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Residents of rural and tribal areas in India suffer from a lack of ready access to modern medical facilities and trained medical personnel. Thus, they are often deprived of simple preventive measures. In addition, the long distance from a clinic means that they often “wait it out” when the symptoms are mild, and report to the hospital only when their condition becomes serious. Thus, the treatment becomes more intensive and more expensive.
The Government of India has tried to provide Primary Health Centers (PHCs) in the rural areas, but these suffer from lack of trained, dedicated medical staff. Doctors are often unwilling to serve in rural and tribal areas, as these areas do not have even basic amenities like schools for their children; in addition, the earning potential is low. Even in the best conditions, the PHCs can provide treatment only for simple conditions; the patients still have to travel to the nearest town or city for more specialized care such as that requiring surgery. Thus, there is a clear need to either augment the existing PHCs or to provide alternative clinics and hospitals for the non-urban population.

Two non-governmental organizations in South India have approached this issue in two different ways. The Swami Vivekananda Youth Movement (SVYM) was started by a group of young doctors in 1984. They began by opening a small primary health clinic in H.D. Kote Taluk in 1987, in the middle of a poor rural tribal colony near Mysore in the state of Karnataka. Initially these doctors provided counseling, maintained a small blood bank, and supplied physicians’ samples of medicinal drugs to patients who could not otherwise have afforded the medical services they required. The rising demand for both long and short-term medical care, as well as the realization by both SVYM volunteers and tribals that preventive health and awareness needed to be part of a larger vision to build self-sufficient and sustainable communities, led the SVYM to expand their activities.  By 2002, they had established a 10-bed hospital at Kenchanahalli, and a 60-bed fully-equipped hospital at Saragur, which is capable of providing comprehensive healthcare to all 250,000 people in the greater H.D. Kote area. The hospital staff has developed a unique outreach program for community health and awareness. Four nights a week, they travel to remote tribal hamlets and present street-plays to spread the message about health issues such as AIDS. In addition, the staff can answer questions and also dispense simple medicines to the tribals, both on-site and from mobile health units, which have been used since 1988 to broaden the reach of SVYM’s services.  SVYM works closely with the community to devise initiatives tailored to its needs, and encourages traditional health practices for preventive care.


The other initiative, the 100 Block Plan, is run by members of Tamil Nadu Science Forum (TNSF) and has an ambitious plan of reaching 100 ‘blocks’ of 500 villages each in three states in India – Tamil Nadu, Bihar and Maharashtra. The health component of this plan depends primarily on trained Village Health Workers (VHWs), usually a young woman drawn from each community, whose work focuses particularly on women’s reproductive and children’s health. This volunteer is trained to gather simple health data such as weight of infants several times 
during the year, and follow the health of expectant mothers.  She is also charged with assessing malnutrition, and counseling communities on family health. The VHW also talks to the villages informally to generate awareness about preventive health measures, and the services available at the PHC. Often the VHWs also assist the staff of the PHC in simple tasks. In addition, groups of VHWs also present simple street-plays highlighting the effects of social ills such as alcoholism.
One common feature of these two approaches is that both organizations have gradually taken up a strong advisory role in local schools, on the belief that sound health practices and early childhood education go hand in hand. The SVYM has established an ‘adopt a school’ program and created Parent Advisory Committees that actively engage in administration of the schools. TNSF provides a support network for teachers who serve in the village schools, provide ‘refresher’ courses to the teachers, and publish a newsletter and popular science books. Both SVYM and TNSF have developed strong contacts with the State Education Boards, and are working on making the syllabus more relevant and sensitive to the needs and contexts of rural and tribal students.  

Our student group, AID (Association for India’s Development) has funded small components of both of these initiatives. We will present the actual experiences of our volunteers who have visited these programs, our discussions with key founders of both of these NGOs, and the possible role these programs can play as models for successful sustainable development ventures.
