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This Induction Manual is based on the experiences of a Medical student from Netherlands.

Objective of doing Medical Elective at CINI - 

In general it depends though on whether you are aiming for a thesis (minimum of 21 weeks) or for a short exposure elective (3-4 weeks) or a longer exposure elective (eldest internship of 12 weeks). The main objective for the latter is mostly doing up clinical experience whereas the students who are coming for a thesis have a more scientific background. Broadly, the expectations can be - 

To learn about a non Western culture

To learn about public health in India

To make a contribution be it in a scientific or a clinical setting

To expand skill set and knowledge as a medical professional: 

Learning more about diseases that are not encountered too often in Western Europe, e.g. malaria, TB and malnutrition

Learning how they manage diseases here which are also there in Western Europe, e.g. how they manage HIV/AIDS cases with limited resources

Acquiring new skills appropriate to the area, e.g. making a blood smear and identifying the different Plasmodiae
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1. About CINI

The Child In Need Institute (CINI) helps poor mothers and children in India.
It works at the grassroots with local community groups and government bodies to bring about sustainable improvements in nutrition, health, education and protection.

Programmes are implemented by local staff and volunteers, making full use of skills available locally and keeping costs low.

CINI shares successful approaches it has developed with other organisations. It is widely recognised as a leading authority on mother and child nutrition and healthcare in India, and has provided training on related issues to staff from major charities such as UNICEF, CARE and CRY, as well as many smaller local NGOs.

2. Overview of CINI India

Child In Need Institute (CINI), a leading Non Government Organization of India founded in Kolkata in 1974 has been working to achieve sustainable development among poor communities living in the city of Kolkata, South 24 Parganas1 and surrounding areas. The focus has always been on health of women and children, child nutrition and development, adolescent issues and mainstreaming street children through education (4). 

The Life Cycle Approach (LCA) has been its key organisational principle. This is based on focus on attention and care in the most vulnerable phases of life, i.e. early childhood (0-2 years), adolescence, and pregnancy & the lactation period, to ensure a healthy life cycle, thus breaking the intergenerational cycle of poverty, malnutrition and ill health. 

In 1998 CINI was been recognized as a National Mother NGO, under the Reproductive and Child Health (RCH) program by the Ministry of Health and Family Welfare. As Mother NGO it supports a network of Field NGOs in advocacy and IEC (Information Education Communication) activities for awareness generation on RCH including safe motherhood, quality care for infants, immunization, counselling on STD / HIV, etc.

The National Institute of Health and Family Welfare (NIHFW), New Delhi has also recognized CINI as a Collaborative Training Institute since November 1998. It is primarily involved in RCH training activities in seven North Eastern states of India. 

CINI reaches out to more than 110,000 of the rural population in South 24 Parganas, 250,000 of the urban poor population in Kolkata, more than 5,000 street children in Kolkata and 1,000 sex workers in four rural red light areas. 

Organization:

1. Institution-based services

Nutrition Rehabilitation Centre (NRC)

Out Patient Department Clinic (OPD)

Antenatal Clinic and Reproductive Health Clinic (RHC)

Emergency Ward 

2. Specialized units

CINI Adolescent Resource Centre (ARC)

CINI ASHA: the urban unit of CINI

CINI Bandhan: HIV/AIDS/TB unit

CINI Chetana Resource Centre (CCRC) 

CINI Resource Centre (CRC): specialized communication cell

Field projects: Child Health and Developmental Division and Women Health Division 
 

A recent development is the Child and Women Friendly Community (CWCF) concept. Sustainable development demands building community partnerships towards the creation of women and child friendly spaces. In this process women and children are envisaged not as the target groups for receiving services but as key actors contributing to social wellbeing and capable of demanding their own rights and place in the society. CINI believes collective strength can make this possible and sustain the process of change. It dreams of creating this social change with the shared commitment of communities and service providers, as well as with local self governments.  

For more information please consult: 

http://www.cini-india.org/
3. Overview of West Bengal

West Bengal is a state in eastern India. With Bangladesh, which lies on its eastern border, the state forms the ethno-linguistic region of Bengal. To its northeast lie the states of Assam and Sikkim and the country Bhutan, and to its southwest, the state of Orissa. To the west it borders the state of Jharkhand and Bihar, and to the northwest, Nepal (3).

When India gained independence in 1947, Bengal was partitioned along religious lines. The western part went to India (and was named West Bengal) while the eastern part joined Pakistan as a province called East Bengal (later renamed East Pakistan, giving rise to Bangladesh in 1971.
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West Bengal occupies only 2.7% of the India's land area, though it supports over 7.8% of Indian population, and is the most densely populated state in India. While West Bengal has seen resurgence in its economy after decades of stagnation, the state is still faced with poverty, social tensions and bureaucratic corruption.

Some fast facts (3):      

1. Population: 80.2 million 

2. Area: 87.853 sq km 

3. Capital: Kolkata 

4. Main language: Bengali 

5. When to go: October to March 

6. Climate: it varies from tropical savannah in the southern portions to humid subtropical in the north. The monsoon deluges West Bengal from mid-June until late September. 

7. Economy: Agriculture is the leading occupation in West Bengal. Rice is the state's principal food crop. 

8. Culture: West Bengal is famous for its eminent writers, poets, artists, spiritualists, and revolutionaries, e.g. Nobel prizewinner Rabindranath Tagore. 

9. Sports: Cricket and football are popular sports in the state. 

For more information please consult:

· http://en.wikipedia.org/wiki/West_Bengal 

· http://www.wbgov.com/e-gov/English/EnglishHomePage.asp 

· Lonely planet: India 

4. Benefits - For the student 

The benefits for the student are clear. This experience is beyond anything they have in Europe. To get to know another culture, another way of medicine and altogether in another setting, is of immense value. It would benefit not to think like a medical doctor, but to look through the glasses of a public health worker, as CINI‘s main work field is public health. This is beneficial for any medical professional, and broadens ones horizon.  

But besides this, specific medical fields can be explored and clinical experience can be gained. Take the HIV/AIDS unit for instance, where you can see how they manage cases with limited resources or the Nutrition Rehabilitation Centre, where one can follow up the treatment of an undernourished child. 

Another benefit is getting exposure on CINI’s approach on health. They’ve moved from a health organization to an integrated approach with other aspects of life, such as nutrition, education and protection. It is one of the pioneers of this holistic approach. 

5. Benefits for CINI

If this exchange programme is to be sustainable and fruitful, it is important that both parties involved benefit from it. CINI benefits in the following ways - 

Generating funding

CINI could offer accommodation, meals and travel for CINI related purposes within Kolkata at a cost of 600 rupees a day

CINI-UK will be requesting volunteers to raise funds for CINI, which can be spent on any programme the volunteer sees fit, after his or her elective. This will also filter out students who see this exchange as a mere holiday experience and might stimulate the student to link up with CINI after the elective. 

Generating awareness

This can be done in the form of keeping a blog, sending regular emails home or writing on the elective in the university paper. This will increase the circle of people that feel personally connected to CINI’s work 

Contributing to quality control and policy at CINI

By involving exchange students in the chain of research projects you ensure a relatively low-cost group of researchers that will have an objective or rather outsider’s look on things 

Exchanging knowledge, skills and experiences with one and other

As mentioned previously, setting up a workshop of some kind, so the student can either teach or learn skills, can be a learning experience for both parties

As for knowledge, students should read up on the subject they’re going to study on before arrival (reading suggestions are listed per field in the upcoming chapter), but also be up-to-date with the latest publications on the subject, in order to share and discuss new points of view 

Establishing an additional link between institutions and countries

6. Projects

Following are the major projects of CINI:- 
	· 
	· 
	· Drop in Centre at Azimgamj Railway Station 

CINI has a drop in centre for children who work and sleep on the platforms and trains of Azimgamj Railway junction. The centre offers these children access to education and health services and very simply a safe place to play games and socialise with other children. When the project started in 2005 there were a large number of out of school children. Now 118 of the 132 children supported by the centre attend school. We are working closely with the remaining 14 to help them get back into education. The centre offers a vital service to mainstreamed children by enabling them to do their homework in a supportive environment.  

	· 
	· 
	· Working with parents and the wider community to help child labourers access education 

CINI has reached out to 109 child labourers and provided them with academic and non-academic support through two education camps, with the goal of integrating the children into age appropriate classes in local schools. 73% of the children were successfully enrolled in local schools during the 12 month period, most of the remaining children will return to the education camps for intensive educational support for another year, and will be prepared to be enrolled in schools at the end of the next academic year.


	· 
	· 
	· Child and Woman Friendly Community in Shibtala and Patra: pilot project 

The six months ending March 2008 have been used for community planning in Shibtala, a slum in Kolkata with a population of 23,526, and in the rural Patra Gram Panchayat in West Bengal, which has a population of 23,526.  Local people have identified the primary needs in the area, and other services that already available.  Ultimately the project will help accelerate the achievement of the Millennium Development Goals in the key areas of education, protection, health and nutrition.

	· 
	· 
	· Emergency Ward and Nutrition Rehabilitation Centre 

A total of 581 malnourished children, plus their carers, were admitted between March 2007 and February 2008.   612 children were admitted in the previous year, making a total of 1,193 since CINI UK started funding this project. 

	· 
	· 
	· Mother and child project: in Nahazari, West Bengal

Begun in November 2005, to date this project has helped 406 pregnant women and 374 children until the age of two, aiming to ensure safe motherhood, good child survival, growth and development, as well as mobilise the community by generating greater awareness of mother, child health and adolescent health. 

	· 
	· 
	· Young Couples Project

The young couples' project focuses on sexual and reproductive health in adolescents, where they are treated not merely as beneficiaries, but as active participants in the change process. This initiative was piloted in two gram panchayats (government localities) in the Falta block, South 24 Parganas, West Bengal. 

	· 
	· 
	· Nutrition health care support: treating malnutrition in HIV cases

In this project, six individuals (four of whom were children), suffering from HIV and malnutrition, were selected to receive nutritional support from CINI over a six-month period to help them become more healthy and resilient. The aim of the project was to demonstrate how low cost nutritional support and treatment of infections can make a profound difference in the overall health of those receiving assistance. 

	· 
	· 
	· Mother and child project: in Khorda, West Bengal

This project involved tracking a cohort of pregnant women and their children until they reached the age of two. The aim was to ensure that pregnant women received the necessary care including appropriate diet and rest, medical check ups and support from other family members. 

	· 
	· 
	· Education Centres in Red Light Areas of Kolkata and Siliguri

This project is currently providing education and protection to 520 children, living in red light areas in Rambagan (Kolkata) and Khalpara (Siliguri) from exploitation and abuse, by providing them with education, protection, basic health services, as well as opportunities to develop skills, thereby broadening their future employment opportunities. 

	· 
	· 
	· Action for Education: a rural initiative

This initiative aimed to further the objective of universal enrolment and retention of children in formal schools, as stated by the Indian Government under the "Education for All" initiative.

	· 
	· 
	· Adolescent Life Skills

This project aimed to enable adolescents to achieve greater participation in their local communities by establishing youth groups and organising community events. They have received support and training on key issues such as health and nutrition as well as reproductive and sexual health, empowering them to make good decisions in their adult lives.

	· 
	· 
	· Street Dramas to raise HIV/AIDS awareness

In India today, there is evidence that HIV cases are growing across all sections of the population. Street dramas can help limit the spread and stigma of HIV/AIDS, providing information about HIV/AIDS, voluntary counselling and testing centres and safer sexual practices. These short street plays also provide an opportunity to challenge and correct misconceptions about modes of HIV transmission and the lifestyle of people living with HIV/AIDS. 

	· 
	· 
	· Murshidabad Flood Relief

In October 2006, almost 1.5 million people living in the villages of Murshidabad District, 150 km north of Kolkata, were displaced by the rising flood waters of the Bhagirathi River and its tributaries.

	· 
	· 
	· Kashmir Earthquake Relief 

On the 8 th October 2005, an earthquake measuring 7.6 on the Richter scale hit South Asia, leaving about 75,000 dead and hundreds of thousands homeless and vulnerable to the impending winter snowfall. The CINI Disaster Response Team focused its relief efforts on Indian Kashmir. 

	· 
	· 
	· Tsunami Relief

December 2004 witnessed devastating tsunami waves that hit the shores of Asian countries, generating an unprecedented disaster. One month after, the official death toll was thought to exceed 200,000 but many deaths were never recorded. CINI arrived on location on the third day following the disaster with three teams of volunteers carrying food, medical supplies and cash for local purchases. 

	· 
	· 
	· Mother and child project in Diamond Harbour Block II, in South 24 Parganas 
This project aimed to ensure safe motherhood, good child survival, growth and development, and to mobilise the community by generating greater awareness of mother, child and adolescent health. 75 pregnant women from families earning less than £12.50 per month were identified and tracked. The aim was to ensure that pregnant women received the necessary care including appropriate diet and rest, medical check ups and support from other family members.


7. General Information

a. Important Email Ids/Phone Numbers

	Sl
	Name
	Designation/Role
	Phone No.
	Email ID
	Office Address

	1. 
	Padma Moorjani
	Director
	+44-020 7582 1400
	info@cini.org.uk
	CINI 
1 Mowll Street, London, SW9 6BG



	2. 
	?
	
	+91-

2460 2066/ 2460 2067


	aamsc@cini-india.org
	Child In Need Institute (CINI),
AAMSC Project Office,
23/44 Gariahat Road, (Near Golpark)
Kolkata - 700029 
West Bengal
India

	3. 
	Dr. Subhomoy Pal
	Incharge-Placements
	
	subho@cinindia.org

	

	4. 
	
	
	
	
	


	
	


8. General Preparations

a. Documents - Passport must be valid for at least another 7 months upon arrival. Pack your travel- and health insurance card (you never know what might happen)

b. Medical preparation - You must visit your local surgery 4-8 weeks before departure to India, and enquire about the travel   vaccinations needed. Immmunisation against yellow fever is essential for each and everybody. It is better to be on prophylactic antimalarials therapy before you reach CINI, though not a single case of malaria has been reported from CINI. Recommended vaccinations: typhus, Hepatitis A and B, DTP.
c. Personal medication - Take along with you adequate supplies of all medications in their original containers, clearly labeled. Make sure your health insurance covers you for medical expenses abroad. Pack a personal medical kit, customized for your trip. Take appropriate measures to prevent motion sickness and jet lag. Avoid contact with stray dogs and other animals. If an animal bites or scratches you, clean the wound with large amounts of soap and water and contact local health authorities immediately. Wear sun block regularly when needed. Ensure that you have enough supply of mosquitoes/ insects repellents (available in India, in form of creams to be applied over your bodies, coils, nets etc.). General medical supplies that could be taken along are -  Augmentin for 10 days, paracetamol, loperamide, ORS, primperan supp, betadine, SC/IM/IV needles, syringes, sterile gauze, medical gloves, stethoscope, plasters, tick extractor, pincer, scissors, sun lotion.

d. Money - The rate is about 1 euro = 55 rupees. You can get it exchanged in London or at Kolkata airport. It’s always handy to have some Euros. There are ATM’s in the city, but close to CINI there are few/none.
e. Clothing - Pack respectful clothes: for men; trousers and blouse/polo. For women; do’s: skirts below the knees or long trousers, don’ts: deep neck blouses, strapless/spaghetti strap shirts. It’s recommended for women to cover up shoulders and upper arms. And if you really want to blend in men, can purchase kurta pyjama’s on arrival whereas women can get salwar kameez. Also bring long trousers and shirts with long sleeves for evenings (for it might be chilly and of course there are mosquitoes).
f. Organizing the exchange - ? Get into contact with CINI India (contact person is Dr. Suranjan Nag) for concrete arrangements and communicating your personal skills set and expectations. 
g. Information for Medical Schools - The institution has a paediatric unit, which can admit around 30 children along with their caregivers. Universal precaution is practised by all the health staff. Gloves are provided for the paediatric medical management unit. Since it is more of a community hospital type, aprons, goggles and masks are not used by the staff since this unit does not deal with HIV infected patients. They are used only by a special unit (BANDHAN) where they deal with any HIV Positive patients, mainly in outpatient department. As such, the institution can't provide any evidence to the medical schools, but will definitely guarantee the provision of universal precaution. Medicines for post-exposure prophylaxis for HIV are available, and medical electives do not require bringing these.
9. CINI’s Expectations of it’s representatives

Any CINI representative from the UK who will work with or have unsupervised access to children in one of CINI's overseas programmes, prior to visiting India:

-
Must undergo a Criminal Records Bureau check, and must fill in a form declaring any previous court convictions.

-
Must provide references from appropriate referees with evidence of their suitability to have close contact with children.  

CINI will keep securely the details, references and CRB reports of all the Representatives whom it sends overseas from the UK to work with or have unsupervised access to children.

When visiting and/or working in CINI’s overseas programmes and/ or visiting CINI’s partner organisation, any CINI representative will be expected to follow an appropriate code of behaviour and approach to children. He/ she:

· Must not undertake activities with children unless they are suitably qualified to do so, and/or are fully supervised by an employee of the programme/ partner organisation.

· Must not undertake activities alone when it is inadvisable on grounds of safety; for example in the UK, the recommended adult-to-child ratios are, for children aged 0-2 years, 1 Adult:3 Children; for children aged 2-3 years, 1 Adult:4 Children; for children aged 3-8 years - 1 Adult:8 Children; for children aged over 8 years, two adults per 20 children minimum. 

· Must not offer money or inducements to the children or show any material favouritism to individual children. 

· Must not exchange correspondence details, eg email addresses with children.

· May only correspond with the children through the Programme staff/ Partner Organisation, either during or after their visit.

· Must not do anything which will raise inappropriately the hopes and expectations of children.

· Must reside in the appropriate designated accommodation and not sleep in children’s homes.

· Must adhere to the guidelines on standards of behaviour towards children set out below. 

10. Staying at CINI

a. Accommodation - At the campus there is a guesthouse with either fans or air-conditioned rooms. Within the room, there’s a bed with mosquito net (bed linen is provided for), a chair, a desk, a cupboard, a private toilet and a private shower (no warm water though), but you can get a bucket of warm water in the hallway. At night it can be very noisy, so bring earplugs if you’re a light sleeper. The costs are 500 rupees (about 10 euros) a day for accommodation and 100 rupees a day for meals – a total of 600 rupees a day. 
b. CINI staff - Everyone is tremendously helpful: the doctors, the nurses, the drivers, the kitchen crew, the reception, the management, the IT-consultant, etcetera. Most of the staff speaks decent English (unlike the locals!) and once you approach them, most are immensely enthusiastic in sharing their experiences and helping you out.
c. Electricity - Apart from the occasional power blackout there’s electricity during the entire day. You can take along a universal adapter.
d.  Facilities - On weekdays there’s internet available from 9.30 till 17.30, but you have to reserve your slot at the library. A locker can be used free of charge for storing your valuables. Every few days your room will be cleaned. With any questions you can call upon the reception that’s glad to help you from 9.30 till 17.30.
e. Meals and Water - Breakfast serves toast, chai (tea with sugar and milk) or coffee and fruit. Lunch and dinner comprise of rice, dahl (lentil or split pea sauce), a vegetable dish and sometimes fish. Some dishes might be mildly spicy. If you want a different kind of taste there are little alternatives in the vicinity. In the street on the front side of the campus there are a lot of little shops where you can buy all kinds of things. Around Park Street and Sudder Street in Kolkata there are a lot of restaurants with a wide variety of cuisines (Mocambo, Peter Cat and Teej to name a few). Do not drink tap water unless it has been boiled, filtered, or chemically disinfected. Do not drink unbottled beverages or drinks with ice. Do not eat fruits or vegetables unless they have been peeled or cooked. Avoid cooked foods that are no longer piping hot. Cooked foods that have been left at room temperature are particularly hazardous. Avoid unpasteurized milk and any products that might have been made from unpasteurized milk, such as ice cream. Avoid food and beverages obtained from street vendors. Do not eat raw or undercooked meat or fish.
f. Tobacco and alcohol - Tobacco and alcohol are prohibited on campus premises.
g. Pre-paid sim card - When you’re here for a longer period of time, it might be handy to purchase a pre-paid card, as post-paid isn’t possible due to the fact that you don’t have a permanent address in India. You’ll need to bring your passport, a photo of passport size and official documentation for proof of residence in the country of origin. The people at the reception are very helpful. 

h. Routine - Breakfast is served from 8.30 to 9.30, after which the staff will start their morning song.  The first half of the working day starts after the song and ends at lunchtime, which is from 13.00 to 14.00. The exception is Thursday. Then the working starts at 8.30 due to the Thursday clinic. The second half of the working day ends at 17.30. Dinner is served from 20.30 to 21.30.
i.  Washing your clothes - There’s a laundry service available, but do not give them your finest and most expensive clothes. 

11. Around CINI (Kolkata/Pailan)

a. Transport - It’s about an hour’s drive from CINI (Pailan) to the centre of Kolkata. You can easily arrange a taxi, or go by bus. There isn’t a sign indicating the bus stop so ask around at the 12/C bus terminal. Line 83 goes directly to Babughat Bus Stand, from where you can reach BBD Bagh or Chowringhee by foot or in another fashion easily. When you see your bus coming, raise your hand, and jump on (the bus slows down (most of the times the bus doesn’t stop entirely).  Get a seat, for it’s often very crowded, but be aware to not sit on the ladies’ section if you’re male! The conductor will come by and ask where you’re headed. The one-way fare costs about 6 rupees. Now, the way back is a lot more difficult for Pailan is not the final stop. When you see the Indian Management College, then you’re close. But do communicate with the conductor to inform you when you’ve reached Pailan. When taking a taxi: when you’ve reached your destination, ask for the tax table card, for the amount on the meter is excluding taxes. The final amount for the fare is about twice what the meter displays.

Autos (or tuk-tuk’s as we know them) are not for private hire in Kolkata. They bring people from pre-arranged stop to pre-arranged stop. 

Rickshaws are for short distances only (e.g. from CINI’s CCRC to the Clinic, which by the way is only a 15 minute walk). 

b. Suggestions on spending weekends - Walk around Pailan and get used to walking on the left, see the numerous little shops just outside CINI or even take a walk into the fields.
Kolkata is of course worth visiting. A few highlights: the Victoria Memorial, stroll around BBD Bagh to check out the colonial architecture, the Maidan (Kolkata’s Central Park), Mother Theresa’s Mission, Park Street Cemetery, take a boat trip over the Hooghly river, the Dakshineswar Kali Temple (an Indian Sacre Coeur) and check out a Bollywood movie. But there’s another side to Kolkata as well. There can be lot of traffic pollution, the traffic is not so disciplined as in Europe, crossing roads is not easy, and the traffic jams are inevitable. Don’t go walking after dark, just take a cab. It’ll take time for you to get used to the traffic. The crowdedness can be overwhelming the first time in the city.

Sundarbans is a must-see. You need a permit to visit Sundarbans. These free permits are issued at the West Bengal Tourism Centre in BBD Bagh. You can drive up to Raidighi (about 2-3 hours drive) and take a boat from there to Sundarbans (about 1.5 hours). The boat trip itself is awesome, seeing mangroves and fisher boats while there’s a soft breeze blowing. Sundarbans itself is a wonderful break from the crowdedness and air pollution of the city. There’s also a Tiger camp situated there. Organized tours are the easy and comfortable alternative. For more information you can contact the West Bengal Tourism Centre.

To go to Darjeeling, you can take the train from Howrah station to Siliguri. And from there hire a cab or probably take a shared jeep to Darjeeling. Some highlights of the place - gazing at the Khangchendzonga (8598m), exploring colonial mansions and churches, Buddhist and Hindu temples, botanical gardens, taking a ride on the toy train and visiting the zoo for Himalayan fauna.

Visiting Orissa, some highlights: the Sun Temple in Konark, the Bhitarkanika Wildlife Sanctuary and the beaches at Puri.

Students staying at CINI for a longer period of time can visit the Siliguri and Rhanchi branches of CINI.

c. General information - 
(Child-) beggars aren’t uncommon. Refrain from giving money. But don’t be rude either! If you really can’t get out of it, offer something edible, like bananas or a pack of biscuits.

Bargaining: apart from fixed-price shops (e.g. government shops and modern shopping malls), bargaining is the norm. Haggling: never show too much interest in the item you want. Walk around and evaluate prices, don’t just buy the item in the first shop you visit. Start you’re bidding at a third or half the price offered.

12. Some words and phrases in Bengali to get you started
Nomoshka     - Greetings

AmAr nAm     - My name is

Kemon Achho?    - How are you?

DhonnobAd    - Thank you

NA      -  No

Ha(n)     -  Yes

JAninA     -  Don’t know

Ami bAnglA jAninA   - I don’t know Bengali

BhAlo     -  Good

KhArAp     -  Bad

Kato dAm?    -  How much?

Ack – Dui- Tin – ChAr – pA(n)ch – Chhoy – ShAt – At – Noy – Dawsh: counting 1 to 10

13. Some general tips: 

· Don’t say, “thank you” too often. You’re accustomed to saying it after every little gesture, but here they’re not used to it. 

· Wash your hands prior and after every meal. If you’re eating with your hands, exclusively use your right hand. 

· When drinking from a bottle, don’t let your lips touch the opening of the bottle. 

· Prepare yourselves on getting stared at a lot when walking outside CINI premises. A head wobble and a yes doesn’t necessarily mean “yes”, it might mean “I don’t know what you’re saying” and “I don’t mean to be rude by saying no.” 

· Men can be very physical with each other here. It’s a sign of affection, not necessarily homosexuality. 

· Prepare yourselves, as you will see poverty, you will see malnutrition. 

14. Research or elective preparation – 

· Blog – It is quite helpful to create a blog for yourself and keep them updated through regular postings. These are more permanent than posts to an online discussion list, more dynamic than older-style home pages. They are more personal than traditional journalism, and definitely more public than diaries.  


For people who don't know you, it is possible to add a bit to your blog about 
who you are and what you're doing at CINI.

If you add a couple of pictures and then email the link out to everyone you know and also put it up on your facebook and initially also in your status on facebook if you have an account, that would be a good way to generate a bit of interest.

You can just use this as a diary from which to draw case studies etc. OR if you 
can actually get a few people signed up as followers of the blog that will work 
even better!  

At some stage, a link to your blog can be put up on www.ciniuk.org. 

· Setting up an online donation page - It would also be worth setting up an online donation page on www.justgiving.com. It takes just a few minutes to make your own fundraising page on Justgiving. Then you send your page to everyone you know and they donate online with a credit/debit card. You can have a link to this page from your blog. 

Please change names to protect the individual's identities when the stories are potentially sensitive.  Please also make sure you depict people with dignity and stress the active involvement of the mothers and wider families in the children's rehabilitation.

· It’s very important that a student reads up on the subject he or she will be researching, especially if it’s for a short exposure visit. If you come prepared, the actual amount of effective time that you have to spend will be optimal. Furthermore, on a short exposure visit (e.g. three weeks) it will not be time-efficient if a student visits all the different units and projects, but it will be more useful that he or she focuses on a mere few of these.  

· Recommended reading list:

1. General, http://www.cini-india.org/
2. Singh, S. e.a. 2007, Lonely Planet: India, Lonely Planet Publications Pty Ltd

3. http://wikitravel.org/en/Kolkata - An excellent link to tell you all about history, geography, climate, culture, holidays, suggested readings, tout, regions & cities, getting around, meals, shopping, cuisine& restaurants, etiquette, staying safe & healthy etc, before you travel to India. Take your time to go through the site thoroughly to give you a better understanding of the place.

· Institution-based services - 

NRC and OPD: you see a lot of cases of nutrition issues. So it’s important you know what nutrition exactly is, and what it is influenced by. Think of social dynamics (caring for the child), education and such. Dr. De recommends the WHO report on: Guiding principles for feeding infants and young children during emergencies, 2004.

Emergency Ward: most cases are nutrition related co-morbidity (e.g. infections) and respiratory tract problems. 

RHC/antenatal clinic: you’re encouraged to look up on the internet about reproductive health problems among women in tropical countries. Dr. Bhattacharya recommends the WHO brochure on: syndromic case management of STD, 2005. 

· Specialized units - 

CINI ARC/ASHA: knowledge of CINI in general is recommended as well as reading up on the specific area you will be investigating within ARC or ASHA. Also look into the websites of WHO and Population Council on problems that adolescents in India might encounter.

CINI Bandhan: it’s recommended that you brush up your HIV/AIDS basics and read up on the Indian National strategy for prevention of HIV/AIDS. 

DCHD: having a basic understanding of Public Health and of India in general is recommended for this unit. 

· Examples of Research Questions - 

1. Institution-based services

NRC and OPD and emergency ward: a causality investigation into the high prevalence of anemia (genetic/environment/purely nutrition?) and a evaluation of effects of the clinic and it’s sustainability through follow-up research.

RHC/antenatal clinic: a chart study is one of the possibilities: What type of problems occurred in the last six months. And compared to for example five years ago, has there been a change in trend?

2. Specialized units:

CINI ARC: the research at ARC is in nature non-medical, but mostly socio-psychological. They’re open though for suggestions from the student regarding medical topics he or she might be interested in.

CINI ASHA: examples are a prevalence study on reproductive tract infections or sexually transmitted diseases in the Indian community and looking into issues like obstetric and childhood morbidities in slum populations, safe abortion practices in context to safe motherhood.

CINI Bandhan: for instance: a quantitative study on the effects of the HIV/AIDS programme and investigating in the cost-effectiveness of prophylactic use of co-trimaxozol regarding opportunistic infections.

DCHD: examples are: a quantitative study on the effects of the Early Childhood Stimulation programme, a comparison of nutritional status between children in the ECS programme and children who are not in it, a follow up study on the condition of children that have been institutionalized, a prevalence study on the health problems encountered at CINI in a specific period of time, an evaluation of the processes and resource mobilization and an evaluation of the methods of the ECS programme (as the programme was constructed on grounds of expert consensus and not on evidence as far as I know). 

3. How an NGO works and how it addresses needs.

What the different problems that are being encountered are in a specific socio-economic and cultural environment.

What the challenges, limitations, resources of the different programmes are.

· What other specialties or faculties can be cooperated with? Just to name a few:

-Sociologists and psychologists, who can participate in the work of CINI ARC.

-Nutritionists can work in the NRC.

-Business students can evaluate the financial feasibility of the different   programmes.

-Educational science or pedagogic students can help further development of the Early Childhood Stimulation project. 

 

Appendix - A day in the clinic (narrative by a Dutch medical elective at CINI, India)

The first time I met Dr. De in the Nutrition Rehabilitation Centre, he explained about nutrition. That it was not only nutrients, but also care and education. I thought I understood at that time, but it took me an additional few visits to the Outpatient Clinic and the Emergency Ward to really get the full grasp of what he meant. 

I’ll try to explain what I mean by describing a particular day halfway through my elective. In the morning I attended the Thursday clinic and later that evening I visited the Emergency Ward to receive some bedside teaching from Dr. Tariq.  

The OPD. A herd of women with their children, although I did see a father here or there, overwhelmed me when I arrived. But if you look beyond the crowdedness and apparent chaos, you’ll see that there’s more structure to it than a first glance can observe. 

First the mothers will have to pay a small amount of money, as CINI believes in a certain responsibility the people have themselves. After that the child gets weighed. Next station is the health workers’ who are supposed to filter out the hard cases and refer them to the medical officers. Only one in ten should get a referral, but on this Thursday it almost seems like it’s the one in ten that doesn’t get the referral. 

I took a seat between the medical officers and Dr. De, who is a sort of tertiary institution on this Thursday: if the medical officers seem it fit, they refer the children to Dr. De. 

In the back of the room there’s the vaccination desk and a small apothecary.  

I’m told that on a Thursday clinic about 350 women with their children are seen. Given that there are three medical officers, that’s a lot of patients one medical officer sees in a day. I started observing the medical officers. They first take the chart of the child and see how the growth is progressing. They ask if there are any complaints and sometimes the mothers give a referral from a general private practitioner. Some of the patients don’t look very sick, I conclude to my surprise. Dr. De tells me that they’ve come to negotiate about medicine. The health workers can’t convince them their child is in fine condition and the mothers seek to find a prescription from one of the medical officers, which they don’t always get fortunately. Some of the hard cases are referred to Dr. De, and I get to see how he works. 

He standard asks the child’s name and if the father has accompanied the mother and child, he insists on an active participation from him by asking him to sit closer, ask direct questions at him etc. The fact that there are so few fathers present is mainly due to economical reasons. If the man comes to the clinic for a day (for some have to travel for several hours to reach CINI), he misses a day’s wage. Next Dr. De tries to find out how many siblings the patient has and what the ages are. 

It may be that I’m erroneous to my conclusions, for that Thursday is a mere snapshot of the real situation, but based on the cases I’ve seen that day, family planning is a major issue still. I see children who are merely a year apart from their siblings. And the patient seen at the clinic is often the youngest and if I’m not mistaken it’s often a girl. Often the mothers themselves are very young (despite the law against under aged marriage). I remember one young mother that was asked how often her infant was being fed. She said: “every hour.” She had no clue on the fact that there are different qualities of breast milk and such matters. 

Another problem is superstition. If I pray to this and this idol, my child will be all right. The problem there is the lack of accountability and responsibility. 

Dr. De also showed me some prescriptions other private practitioners gave out. Sometimes up to three different antibiotics for a respiratory tract infection. I wonder who gains most from that. The patient? I don’t think so. I mean, don’t get me wrong, I still think curative medicine is important and has its place, but most cases I have seen here didn’t require symptomatic intervention so much, but mostly causal intervention. Why is it that this child keeps getting recurrent infections? Is it because there are problems of hygiene? Is the child malnourished? Why is the child malnourished? Was it because she has four siblings that need resources and attention as well?

So education about care (hygienic environment, stimulating the child, family planning) and nutrition (what are the basics of good nutrition) are most important in these cases. Of course there are the really sick children that require immediate help, but that’s only a fragment of the total patient population I saw that day.

Dr. De limits his efforts to minimal medicinal prescriptions and giving optimal advice.

Later that day I had my bedside teaching session. I saw a child with a lower respiratory infection and a sever undernourished child on it’s way back to health and it only illustrated more on the things I had seen that morning. 

So do you see what I mean? It’s all interlinked: health, nutrition, social background, education and care. You can feed the child, but if you don’t stimulate it or have an unhygienic environment, the child can still get sick or worse. There has to be bread on the table, so people will have to work, but that doesn’t mean a child doesn’t need a caregiver. Feeding a child isn’t the same as giving the child all it needs. People have to know what is crucial in basic nutrients. So people need to be educated. I can go on endlessly giving examples, but I hope you get a glimpse of the point I’m trying to make. If this piece of writing has done that, I’ll be happy. For true happiness is not wealth, not stature, but having the feeling of being needed or wanted. And that’s a grand feeling, to be able to contribute. 
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