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ince the earliest days of civilisation,

people in a remote arca in central India, they
ofganisstion

were needed for growth of sociery. No
wonder then thar the pmub necessity is the
mother of invention® is part of every day
lexicon,

The urge to discover, the desire for reaching

the brim. Even great :umlm like Albert
Einstien have been humble enough to concede
the limitations of the human mind. When
asked about how he felt at having achieved 50
awach in such a linle span of time, Einstien had
confessed that he had done precious little than
standing on the shore of the ocean of
knowledge garnering just a finful of the
water.

The story of civilisations has thus often
been strung together with stories of unended

humankind has been driven by the  chose to name their SEARCH - an
urge 1o discover new things. From m&whmmu
9 the carliest di ies, humans R l{nlth. While
teaded to focus on activities that Lh&“'

Baug.l while gnwmung thn qlad- of
SEARCH. In fact, Abhay Bang saye

"We in SEARCH believe thar while efforts
must continue 1o the socio-economic
conditions of people, their health problems
need immediate action. It is possible and
dasirable 10 solve many hﬂhhploﬂen:'br
is done

However, while correctly astessing that
health was 2 priority issue in the course of
working among deprived sections of Indian
‘hm SEARCH is alio clear that the role of

queste. It s thus no ordinary comcidence that
‘when Abhxy Bang and Rani Bang - both trained
doctors driven by the urge to do something
different from their fellow professionals -
decided 10 work among some of the poores

luntary sector should not be confused
with that of the government. There are certain
facilities that the government is supposed to
provide and the fiilure of the system should not
mean thar the NGOs stant duplicating the



"We as 4 voluntary organisation

Background

activities of SEARCH it is important 1o
the twin imues of its genesis and
the perwnll background of the people
spearheading the organisation. SEARCH was
registered a1 a charitable Sociery and Trust in
1985 in Maharashera. In 1986, its founder

youth organistion, Tarun Shanti Sena. Later, be
wat 3 key activist in JP's movement for “Total
Eﬂo}uhﬂ‘h 1975. His parents were also

After completing MBBS from Nagpur, he
had joined the Powt Graduste Imnme of
Medical Education snd Research (PGI) st
Chandigarh to complete his reddency, Here be
realised that health care programmes in the

India. During his rosidency, be appeared for the
all India MD selection test, stood fint, but

refused to continue to sudy &t PGL He anmed

at the PGI fxcuhy council that the smount spens
on training 2 doctor st PGI would have been
enouph to meet the health care needs of ane
lakh rural poor, yet mon MDs from PGI were
migrating to USA. To protest againn this
system, hie left PGI and formed the ‘Medico
Friend Cirdle’ in 1978 along with other friends
in Tarun Shanti Sena. made an effort 1o

Tt was st this rime that they got married,
moved to Wardha and joined, -lnn; with
Abhay's family, ‘Chetna Vikat', sn NGO started
bylhmﬂndmromplehﬂnw;w
the villages. Tt wax a penod of intense
education about the villige reality. In sddition

prevailing rate. This rescarch was widdly used by
various organisations and activists in
Mahzrmhtra which the government
10 accepe the new level of wages proposed.
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%mﬁ generated at the couple’s

- A bhated srudy in Gadehiroli
meﬂeébmyhl&mo!mnenhﬁd
diseases in rural women. Women's
perception studies showed that white
discharge way the most important health
concern for rural women. A new
in wamen's bealth war (1989).

ol bk 4
to help women by diagnosing and
treating common gynascological problems.

= In a field tnal in Gadehiroli, village health

successfully diagnosed and treated
pocamonia in children in 58 villages
thereby reducing preumonis monality by
75% (1990).

= A sample survey of Gadchiroli district
showed 6000 cases of sickle cell disease;

Tridge was constructed on ir), the distric need
1o be cut off from the rest of Maharashitra

Odylu%dlhepuguhlulmm
cultivated, packly being the major ervp. Fores,
Mmpwd,mdd\ehd“ehmn
souree of subsi wally for

the tribali. Collection of minor foret peoducts
« bamboo, tendu leaves, and fire wood, and
selling them 1o local iraders, was the major
mdmﬁhmﬁuvmmhdmu
d sources of empl in the

of middiemen who, needless 1o ssy, gave very
Jow pricee. This had led ta the growth of the
Naxalite movement in the disnc.

mbeahhm-uuluﬂy indigenous -

and 1,00,000 persons as carriers of sickle Sl e Even ih
gene (1997). N ke e ekl s ppiliog s sn sy oo sl
=  Alcohol consumption was identified a5 2 th standards in Gadehiroli can ° " during the rainy seaon, The wesern pan of the
major economic 2nd public health Uikissodd Ly m‘“‘!'“ﬂ and district, adjscent 1o the rver Wainganga, is
problem (198, A mass ot wes  Characteristics of the and its people. inhabitated by nod- tribal farmers. Out of the
| ¢ aloobi aad it finlly Gadchiroli was carved out as & new distric: in votal of 12 talukas, four belong to this category.
de‘sl dalll:qnorl n Maharashitra o Avgus, 1982, It is located at the The esmern part of the district s prodemimantly
e Gukchiradl dsrice'(l castern end of Maharashtra with the Bastar -hdlyndbrummhbudumlrhy:k
district of Madhya Pradesh in the exst and the uhhl.hmthemn(thmm.dtmlu
- Almiylbawdthnmﬂmlnl?li- Twwdwmhﬂ | been widespread deforesation.
44 years age group suffered from  Being 3 meeting point of ¢ ) demogr 3 of the disrict
rrp:aducﬁvrhnhbgpmblun. Rural  harboun a divenity of linguages and culiures. \uz:“mﬁoﬁ'};:muh
males considered white discharge from  The district headguaniers wowa Gadehiroli is the year 1985, which showed = tosal population
uretha and hydrocels a1 the mom weripw Jocated about 175 kmx 10 the swouth of Nagpur of 635,651 out of which 43,718 (5.5%) were
health complaints of males (1996). and 87 kms. from the nearest railway station sd..dmc..muu,m.muomm
Chandrapur. The State capital Mumbai s sbout Schsechslee] Tribes. The muain tribe was the Madia
= %% of home cared new bom infants in 1,000 kms away, The district is abowt 230 ks Gond. The populstion density was only 41+per
rural area were found to sffer from one L and 60 kms. castwest. Nearly 70% s.qm. About 97.5% of the people lived in 1661
of mare maor morkdity neonatl  of ity area s under forests - 2 part of the ancent villages, and only 2.5% lived in the towns of
period (1995). Village health were  Dundakaranys fores. the dissrict. The literacy rate was 22%, with
trained 10 provide primary neonatal care " . female literacy being 12%, and the literacy rate
at home resulting in neardy 50% decline On the wesem border of the district i the of tribal women 4%,
in neonatal mortality (1997). niver Wainganga. Uatil a few years back (ull a







refer cases to the SEARCH hospital at
Shodhgram,

for field research) has 47 villages with a

population of 45,000. Outside its direct
they approach the organisation for some
assistance or advice.

- /. ._,.)'

p:zﬂmmu.nﬂiﬂkiu.oﬂ'mmdnppon
df. The community based workers are 120

Sampling Blood to Test for Sickle Cell Disease

govemment. Abhay and
realised that for the people Sickle cell disesse was
gencrous in donating their blood for

acxion by the Rani w0

i

A






expressions used by people 1o describe the ini
Wmuuwwmwm Trammg

rural He of the hat such
ﬂm&wmd&eﬁummt;;lﬂw”::: mdm; e .1""‘,,,&‘:"”0,‘:{'“:“,,;,,' o Buk;dulmhulninin;@rheahhﬁ:
reproductive health® (1989). that munagement | medical students. conducted by SEARCH at regular intervals
ol reproductive tract infutmu. sex  and different type of workens and Jocd people such =
reproductive education, s ' access 1o sbortion services, Such an effort should not only be
care for infenility should Women’s be & part of the encounsged and supported but an initistive taken = Village level health warkers (eroadoos),
reproductive care for Tais BT women, Bangs wrote in at the national level for similar recordings in both male and female - Village Diess
1990 - Nov McH SEAGHCUICHNY (ol snd child | varous ngusges nd dadec (TBAY)
health) but WCH Health r (uun and child heakh)'

SEARCH's work on women's health hax four I

Participatory cesearch an reproductive health &wmwmm‘q'miwtmmhﬂvﬂw
patory mass education on sexual, reproduciive and social nues. il e underake
Villagebased reproductive health eare. problems.” A

oy ‘sarpanchs” way
#  Refernl seriices |denr!lud

agmmudnmiu—:mmuMwn&hm u‘ i
gynsecological It was the firm (and even t :oh&lf mmm :( Problems of
:‘wmmxmgdwﬁ i = ""I"!‘.‘I“m 2 Men

o &

LT
Saniay Potphode is 3 young boy of 23 who ERALTR oo muRity;

has studied up 1o class 11, For the last three m""""‘?’"mlu
years he is working in SEARCH on a very which should
interesting idea called Wisdom Bank, Tn this care whi oy M. M'd'
unit, recordings are made of traditional prevention, diagnosis

fedge, belicfs 1 treatment  of STDs,
l:;lﬁa;an-nrdmsi‘:uum promotion of condom wse,
and expressions wsed to describe the symptoms 'éwmmwﬂ
of various sicknesies are understood g feagil
and recorded, It is & bank to record people’s S -nmo?mmd‘;'
own wisdom and expressions. aleobolism, This is ane
selected priorities of work of
SEARCH in the near future.

Abbay said that SEARCH was recording

- these from people to reinforce the value of
i R mutsal learning snd s an important tool of

Playing a Crucial Role : Sanjay Potpbode  communication. Sach knowledge about the local

> <







clean the wound, whiacfidld
ointment for fungal
infections and Gama [T

waique. Duis in SEARCH. /110y 15 Count with Tools : The Breat Connter

can perform per vaginal
examination using gloves
mdmhm.&weudlfﬂv#hﬂ.uﬂ
pelvic inll diseases with
Muh&wp«w&mﬂu
and trest with co-trimoxazole. They huve alo
been trained when and where to refer the pations
to a doctor.

The dui’s medical kit includes mmnnd

confunciviis, ant sepec ointeneat for crschad

SEARCH tried an lppl\ndi called case
of p

arificial X " rp
MWMMA

5"

hnhhwrhumd&uwdawmdtm
ia in children, Since this was a bold

T

y rate of a child and 1o diagnose

calcium tablets. of for

two rods with a set
of blue and red beads
and one minute sand
timer, Since TBAS can
0L Count Tespiratory

experiment in eighties, & rigorous ficld trial was
Prcumonia Mortality Rate/1000 Children

with for sison of
planned a conrol area for comparison

MMw{IMudmed
pmnnum children were treated by the
triined Arogyadoots and das with resultant case
Enﬁylwd;hnmpu-m “ll;heﬂdrlhud
monality 1o pocumonia in the intervention
ares of 58 villages declined by 75 %, the infant
mmﬂlymnbyll%udtﬂdmﬂﬁyby

This sudy, published in the Lancet in
1990, was considered one of the best in the
world both for its methods and results. It
became one of the models on which the Global
programme of ARI control was planned by 77
countries in 1991

At the beginning of the field trial,
ik ai".“:..u...?m
pocumonis x per
Manuti Ingale is 3 class 10 pass young man who

Case Fatality in Children with Preumonia
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People’s movement W‘: £ e s popic 1 M mccinge
against alcohol becuuse of alcobol addiction amongst males in

contacts with the locl people and severs) tribal  Men o drnk, did pot o for work, fald o
leaders in the disries, It became clear that the  support their families, beat their wives,
two main iswues of concern to people were  quarreled, fought and e each other.

The firss alcohol
addict thar SEARCH
encountered at Gadchiroli
supervisor. Tt took six
e b el i

and three bouts of

smore

10,000 persons in the Emoting Ills of Alcbobol
Given the magnitude of the problem, it was
their resarch on Sicde Cell Discoe, this time the
Bungs decided to wait for initiative from people.

A fiew months Later, 3 youny incbeiated man

or

T
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.ﬁumunmdtmw
any of them in isolation .l—mwu
other important issues for others to

employment

rural poor. Can 4}
health, or other &,

and be sustained
without an equal or
greater emphasis on
basic issues of |
forests, land, #f38
employment and
other immediate survival needs of the
poor?

Conclusion |

SEARCH's work is very pioneering and

| dm@mﬂ&mﬁw
| the other. Should they integrate both

preumonia, and newborn care in rural areas to

>
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SEARCH believes that it is unrealistic 1o expect to raise the money for health work
among poor from the target population itself. Less than 10 % of its expenses are
covered by the fees charged 10 the patients. Hence it
developed fruitful partnership with donor
agencies. Many individuals, well wishers,
friends and relatives of Bangs also contributed
money to support the work. From 1986 ta
1997 the major support came from: .

1 Indian Council of Medical Research (1986-90) - Rs.  24,00,000
2 OXFAM (198694) K. 14,00000
3. Ashoka Foundation (1985.87) -Re 100000
4. The Ford Foundation (1987.97) - Rs  90,000,00
5 Misereor (1991-94) =R, 75,00,000
6 The MeArthur Foundation (1991-97) - R 90,00,000
7. World Health Organisation (1993:96) CRs 400,000
B UUSC Bostan = Rs. 1,00,000
9 International Women's Health Coalition(1990) - Rs. 2.00,000
10, Individual donations -Bs. 800000







