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Prologue

As we know, the second wave of the pandemic struck closer home,
resulting in the loss of many loved ones, relatives and friends. At the
time of release, the Azim Premji Foundation has redoubled relief efforts
and is supporting a large vaccination effort on the ground in
geographies where we are present either directly or where thereis a
significant partner presence.

On the frontlines battling the pandemic are doctors, nurses,
paramedics, ambulance drivers, sanitation workers... to name just a
few among the foot-soldiers for whom COVID-19 does not offer the
luxury of work-from-home options. In this issue of The Dispatch, we
explore the reality of their lives and their heroic battle against all odds.

Our spotlight is on a doctor couple working in an off-the-map corner of
Assam’s Karimganj district bordering Tripura and Mizoram. Missionary
doctors Vijay Anand Ismavel and Ann Miriam believe that a divine calling
brought them to this far-flung hamlet in 1992. When the then newly-wed
doctors arrived from Tamil Nadu at the Makunda Christian Leprosy and
General Hospital, they found a decrepit, run-down establishmentin a
remote place beset by poverty and illiteracy, and plagued by multiple
socio-economic issues. Electricity was a dim flicker. Running water was
a luxury. Even the nearest telephone was 50 km away. Supported by the
Emmanuel Hospital Association, they embarked on a 30-year project
that would revive the hospital and turn it into one of the most
sought-after destinations for high-quality and affordable medical care
in northeast India. More than that, Makunda would make healthcare
history, inspire case studies and research papers, and become an iconic
role model for mission hospitals in India.

Fighting their own battles with ill-health, militancy and local violence,
the couple raised two daughters and transformed the lives of thousands
of patients in the region.



Committed to making medical care affordable to the poor, the
institution has over the years added multiple facilities including a
nursing school, a secondary school and branch hospitals in Tripura,
providing direct employment and cascading benefits to the local
community. Today, Makunda is not merely a familiar word, it is a
household name whispered with a prayer of gratitude.

In 2020, when the first wave of the COVID-19 pandemic swept through
India, Makunda was spared the worst. Azim Premji Foundation
supported Makunda Christian Hospital to ensure hospital preparedness,
and to set up and run the 24-bedded isolation ward for a period of 6
months.

In 2021, ahead of the second wave, the Foundation provided support to
strengthen the 30-bedded COVID treatment centre at Makunda Hospital
with life-saving equipment like oxygen concentrators, multipara
monitors and BiPAP machines; and to strengthen the testing and
isolation facilities at the five cluster-level isolation centres
operationalized in tea garden communities.

As doctors Vijay Anand and Ann Miriam approach the end of their
30-year commitment, Makunda has gone from strength to strength and
continues to be a guiding light for the mission hospital model,
indicating a return to the founding tenets of medical care — compassion
and inclusiveness. We reflect on the story of their unique mission.
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Bazaricherra, Karimganj District,
Assam-Tripura border, 2020 I
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For nearly three decades,
Dr. Vijay Anand Ismavel
| has been working in this [
remote hamlet, providing [}
L1 high quality, affordable

medical care to
its people.

2% A Stripe-breasted
3 Woodpecker'

But only in the last
few years did he
start observing birds.

It was not birds but a higher calling
that brought the surgeon..

and his wife Dr. Ann Miriam to
this far-flung neck of the woods
plagued by poverty and illiteracy...

In 1992, the doctors did not arrive here by
accident. In fact, they sought out
this thickly populated remote outpost that |
the medical community had all but forgotten. _'
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United in mission and purpose,
this doctor couple are birds of
a feather. And their flock is growing.
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When Vijay Anand was 8, he had a major surgery
that left him too weak for sports and games...
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He was below average in his studies, and he hated Mathematics... ||

Falled again?
Vijay, | want to
see your parents!
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While his parents were devout Christians,
Vijay had no interest in church...

Pay attention,
or God will
punish youl _

One day while attending a musical play that enacted
the story of King Solomon the Wise, Vijay was moved to prayer.

Lord, make me wise
like King Solomon!

Soon enough, his grades improved
and he developed an interest in electronics.




His curious mind sought out other pursuits...

He is a smart boy.
He needs an outlet
for his curiosity!

You've
destroyed
my transistor
radio!

His grandfather, who worked )
in the Signals department of No one wants this
the Indian Railways, took ] ancient junk_ Feel free
young Vijay to a store-room -. to take it apart.
packed with ' Nobody will scold
World War |l era equipment. .

Wow! Oscillators,
valves, transistors...
| just love this place!

Vijay spent his spare time in
that signal room, building
valve radios, audio amplifiers,
and other gadgets.

/

S

|
""""':_:\ \ VAASS NS It was a budding engineer’s
e MU s Y dream come true.
RE i
. W =

He even made sure his father didn’t miss
his old transistor radio!

How does
it sound?

You built this?!
I'm impressed!
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Unfortunately, he missed but things didn’t go well...| Tipped off by a friend, Vijay’s
the newspaper ad for the - == parents rushed to the hostel
lIT-Madras entrance test. _ N | ] and took him back home.
-
Oh no! What will ,
Mg God'’s grace,

you're still It's time
2 | there was a '
At the hostel, his ' strong law against |
seniors taunted ' 1l . ragging.* |
and assaulted him. I &

o E_’ A N e - 'I;.‘. i TN <
o7 N e / L [ beanengineer.
%ﬁ\ ) / X - . -, | J s ‘ Let me try
| ' ‘\ medical college.. 4] || / j
He got admission at = = -7 SN
another engineering ; 2 - — 1 “ltwould be a few years [

college ... : il L i before ragging was made
v 1l a punishable offence

On his first day at Kilpauk Medical College,
he walked into a surprise test and finished last.
The professor made an example of him.

Haha..-
Haha.__
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| @ P A ) | guess I'm not really  J~
“e .- . )@ cut out to be a doctor... §\\

Vijay began to
attend Christian
prayer meetings.

He was deeply
moved by a verse
from Jeremiah 29... |}

“| know the plans | have
in mind for you,
declares the Lord; they are
plans for peace, not
disaster, to give you
a future filled with hope.”

IS

“When you call me and come and pray to me,
I will listen to you...”

His grades
improved and he
became a topper.
His admiration for
cardiologists grew

and he developed a

deep interest in
surgery. He realised

the purpose of
his life...

“Lord, | know this is the
work you want me to do.”
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Eldest of five siblings, Ann Miriam was born after
a difficult pregnancy. Her grateful mother
pledged her firstborn to the service of the Lord.

This is
Your Child, Lord!
I give her back

The epiphany came to her while she watched
a skit on the life of Dr. Paul Brand, the missiona
doctor who was treating leprosy in Kolli Hills.

Witnessing hardship and disease
as she grew up in Madurai,
Ann was constantly reminded of
the purpose of her life.

L

Then | heard the
Lord’s voice saying,
“Whom should | send,
and who will go for
us?” I said,
“I'm here;
send me.”™
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Lord, make me an
instrument of
your peace....

| want to be a doctor
like Dr. Paul Brand...

*Isaiah 6:8

She joined She felt that her services
state in the Class 10 boards, acing the Madurai Medical were most needed where
medical entrance exam came naturally. College and healthcare infrastructure
- = graduated with was broken.
flying colours.

For Ann, who ranked 15th in Tamil Nadu

Well done, Ann!
You have
a bright future!

Go where you
want to go, dear...
but don’t go alone.
Marry a like-minded
person. God will
show you the

Medical facilities in
remote parts of
North India are very
poor. That’s where |
want to work, Amma.
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Vijay’s work as a missionary doctor strengthened
his resolve to seek a partner with similar ideals.

¥ Amma, my future
lies in serving the

You’'re a doctor.
You will find a
bride from a
wealthy family.

poor. | will marry a
doctor like myself.

That's why
| want a
like-minded
wife!

want to send their
daughter to lead a
life of struggleina /|
remote place? #

Through a common friend,
he learned of Dr. Ann
Miriam, who was working
at the Mission Hospital in
Oddanchatram.

People call her
Sister Teresa.
You know, like
Mother Teresal

Thinking about Ann, Vijay went %\éé} X
back to her college to conduct -

a background check. He was | 2 | 52
more than satisfied with what [%*

he discovered. He met her

onr:.ea-:gain,..1 l \d k
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They had a simple wedding in Coimbatore...

y He who finds a :
wife finds what is good,
gaining favor from

the Lord...
h——-. prm—

She fills the gaps
in my life. She's the
one for me!

Ann already knew of Dr. Vijay, who was a
rising star among the medical fraternity.

Dr. Ann, this is Dr.
Vijay Anand...

Ann, | admire
your devotion to
serve the
destitute and
the sick...

Everybody here
has heard

of you!
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What a sweet
voice she has!
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He comes across as

my parents told me

tofind! )
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Both were aware that the road ahead was no
honeymoon. This ride would take them places...

— =3




After a series of adventures and delays...

Did you see that?

The cockpit window
has detached!

SIGH! We're stuck
here for three days...
might as well walk!

most people
would call a
God-forsaken

Abandoned for ten years after its
founding team of foreign mission-

...it was a decrepit and dilapidated
campus without electricity or
running water spread over a

thousand acres of wilderness.

They were approached
by Emmanuel Hospital
Association (EHA), the
largest Christian non-
profit healthcare
provider in India with
20 hospitals and over
40 community-based
projects...

EHA will support you
if you are prepared to make a long-
term commitment...

What time-frame are '
you talking about? /

Well, until
retirement... J




This is the place that |,
God has chosen for us!

/ We have the potential to
make the greatest transfor- |
mational impact.

It has everything
that we need to be
in God’s service!

Remote, a large
population, illiteracy,
poor healthcare...

We can build
a school, a nursing college,
and more! '

This large campus
will help us expand in
the future!

These
humans are




The doctors analysed the problems before them...

There's militancy,
and violent opposition
from local groups...

We don’t
even know the local
language!

The hospital has
been defunct for more
than ten years... The roads are
bad, and the nearest

phone is 50 km

away!

There’s no
electricity or running

water... We have no

experience in
administration, law
or finance!

There’s a huge
social stigma about
leprosy...

How do
The tribal we manage the
population has low trust place?!

in healthcare...

There's a
lifetime’s work
ahead of us!

Let's

i make a 30-year

One of their first tough cases was a heavily
pregnant woman who was brought in labour
to the hospital with a lot of complications.
Operating on her without electricity or running
water, they managed to save her life,
though she lost the baby.

Their first task was to understand the local
populace, particularly tea garden workers and
tribal communities, which they were going

l to serve. They went from village to village,
asking questions and making notes.

7 How did
| you hurt your
foot?

What a sweet !
little baby. How

It was a
divine miracle
that we could

save her.

What food
do you grow
and eat?

women are
dying durin
of workdo | il 2 1% UEM9 Bl he a big challenge
you do? y . for us here.

rampant. Patients, even recovered ones, were ostracised and forced to live separately. |}
The hospital welcomed them and gave them homes on its campus.

J How can we
They sell their make medical treat-

' f homes and valuables, \ | ment truly affordable At the costofa

Treatment COStS in and sometimes in for the most deser'
private hospitals bleed these spite of that ving patients?

poor peoplery. they die...

haircut, maybe? That’




Even that was a fortune for some patients. Some of them paid

in kind. They brought rice and vegetables. Often, they would
give the doctors a chicken or a duck, or a handful of eggs.
Ann and Vijay were struck by the dignity of their patients.

\ - > It is the people who
T have nothing at all

This doctor couple was determined to change the
A Mission Hospital model, which has long been criti-
cised for its unsustainable Robin Hood approach. [

Doctor,
you owe me one
rupee change. |
really need that
money.

- — m———r— \‘

In the name
of the poor, the well-
to-do people often

benefit from free  We will charge
treatment.

ﬁr--
An affordable treatment é‘

model is more sustainable. A
We can provide 15% of our And we will
income as charity to the provide equal services
poorest patients. to all patients.

I'm
SO sorry.
Here's your

The Makunda Model ensures
that patients pay only as

much as they can afford and the

balance is written off as charity.

ez 177}

If we find out that the
patient’s family has sold a
house or any high-value
asset, we will repurchase for medical treatment
it on his behalf. here.

K] J.rf-.‘;ig‘fy‘

Over the next 20 years, the doctors achieved what was considered impossible. They turned
the decrepit old Makunda Hospital into a sought-after centre for healthcare in the region.
The hospital gained a name for offering affordable healthcare with a high emphasis on quality.
Patients came from all over the northeastern states.

No one should
have to sell their home

7

Take care of
yourselfl
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Over time, Makunda added primary and secondary
schools, a nursing institute, branch hospitals, and
more facilities. Unusual for a mission hospital, it grew
profitably, owing to prudent management and
increasing patient confidence in the medical services.
ORRTAN -} . S i
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Ann and Vijay earned praise and
respect for their work. Happiness
visited their lives in abundance as
the couple raised their daughters

Hannah and Deborah on the campus.

The girls went to school there.

11 W A
Yet, life was not without hardships. One day,
= Vijay noticed that he could no longer feel any
— sensation on a patch of skin on his foot. A test
confirmed his worst fears...

Another
name for leprosy.
Why hide it?

Lord help us!
It’s Hansen’s
Disease!

| should know
the suffering of
those we
S, treat. ~
After a difficult few months, Dr Vijay |
made a complete recovery. k

A few years later, the family was As Vijay walked towards his house, he felt tired
returning home to Makunda and breathless. He clutched his chest in

after a 200-km drive from pain and collapsed at the foot of the stairs...
Agartala, the capital of Tripura... —

long drive. You must
be exhausted...

Yes,I'ma
little tired but
I'm fine...




An ECG confirmed a myocardial infarction
on the wall of his heart. He was in the hospital
for a few days.

Within a week, he was back on the |i" However, the heart attack left him much

job. When one of the nurses had w ' weaker. The amount of blood pumped out by
acute appendicitis, he performed Ly his heart was less than normal.

the surgery in his wheelchair.

Your ejection
fraction is less
than 35%.

4 You need to

walk a lot more in
arder to maintain
your health.
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And that's how Dr. Vijay
started observing and
documenting birds in the
beautiful forested campus
of Makunda. Though his
heart did not heal, the
hobby gave him a
new lease of life.

How are we going
to account for this Nikon

. \ ‘ DSLR and lens?

N\
=

Rehabilitation Expenses!

He was so passionate about
this new pursuit that he
purchased professional equip-
|ment and started a Biodiversity
department on the campus,
documenting thousands of
species of plants, animals
and insects.

|The End
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At the time of release, doctors Vijay and Ann continue their
outstanding work, striving towards strengthening the institution
they have built. Nearing the end of their tenure at Makunda,
they have handed over charge to Dr. Nalli Chandan, the present
CEOQ and Medical Superintendent, and Dr. Roshine Mary Koshy,
who co-ordinates COVID-19 emergency action on the ground.
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While the Azim Premji Foundation is
energized and inspired by the vision of
contributing to developing an India as envi-
sioned in our Constitution, we acknowl-
edge that others may tap into similar
reservoirs of energy and inspiration and

find deep faith in spirituality and religion.

This story has an

energizing vitality, different

from ours, yet it resonates
harmoniously with our goals
and values, and the selfless
humanitarian work done by

these doctors is truly
inspiring.
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