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Health: Scenario

 Medical care is now
the second most
common cause of
rural family debt
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Rural person don't take treatment

Urban person don't take treatment




Dr Hedgewar Hospital

The Healing Touch




APPROACH, VALUES & VIRTUES

TOGETHERNESS - COLLABORATION
DEDICATION TO HUMANITY
ACCESSIBILITY

SUITABLE LOW COST

= SELF SUSTAINABLE

= PARTICIPATORY

= ENTERPRIZING




DR. HEDGEWAR HOSPITAL- NUCLEUS OF SOCIAL CHANGE



Growth: Doctors and Response
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DR. BABASAHEB AMBEDKAR VAIDYAKIYA PRATISHTHAN
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90% SLUM POPULATION IS BENEFICIARY
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Massiuddin Khan

¢ Once a agent of prostitutes in slums is now Peer Educator in
¥ HIV/AIDS Awareness program.



SHARE & CARE FOUNDATION U.S.A.

Dattaji Bhale Blood Bank

* 45% OF DEMAND OF CITY IS MET
* 10000 BLOOD DONATIONS / YEAR




Rakshika Training from Zajjar, Haryana
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Zajjar, Haryana
Health Practices: Knowledge of Dai
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EDUCATION & TRAINING ]

Patient Assistance

Post Graduate
Diploma in Health

Dai Education
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Slum Health Center 1

Slum Health Center 2

Slum Health Center 3

Mobile For 6 slums

SRR




45 SOCIAL INITIATIVES IN RURAL & SLUMS

Slum Students Development

Computer Education in slums
Adolescent Girls project

Cultural Assimilation

AIDS Awareness




Project Associations

» Masonry Skill Training L & T Foundation
 Home Nursing Course J & J Foundation

* Village Health Workers Mahalaxmi Trust

» Adolescent Girls Project Minex Metallurgicals
* Primary Health Service N.S.D. L.

* Animal Health Project Bombay Gorakshak
Trust

* Tree Plantation Excel Industries




SHRI GURUJI RUGNALAYA, NASHIK

Rebirth
Not Replica




Unfolding of the vision: Social Change

Vinod Gaike,

Santosh Prasad




“ A worthwhile institution has been created with commitment
and dedication of citizens. The hospital is well equipped,
without showing off its opulence and built up with an aim to
serve the patients. The Hospital is a project of the people, by
the people and for the people’ and Aurangabad is fortunate to
have such a Hospital “

- Ratan Tata







Dr Hedgewar Hospital The Healing Touch

Your little bit and mine.




