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India’s health care -
just a question of income?

From a Central European perspective, the
situation of the girl Jasbir Kaur may feel
somewhat unreal, after all, we are amply
provided for with easily accessible hospi-
tals, ambulance services, doctors’ surge-
ries and pharmacies. Our social security
systems provide all-round care for the

vast majority.

What is it like in India? The Indian social
safety net is very rough. Only about 5%
of employees are covered by social se-
curity, everything else is left to individual
initiative. Similar to the UK, there is basic
state medical care, but in India only in
very small numbers and often of dubious
quality. The gaps are filled by commercial
hospitals. Overall, treatment costs are so-
mewhat lower than in Germany, with a
wage level of about 5% of what is availab-

le to us. Social welfare is hardly unknown.

Those in need thus hardly have access to
health care in practice and are dependent

on the help of non-profit organisations.
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shortly before eye surgery
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Grandmother was breathing heavily in the
morning and was so weak that she could not
come to the camp herself. Jasbir Kaur was
supposed to give a message to the doctors and
ask them if they could not look after her.

After the camp, two men came by. Grandmo-
ther was examined, had to be taken to the
hospital. The ambulance took her right away.
At the hospital she was given medication and
after a few days she was feeling much better.
In the meantime she was back home and told
her granddaughter how it was.

Something was wrong with her heart, she
understood, but with medication it would be
fine again. And there should also be help for
the eyes. She could hardly believe it, after all,
her eyes had been getting worse and worse for
ten years. By now she was almost blind.

Cataract was written on the note that the
granddaughter read to her. They only needed
a confirmation from the mayor that she was
poor, then it would cost nothing. Next month
she would come back for the operation. Until
then, she would have to go for another check-
up because of the heart failure.

*Names changed, retold



The Kirpal Sagar Hospital -
a charitable Institution

The Charitable Hospital is located in Kir-
pal Sagar, a village in the northwest of In-
dia. It is located in the state of Punjab, in
the flat countryside amidst small villages.
Rahon, the nearest small town, is barely
10 kilometres away, Nawanshar, the ca-
pital of the district S.B.S. Nagar, about 25
kilometres.

The term hospital is much broader in In-
dia than in Europe and simply describe
the fact that a practitioner - usually a doc-
tor - is available in one place. The spec-
trum ranges from a one-room practice
that is open for a few hours once a week
to an ultra-modern large hospital with
2.000 beds.

The Kirpal Sagar Hospital is a charitable,
non-profit institution. Its main focus is
the treatment of needy patients, main-
ly in the outpatient sector. It is available
around the clock seven days a week for
emergencies.

It is run by Unity of Man, a cultural, cha-
ritable and spiritual organisation under
Indian law, which was founded in 1979 by
the physician Dr. Harbhajan Singh.
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The hospital is an integral part of Kirpal Sa-
gar, a place open to all people, irrespective of
nationality, skin colour, social background,
religion or other external characteristics.
Just from the beginning, volunteers from far
and near could contribute, be it as helpers
in digging and concreting, in planning and
organising, in repairing, maintaining and
renovating, meeting other people, ways of
thinking and cultures.

Kirpal Sagar today includes among others:

Schools: about 500 students attend the Kir-
pal Sagar Academy, a state-recognised, Eng-
lish-medium public school cum boarding
school, which leads to university entrance
qualification. Students from needy families
receive a scholarship from the sponsor.

In neighbouring village Daryapur, the K.H.
Primary School provides education for about
400 children from the surrounding area.

Training: Since 2007, teachers for grades 6 to
10 have been trained in the College of Edu-
cation. In Kirpal Sagar there are also many
workshops (wood, metal, stone, for the
maintenance of vehicles, electrical and sani-
tary installations). In addition, adult educa-
tion courses are offered.



Kirpal Sagar Charitable Hospital -

the beginning...

In 1982, the first building was erected in
Kirpal Sagar, in which a room was imme-
diately set up for the care of the sick.

Since then, poor and needy people have
received free medical help here. The
treatment was on the shoulders of Dr.
Harbhajan Singh, who had already hel-
ped many needy people selflessly in his
own practice. One or two nurses assisted
him.

At medical camps, they were assisted
from other hospitals and by volunteers.
Dr. Harbhajan Singh willingly took some
of us foreigners along to the camps to
help. So we could see everything with
our own eyes.

It was impressive how he reconciled con-
ventional, naturopathic and homeopa-
thic methods and medicines. Normally,
these directions are strictly separated and
perceived as hardly compatible. For him,
they were simply different tools. Early on,
he was sent donations of medicines that
he could put to good use on the ground.
He left no stone unturned when it came
to helping those in need.

Medical Camp
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Sarovar: in the midst of the other facilities
is an artificial pond with a building in the
middle that resembles a ship. Its roof clearly
bears the symbols of unity, as an indication
of the same common goal. Four rooms are
integrated into the surrounding wall of the
pond, where the Bible, Koran, Vedas and
Guru Granth Sahib, the holy scripture of the
Sikhs, find their place. Those who wish can
also attend religious services there.

Guest House: A guest house was built in
1994 to accommodate western visitors. The
cuisine is traditional Indian vegetarian, mild-
ly spiced.

Old people’s home: India is changing - also
in terms of social structures such as the ex-
tended family. In the old people’s home,
support in the household and care for health
nevertheless help people to lead as indepen-
dent a life as possible.

Agriculture: Here, crops are grown mainly
for subsistence. Circular economy concepts
protect the soil and groundwater. Many trees
have been planted in the meantime. They
slow down the wind, hold soil and moisture.

Service to others: the focus is on helping
people to help themselves. It promotes per-
sonal responsibility and initiative.



Conventional medicine and

alternative methods

Over the years, close contact developed
with manufacturers of homeopathic me-
dicines in Germany, who provided free
medicine for those in need. For its part,
the hospital reported on the treatment of
diseases that were almost extinct in Euro-
pe, thus contributing to the expansion of
the wealth of experience.

From this commitment, the field of
homeopathy and naturopathy develo-
ped, with a focus on the treatment of
chronic diseases. Occupational health
and safety is almost unknown among the
rural population. Various poisons lead to
nerve damage over the years, to complex
disturbances in the hormone balance as
well as to malignant neoplasms. A cha-
racteristic of the department was the
open discourse with conventional medi-
cine, whose diagnostic possibilities were
integrated into the treatment concepts,
also an attractive model for European
practitioners.

While the department for ,normal medi-
cine” was initially very small and mainly
covered emergency care and the treat-
ment of acute infections, it was conti-
nuously expanded and extended from
1995 onwards - in terms of staff, techno-
logy and also space.

Exchange of experience among practitioners
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He who serves others selflessly
develops himself
at the same time

Dr. Harbhajan Singh

Be yourself the change,
that you wish for this world.

Mahatma Gandhi
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Medical Camps

In addition to hospital consultations, mo-
bile teams travel to underserved areas
and carry out examinations and simple
treatments there on a fixed date, so-
called medical camps. They are similar to
serial examinations that were carried out
in Europe after the Second World War.
At that time, tuberculosis patients were
searched for in order to limit the further
spread of the disease through targeted
treatment.

Many people come in a short time, often
around 500 in 3 to 4 hours, the majority
with harmless complaints. Examinations
are usually free of charge or available for
a minimal contribution., medical explana-
tions often the most valuable gift.

Commercial hospitals sometimes use
medical camps to bring patients to the
respective hospital for further (chargeab-
le) treatment.

On the other hand, there are also many
projects that deliberately do not want to
benefit financially and have dedicated
themselves to caring for the needy. The
Charitable Hospital is one of them. This
was the heart's desire of Kirpal Singh, Dr.
Harbhajan Singh and Surinder Kaur.

What was the significance of these three
persons for the hospital?

Medical Camp
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Commissioning of the mobile clinic, 2012
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Initiator, Founder, Pioneer

Helping the poor and needy has always
been a concern of Kirpal Singh. Already in
his younger years he spent many hours in
hospitals and was actively involved in the
great plague and flu epidemics. For him
it was self-evident that lived spirituality
should be at the service of people, no mat-
ter what their religious conviction, social

background or status would be.

Kirpal Singh was a universally respected
personality. Among other things, he was
President of the World Communion of Re-
ligions for 14 years. He had the vision of a
place open to all people. Dr. Harbhajan
Singh and his wife Surinder Kaur worked for
this all their lives. In the meantime, the visi-
on has become reality, today’s Kirpal Sagar.
For charitable activities, Surinder Kaur spe-
cially founded a non-profit Welfare Society
in 2011 with a focus on promoting girls and
women as well as health. The first joint pro-

ject was the mobile clinic in 2012.



Treatment and prevention in view

Hospital outpatient clinics like the one at
Charitable Hospital are like fixed camps
with extra equipment. We Europeans al-
ways wondered how to filter out essential
diseases in a few minutes and also inform
people about how to avoid damage to
their health. Here, as a practitioner, you
need above all ,the diagnostic eye’, in
other words, a lot of experience and
practice.

It is important to inform patients about
painkillers, which often lead to irreparab-
le kidney damage and early death when
used over a long period of time. Another
focus is on skin diseases, mostly caused
by unprotected use of chemicals. Provi-
ding patients with comprehensible infor-
mation helps to prevent further progres-
sion and consequential damage.

From Africa, most people remember ima-
ges of vaccinations in camps. In India, this
is reserved for the public health system,
which conducts its own vaccination cam-
paigns.

Medical camps run by non-profit orga-
nisations are held in close coordination
with the local health authorities in places
that on the one hand accommodate
many needy people and on the other
hand are underserved in terms of health.

Information event after the camp, 2008

Health is not everything,
but without health
everything is nothing.

Arthur Schopenhauer
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Kirpal Sagar Charitable Hospital:

An emergency, now the clock is ticking....
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it started with two rooms

While two rooms in a multi-functional
building were sufficient in the beginning,
the requirements grew in the course of
time. More space was needed.

Protection against flooding during the
rainy season became more important
with the increased use of electronic
equipment, as did the air-conditioning of
individual sections later on. The hospital
changed rooms several times, and finally
a new building was needed.

In India, old houses are rarely demolis-
hed, but transferred to another use. The
first building now houses a part of the
boarding school. Since the mid-1980s,
cataract operations had been performed
there by teams of the health authorities
at eye camps. The method used then was
technically very simple, in use since the
Middle Ages.

With doctors returning to India from ab-
road, a more modern procedure, the re-
moval of the clouded tissue followed by
the insertion of an artificial lens, spread
to this region as well. Not least, this kind
of operation - inserting artificial parts in a
poorly vasculated organ - also increased
the hygienic requirements for the premi-
ses.



Kirpal Sagar Charitable Hospital:
Eye surgery in the mirror of time

==t
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First row: examination and classic staring 1994
Second row: Check-up camp with mobile clinic 2013, eye examination 2008
Third row: Eye surgery with the microscope 2008, control examination 2013
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First steps towards the new hospital

In the consulting room, bed wing

Operating theatre extension, bed wing, 2007
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A proper operating theatre including an
operating microscope could not be set
up in the old building. In 1991, therefore,
planning began for a new building adap-
ted to the requirements of a hospital (see
also sketch on page 20), which was to be
built in several sections.

In 1995, its first part, the bed wing built
in the traditional style, was ceremonially
opened. The ground floor housed at that
time:

- Qutpatient department

- 15 in-patient beds

- Pharmacy room

- Laboratory for basic examinations

- Examination rooms for two doctors

- Emergency room for emergencies.

An operating theatre was to be built on
the first floor of the bed wing in a further
construction phase.

At the end of 2007, the operating area
with an operating theatre, changing
rooms, recovery room and attached ins-
trument sterilisation could finally be put
into operation on the first floor of the
bed wing. The first ,real operation” was
performed. Some of our members were
closely involved in the planning, executi-
on and furnishing at that time.

Parallel to the bed wing, a second buil-
ding was erected in a modern post-and-
beam construction.



Functional wing, mobile clinic

In 2012, the time had come. The ground

floor of the functional wing was ready

for use and could be handed over. Since

then, the 800-square-metre facility has

housed

- extended laboratory

- Radiology with X-ray equipment

- Emergency room with ECG, oxygen,
ventilation facilities

- Spacious waiting area

- consulting and examination rooms

- on-call rooms

- dialysis

- ultrasound.

The staff was increased accordingly, and

the previous general medicine was ex-

panded in terms of specialisation. Since

then, a specialist in cardiology and in-

ternal medicine has headed the depart-

ment. The nephrology department is also

supported by consultants.

In the same vyear, a special vehicle, the
mobile clinic, was put into service. It is like
a doctor’s office on wheels, with an exa-
mination area, laboratory and pharmacy,
and makes it much easier to hold medical
camps.

In 2015, classic medical camps were tem-
porarily no longer legally possible. In the
meantime, patients were picked up at
collection points by ambulances and ta-
ken to hospital.

i

Mobile clinic, commissioning 2012
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General surgery, means testing

Waiting area, 2017

Admission ward, functional wing, 2017

| KIRPAL SAGAR CHARITABLE HOSPITAL

Since 2014, more general surgery ope-
rations have been performed, especially
hernias as well as gallstones treated.

Short-term changes in the legal frame-
work repeatedly required reorganisati-
on and adjustment. For example, after
a break of several years, ultrasound exa-
minations can now be performed at the
hospital again. The state of Punjab had
bound these nationwide to hardly fulfila-
ble conditions for the protection of un-
born girls.

For more than 30 vyears, cataracts had
been operated on here. Since 2016, an
ophthalmologist has been required for
ophthalmological operations and is per-
manently available. The hospital is wor-
king hard on this.

The neediness of the patients is checked
by a committee on the basis of official
documents. In addition, the majority of
patients are also visited at home. If the
conditions are met, exemption cards are
issued for a limited period of time. At pre-
sent, almost 1,000 needy patients have
such an exemption card.

The hospital's out-patient department
also caters to the schools and the staff of
Kirpal Sagar. Their contribution finances
the basic operation.



The hospital, currently in 2020

The extended functional wing now com-
prises on the ground floor:

- patient admission

- Outpatient clinic and emergency room
- X-ray and ultrasound

- pharmacy

- eight beds for monitoring

- dialysis and laboratory.

The dialysis department provides a total
of three treatment places. Two of them
are reserved for so-called infect patients.
Infectious dialysis units are rare elsewhe-
re, Here they are available.

The bed wing was also extended on the
ground floor:

- 32 beds (toilet in each room)

- Physiotherapy room.

On the first floor, the operating theatre
with recovery room and instrument pre-
paration as well as sterilisation is still in
operation.

Internal medicine has three doctors, the
radiologist comes three times a week.
The general surgeon is at the hospital
two days a week, additionally when nee-
ded. There are 35 nursing staff, 10 are em-
ployed in the laboratory, X-ray and dialy-
sis, and four in administration and IT.

In 2020, 20,000 patients were treated,
more than 17,000 of them outpatients.
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Access to the emergency room
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Vision for the next years

)

The Indian monsoon, the summer heat
and occasional sandstorms affect the
buildings more than in our latitudes, so
that maintenance measures are conti-
nuously necessary.

Parallel to the renovation in the bed wing
(see photo: B), the further development
of the hospital is being driven forward. In
2019 the urgently needed dentist moved
into the ground floor, and the physiothe-
rapy department is to get new rooms.

In the medium term, the following is

planned in the bed wing:

- surgical ophthalmology department

- gynaecological-obstetrics department
bed department

- general surgery department, to be
expanded into a main department.

- GArm X-Ray machine for the OT

The main focus of the construction work
is on the functional wing (see photo: F).




A part of the upper floor (red dyed roof),
which will house the recovery room, is al-
ready in place. Next to it, two operating
theatres and the instrument preparation
including sterilisation will be built in the
future.

Currently, infrastructure data (electricity,
fresh water and waste water) are being
collected and plans for construction and
technology are being drawn up.

In the longer term, the functional wing
will be extended to two storeys in two
further construction phases (photo: area
outlined in black, columns with founda-
tions already in place). The ground floor
will later contain the diagnostic depart-
ment including the X-ray department,
while the upper floor will house the ope-
rating theatres, the intensive care and
monitoring ward as well as the delivery
room.

In the long term, further parts of the buil-
ding are planned (see sketch: white area,
right of F, marked with an X).

Financially, ideally and practically, there
are many ways to help. The project lives
from the enthusiasm of its staff and sup-
porters. Like a mosaic, many small parts
make up a large whole.

First do what is necessary,
then the possible,
and suddenly you achieve
the impossible

Francis of Assisi

KIRPAL SAGAR CHARITABLE HOSPITAL | 21



22

OUTLOOK

And that is now both a task
and a challenge.
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Just as a strong tree does not grow over-
night, so it is with a hospital, especially in
the flat countryside, especially if it is to be
charitable and non-profit. Can medical
aid really be a means of making money
without serious ethical conflicts?

Most doctors still feel obliged to the pa-
tient first and foremost, which is no easy
task in today's times of profit maximisa-
tion and rationalisation. There are also
hardly any patients who want to feel that
they are a lucrative source of income.
Medicine is actually a matter of trust. But
what to do?

Afirst step is to set goals. The Kirpal Sagar
Charitable Hospital has a clear concept
here: to give back to humanity in medici-
ne the high value it has had for thousands
of years and which seems to move more
and more into the background in our
time.

Dr. Harbhajan Singh was an inspiration
and practical example for this.

The Kirpal Sagar Charitable Hospital is
planned to have 500 beds and to be the
teaching centre of a medical college.



Every human being
is a member of the one family
with equal rights and privileges.
Each of us will thus develop appreciation, respect
and understanding for the other,
and in this way the gross injustices of life
will be eliminated.
In reality, unity already exists:
we are one as human beings,
born in the same way,
but we have forgotten this oneness.
We only need to reawaken to this knowledge.

Kirpal Singh
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Site plan Kirpal Sagar

Kirpal Sagar, from bottom right: GH = Guest House; B = Library; S = Sarovar; AC = Academy and College;

then to the left boarding school and residential building; KH = hospital; bottom left AH = old people’s home
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