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n our daily lives we are conscious of two realities: one 

visible, the other invisible, and one of CMC Vellore's Istated aims is to help make the invisible, visible. This we 

have been enabled to do in marvellous ways over the past 

110 years. From our founding story of the young Dr. Ida 

Scudder's call and her whole hearted, enthusiastic response, 

to the story of the steady growth of the institution in 

response to the emerging needs of a fledging nation, the 

narrative continues and in this volume we have included 

examples of the people who responded to the call to serve 

their fellow human beings with love and devotion. We, who 

are the inheritors of this amazing legacy, must not only 

remember to give thanks for all that has been, but inspired by 

the Holy Spirit, continuously re-dedicate ourselves to the task 

of building the 'Kingdom of God' through the training of 

young women and men in the Spirit of Christ. 

One hundred years ago, in 1911, the Mary Taber Schell 

Hospital was getting crowded and the ever increasing patient 

numbers stirred Dr. Ida Scudder to articulate her daring 

dream of building a medical school for women, so that her 

vision of helping to bridge the unconscionable gap between 

the need and availability of women doctors, could be 

realized. A hundred years later, in 2011, the medical school 

which was started in 1918 has become a  medical college and 

there are now nearly 150 different post graduate courses in 

the medical, nursing and allied health disciplines in which 

nearly 2000 students are enrolled. Through the tireless 

efforts of Dr. George Mathew, our Principal, permissions for 

new courses and increase in seats in existing courses been 

granted for about 50 disciplines. In addition, as an 

organization called to be a channel of God's love and healing, 

we are conscious of the gap that exists between what we are 

and what we would be, so we continue to strive to ensure 

that our growth in size and numbers is matched by a growth 

in the depth of our caring and commitment, in our 

effectiveness, our sensitivity and our reaching out. 

Over the past year each member of our staff and faculty has 

contributed to the mission and often gone beyond the call of 

duty in doing so, and I wish to express my deepest gratitude 

and appreciation for this. Finally, I would like to thank and 

congratulate Dr. Reena George, Deputy Director, Professor of 

Radiotherapy and Head of the Palliative Care Unit and her 

team in the Promotion Office who have, over the past few 

years transformed the Year Book by their amazing talent, zeal 

and hard work into what it has now become. Their example 

of setting high standards and maintaining them is something 

we all admire and wish to emulate. May God continue to 

transform this community and may we be ever conscious of 

the great privilege it is to be called to serve Him.

Chapel Corridor, College Campus
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hat defines the 

Christian Medical WCollege, Vellore? 

What is its most distinctive imprint? 

Is it the wide range of clinical 

services, the commitment to high 

standards of  medicine with a preferential focus on the 

marginalized, the accolades it receives in health care and 

education, the coveted academic courses, or  the trust of the 

many who come here?

All of these are undoubtedly important, but perhaps what is 

foundational about CMC, is  that it began, and grew  through 

a life giving partnership; that the guiding hand of God, 

clasping the trusting hand of frail human beings has left 

fingerprints that endure. 

Here then, are glimpses of five people who served in and 

shaped CMC. We selected their individual stories because 

they illustrate the best we can aspire to in vision, service, 

teaching, research and outreach. Yet, on reading these 

stories together, we find there is a common pattern in  these 

journeys. Each of these lives involved a turning point, a 

surrender,  that led  to choosing the  road less travelled. And 

on that road, with its attendant fears and joys, was the death 

of some of their cherished  aspirations, a flowering of their 

deepest potential, and  abiding fruitfulness. 

Ida Scudder, abandoned her youthful desires for an  

enjoyable  and comfortable life,  in response to the  deaths, 

on a single night, of three young women in childbirth for want 

of a woman doctor.  God used her  great  zest  for  life,  

optimism,  and   indomitable spirit to lead her to dream, dare 

and create CMC.  

Dr. Howard Somervell's courage shone  through  a lifetime.  

The courage that made him, almost, one of the first to 

conquer Mount  Everest three decades before Tenzing and 

Hillary; the courage that risked his life to save the porters 

accompanying the Everest expedition; and the courage to 

surrender an affluent life in the limelight in England,  in order 

to serve as a pioneer surgeon in South India. As CMC's 

Professor of Surgery, he passed on courage to generations of 

surgeons - to take risks, to think clearly,  and save lives, even 

in   daunting circumstances.  

It requires courage too, for a surgeon to lay down his knife, as 

Dr. Edward Gault did, when he learnt that CMC needed not 

his surgical skills, but a pathologist for the medical college. He 

brought to his second vocation, enthusiasm, care and 

commitment. He showed  that  education in CMC is about 

sharing life and learning, and the goal of the teacher-student 

relationship is not just to impart knowledge but to inspire 

lives  and reveal  hidden potential. 

Education continually strives for the truth through research. 

Dr. Paul Brand was a skilled scientist and surgeon. The 

incurable, messy, stigmatizing disease of leprosy, medically 

managed in sanatoria, or ostracized to ghettos, was hardly  

the natural place for him to apply his training. Yet, that was 

where the guiding Hand led the  hand surgeon. In a thatched 

hut, painstakingly dissecting the dead body of patient with 

leprosy, he sought the answer to a question unanswered  

since Biblical times - Why did flesh decay, leaving malodorous 

ulcers, and useless stumps of limbs?  

Dr. Brand's discovery was radical. The flesh was not flawed, it 

was wounded because diseased nerves had stopped 

transmitting pain. The evangelist in Dr. Brand shared the 

unlikely good news: pain, physical, emotional or existential, 

can be a gift, because it draws attention to wounds that need 

tending,  pressures that should  change,  or movements  that 

may need to be made.  

Research finds its deepest relevance only when it reaches out 

to those who need it most. Dr. Paul Brand and others,  

supported Dr. Mary Verghese in her transformation from a 

struggling paraplegic to a wounded healer. A dynamic young 

intern, who had dreamt of bringing life into the world as an 

obstetrician, was left paralyzed after a road accident. With 

rehabilitation and support, she traversed the rough road 

through pain and mystery, to become  a pioneer  surgeon on  

a wheelchair. Her second vocation too was about bringing 

new life, this time, to those disabled like herself. India's first 

Rehabilitation Institute started in Vellore, asking scientific 

questions relevant to the nation, while providing holistic care 

through  interdisciplinary and community involvement, as  

CMC's varied outreach programmes still strive to do.   

CMC then, a century on, is the fruit of the hope, endeavour, 

interactions and imperfections of the thousands who have 

worked here since those early days - some creating, some 

correcting, some  consolidating,  leaving their own personal 

fingerprints entwined with the Divine.  

We seek inspiration and strength in the way those before us  

lived their vocations, and remain trusting that "When the 

power of love overcomes  the love for  power, the world will 

truly know peace."

Dr. Reena George

Editor 'Girded round by strong ageless mountains, stands the College ...'

Fingerprints
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he Christian Medical College, Vellore seeks to be a 

witness to the healing ministry of Christ, through Texcellence in education, service and research.

The Objective

The objective of the Christian Medical College, Vellore is 

the establishment, maintenance and development of a 

Christian Medical College and Hospitals in India, where 

men and women shall receive an education of the highest 

grade in the art and science of medicine, nursing, or one or 

other of the related professions, to equip them in the spirit 

of Christ for service in the relief of suffering and in the 

promotion of health.

Mission Statement

The primary concern of the Christian Medical College, 

Vellore is to develop through education and training, 

compassionate, professionally excellent, ethically sound 

individuals who will go out as servant-leaders of health 

teams and healing communities. Their service may be in 

promotive, preventive, curative, rehabilitative or palliative 

aspects of health care, in education or in research.

In the area of research, CMC strives to understand God's 

purposes and designs, fostering a spirit of enquiry, 

commitment to truth and high ethical standards.  Research 

may be aimed at gaining knowledge of the fundamental 

basis of health and disease, at improving interventions or 

in optimizing the use of resources.

Vision Statement

In the delivery of health care, CMC provides a culture of 

caring while pursuing its commitment to professional 

excellence.  

CMC is committed to innovation and the adoption of new, 

appropriate, cost-effective, caring technology.

CMC reaffirms its commitment to the promotion of health 

and wholeness in individuals and communities and its 

special concern for the disabled, disadvantaged, 

marginalized and vulnerable.

CMC looks for support and participation in its programmes 

in education, service, outreach and research, from friends 

and like-minded agencies in India and abroad, in a true 

spirit of partnership.

In its role as a living witness in the healing ministry of 

Christ, CMC seeks to work in partnership both with the 

Church in India and the universal Church, and their 

institutions.

College Hill
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The Main Hospital CampusThe Main Hospital Campus

here was, once upon a 

time, a girl named Ida. TShe was born in 1870 

to a missionary couple 

working in Tindivanam, sixty 

miles south of Chennai. Her 

father, Dr. John Scudder, was 

one of the many bearing that 

illustrious name to go into 

mission service. Young Ida 

was quite sure she would not be one of them- she had had 

enough of suffering and hunger. And so she went back to 

America to complete her education and live a regular life. 

In 1890, a telegram came, calling her to India to attend to 

her ailing mother. 'I'll be back,' she vowed, as she left 

familiar shores. On reaching India her senses were assailed 

by childhood memories she thought she had forgotten. She 

could not wait to 'get back home and live.' 

And then in the best of storytelling tradition, there comes a 

twist in the tale.

It was a quiet evening and Ida was writing a letter to her 

friend Annie Hancock, listing the many reasons why she 

would not- could not - become a missionary. A man 

knocked on their door, seeking help for his young wife in 

labour. 'Not Dr. John,' he bristled when Ida went for her 

father; 'You.'  Ida could only wonder indignantly at 

wretched customs that allowed a woman to die rather than 

permit a male doctor to attend to her. Amazingly, that 

same night two more men came with the same request. 

Each time, Ida, mortified, closed the door, and continued 

her letter to her friend. But this time there were tears 

streaming down her face, for she knew those women might 

not survive the night.

Three unmet needs, God's greater need, and by morning, 

Ida had torn the letter to bits and opened her door.

Within a decade, Ida was back in India, armed with a 

medical degree from Cornell, some much needed funds to 

construct a women and children's hospital and a fiery 

passion to change things. She was based in Vellore in the 

North Arcot district. It was 1900, and the first few years of 

the new century did not hold much promise - famines, 

droughts, plague, epidemics, and pestilence were all too 

commonplace. Her father, Dr. John Scudder, died soon after 

she arrived, and she found herself lost in unfamiliar 

surroundings. Soon Ida was overwhelmed- the sheer 

magnitude of numbers and need swamped her little 

dispensary, outgrew the 40 bed Mary Taber Schell Hospital, 

and made her famous roadside clinics seem inadequate. 

What else could one expect in a country where the life 

expectancy was just about 25 years? And what about the 

utter helplessness she felt in the face of insidious and 

ignorant customs and traditions that stifled women and 

their living? But her epiphany in 1890 was not a chimera: it 

dawned on her that she must help women help themselves 

- and education was the key to empowering them. 

She began by training women as compounders. Not long 

after, Ida dared to dream of a medical school. Despite 

gloomy prognostications, Ida pursued her goal, and had the 

satisfaction of seeing her first batch of girls pass their 

exams with high honours. In the early 1940s, government 

regulations implied that the medical diploma would soon 

be obsolete.  Ida's biggest challenge was upgrading the 

medical school to a college and securing permanent 

affiliation with the Madras University. There was also the 

delicate task of extending the scope of the all women's 

college to include men students as well. Not many were 

happy with this paradigm shift, but then, as Ida herself 

said, she was 'not building a medical college, but the 

Kingdom of God'. Ida was well into her 70s, when she went 

about campaigning for the medical college, securing funds 

for expansion and infrastructure, and widening the saga to 

include numerous characters whose lives are remarkable 

stories in themselves.

 Ida often climbed the hills around the College Campus to 

contemplate.  It was from those heights that her mind's 

eye saw the Bagayam campus decades before it came to 

fruition;  she loved the feeling of the wind in her face, as 

she gazed down, hoping, praying, planning. If Ida were to 

do the same today, what would she see?

She would see the 2500 bed Hospital campus in the 

distance, a far cry from her 10 x 12 foot dispensary, 

bustling with over a million outpatients a year; she would 

see her beloved College campus that she often thought 

was a dead dream, full of students pursuing courses that 

would do her proud; she would see her trademark 

roadsides expanded into RUHSA, CHAD, LCECU and CONCH, 

working to empower communities. She would also cast her 

eyes at the new College of Nursing Campus, and marvel at 

how the vision grows through the Chittoor Campus. For 

beyond the ratings that rank CMC as a premier institution 

of the nation, it is the context of the calling  in which Ida 

served and the Institution serves that makes the 

difference:  compassionate care,  inclusive health that 

reaches out to the marginalized, disadvantaged and 

vulnerable, holistic health that goes beyond the mere 

absence of disease. 

This then is the continuing story that is Christian Medical 

College, Vellore. It is a story that, by the grace of God, does 

not end simply because a young girl chose 'not to be 

ministered unto but to minister,' and an unfolding cast of 

characters imbibe that vision as well.
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Dr. Theodore Howard Somervell

r. T.H. Somervell was born in England in 1890 with 

the proverbial silver spoon in his mouth. He was Deducated at Rugby School and later at Cambridge 

University where he took a Science degree and developed his 

strong Christian faith. It was as a student he indulged in his 

passion, mountaineering, and soon made a name for himself. 

Dr. Somervell then studied medicine at the University College 

Hospital, London, and completed his surgical training in 

1923. Between 1915 and 1918, he served in France with the 

Medical Corps during the First World War. The  experience of 

dealing with the appalling losses of that War, particularly 

during the 1916 Battle of Somme, had a profound effect on 

Dr. Somervell, turning him into a pacifist, a value he held for 

the rest of his life.

Even though Dr. Somervell was a gifted artist and musician, it 

was mountaineering that excited and challenged him. He 

climbed extensively in the Lake District and the Alps, and, in 

1922, was selected to join a British expedition, that included 

George Mallory, to climb Mount Everest. Climbing from the 

Tibetan side, the team reached 27,300 feet, when the death 

of seven Sherpas in an avalanche forced an early retreat. 

Following the expedition, Dr. Somervell travelled through 

India, and reached Neyyoor at the extreme south of the 

country, where the London Mission Society had a mission 

hospital. He spent some time in Neyyoor, assisting the sole 

surgeon there. The sheer need of the place led him to turn 

down a lucrative appointment as a consultant in London and 

accept a post as surgeon in Neyyoor.

In 1924, Dr. Somervell was again selected to join the second 

British expedition to Mount Everest. Throughout the 

expedition, he was dogged by a sore throat and a hacking 

cough, but remained one of the strongest members of the 

team. The team's first summit attempt was abandoned due 

to bad weather, and during the retreat four porters were 

trapped on the precipitous slopes of the North Col. 

Dr. Somervell led the dangerous rescue mission, cutting his 

own safety rope in order to rescue the four men. 

Dr. Somervell made a second attempt with Edward Norton, 

and came within 300 metres of the summit. On the descent, 

the throat problems which had plagued Dr. Somervell 

worsened and he found himself fighting for his life. Unable to 

speak or walk, he sat down in the snow to die.  He later 

recounted what happened next: 'Finally, I pressed my chest 

with both hands, gave one almighty push - and the 

obstruction came up. What a relief! Though the pain was 

intense, I was a new man.' The obstruction was the entire 

mucous membrane lining his throat, which had become 

badly frostbitten in the extreme cold. Later George Mallory 

and Andrew Irvine made another attempt to scale the 

summit, but they both never returned, and Everest remained 

unconquered for another 30 years.

Following the expedition, Dr. Somervell returned to Neyyoor 

where he devoted his life, time and energy to the place and 

its people. He was appointed Medical Superintendent in 

1926, and set about attracting staff and building up the 

hospital. He developed a reputation for being an excellent 

surgeon, carrying out several thousands of surgeries on 

peptic and gastric ulcers. His textbook on surgery of the 

stomach and duodenum was the standard of those days. 

Today the Dr. Somervell Memorial CSI Medical College and 

Hospital at Neyyoor carries on the work to which he so 

passionately devoted over twenty years of his life.

In 1949, Dr. Somervell accepted an appointment at the 

Christian Medical College, Vellore. It was a time of 

upgradation and expansion of the medical college, and 

Dr. Somervell headed the then Surgery 3 Unit. He is 

remembered as an excellent surgeon and teacher, passing a 

repertoire of skills to his many students. He organized the 

annual meeting of the Indian Surgical Society, and it brought 

a large number of delegates to Vellore, many coming to see 

and meet this larger than life figure. The prestigious prize 

exam in General Surgery for the final year MBBS students is 

named in memory of him. Over the weekends, he led the 

medical students on climbing expeditions to the nearby hills, 

sharing his exceptional knowledge of mountaineering. 

Dr. Somervell was also a gifted musician. He transposed the 

Tibetan folk tunes he heard on his way to Mount Everest into 

Western notation so that they could be played against the 

silent films of the two expeditions.  His artistic skills were 

evident in his beautiful paintings of the Tibetan landscape, 

southern India and England.

For his many skills and the selfless manner in which he used 

those gifts in the service of many, Dr. Somervell was 

honoured with the Kaiser-i-Hind in 1938 and the OBE in 1953.  

Clinical Services
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Mt. Everest

Howard Somervell and Edward Norton came within 

300 metres of the summit in 1924



First Kidney Transplant in India

First Reconstructive Surgery for Leprosy in the World

First Successful Open Heart Surgery in India

India's First Bone Marrow Transplant

Over 5,000 outpatients per day 

Over 100,000 inpatients per year
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Over 25,000 Laboratory Tests per Day

Over 500,000 Imagings per Year
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Positron Emission Tomography Intensity Modulated and Image Guided Radiotherapy

Clinical Biochemisty

Virology

GeneticsTransfusion Medicine and Immunohaematology Flow CytometryDNA Sequencing Gastroenterology



Support Services
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First Heads of Departments: 1900-1999

DEPARTMENT YEAR FIRST HEAD

Anaesthesia 1947 Dr. Gwenda Lewis

Anatomy 1918 Dr. Ida Scudder

Archives 1992 Dr. Alice Kuruvilla

Audiovisual 1962 Ms. Pauline King

Biostatistics 1964 Dr.P.S.S.Sundar Rao

Cardiology 1958 Dr. Kamala I. Vythialingam

Casualty and Emergency Services 1901 Dr. Ida Scudder

Chaplaincy 1900 Rev. Harrie Scott Simmon

Child Health 1930 Dr. Anna De Genning and Dr. M.D. Graham

Clinical Biochemistry 1973 Dr. A.S. Kanagasabapathy

Clinical Gastroenterology 1955 Dr. Selwyn Baker

Clinical Microbiology 1944 Dr. J.T. Cornelius

Clinical Pharmacology 1942 Dr. D.L.Graham

Clinical Virology 1995 Dr. T. Jacob John

Community Health 1954 Dr. K.G.Koshi

Continuing Medical Education 1984 Dr. C.M. Francis

CSSD 1972 Ms. Thompson

Dental 1950 Dr.J.E.H. Moody

Dermatology 1949 Dr. Herbert Gass

Developmental Paediatrics 1997 Dr. M.C. Mathew

Dietary 1955 Ms. Helen Witter

Electrical 1983 Mr. J.R.Soundaranaygam

Endocrinology 1994 Dr. M.S.Seshadri

ENT 1946 Dr. Bernadine S. Devalois

Equipment Maintenance 1965 Mr. Daniel D. Gajaraj

Haematology 1989 Dr. Mammen Chandy

HLRS 1948 Dr. Paul W. Brand

Hospital Maintenance - Mr. John Yesunesan

Internal Audit 1958 Mr. Richard Lee Vreeland

Library 1939 Mr. E. David

DEPARTMENT YEAR FIRST HEAD

LCECU 1983 Dr. Varadarajulu

Medicine 1948 Dr. P. Kutumbiah

Medical Records 1944 Mrs. Naomi Carman

Mental Health Centre 1957 Dr. Florence Nichols

Neonatology 1996 Dr. Atanu Kumar Jana

Nephrology 1971 Dr. K.V. Johny

Neurosciences 1949 Dr. Jacob Chandy

Nuclear Medicine 1976 Dr. A.D. Singh

Nursing School 1909 Ms. Delia Haughton

Nursing Service 1904 Ms. Lillan Hart

Obstetrics and Gynaecology 1900 Dr. Ida Scudder

Occupational Therapy 1962 Mr. Chandra Manuel

Operating Rooms 1974 Ms. Vera Pitman

Ophthalmology 1941 Dr. Gurupatham

Orthopaedics 1947 Dr. Paul Brand

Paediatric Surgery 1978 Dr. K.E.Mammen

Pathology 1937 Dr. Rosenthal

Pharmacy 1903 Miss Petrie

Physiology 1918 Dr. Kinnaman

Physiotherapy 1952 Ms. Moyna Parker

Plastic Surgery 1967 Dr. Dawson Sam Theogaraj

Physical Medicine and Rehabilitation 1966 Dr. Mary Verghese

Radiodiagnosis 1936 Dr. Ida B. Scudder

Radiotherapy 1939 Dr. Ida B. Scudder

Reproductive Medicine 1995 Dr. Korula George

SSHS 1958 Dr. Dorothy Samuel

Surgery 1948 Dr. T.H.Somervell and Dr. Paul W. Brand

Thoracic Surgery 1948 Dr. Reeve H. Betts

Urology 1965 Dr. H.S. Bhat
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Research

'In the absence of any other proof, the thumb alone would 

convince me of God's existence.' Isaac Newton

his did not seem to hold true for the leprosy patients 

Dr. Paul Brand first encountered as a young boy in the 

Kolli Hills: he had haunting memories of their stiff T
hands, covered with sores, missing fingers, stumpy feet and 

no toes. More disturbing still was that his father had burnt 

the basket of fruit the men had bought as a token of 

gratitude.                                                                         

Such was the aura and stigma of leprosy. And that abhorrent 

sight of those three men was enough to convince the young 

Paul that 'Medicine was not for me.'

Dr. Paul Brand was born in India in 1914 to a missionary 

couple from England.  His father had trained as a builder, but 

both his parents had also taken a brief preparatory course in 

medicine. They initially settled in the plains  but soon moved 

to the Kolli Hills (often called Kolli Malai meaning 'mountains 

of death' with reference to malaria) when they heard that 

the nearly 20,000 people living there had no access to 

medical care. 

He remembered his parents as people of great compassion, 

who responded to human need wherever they saw it 

through clinics, churches, schools and an orphanage. His 

father taught carpentry and tile making to young boys, and 

helped establish farms and orchards.  It was from his father 

that Dr. Brand inherited his scientific temper- the hills and its 

flora and fauna were his playground and he was tutored in 

the many mysteries of the natural world. He was sent back to 

England 1923 for a more formal education, but he greatly 

missed the carefree life of India. Losing his father to a 

complication of malaria in 1929 was a further blow to the 

young Paul, even though his widowed mother continued her 

husband's ministry with a zeal that soon christened her 

'Mother Brand.' 

He went into the construction trade, intending to follow his 

father's footsteps as a missionary builder to India. On 

completing his five year course, he enrolled for a year's 

training in tropical medicine, in preparation for his work. 

During the course, he was witness to the remarkable 

recovery of a near-dead woman, whose life was saved by 

blood transfusion. Putting aside his many doubts and 

misgivings, Dr. Paul Brand realized medicine could be his 

anointed path, and he joined the University College Hospital, 

London, in 1937.

He began his surgical training at a time when England and 

Europe were in the throes of the Second World War. 

Attending to the mass casualties, he not only honed his 

surgical skills, but he also encountered pain of a different 

kind, and learnt the human side to medicine, and realized 

how profoundly this approach to treatment affected the 

perception to pain.

On completing his surgical training in 1946, Dr. Brand came to 

CMC at the behest of Dr. Robert Cochrane, a dermatologist, 

and one of the world's leading authorities on leprosy. 

Dr. Brand spent a year doing general surgery in CMC, and 

then moved to orthopaedics, but was still unsure of what 

would constitute his life's work. That is, until one day he went 

to Dr. Cochrane's leprosy sanatorium in Chingleput. It was 

there that he grasped the human tragedy that is leprosy-it 

just did not disfigure, maim and blind; he was horrified by the 

melancholic fatalism with which the leprosy patients were 

furtively shuffled out of life. The new sulfone drug of the day 

could arrest the disease, but it could not change the fact that 

they remained social pariahs for the rest of their lives.  

Dr. Brand then knew leprosy was his calling. The fact that 

there was practically no literature on the orthopaedic aspects 

of leprosy piqued his curiosity, and he began to ask questions 

about leprosy. What was the pattern of paralysis and its 

unusual progression? How could stunted, shortened fingers 

constitute normal tissue samples? What caused their flesh to 

rot away? 

It took a decade of painstaking work at the Hand Research 

Unit to answer these and other questions that nobody had 

bothered about. Dr. Brand's research work was elaborate and 

detailed: he and his associates mapped sensitivity to touch 

and pain in various regions of the hand; they measured the 

range of movements for the thumb, fingers, toes and feet; 

they noted which digits had shortened and which muscles 

seemed paralysed. Dr. Brand initially focussed on paralysis, 

and was the first surgeon in the world to use reconstructive 

surgery to correct the deformities of leprosy.

But what perplexed him most was the 'bad flesh' that caused 

the tissue to rot away and shortened fingers and feet. And 

one day he stumbled upon the culprit, and reached the 

startling conclusion that painlessness was the most 

destructive aspect of the disease. Leprosy numbed the 

sensation of pain in parts of the body, to the point where the 

patients were actually injuring themselves through their 

insensitivity. They lacked the 'gift of pain.' Thus, Dr. Brand was 

essentially able to piece together an overall picture of leprosy 

as primarily a disease of the nerves. He took his findings to 

the highest forums where they were validated and accepted, 

and he changed forever the world's perceptions and 

treatment of leprosy affected people.

Dr. Paul Brand epitomizes the spirit of enquiry that research in 

CMC envisions: research that is meticulous and passionate, 

yet appropriate and relevant to the context of our nation and 

the people we serve.

Dr. Paul Brand
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Dr. Paul Brand's detailed records of his pioneering work in leprosy reconstructive surgery
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esearch at CMC is and always has been an 

important part of the mandate to 'inculcate the 

spirit of inquiry' in our students and to generate and R
advance knowledge to improve the provision of curative and 

preventive services, to the people we serve directly and to 

the nation.  

Given the strong clinical base and the grounding in the rural 

and urban communities, CMC is a leader in medical research 

in India today, from assessing the needs of the population in 

terms of communicable and non-communicable disease to 

translating interventions that arise from basic research on 

pathogenesis and prevention of illness.  

The collaboration of faculty from diverse backgrounds with 

clinical and scientific expertise has been the key to the 

growth of research in the departments that are recognized 

for their outstanding research contributions in India and 

internationally. These include the Departments of 

Gastrointestinal Sciences, Haematology, Bioengineering, 

Virology and Community Health. Major areas of interest 

including inflammatory bowel disease, enteric infections, 

the intestinal microbiota, enteric vaccines, immune 

r e s p o n s e s  t o  e n t e r i c  a n d  v i r a l  p a t h o g e n s ,  

pharmacogenomics of haematologic malignancies, genetics 

of haematologic diseases, mesenchymal stem cell therapy, 

non-invasive monitoring, production of low cost 

biomechanical devices, surveillance of communicable and 

non-communicable diseases. Other departments such as 

Endocrinology, Medical Oncology, Radiation Oncology and 

Pulmonary Medicine are extending their involvement in 

clinical trials to undertake investigator initiated 

epidemiological and mechanistic studies. Basic science 

departments such as Biochemistry and Physiology are 

expanding their research portfolios and collaborating with 

clinical departments on projects that seek to understand why 

and how inflammatory processes and toxins affect gut, renal 

and cardiac function. 

A range of departments and facilities promote research 

within and beyond the institution by providing specialized 

training, academic resources and research opportunities. 

These include the Epidemiology Resource Centre, the South 

Asian Cochrane Network, the Clinical Epidemiology Unit, 

Biostatistics, the Centre for Stem Cell Research, the Basic 

Sciences Laboratory, the Field Research Unit and the 

Infectious Diseases Training and Research Centre. The extent 

and quality of research has been widely recognized and CMC 

researchers are now funded by all the major Indian and 

international funding agencies, including the Indian Council 

for Medical Research, Departments of Science and 

Technology and Biotechnology, the Wellcome Trust, the 

National Institutes of Health, the Bill and Melinda Gates 

Foundation and the European Commission's Framework 

Programme.  

Expansion of the quantity with further involvement of faculty 

and departments and improvement of the quality of 

research through ensuring appropriate training, support 

resources in ethics, epidemiology and statistics and 

monitoring of research are key pre-requisites for ensuring 

the sustainability of research in the institution. We hope to 

continue to fulfill the mandate of CMC in years to come.

Research 
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hat Dr. Edward Gault's biography is titled 'An Amazing 

Man' speaks volumes of a multifaceted person- Tmissionary, pathologist, surgeon, teacher, academic, 

researcher- who gave so much of his self in service to God and 

a country that he made his own. 

Dr. Gault was born in Melbourne in 1903. The passing away of 

his mother when he was just three had a profound effect on 

the young boy. He joined the University of Melbourne, and 

graduated in medicine in 1928. It was during his university 

days that he became an active member of the Student 

Christian Movement, and went on to become its President. 

The Movement provided a stimulus and a forum for the 

young Dr. Gault to express his faith. He was particularly 

challenged by medical missionary work- the accounts of the 

many missionaries returning from India and the Far East 

inspired him, and he decided to become a medical 

missionary. He was blessed to find in his wife, Dr. Edna Gault, 

a kindred soul, who was equally passionate about medical 

mission work. The Gaults decided to give up their practice in 

Melbourne, and go to India. 

Their choice of India was mainly influenced by Dr. Gault's 

sister, Adelaide. When she was in her early twenties, 

Adelaide had gone to India to work as a doctor, and had 

established a hospital for women in 1927 in Azamgarh, a 

small town in Uttar Pradesh. It was from Adelaide that they 

learnt of the tremendous medical need in India, and in 1937, 

Dr. Gault accepted the post of Medical Superintendent of the 

Christian Hospital for Women, Azamgarh.

The Gaults arrived in the then Bombay in November 1937 

with their two small children. India required much 

adjustment in outlook and way of living, and like all 

newcomers, the kaleidoscope of people and culture both 

shocked and surprised them. The socio-cultural milieu of 

rural Uttar Pradesh, particularly the custom of Purdah, was 

intriguing and brought with it its own challenges, especially 

because Dr. Ted Gault was the first male doctor there. He had 

to exercise medical and social diplomacy to overcome this 

delicate problem, and soon he was accepted by the people. 

The seven years in Azamgarh gave them invaluable clinical 

and practical insights into medicine in India.

In 1943, Dr. Gault was invited to become the first Professor of 

Pathology at CMC, Vellore. There is little doubt that his high 

profile and professional abilities led to this invitation, one 

that he accepted without any hesitation, even though it 

implied that Surgery would no longer be his primary area of 

work. It was a calling that he took seriously, and spent a year 

in Melbourne being trained in Pathology, by, among others 

Peter MacCallum, while also gaining the required degrees 

from the Royal College.

The following year, the Gaults arrived in Vellore. These were 

transition times for CMC, as it was for India, and indeed the 

world at large: the Second World War was coming to an end, 

the cries for independence were getting louder in India, and 

Vellore was facing the herculean task of laying the 

foundation of a medical college on the background of the 

medical school which Dr Ida had nurtured. With the increase 

in the number of students, and the college opening its doors 

to men students as well, the expansion and upgradation 

brought its requirements of qualified staff, buildings and 

infrastructure.

When setting up the Pathology Department, Dr. Gault 

insisted that it be located in the Hospital Campus to maintain 

its link with clinical work. He set about establishing 

laboratories, class rooms, and the museum, the latter in 

particular one of the finest in the country. Dr. Gault not only 

initiated the teaching programme for undergraduate g boy 

students, but for technicians, and in the early 1950s, for 

postgraduates as well. He fostered a close link between the 

teaching of Pathology and the practice of medicine through 

weekly conferences with various clinical units, where, as 

Dr. Paul Brand, the head of Hand Surgery later recalled, 

Dr. Gault had 'the enthusiasm of a young boy and the wisdom 

of an old man.' Incidentally, it was Dr. Gault's opinion on the 

tissues of leprosy patients that was the turning point in 

Dr. Brand's discovery of the role of painlessness in the 

understanding of leprosy. Dr. Gault was a founding member 

of the Indian Association of Pathologists and was elected its 

President in 1960, a great honour for a non-national.

Dr. Gault readily participated in the community life in CMC. 

According to his wife, he 'blossomed with young people who 

were his life.' It was apt, therefore, that he was appointed the 

Dean of men students when the college became 

coeducational in 1947. One of the main tasks that Dr. Gault 

undertook was the building of the Men's Hostel which was 

completed in 1953. He was closely involved in all aspects of its 

planning, design, landscaping and fund raising, making it the 

marvelous edifice that has served as home to several 

generations of men students. It is in his honour that the road 

from College to the Men's Hostel has been named the 

Dr. Edward Gault Drive. His commitment to students and 

college life is also immortalized in the College Library which is 

named after him. His interest in the students, their lives and 

careers continued long after he left Vellore, and he sent 

birthday greetings until illness prevented him from doing so. 

He was truly a fine example of the guru-shishya relationship 

that is the hallmark of education in CMC. Following his 

retirement from Vellore in 1962, CMC was still on his mind, 

and he was very active with the Australia chapter of the 

Friends of Vellore. 

Dr. Edward Gault's commitment and calling represent the 

best that CMC has to offer in education.

                                            Dr. Edward Gault

Edward Gault Drive, Men's Hostel

Education
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Nursing education commenced in 1909, and in 1946 the first 

degree course in India was instituted, affiliated to the Madras 

University.  Postgraduate courses commenced in 1969, and 

the doctoral programme in 1994. The College of Nursing has 

been designated an 'Institute of Excellence,' has received the 

five star rating by NAAC, and is a WHO Collaborating Centre 

for Nursing and Midwifery Development. A century later, the 

College of Nursing continues to be a trend setter for nursing 

education in India, particularly with its emphasis on nursing 

education, practice and research, and on promotive and 

preventive health through a variety of clinical specialities, 

Continuing Nursing Education Department, training in 

research methodology and the College of Nursing 

Community Health programme.

The new campus at Kagithapatarai continues to grow and 

flourish. The Florence Taylor Memorial Library is a 

magnificent three-storey structure, housing a modern 

library, with the latest in technology and material. Its 

namesake was instrumental in developing the nursing 

curriculum, both degree and diploma, at the state and 

national level.  The College of Nursing also received the 

Award of Excellence by the Global Fund to fight against AIDS, 

Tuberculosis and Malaria (GFTAM) for its role in 

implementing Phase I of the Project in India.

CMC offers many graduate, diploma and postgraduate 

diploma courses.

The Laboratory based courses in Histopathology, 

Cytogenetics, Medical Laboratory Technology, Molecular 

Genetics and others train students in studying a range of 

diseases using sophisticated equipment.

The Clinical courses, including among many others, Cardiac 

Technology, Dialysis, Radiology, Radiotherapy, Critical Care 

and Chaplaincy, enable students to provide diagnostic and 

therapeutic expertise essential to patient care. 

The Medical Records course was the first of its kind in India. 

This and other courses in Hospital Administration, Economics 

and Hospital Equipment develop competent and 

professional health management personnel.

Programmes in Orthotics and Prosthetics, Speech Therapy, 

Occupational Therapy and Physiotherapy equip trainees to 

make a vital difference to the quality of life of patients in their 

care. 

Allied health professionals from CMC are widely respected 

for their professionalism and competence.

Distance Education

The Department of Distance Education was started in 

September 2004 and aims to train practising doctors in the 

country, with a focus on the proper diagnostic approach to 

medical problems, rationality of prescriptions and medical 

ethics. Dr. Vinod Shah trained in Distance Education and 

initiated the 2 year Post Graduate Diploma in Family 

Medicine (PGDFM) with the mandate to 'Refer Less, Resolve 

More.'  Two hundred applicants have been selected for the 

course each year since 2006. The faculty come from India as 

well as from the US, UK and Australia, and help with the 

contact programmes in various centres in the country.

The programme uses a variety of pedagogic methods, such as 

interactive problem based modules and video lectures, 

video-conferencing, hands-on teaching of clinical cases in 

selected centres, student support, evaluation techniques 

and project work.

The positive impact of the programme resulted in the 

Government of Tamil Nadu sponsoring doctors posted in 

Primary Health Centres. Following this, the National Rural 

Health Mission (NRHM), an apex Central Government health 

agency, wanted Primary Health Centre doctors from eight 

North Indian states to be trained in Family Medicine. The 

course is also open to international graduates. Efforts are on 

to set up a contact centre in Africa.

The already existing Fellowship in Secondary Hospital 

Medicine (FSHM) and the PG Diploma in Family Medicine 

were merged in 2010 to form the Integrated Postgraduate 

Diploma in Family Medicine. This course focuses on 

graduates doing their service obligation in mission hospitals.

The Department launched a Community Lay-leaders Health 

Training Certificate programme in 2011 to empower lay 

people in primary health care, so that they can deliver basic 

primary care at the village level through the many Christian 

NGO workers based in remote parts of India. This one year 

course, which also includes 60 days hands-on training at 

mission hospitals, has been launched in collaboration with 

RUHSA. 

The one-year Supplementary Education Course for Medical 

Students introduces medical students to problem-based 

learning and algorithmic approach to illness, and is 

supplemented by a weekend visits to the nearest mission 

hospital.

In the future, the Department is committed to offering the 

courses in an e-learning format and to developing a 

comprehensive e-learning website. It also hopes to set up 

two skills laboratories-one in Vellore and the other in North 

India- start an alumni network, a Family Medicine Journal, a 

research wing to promote primary care research, conduct 

leadership and advocacy workshops for public health sector 

doctors, and strengthen partnerships with other developing 

countries.
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Medical education in CMC has come  a long way from its 

beginnings in the Licentiate Medical Programme in 1918. The 

beautiful granite college buildings dating to 1932, the 

upgradation to MBBS and the entry  of men students in the 

1940s, the ongoing growth in postgraduate and higher 

speciality training,  and educational outreach beyond Vellore  

have been important transitions.

The goal of education is  formation, and the training 

programmes aim to creatively mould together professional 

competence, social relevance, and student nurture. The 

clinical training in a large and busy multi speciality hospital is 

complemented by placements in villages, mission hospitals 

and secondary care settings. Sophisticated resources for 

e-learning, telemedicine, evidence based medicine, 

informatics, and newer pedagogical methods are integrated 

with the teaching of ethics, teamwork, communication,  and  

an awareness  of the needs of the marginalized.

Undergraduate education is entirely residential.  The high 

faculty - student ratio, foster families, college, hostel, and 

community activities, provide  memorable times of  learning, 

worship,  friendship and  growth in the crucial years of young 

adulthood. A rigorous and supervised internship inculcates 

additional skills and confidence to form competent and 

responsible doctors.

CMC has been a  pioneer  in many fields  of postgraduate and 

higher specialty education in India,  and continues to do this  

through  its postgraduate programmes, fellowship courses in 

emerging specialties and  a variety of distance and 

continuing education programmes Postgraduate students 

value the opportunities for clinical training, research, 

interdepartmental work,  and mentorship from faculty and 

collaborators, many of whom have trained in leading centres 

in  the world.  It is this cross fertilization that  occurs  across 

disciplines, countries, staff and students from diverse 

backgrounds,  as well as calling to make medicine relevant to 

the needs of the nation, that sustains excellence and 

innovation at the Christian Medical College, Vellore. 

Allied Health Sciences Nursing Education Medical Education



2726

Nursing Medicine

Allied Health



Dr. Ida's Prayer

Father, Whose life is within me and 

Whose love is ever about me 

grant that Thy life 

may be maintained in my life 

today and everyday

that with gladness of heart,

without haste or confusion of thought,

I may go about my daily tasks

conscious of ability

to meet every rightful demand,

seeing the larger meaning of little things, 

finding beauty and love everywhere 

and in the sense of Thy presence 

may I walk through the hours 

breathing the atmosphere of love 

rather than anxious striving...
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A Sanctuary: Hospital Chapel

Spirituality

he centrally located chapels in the hospital, college 

and peripheral units reflect the spirituality of CMC. TPastoral care and support is provided to patients and 

their families. Worship services open to all, irrespective of 

religious affiliation, are held in all the chapels. In the Hospital 

Chapel, services are held in eleven regional languages, 

reflecting the diverse backgrounds from which patients 

come to CMC from all parts of India. The Chaplaincy 

Department also supports the student and faculty 

community. Regular Bible study, class prayers and retreats 

are held. The community was honoured by the recent visit of 

the Archbishop of Canterbury and the head of the 

Anglican Communion, Dr. Rowan Williams. Dr. Williams is 

internationally acknowledged as an outstanding theologian, 

distinguished scholar and writer, and an accomplished poet 

and translator. He is also an articulate voice on contemporary 

cultural, political and  social issues.

The Archbishop  spoke  on the idea of a "calling" in the 

context of the medical profession. "When God gives us a 

calling, he calls on us to grow as persons and not just to do the 

job. If someone is called to be a doctor or a nurse, they are 

called to grow, to become holy through that work and 

through the relationships which that work makes possible." 

He went on to praise the institution for the Christian ethos it 

maintains. "It matters very deeply that there are institutions 

which represent such a holistic vision, which represent the 

sense of a learning, growing community of mutual healing, 

moving together into abundance of life  that is the essence of 

the Christian ministry in the medical context. This place seeks 

to do more than solve problems, it seeks to help people 

towards wholeness …"



r. Mary Verghese was born in Kerala in 1925 to a 

prosperous family. Her father was a respected 

leader in the church and community, and along D
with her mother, provided Mary and her seven siblings a 

loving familial environment. Mary was fiercely independent 

from the start, and determined to prove that she could be as 

capable of scholarly achievements as her three brothers.  

And she was a bright student, going on to study at the 

Maharaja's College, Ernakulam, and obtaining top honours in 

Chemistry.  Despite family pressure to become a college 

teacher, she decided to become a doctor, and applied to the 

Christian Medical College, Vellore. 

Mary was one of seventy five women invited to Vellore to 

attend the interviews which would select the best twenty 

five. She was sure she would not stand a chance in the face of 

such poised, confident women. She was also skeptical about 

the aura surrounding Dr. Ida Scudder, about whom her 

friends could not stop talking. But hearing the seventy six 

year old Dr. Ida speak in Chapel about that fateful night 

in1890 when she heard God's call was enough to change 

Mary's opinion - and then she was desperate to get in. To her 

dismay, she found herself first on the waiting list and was 

asked to stay in Vellore for a few days. One girl dropped out 

and Mary could hardly believe that she was a member of the 

Batch of 1946. Dr. Ida welcomed her with the prophetic 

words: 'I believe you have what it takes to make a good 

doctor.'

Her college days were full, with studies, friends and various 

activities. It was during her student life that she came to 

enjoy a deeper, more personal relationship with God. It was 

the beginning of an enduring, lifelong faith that awakened 

her to human needs in the clinics, the wards, and in the 

villages while on outreach visits. After graduating in 1952, 

Mary decided to specialize in obstetrics and gynaecology.

Then came the day that marked the before and the after in 

her life.

It was 30th January 1954, and a holiday to mark the 

martyrdom of Mahatma Gandhi. Dr. Carol Jameson, the head 

of Gynaecology, planned an outing for the doctors who were 

either completing or joining their postings in her 

department. Soon a car full of young people was on the road, 

reveling in the joy of a day off. While overtaking a bus, the car 

hit a milestone and turned turtle three times. Two of the 

thirteen passengers - including Mary - were unconscious. In 

time everyone would recover, except Mary: the accident left 

her a paraplegic.

Mary's carefully patterned and ordained world was turned 

upside down. There she was, a woman in the prime of her 

life, disfigured and disabled. There she was, staring at life 

that she felt was coming to an end just as the best was about 

to begin. The torturous treatments and many surgeries were 

nothing compared to the battles in her mind, to the 

questions and shadows that beset her soul. How could one, 

who prided herself in her physical strength and 

independence reconcile to disability and utter dependence 

on others?

But pity was the last thing she wanted. There were small 

accomplishments- being able to sit in a wheelchair or tying a 

sari on her own - and as many remember her, she was always 

impeccably dressed. But what would she do with her 

medicine degree? Obstetrics and Gynaecology was out of the 

question. She was invited to join both Bacteriology and 

Pathology, but Mary wanted to work with people. That was 

when Dr. Paul Brand suggested Hand Surgery, since most of 

the surgeries could be performed sitting. Mary was 

incredulous at the suggestion, but nevertheless turned up for 

work the next day. Then she began learning and relearning 

things, techniques and procedures, working with leprosy 

patients, who saw in her a kindred spirit.

 When Dr. Gwenda Lewis, a victim of polio, returned to Vellore 

from the Australian Rehabilitation Centre, Perth, with the 

scope of her activities widened, Mary was astonished. With 

her family's support, she was also able to go to Perth, where 

she spent months learning skills that made her increasingly 

independent. It was there that a seed of an idea began to 

grow - Rehabilitation in India? In Vellore? 

Thoroughly enthused, Mary was able to secure a fellowship 

at the Institute of Physical Medicine and Rehabilitation, New 

York, under Dr. Howard Rusk, a pioneer in the field. Going to 

New York, living, working, studying there - even learning to 

drive - are tributes to her faith, indomitable spirit and dogged 

determination. She cleared the exams that accredited her to 

head the new Department of Physical Medicine and 

Rehabilitation in Vellore, the first of its kind in India.

In 1966, her dreams came to fruition when the Rehabilitation 

Institute opened: a place of healing, restoring, and reaching 

out.  She also started a fund to raise money for those who 

could not afford braces, wheelchairs and artificial limbs. 

Vocational training was an important part of rehabilitation. 

Today, outreach programmes at the Rehabilitation Institute 

involve communities and families in care and rehabilitation.

In her lifetime, she received the highest honours for her 

pioneering work, including the Padma Shri in 1972. But far 

beyond the legacy she left - the Department of Physical 

Medicine and Rehabilitation, the 80 bed Rehabilitation 

Institute or the Dr. Mary Verghese Trust - was her own 

courageous example of taking disability and its attendant 

baggage out of the closet. 'I asked for feet, and I have been 

given wings.'

Dr. Mary Verghese

Outreach
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'Thy children shall strive to reflect Thee ...'



Rural Unit for Health and Social Affairs (RUHSA)

In 1948 a Rural Medical and Leprosy Unit, later called as 

Kavanur Rural Health Center, was started in the K.V. Kuppam 

block under Dr. H.M Lazarus and Dr. R.G Cochrane, and with 

significant contributions from Dr. Alagappa Chettiar, a 

prominent educationist and philanthropist. The programme 

initially focussed on three villages and was later expanded to 

cover 90 villages in the K.V Kuppam Block.  The emphasis was 

on developing a need based rural medical programme, taking 

into consideration the health and social problems of rural 

people. RUHSA, as it is today, was started in 1977 as a special 

project of CMC targeting social and economic empowerment 

under Dr. Daleep Mukarji, and in 1985 was integrated into 

CMC as one of its departments.

RUHSA continues to focus on providing medical services to 

the rural people in K.V.Kuppam Block and the neighbouring 

blocks through its 70-bed secondary care health centre and 

many peripheral health care centers in the Block.  Recent 

initiatives include an occupational therapy centre, dental 

services and care centres for the elderly. The RUHSA 

Community College is an important avenue for 

empowerment of rural youth, training many students in 

technical courses.

Within its situation and scope, RUHSA has been a fertile 

training ground for students from nursing and social work 

institutions. An ICMR grant is supporting a major research 

project on reducing under-5 morbidity and mortality.

College of Nursing Community Health (CONCH)

Established in 1987, CONCH is primary health care 

programme led and managed by nurses. It focuses on a 

population of 63,199 persons living in 22 villages and 23,000 

persons living on the urban periphery of Vellore city. Thus, 

home visits form the basis of this outreach programme. 

Further, special clinics such as childcare, eye etc. are held in 

the villages itself, and specific cases are referred 

appropriately. The four thrust areas of the CONCH 

programme are nursing education, service, training and 

research. In addition, CONCH attempts to generate 

awareness and education about a variety of health issues 

through such innovative measures as health camps, street 

plays, films and exhibitions. CONCH also works with the 

District Health Administration and NGOs to implement 

government health projects and train health personnel.

Community Health and Development (CHAD)

CHAD comprises the Department of Community Health and 

its 130 bed flagship hospital that caters to the surrounding 

rural, semi-urban and tribal population. This includes the 

Kaniyambadi Block (82 villages), Jawadhi Hills (120 tribal 

hamlets), and urban areas such as Kansalpet, Saidapet, 

Sreenivasanagar, and Kagithapattarai.  It provides leadership 

and training to several community development projects in 

the villages, and was the recipient of the WHO 50th 

Anniversary Award for the best Institution providing primary 

health care. It is also a pioneer in community based 

education, with comprehensive undergraduate and post 

graduate programmes, in epidemiology, and public health.

Low Cost Effective Care Unit (LCECU)

Established in 1983, the LCECU caters to the health needs of 

the urban poor of Vellore City, particularly those living in 

slums, and it thus exemplifies the 'both and' philosophy of 

the Institution. It provides an excellent model of cost 

effective health care, without undue reliance on 

sophisticated technology, yet providing accessible and 

comprehensive health care. Community outreach is also an 

integral part of the LCECU, as one of its mandates is to 

develop partnerships with people. Through the Community 

Based Rehabilitation (CBR) and trained volunteers, the 

LCECU seeks to work towards the broader goals of inclusive 

and equitable health care. This is done through outreach 

activities which include health camps, community based 

clinics for the elderly and the disabled, and community 

meetings for young mothers. Teaching is also an integral part 

of the LCECU, sensitising students to the practice of family 

medicine.
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Reaching rural communities through CHAD

Serving urban slums through LCECU Maternal and child health in CONCH Elderly care in RUHSAElderly care in RUHSA
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Geriatrics Physical Medicine and Rehabilitation

Rehabilitation and Psychiatry 

Developmental Paediatrics
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even year old Annadurai and his family live in a remote 

village in the Jawadhi Hills, about 50 km from Vellore. 

His mud thatched hut is devoid of basic facilities, much S
like most of his village. The nearest road is 10 km away. One 

November, this little boy developed fever and breathlessness. 

His mother carried him ten km to the road, from where she 

caught a bus to the CHAD Hospital of the Community Health 

Department. Annadurai had pneumonia, and he was 

referred to the Paediatric Surgery Department in the Main 

Hospital, for specialized care. He soon recovered, but the cost 

of his treatment came to a prohibitive sum for his family 

which earns about Rs. 1000 a month. Thanks to the PTP 

Programme and the Paediatric Surgery special fund, 

Annadurai and his family were spared the crushing debt that 

ill health imposes on so many in India.

CMC was started because of a need that moved Dr Ida 

Scudder. It may be 111 years since then, and despite 

revolutions in information, technology, economies and 

economics, that need remains.  CMC's mandate spells out its 

special concern for the disadvantaged, marginalized and the 

deprived. It was this commitment that was honoured when 

CMC was voted the 'Most Socially Responsible Hospital' in 

India.  Thus while low cost, relevant health care is always a 

priority, CMC is also a leader in providing world class clinical 

services and treatment options to  people from all over India 

and abroad. CMC bridges this paradoxical gap with the 'both 

and' philosophy: providing high-tech health modalities as 

well as cost effective health solutions.

For the countless like Annadurai whose lives are defined by 

poverty, CMC remains the only hope they often have. Clinical 

units try to write off costs of test and drugs; all general beds 

are subsidized, but are still out of reach of many patients.

The Person to Person Fund (PTP) gives small grants to 

patients needing treatment in any of the general wards. The 

extremely poor are given priority.  Any amount can be used- a 

small amount can help one sick child, and a larger amount 

could help several patients. Reports are sent back to the 

donors, so that there is a personal link to the donation. Many 

CMC staff are committed to the PTP cause through monthly 

deductions from their salaries. CMC absorbs all the 

administrative support for this fund, so that the entire 

amount donated goes directly to helping the poor patients.

The Centenary Endowment Fund was set up during the 

centenary year in 2000. The fund invests all the donations 

received and uses the interest to help patients who need to 

undergo complex and expensive treatments like heart 

surgery, but cannot afford it. Grants of up to Rs.100,000 are 

allotted from this Fund. Applicants are carefully screened by 

means of a house visit, their need and the ability to continue 

with ongoing care. 

CMC is grateful for any donations - big or small, they help 

someone. Cheques and bank drafts should be made out to 

'CMC Vellore Association' payable at Vellore. All donations 

are eligible for partial tax exemption under Section 80G of the 

Income Tax Act. To know more about CMC, please write to 

The Manager, CMC Development Office, Vellore- 632 004, 

Tamil Nadu, India or email dev.office@cmcvellore.ac.in

Australia
Prof Ian Olver

Australian Board of CMC FOV
354/298-304, Sussex Street, Sydney
New South Wales, Australia 2000
Email  ian.olver@cancer.org.au

Belgium
Mrs. Rhoda D. Grant

Ave.Du Gris Moulin 46
1310 La Hulpe, Belgium
Tel: (02) 653 1135
Email: Rhoda@agrant.net

United Kingdom and Ireland
Mr. Richard Smith

Flempton Hall, Bury Road 
Flempton Bury St Edmunds
Suffolk IP28 6EG, Great Britain
Tel: 01284 728453
Fax: 0871 2439240 
Email: friendsofvellore@gmail.com
www.friendsofvellore.org

Germany
Dr. Reinhold Wagner

Kurlandstr  7
73614 Schorndorf, Germany
Tel: 00 49  7181  76843
Fax: 49-7181-73432
Email: Wagner-Schorndorf@t-online.de

New Zealand
Mr. William Taylor

189 A Clyde Road
Christ Church , New Zealand
Tel: (03) 351 8325

Sweden
Dr. Sven Andreasson

Canada
Ms. Helen Flanagan

Vellore-Ludhiana Committee
23 Farmview Cres. 
Toronto ON M2J IG5 Canada
Tel: 416-921-2301
Fax: 416-494-7403
Email: vel-lud@sympatico.ca

United States of America
Rev. Dr. Louis Knowles

Vellore C.M.C. Foundation Inc.
475, Riverside Drive, Rm. 725 
New York, N.Y. 10115
Tel: 212-870-2640
Fax: 212-870-2173
Email: foundation@vellorecmc.org
www.vellorecmc.org

India
Mr. Hugh Skeil

Development Office
Christian Medical College
Vellore 632 004 Tamil Nadu, India
Tel: 91-416-2283509
Fax: 91-416-2232035
Email: dev.office@cmcvellore.ac.in

Stockholm Centre for Psychiatric 
Research and Education
Karolinska University Hospital R5:01
171 76  Stockholm, Sweden
Tel: +46 8 5661 3582 +46 76 8443582
Email: sven.andreasson@sll.se

Email
hospital
education
directorate
development office 
overseas visitors and volunteers
research

msoffice@cmcvellore.ac.in
princi@cmcvellore.ac.in
dir.office@cmcvellore.ac.in
dev.office@cmcvellore.ac.in
dir.evo@cmcvellore.ac.in
research@cmcvellore.ac.in

Fax

0091 416 2232035
0091 416 2232054

0091 416 228 2500
0091 416 228 2400
0091 416 228 extn
0091 416 307 0000
0091 416 307 2500
0091 416 307 extn

Telephone

Address

Christian Medical College
Ida Scudder Road
Vellore 632 004
Tamil Nadu, India

http://home.cmcvellore.ac.in
http://www.cmch-vellore.edu/main.asp

Websites
christian medical college

education 
http://home.cmcvellore.ac.in/
admissions/admin.htm
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Graduates with the jasmine chain

Medical Students

Nursing StudentsWith Ida B. Scudder

Ida Scudder in her twenties

Ida Scudder with her brothers

Inauguration of the Medical School Buildings - 1932
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In The Hospital ...

To The Community ...
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Visitors

Mahatma Gandhi

Rajkumari Amrit Kaur

Dr. Jonas Salk

Queen Elizabeth II

President S. Radhakrishnan

Sir Alexander FlemingDr. Paul Brand and President S. Radhakrishnan Dr. Rowan Williams, The Archbishop of Canterbury

President Rajendra Prasad Prime Minister Indira Gandhi President Abdul Kalam



1900 Single Bed Dispensary

1902 Schell Hospital for Women and Children (40 Beds)

1903 Training Course for compounders

1906 First "Roadside" Dispensary

1909 Nursing School - Diploma Course

1918 Medical School for Women - LMP Course

1924 Hospital on present site in Thottapalayam 
(267 beds)

1932 Medical School moved to College Hill Campus

1942 Medical College-MBBS Degree Course

1945 Laboratory Technician Training Course

1946 College of Nursing - Degree Course - India's first 
College of Nursing

1947 First batch of men medical students

1948 First reconstructive surgery on leprosy patients in 
the world

         First Neurological Sciences Department 
in South Asia 
First Eye camp 

1950 Medical Postgraduate Courses - MD and MS

1951 New Life Centre (Leprosy Rehabilitation)

1953 Men's Hostel

1954 Radiographer Training Course

1956 Mental Health Centre

1957 Rural Health Centre

Pharmacy Diploma Course

1961 First Successful Open Heart Surgery in India

First Middle-ear Microsurgery in India

1962 Medical Records and Physiotherapy Courses

1963 College of Nursing building

1965 Fleming Memorial Research Laboratory in Virology

1966  First Rehabilitation Institute in India

Williams Research Building

1967 Scudder Auditorium

Student Nurses Hostel

1968 Occupational Therapy and Hospital 
Administration courses

1969 College of Nursing - Postgraduate Degree Courses

1970 Nephrology Department

1971 First Kidney Transplant in India

Carman Block

1972 Engineering Services building

1974 New Operation Theatre complex

1975 Community Orientation Programme for medical 
students

1976 Artificial Kidney Laboratory

1977 Rural Unit for Health and Social Affairs

First external quality assurance programme for 59 
Indian laboratories 

1978 Betatron

ICMR Centre for Advanced Research in Virology 

Nambikkai Nilayam - Institute for children with 
special needs

1981 New Ophthalmic Hospital in the Schell Campus

1982 Degree programmes in Occupational Therapy, 
Physiotherapy and Medical Record Science

1983 Low Cost Effective Care Unit

1984 Continuing Medical Education Department

1985 Epidemiology Resource Centre

1986 National AIDS Reference and Surveillance Centre

India's first Bone Marrow Transplant 

Whole Body C.T. Scan

M.Sc. in Biostatistics

1987 College of Nursing Community Health Programme 
(CONCH)                                                         

1990 Infant Open Heart Surgery 

1000th Live Donor Kidney Transplant

1991 Dr. Ida B. Scudder Radiation Therapy Block

ASHA Education Block

1992 10,000th Open Heart Surgery 

Nuclear Medicine Department

Dorothy Joske Hostel for AHS men students

1993 Linear Accelerator

1994 Diploma in Clinical Pastoral Counselling
First Rehab Mela 

1995 Magnetic Resonance Imaging 

Reproductive Medicine Unit 

Endocrinology Department

1996 First carotid bifurcation stenting procedure in 
India

First trans-septal carotid stenting procedure in the 
world

First trans-jugular mitral valvuloplasty procedure 
in the world
Distance Education Unit-Family Medicine 
Programme

1997 Child and Adolescent Psychiatry Unit

Developmental Paediatrics Unit

P.G. Diploma in Clinical Pharmacy 

First In-Vitro Fertilisation / Gamete Intra Fallopian 
Transfer Babies 

ABC Block Staff Quarters

Working Women's Hostel 

1998 First Bone Marrow Transplant in a six month old 
baby

First whole body irradiation for a bone marrow 
transplant patient.

Paediatric ICU

1999 First Intra cytoplasmic sperm injection baby

First Liver Transplantation

2000 Centenary Year

Ida S. Scudder Centenary Center for Women and 
Children

Sullage Treatment Plant

2000th Live Donor Kidney Transplant

2001 PACS system for Radiology

2002 Medical Oncology Unit 
Cytogenetics Laboratory

2003 Vellore Bombay Artificial Limb

Bioengineering Department             

National Citizens' Award

India's Best Employer Award

Speciality Oriented Department of Surgery
Palliative Care Unit
Fellowship in HIV Medicine

Paediatric Casualty

2004 H1 grading by Investment Information and 
Credit Rating Agency 

CON designated WHO Collaborating Centre 
for Nursing and Midwifery Development 

Annual Winter Symposium started

Outreach Clinics in Vellore Town

Rheumatology Unit

Medical Genetics Unit

Telemedicine

South Asian Cochrane Network

2005 First Live Donor Liver Transplant 

Department of Continuing Nursing Education

First Surgical Ventricular Restoration (SVR)

Infectious Diseases Training and Research 
Centre 

New Fitch Hostel for AHS women students

2006 CHRIS card for patients

PG Diploma in Family Medicine  Distance 
Education Course

2007 MMM Award for excellence in healthcare

Gurukuljyoti Award

Basic Sciences Laboratory

Centre for Stem Cell Research

Pneumatic Conveyor System

Modale Hostel for International Students 

'A' Block of Private Wards

Fellowship in Secondary Hospital Medicine

2008 Alumni House 

         Anti Retroviral Therapy Centre
Balavihar Creche

        'A' Block ICU

         International Living Award from LeBonheur 
Healthcare, USA

         New Medical ICU  HDU complex

         Department of Geriatric Medicine

2009   First Endovascular Repair of Aortic Aneurysm 
using Three Chimney Grafts

One Thousand Bone Marrow Transplants

New Bioengineering Block 

Diamond Jubilee of Neurological Sciences 
New O5 and O6 Wards
Centenary Celebrations, College of Nursing
LUTS Clinic

Department of Hospital Management Studies 
and Training 

First Successful ABO Incompatible Renal 
Transplant in India

Centenary Building, New College of 
Nursing Campus

Interventional Pulmonary Service
Cardiac Electrophysiology Unit

2010 Social Responsibility Award
Laying of Foundation Stone at Chittoor Campus
PET Scanner
Field Research Facility
GFATM Award to CON
Florence Taylor Memorial Library (CON)
Medical Education Unit recognised as Regional 
Centre
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Milestones


