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DR. LATA ANILCHANDRA DESAI

Dr. Lata Anilchandra Desai is a founding trustee of SEWA Rural and president of Sharada
Mahila Vikas Society. Inspired by the lives of Mahatma Gandhiji and Swami Vivekanand, She her
husband Dr. Anil Desai and SEWA Rural team dedicated their lives towards the holistic,
integrated wellbeing of tribal communities in Gujarat in the field of health, women empowerment,
education and poverty alleviation since 1980. Her motto in life is the salvation of individual self
and well-being of all.

2. Born on 8" August, 1941, in a family of freedom fighters, Dr. Lata graduated from the
B.J. Medical College, Ahmedabad, in 1965. A call from the Indian Army soon after the 1965 war
invoked her and Dr. Anil's desire to serve the country and both joined the army. She and Anil went
back to college to complete post-graduation in pediatrics and general surgery respectively.
Subsequently, they went to the United States of America (USA) in pursuit of higher studies as well
as to earn and stayed there from 1971 to 1979. She obtained the degrees of Diploma in American
Board of Pediatrics and Fellow in American Academy of Pediatrics.

3 Dr. Lata, along group of like-minded companions established the Society for Education,
Welfare and Action — Rural (SEWA — Rural) in 1980 in Jhagadia, a village in a relatively
neglected tribal region of Bharuch district in Gujarat. SEWA Rural began with a small hospital,
later added outreach health services and then educational and developmental activities for
women and youth. Since 1980, 23 lakh patients have received high-quality treatment at the
250 bed SEWA Rural Hospital, 70% of which are treated free of cost. The community-based
outreach programs improved the maternal mortality ratio by 75% and successfully
rehabilitated blind persons. Various eye operations have restored vision for 1.25 lakh people.
Young persons from 3500 poor families have received a year-long residential industrial
training as well as character-building education after which 95% of these youths were
provided with employment to help them rise from poverty.

4. Dr. Lata has been instrumental in empowering many deprived women through various
economic and awareness programs through the Sharada Mahila Vikas Society. The adolescent
empowerment program helped a large number of young people to become healthy and
responsible citizens. In addition, thousands of health workers of over 150 organizations all
over the world have been trained at health training centre. SEWA Rural's Research studies
have been published in renowned international journals. SEWA Rural's project area is getting
widened through a unique amalgamation of Service, Research, Training and Empowerment
programs.

50 Dr. Lata, as founder of SEWA Rural has received more than 35 awards like Sasakawa
Health Prize 1985 for outstanding innovative community health work from WHO, Geneva;
MacArthur Award in 2007 for her pioneering work in saving the lives of mothers and their
babies in India; "Public Health Champion" award in 2015 from WHO etc.
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