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Introduction

The Society for Communily Health Awareness, Research and Action, had a very busy and
aignificant ninth year (since registration in April 1991). It is the sixteenth vear since the
imitiation of the CHC as a Stwdy Reflection Action experiment in Community Healih in
1984, The review findings of 1998 were laken further forward through a series of
tnilinlives and evolving processes. Dy the end of the year, CHC was well on g way 1o
becoming a community health and public health policy research and advocacy group in
Indea, deeply committed to fmprove health and access to health care, of the poer and
marginalised. It carmies this agenda forward in all its dialogue, interaction, and participation
with government and non-government initiatives in the eountry and abroad.

The year was marked by four significant changes:

2. A growth in the core team, with some changes, and a evelving concept of an
extended feam,

b, An fdenifficafion of core st areas.

€ Muore moinstreaming, wilth o owide piope ol initlalives Do the grassessts fe fhe
disirict, stote and pafional fevel, all the way te Sonrh Aslan and decevmariomal fevels,

d. A strategic opportunity to be part of a Health Task Force set up by the Government of
Kamnataka o improve primary health care and public health in Karnataka with a
Jocus on equity and guality,

The CHC team

t, Dr, CM. Francis (CMF), Dr. V. Benjamin (VB), Dr. Thelma Narayan (IN) Dr. Ravi
Maravan (RN), Dr. A.R. Sreedhara (ARS), Dr. Deep Philip loseph (DPJ), D, Rajan
fatil (RRTF) and Mr. 5.D. Eajendran (SDR) continued from the previous year. SR was
confirmed as Information (Documentation) Cum Training Assistant. The office team
under the leaderstup of bMeo M. Eomor (ME), and incloding Mr. V. M. Nopags Roo
(YHMRE), Ms. Aparna Chintamand (AMC), Moo 5. John (513, br. LR Mahadevaswanmy
(HRM), Mr. C. James {CI) and Mr. Joseph Anthonmppa (JA) also continued into the
VAT,

i Six reew leam members joined the CHO teamn during the yvear. Db, Roopa Devadasan
(BRI} as a part-time tranung associate, D, Rakhal Gaitonde (RG) on a short-term
assistantzhip prior (o his postgraduation, Mr. A. Prahalad {AF)} as Traimng cum
Research Assistant, Mrs. Rita Lobo (RL) 1o the office section, bringing in many vesrs of
experience, D, James Parayil Joseph (JPJ) as Training Associate, also working m
HIV/AIDS. Ms. MR, Shyla (MRS) joined as n short lerm project assistant Tor the
Women's Health Training Programme in May 1999,

iit. . Ravi L, Kapwr (RLE) joined as a Conzultant in October 1999 to promote the
Commumty Mental Health pnd Psychosocial aspectsof CHU s work.

iv. Some of our Associates and society members represented CHC mone actively in various
initiatives. Dr. H. Sudarshan (HS) represented CHC at an International Consultation on
Inter-refigions Dialogue on Bioethics in Tubingen, Germany; Dr. Mohan Isaac (M)
represented CHO inoa WHO sponsored study group meeting i Isroel on Long Ferm
Howie Based Care;, D, Sunil Kaul {SK) and Dr. Rajaratnam Abel {RA)Y represented
CHC in policy guideline workshops on Rell Back Malaria in WHOQ SEARG i PG
Chandigarh and NMEP, Delhi apant frome sctively  working om Cioidelimes  Tor
Community Mobilization and Advocacy slong with Dro BN of CHCC Dee MIE and



Vi,

Drr. Mani Kalliath joined the CHC facilitating team for the South Asian Dialogue on
Poverty and Henlth in Bangalore in Movember 1999, Dr. Panksj Mehia (PM) and
. SK represented CHU in o pelicy diologue erganixed by Muadhya Pradesh
Goversment in Moy 1999 Dr. Paresh Kumor (PK) facilitoted a Clvle PMlanning
Werkshop on Malarla in Mangalore. Such sctive involvement of our associales was a
new fleature of lhe year. There is an emerging concept of an extended leam with
Dr. ARS continuing links in various wavs even afller he discontinued Tull time
involvement from mid September, 1999,

Three of our younger tesm members lefl for postgraduate sludies — all of them in areas
of Communily Health. We ook forward o their retum 1o strengthen the work of OT1C,
Dr. REI" who is on study leave, began his Masters Course in Upidemiology st CMU
Vellore. Dr, DPJ began his Masters in Tropical Medicine and Public Health in Australia
in Feb 2000, Dr. RG began his M.D, in Community Medicine at CMC Vellore in March
2000.

I'here have been some other changes as well, 8J, RD, MRS, VNNR, AMC, discontinied
the link with CHC during the year for aliermative oplions,

Task Force on Health and Family Welfare (Government
of Karnataka)

i,

i,

LY

The participation of two members of the CHC team - Drs. CMF and TN - and the
involvement of CHC as a supportive public health and policy research group im the Task
Force on Health and Family Welfare, set up by the Government of Kamataka in
December 1999, was the highlight of the CHC activitics: during the year
Dr. H. Sudarshan, also a SOCHARA member, was appointed the Chairperson of the
T'ask Force and this was an stralegic linkage and opportunity. CHC was also one of the
resource groups (o make presentatlions at the Task Foree hearings.

The terms of reference was to propose to the government vanous policy measures to be
adopted, to improve the public health and primary health care system in the State, 1o
recommend changes in the education of health professionals, covermg both climeal and
public health arcas and to strengthen the management and sdministration of the public
healih syslem.

[r. CMF was in the sub-comnutiees on the following areas -

#  Health systems and services in rural and wrban sreas:

¢«  Emergency healtheare, Panchavat Raj and health care;

«  Human resource development and Medical Education;

. Mon communicable diseases: Dental Health: Mental Heatth:
»  Mutrition; Law & Ethics.

D, TH was on the sub-committees on the following areas :
#  Health Policy; Intersectoral coordimation;

+  Extemally aided projedis;

* Women's Health

CHC team member’s presence strengthened the process dimension of the Task Force
deliberations  which were purticipatory and  interactive. A very wide ronge ol



representatives from MGOs, civie socicty, people’s movement, trade unions, Cmrnunily
organizations and women's groups were invited Tor the hearings.

vi. Among CHC Society members who attended meetings or senl  commenis and
suggestions were [, Mohan lssac; Dr. Ravi Noeayan; Dee Panka) Mebia, v 11
Eapur, Prof. 8.%, Rama Rao;

vii. The mtenm reporl was presented to the Govt, of Karnataka in April 2000 and was
entitled : Towards Equity with Quality in Health : Focus on Primary Health Care and
Public Health, 1t has been widely circulated for comment and in a spinit of transparency
and accountability it has been put on the Internel and 15 now being discussed with
various groops of stake holders within the health care system,

viii. The Task Force process continues into the year till the final report 15 presented in Moy
D, 2000 and the involvement of CHC will continue,

% Alewdy as a complementary process Drs, CMF and TN are being requesied 1o attend a
host of CGovernmont health policy mectings by different depnstiments wml progrmmme
llicers

%, CHC also imtiated a policy dialogue in Bangalore on the Diall Health Policy that was
cinculated fr  debatelcompient by the Ministry of Health and Family Wellape,
Government of India, A very interactive multidisciplinary meeting was organised st the
Fask Force office with CHC society members and associates and resource persons
representing different disciplines and sectors. The feedback and suggestions have now
been sent o MOHFW/GEN for consideration i the new Mational Health Polbicy,

The Task Force involvement hos been o very intense experience. for CHO, but considenng
the strategic opportunily (o seriously address and contribute 1o State Health Policy - it has
been ope of the most signilicant mibatives m the last 15 vears of CHE s history - addmg
preally to our experience. 1t was [elt that this progressive initiative taken by the political
leadership and the government should be supported.

4. Core Thrust Areas

A mecting i June 1999 helped in the evolution of the vision and mission of CHC as
an ongoing process. Five thrust areas were identified as CHC s core agenda for the
year, apart from the continuing main agenda of promoting a paradigm shifl in
Conmunity Health through catalyst support and through a proactive information and
advisory service,

A. Social and Community Orientation of Health Human Power
Education

I'he thrust ducing this svear was on Medical Ethies in Medical Edvcation.

i, D OME, Dre. TH and Dr, BN were Besource persons al the workshop organised by
Rapiv Gandhe University of Health Sciences on Medical Ethics in Medical
Fducavion, Deans / Principals and semior climcians from 17 colleges under the
qurisdiction of the umiversity met to consider how to operationalise the Medical
Ethics ¢ourse which now had been made part of the MBBS curriculum of the
Umiversity, The CHC team also helped with bringing out the proceedings of the
workshop, which s now o Umiversity Publication.
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A subimission by CHU amd Dreg Action Forum  Kaemataka, helped g the
mitrachoctivn of 8 wile onge of dssues and coneems relnicd o Ratdomal Brog
Therapy inta the Pharracofogy coneve in the MBS curmcolum,

D, TH ook o session on Medieal Fihics ol Ambedkar Medieal Caollege Tor The
Academic Council,

Pie, O°MEF and De. BN ook an Interns orentation session oer over 100 Tnterms Trom
the Bangalore Medcal College on Rational Drug Therapy; Medical Bolios;
Canstmer Pravection Act amd Ratfonal Career Chofcr,

Dr. CMF and Dr. RN have been interacting with ICMR on the evolving Erhical
Guidelines for Research on Human Subjects, a draft of which had been produced
by & commutiee under the chairmanship of Justice Venkatachalaiah of the National
Human Rights Commission,

Dr. TH has been participating in a collective process initiated and coordinated by
CEHAT, Mumbai a1 the Mational level o evolve guidelines for Social Sclences
Revevelt e Hloalih

L. KM presented o keynote pddress entitled “ Kethinking Teacling of Fhypsfotogy :
The Challenge Ahead” al o workshop on Humanising Experiments in Physiology,
organised by the Departrivent of Physiology, St Johns Medical College, for facully
of Physiology depariments of all colleges under the jurisdiction of the Ragiv
Crandhi Umiversily of Health Sciences, Kamalaka,

Aoreport enbitled "Poes Kariataka Seate weed miove Medical Colleges” was
prepared by CHC, and distributed widely [or public action to counter the
commercialization and unregulated expansion of medical cducation 1 the State.
We believe that among other things it led to the call for a meratonium on new
medical colleges made by the Kamataka Task Force on Health in jts interim report
in March 2000, Lobbying 15 confinuing

Inputs on Leadership and Team Buwilding for Principals of Arts, Science and
Commerce colleges by Dir, C.MF; an input by Dis. CMFE and BE o0 the Bole of
Managemeni in the Secial Sector Tor Drst year stodents s HM-Bangalore; and
inputs by Drs. CMF and BN for the Grst National Werkshop on Teaching for
teaching staff of Homeopathic Medical Colleges in India in February 20600, saw a
mew st ol CTIC i taking the socin] orientation ol Biducation ol odler seclons
os well

B. Public Health Policy Research, Advocacy and Action

Iz

was another thrust area. The three areas focussed upon were prionity public

health problems — pamely tuberculosis; malaria and veclor borme diseases and
tobacea. HIV/AIDS evolved as another focus area over the year.

I. Tuberculosis Control

[, TH atlended a Dizsemination Workshop at The Mational TR [nstiule,
orgamized by DFIY to respew and fake forward key findiogs (rom thew recent
siuilies

A paper written by D TN entiled A Vielatlon of Cltizens Rights : The health
sectar and tuberentosis, was published in Issues in Medical Ethics in July -
September 1999 and was widely circulated
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CHE organised a workshop on Strengthening TB Care and Control st Ashirvad
in which 25 participants mostly NGO's from all over the country participated and
evolved a commen action plan on ceriain thrust areas.

The lmperial  college  publication  Tuberculosis - An  Interdisciplinary
Perspective edited by John Porter and John Grange, includes a paper by [irs. TN
& BN on Educational Approaches I Tuberculosls Control : Buflding an the
Social Paradigm, which makes o plea for o paradigm shill from 1XOT5 10 0015
{(Common Oriented Tuberculosis Service), The book was well received and o
second reprint was made in P99 itself,

Mualarls €ontrol

w1,

L

CHC's supportive inputs 1o the initiative of the Mangalore City Civie initialive in
malana control (Mangalore Mahanagara Parisarasaktha Okkutta — Malaris
Action Commuiltee) continued. Drs. BN, PK, PM and RRF vizited Mangalore in
April 199% o participale as resource persons in the workshop on Tewards an
apprapriate Malaria/ Dengue Actfon Plan for Mangalere city.

Dr. RN was invited s a South Asian respurce person lor the Roff Back Afaforia
Global Parinership Meeting, orpanised by WHO), Geneva in Harare, Zimbabwe
in June 1999,

In December 1999, CHC organised a workshop 1o develop Guidelines on
Community Mobilization; Advecocy; Parinersfip with NGEVs, Privare Sector,
Schools, Intersectoral finkages, and Research and Development for The Roll
Back Malaria Imitiative in the WHO-SEARQ regron, Resource persons from all
over the country attended the workshop.

iv, I December 199, Ik, SK and Dy, BA, O Associntes, afteoded fw ol bt

guideline writing workshops for the RBM initiative in (he country, on behall of
CHC. These were workshops on  Stremgehening District Health Systems
organiscd by The Mational Malaria Eradication Progrmmme { MME) in Delhi and
INapgrosis, Treatment aud Transmission Control ar Comumnnify level nrgarliﬁr:l:l
by PGIMER (Fostgraduate Institute for Medical Education & Researchj,

Chandigarh.

In January 2000, Ths. RN, 3K and RA attended the mformal consuhation lor
fimalisation of the Technical Guidehines for RBM initintives in the South Law
Asia region. The meeting was held st WHO-SEARO, New Delhi,
Representatives from dilferent countries in the region participated in adapting the
guidelines to reflect the diversity of the region.

The CHC final set of gurdelines on Community Mebilization, Advecacy and
related areas mentioned earlier were 50 well appreciated, that we have heen sent
all the other puidelines by WHOSSEARO for final integration and animation -- n
project that is now extending beyvond this vear

Since Filariazis is alzo a neglected problem in the country and in the state, CHC
and the Department of Community Health, 5t Johns Medical College,
Bangalore, co-hosted a one day consultation on Confrel / Elfmination of
Filuviagiz In Karnatake @ Rele of pariners, wich special reference fo NGO A
team from the Vector Control Rescarch Centre, Pondichermry (v, PE. Das,
Director and Dr. 8P, Pand, Deputy Director) facilitated this workshop

viitIn May 1999 Dr RRP attended a S-day workshop in Delbi on Science

Fechoology  and Lilcrey (STLE joantly  orgamised by VINESCOY amil Delhi



IX.

Liniversitv, Due to his proactive initiative one of the modules for the STL
mitrative for schools in Delln was designated as  “Can we gev rid of Maftaria?"
D, RET then worked on a module for o community awareness and information
gathering exercise for students of class IX. This has now been published in the
STL manual along with other topics, and released for trial in schoals in the
country,

Dr. RRF has now taken uvp 8 study of Kalazar in Bihar as the subject of his
M.Sc,, Epidemology thesis, in keeping with CHC's interest on veclor bome
disenses, which are reemerging 25 major public health problems in the country,

Tobaces Control

Tobacoco related diseases constitute 8 major public health problem. Pamicipation in

the

Tobacco Free Initinlive has gradually emerged as an important concern and aren

of invalvement for CHC, It began with a request from WHO - Geneva 1o CHC 1o be
policy research group to support Anti-Tobaceo activilies in the region.

.
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CHC began by collecting hackpround documentation and publications on the
tobacen isswe i the countey, and also about ongodng anth Wodsces camipniens nnd
progrmmmes, Contacts were established with professionals and NGOs already
involved in the campaign.

[, DP) made presentations on the harmful health and socio-economic effects of
tobacco use in various fora, which incloded the INSA team, Taj Hotel siaff,
students of Karnataka Chitrakala Parishat and others.

[h, T mitemded o syoopuein o the Nefe of S0 In Pevelupaiend of v
Framewark Convention for Tobocca Control {FCTC) hosted by the NGO
Forum for Health and INGCAT. She presented a paper — A Perspective on
Tobacco Contral from the Indian Sub Continent,

L, T™ alsn attended an International Conference organised by WHO on
Tobacco, Public Health and Law in New Delhi in January 2000,

SR, Dr. DP), MRS, JA & Dr. TN participated in a walkathon and also
undertook a pledge on World Anti-Tobacco Day (317 May 1999) as part of the
Anti-fobecco Campaign jointly organized by the Curie Centre of Oncology of
St. John's Medical College. Dr, TN spoke al a slrecl mecling cim march
organised by the Cancer Patlents Al Association (CPAA),

CHC organized a poster competition for the students of Kamataka Chitrakala
Parishat. Over 100 students actively participated and we have now 104 posters
that are being regularly used by us and other organizations in the Anti-lobacco
campaign in Bangalore. The posters have also been converted imto a slide set and
o el of photographs for display. The prizes were sponsored by Taj Residency,
Titan Watches and Kamataka State TH Association.

SR wrote an article in Tamil on the Tobacco issue which was published m
Dinamani — the Tamil newspaper of the Indian Express group.  There was also o
short program on Sun TV on the perils of smoking based on a write up sent by
SDE.

Ms. Zebaysh Himi, 2™ year student st the MNational Law School of India
University, did a placement at CHC for a study of the Bidi mdustry in Eamataks
and visited Mangalore and Velloe in this regard.



i Dr. VI amd SDR visited Trust for Rural Development, Kaval Karan Patti, 20 km
from Trichy, (o study informally the situation of bidi rollers working in that area.

% Dr. IN was a judge and spoke at a poster compelition organized hy
pdr. Masilamam of SWAPLAFP on Mational Anti-Tobacco Day,

4, HIV/AIDS Control and Prevention

While involvement in HIVVAIDS control and prevention had not been a special
focus, but always part of the open ended catalyst support to NGO i the past, this
year saw the HIV/AIDS problem moving up much higher on the CHC's agenda -
atleast partiatly due to Dy, DPI's personal commitment to the problem.

t. D D) began a regular weekly visit to Snehadan an AIDS care centre run by 5
Camillus Fathers, as a visiting doctor to support the care and counseling efforis
of this committed team working under the able guidance of Br, Luka, a long term
CHC a=zsociate,

i, D, DPY also altended a weekly clinic at the National Instituie of Mental Health
ond Meurosciences o leorn and parlicipate in the commscling of TV AIDRS
patients with Dr, Prabho Chandra,

iit. D, DPI alzo participated in meetings and training sessions organised by a variety
of other agencies including INSA Bangalore; Bowring Hospital, Bangalore;
Koramangala Christian Fellowship; CHAI - Karnataka; Asha Kiran, and others.

wv. Dr. ARS along with INSA team conducled an awareness training session for
teachers and students in 8 school on HIV/AIDS, using a more mteractive,
problem identifying and solving method of instruction.

v, Dr. ARS evaluated INSA India's, HIV/AIDS preventive educalion programmes
through their trainers in different parts of the eountry, He also participated in a
HIVOS study group which studicd the feasibility of funding to groups workang
for people with altermative sexual preferences.

wi, D 0000 abso Facilitnted sooee arbieles in the press on e THVIATTES 155,

C. Women's Health

The multilevel Women's Health Empowerment Troming programme which was o
major project of CHC this yerr. 1t endorsed CHC's long standing interest and supporl
to Women's Health and Empowerment, through the elforts of Des, TN, SPT, ARS, and
others in the past. A more detailed reflection on this project focussing on the lesrming
expertences from the first two phases is given in Appendix,

The third and final phase of the State Level Training of Trainers was held at Bellary
from 28" February to 1" March, 2000 There were 18 participants and 2 observers apar
from the organising team. Emphasis was on Metworking of groups and programmes
annd sustminability of these programmes.

Support to Women's Health issoes continued in other ways as well @

i, Dr, TH took sessions on Women's Health for medical sislers of 51, Anne's
congreeation, Bangalore, spoke on Globalization and its effects on poor especially
women ot CHAL day Meeting of Bangalore Diocesan and Mysore Diocesan units;
and the CHC team attended CHAIEA Distriet Health action forum mecting on
Women's Heslth.



i, MRS attended the YHAE {AGEM) an the theme Wormen and Health

i, The CHC Waomen's Health team members visited and nteracted with varnous
NGO's involved in Women's Health programmes including Sakti, Bangalore,
Belaku Trust, Easnokapura; projects in Bellary and Raichur district; Fedina
Mavachetonna; Viveknoger slums; Peenya slums{Astha); AIKY A and others

Poverty and Health

Evolving Indian / South Asian Perspectives on Poverty and Health @ analysis and
aciion

The exploration of the dynamics of Poverty and Health linkages has emerged this year
as o major policy concem and involvement of CHC. The components of this
invalvement included

i, Poverty and Health Linkage resonrce material : Dis. RRTN/OCME and SDR and
other associates helped fo build up a significant documentation and collection of
resource materials to enhance our understanding of the issue and facilitate our
involvement in the problem

i, In Apnil 1999, Dr. RN attended a meeting at Dhaka, Bangladesh, co-hosted by ihe
Rangladesh Institute of Development Studies and WHO-HSD on “Meeting the
Health Needs of the Poorest and most Vufnerable”, As a resource person he
shared perspectives from the Indian experience snd also visited Gonoshasthaya

Eendrain [Dhaka,

iii, In Aupgust 1999 CHC was invited to discuss the Waorld Bank case study on Health
Sector Activities in India for the period 1979-99. A critique was evolved jomnily by
Drs. RNCMFEMTNAND which was presented at a World Bank - Government of
India dialogue in New Delhi and also widely circulated. The CHC team raised five
key issues which imcluded neglect of primary health care and public health and
management: political economy; and ethics related issues,

iv, CHC initiated an interactive participatory process from June to Movember [99%
with a carefully selected group of scholars, researchers, policy makers,
administrators, NGO's in health and  development, ecivic society, peoples
movements and the private sector who were to be participants of a Soulh Asian
dialogue later in the year. Documents were shared; a pre-dimlogue opinion survey
conducted; and buckground papers selected and distributed,

v. A South Asian [Malogue on Poverty and Health was organized at the Mational
Institute of Advanced Studies, Bangalore from 15" to 18" November 1999, i
partnership with the Advisory Group of the emerging Intemational Poverty and
Health Network. 53 participants from 6 countries in South Asia and 11 states in
Inddia attended the dialogus. In addibon participants from 7 countries owlside of
Asin made i a sipmificont South-South; South-MNomth and MNorih-Borh dislogae
eapervismee, The baghliphiys of e dinloguoe inelided ;

a. Community visits by the dialogue participants to six held projects. leevikn
{Bonded Child Labour); APSA (Slum Cutreach and Street Children); Gram
Rakshe (indigenons people), Assecmtion of People with Thzalnbibes (Urbon
slum outrench); Mahila Vikas Project {Women's Development), Titan Watches
(Corporate initiative in rural development).
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b. A Public Sympasium on Poverty and Health in South Axia - was chaired by
Dr. Devaki Jain. The panelists included Dr. Debabar Banerji - NHPP, Delhi
tkeynote), Drs. Zafrullah Chowdhiry and Abul Barkat from Bangladesh  [i
Myrtle Pereira (Srilankn)., Dr. Yousul Memon (Pakistan), Dy, John Martin
(WHO-Geneva),

€. A 3 duay dialogue which locussed on 8 wide variety of issues and themes
including sociceconomic deprivation and illhealth; ilThealth leading to poverty;
Feminization of Poverty; Globalisation and Health; Poverty, Ecolopy and
Health; Disaster, Poverty and Health; Straiegies for Equity at local /
community / national / regional / SAARC / WHO levels et

d. A collective statement of concern an the problem with o draft plan of action.

e, A proceeding and & larger publication have been evolving slowly due 1o the
significant contribution and onginal papers made by such a large group.

In Uctober 1999, CHC hosted a national level dialogue on the concept of a (ilobal
Health Watch, in parinership with the NGO Forum for Health, Geneva, This ulen
had emerged i various NGO & WHO policy dialogues, (o which CIC had
contributed at the conceplual level. Forty participants from different NGO's and
states met to discuss all the issues raised by the ‘Coneept of GHW® and contributed
to an Indian perspective.  The participants included academics, health
professionals, NGO)'s, researchers, activists, economists, lawyers, management
experts and members of civic society. The focus was on Health Inequalities,
Equity and Health of the Poor and Marginalised. The participants decided to
continue such dialogues to explore the evolution of Henlth Watching and Equity
Waltching in India along with all those who were already involved in such

initinfives,

In January 2000 an Editorial on the theme of Poverty and Health was placed in &
large number of international health and medical journals all over the world in
which CHC was shown as the “South Pole” of an Intemational Poverty and Health
Network, the 'North-pole” being Health Links, UK. This has resulied in 8 lot of
email dialogue with requests from all over the world on Poverty and Health issues

From December 1999 as a polential next step afier the South Asian [dalogue on
Poverty and Health, CHC has been sctively involved with the Indian mobilveation
for the People's Health Assembly in Dhaka (December 2000). CHC is now in the
Mationnl working group snd the MNational Coordinating Committee that s
mrganizing the MNational Jana Swasthya Sabha in Calcutta (Dec 2000) and the State
level mobilization, the block level enquiries, the Kalajathas or (olk heslth
campaigns; and the production and distribution of health awareness building
malerials. While Drs. BN and RLE are contributing ot the national level; the CTC
leam is supporting siole level mobilization in Kamataka through AP as the key
CET prarrsiony mesed ipy B omnileawcdo thiongeh SR, Five booklets binvve been o lieed
Madiomal level and CHC has contoiboted substantially to e of e, nomely

a. Whatever happened to Primary Health Care

b. A World Where We Matter - which includes women's and children's health,
and issues related 1o streel chaldren, people with disabilibies and (he uncored
aped.

. Coanunercaaleation of lealth eare, where we contribated the Medies] Fihies
sCciiosn.



ix. CHC team membess (Dr, RNSDRAPDr. PE) have also actively participated in
the evolution of a field study organised by the Public Affairs Centre (PAC), on
“Access to Quality Health Care for Urban Poor in Bangalore™ looking at corruption
and other issues in IPP-VII centers and Corporation Hospitals that affect access
and equity. SDR/AP were field supervisors for the study, conducted by NGO
activists in Bangalore.

5. Additional

Apart from the four thrusis described earlier, CHC has continued most of its ongoing
activities, carried over from its past commitments and traditions.

Community Health/Public Health Forum Meerings

CHC has had a series of interactive meetings on a large varicty of themes with both CHC
fesource persons, sssociates snd contecis contribuling greatly 1o their success. Some
meetings were mainly for CHC team as self development. The meetings have included :

Exploration of Health and 1lealing {(Dr, RG); Primary Health Care in Ulrhan areas
and Women's Health (Dr. Sara Bhatiacharji); Homeopathy & Community 1lealth
(Dr. RRFY, Value of Human life in Hinduism - Bioethical perspectives (Dr, H.8);
Leamning from PROSHIKA - Bangladesh (visiting Proshika feam); thiee sessions
by Dr. RLK on Psychosocial aspects of Health and Community Mental Health;
Violence and Indian Youth; Critical Review of Mental Health Care in India; The
ACCORD experience (Dr. RD); Long Term Care (Dr. MI) and other topics

. CHC realning fnpuis inte pther courses

CHC team members, az m the past were invited to make inpuis on a varety of
commumty health / public health lopics in various ongoing training programmes and
courses. These included courses at INSA (Dr. DPJI); ECC, Whitefield (Dr, CMF); 1IM
Bangalore, (Drs, CMF/RIYDPT); Department of Community Health, 51, John's Medical
College (Drs. RNSTMN); Ambedkar Medical College, Bangalore (L. TH); Bangalore
Medical College (Drs. CME/RN); French Students at Ashirvad, Bangalore (Dr. TH);
CHAD - CMC Vellore (Dr. RI?); Health workers of APD (Dr. RD), KEnarl Kuchel
Foundation Course (Idrs. CME/SPT); Primary School Teachers ol Maya (Dr. DEVSDR),
St, Peters Seminary (Dr. RN); Richmond College of Psychosocinl Rehabilitatwon {Drs,
RM/TNY, and s0 on

Some of the CHU facilitated training programmes were alse held

n. The Community Health course for Jyothizadan Scholastics as well as Knipalaya
{Myrore) was held at Jyothisadan, Bangalore, in August and December 1999
respectively.  Field wvisits were organised for both these courses and CHCO team
members accompanied the participants to various ficld programmes, mun by other
voluntary agencies, in and around Bangalore,

b. The Teachers Traming Course {TTC) module in Kannada on the theme Promotion of
Health and Prevention of Disabifity, organized by CHC for the TTC course of Dhivine
Light Society for the Blind, Whitefield every wvear, could not be held due to
unavoidable reasons but Dy, ARS was an examiner for the TTC course this sear

o. The Women's Health project described earlier was a major traiming effort at various
levels and the first Kannada Training Manual prepared by CHC, which covers a very
wide range of health issoes, has been widely distributed and greatly apprecinted.



d.

The inputs in Tealth Mardagement courses for Government medical officers ot the
State Institute of Health and Family Welfare by Dr. CMF continued during the year,

v, Promating Rational Drugs Use and Policy

This year the CHC involvement in the Rational Drug Campaign was low key bui
stgnificant in some other ways:

b.

The emerging Anti-tobacco campaign described earlier was an important focus shifl,

The introduction of Rational Drug use topics in the Pharmacology curriculum of Rajiv
Ciandhi University of Health Sciences was significant.

Rational Drug use and the broader effects on drug manufaciure and availability of
globalization and impact of WTO/AIPR and other international agreements were
included im the [PHN Dialogue and have been included in the evolving agenda for the
People's Health mobilization as well,

. Rational dreg use was inrodisced g5 a theme in the Internshup Orientation course for

interns for Bangalore Medical Caollege (Drs. RN / CMF),

A campaign on izsues related 1o Hepatitts Vacclnntion / voccination cnmps was
conducted through handouts, press meetings and email dinlogoee, in collaboration with
DAF-K.

CHC members participated as usaal in some of the meetings of DAF-K to discuss
Drug Pricing Policies of the Government of India; drog situnation in India; the impacts
of Patent Laws and other izsues,

Dr. VB participated in a seminar on Rational vse of Drugs, conducted by State
Pharmacy Council, Kemataka.

v. CHC Suppert to other Organisations in Selfidarity : with their work, continued as
befire. This neluded :

&
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VHAK - ME as Tressurer
INSA - Dr. VB, Dr. TH, PA as governing hody members and Dr. ARS as evaluator of
IMSA AIDS programme

CHAI - De. TN for Annual meeting on Globalisation; and Review of Comprehensive
Flan; Dr. RN as facilitator of Trainers dialogue,

CHAIKA — Resource persons for vanous meetings (Br. TN, 512R)

Snehadan and Jeevodaya — Dr. DP) as visiting doctor on weekly basis

DAF-K - as members of Advisoy Commities

FROCH, Pune — Dr. RN as Research Advisory Council Member

Radical Journal of Health and Health Action - D, TN as editordal board member

Jana Swasthya Sabha - People’s Tealth Assembly, India — mobibization — CHC m
Mational Coorddnation Corromities and Dr. BN in Mational Working Group, SDE i
Tamilnadu Working Group nnd AT in Kamataka Working Group.

Government of Kamataka - Dr. CMT and I, TH on Task Foree on Health

_ Regional Oceupational Health Centre - Dr, RN as member of Scientific Advisory

Committes (MIOH-MICMR),

vi, CHC s Staff Development Programme continued this year in three ways

a.

Thers were a number ol il meetings and i house contmuing education sessions on
various programmes and issues. Particularly important was the session on Moliviation
and on Time Management by Dr. CMF, an interactive session on compuler by



Mr. Cicorge Francis; a lecture demonstration on yoga by Shri 115, Arun ol Prashanth
Yopashraya, the inputs by [r. M. Devadasan on Ovissa health sector observations;
Dr. Ravi 1’ Souza on Orissa cyelome disaster - 8 first hand experience ete.

Some CHC team members attended other short courses — 181 course on Indian
Political Situation (SDR / Dr, DPI): Traming in Report Card Methodology by PAC
{51 )

Three younger team members have now started formal postgraduate courses in
Epidemology, Community Medicine, Tropical Medicine and Public Heahh
respectively ( See 2 earlier).

vii. Information & Advisery Services

Finally the open-ended catalyst responses in supporting Community Health inibatives of
non-governmental, governmental and civic society continue as before and some new
creative areas of explorations in health were also [acilitated. These are too many to fist
since they are a continuing feature of CHC's Information and Advisory Service but some
imteresting and zignificant ones are highlighted.

b,

A meeting of FRLUT w evolve methods of Appraisal of Hethal pnd  enaditionl
Bemedies (Dr. RG, ASM, Dr. I'M attended)

A workshop for Artists on ‘Images of Wholeness and Healing' - Dr. ARS attended and
I, RN made a presentation on Paradigm shift in Healch leading to images of a new
holistic heafth process.

Participation in the signature compaign for Save Tippagondanahalli Reservoir, (CHC
team); dharma by Human Rights organssation m solidarity with victims of Police
Brutality (SDR); participation in a millennium reflection organized by NBA and AlD
(Dr. RG) ot Domkhedi in the Marmada valley; walkathon for Anti Tobacco campaign
(SDE, D DPJ, MES, 1A, Dr. TH)

I, TH attended a8 WHO Eegional committee meeling in Dhaka Bangladesh on bebalf
of Memisa Medicus Mundi

Dir. 1P altended a meehing organized by COMPAS - (Company and Supporting
Indigenous Agricultural Systems) in Bangnlore.

[rs. VB / RD participated in an APD Traiming evaluation project for Action Health
(UKL

As part of her sabattical Dr. Sara Bhattacharji — Addiional Professor of Community
Health from CMC - Vellore spent a week with the CHC team discuszsing issues and
facilitating sminll meefings

3. TH participated in the planning session for "ASIAN HEALTH REPORT being
factlitated by ACHAN. .

D¢, VB / SDR have been visiting various TN projecis to support them in their work

These melude POWER  (Villipuram) and Trust for  Rual  Development
{Kavalkaranpatti);

[Mizcuszions and visit to Al-Aman Charitable Hospital near JC Road (o assess polential
for Community Health Action.

. TH and MRS attended Truth Commission for Women — A Fubhe Enguiry into
Harassment and Dowry death causes organised by Vimochana

Coordinating a South India field visit programme on Herbal Mediomes and
Community Health for a team of four doctors from PROSHIE A, Bangladesh

mo Allending monthly meeting of the Metwirk of OB oogamsation in Banpaloee

(D CMES Dr. BPY T S13)



6. CHC Publications and Resource Materials

T

As usunl o large number of publications, reports and handouts have emerged from all the
initiatives and / CHC involvement in events, campaigns and training programmes. The most
signilicant one of the vear were ©

i. The CHC - Background note an Evolving Vicien £ Mission

it. The interim Report of the Karnataka Task Force in Health (Drs, CMF/ TH { RRN)

it, The Women's Health Training Mannwal in Kannada (APMES Ty, THIY, RID and
associates Dr, 8.V, BRama Rao/ Dr. T. B, Raghunatha Rao / Ms. Shamantha)

iv, Speciol isspe of Healih Action — Movember 1999 on the theme Commanity Health ;
The guest for an alternafive pnmrﬂ'gm.{ Ral, thp ok el

CHC Information Centre | Library and Documentation)

n. We have taken 605 new hooks info lilkeary stock ingluding purchased Trorm boek shops,
donations from oulside; boieks sent by post by some NGOs; some reports snd publication
collected by our Technical team during the last year, We have now 6350 books in our
library. The New Subjects / subdivisions included in our Classification System include
Globatization; Health and Poverty; Geriatrics / Ageing and Dalit.

b. Library facilities used by students and staff of

1) Asian College of Joumalism 2) ITM, Bangalore 3) Manipal Hospital, Bangalore
4) Cotholic Health Association of India, Secunderabad 5) Dr. Ambedkar Medical
College, Bangalore 6) Mational Law School of India University, Bangafore 7) Ferguson
Company, Bangalore 8) Dr. Paresh Kumar, Mysore University %) 5t John's Medical
College and Hospital, Department of MNursing and Community Health, Bangalore
|0} Belaku Trust, Bangalore 11) Malaria Research Centre, Bangalore 13) Action Health,
Mangalore  14) WMERY  College, Bangalore 15) CRR Forum,  Bongalow
16} Vivekananda Foundation, Ranpalore 17) VOGEK, BR 1hlts 18) CREAT, Bangalone
19 VOICES. Bengolore 20) INSA/India, Bangalore 21) HIVOS, Bangalore
22) VIMUKTI, Bangalore 23) ActionAid, Bangalore 24) MANUSH, Chintamani
25) Mahila Samakhya Kamataka, Bangalore 26) FOURWINDS, Bangalore
27) M.5. Ramniah Medical College, Bangalore 28) Sevasadan, Bangnalore 29) Tanodaya,
Bangalore 30) Ms. Shamantha, fourmalist, Bangalore.

¢. Ponarions / Gratis were received from the following :

17 The South Cenfre, Geneva 2) RUHSA Department, Yellore 3) South East Ada
Regional Office (WHO), New Delln 4) World Health Orgamization, Geneva 5) THIVOS,
Bangalore 6) Mz Padmasini Asuri, Bangelore 7) Dr. V. Benjamin, Bangalore
8) Dr. Kishore Murthy, Bangalore 9) Dr. V.P. Sharma, WHO-SEAROQ, Mew Delhi
10} Voluntary Health Association of India, Mew Delhi 1) International Epidemiclogical
Association 12) VOCRC, Pondicherry 13) Central TB Divizsion, Govt, of India, New Delld
14} World Bank, New Delhi.

d. New Jowermals £ Newslerers:
The following were added to the library during the year ; -

1) CAMPUS Newsletter 2) Early Childhood Matters 3) Journal of Parasitic [iseaszes
4) Development Ouireach 5) Perspectives i Health 6) ot Alest 7) Health Watch



B) INGCAT Update 9) Maonaza (Kannada) 10) Malaria Matters 11)  Froniline
12} VIPNET News 13) Lifeline,

e. Annotated Bibliographies af material in our library have been prepared on ;

+ Malaria
s Tobacco
+ Reports collected for the Karnataka Task Force on Health & Family Welfare

{. Resource Files
Mew resource files which include less than 15 page reports, articles, and Serminar papers
are listed below:
i.  International Consultation on Inter Religious Dialogue, Tubingen, Oct, 5 — 8, 1999

i, National Consultation on “Towards a Comprehensive Women Health Policy and
Programmes. VEHLAIL New Delh,

i1, Study Group on Home — Based and Long Term Care, 5 <10, Dec. 1999, Israel.

iv, The WIHEY Imternational Conference on Clobal Tobaceo Comtend Law:; Towanls o
WHO Framework Convention on Tobacco Control, 7 -9, January 2000, New Delhi

v. Background papers of medico friend circle 2000 meeting, held at Wardha

vi. Tobacoo Industry, Tobacco and Health, Tobaceo and Diseases, Bidi Industry
vit. Cancer

viil.Cost of Caring / Health

ix. Hluman Health and Dams, World Bank Popers.

%x.  e-matl miormation on Vaccination: Tuberculosts NET; Normada Hachay Andholan:
FCTC: Malarin,

. CHC Organisational Issues :

Some key developments during the financial vear were as follows |
1. The society has been provided with a Tax Deduction Account Mumber from the
Department of Income Tax

n. Core grants were recetved from Misercor and Memisa and project funds were recerved
from WHO - Geneva (IPHN); WHO-SEARO (RBM and Women and Health Traimng);
NGO Forum for Health, Geneva (GHW Moeeting); other smaller donationa were also
received

in. Two Pentium computers were purchased and networking of all the in-house computers
was completed.

iv. The post of AEQ was upgraded to the post of Admmmistrative Officer pending final
decision.

v, Consequenily the OMfice Manager's post was redesignated as Personal Assistant (o
Coordinator

vi, A mid armual audit was conducted by M/s. Marulasiddiah & Co. and audited statements
were senl bo-our funding partners.

vii. Application for Renewal af 80 (i Exemption was made.
viie During the vear one of our funding partners Memisa metamomphosed into Cordaid.

ix. Eaecutive Commitiee ¢ Ms Padmasing Asun ook over as Treasorer Troms Jose |1,
Dr. Shirdi Prazad Tekur completed his ferm and Dr. Ravi Namyan come into the



committes as the ex-coordimator. Fr. John Vattamaltom was nominated a5 Honorary
Member of the Society. Four Execulive Commiltee Meetings took place during the yoar
(12 April 1999; 23" June 1999; 4* October 1999; 17" February 2000),

%, Society Members : Dr, Pankaj Mehta and Dr. Sr. Aquinas became members of the
Society during the year,

xi. CHC had 2 volunteers this year, Padma a 12" standard student waorked with CHC on the
Inhacco problem nmnd mode some chans Tor the anti-lobaces compaign, Kameshwor, whe
was referred to us for oceupational therapy from St Johns Medical eollege helped in ihe
library/office as an assistant (or six months.

xii, The lease agreement for the office premizes was renewed.

9. Conclusion

The year 1999-2000 has been a very significant vear for CHC. As we move into the new
millennium and the HFA-2000 goal seems so much more distant, we are challenged 1o
stretch ourselves as we move through o wide range of allernntive actions amil oplions,
meking choices and priorities ns we go along, The year has seen CHIC ploy muliiple mod
different roles from grassroots activisis; gmssroots and muddle level trmner; policy activisi
arsd researcher; networking ete., ot different levelz. The range of requesis, visilors, demands
and challenges have growm, While we have been seriously feam building and tcam
extending, and improving our management ard infrastroctural supporl systems, we hove 16
be careful that we don’t spread too thin to potentially affect the quality of our responses. We
need (o continue to play the catalyst role at individual search and small NGO level, which as
been a significamt component of CHC work in the past 16 years. These dialectics and
choices face us constanily, and we hope that with feith and optimism as well as with clarity
and commitment, we shall continee 1o work towards the paradigm shifl in health and health
care that is 2o urgently required today

CME - I O M Franciy, FB — De V. Benjossin, TN - D Thefwra Novavan, RN — D Ravi Maraiam,
ARS « D AR Seeedharn, DFF — v Deep Phalip Joseplh, RRP — Dy Raiee B Papll;, SOR - My 5.0
Rapendran; ME = e M Kworar, FNSR - Afe. VN Nogaraje Bae; AMC — Ma. Apaenea M0 Clidaenmian
R Me 8 afue HREM - Mre. HR Mobodevo Swoe, CF — Me. C Jowes; JA — M Sosepdlt Arihoriappa,
RI¥ = Br. Roopa Devadawen; RG - Dr Rakleld Galtonde, AP - Me A Prafolad, RL — Mes. Riva Lobo
JF = B dames Poeoieil Josepd, MBS — Mo MR Shvlp: BLE - v, BL Kapue; M - De Maolan Toooe
i - e _f'gmﬁ;r_j AMehee. PK — v Poresh Kuowoepe 5K = I Sl Kawd! BA . Rayaratomm Abed
M- e N Pevedasan; M5 - e, B Sudarshian, ASM - My Ax Mohanoned



Appendix

WOMEN'S HEALTH TRAINING PROGRAM
some Reflections

Introduction :

*  The wdea of o multi-lovel phosed women's health troining program for trainers and for commumity leaders came about in the

course of theee mectings |Movember PFHE, lanoary 1900 and March 1990 held in Mew Delhl and Almedabad This was
initiated by the Minisiry of Health, Government of India. 11 denved from work in |5 sistes were o pariicipaie i b progeam
The WA perspoctive, [which emphngizes the empaserorent of women and pommunities by soconraging focal health
rraditions wnd health directed fnitiarives | wad ingioumenial in inspring dids soomen's health raining program. Woaren 'y kealth
cancerny in their entiregy would be addresced rather than just issees of Reproductive and Child Healthoare, This peespective
ook ghape by doveloping & women's: health program se1 in & mohi-gectored frame work, The World Health Organization
(SEARD) and the four government deporiments of Healih & Family Welfore, Rurol Development, Educntion snd Wormen &
Child Development were jointly engaged in this praject along with pasiner MO0 (Mon Covernmeiial Cheanirations) from
siirss ports of e ity

This program’s mnin obyectives were o enhonce women's capacities of kandling thekr own healibh care by gepcratmg o cerrain
tevel of self sufficsency, Equally importand, fo create pressure on the existing povernment Taoilings to deliver services more
eiffeciively by mismg women's aworeness of the prevailing healih care systemn omd its various programmes. To schieve swech an
ohicctive, o two phased raming progrom was coneeptuniieed. A decision to develog a irainieg module was dakien. The differem
components of the progrmm were:

w5 A pdube dear would inglude o rechmical informotion kin ond sk T0wos pan sgetber s asen Biemlly somines by o
core group of individiesls from participating BOOs & Govl, Depanimewis with CVETRA [Center B Fleatih Eadwcniion
Training snd Nuirition Awsreness] Ahmedabad a5 the secrefarisf. THE contrbuted the module on Tobercolesis and
Wladarin.

3 Theee iraining maninks were develeped. One for the Master Trainers st state Tevel; the second for fhe Digirict Level
Trainees and the ihird for Comsmenity Leaders, af the village level

This progeet. covered 15 sates and 78 digirlees | Five Distracts v each Stiaie |

F

g |

' 25 Master Troiers were trdned i 13 dayd by lesd NOOs, over twir sessions, There would be four MO representatives
from ezeh of the lve disticts per stabe, Four o five pereons were foo represend the imvalved Govemnmiend Pepariments,
Tmcilitmtimg colliborptem eiween tese o sechivg

= The irgined women would conducted n seven day rrabning program et the village bevel

LS
= This would fimvalve the training of 25 trainers. per sme and 750 group of communiyswimen sanghi leaders who would
tnboe the meespe e wnen (o dhe villages Wiith thig ag g backdrop, 13 staies were given the momdaic io initinte fee progece

The planning process for Karnataka State :

Cormmumity Heslih Cell (EHCE was selooied as the lead NGO Tor Earnataka stale o devise and conduct the irgining progion
with Mohila Samakhyn (M5} as ene af the mager collaborions fos the district level raiming in 3 districts, The teams were clear
that the training program's focus would be on women as individos! persons and not 05 mere participants. The women shoubd
think and et upon henlil refated issies rather than just being recipients of this informastion

A minpe of training metheds were employed 1o give the participonis maxbmuom exposure. These mtludes o session on
commundy huilding and paitieipation s was viewed as critical to the progrom, The entive program was based on eliciing
what ihe pariicipanis weie awaie of and building on their existing knoowledge

Time wos alloouted for mirespectbon, yopa and meditation, Theough Geld vigitz, links were esrablished with ihe isainoes prios io
the program. Approsimalely 1 MG0s from Bidar, Kopsl, Bingabore Fural and Chamrapragar were invelved. However the
Ciovernmeit was not adequately represevied as only fwo persons from Bangalore Rural Tstrict atiepded.  The only criteria
pdoped, in ike selection &7 participants was o commitment e the cause of women "s ginpowenient

State Level Training of Trainers: ['hase | - 25th October to 30th October 1999 :

The 1" plase begon with buikdling wwmreness among the group of the differcnl dimenswens of heolth. Topics berehi o
discussed upon ranged Trom Tood, nutritien and healih b persennl hygiene, soniistion ond woker supply systiems, From Gran
panchaynis o community pedicipation and bolding. Gender and self esteem 1o mentol health and siolence and wamen's health
Seszions were conductod. en varous aspeets of healih, WGO porticipaiion, eflfective implementition of govermmon peognmms
ihe pracniteals Torgniser, sl pomder snel =2l estecim

e group wos osked io recolbect happy ol sad episades in various phades of thelr e, During the emmes ol ihis phase 1 wos
pesticed thal the unhappy opisodes sitmpnbered ihe hoppy ones. However, the women were catremely articuluie and thes sharing
ernhlesd thean in fntreapeed. molay sed ddentily with each nther, Gomes pmil role ployvs were i mogoite o fow of the sl
piedelles weeme shuaees] g e gooeps D0 bifpesd el anel eocoimmee e o Saibgects e Beprenli e amd & Bl Tieakib
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care and pregnnncy evoked misch inerest and a number of mbooed myths were dispelled. Sesstons were 1nken o inform the
women aboal the numerous government schemes they couid access and this raised guite a few quesmons. They were also wld
how io coammumnscate with villagers and social workers amd how women could be empowered by the insnomon of Panchayan
Ra}

Sesmsong was abo held an Malara, TB und HIVIAIDS, Access 10 Government services and the available schemes were
explained. The women raised quite o {ew guestions on the sctual existence and access 1o these schemes. They were advised 1o
build a rappom with the government and the peopbe mather than adopt & militant stance. Throughout the progrem, partictpants
were einiouraged to analyze and summanze whal they were learming. Finally a preparatory session for the +illage trumng
programs wis held i which the main poins included imformanon on the duranon and clyectves of the program;, the subjects
be coversd und how io approach these topcs and link them to the 1 phase propram; formation of women's groups were
suggesied in the absence of existing ones; and the proup was also old of how imporant i wes o develop courage of comviction
s that the manuals goven o them would be used as guidelines msisad of textbooks.

Tewands the end of 1he program, the spinitual sspect o Life was reffected wpon and culiersl programs were alss included o give
e pamcipants o sense of weil being ond lessure, The evenpoal outcome was that the enrire group hed becorme guite vocal and
hod sequired a good measure of self confldence.

The purpse of 1his phase was to provide an avennew of the different dimenmons of health.  Feedback from the parficipants in
ihpse Uroup-sRanmE scasions was exiremely encouraging, The moming self growth scasons wern aincerely apprecisted by sll,
Some mooded more informanon on sexualioy and gender, others sated that the partcipation of different orgemzanons had
helped expand thewr horzons. The general feeling was thar the rramning had enhanced thewr personal lives &= they had got o

chanee 10 undersiand their posation in sociery, Most imporant of all, the growp felt firly equipped and confideny dbou
conduciing thess seesions in the villages.

The Second Phase: 22nd November to 27th Movember 1999 :

T
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The second phase emerged from the parmicipans reactions 1o the first phase. An effon was made (o (ocus on areas the wamen
smred they wanied fumber demmils on. The emphass was on ACH [ Reproduciive & Child Health Carel. The meibodolaigy
{ocused on pamoipaory activiies. As the resource peopie hod already worked with the group- they were able to simucriee their
sesstons more effectively,  The topics deakli wadh ipcluded zshamng of feld expemences and. presentafwens, women's |
ermpowerment and the problems of women caming 2 livelihood, including the mvisible work done by womes [ sulople |
responsibijines, disinbuson of work in the family, s .

{Canng for pregram women, growih and adodescence, and prepamiton of daughters was alse discossed. The wamen's gwn
recollected expenences were reloted 1o how women's development s hindered . Aspesis of pregnancy were also reflected wpan
and descussed and how o deal effecnively with cnses were explained. Somgs and games were repularly indulged 1o make the
program maoee |ively ond participaion more inenssong. The Childbirth and Post Naml Care session brought up both imdigensus
and medem methods of care and the women were divided into four regional groups o ook intm bananthana [post partum)|
practices and traditianal pracisces and medicines. Contracephon and abartion wers also disqessed.

Furher sessons involved a book ar Reproducnve Trac Infections and Sexually Transmimed Diseases and a look ar Governrmens
Serveces abaot which a nurmber of guestions were rased specially about problems encountered.

The mo@ enjoyable and informatve par af this pease according 1w the paricipents was the fleld vesr o Askya This
organization’s focus is on promoling berbal medicme snd seganse farming with & view o mcreasing sell sufficiency, Thear
approach [ined 1o ane of the prirmary abjectives of the propram., tha of building on mdigencus knowiedae o promote sell
suificiemey. The f=ci thar & research argamizanon was promoting local treditions helped to establish the credibility ol indrgenous
knowledge.

A sesgion on Preparanon of Yisual Aids for comememication was also conducted. The mponmancs on methodalogy n raimng,
prepanmng effective visual asde and the rpeed for breviry was emphiasezed inthis session. Finally @ practical sesswon was held in
which the women wete divided inio (our groups Zxch was pven A topic with which they had been famaliznzed. Macussions
were held, schon plans were developed and finslly tese were presenied ot the end of the sesson

The enirre program was & learming sxperence for 1 concemed. The plannmg process insnated helped 1o0a large exenr. Thes
was reflecizd i the assessment of what the women =d managed 1o assimilase during course of the program. They all feh they
had 2cquiresd enough Inputs t answer quesions T came up i the village level muming. They feli empowered afier having
lezrni abowi cermin sues. They were sble to relae =wcro issues with macTo situsdions Gmed eoch participant was able o locae
herself within ihe pewer struciure. She was thus (8 3 dositbon to assess whether she herself was empowered. which would help |
in empowering athers. They muntamed that ihese sregrams will provide a foundation 1o their work and that te anpect would
only moresge over bme,

An angoing extemal review of the first fwo phases of the Staze level raining of mainers was done. We have been encouraged
by the spontancous follow-up o the programene. Mahila Samakhya oo expanding this maming frem the 3 distncis which
parncipated 1o the other districts.  They work m Morm Karnstaka. Belaku &5 olso exending and deepening therr work al village
lewel. Further smengthening und consolidstion s esvsaged.
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