
REPORT OF VISIT TO SUPPORT NGO WITH RESPECT TO THEIR
INTEREST IN HEALTH CARE AND EDUCATION

Prepared by: Vasundhara Rangaswamy (MD, MSc, DTMH),
Volunteer, Association for India’s Development (vasusemailid@gmail.com)

Introduction:
I, Vasundhara Rangaswamy, visited SUPPORT NGO between 26/10/21 to
30/10/21

The purpose of the visit was to meet their staff, to understand their work,
ethos, their capacity, their knowledge in health work, their areas of work, to
understand the health needs in the community, to understand how the
public health systems work and to meet some officials in this regard.

Dr Yogesh Jain, a pediatrician and public health physician from
Chhattisgarh who has been providing COVID training to SUPPORT staff
realised the need and potential to pursue non COVID health intervention as
well.  A short concept note and rough framework was prepared to guide the
team. However, an in person site visit was warranted to meet the staff and
community as this would be a new field that the NGO would be taking up
and would involve long term commitment. As a colleague of Dr Yogesh
Jain, a physician interested in rural health care development, I was
approached by him to undertake this visit.

Areas visited:
SUPPORT has its presence in around 11 districts in Jharkhand. In most
areas SUPPORT is facilitating livelihood and financial security activities
through various initiatives. SUPPORT has done a couple of small projects
on menstrual hygiene and hand washing. During COVID, some frontline
workers were trained for monitoring symptoms and for home based care.
The reason to pick certain areas for this visit was because these could be
the possible intervention areas as these are closer to their offices and
monitoring and logistics would be easier. If they are successful, they would
expand to farther places. The team comprised Kuldeepji, Rajiv, Satish and
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myself. We visited people in Bela and Begadda villages in Churchu block
Khapia village in Dadi Block, Harli and Banda in Mandu, and Kura and
Kaounsi in Barkagaon block. In all the places we mostly spoke to women
enrolled in the Self Help Groups and in some we were able to meet the
Sahiya, Anganwadi worker, Auxiliary Nurse Midwife (ANM) and also some
men.
We also visited the Community health center of Churchu and the school run
by SUPPORT. We met the District Development Commissioner Anubhav
Sinha in Hazaribag and the Civil Surgeon Dr Singh at the District Hospital
in Hazaribagh.

Impressions/Observations:
SUPPORT has a wide presence at grassroots level. The staff is keen and
enthusiastic. Funding seems to be robust. There is a favorable relationship
with the public sector as well. As health is a new subject altogether,
knowledge about diseases or illnesses is limited. Specialists and experts
would play a crucial role to provide this understanding which is essential
before implementing health programs. It would have been helpful to visit
some of their COVID activity villages.

It was observed that in the villages we visited, people were of different
castes, classes and economical status. People in Begadda and Banda
seemed well off and informed compared to the others. Family size was
generally small i.e. average of 5, the girl child was not deprived of
schooling after Class 4 which is the case in many rural areas, women folk
were not shy of speaking in front of men, occupations varied ranged from
small to large scale farmers, construction workers, to skilled laborers. They
were either landless or had small holdings. A good number were also
migrant laborers visiting neighboring states or going as far as Gujarat,
Maharashtra, Kerala etc.

Health issues common to all were poor quality of care from the public and
private sector. The first person in most areas to approach during any illness
was an informal practitioner who charges anywhere from Rs 500-1500 for a
simple illness depending on use of injection or ‘bottle’(IV Saline with or
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without Vitamin). Some resort to home or natural remedies. Severe cases
and also Cesarean deliveries are referred to higher centers in Hazaribagh
or Ramgarh. 108 has limited to almost nil penetration in rural areas. Labs in
PHC/CHC are poorly equipped with only sputum AFB (for CBNAAT, a more
sensitive test, also used to detect Rifampicin resistance in TB, or X Ray, a
patient has to go to the district hospital), Hb, Rapid Malaria kit, Rapid
Widal.

Nutrition status varied with Harli appearing the worst hit including in terms
of illness burden and infrastructure. There is also limited to no stock of
essential medicines for common/known illnesses like Hypertension and
Diabetes at the CHC. Patients are asked to purchase meds from private.
Sahiyas and ANM do limited work for eg. only vaccination or facilitating
transport of women in labor, DDT or bleach application once a year, rarely
directing undernourished babies to rehab centers. They seem not to be
enabled or trained or guided well enough to do other tasks like monitoring
TB patients and families, monitoring BP/ Diabetes patients, regular
vaccination, routine COVID follow up etc. Access to care is also limited due
to distances and poor road conditions. Health expenses become high when
people have to hire private vehicles to travel far away and to private clinics,
sometimes even leading to selling of assets. As is commonly seen,
knowledge of health determinants, causes, symptoms, urgency, prevention,
government schemes like DBT for TB patients, Ayushmaan Bharat, PDS
system, widow or old age pension, where to seek care, knowledge of
rational care (eg. many think injection and bottle is a good thing), is poor.
Malaria, Typhoid - though diagnosed via rapid kit, fevers, cold/cough and
diarrhoea were the most common complaints. Anemia, Jaundice,
hypertension, Diabetes, epilepsy, HIV were some other problems cited.
Poor nutrition and food insecurity was also seen. Intake is not diverse and
so is farming.

Some villages lacked cell phone connectivity which causes delay in
reaching emergency services.
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Based on these observations, it appears that much can be done in the area
of health at community level.

Suggestions:
Firstly, the proposed areas can be changed or distilled to include the most
deprived ones. Consent of the target population and explanation of work
can be addressed either in Gram Sabhas or community gatherings or at an
individual level based on intervention plan.

A health knowledge assessment survey of trainees done beforehand will
help the experts to design curriculum.

Below are suggested areas of work SUPPORT can engage in. It can plan
to work in one or multiple of these areas:

1. Health awareness (necessary for all health areas mentioned
below)

- At SUPPORT level
- community level
- schools

By: Material provided by experts, Govt material,
With the help of

- Experts
- Trainers picked from villages
- School teachers

This also includes information on Health Schemes, Rights and
understanding of the same.

2. Vector Control measures
By: promoting Bed nets, repellants-body and indoor/outdoor, DDT spraying,
water treatment,
With the help of

- Govt sector
- SUPPORT funding and staff
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- Other resource sectors
- SHG

3. Sanitation and hygiene work, other preventive like clean water at
- School
- Community
- Individual

By: Hand wash stations, soaps/alternate, masks, bleach, water testing
With the help of

- Experts
- SHG groups eg, make soaps, masks,
- SUPPORT staff/Sahiyas
- School students
- Other organisations doing this as resource
- Govt sector

4. Nutrition and food security at
- School
- Community level

By:
- Kitchen gardens, Poultry, Fish farming
- Diverse cropping of fruits, vegetables, pulses, cereals,
- Processing, marketing
- Active intervention for certain people - sattu, eggs, chana
- Watershed

With the help of:
- SUPPORT
- NABARD
- SHG eg. making sattu, processing, marketing, etc
- Govt-seeds, solar, marketing, watershed- MNREGA
- Other organisations

5. Setting up Linkages/Facilitation of care be it
Health:

- with pro-poor practitioners, imaging and diagnostic centers
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- Linkages withPHC,  CHC,  Sadar, RIMS
- Facilitation in check ups-accompanying people,
- “ in drug procurement
- Camps work ONLY IF cases are followed up (eye, dental, BP,

Sugar)
- Ensuring wider coverage of 108 and Mamta vehicle
- Make health and wellness centers functional

Non health:
- Connect with DC, DDC, BDO for roads and cell phone tower
- Motivate SHG groups to demand rights
- Help them with providing contacts of officials, writing letter,

providing transport and food and if needed stay and getting
appointment

With the help of
- Civil surgeon- CS: willing to furnish letter to MOIC informing about

SUPPORTs intention to work in health care; wishes to improve
Churchu block but cannot provide any financial help

- Contacts with other officials
- SUPPORT funding and staff
- Word of mouth
- SHG groups

6. Arranging for multipurpose vehicles (2 and/or 4 wheelers)to
ferry people and children to and from school, clinics/hospitals
These can be owned by SHG and/or SUPPORT

7. NCD screening, linkaging and follow-up. Diabetes, Hypertension,
Oral Cancer, Anemia, Other malignancies,

Given that ASHA is unable to keep up with their current work load,
SUPPORT can assist them in their roles. They could find out from
local CHC and DH what facilities they can avail and how circuit of
care can be completed.
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8. Identifying people with cataract, with vision problems, limb
issues, stroke patients, arthritis and provide opthal support,
glasses, prosthesis, special shoes, crepe bandages, knee
braces, walkers and walking stick, high toilet seat, wheel chair
support, physiotherapy, air bed, varicose stockings, etc

9. In the long run- Run rural clinic/Rural Hospital with good
diagnostic and imaging facilities if SUPPORT is able to provide
highly affordable AND rational care for the marginalized.
alongwith linkage with and support from Govt.
Another option is, if feasible, run a telemedicine clinic 2 times a
month, with the help of an expert like Dr Yogesh Jain, assisted by a
doctor and health worker on the ground-either in a PHC or other set
up.

It is recommended to employ more staff both at office and community level.
The Sahiyas, ANMs, Informal practitioners may also form part of the teams.

Training of all staff can take place together so that all understand the
program and are on the same page.

Because of a large network of SHG groups, as a collective, the women can
act as enablers in community health care. Some examples are they can
engage in making sattu for nutrition supplementation projects, marketing
farm and forest products, owning a multipurpose vehicle, demanding
development of roads and other services.

The school can be an important part of an intervention plan with introducing
health as part of the regular curriculum. The space can also be utilized for
health worker training sessions.

Linkages or access to resources can be sought from
JSS, Sangwari, Aami Amchya Aarogya Saathi, Anant Phadke, SAATHI,
AID/ICSOS volunteers, Ekjut, Where There is No Doctor, WHO website,
Youtube, to name a few.
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Conclusion:
After SUPPORT goes over the report and chooses its area of interest, it
can approach us to seek help in preparing a proposal and a training plan.

Impressions from School visit

Need
Personally, from all my travels, I felt that Jharkhand is one of few of

the most wanting states of India, in terms of the voice expressed by the
underprivileged. There needs to be a multi pronged approach to problem
solving. Education or awareness or knowledge especially of the deprived
and of the girl child is one of the most powerful tools of bridging the gap of
inequality.
Even otherwise, schools in rural India are non-existent, far or difficult from
access, defunct, very poorly functioning, have poor infrastructure, do not
have adequate teachers and what not.
Having a school that attempts to address all these in a region that is miles
behind, is a desirable initiative.

Organization’s interest and capacity
SUPPORT has been around in the area for many years. Their

credibility is endorsed by the increasing community trust and demands for
their assistance, by the continued support by funders and their sustained
presence for such a long time.
They have managed to get very good teachers, some of whom I met
personally.
If the school is funded regularly, SUPPORT is willing to do their best to
keep it going, provide the best possible education, improve on it and
expand the facilities.

Space and Scope
The space seemed to be adequate, classrooms were big, had

windows allowing a lot of natural light, the building was well constructed.
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Provision for fans, toilets and drinking water was also there. There is space
for indoor art and craft activities.

I liked the fact that they had a playground. These days the schools do not
take into account playgrounds as an important part of overall development.
They also have provision for computers. They have another space where
they have a kitchen garden.

While knowledge of computers and robotics is essential, one musnt get
enamored or necessarily feel left out or follow the footsteps of the rest of
the private or public sector while forgetting the roots and other essentials of
life and equity.

The kitchen garden can serve as an important activity for nutrition
education, for understanding the challenges of agriculture and what it takes
for food to reach from farm to the table, about environmental degradation
like- pesticides, fertilizers, water conservation, etc. The watershed and farm
projects of SUPPORT can serve as extended learning centers.

A kitchen serving or selling nutritious food by SHGs could be another thing
that can be considered in future. Visits to museums, factories, farms, could
be incorporated in the activities.
Guest lectures could be had.

Teachers
They are bright and dedicated and satisfied working for the school.

Students
The students seem to be enthusiastic about learning and coming to school.
The day I visited, the classes were full showing the popularity of the school.

Supporting documents (already provided)
- Photographs
- Audit reports
- Additional Q and A
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Best wishes
Sincerely
Vasundhara Rangaswamy
11/2/21
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