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OPENING 3 second of black screen - The
animated spinning Rotary Wheel followed by
the text introduction and rapid small photos of
the team members with no narration.

NARATION BEGINS —

Our first stop in Delhi, India, was a Leper
Colony. As people outside gathered for a
glimpse of the foreigners carrying large
suitcases and huge bags of clothing, a guard
with a wooden cane stands ready and keeps
the would-be intruders from entering the
compound. The people living in this Leprosy
Colony that we visited are in many ways more
fortunate and in comparison to people living
outside these gates, are much better off. The 96
families inside have a cleaner, healthier,
happier environment in which to raise their
children. They are well taken care of with food,
clothing, and medicaton and have an
opportunity to receive better education.

Visits to Leprosy colony from groups such as
Rotary assist in providing them with clothing
and medication. We unpacked and organized
all of the items that we brought with us and
presented each of the residents at this colony
one article of clothing as a token from Canada
and United States. Following our departure it
will be the responsibility of the residing priest to
distribute the remaining articles to the families.
The children in the compound all received
knitted balls, which we learned from our last
visit were very popular and where well received.
Leprosy is caused by Mycobacterium leprae, a
slender rod-shaped bacillus discovered by
Albert Hansen in 1873.

The disease mainly affects the skin, peripheral
nerves, and mucosa of upper respiratory tract,
eyes, and also some internal organs including
bones. Affected patients feel a loss of sensation
on parts of their body that have some skin
eruptions or pigmentation.

As the bacillus affects the nerves, patients lose
sensation in their hands, feet and eyes. This
often ends up in disfigurement as sores caused
by injuries get ignored, as it does not hurt.

Leprosy is curable and free medication is
available in India. Unfortunately, this medication
is not being received for a variety of reasons
including lack of communications in rural areas
and the fact that there is corruption at levels
blocking funds that are available to purchase
these medications.
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Ruth Howell wife of District 6380 AG Max
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Leprosy initially presents with spots which can
be confused with as many as 30 other skin
ailments and can be easily misdiagnosed.

After the token distribution of clothing was
completed we toured the residents living area
where some of the residents were busy at their
crafts, which they sell to earn money
contributing to the family income. It was
explained to us that according to tradition the
children followed their parent’s learning their job
skills and most often do not vary from that
tradition. For example; if your family did
weaving, it was expected that the children
would carry on with that art, if the parent was a
mason, the son would follow in his footsteps.
With higher education available to these
children it is hoped that the traditions can be
somewhat altered and a better way of life can
be realized for future generations.

Our tour guide, Piyush, is a member of the
Rotary Club of Delhi Megapolis, District 3010.
They have adopted this particular Colony and
make certain that proper medication reaches
these people.

-------- AUDIO SPOKEN HERE SPOKEN BY
OUR GUIDE, PIYUSH-------

Our next stop was the Mother Teresa
orphanage in Delhi; we parked our bus near the
main road loaded our charitable clothing on
rickshaws and walked a long dusty road to the
main gate of the orphanage. There are
several Mother Teresa Orphanages throughout
India and the cash donations and clothing
collected will be shared with others.

We waited for the sister to allow us entry to the
facility where we left the clothing inside the
lobby. Many of the group also made cash
donations.

In this orphanage, the youngest resident is 2
years and the eldest was 24 years of age. To
afford the residents privacy, photography was
not allowed. Even the sister was reluctant to
have her photograph taken. Some of us who
had visited India in January looked over the
back fence of the orphanage and were
surprised to see that a tremendous transition
had taken place. Only ten months ago, what
was one two to three meters of deep with
garbage with people living in shacks on top was
now relatively clean and virtually habitat free.
The Rotary Club of Ridgetown has sponsored
four limb camps in India. They have had help
financing these limb projects by five other Kent
County the Rotary Clubs — Chatham, Chatham
Sunrise, Tilbury, Blenheim and Thamesville
clubs by other Rotary Clubs in Michigan, by
Fourteen Rotarians in Taiwan, by Rotary
district 6380, by the Jaipur limb project
foundation in the UK and by The Rotary
Foundation. Mary and Terry Youlton have lead
groups to each of these projects with the hope
that attending Rotarians will become more
involved with other rotary activities.

This visit was the second time, in 2006, for
several of our team to the Bareilly Limb Camp
or clinic, which is designed to provide
appliances for everyone in need of assistance.
We saw a significant improvement in the
assembly line style layout in this clinic over the
previous clinic, more room, more user friendly,
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and it appeared to move smoother.

The function of the polio line covers five main
areas:

Providing calipers or braces (as we commonly
refer to them) for those afflicted with polio,
measuring, fabricating and fitting the victim with
calipers whether it be for one leg or two and
making sure they are comfortable.

Providing properly measured and fitted crutches

Providing a new pair of shoes and modifying
them if necessary.

Repairing appliances for beneficiaries from
previous limb camps.

At this November camp Rotary provided 598
calipers, 206 Prosthesis with the Jaipur foot,
324 pairs of crutches, 38 pairs of modified
shoes for a total of one thousand and sixty six
appliances.

Not all of the recipients were there as a result of
polio; many came to be fitted with prosthesis
due to amputations from accidents, infections
and diseases (ie diabetes)...

Upon arriving at the limb camp or clinic, those
seeking assistance first register then wait their
turn to be assessed by a doctor.

The doctor does a diagnosis and decides the
route best suited for that individual patient to
follow and writes out a prescription for the
technicians to fill. Some patients will be fitted
with braces, some with prosthesis, some with
crutches, others will have multiple appliances,
others will be advised to proceed to corrective
surgery and still there are some others that
cannot be helped by the camp. Some come in
with very severe birth defects, some with
cerebral problems and some polio victims limbs
are so badly twisted that nothing can be done to
correct them. These later cases are the ones
that really twist your heart until your tears come.
You want to be able to help them all but it is
impossible.

The technicians measurer the flaccid limbs for
braces, fabricate the calipers on location, fit the
limb with the new appliance, the patient is
trained on how to use their new appliance. It
gives a person great joy to see someone that
has literally crawled into the clinic being able to
walk out all in just one day. These appliances
may very well be the positive change to the
recipient's entire life and it would not be
possible without the assistance of Rotary.

Since the day can be long for those waiting,
Rotary also provides free lunches to the
patients and families. They are honoured to
receive the lunches from Rotarians who have
traveled from half a world away to help them at
this camp.

24 Rotarians and friends went to India to view
and be a part the latest project, paying their own
way in learning more about how rotary money is
spent to help the needy. India is currently one
of four still “polio endemic” countries of the
world along with Nigeria, Pakistan and
Afghanistan.  This year we are seeing a
resurgence of polio cases in these endemic
countries and expect 1800 - 2000 cases this
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year. Rotary is working hard, along with the
World Health Organization, UNICEF, CDC,
governments of the world and many private
foundations and individuals to eradicate this
disease.

This is Vishnu. He arrived at the limb camp
early in the morning with his mother and sister
traveling from their village which is located
approximately 15 km from the Bareilly. Vishnu
lost his leg as the result of falling from a train at
the age of 13 and a half. The family learned of
the limb camp through the village chief, who
initially received a flyer which had been
circulated by the Bareilly Rotary club. Vishnu is
now 15 years of age and is hoping to receive a
prosthesis following his assessment.

---VIDEO ASSESESMENT WITH NATURAL
AUDIO HERE---

Pleased that he has been approved, Vishnu
joins many others as they wait to be fitted with
their new prosthesis. Similar to the polio
appliances the technicians take the necessary
measurements and fabricate the new
prosthesis from scratch. This process from
beginning to end took approximately 6 hours
and once again will be life altering to this
individual. Vishnu was truly grateful for what
Rotary has done for him as he and his family
knew, without Rotary no doubt he never would
have realized the benefit of having the ability to
walk without the use of a stick.

We were offered the opportunity to visit a
privately owned hospital that was conducting
corrective surgeries. A specialist from Punjab
was doing the surgeries free of charge during
our visit allowed to visit with some patients
about to undergo surgery and to spend some
time with the post —op patients in the recovery
room. He has completed over 31,000 of these
operations  obtaining incredibly successful
results.

He and his support team work throughout the
day in this Operating Theater, doing
pre-registered patients as well as patients that
were being sent over from the limb camp as
certain individuals arriving at the limb clinic
could not be fitted with braces due to the
severity of the affected limb. In order for them to
be helped, they must first have the leg
straightened so that a brace can be applied.
This process is referred to as corrective surgery
and involves lengthening of the afflicted tendon
or tendons by surgical separation, followed with
the application of a plaster cast to hold the leg
in the proper position. Normally the
immobilization requires about 45 days and two
plaster casts during that time. Following the
removal of the final cast, braces are fitted at the
limb camp and the patient is then able to walk
upright.

In the crowded recovery room we counted 36
cots crammed tightly together. Usually a parent
is sitting on the same cot comforting the patient.
There was limited medical staff present
considering the large number of new post-op
patients. There seemed to be very little pain
expressed by most of the patients whether
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This man is a rickshaw driver and received
his limbs in January 06. He returned in
November to have both artificial limbs

replaced as he wore them out doing his job
and providing for his family. With him is
Rotoractor Jamie Walsh from Michigan,
USA.
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reduced by medication or by custom, | suspect
the latter. We handed out pins, candies, stickers
and other treasures which everyone seemed
quite happy to receive.

The money raised to do the Bareilly Limb Camp
included money raised in Bareilly, by Terry
Youlton and the Ridgetown Rotary Club and
Rotary International’s Matching Grant program.
Donations came in from a number of locations
on hearing of the trip and the need for money to
do the camp.

One thing not included in the funding was for
tricycles to be donated to what we call
“crawlers”. These are the people so afflicted by
Polio, that they have no use of their lower limbs.
This means, they walk on all fours, or drag
themselves along the ground with their hands.
They cannot go to school, they cannot work and
probably must beg for a mere existence.

When this matter was raised at a Chatham
Sunrise Rotary Club meeting, it was hoped that
the club could come up with enough money to
purchase 10 tricycles as a cost of $65.00us
each. Three of these tric's were to be
purchased by people making the trip to India so
the request was for about $500. in addition to
what was given to the matching grant project.
The club approved the request. On returning
home from the meeting, calls were received
donating more money toward these ftricycles
from individual members. One member told his
family, the money you were going to spend to
buy my Christmas gift is going to be donated to
the purchase of tricycles for those afflicted by
Polio. The family raised enough for 6 tricycles. A
large donation came from a Red Hat Lady after
hearing a presentation from the team members
who went to India on the Jan. 2006 trip. More
money from other presentations was sub
sequentially given. By the time the trip was
made to India in November. there was money
for 54 tricycles. The organizers of the limb camp
were overwhelmed at the response and the
order for more tric’'s was made immediately in
order to have them built in time for presentation
during our trip.

We Rotarians are indeed Thankful to everyone
who assisted with this initiative. These tricycles
are truly a life saving event for the recipients.
God bless those who contributed in any way.

One of the keywords of the rotary foundation,
used in describing a rotary project is
sustainability, keeping a project working and
viable after rotary has left the scene. When
your project is providing free limb appliances to
handicapped people, sustainability means
keeping those appliances in good working
condition and replacing them when needed.
This type of facility is not very often found in
areas of the world where the appliances are
needed most, or polio has always been found in
abundance and were accident victims can't
afford a normal prosthesis. Really, every limb
camp should include a permanent limb facility
but they are expensive to set up and difficult to
maintain. It takes trained, skilled technicians
to be able to fit and fabricate prosthesis to
replace an amputated limb or braces for a leg
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Three members of the Chatham Sunrise
team present a tricycle to a young recipient
as his father looks on. Rtn Steve Sadler,
DGN Audrey Chevalier, AG Max Howell.
Max and Steve raise money for polio by
flying their personal airplane and contribute
100% of the funds to the program.
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crippled by polio. Then there is the cost of the
facility itself, the cost of the equipment, the cost
of materials involved to build the appliance and
the continuing cost of labor.

We have always recognized the need for such a
facility but always pushed it away, concentrating
on the providing of the appliances. It is only
after you have done a few of these camps that
you see the need of someone to be there to
pick up the pieces after you have left, to repair
the things that were not quite right to start with
or to repair, replace and build new.

This time, we planned for a permanent facility
from the start. We had to almost beg our
partners BMVSS the world’s largest limb fitting
society to let us include this facility as part of the
limb camp project. They do not want the
quality of their product to be anything but the
best. We let the BMVSS supply us with all the
necessary equipment, all the appliance building
materials, train our technicians, and oversee
the setup of the facility.

We also set up a foundation to pay for the initial
necessary supplies and wages for the
technicians, if our facility could not sustain itself,
a foundation board which includes PDG Terry
Youlton and PDG Mav Sanghvi both from
district 6380 and have made suggestions on
how to go about raising funds to keep this
facility viable without having to charge people
who can’t afford our services. The Rotary Club
of Bareilly South are providing the facilities free
of cost and are doing all the necessary
administration work. The cost of equipping
this facility was $10,000 U.S. and was part of
the $56,000 cost for the Bareilly Limb Camp
project.

If you are wondering where the O’Brien in the
name came from; it came from a wonderful
Rotarian in our district who made a large
donation to the permanent facility.

On the January 2006 trip we visited a school
that we new could use some assistance, so
once again we navigated our way down the
rough and dusty rural roads through several tiny
villages until we came to our intended location.
This scenery will give you some idea just how
the local people in the area live.

Dr. Singh, who accompanied us, is one of the
directors of the Muslim School in the rural area
near Bareilly. His wife a former member of the
Indian Legislator is a great grand daughter of
the Freedom Fighter who started the school.
We are shown the tribute made in his honour
erected in front of the school.

We were greeted at the entrance by the
principal of the school, presented with a floral
lea and given a mark on our forehead which is a
symbol of honour and respect, to welcome us to
the Muslim School.

The school is a basic two storey structure
divided into quite stark classrooms for middle
school aged children. Because it was the dry
season the enclosed court yard and school yard
was compact dirt, devoid of any green
vegetation or trees.

The bare ground was swept clean with no sign
of garbage. There appeared to be a limited
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supply of electricity and water and only one
eastern styled pit toilet for the 700 some
students. Each student must have walked or
rode to school on one of the hundreds of bikes
lined up in bike racks just outside the school
fence.

The well-mannered students stood to greet us
when we entered the individual classrooms.
They were all very alert and well dressed in
clean uniforms.

The girls and boys were in the same room but
the girls were seated on one side and the boys
on the other side of the room. The sparse
classrooms had few visible supplies except
chalk, a blackboard and a few shared texts.
Natural light was provided thought the windows
which were completely open to the elements.
Inside the students sat in desks which filled the
room but one class was held outside where the
students sat crossed-legged on the ground.
The keen teachers were both male and female.
They came by scooter each day from the
nearby city. ~ Because we didn't have a
command of their language we missed the
opportunity to gain many details of the daily
operation of the school. But they were proud of
their work and eager to share their thoughts as
best they could. It seemed they had a
curriculum to follow that included all subjects
and much was taught by the rote method.

With further investigation and with the advice of
the principal, teachers, local rural community
leaders and local Rotary Clubs, perhaps our
clubs could partner with this school project to
meet some of their needs.

An immediate concern is a pressurized water
system to provide water to virtually non-existent
restrooms. A modern generator to produce
badly need electrical current for non-existent
lighting in the classrooms and in the future
computers to help further the there education
skills.

With their local guidance, they could provide a
long range plan of needs with a priority list of
wishes.

They might include shutter-type window
coverings to protect the children from the
elements during the monsoons, school
supplies, trees for protection and shade, etc.
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Conducting a Pap smear,
Rotarian Bayarsaikhan

(right) swabs cervical cells
onto a slide for examination.

Since 2005, more than 4,000 people in Mongolia have
benefited from dental examinations and cervical cancer
screenings sponsored by Rotary clubs in East Asia.

The cancer screening project, called Test for Life, took place
across four provinces in July and August. Seven Rotarians
and 13 non-Rotarian medical professionals traversed about
1,400 miles along some of the world’s roughest paths to
reach impoverished communities.

Sponsors included the Rotary clubs of Hong Kong;
Cheonan-Dosol, Korea; Khuree, Mongolia; and Taipei
Genius and Taipei Tin Harbour, both in Taiwan. The Rotary
Foundation contributed a US$23,000 Matching Grant.

Cervical cancer is the most prevalent cancer in Mongolian
women, according to Bayarsaikhan Luvsandorj, a doctor and
a member of the Khuree club, who was the driving force
behind the screening initiative.

He notes that up to 40 percent of women in Mongolia are
infected with human papillomavirus, a major cause of
cervical cancer. The incidence of the disease is expected to
rise among these women, 95 percent of whom have never
been screened for it.

Bayarsaikhan explains that this growing threat, plus the
deaths and misery that come with cervical cancer, motivated
him to help establish Test for Life.

"l lost my grandma and many patients due to late cervical
cancer," Bayarsaikhan says. "And for so many times, | was
thinking that if a patient [had visited] me a few years earlier, |
could have saved her life."

Test for Life is a groundbreaking project. The inaugural 2005
initiative, which benefited 1,000 women, was the first cervical
cancer screening program in rural Mongolia. This initial effort
was sponsored entirely by the local Rotary clubs of Khuree,
Niislel, Tuul, Ulaanbaatar, and Zuunmod.

Elkie Hon, the Rotary Club of Hong Kong's international
service director, galvanized support for the 2006 effort. She
heard about Test of Life when she traveled to Mongolia in
May on a dental mission led by Past Rl Vice President Gary
C.K. Huang.

Hon got to work soliciting funds and volunteers for the
cervical cancer screening initiative. "To me, there is nothing
more important than saving a life," she says, "especially
when it is almost so certain that we know how we can save a
human life at a very reasonable cost [of $10 per person]."

To quickly assemble support, Hon took a leaf from the book
of the dental mission, which involved 14 Rotary clubs from
mainland China, Hong Kong, Macau, and Taiwan and treated
more than 800 children.




4+ @e®m1RE ) (TFLYRS®
TEST FOR LIFE 2006
< B R B>

< A mobile cervical cancer screening service in Mongolia >

1% : Elkie Hon
THERWLBEEREHEE

Director of Int'l Service, RC Hong Kong
September 6, 2006

20067 A1THEZR B R H B — 1@
Bkt B R IEkEnH B 4L 1y 2006
£ B % 4Tt Bk  Test for Life(TFL) 2006
ZTEHBIANBRZLIR R E4EL
BT B B o128 &
IRAMME D3 E L E - KRWER
ARG AN B~ KRR R
TR 2,200 8 > #3577V HHIEL WE
/&% (Erdenet) -~ A4 T4 WA 4L

F (Bulgan) -~ E&H & # 4 W KR
(Murun) ~ RBEMEH N EETEHE

(Resettlement) -

TP o (Y€ L 48 1 45 3,500 R
Wy ALK - B L&~ R
NEBROK LA AR ESE R
EWHEE FARERNERRRE TR
REH I MTTEERMN - ZFHE - RE
B AERE  BRELAAKRETH -
MAERFEEF=RENE - SRHEHNE
— R PBRBREETRN KA AWA
B o

B—% 0 ZH " BT 5 o R & 5 A e
TEERE HMALEAEETHRBFEDH
7t B o #83890% Wy A B A = A R 4 B
HoHAZEBFLEHREGHRIIERRE
BH T EE R - R R R
FREHBEZR  TERERCTRRLE -
FE R0 F 2 BE T LR A &M 7T LA
BARRI N IEE - RFEFAE D% HEH
Ao AT R I g

"Test for Life | {#3 B##F 2 FE &
W H > R AR R AR 10T -
WR—ELAFT FERE  EEFHE
B TUBEERL L I ESGRER
! 20054 iy % — A 303 £ Ag 2K >
M Test for Life |, {23 & &ty 71,0001 &
o MATBBTTRATENRE - AR
BAMREEEBKE MEERT! 2006
FH A Y 2,350M8 A - BRI R
BRBEFRE/LRT

EEE AT EA & & Wt & R£34503 B

On 17 July 2006 at Ulaanbaatar, Mongolia, a
team of volunteers of “Test for Life 2006”, both
Rotarians and non-Rotarians, began their
3-week tour to provide mobile cervical cancer
screening service to Nomadic women in 4 rural
provinces. There were twelve volunteers in 3
jeeps of their own, fully loaded with lots of
medical equipment and instruments, tents, food,
water and clothes. They traveled over 2,200
km and visited Erdenet town of Orhon province,
Bulgan town of Bulgan province, Murun town of
Hubsugul province and Tsetserleg town of
Arhangai province.

During the tour, they climbed as high as to over
3,600 meter above sea level; crossed
mountains, meadows, valleys, rivers, streams
and volcanic area on very rough and muddy
roads. A lot of times, there was no road at all
but endless grass or mud. They slept in tents,
Mongolian gers and primitive motels; very often
there was no water and electricity supply.
There were times that they had no shower for
three consecutive days. They experienced four
seasons’ weather, both rainy and sunny, within a
day for every day throughout the mission...

Every year, there are thousands of patients die
from advanced cervical cancers in Mongolia,
some of them even had no idea about the cause
of their death. More than 90% of cases were
detected at late stage. It was because there is
no screening and early detection service
provided by the government. Ironically, in
developing and developed countries, cervical
cancer is no longer a terminal disease. It can
be easily detected at very early stage and could
be treated successfully. According to survey,
95% of female population in Mongolia is still
unscreened.

“ Test for Life” provides cervical cancer
screening to a woman at the cost of USD10. If
a woman has cervical cancer and is detected at
early stage, with proper treatment, her life is
saved! At the first tour, took place in 2005,
“Test for Life” screened 1,000 women and
detected 77 cases of pre-cancer. All patients
were properly treated and recovered! In 2006,
a total of 2,350 women were screened.
Laboratory results are under progress.

This touching and meaningful project was
originated and has been hosted by Khuree
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RC/D3450 since 2005. In the 2006 project,
international sponsors were: Cheonan Dosol
RC/D3620 and District 3620 Korea contributed
to Matching Grant #59384; in addition to
contributions from Hong Kong RC/D3450, Taipei
Tin Harbour RC/D3480, and Taipei Genius
RC/D3480. On implementation  front,
participants were Khuree RC/D3450, Cheonan
Dosol RC/D3620 and Hong Kong RC/D3450.

“Test for Life” attracted many major national
TVs, radio stations and leading newspapers in
Mongolia to broadcast the mission nationwide,
both before and after tour. There were phone
calls from general public thanking Rotary for
giving such a meaningful and critical service to
the community. Some callers even asked how
they could become a Rotarian in order to help
the needy. Once again, Rotary spirit is vividly
demonstrated in this project and we are touching
people’s hearts.

At a Rotary charity ball in Ulaanbaatar, treated
and recovered Nomadic patients from “Test for
Life 2005” unexpectedly appeared. All of them
were in tears of happiness and appreciation,
holding bunches of flower in their hands, and
they expressed their utmost gratitude, to “Test
for Life” project and to Rotary for saving their
lives.

We hope to see this project continues to serve
the needy in Mongolia in a more comprehensive
way. There is nothing more important and
imminent than saving human lives!

IPP Dr. Bayar and his nurse Happy Doctor Who Saves

Lives!

IPP Dr. Bayar conducting Pap
Smear Test

“TEST FOM LIVE - 1005
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Funding from Mongolia, Korea,
Taiwan and HKG

IPP Dr. Bayar analysing cell
sample
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