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IN SEARCH OF

A SOLUTION

wasborn in Mumbal and ralsed in Nastk,
Maharashtra. I am the youngest ina
family of four. My elder brother, a doc-
tor, Is one of the most Intelligent people
I have ever known. He has topped
every exam and prestiglous entrance tests
Ike the one for the Indlan Institutes of
Technology (I1Ts). He was, thus, arole
model for me and [ was expected to follow
In his footsteps. But my parents knew that
both of us are different and never compared
us. My dad destred that we should acquire
the best educatlon avatlable and be highly
qualifled. Hewanted us to experlence all
those things which he had been unable to,
Thus, he enrolled us Into expensive tuition

THERE WAS ONLY ONE
&I#OSTION ON MY MIND:
SE BETTERMENT AM |
GOINGTO USE MY
EDUCATION FOR?

classes. After class XTI, de-
spite having two optlons —
efther an IIT or atop medieal

college in Maharashtra — my brother, heed-
Ing my father's advice, chose to become a
doctor. My father belleved that come what
may, a doctor never goes hungry. For him,
his son’s future was more important than
his Interests. I followed sult. I scored well In
both medical and englneering entrance
testsbut, thinking about career sacurlty, I,
too, opted for medicine.

Tenrolled at the Government Medleal
College, Aurangabad. Untll I graduated, the
thought of doing soctal work never crossed
my mind. While doing my Internship, I felt
disheartened on seelng the bad condition of
patients coming to the government hospl-
tal. Nobody In my peer groupwanted to dis-
cuss this and my frustration grew. Each day
was anew, horrifying experlence of seelng a
patlent go hungry.

Around the same time, I got an opportu-
nity to work In a malnutrition-attected area
of Maharashtra. For 10 days, I lived there in
asmall tribal hamlet with only 120 Inhabl-
tants. There was no cell phone, no internet
accass, no TV — nothing. These few days of

solltude gave me ample time to think. There
was only one questlon on my mind: whose
betterment am I golng to use my education
for? During this time, [ met Amrut Bang
who Informed me about Nirman. Later, I
got selected for the Nirman campbut I had
already dectded that on completing my
MEBS, Iwould work for at least two years In
an area urgently needing adoctor but where
ncbody would readily agree to work.

Next, I came to Gadchiroll to participate
Inthe Nirman camps. Here I met agroup of
Itke-minded people who were experlenced
in this kind of work. With thelr guldance,
my understanding of soclety and Its prob-
lems deepened. Around the same time, I
started working as a medical offlcer at the
primary health cantre (PHC) at Gatta, a re-
mote, Naxal-affected village In Gadehiroll.
Here, there 1s no call phone network and
during the monsoons, no electriclty for
elght to10 days In a row.

Also, the Incldence of malara s high, but
the tribal people prefer traditional healers
to doctors. Thus, the mortality rate due to
malarlals very high. To find a solution, I
started going to the villages, from home to
home, to treat people. As a result, not one
patient died of malarla In the area. Also,
earller the number of patlents at the PHC
was lowbecause the doctor was never avall-
able, but after I started working there the
numbers Increased threefold. I also ac-
quired an ambulance for the PHC following
relentless correspondence with the district
collector, started using the dilapidated
labour room and ensured clean water sup-
ply for patients.

After ayearin Gatta, [ am now working
with a non-profit, Search, In Gadchiroll for
the past two years. I am involved In a re-
saarch project to reduce the Increasing rate
of non-communicable diseases (NCD) In
rural areas. We are trylng tomeasure the
prevalence of NCD In rural areas and we
are studying the cause of everydeath In the
87 villages, where Search operates, to un-
derstand the causes of deaths In rural areas.

Inftially, my family opposed my decision.
But I have convinced my parents that [ am
serlous about a career In this area.

Interested?

>» WHATSIT

| Nirman is Dr Abhay and Dr

Rani Bang's Initiative to
nurture youngsters to
solve societal challenges. It
offers guidance and
axpertise to encourage the
youth for self-learning and
social action

>> JOINING IN

| As part of the educational
process, groups of around
75 each take part in 3
serles of thrae rasidential
camps organisad every six
months. Each camp s of
about 8-10 days, conducted
at Shadhgram: Gadchiroli,
and the series continues for
ayear. It includes
participants from different
reglonal. economic and
academic backgrounds
Along with the camps,
study visits, educative
sessions, reading
assignments, Internships,
fellowships, Individual
mentoring group actions
and various other activities
are organised. These help
sensitise the youth towards
sociatal chalkenges through
axposure and experience. In
the period between the
camps, participants keep In
touch with each other and
build further understanding
of social issues through
self-Initiation and self-
learming efforts.

For detalls. visit
nirman.mkd.org



As a younqg MBBS graduate, Vikram was part of novel research on non-communicable
diseases in rural India that was eventually published in eminent scientific journals
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High Prevalence of Stroke in Rural Gadchiroli,
India: A Community-Based Study
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Original Contribution

Stroke Is the Leading Cause of Death in Rural
Gadchiroli, India

A Prospective Community-Based Study
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Vikram and two other NIRMAN doctor friends being felicitated by the Health Minister,
Health Secretary and Director of Health Services of Maharashtra, for their service in
remote tribal areas of Gadchiroli district







TS TS — 2. foree oe

Serehi fRreror HuwRla, Ht sweflel TTHior YRTTd STTe A 9T 35 318 7T Gl
HTA Fogd. SIegT IR Te HATCA! et T Hfereh Steres Hueh AT ATTAT. T
it wea A=A Tori= GRfeerdt aTeT TU ase A1eEe. S 3t gt
T TR SO0 T ShHadl Sgr. HATaell JaHe J1ad =Teiei! gidl. SeRTaees
ST SHTTeTob WS A BId, UG AR foh SATI0T &1 Y& ST el 0T h?

IS HAT HSHTE T ST hH U deft fesrett. faer o wer Stean
SATIESTE Tt WAL, MTaT=R AREET Bid! ek &R0, 38T, Hiesd, Jid] shiar el
Jo8T TAT Ui TehidTd HIZAT 410 Uk 95 Bidr fon, =Y Avzan Rreom=n e
FHIVTETST FHOMR HTR? T 31 WTEll M@ 3Tqa sreit el 9 T Ha fmior foeft
qfirdet. e Ht fmior e @t fager et & TefuRiefiar e, i qe e
G st TTe WedT, gHTSTTdier fafae Ssiaw s som-ar 19 ST{9el S
OriesE Yoot T THNITa Tected fafde gremnfawi=h aust e, fmforer #rg e
HTATR A foh SR duett fop o 2 o ot WY SF=1T AT ST %hTH T foh
1o w=ar ol S R 99, N9 e Fdia S IR, 3™ Y wUIE] det
LRI ST ST A1 (HEHTHos STTurg=r fiesreT.

ot Trefertied! forermmaeliet wer A Stfdwre grin o e Wl STt SR
AT SEh ST TV &S] AL AT AT HISTSA B e 8, TeEIeaTd
AT 3T — 381 faed ofist T8, HeATEr) THIT Jeie! Aol Aerer Ga1 s STfearet
qleh SFETehs o AT TSIT=ATehe ST o TaTHos WA Hel BIO=AT Feg= 70T 907 G

STE 3R, AT 3TN PRV Hi Tord: MRS SIER a2 iR U= FUIAT ATl
o HIFAT RIS Teh 0T HARATHS Feg Bie feem ATel. Srerfieh ST shsld Serehid

SER ]
AT Helier IucTeY THIRI o TS T AT HITal HHI BT, JoT HY ST ot
He el et W HTga SriehTeaTd STtk STRIT hald -7 QTN = e
AT S foh TTih TR HEmE] SeRm=a hicidet Higd JRaR TedasR Hed

I e, St St & sia TSl Bidl ot =re] shefl.

IIioT AT RS R R TEAMT, HAT U = fofaer
AT T SATH FHARAT Hed ATl I aH T GISTIATETS! Heh T &




feficll ST IUTT TS T IO AEATT ST, TARA T Wl AR AR (Afocieh goe) Wl
L HEET O ST,

Feh I Tt S9uf>rd 9ar T T 318 el J1eEa?

1. 3107 S S fheh SgRieTc = HET SIS Saetl, Tl HIgaT Jerehi fRIefurer et
T AGAAT G FTedT HY FoRAT ek a8 ot SIS TR ST fSehrofy 9ar <ur
T ST ARG, T TR 3718 oY AT, e A7 SaETd! BRI A df Hieraett
U7 .

2. W1 e RV Uy S1wd 81 R Hepferd STEal 9 GHTSII STET-
77 fafaer STy g9e o AmETE T Hld AT ST ATTEd Jeehid
foremeatn wrear st o qeaehl Afedt v, TrEior ST ST Aty wm
ST STAH BT felehld forameatal S1sT aiyul et BIvamy wad shid! 34 Hell
qred.

3. I hIRTed St foh Sershia Rafunra fHesol steere ¥, 3aT. - SASETo HITTed,
Y DI HTHET HUAAT &1 STWI TN Tl

4. TTHIOT AT hTH T STEAT 07 <HI0TT TEHIGT AT & THSTIT Hed Bld 9
1 THST e TNt 37fereh Hogmsiierar e .

5. TS ST 3T vt R SR THes T foreteqor e

21, s o

langs.vs@gmail.com
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Annexure Consisting of Photographs and Descriptions

1. T3mtor f¥rfetra AT (2011 9Tt

2. TSFRICA foeRidic i SFTdict gl i Jrefish SR % — o9 fagha
GEATdIH ITHSHI SafAd Qe faet].




3. ITH GBI TAATHT Taeha- HATIETH TMATAIENA STTAT HATIE ATATHAL!
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5. “T=P T AWifha HEAT farshia S Y ATaSiHer AR AT SomeaT
HTH Fel, T ST HATANRTT “ATIRETET TR THaq” GEWht 3T9dTT....
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