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About SEARCH

Society for Education, Action & Research in Community Health (SEARCH) is a volunta
visionary Drs. Rani and Abhay Bang in 1986 in Gadchiroli, one of the most impoverished
constituting 40% of its population.

For the past 30 years, SEARCH has been working relentlessly among the poor and n
population of Gadchiroli spanning over 134 villages. SEARCH works together with the c
solutions to health problems. It has developed a bond with the community based on tru:

central in the pursuit of its gramg vision[ N 8 [ N [ [

er B

ON W | @,

T will give you a talisman. Whenever you are in
doubt, or when the self becomes too much with
you, apply the following test. Recall the face of the
poorest and the weakest man whom you may have
I seen, and ask yourself, if the step you contemplate is
going to be of any use to him. Will he gain anything
by it? Will it restore him to a control over his own
life and destiny? In other words, will it lead to
/ Swaraqj (i.e. self-rule/freedom) for the hungry and
spiritually starving millions?’

i

Our

Approach:

"Go to the peopl e
Live among them
Love them
Li sten to them
Learn from them
Begin with what they
Build upon what they

N1

Kk no\
have
2



Our Vision andMission
i edhosaUBarqopdsvprajt s 08f [ [ or & [ oNn Uynry g NUsg

ing individuals and communities to take charge of their own health, SEARCH aims to help
disease as well as dependence. Empowerment for SEARCH is more than the mere i
engagement of individual or communities. It implies community ownership and action that
political change. This, SEARCH tries to achieve by means olts four pillars of action
1.SERVICta prevent and treat the existing health problems

2.EDUCATIQGolimpart knowledge on health promotion and disease prevention
3.RESEARG6 the pursuit of knowledge and its application in problem solving

4. Shapir@L|CYo disseminate our successful methods / strategies / interventions

SEARCH, today, is recognized as a global leader amongst public health institutions.

Our Commubéged Participatory Approach habreakieg padhtributions in the public
problems of not just Gadchir@lpbatialso

[ )
New Delhi

Nagpur
@
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ThematicAreas of work

HEALTH CARE

EDUCATION

YOUTH
EMPOWERMENT I

ALCOHOL &
TOBACCO (D
REDUCTION

RESEARCH

OPD

'ath 9



BeneficiaryMatrix (2015 16)

OQutpatient Consultations

l npatient Admi ssions

Surgeries Village Health Care Program

Vill agesPRopul at Moh)] age Heal th Wo
Treat ments by female healt|
Treat ments provided by mal

Pregnant Womeére,rdegonates r

t he Home b aNseeodn aMoetsh e ra n c

Tribal Health Program

Vill aged®opul atviidn,age Health Workers in tri
Treat ments provided by tribal village he:
Clinic consultations by Mobile Medical U
Tri bal residential school st udsecnhtoso |w hPor owger

Pregnant Woenenma,t es received -NeendHdomse basdd

Tobacco and Alcohol Reduction Program

Students in scho
Students screert
Youth and adolescent Education
Students attended Tarunybhan camps
Students attended NIRMAN camps
teams participated in sports in tribal anc
volunteers participated in action | earning

sportspersons received advanced volleyball



SEARCH Hospital

Maa Dant eshwa

SEARCH built a hospital addressi .____:. =i
nrrnpNsrs (6] o Naaba ‘
teshwari DawakNasDanteshiwdhie supre
tribal goddessDandkhanaans hospital. T

-
-
<3

The aestheticallyrbbdt Friendly Hosigtah
of the only hospitals designed specificall® }
date the health care needs of tribals. l ik

a temple of the goddess at the entranc;
)

Many of the nurses who work herem
local tribal villages, eliminating languagg "
barriers. The architecture of the hospital mimics a

fewuno¢f érpwy [ somwL 1044 WEN, GOt Endr Er
kutisor tribal huts, which allow families to stay with the patient during hospitalisation.

Hi ghlights #lréom year 2015 |

§ Outpatient consultaiiivigatients

§ The hospitalivas operating awiths
two operating tables each

§ Total92 surgepesformed in Surger
Campgeneral, spinal, urological, g
cal, plastic and pediatric)

§ 73fpatients benefitgukirialist outpati
clinicare conducted for Spinal, Urol
Mental Health

§ Daily Specialty (ssawailable for Gynecology and obstetrics, Infertility clinic, Internal medi
Dental care

§ Laboratory senimelside basic blood and urine investigations, tuberculosis, malaria, filaria
cytology andgzapening. Radiological serviceayrahad&ytecological ultrasound facilities

§ Currently SEARCH hospital is the only place in the entireedistiot which has a



Maternal andNeonatal Care

Homéased maternal, neonatal and plolgraaname

The horhased maternal, neonatal and child ca
(HBMNCC), a path breaking intervention
SEARCH, has significantly reduced infant
Gadchiroli. The programme has been succe

Government of India has accepted this progra
health programme. It is also being implemente;
other countries: Afghanistan, Bangladesh,
Kenya, Lesotho, Madagascar, Malawi, Nepal,
and Zambia.

adyoss ¢s JTws[] re ¢ niligErg thy 1¢fh ¢-iver Ygmpo Pédiufesinfant
mortality, as well as endorsedUy I GEEYSAIDGates Foundation and supported by the Joh
University and Save the Children as a global policy. The Government of India under NRF
module 6 andraiafng of ASHAS

The approach was celebrated by th¥ihtawePapéien the, ttausetceiving global recognition.

CASE STUDY : BIRTH ASP

On 20September 2015, Mrs. Soni Varkhad
first baby at PHC, Amirza. But the baby did
birth. It neither cried nor breathed. Mrs. Met
Female Health Worker was present during th®
the on duty Doctor and Nurse were in a fix
next, Meena took responsibility and cleared {
the baby by aspirating the Meconium (Se
inside the air passage) through the Meconi
the baby did not cry or move. The Female Hef
started resuscitating the baby by giving me¢
tion with the help of Ambu Bag. After 10 min
resuscitation, the baby started to show sign 7\ e R :
struggling for breath. The resuscitation was continued for 4 more minutesirartd, ahéhbadnyd
started crying loudly!




Monitoring and Evaluation

Monitoring and Evaluation (M&E) was established in 1989, to catch 100% data for the on
villages, 4 blocks and tending to nearly 110,000 population.

There is a constantgming Community Research work, updating of vital statistics of the pc
population based surveys for internal departments. M&E provides a proper system for de
back up and analysis. It also independently evaluates research work-aretkielpofrirstroobadrs
operandi.

The team hastraried 48 tribal and 39 non tribal Village Health Workers, and their supe
statistics and population based surveys. The data quality and efficiency is maintained by
different levels in the field, and a final analysis is supplied form M&E for research publicatic

Things to know about Monitoring and Evall

8

Theteamhaseon ¢ 1 yf Nnn 13 y3¥s [ N[ [rBl Y1BrI1nNnJ
underreporting of child deaths in Maharashtra

Managed data of 7 NGOs network project in Maharashtra called ANKUR that achieved :
Trained national level trainers in NRHM about data management
M&E is going paper free on vital statistics and events

Is working on Application of Demographic Surveillance System, and Analgsisramicaistdu
Diseases

& ows o wynN iadhoes3Us JrfBrNt re 30 N
articles




Tribal Health

In Gadchiroli, tribal people live in heavily forested areas and depend on paddy cultivation.

QWL N LOfTAN prrfwnf J[ofo rrenNBr ewnody df

wyri1srwypeb ws ¢fs eswyrnNfrel. eods wy)eruwyn
Through their efforts, SEARCH has helped 48 tribal villages wittj the ultimate goa)[ofy s uj.

Adiwasi Jatra

SEARCH organises Jalva, loealth assefnisly | N1 NB WEN [ ods Y1 ws [ ¢
for the tribal people to voice their health and livelihood concerns to their own commu
discussions, SEARCH custom designs, evaluates and expands programmes, according|
from the beginning; they take ownership of their health, engage in change initiatives

1sraEaswrrNUs prrforfNn sfnppnss.
Mobile Medical Unit

Mobile Medical Unit (MMU) -priRatdigartnership, fur
NRHMwent live in February 2012. This unit provide
cost, efficient and quality Diagnostic, Curative and Pri@"
services toilaal population of 12500 in 48 tribah thie=
Dhanora Taluka of Gadchiroli.

Hi ghlights #lré6om year 2015
s Mobile Medical Unit provided Primary Redibpateatto

§ The Community Health Workers (Danteshwari S&sakise kg
the village level

s Totall916Tribal residential school students received primg
health education in My Healthy Ashram school program

s TotaP0O Pregnant women received care under HBMNCC Py

s Total /(INeonates received care under HBMNCC Program

§ First ever Yuva Jatra (Youth Parliament) conducted at SEA
participatio®@affribal youth

s 1835d&ere reached out in Health Education program in tribal villages and schools

s Around50thosquito nets distributed in 48 tribal villages covering around 12000 populatio

10



Alcohol and Tobacco Control Program

The top three risk factors causing disea
globally include tobacco and alcohol consumptic
Maharashtra has banned gutakha and the scern
state while alcohol is banned in Gadchiroli distri
ban, a study done by SEARCH in Gadchiroli di
the money spent on tobacco products in one Y|
crores, and Rs. 79 crores on alcohol. |

Vyasanmukti Kendra (Tobacco and Alcohol
gramme) was launched in 1994 to create awareness and an environment against alcohol
rendering medical detoxification, individual and family counselling,-gpoup therapy and folloy

Hi ghl i ghts ##lréom year 2015

MUKTIPATHSEARCH in collaboration with the g S :
of Maharashtra, Gadchiroli district Administratiorf s T
ows drofow NN Jon s TS

synpaoodsr | ¢U. L ON ] B b
the necessary work force and infrastructure in
Gadchiroli.

controlled trial was conducted in 50 schools across Gadcniroli with
a goal of developing a replicable and sustainable model for reducing the prevalence of tc
going children. The trial received support from the CEO, Zilla Parishad, Gadchiroli and EdLt

Representative surveys in two districts to measure alcohol use and economic expenditure:

In order to generate good quality population level data on alcohol use to help administ
implement the ban on alcohol effectively, SEARCH conducted a random sample survey
prevalence of alcohol use with the help of National Service Scheme (NSS) students from
Chandrapur and Gadchiroli. Survey in Gadchiroli also included the measurement of use
tobacco. The result of this study was provided to the Chief Minister of Maharashtra and Di

11



Research otNon-Communicable Diseases

When consulted about their health pro
from the tribal and rural regions of Gadchiroli r
limb pain as one of their top health proble
chronic diseases such as high blood pressur
highly prevalent among the patients that visit
are on the rise, with increase in tobacco and
tion.

We evaluated the burden of cloranicimicable dis' = :
by evaluating the causes of death in a popul
rural Gadchiroli using a method called verbal"ua.cpo5
emerged as a leading cause of death and accounted for one out of every seven deaths in t

The increasing burden indicates a need to study the burden of these disorders in rural and

Hi ghl i ghts ##lréom year 2015

Stroke Trial

§ Designed and started a trial to reduce
to stroke in rural Gadchiroli and
effectively of the program.

§ Under this program, we selected a cac
female village heath workers from 32
their training workshops were conduct

§ Mobile medical Unit is started, tea
physician and nurse visits a village €
treats the hypertension patients.

Cancer Registry

In order to understand and tackle the emerging problem of cancer due to heavy use of tob
ed with the Tata Cancer Hospital, Mumbai in order tBagad Gdroeul&emstry in tribal an
Gadchiroli. Through this registryigaapurdtonation on cancers will be collected. This is the f
based cancer based registry collecting information on cancers from tribal area in India.

12



Life Skills Education

Life Skill Education Department was formed in 19¢
Increase awareness about reproductive and sexua
among young adults. Tarunyabhan (whiclalaraily
about adolesQeareedearning camps, for students, e
a healthy environment is developed within the sod§
mutual respect for both genders. The sessions a
designed by Dr. Rani Bang. Tarunyabhan ende
village and district level camps in school and
Maharashtra.

Tribal Sports

Around 1995, we sensed that the youth in tribg
tendency towards sports and cultural activities.

was the best tool to unite, energise and sensitiseﬁ‘%%%"
unite the youth and involve them in purposeful EEE!

and ultimately envision village empowerment. W s
light the quality of leadership from potential youtig
work of their tribal village. '

Hi ghl i ghts #flréom year 2015
s Life Skills educatibfBdfstudents across Malthrasigizl0 training programs
§ Training workshop for parents at 7 different places in Maharashtra

§ Focused group discussions, interviews with students and teachers from 10 ashram schc
more about their knowledge, attitude and practices and access their needs.

§ Pilot testingyaining modules of adolescent fedubabstudents from 5 ashram schools in G:
district

§ Created a cadsé pbung communicators in 48 tripahollvilEfurther act as a catalyst for gan
sex education

§ 222 teams participated in tribal and ruraVspexts ellentsl kabaddi

13



NIRMAN - Youth for Purposeful life

NIRMAN is a youth leadership development initiative to identify, nurture and organize yot
various societal challenges. NIRMAN provides guidance, expertise and environment to
encourages youth for social action.

NIRMAN aims at porre
& T S GCIRR & e
itizi ' e
§ Sensitizing the youth towards societal = S s N R M A N
§ Enabling them to find & actualize theil |('_V('_\}_)UGI Youth for Purposeful Life
s Cultivating and sustaining a large group of Ngerpletter Website

youth simollanghan.blogspot.imvww.nirman.mkcl.org

Hi ghl i ghts #lréom year 2015
— , £ oment

Nirman 6 Batch camps

Camps fro medical and nor '
batch were conducted. Alsox s |
camp was conduced for se "
participants who are working 3
to work full time to facilitate t
into social sector.

Krutee Nirman

It includes thetion Learning Mddubesg young people face to face with social reality and enc
of social contributiomund 80 youngatrass Maharashtra partidipatgd irelated vinr8alaiban
(Buldhana) and in Nashik district.

October Workshop

Every year in the month of October a special workshop is organized for Nirman alumina w
time in social sector. This year 48 Niramanis from all previous batches participated in the w
Nirman|TB

NIRMAN and IIT Bombay collaborated to expose students in IIT Bombay to social issues

skills and spirit among therm.training worka&asorganizedfatuderfitem various departments

ITB.
14
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Other Activities

National workshop on the best practices in tribal health care :

Organized by the Ministry of Health and Family Welfare, Government of India and hosted
tween "d/13 October 2016 with the aim to bring together the best practices which offer the
or the learnings for the tribal health care policy in India. The workshop saw participation of
all over India with a purpose to share, examine and find potential solutions which could be

— } 7

"~ MINISTRY OF HEALTH & FW, GOVERNMENT OF INDIA ‘
NATIONAL WORKSHOP ON BEST PRACTICES IN TRIBAL HEALTH CARE

13/ 10/20)58 0341, 7

o 8

Inauguration of Shirish Building :

Shirislwas inaugurated on 17th September, 2015, by Drs. Rani and Abhay Bang. Six office
Tribal Health, Hmased Newborn Care, NIRMAN, Alcohol and Vgasaco)git@b (hnmunicable
Diseases, and Jeevan Shikshan and Tarunyabhan .

The construction started in December 2013 and completed in September 2015. The buil
Manish Samarth, designed by Mr. Parag Pandhripande and supervised by Mr. Tushar Kho

The construction was supported by the MacArthur Foundation




ShapingPolicy

SEARCH directors, Dr. Rani and Dr. Abhay Bang have been contributing
health policies in India by serving on several national and state level committee

Dr. Abhay Bang

At the national | evel, t hese 1 nclude
§ Member , Central Heat h Council , Government

The highest policy making body of the Heal

§ Chair man, Expert Group on Tribal Heal t h,
Family Welfare, Government of I ndia, 2013

§ National ASHA mentoring group, 20009 on
nrhm. gov.in/communofasmant eni agha/ mi nut es
group. ht ml) .

At the state (Maharashtra) | evel

§ Advi sor , the task force on alcohol and tob

§ Member, The Chief Secretary Committee on N

Dr. Rani Bang

§ Member , Pre Conception and Prenat al Di agno:
(Prohibition of Sex Selection) Committee

§ Member, Violence against Women committee
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