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CBCI OFFICE FOR HEALTH CARE 

ANNUAL REPORT 2012-13 
 

Bishop in charge: Most Rev Vincent M Concessao, 
Members: Most Rev William D’Souza and Most Rev Jacob Manathodath, 

Secretary: Fr Mathew Abraham Puthenchirayil, C.Ss.R. 
 

During the period 2008-09, the CBCI Office for Healthcare (then known as CBCI Health Commission) was 
able to remain as an interim body that could take the Global Fund projects worth annual budget of 130  
million forward, without which the church would have lost this great opportunity. When circumstances were 

in favour, the Office for Healthcare facilitated the formation of the Coalition for AIDS and Related Diseases 
(CBCI-CARD) that could take some of these projects forward, so that the Office could continue to focus on 
its inspirational role, the purpose for which it was formed during the General Body meeting of 1989, in  

Shillong1. 
 

From 2010 onwards the Office for Healthcare conducted exploratory meetings with some of the Regional 
Bishops’ Councils, in order to strengthen the health care ministry of the Church in India. During this period 
the office also facilitated the following: collaboration among the health care networks of the Catholic Church 

like, CHAI, SDFI; health care networks of other churches like the protestant (CMAI) as well as the  
evangelical (EHA) networks; and continued the collaboration with the government of India on National TB 
Control program as well as National AIDS Control Program. The office also worked with some Catholic lay 

health professionals and some of the Catholic healthcare facilities inspiring them to implement the CBCI  
health policy. In addition to this the office worked on Stabilizing CBCI-CARD, as the Secretary and 
Officiating Executive Director of the organization. 

 

During the year 2012-13 the CBCI Office for Healthcare was involved in the following initiatives: 
 

1. ADVOCACY WITH THE GOVERNMENT 
National AIDS Control Program 

Through an office order dated may 31, 2012, the Ministry of Health and Family Welfare, Government of  
India (GOI), appointed the secretary, CBCI Health care, as the Chairman of the Technical Resource Group 
(TRG) for Care, Support and Treatment, of the National AIDS Control Organization (NACO), GOI. As the 

TRG Chair, the office was able to make some influence in the development and implementation of some of 
the HIV/AIDS policies of the GOI, especially the guidelines for Care and Support of the HIV/AIDS patients 
of the country. 

 

During March 2013, The National AIDS Control program (NACP III) went through a major transition. As the 
Chairman of the above mentioned Technical Resource Group (TRG) the CBCI Office for Health care could 

do some advocacy with NACO and the Government. There had been discussions with the Director General 
NACO, Health Secretary, Ministry of health and family welfare, and the Parliamentarians’ forum for  
HIV/AIDS, in this line. However, due to diminishing financial resources NACO has decided not to continue 

funding the Community Care Centers (CCCs), anymore in the next phase, i.e., for NACP IV. 
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1 CBCI GBM report, shillong, Nov 1989, P171. 
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Amendment of the MTP ACT 
In the context of increasing incidence of rapes in the country, the amendments proposed to the MTP Act 
1971, include the allowing of termination of pregnancy till the 24th week in Section 3 (2) (b) of the Act as 
opposed to till the 20th week in the original Act. The Proviso says that provided that where pregnant  

woman is minor, pregnancy is the result of rape or incest, pregnant woman is physically or mentally  
challenged, or the continuance of the pregnancy would involve risk to the life of the pregnant woman or 
grave injury to her physical or mental health or there is a substantial risk that if the child is born it would 

suffer from such physical or abnormalities, then the upper limit on the gestational time shall not apply to the 
termination of pregnancy. 

 

The National Commission for Women (NCW) invited suggestions from concerned citizens/groups on their 

proposed amendments to the Medical Termination of Pregnancy Act (MTP), 1971. Being an organization 
and community, advocating for the sanctity of life, the CBCI Office for health care, along with other  
Christian health care networks did some advocacy with the NCW regarding this matter. 

 

BSc in Community Health 
The health and family welfare ministry of the Government of India is in the process of introducing a 3 year 
course, BSc in Community Health, in order to address the scarcity of doctors in rural areas. This initiative is 
supposed to create a new cadre of health workers who will be placed in sub-centres or primary health 

centres of the remote areas of the country. This cadre can actually diagnose and treat basic medical cases,  
get involved in immunization programs and administer extended first aid. About 80% of the catholic health 
care facilities are in the hard to reach areas and managed by Sister Nurses. They have been working in  

rural and remote areas and therefore have a better understanding of the health needs of rural population. 
The existing nurses can be trained for a shorter duration and be given a similar degree in Community  
Health. This will provide legitimacy for the noble ministry which these sister nurses are involved in. CBCI 

Office for health care along with CHAI and other Christian health care networks had been involved in some 
advocacy with the government in this area. There are challenges in initiating this course. However, the  
advocacy process continues. 

 

Unbanked Direct Blood Transfusion (UDBT) 
CBCI Office for health care along with Christian Coalition for Health, India (CCHI) held a meeting with Mr 

Manoj Jhalani, the Additional Secretary (AS) and Mrs Anuradha Gupta, Mission Director of National Rural 
Health Mission (NHRM) on September 2013, at Nirman Bhavan. The purpose of the meeting was to deal 
with the issue of shortage of blood bags and therefore blood in rural areas due to the legal position taken 

by the Supreme Court in the Common Cause Vs Union of India case which stated the following: risks from 
professional donors and commercial blood banks, poor infrastructure and upkeep in blood banks in  
general, improper storage and testing, poor monitoring and supervision, inadequate efforts to motivate and  

sustain a voluntary donor base. However, there was no mention of rural areas and their need. As some of 
the rural hospitals do not have licenses as per the Drugs and Cosmetic Act and rules, the drug inspectors 
are reading into the provisions of the Act, that the possession of blood bags and UDBT are illegal and a 

criminal offence, committed by persons who are in possession of the blood bags and who do UDBT without 
a license. 

 

During this meeting we recommended a solution to the government so as to make sure that We will not be  
violating the Supreme Court order in the above mentioned case, Blood is accessible to people in rural 
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areas, allow doctors in rural areas perform UDBT, and follow stringent guidelines as applicable to Armed 
Forces hospitals (This will take away the apprehension of the quality of blood as this is accepted by WHO 
as well), the government could formulate a system to have inspectors do regular checks of the hospitals  
performing UDBT, the government to drop the cases against the persons who are at present being 

prosecuted under the Drugs and cosmetics Act and the Indian Penal Code. 
 

We could provide a possible solution for the government with the help of the second proviso under Section 
18 (c) of the Act within the act itself; “Provided further that the 82[Central Government] may, after 
consultation with the Board, by notification in the Official Gazette permit, subject to any conditions specified 
in the notification, the83[manufacture for sale or for distribution, sale, stocking or exhibiting or  offering for 

sale] or distribution of any drug or class of drugs not being of standard quality”. We requested the 

government to consult with the Board and notify in the official gazette, to permit the manufacture (UDBT) 
under specific guidelines as provided, under Schedule K (Sub section 30) of the Rules, which provide 

exemption to the Armed Forces Medical Services from obtaining a License to operate a Blood Bank and  
has allowed then to collect, process and transfuse blood in emergent situations, which require life saving 
emergency surgeries/or transfusions. This intervention is still going on and if accepted by the government, 

will help our rural hospitals to save a lot of lives. 
 

Twelfth five year plan 
CBCI Office for health care along with CHAI is also exploring possibilities of collaborating with the 

government of India regarding some of the components of the next five year plan, for the benefit of the poor 
people of our country. 

 

2. COORDINATION WITHIN THE CATHOLIC HEALTH CARE NETWORK 
As per the report of the Standing Committee meeting of CBCI, Nov 1989, one of the reasons for creating a 
separate commission in CBCI for health care was, “There are many autonomous national  church 

organizations in health ministry like CHAI. Therefore, Health Commission was proposed as a common  
platform to bring them together and for better coordination with the Bishops” 2. In other words, one of the 
important roles of the Health Commission is to be a ‘link’ between CHAI (health care ministry) and the 

Bishops. 
 

Coordination between CHAI and CBCI 
In order to facilitate more coordination between CBCI and CHAI, there was a meeting between CBCI  
Office for Health Care, CHAI President, CHAI Director General, and some of the CHAI  Kerala office 

bearers at Palana hospital, Palakkad on January 1, 2013. 
 
This was followed by another meeting of CBCI office for Health care along with CHAI Board members,  

CHAI regional presidents, CBCI-CARD ED, Caritas India ED at Snehadaan, Bangalore from January 29- 
30, 2013. The following key people participated in the meeting: Rev Dr. Tomi Thomas, Director -General of 
CHAI; Sr. Cletus Daisy, Jubilee Convener; Fr. Jospeh Porimattam, Board member of CHAI; Sr. Alphonse 

Sebastian, IInd Vice president of CHAI; Sr. Deena, Secretary of CHAI; Sr. Sneha, Treasurer of CHAI; Sr. 
Jayasheela, Board member of CHAI; Fr. Mathew Perumbil, Board member of CHAI and regional health  
commission secretary; Sr. Cassia, Ist vice president of CHAI; Sr. Mabel, Jt. Secretary of CHAI; Fr. Julius 

 

2 Standing committee report of the CBCI, shillong, Nov 1989, P42. 
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Arakal, President of CHAI; Fr. Dominic, Board member of CHAI; Fr. Thangaswamy, Board member of  
CHAI; Fr. Freddie, Executive Director of Caritas India; Sr. Prabha, Executive Director of CBCI Card; Fr. 
Simon Raj; Sr. Ritty, President CHABIJAN; Sr. Rosita, Director CHABIJAN; Sr. Anbarasu, President of  
CHAT; Sr. Gemma, President of OCHA; Fr. Jose Ayamkady, President of CHAKA; Fr. Sunil, President of 

CHAKE; Fr. Anto Chalisery, Executive director CHAI, Kerala and regional health commission secretary; Sr. 
Sabeena, President of CHAW; Fr. George Parackal, Director of NECHA; Sr. Vishala, President of AP  
CHAI. During this meeting, in addition to planning of the 70 th Jubilee of CHAI, many key issues for more 

coordination between CHAI and CBCI Health care at national as well as regional levels were discussed. 
 

Thereafter, CBCI health was invited by CHAI for a strategic planning meeting that was held at Hyderabad, 
from March 24-25, 2013. During this meeting where some key people attended, some important issues like,  
strengthening the Catholic health care network, more coordination within the network, networking with the 

government, advocacy, geriatric care, palliative care, mental health, pastoral and spiritual care, all were  
discussed. This was the beginning of the discussions to work towards a long-term plan for the next five 
years. 

 

Along with the Chairman, CBCI Office for health care and the ecclesiastical advisor of CHAI, the secretary 
was also invited as a member of the CHAI Board. The first CHAI governing board meeting after this  
welcome development was conducted from April 29-30, 2013, at CHAI headquarters, Hyderabad. This  

internal arrangement has helped to facilitate more coordination between CHAI and CBCI Health care at the 
national level. 

 

The strategic planning process 

It is a well known fact that the health care ministry has become more challenging today, due to increasing 
commercialization, through the entry of the industries like drugs, diagnostics and five-star hospitals in 
healthcare. However, the Christian healthcare networks still continues to play a major role in the field of  

health care in India, especially to the economically poor and vulnerable.  Our network includes the Catholic 
Health Association of India (CHAI), with about 3500 institutions all over the country; the Sister Doctors  
Forum of India (SDFI) with more than 1000 sister doctors; the Catholic Nurses Guild of India (CNGI) with 

about 50,000 nurses; the 166 dioceses with all its resources; the various religious congregations (CRI) with 
all their resources; and the countless Catholic lay professionals. However, while the strength of the Catholic  
healthcare network includes the numbers, the reputation, the experience and the pan-India presence, some 

of the weaknesses includes: working in isolation, duplication of resources, and sometimes even subtle  
competition within the network itself. As a result even organizations and NGOs that are much smaller than 
the Catholic Church are able to project themselves at various forums and generate mileage for them. In this  

context, there is a growing awareness among the various networks, that there need to be much more  
collaboration among us, at the National, regional, as well as the grass root levels. 

 

CHAI and CBCI Healthcare had several formal and informal meetings and discussions regarding a  

Strategic Planning PROCESS (SPP), which was initiated by CHAI that culminated in the Strategic Planning 
Discussion PAPER, which was presented during the recently concluded 70 th CHAI AGBM, held in 
Bangalore, on October 25-26, 2013. One of the main points that constantly came up during the discussions 

was the importance of taking the SPP from the national level to the regions, and the grass roots (dioceses 
as well as Member Institutions) in order to develop it into a feasible Strategic PLAN. 
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The overall goal of SPP is to reach a broad agreement with various stakeholders and to develop a  
FEASIBLE STRATEGIC PLAN on how to reposition our healthcare network towards achieving universal  
access to Humanized, Affordable, Rational, Quality Health Care, and Positive Health for all, especially the 
socio-economically vulnerable people, in the spirit of Dr Sr Mary Glowry, the founder of CHAI. 

 

In order to take the SPP further, CHAI and CBCI (Healthcare and CARD) jointly organized a National  
Stakeholders workshop at CHAI National Office, Hyderabad, on December 15-16, 2013. The participants 

of this meeting were the following: All the Health Commission Secretaries of the Regional bishops’  
Councils, the CHAI board members, the Regional CHAI presidents and directors, Office bearers of the  
SDFI, representatives of the CNGI, Dr Santhosh Mathew, the Secretary General of EHA, Dr Bimal Charles, 

the Secretary General of CMAI, and three lay professionals from the Jesus Youth Movement. During this  
meeting there was an overwhelming desire for collaboration among the various Christian healthcare  
networks. The outcome of this meeting included a common declaration (Hyderabad Declaration) signed by 

the participants and the decision to have similar regional level consultations.  A schedule was also drawn up 
to March 2014, for the regional consultations. 

 

Coordination between CHAI and St. Johns Medical College 
During an Extraordinary Governing Board meeting with some other key participants, organized by CHAI at  
Snehadaan, Bangalore, on January 30, 2013, where Fr Lawrence D’souza, the director of St Johns  
National Academy and Health Sciences (SJNAHS) was a special invitee, there was a discussion on the  

possibility of exploring more collaboration between CHAI and SJNAHS. Further informal interactions  
between Fr Lawrence D’souza, the director of SJNAHS, Fr Tomi Thomas, Director General of CHAI, and Fr 
Mathew Abraham, Secretary CBCI Office for Health Care, resulted in a formal meeting with the Executive  

Committee (EC) of SJNAHS on April 18, 2013, at SJNAHS, Bangalore. Fr Fr Lawrence D’souza, Fr Glen 
Mascharenes, Fr Immanuel, Fr Mathew Kattiyangal, Dr Prem Pious, Fr Tomi Thomas, Fr Mathew Abraham 
and Fr Mathew Perumpil participated in that meeting. At the end of a cordial and fruitful discussion, it was  

decided to make a write up regarding the details of the proposed coll aboration, which can be discussed 
further in the EC meeting of SJNAHS. Thereafter, a write up was submitted to Fr Lawrence with the  
following areas for possible areas of collaboration between St Johns and CHAI: some of the St Johns 

Alumni adopting some of the nurse run health centers of the CHAI network, collaboration in the area of  
Training and Research, Pastoral Care, Advocacy, Joint Project Proposal bids in the field of research and 
community health and so on. This initiative needs to be explored further. 

 

Permanent exhibition on the healing mission of Jesus 

Archbishop Vincent M Concessao, the Chairman of Office for Health Care, had initiated discussions  
regarding the possibility of having a permanent exhibition on the healing mission of Jesus in SJNAHS as 
part of 50th Jubilee year celebration of SJNAHS. The idea is to promote the healing mission of Jesus using 

audiovisual methods among the people who visit the hospital, something similar to the Akshardhaam  
exhibition on Lord Swaminarayan. There had been some discussions regarding this matter during the  
SJNAHS governing board meeting as well as the CBCI-CARD governing board meeting. Since, SJNAHS is 
not in a position to do it alone, it is suggested to have it done as a collective project by the various health 

care networks and institutions of the Church. The detailed plan and budget has to be worked out. 
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3. GLOBAL FUND PROJECTS 
Promoting Access to Care and Treatment (PACT) Project 
Through this project, so far we could care for more than 50, 000 People Living with HIV/AIDS (PLHA) in 7 
states through 49 community care centers (CCCs). For various reasons, CBCI decided not to continue in 

the next phase of this project. Therefore, attempts were made to facilitate the next phase of this project to 
CHAI. However, CHAI could not become a major partner in the next phase of this project due to various  
factors. One important factor was the NACO decision not to invest money in CCCs for the next phase.  

Another factor was the transition of RCC phase 1 from the old primary recipient, Population Foundation of 
India to India HIV Alliance, the new primary recipient. 

 

Consultations on Community Care Centers (CCC) 
In this context, the Office for health care assisted CHAI in organizing consultations for the existing CCCs 

run by the catholic network. Three such consultations were organized. The two day strategic planning  
meeting of Community Care Centers in 3 major cities covering across India in the following dates and  
venues 

17th and 18th May 2013 at Hyderabad 
21st and 22nd May 2013 at Delhi 
24th and 25th May 2013 at Bangalore 

 

The Strategic planning meetings of CCCs have been organized to meet the objectives given below 

1. To look at Care of PLHIVs in the post NACO decision. 

2. To devise means for the sustainability of CCCs in the future 
3. To formulate Plan for Advocacy for PLHIVs from grassroots to the national level 

4. To formulate a common Action Plan for way forward on work of PLHIVs. 
 

60 representatives from CCCs participated in the meetings. Among them 25 have attended the meeting at 
Hyderabad, 17 persons have attended meeting at Delhi and 20 members have attended the meeting at  

Bangalore. During these consultations, a way forward was worked out in the context of a situation analysis.  
Through a fruitful discussion, the participants decided to continue the work with People living with HIV, in 
spite of all the difficulties and arrived at a Common Minimum Program (CMP) regarding this. This was  

followed by development of a road map with timelines in order to take this initiative further. A committee of 
9 people was also formed with representation from various geographical areas for the above purpose. 

 

TB Projects of CBCI Coalition for AIDS and Related Diseases (CBCI-CARD) 

As of now, CBCI-CARD is running 2 Global Fund projects on Tuberculosis. Through these projects we link 
our Catholic Health Facilities (CHFs) in 19 states, with the Revised National Tuberculosis Control Program 
(RNTCP) of the Government of India (GOI) and reach thousands of poor people who suffer from TB and 

facilitate free diagnosis and treatment for them through 10 different schemes. Even though there are  
challenges, these projects are still going on successfully. 

 

4. PROMOTING HUMANIZED AFFORDABLE RATIONAL CARE 

In addition to the above, the CBCI Office for health care was also involved in promoting humanized,  

affordable, rational care (HARC) through various initiatives. 
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HARC through hospitals - THE INSTITUTIONAL MODEL 
With the help of reputed Management professionals, especially Catholic professionals, the Office continues 
to assist declining catholic hospitals to build proper systems, in order to promote HARC. These are ongoing 
pilot projects in collaboration with some individual hospitals as well as with group of hospitals under some 

congregations. 
 

Holy Cross Healthcare Mission (HCHCM) 

During a workshop of the health care personnel of Ingenbohl and Menzingen, of the Holy Cross sisters,  
which was held in Bangalore from February 14-17, 2013, they discovered the aspiration to collaborate as 
one strong united body for the sake of the healthcare mission.  The inner conviction of 35 Holy Cross  

Sisters representing the six provinces of India, at the above mentioned workshop, was translated into  
action as they decided to work together especially in today’s context of commercialization of healthcare and 
the growing tendency of exploitation in the midst of sickness and suffering. In less than one year this  

aspiration is becoming a reality. 
 

One of the Inspirations behind this collaboration between Ingenbohl and Menzingen was the Health Policy 
of the Catholic Church in India. Their decision to adapt the vision, mission and objectives of the Health  
Policy of the Catholic Church in India, to the HCHC Mission, was facilitated by the C BCI Office for 

healthcare and can be considered as their response to the call of the Church in India to continue the  
healing mission of Jesus in today’s context. 

 

During several meetings of the HCHC Mission that were held in the past 9 months, they were able to spell 
out possible areas of collaboration, and prioritize them. A Road map was drawn and the Goal was set as 

‘promoting Humanized Affordable Rational Care (HARC) through the HCHC Mission’. Some of the  
important mile-stones in the life of the HCHC Mission until now are: The workshop in Bangalore and the  
Bangalore Recommendations, Formation of a Steering committee, Formation of a Governing Council (the 

six Holy Cross Provincials of India), Setting up of a Commission for Transformation, Setting up of HCHC 
Mission office at Bangalore, Setting up of a Technical Advisory Committee for HCHC Mission 

 

HARC through doctors and nurses – THE PERSONNEL MODEL 
CBCI Office for healthcare is also collaborating with the work of the Jesus Youth Movement among the  

medical and nursing students through programs, prayer groups, mission exposure, etc, for the faith  
formation of these young catholic health professionals and students in order to help them grow in faith,  
integrity and sense of mission. 

 

5. THE CHRISTIAN COALITION FOR HEALTH in INDIA (CCHI) 
In order to bring together the experience, knowledge, capacity and expertise of providing health care to the 
poor and marginalized, the three significant and well known Christian health networks and two renowned  
medical colleges3 decided to set up the Christian Coalition for Health, India (CCHI). One of the main  

objectives of CCHI is to engage with policy makers, government, media and other Civil Society 
organizations so as to inform, advocate and implement, just and equitable health care initiatives in order to 
fulfill its mandate of Health for All. The Christian health care networks are growing in the realization of the 

 
3 Christian Medical Association of India, Catholic Hospital Association of India, Emmanuel Hospital Association and Christian Medical Colleges of 

Ludhiana and Vellore. 
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need to stand together in order to promote the healing mission of Jesus. As the Vice -president of this 
coalition, recommended by CHAI, we are able to facilitate much more coordination among the health care 
ministry of the Catholic, protestant and Evangelical churches of India. Some of the issues that are being  
dealt with through this initiative are: Clinical Establishment Act, UDBT, BSc in Community health and so on.  

Even though it was started as an informal initiative, it is felt that due to the increasing demand, the coalition  
may have to be registered into a legal entity with a proper office and a full time team to work on it and the 
process is on. 

 

Chhattisgarh consultation 

As part of the implementation of the Clinical Establishment Act 2010 (CEA), the Chhattisgarh government 
published the Gazette Notification for all hospitals and other clinical establishments to apply for registration 
by November 19, 2013, or face action / fine / closure thereafter. Unfortunately as per the rules, only  

hospitals where there are doctors can register as of now. Therefore, more than 150 of our existing nurse 
run dispensaries in Chhattisgarh that are reaching-out to the poor and vulnerable people faced immediate 
closure. Several rounds of discussion with some of the key persons within and outside Chhattisgarh were 

done regarding this matter. There was an overwhelming opinion that the existing nurse run dispensaries  
need to be somehow sustained and supported. 

 

As per legal opinion, one of the ways of sustaining the nurse run dispensaries are by attaching them to  

hospitals with doctors, as extension centres of these hospitals, or by getting vicarious coverage for these 
centers by a practicing doctor. However, since this required consensus among the decision makers, the  
Catholic Bishops’ Conference of India (Health care and CARD), the Catholic Health Association of India  

(CHAI), the Catholic Health Association of Madhya Pradesh (CHAMP), the Raigarh Ambikapur Health 
Association (RAHA), along with the Christian Coalition for Health India (CCHI), organized a consultation  
with the various stakeholders in Chhattisgarh, on December 12-13, 2013, at Pastoral centre, Raipur. This 

meeting was attended by all the five bishops of the Chhattisgarh region, sixteen provincials of the region, 
including the Chhattisgarh CRI president, administrators of some of the major hospitals, both Catholic and 
protestant, in Chhattisgarh and representatives of the nurse run dispensaries. As a result of the 

discussions, the participants signed a common declaration, agreeing to work together. The bigger hospitals 
agreed to support the nurse run dispensaries so that they still can continue the noble mission with some  
legal protection. In order to take this initiative further a Chhattisgarh unit of Christian Coalition for health  

(CCH-CG) was formed, with Archbishop Victor Henry Thakur as the patron. 
 

6. CONCLUSION 

During the last two years (2012-13) all the activities taken up by the Office for Health Care were keeping in 
mind the vision and mission of the CBCI Health Policy and the views of CBCI regarding the restructuring 
process. The primary principle followed was to build on the existing systems and resources keeping in mind 

issues of sustainability and long term fruits. These activities would not have been possible without the  
wholehearted support and guidance of His Grace Vincent M Concessao, His Grace William D’Souza and  
His Excellency, Jacob Manathodath; the whole hearted collaboration from Fr Tomi Thomas, the Director  
General of CHAI, Sr Prabha Varghese, the Executive Director of CBCI-CARD; and the companionship and 

encouragement from my colleague Secretaries in CBCI. 
 

Rev. Dr. Mathew Abraham Puthenchirayil, CSsR, MD, 
Secretary, CBCI Office for Health Care, and Secretary, CBCI-CARD 
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