VADU HDSS, INDIA

Vadu Rural Health Program, A Division of KEM Hospital, Pune, INDIA

Website: www.kemvadu.org and www.indepth-datasharing.org 
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Location of Vadu HDSS India

Brief Introduction to VADU HDSS

KEM Hospital, Pune initiated the Vadu Rural Health Program (VRHP) in 1977. VRHP has been providing primary health care to the 80,000 populations in 22 villages in Pune district, using a three-tier health care model with Vadu Rural Hospital functioning as the first referral unit and KEM Hospital as the tertiary referral centre. It demonstrates a unique Public Private Partnership between the public sector and the NGO sector that has pioneered several innovative strategies in health care delivery, most recently the Health and Demographic Surveillance System. VRHP initiated the HDSS Vadu site in August 2002 with initial support for formation of the HDSS from the Gates Institute for Reproductive Health, Johns Hopkins Bloomberg School of Public Health, USA for technical collaboration and financial support to establish an experimental field station to systematically test health care interventions. 

Objectives

· To develop a longitudinal database system

· To improve the service delivery of Vadu Hospital in Primary Health care with an emphasis on Reproductive Health through designing suitable intervention research programs.

· To monitor trends in health status of the populations through specified health indicators

· To create a quasi experimental field station

· To provide support to the field /hospital based clinical and epidemiological research

Priority Research Areas 

As service provision in the HDSS area is primary responsibility of the Vadu Rural Health Program (VRHP) as the Government has bestowed this responsibility upon VRHP, the priority research areas of the site are directly relevant to the service provision including the primary health care under national health programs that include:

· Reproductive health research

· Maternal & child health research

· Clinical trials

· HIV surveillance

· Adult health

· Environment & health

· Non-health interventions 

· Risk factor profile of non communicable diseases
· Migration and health care services
· Telemedicine
· Vaccine trials
· Geographic Information System and health
· Environment and health
Completed Key Projects 

	Project Name
	Funding agency
	Grant Period

	NaFeEDTA fortified whole wheat flour in reducing anemia and improving iron status in school children (age 5-15 years) in rural Pune in India
	DBT, Govt of India and Akzo Nobel, Singapore
	June 2007-Sept2008

	Developing a Prototype for Data Sharing – Building Capacity in Data Management Across India, Thailand and Papua New Guinea
	INDEPTH-NETWORK
	Oct 2006- Sept 2007

	Study on global ageing (SAGE)
	INDEPTH-NETWORK
	Jul 2005- Sept 2007

	GIS Mapping of Vadu village
	HDSS, Vadu
	Aug 2005 – Nov 2005

	Hand washing and acute respiratory infections study
	USAID and WHO
	Jan 2005 - Jan 2006

	Non communicable diseases risk factors surveillance
	INDEPTH-NETWORK
	Dec 2004 – Nov 2005

	Accessibility of health care services among the occupation based migrants in the HDSS Vadu area
	HDSS Vadu
	Dec 2004 – Nov 2005

	Socio economic status assessment of population for understanding health equity in HDSS Vadu
	INDEPTH-NETWORK
	Sept 2004 – May 2005

	Sprinkles study- a clinical trial
	Canadian Institute for Health research
	Mar 2004 – Aug 2005

	Model RCH district project
	GOI with support from EC
	Mar 2004 – Feb 2006

	Women’s Health and development project
	KEMH research center
	Jan 2003 – Dec 2006

	Establishment of an experimental field station and a health and demographic surveillance system
	Gates Institute for Population and Reproductive Health
	Jan 2002 to Dec 2003


Ongoing Key Projects

	Project Name
	Funding agency
	Grant Period

	Haemophilus Influenzae Type-B Vaccine Trial
	Serum Institute of India Ltd.
	Aug 2008 Ongoing

	HIV-Cervical Cancer Prevention Research Program

	NIH through the ICMR and Vanderbilt University USA
	Aug 2008- Ongoing

	IMVAC-study of prevalence of COPD and phenotypic characterization of smoking and non smoking COPD in HDSS population 
	Imperial College, London
	Feb 2008 Ongoing

	Meningitis Vaccine Project
	PATH, WHO  and SIIL
	July 2007 Ongoing

	Flexibly administered Low Dose Sprinkles for prevention of anemia among children – an intervention program in rural / urban Mahararashtra, India
	Hellen-Keller International and Heinz India Ltd.
	July 2007 Ongoing

	Identification of causes of death using verbal autopsies in the HDSS Vadu area
	HDSS Vadu
	Sep 2004 Ongoing

	Health and demographic surveillance system (HDSS, Vadu)
	HDSS Vadu
	Jan 2002 ongoing

	CRISIS (Coronary Risk of Insulin Sensitivity in Indian Subjects) relationships of body composition with Insulin Resistance Syndrome in Urban and Rural Indians
	International Atomic Energy Agency (Austria
	Jun 1999 Ongoing

	KEM Hospital Research Centre – Collaborating Institution for RCH Training
	World Bank, Govt. of India
	Apr 1999 – Ongoing


Planned Projects

	Project Name 

	Studies in Genomics

	Measles vaccine trail

	Influenza Surveillance 

	Meningitis Vaccine Project 

	Telemedicine for health care delivery in rural area


	Name
	Qualification
	Designation

	Dr Siddhivinayak Hirve
	MS (Surgery), MPH (Harvard)
	Director, Vadu Rural Health Program

	Dr. Sanjay Juvekar
	PhD (Anthropology)
	Public Health Scientist

	Dr. Avinash Deoshatwar
	MBBS,MSPH
	Public Health Scientist

	Dr. Vijaykumar Gutte
	MBBS,DCH,FCPS
	Paediatrician

	Dr. Vidya Phad
	MBBS,DGO
	Study coordinator

	Dr. Rachana Gholap
	MBBS,DOMS
	Study coordinator

	Vijay Gaikwad
	B. Com.
	Field Supervisor

	Pallavi Lele
	MSc (Anthropology)
	Lab Manager

	Dhiraj Agarwal


	MSc (Health Sciences)
	Junior Research Fellow

	Somnath Sambhudas
	BA
	Data Manager

	Pritam Raikar
	MSc (Physics)
	Project Assistant

	Mrs. Usha Bangar
	BSc. DMLT
	Lab Technician

	Sarita Jadhav
	MSW
	Medical Social Worker

	Sayaji Pingle
	B Sc (Chemistry)
	Field Supervisor

	Bharat Choudhary
	MA (Marathi), B Ed
	Field Supervisor

	Prashant Gaikwad
	Higher Secondary Certificate
	Field Supervisor

	Dinesh Shinde
	BA (Economics)
	Field Supervisor

	Jyoti Bhosure
	12th Arts
	Field Supervisor

	Pandit Gaikwad
	SYBCom
	Field Supervisor

	Bhimrao Shinde
	SYBCom
	Field Supervisor

	Vijay Jambhulkar
	HSC (Science)
	Field Supervisor

	Meera Tambe
	MA
	Field Supervisor

	Rupali Argade
	MA (1ST YEAR)
	Field Supervisor

	Suvarna Bondre
	H.S.C (Arts)
	Field Supervisor

	Sharda Choudhari
	H.S.C (Arts)
	Field Supervisor

	Savita Kand
	BA
	Field Supervisor

	Aarti Umap
	S.Y.BA
	Field Supervisor

	Archana Umap
	S.Y.BA
	Field Supervisor

	Anil Sapkal
	H.S.C (Arts)
	Field Supervisor

	Savita Pingale
	S.Y.BA
	Field Supervisor

	Rekha Sandbhor
	H.S.C (Arts)
	Field Supervisor

	Shirdi Sai Baba Rural Hospital Staff

	Dr. Vaibhav Dangat
	MBBS,DGO,FCPS
	Gynecologist

	Dr. Anand Joshi
	MBBS, MS (Surgery)
	Surgeon

	Dr. Paturkar RT
	MBBS,MD
	Anaesthetist

	Dr. Sameer Potnis
	FCPS,DNB
	Ophthalmologist

	Dr. Rajesh Pardhi
	BAMS
	Resident Medical Officer

	Pandurang Jadhav
	M. Com.
	X Ray Technician and Administrative Assistant

	Hirve DC
	B.Sc. Chemistry
	Lab Technician

	Shirish Gaikwad
	HSC Commerce
	Compounder and Stores Assistant 

	Narke TD
	B. Com.
	Accounts Clerk

	Gaikwad PV
	B. Com.
	Typist Clerk

	Gawde Shobha
	SSC, ANM Course
	ANM

	Dhumal BP
	SSC , ANM Course
	ANM

	Kate SS
	SSC, ANM Course
	ANM

	Hirve MD
	SSC, ANM Course
	ANM

	Bhandare VG
	SSC, ANM Course
	ANM

	Raghwarte BR
	SSC
	Autoclave Technician

	Santosh Pawar
	SSC
	Attendant

	Bhandare Prakash
	SSC
	Attendant

	Pande BD
	SSC
	Watchman

	Gaikwad Shantaram
	-
	Sweeper

	Landge HS
	SSC
	Sweeper

	Vijay Tambe
	SSC
	Sweeper

	Gosavi Alaka
	-
	Aaya

	Kumbhar Rattan
	-
	Aaya

	Tambe Sunder
	-
	Aaya

	Suman Chatur
	-
	Aaya

	Abai Tambe
	-
	Aaya

	Outreach Program Staff Supported by KEM Hospital

	Anil Kulkarni
	B Sc. Statistics
	Statistician

	Rahul Choklingam
	B.A,Sanitary Inspectors Course
	Supervisor

	Bhandare Kanta N
	ANM Course
	ANM

	Tambe SR
	ANM Course
	ANM

	Outreach Program Staff supported by Zilla Parishad, Pune

	Bharte NC
	GNM Course
	NM (Supervisor)

	Magar DR
	ANM Course
	ANM

	Padwal SP
	MPW Course
	MPW

	Gawade RB
	MPW Course
	MPW

	Wakhare KB
	ANM Course
	ANM

	Gore ST 
	ANM Course
	ANM

	Bhosle PD
	ANM Course
	ANM

	Kamble Pramila
	ANM Course
	ANM

	Shivale Rekha  
	ANM Course
	NRHM

	Dalvi Asha
	ANM Course
	ANM

	Outreach Program Staff supported by District Malaria Office, Govt. of Maharashtra

	Karpe KB
	MPW Course
	MPW


Funding Agencies

· INDEPTH Network: InternationalOrganisation for the Demographic Evaluation of Populations and Their Health in Developing Countries, Accra, Ghana.

· PATH, France

· Helen Keller International, New York

· Department of Biotechnology, New Delhi

· Akzo Nobel, Singapore

· Imperial college, London

· The World Bank, USA; USAID, USA; WHO, Geneva and IMPACT Foundation, UK

· The Bill and Melinda Gates Institute for Population and Reproductive Health, Johns Hopkins Bloomberg School of Public Health, Baltimore USA
Collaboration with International and National Institutions

International Collaborations

· The Bill and Melinda Gates Institute for Population and Reproductive Health, Johns Hopkins Bloomberg School of Public Health, Baltimore USA

· INDEPTH: International Network of Field Sites with Continuous Demographic Evaluation of Populations and Their Health in Developing Countries, Accra, Ghana

· The World Health Organization (WHO), Geneva, Switzerland

· Imperial College, London

· Heller keller International, New York

· London School of Hygiene and Tropical Medicine

· Hospital for Sick Children Toronto, Canada

· Akzo Noble, Singapore

· PATH, France

National Collaborations

· Panchayat Samittee, Shirur

· The Zillah Parishad, Pune

· Health and Family Welfare, Government of Maharashtra

· International Institute of Information Technology (I2IT), Pune

· Chest Research Foundation, Pune.

· National Aids Research Institute, Pune

· Heniz India

· Geoinformatics Department of Geography University of Pune, Pune

· DBT, Delhi

· St. Johns Research Institute, Banglore

· Serum institute India Pvt  Ltd, Pune

· Phillips, India.

Key Publications

· Brian A, Raibe T, Schmidt W, Juvekar S, Hirve S, and Curtis V(2008).Comparing the Performance of Indicators of Hand Washing practices in Rural Indian Households. Trop Med Int Hlth. 13(2):278-285
· Hirve SS, Bhave S, Bavdekar A, Naik S et al. Low Dose Sprinkles – an innovative approach to treat Iron Deficiency Anemia in Infants and young Children. Indian Pediatrics, 2007:44;91-100.

· Hirve SS. Injectables as a Choice – Evidence based lessons. Indian Journal of Medical Ethics, Jan – Mar 2005; vol 2(1); pg.12-13.
· Hirve SS. Long acting Progestin Only Injectable (POI) Steroidal Contraceptives – Facts File.
Minimum Datasets

Table 1: Cause of death by broad age groups

	Death Age category (in Yrs.)

	Cause of death 
	<1
	1 to 4
	5 to 14
	15 to 44
	45 to 64
	65 to 84
	>85
	Total

	Accident
	 0
	1
	2
	36
	15
	10
	0
	64

	After delivery
	 0
	0
	0
	1
	0
	0
	0
	1

	Aids
	 0
	0
	0
	7
	0
	0
	0
	7

	Asthma
	 0
	0
	0
	0
	2
	10
	2
	14

	Birth abnormally
	 0
	1
	0
	0
	0
	0
	0
	1

	Burns
	 0
	0
	0
	0
	2
	0
	0
	2

	Cancer
	 0
	0
	1
	4
	9
	11
	0
	25

	Diabetes
	 0
	0
	0
	0
	0
	4
	0
	4

	Diarrhoea
	 0
	0
	0
	0
	1
	0
	0
	1

	Dysentery
	 0
	0
	0
	0
	0
	1
	0
	1

	Don't know
	 0
	0
	0
	15
	8
	8
	5
	36

	Electrocution
	 0
	0
	1
	0
	0
	1
	0
	2

	Fall the water
	 0
	0
	0
	1
	0
	0
	0
	1

	Heart attack
	 0
	1
	1
	10
	11
	16
	1
	40

	HIV
	 0
	0
	0
	1
	0
	0
	0
	1

	Illness
	1
	6
	7
	64
	91
	148
	60
	377

	Injury
	1
	0
	0
	0
	0
	0
	1
	2

	Jaundice
	 0
	1
	0
	4
	7
	0
	0
	12

	Kidney problem
	 0
	0
	0
	1
	2
	2
	0
	5

	Liver disease
	 0
	0
	0
	0
	1
	0
	0
	1

	Maternal
	 0
	0
	0
	1
	0
	0
	0
	1

	Mental stress (suicide)
	 0
	0
	0
	1
	0
	0
	0
	1

	Old age
	1
	0
	1
	5
	23
	125
	104
	259

	Pain of abdominal
	 0
	0
	0
	1
	0
	0
	0
	1

	Paralyses
	 0
	0
	0
	0
	2
	9
	1
	12

	Piles
	 0
	0
	0
	1
	0
	0
	0
	1

	Pishavicha cancer
	 0
	0
	0
	0
	1
	0
	0
	1

	Poisoning
	 0
	0
	0
	1
	0
	0
	0
	1

	Potacha ajar
	 0
	0
	0
	1
	0
	0
	0
	1

	Shock
	 0
	0
	0
	0
	0
	1
	0
	1

	Snake bite
	 0
	0
	2
	0
	0
	0
	0
	2

	Stillbirth
	 0
	1
	0
	0
	0
	0
	0
	1

	Stomach pain
	 0
	0
	0
	0
	0
	1
	0
	1

	Uncertainty death
	 0
	0
	0
	4
	2
	4
	2
	12

	Suicide
	 0
	0
	2
	19
	4
	1
	0
	26

	TB
	 0
	0
	0
	0
	1
	1
	1
	3

	This happen when working
	 0
	0
	0
	1
	0
	0
	0
	1

	Vish badha
	 0
	0
	0
	0
	0
	1
	0
	1

	Weakness
	 0
	0
	1
	0
	0
	0
	0
	1

	Total
	3
	11
	18
	179
	182
	354
	177
	924


Table 2: Mortality details
	Age categories

(in Yrs.)
	Male
	Female
	Total

	<1
	1
	2
	3

	5
	7
	4
	11

	10
	7
	11
	18

	15
	7
	3
	10

	20
	8
	8
	16

	25
	17
	13
	30

	30
	20
	12
	32

	35
	30
	11
	41

	40
	39
	11
	50

	45
	37
	15
	52

	50
	29
	10
	39

	55
	27
	16
	43

	60
	33
	15
	48

	65
	38
	27
	65

	70
	56
	50
	106

	75
	62
	42
	104

	80
	43
	36
	79

	85
	30
	25
	55

	90
	60
	62
	122

	Total
	551
	373
	924


Formulae for calculating basic vital statistics:

Crude Birth Rate: The number of live births per 1000 mid year population in a year in a given place.

CDR= No. of live births during a year / MYP * 1000

Total fertility rate: It is the number of children which a woman can bear during reproductive age group.

= No. of live births in an area in a year / Female population (15- 44) years * 1000

Crude Death Rate: The number of deaths from all causes per 1000 mid year population in a year in a given place is a death rate.

CDR= No. of deaths during a year / MYP * 1000

Neonatal mortality rate:

= No. of deaths of children under 28 days / Total live births * 1000

Post neonatal mortality rate:

= No. of deaths of children (under 28 days to 1 year)/ Total live births * 1000

Infant mortality rate:   No. of deaths below 1 year / Total live births * 1000

Child mortality rate (Child death Rate)

= No. of deaths of 1-4 year children / Total children of 1-4 year age in MYP *1000

Under 5 mortality rate (Child Mortality Rate)

No of deaths below 5 year children / No. of live births * 1000

Growth rate: Growth rate can be quantified as the change in the number of individuals in a population using per unit time for measurement.

Growth Rate = (Population at end of the period – Population at beginning of the period)

                                               Population at beginning of the period

Site Contact Details

Dr.Siddhivinayak Hirve,

Director,

Vadu Rural Health Program,

KEM Hospital, Rasta Peth

Pune 411011, India

Tel: +91 21 37 52234

Fax: +91 20 61 25603

Email: sidbela@vsnl.com 

