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Eminent Indiansin Medicine

Prakash and Mandakini Amte

Drs Prakash and Mandakini Amte were awarded the Ramon Magsaysay Award for
Community Leadership for the year 2008. While naming the couple for the award, the
board of trusteesof the Ramon M agsaysay Foundation said: ‘ In el ecting Prakash Amteand
Mandakini Amtetoreceivethe2008 Ramon M agsaysay Awardfor Community L eadership,
the board of trusteesrecognizestheir enhancing the capacity of the Madia Gondsto adapt
positively in today’s India, through healing and teaching and other compassionate
interventions.’

Lok Biradari Prakalp was started in 1973 for integrated devel opment of Madia Gond,
the primitive tribals of Bhamragad in Gadchiroli district of Maharashtra. It is located
in the dense Dandakaranya forests approximately 350 km from the city of Nagpur.
Dr Prakash Amte and his wife Dr Mandakini Amte have been running the project since
its inception. They are assisted by their sons, Dr Digant and Aniket, their wives and
dedicated volunteers such as Vilas Manohar, Gopal Phadnis, Dada and Baban Panchal,

Journal of India.

Prabha Desikan: The Lok Biradari Prakalp, at Hemalkasa, is
deep in the forests of Bhamragarh. Accessibility is difficult, at
best. What made you take up work in such a remote
geographical area?

Dr Prakash Amte: Some time in the early 1970s, my elder
brother Vikasand | had just appeared for our final examinations
in medical college and were awaiting our results and dreaming
of careersin medicine. At thistime, our father, Baba Amte, took
usfor apicnic to Bhamragarh. We had never heard of this place
before. | suspect his intention was to expose us to the lives and
culture of the tribals in this region. In those days, 250 km was
quite a distance to travel, given the absence of sturdy vehicles
androads. Infact, thelast 80 km stretch showed no sign of aroad
or of any habitation.

We camped beneath atreefor the next 2 daysand explored the
area, visiting various tribal villages, trying to interact with the
local people in an attempt to understand their lives and culture.
Unfortunately, wewereunableto communicatewiththem. Terrified
of us, they would run away to hidein theforest assoon asthey saw
us. They had no clothes on, except for a small piece of cloth to
cover their private parts. Most of them were undernourished, and
the children potbellied. We were stunned. It was difficult to
believe that people lived in this condition in our country. Baba
was keen on starting a project to provide basic amenities such as
healthcare and education to this community. | immediately
promised to take up the challenge. That proved to be the turning
point in my life. Now, more than 3 decades down the line, | do
believe | have kept my promise to my father.

PD: Both you and Dr Mandakini gave up the opportunity of
setting up a lucrative medical practice, and chose instead to
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work among the impoverished Madia Gond tribals. Was that
an easy decision to make?

Dr P. Amte: For me, that decision was not difficult at all. It was
completely natural because | was exposed to thisway of liferight
from my childhood. | grew up in Anandwan where | had seen my
parents working hard in the service of destitute leprosy patients.
Mandakini, however, did not come from such abackground. We
met while we were at medical college. When we decided to get
married, shewillingly agreed to join mein running the project for
tribalsin aremote area. Had | not met her, | would probably have
remained a bachelor all my life, because no sensible parents
would have allowed their daughter to marry aman who intended
to live and work in aremote tribal area, without basic amenities,
andwithout even ahouseto stay in! Jokesapart, | must say that she
has stood by me in every venture, in spite of difficulties such as
lack of communication facilities, absence of electricity, running
water and civilized company. She has had no regrets, and that, |
believe, is her greatness.

PD: Setting up a home in the forest, far away from the
trappings of civilization, must have been a difficult task. How
did you go about it?

Dr P. Amte: It wasindeed very difficult, mainly because the area
wasso underdevel oped. Therewerenoroads, no el ectricity and no
means of communication. Falciparum malaria was rampant and
food scarce. We had to depend on outside help which came from
Anandwan and Nagepall—another project about 60 km away.
During the monsoons, the rivers would flood, and we would be
completely cut off from the rest of theworld for 4 monthsayear.
We had to store enough provisions beforehand to keep us going
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during those months. Many of the problems we faced were
unanticipated, but we have faced every problem asit arose, and
have found solutions as we went on with the work.

PD: Establishing a rapport with the tribals during your initial
years at Hemalkasa may not have been easy. How did you
meet this challenge?

Dr P. Amte: The main barrier was language. It was next to
impossibleto communicatewiththem sincethey werenot familiar
with any language used by the outsideworld. Moreover, theforest
guards and police had exploited these poor illiterate tribals for
years, so they were afraid of people who wore clothes. When we
entered avillage, they would run away to the junglesin fear and
desertthevillage. Tostart with, wehadtolearntheir language. We
went fromvillageto villagein search of the sick. When wefound
them, they would not accept medicinesfrom us, because they had
more faith in the local quacks, and believed in witchcraft and
mantras. It took along time before they believed in us and came
to us for medical help. When they did come, it was a unique
experiencefor usaswell asfor them. They would swallow awhole
week’ ssupply of tabletsat onego. Whenwegavethem soap cakes
to explain the basic concepts of hygiene, they ate them instead
of washing themselves. We had to repeatedly explain concepts of
dosages and hygiene to them.

PD: What experiences stand out among your memories of
those early years?

Dr P. Amte: The most challenging part of the work was to
diagnose a patient without any investigations. Mandakini and |
had specialized in anaesthesiology and surgery, respectively, soit
was difficult to treat patients with obstetric, orthopaedic,
ophthalmic and other problems. Since we were unable to send
them back, we read books on other disciplines, and by trial and
error, treated every ailment. Fortunately, most of them responded
to our treatment and were relieved of their symptoms. We even
learnt to do surgical procedures for cataracts because a blind
person was aliability in the family and would die due to lack of
food.

The testing moment was when our son (who is now a doctor
and has joined us with his wife—a gynaecologist) had cerebral
malaria when he was just one-and-a-half years old. He became
unconscious and started having convulsions. It was very difficult
totreat our own son without investigations or specialist facilities.
Somehow, we made a probable diagnosis and treated him. He
recovered after a few hours, but later, developed focal epilepsy
and had to be on anti-epileptic medication for the next 7 years.

PD: What are the common health problems you see among the
Madia Gonds?

Dr P. Amte: Malariawas rampant and isso even today. Themain
problems, however, are malnutrition, severe anaemia, sickle cell
anaemia, fractures, snake-bites, bear attacks, burn casesand blind
faith of which they were the victims. Winters here are very cold
and severe. The tribals have neither proper shelter nor warm
clothes. They make abonfire and sleep as close to it as possible,
leading to burnsand, eventually, burn contractures. llliteracy and
poverty compounds the problem.

In theinitial days, the problems that we faced while treating
these patients were numerous. There was no proper examination
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or operation table. There was no electricity; sterilization of the
instruments was a problem. Patients came from remote villages.
Since there were no proper roads and transport, the patient had to
be transported on a make-shift ambulance carried by barefoot
attendants. It would takedaysto reach us, and during that time, the
patient’s condition would often deteriorate.

PD: What treatment modalities do you offer in your hospital?
Do you incorporate any aspect of alternative medicine in your
practice?

Dr P. Amte: Since both Mandakini and | were trained in allopathic
medicine, wepracti cethesame. Wedonot useaternativemedicine,
but the tribals themselves do use local herbs. Unfortunately, they
are not particularly effective. They aso have a lot of faith in
witchcraft and every village has a Pujari (a priest) who advocates
animal sacrifice. Attimesthere have been human sacrificesaswell.

PD: Since the Madia Gonds prefer to stay outdoors, how do
you organize their stay in the hospital?

Dr P. Amte: The patients, along with their relatives, stay in the
open, cook for themselves and continue with their professions
if circumstances allow them. They make bamboo articles, knit
fish nets, etc. while the patient cures himself/herself. We have
provided them with a bore well and an open shed in case they
choose to stay in it. One of the numerous well-wishers of our
project has provided financesto providefood to the patientstwice
aday. Sowearrangeto cook and servefood to them. Earlier, even
operationsand dressingshad to bedoneintheopen, intheabsence
of aproper building.

Today, the situation is different. We have a full-fledged and
well-equipped hospital treating more than 40 000 patients every
year, free of cost. Patients from more than 1000 villages spread
across 3 states—Andhra Pradesh, Maharashtra and Chhattisgarh
covering an area of around 200 sq. km visit us. The hospital
remains open 24 hours and treats all emergency cases. We are
also assisted by our son and daughter-in-law; both are doctors.
With the help of some friends and colleagues, an annual surgical
camp is aso conducted, and about 50 surgeons and anaesthetists
from the Rotary Club of Nagpur visit Hemalkasa every year and
perform avariety of operationsin our hospital, free of cost.

PD: Itis unlikely that your patients would have used antibiotics
prior to their visit to your medical facility. Do you encounter
any antibiotic-resistant infections?

Dr P. Amte: Initially, the response to antibiotics was miraculous
since the tribals had never used them. We used alot of penicillin
and sulpha drugs such as Septran and they were extremely
effective. Even now, there is not much resistance to antibiotics.

PD: Today, your hospital is a regional centre for mother”
child welfare and health education, and you provide healthcare
to all your patients free of cost. Do you have any government
support for your facility? How do you manage to break even?

Dr P. Amte: Initially, Anandwan supported us. Then agencies
such as Oxfam, ActionAid and Rotary International helped us.
More recently, we have received support from individual donors
and some grants from the Tribal Ministry of the Government of
India.
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Prakash and Mandakini Amte with tribal patients at the Lok
Biradari Prakalp hospital

PD: You have started a school in Hemalkasa which now has
600 students and provides comprehensive education. What
were your aims when you conceived of the school?

Dr P. Amte: The Madiatribals were not aware of their rights and
sowerevery vulnerableto exploitation. Once we had gained their
trust, they shared with us their problems of exploitation by
government officials and forest contractors. To help them, we
brought tribals together from different villages, and helped write
ajoint complaint letter to the concerned authorities. Fortunately,
theofficerstook prompt action and suspended the corrupt officers.
Asaresult, exploitation was reduced considerably. However, this
was only atemporary solution. Wefelt that only education could
offer a permanent solution.

With thisin mind, Lok Biradari Prakalp started a residential
school in 1976 for tribal children. Along with formal education
we tried to create among them awareness about their rights. Our
volunteerswent from village to village to convince the parentsto
send their children to theresidential school. Sincethiswasanew
concept, they were reluctant to send their children. We tried to
convince them and with great difficulty, initially we could get
only 25 students from 10 surrounding villages. In the course of
timeamost half of them ran away. If astudent disappeared inthe
evening, we had to send avolunteer to her/hisvillageon abicycle
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to check whether heor shehad reached homesafely. After 2 years,
theparentsand thechildrenliked the atmosphere of the school and
the dropout rate reduced considerably. From amodest enrolment
of about 25 studentsand 2 teachersin 1976, it has now blossomed
into a full-fledged residential school with 640 students and 17
teachers. Three members of the current teaching staff are former
students of the school itself. The school imparts to its students
formal education along with vocational training such as bamboo
and metal craft, tailoring, farming, horticulture and al so computer
education. It also instils awareness about their rights and a sense
of pride about their culture.

My own sons and daughter were educated in the same school
and they were the only non-tribal children to be educated with
them. Almost 90% of the studentswho graduated from the school
have returned to serve their own community. Some have gone
ahead to become teachers in other schools, others have set up
shops in their neighbourhood; some have become policemen,
forest guards and some have returned to Lok Biradari Prakalp as
volunteers. Most noteworthy is the fact that 5 students have
becomemedical practitioners, 1 hasbecomeadentist, 1aveterinary
doctor and 2 of them arelawyers. Thetribal boysare at their best
in athletics and between 20 and 25 students participate at state-
level sports meets and 2-3 at national-level competitions each
year. Mind you, they have no formal coaching or training of any
sort—only encouragement from their teachers.

PD: The biggest achievement of your school is that over 90 %
of the students have come back to serve their community,
including your children. How did you motivate them to come
back to work in Hemalkasa, when they could have chosen to
work elsewhere for much larger pay packets?

Dr P. Amte: They were probably motivated by the way they were
educated by our volunteers at the school. Our sons were also
educated there and they have also come back to work at Lok
Biradari Prakalp with their wives.

PD: Rural postings are likely to be mandatory for young
doctors graduating from many medical colleges in India.
These postings are widely viewed as offshoots of flawed
policies that do not address the real problem. It is felt that
making inexperienced young medical graduates work under
duress, in unfamiliar terrain, cannot possibly lead to good
healthcare. What is your perspective on this issue? Is there a
way to attract young doctors to underdeveloped areas where
all facilities are practically non-existent?

Dr P. Amte: | feel that exposuretowork inrural and underdevel oped
areas must be made mandatory for young doctors or medical
studentsto motivateat | east someof themtowork for downtrodden
communities.

Wefeel happy when we see or hear about some young doctors
starting projectsor joining government-run primary health centres
after taking inspiration from our project.

PD: You have formed asmall sheltered enclosure at Hemalkasa
to keep orphaned babies of wild animals. This is possibly the
largest one-man collection of wild animals in the country and
the world! Could you tell us something about your experiences
with these animals?

Dr P. Amte: Hunting was the main occupation of the tribals and
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Prakash Amte with Raja, the cheetah and Jasper, the hyena at the
animal orphanage

the animal sthey killed formed the main source of food. When we
arrived here in 1973, the forest was eerily silent. The tribas, in
their quest for food, had hunted down everything that could be
eaten, from birds to snakesto larger animals. They also believed
in witchcraft and animal sacrifice. Animals werekilled and their
carcasseshungindoorwaysor ontheoutskirtsof avillagetoward
off evil spirits. To counter this, we started awildlife orphanage by
convincing the tribals to spare at least the young of the hunted
animals. We gave them foodgrains in exchange for the orphaned
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young animals. As a result, the orphanage is now a unique
menagerie of animals, birds and reptiles. Some of them, such as
the giant squirrel, are endangered species. Tribal studentsin the
Lok Birdari Prakal p school take care of morethan 50 animal sthat
arehoused inthe orphanage. Now, the hunting hasal most stopped
and it is heartening to see growth in the population of birds and
animalsin the forest.

PD: Dr Mandakini and you have received numerous awards
and recognitions. Which one would you hold closest to your
heart?

Dr P. Amte: | had never expected to get these awards and though
| am happy to receive them, | sincerely believe that whatever |
havereceived duringtheselongyearsof serviceismuchmorethan
what | deserve!

PD: Your life and work is an inspiration to all of us. After
having seen, or heard about, your work, many of us hope to
attempt to make a difference to the community. Unfortunately,
we do not know how to go about it. What message would you
give those of us in such a situation?

Dr P. Amte: Again, | would suggest that one should get exposed
to the conditions of the poor in India. When you realize that you
aremorefortunate than the majority of peoplewho suffer because
of poverty, ignorance and exploitation, you will find your path.

PD: It has been a long journey from 1973, when the Lok
Biradari Prakalp was first established. When you look back
through your experiences are there any regrets?

Dr P. Amte: We have had certain anxiousmomentsinour life. For
example, we were concerned about the education of our children.
They had their primary education with tribal students and had no
ideaof modern-day competition. However, somehow they realized
what they had tofaceand completed their education. They arenow
working in our project. But there are no regrets!

PD: The final question, what is the secret of your apparently
boundless energy?

Dr P. Amte: | think thelife we led was aptly rewarded by society
in the form of love that we received from all over the world, in
spite of working in avery remote areain the heart of India. This
has kept us going!
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