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The Current Situation 

Over 70 percent of India lives in rural areas
 indicating that most live their lives with limited access to health care. They live in a world that is far worse than any here in the US: a drive down to even the relatively affluent city of Mumbai would reveal thousands of people literally living on mounds of dirt and garbage. These people are the most susceptible to disease and injury, but since most hospitals in India cater to the rich, they are also the least treated. 

In India today, some wealthy hospitals now have programs where the less fortunate can be treated for almost free—but due to the sheer number of communities, there are severe limitations on how often a particular area is visited by doctors.

How can these people receive emergency medical attention when they only come into contact with a doctor once every thirty days? 

Our proposed solution incorporates the proliferation of technology in all parts of the world. This year, for the first time, there will be more people in the world with a cell phone than without one. To keep up with the demand, cell phone network companies are increasing coverage to even remote areas of the world. 

The Idea 

Using this proliferation of mobile phone networks, we are building a project in which cell phones will be donated to even remote villages so that they can contact the hospital in an emergency. More specifically, communication from the villages to the hospital will be done through text messages (SMS) sent and received in their own language.
Our goal is to improve access to emergency healthcare through the use of mobile technology. As few as 50 cell phones can provide this access to 14,000—20,000 villagers.

To assess the success of the project, we will also be researching how the incorporation of technology can increase the access to healthcare in rural villages. Before the project is implemented, we will be collecting health data: most prevalent medical emergencies, death rates associated with them, and frequency of treatment. We will then be able to compare this with the analysis of the messages sent and received. The analysis entails the documentation of the action taken after each correspondence between the doctor and villager and what would have occurred otherwise if this correspondence had not taken place. 

This information, taken from fifty villages, will help future efforts that might target specific problems associated with rural areas. We hope this project will serve as a template for future projects in developing countries, serving to increase knowledge on rural conditions and impact many more lives.

Our Background 

We are a group of undergraduate students at the University of California, Berkeley who share a passion for making the world a better place. We come from different backgrounds and will use our unique educational emphases and experiences to implement a successful project. 

· Pooja Upadhyaya—3rd year, Neurobiology major; has experience providing health care to the poor in India and organizing a group of people for a particular impact.   

· Christian Fernandez—4th year, Biochemistry and Molecular Biology major; has experience with managing budgets for organizations and has trained physicians.  

· Suneel Jain—3rd year, Cognitive Science major; has experience with social service in India and in fundraising. 

· Marko Spasic—3rd year, Chemical Biology major; has experience with management consulting, providing medical care in Honduras, and point-of-care device research. 

The Plan: Summer 2009
Our plan is to arrive with a team of five in India in late May 2009 and implement this project at the Narayan Sewa Sansthan Hospital in Udaipur, Rajasthan. 30-40 kilometers from the hospital (20-25 miles) is an area of about fifty villages—14,000 to 20,000 residents—that do not have a way of reaching a doctor in an emergency medical situation. One mobile phone will be donated to each village in the catchment area of the hospital and the responsibility of contacting the hospital when someone in the village is in distress will go to a community leader. With each mobile phone we will provide a solar panel that will charge the units (this will address areas where there is no electricity or those times when there is an outage). 

The text messages will be sent to a designated laptop provided by this project and a nurse or doctor at the hospital will respond with instructions on how to take care of the patient and will travel to the community for personal care if needed. Our project has partnered with Frontline SMS, which will be the laptop-based program used to organize the texts to and from the hospital (FrontlineSMS.com). Training sessions for the community leaders will be held to introduce them to using a cell phone and how to appropriately send text messages. 

An additional aspect of this project will be to provide a sustainable means to educate the villagers on health issues. We plan to provide the manual, “Where There is No Doctor” to every village in the hospital’s catchment area. This text will be provided in the villagers’ own language—Hindi—and it provides practical, easily understood information on nutrition, infection and disease prevention, and diagnostic techniques as primary ways to prevent and treat health problems
. The most relevant information within the manual will be taught to the villagers at the aforementioned training session.

Success will be measured at the end of our stay in India by the increase in villager-to-doctor communication after the project is fully implemented, the ability for the hospital to provide care for these villagers when in need, and most importantly, the relative decrease in deaths in the villages due to this project. We will be keeping full documentation of the messages sent to and from the hospital, as well as the action taken by the hospital in response. 

Time Line
	Dates
	# Weeks
	Description

	January 2009—May 2009
	16
	Obtain grant money to carry out project, obtain cell phones, obtain a laptop, and purchase flight tickets.

	June 1, 2009
	--
	Arrive in Udaipur, Rajasthan (India).

	June 1—June 14
	2
	Gather the hospital doctors who are willing to volunteer their time to implement this project, hold a session for the doctors/nurses as to what to say in the trainings for the village community leaders, finalize which villages will be considered within the catchment area of the hospital, obtain SIM cards for cell phones through network provider.

	June 15—July 7
	3
	Travel to all the villages in the catchment area and visit each village; explain to them the nature of our service and determine who will take on the responsibility of being the community leader, invite selected community leader to a mandatory training session; gather preliminary data through a needs assessment.

	July 8—July 15
	1
	Hold training sessions for all 50 villages, trouble-shoot project after initial texts are received that week.

	July 16—July 23
	1
	Hold a trouble-shooting session where village community leaders come back and discuss problems with communicating with the hospital.

	July 24—August 6
	2
	See project in action, trouble-shoot, ensure that doctors/nurses will continue the service, give remaining funds to hospital so that they have the ability to replenish text messaging units through the network provider themselves as needed.

	August 8
	--
	Arrive back in the US

	August 9 onward
	--
	Maintain and manage the current setup at Udaipur, keep record of the interchange of text messages and action taken, and plan for the next underdeveloped area will implement our project in to greatly improve their access to high-quality doctors.
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Deployment Budaet Perlos Los Tota| |Explanafion and assumptons
Cell Phones 10 60 600 Ten extra phones in case some break/dont work
Solar Panels for Charging Cell Phones 10 60 600 Ten extra panels in case some break/dont work
Health Education Books 5 50 258
Packaging and Handiing 8 3%
Shipping 3
500
200
91
229
458 2
2748

Laptop
GSM Modem for Laptop

Text Messaging Plan for 1 Year
Subtotal

Miscellaneous and Unpredictable
Total Deployment Budget

Travel and L odaing Budaet Toto| |Explanation and assumptons
[Air Tickets._US to Udaipur. retum 4,800

Travel visas 213

Commute to and from hospital 400

Food 2640 120 Rs Per Thali Meal. 100 per Breakfast. 100 drinks
Phanes for personal use and intercommunication 333 Rs 2k per Unit and Rs 1k per month for calling plan
Lodging 1,600 Initial estimate Rs 8k per person (non communal)
Other 0

Subtotal 9.992

Miscellaneous and Unpredictable 1998 |2

Total Travel and Lodging Budget 11991

Grand Total



The Budget 
Notes:


No stipend requested


The Narayan Sewa Santhan Hospital will be subsidizing our lodging and food

The Associated Students of the University of California (ASUC) is donating $1500 towards our deployment budget
After Summer 2009
Although we must leave Udaipur in August 2009, we will be in close contact with the Narayan Sewa Sansthan Hospital, making sure that the funds are still available, that the devices are still working properly, and most of all that there is still a high quality of care that the villagers are receiving. We will also be continuously collecting the messaging data throughout the year in hopes of publishing our findings.
In June 2010, we will again make the trip to India, to not only observe how the quality of life has improved for the villagers in Udaipur, but expand our impact to other parts of India, and even other parts of the world. 

Sustainability
This project is built so that it can run at the Narayan Sewa Sansthan Hospital with very little resources after it has been implemented this summer. The only additional resource that will be needed in Udaipur after this summer is funding for the text messages; but since each pair of texts cost $0.01, an additional $1,500 can fund this project for five or more years. 
To ensure the continuation of this project’s initiative—to connect rural people to doctors in an instant for emergency situations through mobile technology—we have formed a student group at UC Berkeley named Mobilizing Health. This will provide us with the support and resources to continue traveling and distributing mobile phones for many summers to come.

Program Partners

Mr. Joshua Nesbit, Stanford University, a FrontlineSMS Health Ambassador 

Mr. Prakash Didwania, Didwania Charitable Trust (India) 

Mrs. Kalpana Goyal, Narayan Sewa Sansthan Hospital (India) 

Mr. Ken Banks, FrontlineSMS and kiwanja.net 

Program Advisors
Professor Kirk R. Smith, University of California, Berkeley, Global Environmental Health

Dr. Harold Lecar, University of California, Berkeley, Neurobiology

Dr. Mahdev Goyal, John Hopkins University, School of Medicine 

Dr. Aniruddha Malpani, Malpani Infertility Clinic (India) 

Ms. Anu Shridharan, Haath Mein Sehath 

Ms. Priyanka Singh, Sewa Mandir (India)
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