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Indian Express,December 17, 2000

Newsline SPECIAL ] SEARCH's neo-natal care modelwill be replicated in:Maharashtra -

State finds SEARCH key to lessen child mortality

MADHAV GOKHALE
DECEMBER 17

O A repon prepared by Gadchi-.
roli dismict collector ai the fag end of
1998 blew, for the first ume, the lid off
the governunent-sponsored myths
about infant mortaliry rate r IMR) in
tribal Maharashira.

USEARCH, an NGO working
in high IMR rare areas of Gadchiroli
wrole o the State Chief Minister re-
questing hum to ponder over the sug-
gestions made by the Gadchiroli col-
lector

3 The Maharashira Govem-
meni w1 December 1999 denied that
the magrunude of IMR in Gadr}uroh

WS EVET SENOus.

ENERALLY non-com-
ittal over NGO claims
over high IMR in the State,

the Maharashira Government now
has agreed to replicate Gadchiroli-
based NGO SEARCH's home-
based neo-natal care model to
tackle the vexed issues ivolving high
child mortality in health-services
starved rural areas.

Tmmnem.nmcmlyon
in 40 villages, should be multiplied
tholisand times by the government
departments. Since all those who
take the decision in the Govern-
ment of Maharashtra are present

here and are con-

rashlra aswell as the non-abundant
communtry areas in the urban
pockets, Anil Shidore, director of
Pune-based GreenEarth, consul-
tants for the SEARCH, told The
Indian Express, Deshmukh had as-

sured SEARCH

vinced about this founder-direc-
model, I put my : tor Dr Abhay
stamp on this deci- ETGOT T Bane that he
sion,” Chief Minis- PRy T would visit
ter Vilasrao Desh LA 7/ 10% dL'l“‘ﬂr)" search project
mukh, said last : vk since he had
Monday. The CM Assistants Were shared a dias
was visiting Shod- i § with him at a
‘hgram, (in iramed to PIoviac. i Mumbai-func-
Marathi.itmeansa e iaR 18] mOlhﬂl’S tion,  Shidore
village of inven- said.
tions), Al *and neonates The State
SEARCH's head- would start pilot
quarters in the naxalite-infested pm]cclsbascdon SEARCH model
Gadchiroli district. Hewas accom-  and eventually cover the entire
paniedby Health Minister Digvijay ~ State, the CM said.
Khanvilkar and top brass from the Pressing for a social audit of
health department. child mortality in different paris of
Deshmukh’sgesture hasbeena  the State, for about two years now,
shotinthearm for the voluntaryor-  SEARCH embarked upon de-
tions tolessenthein-  tailed surveys of the child mortlity

ganm
fant montality rate in rural Maha-

scenario besides training village

hmjmwoﬁmts rnchamgx: r.hcrn into
elfective gynaccologists and neonas-_
tologists of the villages since mid-
805,

Lead by Dr Abhay Bang, a-

member of US National Academy
of Science's team on child mortal-
ity, SEARCH began with some
global pioneering studies in about
ahundredvillages in the far eastern
tribal district of Gadchiroli

In 1998, SEARCH published
for the first time, its new model of
village-based newborn care which.
SEARCH showed had. reduced
the mortality by about 62 per cent.
After it was published in the Lancet
as a major research paper, the
SEARCH attracted global atten-
tion.

SEARCH found that nearly 60
per cent cases of child deaths are
reported in the first month after the
birth. It further noted that in rural
areas medical care is hardly sought
forneonates.

Addressing  this problem,
SEARCH designed a field trial
with 39 action villages and 47 com-

parison villages. This was called
“home-based neonatal care.” and
was introduced in 39 action vil-
lages 1o beginwith. Village women
and dais, delivery assistants, were
trained to provide care to mothers
and neonates. This approach cov-
ered 93 percent of the neonates in
the area and reduced the mortal-
ity rate sizably. The IMR in Gad-
chiroli now was stated to have
come down 1o 35 per thousand
live births - almost equal 1o that of
China.

Barefoot doctors have been a
solution accepted by expertsworld-
wide to ensure effective dissemi-
nate of health services, According
10 SEARCH’S theory training local
people not only helps in enhancing
the efficacy of medical care, but it
also guarantees that the services
reach out properly.Critical of agen-
cies recording IMR, Dr Bang with
NGOs working in different tribal
sectors of Maharashira, has been
closely following instances of child
mortality in 19 pockets of the
State. -



Letter to Chief Minister of Maharashtra

SEARCH

Sociely For Education, Action &
Research in Community Health

Shodh - Gram, P.O. & Dist. - GADCHIROLI (Maharashtra) 442 605 INDIA,
Fax : (91)07132233403, Tel. Off. (91)07138-55407, E-mail : search@satyam.net.in
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HILDREN IN Afghanistan are

dying. The reason, we are told, is

because of the war and the

drought that preceded it, but
which we failed to note. But when chil-
iren die with frightening regularity in one
»f India’s morc prosperous and better-
un States, what is the excuse?

None at all, except the never-changing
reason of developmental neglect and the
idditional one of statistical jugglery. A
1ew study recently released has come out
with the shocking revelation that the offi-
sial figures of child deaths in Maharashtra
are five times lower than the actual num-
per.

Earlier this year, when reporis ap-
seared of over 500 child deaths in the
rribal area of Nandurbar, there was a little
ait of a stir. Questions were raised about
the nutrition and health status of infants
in the State. Ministers made their 0]
this remote area. And promises, long for-
zotten, about bringing real development
to these areas were repeated with renew-
ed vigour.

Since then, Nandurbar like much else
nas slipped off the news pages and off the
priority list of the State Government too.
[nstead, the business of politics is occu-
pying our rulers even as children contin-
ue to die in the State. If the calculations of
this new study are to be believed, a Nan-
durbar takes place every day in Maha-
rashtra.

The study was initiated by the Gadchi-
roli-based non-governmental organisa-
ton SEARCH (Society for Action and
Research in Community Health) on child
mortality in Maharashtra. 1t covered a
population of 2.7 lakhs in 231 villages and
six slums in 13 regions of the State over a
rwo-year period (1998 to 2000). Thirteen

ganisati worked together on the
survey which was coordinated by Dr. Ab-
hay Bang of SEARCH, who, with his wife,
Dr. Rani Bang, has a disti hed record
of work in the tribal areas of Gadchiroli

district.

Dr. Bang decided to undertake this ex-
ercise when he realised that just in one
block of Gadchiroli district, many infant
and child deaths were not being properly
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War against children

By Kalpana Sharmha

recorded. This is the job of not just the
Health Department but also of the local
anganwadi worker and the gram sevak.
But as a higher number of deaths would
bring the local administration into dis-
repute, there is pressure all down the line
1o fudge the figures or hide the truth. Asa
result, children die but their deaths are
not-recorded-- . .

. Jhe result-of such a conspiracy of si-
lencé is evident when one looks at the

poverty and malnutrition are endemic,
the new, more rigorously gathered data,
put the IMR at a more c 81.7.
The import of this kind of misreporting
is obvious. If independent audits were
conducted in all the poorer and tribal dis-
tricts around the country, the IMR for In-
dia is likely to be considerably higher
than what is touted. This is something

that should not be hidden. On the con-

trary, this ought to be a call to action, and

When children die with frightening regularity in one of
India’s more prosperous and better-run States
(Maharashtra), what is the excuse?

stark, contrast between the number of
deaths recorded officially by the State
Health Department, and the calculations
of child deaths that are based on SRS
(sample register system). The year 1999-
2000, for instance, should have recorded
1,609 infant deaths in Nandurbar district
calculated on the basis of SRS data. But
according to the Health Department,
there were only 512 deaths. In other
words, only 32 per cent of the deaths were
recorded. This story repeats itself in dis-
trict after district. Overall, the Health De-
partment recorded only one third of the
infant deaths that would have occurred. If
you add to this children between the ages
?uf;t:\eandﬁ\ge, the figure would go much
er.

Dr. Bang argues that in any case the
figure would be higher because the SRS is
a sample survey which is useful for work-
ing out data at the State level. It does not

_represent the variations at district levels.
This can only be recorded if there is me-
ticulous data collection at the block fevel,
something that is just not being done.

In Gadchiroli, for instance, when Dr.
Bang exposed the discrepancy in one
block, the Coll decided to undertal
an independent audit.in her block.
He found that while according to the
Health Department data, the Infant Mor-
tality Rate (IMR) was just 13, an impossi-
bility given that this is a tribal block where

more directed action. It is inexcusable,
and indeed criminal, to play around with
numbers when the issue is the ability of
infants and children to survive. At the end
of the two-year period, the study hus con-
cluded that an estimated two lakh chil-
dren die each year in Maharashtra. The
highest number of deaths is still in the
zero to one year group, thatis infants. But
chifdren up to the age of five are extreme-
Iy vulnerable,

Although the study looked at selected
areas, the majority of these were neither
remote, nor the worst off. Sixty-two per
cent of the population was from rural ar-
eas, 90 per cent of the villages had angan-
wadis, and 92 per cent had village
primary schools. This suggests that these
areas were reasonably representative of
the State in general. Therefore, the study
cannot be accused of picking on the
poorest areas and drawing sweeping con-
clusions from that data.

In any case, even if the calculations are
50 per cent off the mark, the figures are
still more than worrying. A State such as
Maharashtra :should not have even one
lakh children dying each year, or over 250
a day. It is supposed to be in the top five
States in terms of ensuring that children
between the ages of 12 and 23 months
have been vaccinated. Its IMR (43.7),
based on official data, is much better than
the national average of 67.6 (1998-99

NHFS 1), Another worrying aspect that
the study brings out is the ab?c:ce of
contrast berween rural and urban IMR if
you look at the population living in slums.
The latter are supposed to have better ac-
cess to health care. Yet, if the children of
the urban poor are dying as easily as peo-
ple living in villages, the Government
needs o sit up and take notice.

Just one indicator of child health
should suffice to show the real picture —
the incidence of diarrhoea. In Maharash-
tra, in up to 11 districts, over one third of
the children suffer from diarrhoea. An
even larger percentage suffers from

g p w  even
though the prog|

to make motk
aware of oral rehydration therapy has
been on since 1986-87, less than half the
children with diarrhoea were given this
life-saving treatment. This suggests that
the health education programmes are
falling far short of their tanget.

So far, the State Government has re-
fused to accept the findings of the study.
In fact, it should heed the wamning given
by the startling data in the study. It
should also consider the constructive
suggestions that the study team has put
forward. Dr. Bang rightly says, “If the
Health Department does not know how
many children are dying, how will they
save them?” He suggests that it should be
mandatory for the Health Department 1o
record and report all child deaths and
that instead of diligence being punished,
not reporting should be penalised.

There are many more lessons that can
be drawn from this study. It exposes the
lack of application and interest in both
the Government and the public and
media on issues of health and child sur-
vival. While.our media is full of fitness-
related health reports for sedentary city-
dwellers, there is practically nothing that
exposes the worsening situation for mil-
lions of people living just cutside our ci-
ties. Tragically, only when poor people,
and_particularly poor children, die in
1 enough numbers do we wake up
and take notice. A
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By Rupa Chinai
TiMEs NEws NETWORK

¢ Gadchiroli: It was an unusual con-
; vocation ceremony which was held
¢ in the deep forests of Gadchiroli in
. eastern Maharashtra recently ‘De-
. grees’ were presented to the first
: batch of 100 semi-literate village
: women from across Maharashtra
: who had enrolled in a 15-month pro-
: gramme to train as ‘barefeet neona-
: tologists’.
i The Ankur project is initiated by
: SEARCH (Society for Education, Ac-
. tion and Research in Community
i Health). It is an NGO effort in pro-
: viding home-based medical and ba-
: sic care across the state by women.
i These women received training in
i delivering babies and ensuring their
: healthy survival during the crucial
' first month after birth. Ankur is
based on the SEARCH model perfect-
: ed after ten vears of experimenta-
i tion in Gadchiroli district.
The programme has demon-
. strated its ability to reduce
i neonatal mortality, which con-
i stitutes 50 per cent of all deaths
: among children under five, and
i has impressed Union health offi-
i cials, who were present at the
i convocation.
i The Union government, in
¢ fact, proposes to introduce it in
i the second phase of the 2004-'09
i Reproductive and Child Health
i policy (RCH2) and replicate it in §
i 400 districts, said J.VR. Prasada
i Rao, Union secretary (family
i welfare).
i Gadchiroli, one of the most
: backward districts, had until a
¢ few years ago a newborn mortal-
| ity rate of 121 per 1,000 births.
" However, once the village
- women mastered the skill of de-
. livering babies safely, the mor-
© tality in the 39 villages of the dis-
trict fell to 30 per 1,000 births.
This success story was pub-
lished by the prestigious medical
journal, ‘Lancet.” in 1999
SEARCH’s experiment, initi-
ated by the doctor couple Rani

and Abhay Bang, is now poised A health worker from the Kolam tribe of
Maharashtra demonstrates her skills as a
through the Ankur project, A barefoot neonatologist to a community health
non-government effort, Ankur is @xpert after her training in the Ankur project.

to spread across the state
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NGO trains women in state
as barefoot neonatologists

© 100 women conferred
‘degrees’ as barefoot
neonatologists

@ Ankur project seeks to
reduce infant mortality

@ The Centre may extend the

programme all over the
country in a phased manner

a collaboration between SEARCH
and seven NGOs in the state. Candi-
dates, who have no interest in mone-
tary incentive, were chosen for train-
ing in consultation with community
leaders.

The impact of this effort will be
known in 2005 after their work in
seven districts covering rural, tribal
and urban slum pockets is assessed.

India’s Population Policy 2000
aims at reducing infant mortality
rate (IMR) from the present 66 per
1,000 births to 12, and neonatal mor-
tality rate (NMR) from 45 to 10 by

2010, said Vinod Paul, advisor to the
Union ministry of health on RCH2.
Newborn deaths constitute 75 per
cent of India’s IMR.

Government interventions have
so far failed to make any impact.
About 62 per cent (12 lakh) of all in-

- fant deaths occurred in the first four

weeks of birth, Dr Paul said.

By replicating the SEARCH mod-
el, the government seeks to create a
cadre of village-based ‘RCH link
workers’, who along with the tradi-
tional midwives, anganwadi worker
and auxilliary nurse midwife, will
tackle the main causes of newborn
death—pneumonia, sepsis, birth as-
phyxia, low birth weight and imma-
ture delivery

Emphasis will be on home- based
visits by these link workers who will
provide clean and safe deliveries,
adds Dr Paul.

Seeking the support of profession-
al bodies such as the Indian Acade-

my of Paediatrics and the National

Neonatology Forum of India,
whose office- bearers were also
present on the occasion, Mr Rao
said, “While the central govern-
ment sees the value of this ap-
proach, it needs the support of

| the medical and paediatric com-

1 munity These trained health
workers will administer antibi-
otic injections to newborns in
the first week after birth. It has
succeeded here. But it has to
have the sanction of the medical
community for its application
| elsewhere.”

While experts were unani-
~| mous in their appreciation of
| the SEARCH model, they had a
_| word of caution. The govern-
ment should not rush to “latch
on to this success model™ and try
to replicate it at a wider level
without considering the various
local realities.

Moreover, the absence of a
primary health base, the intro-
duction of user fees at public
hospitals or plan to privatise
them contradicts the concern to
improve institutional care for
the poorest, they point out.

(This is the first in a series on
the SEARCH model of health
care.)




By Rupa Chinai
Times News NETWORK

Gadchiroli: More than a mil-
lion newborn babies die
without having access to
medical care in India every
year. But when Sangeeta
Atram, a newly-trained
health worker, came across
the sick seven-day-old baby
in her village in Yevatmal
district of Maharashtra, she
did not want it to end up as
another statistic.

Sangeeta had just complet-
ed a 15-month training pro-
gramme in providing home-
based care for newborn chil-
dren. At stake was not only
the test of her new skills, but
also the credibility of a revo-
lutionary idea—that every
village home can be turned
into an intensive care unit to
assure a baby’s survival in
the first month, the most cru-
cial period after the birth.

Sangeeta’s . was the first
batch of 100 health waorkers
from across Maharashtra
who had been trained under
the ‘Ankur project’, a collabo-
ration between SEARCH (So-
ciety for Education, Action
and Research in Community
Health) and seven other
NGOs in the state. The train-
ing imparted in Gadchiroli
was based on a successful
model evolved over ten years
by SEARCH in which home-
based care provided through
trained community-based
health workers had brought
down neonatal mortality rate
from 121 to 30 in 37 villages of
Gadchiroli district.

When Sangeeta examined
the baby, she found his head
had a bulge and the stomach
was swollen. The child was
inactive and was not drink-

ing milk. Attempts to per-
suade the family to hospi-
talise the baby failed as they
had no money. So Sangeeta
rushed to bring her supervi-
sor, who was in another vil-
lage four km away:

Trained to deal with the
major causes of neonatal
mortality—pneumonia, sep-
sis, asphyxia and low birth-
weight—Sangeeta concluded
the child was suffering from
sepsis infection. She told the
family that she could treat
the baby if they signed a con-
sent form. She then started
the child on a ten-day course
of antibiotics, one of which
was an injection which she
had been taught to adminis-
ter using disposable needles
provided by Ankur. She also
instructed the mother on how
to keep the baby warm and to
continue breast feeding.

Early next morning, as an
anxious Sangeeta rushed to
check on the baby, she heard
his cries—a sign of improve-
ment. Under her watchful
eyes, the bulge on the head
soon disappeared and the
baby began to thrive.

According to N. Mathur,
president of the National
Neonatology Forum, who
heard Sangeeta’s story dur-
ing a recent workshop in Gad-
chiroli, the child was proba-
bly suffering from meningi-
tis. Although the antibiotics
Sangeeta had administered
was not specific to this prob-
lem, the combined package of
treatment she offered had
clearly worked. According to
Mr Mathur, the level of train-
ing and knowledge found in
Ankur's health workers was
“excellent”.

Daramba Satre, another
Ankur worker, spoke of how

The Times of India, Mumbai, April 20, 2003

‘New effort could help I|m|t infant deaths

Sangeeta Atram nem. abaefoot'

she treated a child that had
asphyxia (suffocation) in the
tribal village of Gadchiroli
where she lives. Born after
prolonged labour, the baby
“looked like a lifeless sack™.
A local quack said the baby
was dead and left. While the
traditional midwife, also
trained by Ankur, belped the
mother, Daramba tried to re-
suscitate the baby. At the end
of 40 minutes, the baby sud-
denly started to gasp. Within
five hours it was normal, and
breast-feeding peacefully.
“Keeping a baby warm, en-
suring regular feeds, and con-
stant surveillance by a health

-worker can by itself impact

new-born survival in India by
75 per cent. This effort, which
emphasised a total package of
care, is a step in the right “di-
rection,” said a Mumbai-
based neonatologist attached
to a public hospital.

An NGO representative
from Nasik said the success-
ful outcome of such inter-
ventions by the health work-
ers was noted by the vil-
lagers, and it was widely dis-

neonatologist trained by the
Ankur project, treats a new-born baby in Yevatmal district

cussed in the local bazaars.
“The villagers said the ‘aro-
gyadoot' could be trusted be-
cause she was saying and do-
ing the same things that good
doctors also do”, she said.

A baseline survey record-
ing the causes of child deaths
were communicated to com-
munity leaders at the start of
the Ankur project, thus con-
vincing them of the need for
this project. These leaders
had a hand in recommending
the right candidates based on
a carefully charted selection
criterion. Since the project
did not go with bags of money
or hold promise of a subse-
quent job, political appointees
were avoided. There was a
clear understanding about
the hard work involved.

The health workers said
this support system in the ru-
ral and slum setting has en-
abled them to go out at odd
hours of the night, and helped
overcome hostility they had
encountered sometimes.

(This is the second in a se-
ries on the SEARCH model of
health care)



The Hitavada ,May 2, 2003

Bang couple receives

MUMBAI May‘l (F'Tl} - ,'

Maharashtra Bhushan

pmhibltien ¢ i\nd : mtll:iql.rlueﬁ--
- deaths. Tha govemment had recent.
. )y rejected the [‘mdings of B‘mgs nn‘_

DR ABH:\Y Bdng ‘and Dl: Ram Baug. :
joint winuners qf this years coveted g nmlnutriu:m deaths. © “ i
- "Maharashtra Bhushan" award, on o Stronglyadwuutm;, lhcu‘rigl
a;Thursday night said receiving the, [ ; 2 lacunae, lurrhg admlr}ls
‘honour despite criticising the State . : ‘tration,’ Ba 8 sald "at l -

. In the rding fron
+, Delivering a*spee:
--ingthe11re§tlglous award, Dr, 0 ; WO v
Bang ' said. providin ren: a. : ¢ Plﬁl‘ W
it rogya swarajll .. ' . through thei

harply . criticised ',* the” 'St
ﬁs aver tﬂerft op. lsspcs#eliket’,hsalt L]
tion” of women ln_-f"ura ﬂr



SHIT, May 2, 2003




By Vidyadhar Date
Times NEws NETWORK

Mumbai: The state gov-
ernment on Thursday |
night conferred its highest
award, the Maharashtra
Bheoshan, on its staunch

" critics, Dr Abhay Bang
and his wife Dr Rani Bang.
The couple who are health
campaigners have been
working among adivasis
in the remote tribal dis-
trict of Gadchiroli.

Two years ago Dr Bang
argued on the basis of a survey
that 200,000 children die in Maha-
rashtra every year and charged
the government machinery with
not recording nearly 70 to 80 per
cent of the deaths. The adminis-
tration had strongly disputed his
findings.

But, on Thursday night chief
minister Sushilkumar Shinde
who gave the awards said the gov-

ernment is willing to learn from.

mistakes.
The selection committee had
runanimously decided to give the
-award to Dr Abhay Bang but he
tinsisted that it be shared with his
wife and associate of the last 25
years.

Not only did the Maharashtra
government's selection panel se-
lection panel unanimously chose
the Bang couple for the award,
but the Democratic Front govern-

Dr Abhay Bang

The Times of India, May 3, 2003

Doctor couple is given
state’s highest award

ment signalled its mood for a re-
think. “We will sit down with Dr
Bang and he should tell us our
mistakes,” said Mr Shinde.

The government also broke
with tradition of choosing well-
known and glamorous figures for
the state’s highest award.

Previous winners included
Lata Mangeshkar, Bhimsen
Joshi, Sunil Gavaskar, Sachin
Tendulkar and computer expert
Vijay Bhatkar. ;

In his speech Dr Bang criti-
cised the hospital-oriented health
system which does not reach the
people and said the emphasis
should be on promoting good
health rather than treating dis-
ease,

There was so much fear over
Sars but Sars had caused far few-
er deaths than pneumonia. Near-
ly 10 lakh children die each year

Dr Rani Bang

in India of pneumonia.
Nearly one crore children
 suffer from pneumonia in
‘the country.
- The percentage of
deaths among Sars victims
11 is five while in pneumonia

. it is 10, he said.

Malnutrition, dysentery
and pneumonia were the
big Killers of children, he
said. A children's rights
commission was being set
up in the country but there
was no talk of the right to
life for children.

° Dr Bang said it was possible to
remain healthy without depen-
dending on big hospitals.

In a project undetaken in 101
villages where local midwives
and others were given training in-
fant deaths had been brought
down sharply.

He pointed out that the state
which had spent Rs 700 crore giv-
en by the World Bank on health
could have been utilised in a bet-

ter way.

He added that while the powers
that be do not like criticism some-
one had to tell the emperor that
he was wearing no clothes.

He gratefully acknowledged
the influence of Gandhian Vino-
ba Bhave and Jayaprakash
Narayan on his life and said a
whole generation was inspired by
the ideals of social work in th:
seventies. .
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Govt accepts damning Bang report

RINDICTMENT I Admits that flaws exist m its child-death registration system and healthcare machineries

VIVEK DESHPANDE
NAGPUR, DECEMBER21 ||

HE State Government
I has finally accepted the
report of the Child
Death Evaluation Comuntittee,
set up under the chairmanship
of health activist Abhay Bang.
Ironically, by accepting the re-
port, the State Government
has also admitted that flaws ex-
ist in Maharashtra's child
death registration system and
healthcare machineries,
Addressing the media, Health
Minister Vimal Mundada said in
Gadchirolf on Sunday that the re-
port is “100 per cent acceptable™
and that all the departments con-
cerned would “come together to,
solve the problem.”
The report, submitted to the
State Assembly last week in Nag-
pur, severely indicts the State

Ch|ld death
factfile

** State figure (annual)
Up to 40,000

“*Centre’s figure for State

1,20,000

**NGOs figure for State

1,75,000

healthcare machinery for  not
doing the needful despite repeated
warnings by newspapers and
health activists over the significant
rise in deaths of children in the
State due to various ailments.

In November 2001, Bang’s
Society for Education, Action
and  Research in Community
Health (SEARCH) and 13 other
health NGOs in the State had
published a research report

“Kowali Pangal,”

‘Though the
State machinery
registered the

births accurately,

it selectively tried

to suppress child
deaths’

which had
claimed that while about 2 lakh
children die in the State annually,
only 20 per cent of these deaths get
registered,

Subsequently, the then Vilas-
rao Deshmukh government had,
through a notification dated De-
cember 12, 2001, resolved to regis-
ter all the cases of deaths.

The notification also resolved
to implement the SEARCH pat-

Bangs trained -
Health Workers

illage women as Village

tern for rcducmg the number of
deaths in 14 districts. The
Health, Family Welfare,
‘Women and Child Welfare and
Tribal Development depart-
ments had their jobs cut out for
them in the exercise.

In July, 2003, Mundada, the
then Women and Child Welfare
Minister, had told the Legisla-
ture that the government had
done “everything” suggested by
Bang to register and curb child
deaths,

But following media and Op-
position pressure, the government
was again forced to set up a fresh
evaluation panel led by Bang in
December 2003,

But even this time, the report
says that there had been virtually
no progress in the State Govern-
ment's plan to register and curb
child deaths.

“The Civil Registration System

s). Through surveys

(CRS) and Integrated Child De-
velopment Programme (ICDS)
have shown absolutely no progress
in the direction of registering 100 |
per cent deaths,” the panel has J
said.

“Many district officials didn't
even know about the December |
2001 notification. While senior
officials didn’t treat the issue asa
very important one, the panel set
up in 2000 for co-ordination in this
regard didn’t meet even once in
over 3.5 years,” the report further
notes.

“Top officials in the depart-
ments concerned didn’t act despite
being repeatedly warned,” it fur-
ther says.

The panel has also noted that
though the State machinery regis-
tered the births accurately (along
with the number of still-births), it
selectively tried to suppress the
child-deaths.

The Hindu, June 17, 2005

h‘(r and intensive method of selection en-
sured that the VHWSs, all women, performed

Surviving the monsoon

Lack of access to health care during the
monsoon is a serious problem. An NGO,
through its work in Maharashtra’s
Gadchiroli district, has shown a practical

way of dealing with it.

Kalpana Sharma

AHARASHTRA, LIKE the rest of In-

dia, waits for rains. When the mon-
soon finally arrives, there is a collective sigh
of relief. But there is also apprehension. Es-
pecially in the more remote rural areas and
in the tribal hamlets.

For, the rains bring with them disease and
death because people already cut off from
development by the absence of access roads
are left stranded during the rains.

During the monsoon there is aspurtin the
number of child deaths, especially of infants
within the first 28 days of their birth. This
period, termed neonatal, is crucial in deter-
mining the infant mortality rate (IMR) in
India, which stands currently at 68 out of
1,000 live births.

Fortunately, the recently launched Na-
tional Rural Health Mission has recognised
the importance of this by giving special em-
phasis to newborns and pregnant women.

An integral part of the approach — a shift
again to comprehensive health care — is a
pattern of decentralised health care and the
in\mlve{llwnt of local women, Accredited So-

cial Health Activists or ASHAs, as they will
be termed.This approach has been tried in
the past both by non-governmental orga-
nisations and by the government. But it is
the work of an NGO in Maharashtra that
comes closest to a pattern than can be
replicated.

This is the work done by the doctor couple
Rani and Abhay Bang and their organisation,
Society for Education, Action and Research
in Community Health (SEARCH), based in
tribal-dominated Gadchiroli district.

Gadchiroli is one of the least developed
districts in Maharashtra — it is not connect-
ed by rail, it has no industry, educational and
health facilities are scarce as are communi-
cation links.

Although there is a 100-bed district hospi-
tal, a 30-bed rural hospital and one primary
health centre for every 20,000 people, lack
of access ensures that people cannot reach
these facilities most of the time. When the
Bangs began working in the district, the IMR
was as high as 121 per 1,000 live birrhs.

Crucial factors
Reco‘gmsmg the problems of access, the

they also established that it was neonatal

mortality that was pushing up the IMR fig- -

ures. One of the crucial factors causing
death, apart from asphyxia during the birth-
ing process and low birth weight, was pneu-
monia. Studies of the area revealed that 62
per cent of the deaths of children under five
were due Lo pneumonia.

Working in 58 villages through VHWs and
focussing on neonates, SEARCH has con-
tributed to the remarkable decline in IMR in
Gadchiroli.

It is now under 30 compared to the State
average of 48. The Bangs' work was recog-
nised internationally and documented in a
special supplement of the March 2005 issue
of the prestigious Journal of Perinatology
published by Nature. It carries detailed anal-
yses of the field trials of home-based neona-
tal care pioneered by them.

There are many aspects of the Gadchiroli
experiment that are important. But one that
has a particular bearing on the rural health
mission is the experience of the Bangs in
selecting the village health worker. As one of
the innovative features of the rural health
mission is the appointment of ASHAs to
implement the programme, the experience
in Gadchiroli should be heeded.

The Bangs concluded that the selection of
the right person to this post was “probably
the single most important decision for en-
suring ‘success’ at the community level.”
Twenty years ago, a similar approach had
been tried nationwide and had failed. * -

One of the reasons was that the Commu-
nity Health Workers were mostly male, were
inadequately trained and were inappropri-
ate for the tusks set for them. In Gadchiroli,
the Bangs involved the community in selec-
ting the VHWSs,

T]‘Ie¥ found this kind of transparent, pub-

i

well and the dropout rate over an e:g,ht«yc.u '
period was only 10 per cent;

SEARCH also stressed the need to train
the health workers well once selected. Their
experience established that a new literate
village woman needed at least 36 days of
training spread over a year. By stretching the
training in this way, the health worker was
able to practice and implement what she had
learned. Supervision was built into the pro-
gramme and every 15 days, the health work-
er's performance would be assessed.

The VHW's salary was pegged at an
amount marginally higher than what she
could earn as an agricultural labourer. This
ensured that only poorer women applied for
the job. And to increase the VHWS' credibil-
ity and acceptability in the community, they
were trained to deal with rouline ailments
even in adults and not just in infants,

Treatment demystified

An important contribution of Ilq. Gad-
chiroli experiment is that it has demystified
the treatment of neonates. In the medical
community, this would be considered a
highly specialised task.

But the Bangs were able to train these
barely literate village women to deal with
the basic causes of neonatal mortality such
as birth asphyxia, low birth weight and diag-
nosing sepsis and treating it with two specif-
ic antibiotics. In this way, they were able to

‘provide timely intervention that saved the

infant from what would have been certain
death in the past.

By picking up and training women from
the villages where the problem occurs, the
Bangs have shown a practical way to deal
with the problem of lack of access to health
care. : i



