
shrine, visited by thousands each day.

We then travelled for 5 hours on a coach to Agraee the Taj Mahal. No visit to this part of engiould be
complete without seeing this wonderful white marbienument. We also visited a Marble Inlay Factory
which was owned by a local Rotarian, who also hapgddo be the Treasurer!



The next leg of the journey was 7 hours in the bdamm Agra to Jaipur, primarily to visit the Lintbentre.
However, Jaipur is a very interesting city and wanaged to fit in visits to the Palace of the Winithe
Amber Fort, and the Floating Palace.

India

India is a country to be experienced, not to beseds One lasting piece of advice given to us was ‘tan’t
change it”. True. But you can be a little hel@tfew. It all makes a difference.

The population of India is approximately 1.3 bitliowhich is one fifth of the world’s population.t ik
impossible to imagine this number of people undib ywisit. The roads afeusy— with cars, bicycles, taxis,
buses, trucks, tuk-tuks, not forgetting the camakphants, cows, dogs, and, of course, peoplaffidchaos
is an understatement!

In country areas houses are heated in the wintir dvied cow dung, formed neatly in round “cakestla
stored in thatched huts ready for use.

The shops are to be experienced. All shops arel,spnalately owned, and are on all roadsides. They
open fronted, with so much stock on display it'sdh@ make decisions on what to buy.

But the people are curious about Europeans. Peray don't see many. However, all the ones we me
were happy, smiling, kind, delighted to see usnewee were told) privileged that we visited theamhes for
the NID programme. They don’t have as much asavie the Western World, but they seem very contknte

Summary

This trip came about following a talk from Allan B¢ (who happened to be in our group) at the Distri
Assembly. Allan is the District Polio Eradicati@fficer for District 1100 and is a member of Cheltam
Rotary Club. Subsequently Allan visited our Cluid gyave another talk on the subject and followinig t
put my name forward to join the group.

The date of the Immunisation Day (NID) has to beead by the Indian Government and although it was
anticipated to be 8 November, it was not confirmatll only a month before, so the final travel agaments
had to be made at the last minute, which meantreyfof frantic activity.

On our arrival in Delhi, we were greeted by localtd&ians and organised into our various groupstfer
onward journeys. This was the shape of thingsotnecas everywhere we went we were welcomed by a
number of local Rotarians.

Once at the hotel we attended a meeting hostetebpistrict Governor and local Rotarians who bidefes
on the programme of events for the next few daykviied by a buffet lunch

For our first evening in Delhi we were invited tocktails and fellowship with Distrtict Official dRl District
3010 at the Chelmsford Club, New Delhi. This was first fellowship evening and we were made most
welcome by the members, and treated to a buffetediwith drinks.

Indeed, everywhere we visited in Delhi or Jaipurwere hosted by local Rotarians, always given afot
information on any of the projects we were visitiagd usually offering some form of refreshmentey
were delighted that we had made the journey.

We would not have missed this opportunity to woithvand visit Rotarians in another part of the worThis
wonderful work they are doing must not go unnotieed hopefully they will eventually achieve theimao
ERADICATE POLIO IN INDIA.





















