
Hatmony ... ~ ... at the 
village level 

by Anil and Lata Desai 

S aradi, a traditional birth atten
dant, a poor illiterate tribal 
woman garbed in her tradi

tional dress, sits cross-legged on 
the podium at a national conference 
on the care of new-born babies 
in Gujarat , India. With a confi
dent and assertive demeanour, she 
recounts her problems and con
straints as well as her vast experi
ence as a well-accepted obstetrician 
and birth attendant of her village, 
Uchedia. She demonstrates her 
"delivery pack," a disposable , 
cheap and convenient sterile pack 
-one solution for dealing with her 
day-to-day problems so that she can 
conduct home deliveries scientifi
cally, safely and smoothly. The au
gust gathering appreciates and 
applauds her courage, enthusiasm, 
adaptability, learning attitude and 
intelligence, but also her concern 
for her fellow womenfolk. She 
gives assurance that health for all is 
possible and achievable-provided 
the available leadership is utilised 
properly and adequately. 

Hiraben, another tribal woman, 
reports every birth and death that 
occurs in her village by a pre
addressed postcard to headquarters 
so that men and women field work
ers can visit each family for a check
up as well as to provide timely 
health education about maternal 
and child care. She also notes the 
exact cause of each death. She is a 
very important member of a system 
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which provides adequate, complete 
and reliable data and thus enables 
correct action to be planned. 

Ranjanben, who has studied up 
to seventh grade at school and who 
runs the Anganwadi health centre , 
is another important functionary . 
She helps to diagnose , monitor and 
take action to improve mothers ' 
and children's health and nutriti
onal status. 

E'~IJ~hterlecl leadership is 
not · selfishness. The leader 
more and lasts longer by 
well-being of all above the ,well
being of self alone. Paradox: by 
being selfless, the leader enhances 
self. 

from The Tao of Leadership 

by Lao Tzu 

All these three workers belong to 
the same village and along with the 
field workers form a team which is 
involved in programmes such as 
vaccination , health education and 
medical examination of children. 
They also have responsibility for 
identifying and referring any high
risk mother and child to a higher 
level of the health system -either 
to a mobile medical team or to the 
nearest hospital. These village
based workers are also important 
members of either the women's 
group or of the village health corn-

Men and women work together on a 
self-help project in an Indian village. 
The ideal health team takes an active 
part in such projects, and may mediate 
between the community and the policy
makers. Photo W HO/ILO 

mittee , on which every section of 
the community is represented. 
Here the needs, the problems and 
their solutions are discussed and 
decisions arrived at jointly for the 
future plan of action. 

Gayatri , a postgraduate in social 
work , Rajesh , a postgraduate in 
community medicine , Shridhar, a 
postgraduate student in paediatrics , 
and Kiran , an internee doctor in 
obstetrics-all four are enthusiastic, 
dedicated , hard-working persons 
with concern for the under-privi
leged, and all happen to come from 
the urban middle-class community. 
They enjoy being active partici
pants in the day-to-day work of the 
villages , helping people in the kit
chen or the field , staying with them 
and sleeping like them under the 
open starry sky, listening patiently 
and joining in with a story or a joke 
but at the same time respecting the 
villagers' dignity. Of course , with 
this informality also go health edu
cation messages given by puppet 
shows or little plays that tell a story 
relevant to the local custom, cul
ture and tradition. They aim at cre
ating awareness about their preven-
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tive health measures and character
building education, and seek to 
mobilise and use every available 
local community, government and 
non-governmental resource to meet 
the villagers' felt needs. 

The team members modify the 
existing system, the targets and 
strategies, search for new and more 
appropriate methods in technology, 
training, recording, reporting and 
health education material. Paying 
close attention to the details of 
logistics enables them to make their 
input more effective. They hold 
several meetings to get feed-back, 
to increase communication and co
ordination, at the same time offer
ing guidance and motivational 
training by their psycho-social 
approach. The needs, aspirations 
and interests of the community's 
youngsters are met by providing 
facilities for music, sports and other 
entertainment activities. 

The team also invites cooper
ation from indigenous practition
ers, local political and religious 
leaders, the education department 
for school health services, the pub
lic health department for water and 
sanitation programmes as well as 
rural development, and the mass 
media to spread information. All 
these activities have already started 
making some impact. The infant 
mortality rate has come down in 
five years from 17 4 to 60 per 1000 
live births, and the death rate in 
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children aged under six has fallen 
from 12 to 4 per 1000-all this ahead 
of the target year of 2000. 

In all our programmes, three 
basics are kept in mind-social ser
vice, a scientific approach, and a 
spiritual outlook. What we find eas
iest and most conducive to our cui-

ture and society is the spiritual out
look towards life and work. By spir
ituality, we don't just imply the tra
ditional or popular meaning. Are 
not the underlying principles of hu
manism in the atheist, love in the 
Christian, brotherhood in Islam, 
compassion in Buddhism, non-viol
ence in Jainism and Vedanta self
lessness in Hinduism one and the 

same thing? We believe these prin
ciples provide the key, whether 
the problem is putting into effect 
Health for all programmes or even 
issues like communal riots, nuclear 
armaments, human rights violation 
or exploitation of one human by 
another. 

In developing leadership, oppor
tunities should be given equally to 
all, but not privileges. After work
ing in the field at the grass-roots 
level for two or three years, visiting 
similar organizations, sharing and 
learning from the practical experi
ences of others, a health worker is 
given a responsible part in man
aging and organizing several 
activities. A non-medical person 
frequently proves a successful co
ordinator and mediator between 
the community and the policy
makers. Some have taken notable 
positions as head of a department, 
in our advisory committee and even 
in the governing body. 

There is still a long way to go be
fore ours is truly a self-reliant com
munity, but by correcting mistakes, 
self-analysis and learning from our 
various experiences, we have faith 
in our hearts-that one day it will 
surely be achieved. And if as in
dividuals we may not reach that 
perfection, we try to achieve it col
lectively by counteracting, equip
ping, adjusting to and fulfilling one 
another. Thus harmony can be 
achieved by the group. • 
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