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The mini-doctors 
of Bombay 

How a new community of former slum-dwellers in 
Bombay learnt to improve their own health through 
awareness campaigns, active participation, goodwill 
and - above all - the harnessing of children power 

E
very second person in 
Bombay resides in one of 
its slums. It is not too 
harsh to say that these 
slums are health cesspools 

that risk choking the life of the city's 
environment. Without access to 
electric lighting, safe water, drainage 
and other municipal facilities , they 
are potential breeding grounds for 
disease. They represent a formidable 
challenge to the city authorities. 

One response, back in 1976, was 
to resettle a population of 85,000 
people from the slums in a new 
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village named Malavani, about 35 
kilometres from Bombay. The King 
Edward Memorial Hospital and its 
associate, the Seth G.S. Medical 
College, were invited to look after 
the health needs of this new com
munity . 

Among the constraints that the 
well-meaning health advisers faced 
were: very low incomes and a lack 
of local enterprise or opportunities 
to improve earnings; overcrowding 
and unhygienic conditions; lack of a 
nearby hospital or maternity home; 
total absence of community partici-

pation or health awareness; and a 
lack of any international assistance. 
A very high percentage of the popu
lation proved to be suffering from 
scabies, malnutrition, tuberculosis 
and leprosy, and there was virtually 
no immunization coverage. 

All we had in the beginning was a 
token financial assistance of 50 pai
sas (US 5 cents) per child per day, 
half of which was already com
mitted to child feeding. In these 
discouraging circumstances, we 
started by developing some recipes 
to increase the protein-calorie intake 
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By conveying messages about health in 
plays and songs, the children of Mala
vani become in effect "mini-doctors." 
Facing page: The community has also 
developed a series of board games that 
alert young and old to sensible hygiene. 
Photos WHO/V. Bhalerao 

of the children's diet. 
And we very soon realised that 

the child is "the King of the Indian 
household ." It proved an easy mat
ter to contact the mothers through 
the children, and to make the child
ren our very effective and forceful 
carriers of health messages and per
suaders of the community. The 
mothers came forward to act as our 
unpaid volunteers and helpers . 

The next step was to start 
"mother-craft clinics." We showed 
the mothers photographs of child 
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foetuses who had died: one at three 
months into the pregnancy - lost 
because the mother was anaemic; 
one at five months - cause of death 
a sexually transmitted disease; one 
at seven months - a result of 
toxaemia . The mothers were 
appalled at the idea of losing their 
babies at such advanced stages of 
pregnancy. They sought more 
information, and insisted on offer
ing their own blood and urine 
samples for clinical examination. 

Next we started group exercises 
for mothers-to-be in a central hall , 
and encouraged them to "gossip" 
about their own experiences of 
motherhood and family health. Out 
of this emerged group discussions in 
which the women of Malavani 
themselves corrected the misconcep
tions of others and brought home to 
them the real causes and means of 
avoiding simple pitfalls. 

Now it was time to involve the 
menfolk , who were usually the ones 
- for better or for worse - who took 
major decisions about the home and 
the family. They too proved ready 
to participate actively in discussions 
on health problems, and as a result 
there is today a far greater accept
ance of family planning methods 
and a measurable reduction in pre
natal mortality. 

A community-based clinic for 
children under five proved popular. 
The mothers liked the informal 
atmosphere where feeding tech
niques and child-rearing practices 
could be demonstrated. Cooking 
classes also helped these sessions. 
The mothers noticed how the babies 
who attended this clinic were the 
ones who gained most significantly 
in weight. 

To deal with scabies - a conta
gious skin disease resulting from 
unclean conditions - we hit upon 
the idea of creating a mobile tub on 
wheels containing a ten per cent 
solution of benzyl benzoate solu
tion . Not just the patient but the 
whole family was given a "holy dip" 
in the tub; and the success rate was 
an astonishing 99 per cent cured. 

X-ray camp 
Each year, we hold a "camp" at 

the health centre where mobile x-ray 
facilities help to detect tuberculosis 
cases. Schoolchildren are encou
raged to bring along relatives and 
neighbours for an x-ray scan. Many 
cases were discovered and treated, 
with a subsequent fall in the case 
fatality rate. 

The Indian Council of Medical 
Research carried out research into a 
new leprosy vaccine on health 
volunteers and contacts of leprosy 
patients in Malavani, the results of 
which suggested' that the vaccine has 
important potential. This research 
would not have been possible if the 
community had no faith in our 
activities . We consider that the 
success of this project was mainly 
due to the high level of confidence 
and rapport with the community 
that had been created. 

The immunization approach was 
three-fold: through the schools, by 
door-to-visits, and in the under
fives' clinic and health centre. This 
succeeded in raising the coverage for 
complete primary immunization 
from 40 per cent in 1977 to 96 per 
cent by 1984. A survey conducted 
by WHO showed that sporadic cases 
of paralytic poliomyelitis which 
occurred in 1983 were "imported" 
from outside the community. 
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The mini-doctors of Bombay 

Only in 1982, when enough 
confidence and credibility had been 
established between health centre 
and people did we start routine 
family planning " camps. " The 
response is ever increasing, and the 
results can be seen from the fall in 
the birth rate per I ,000 population 
from 27.5 in 1980 to 17.2 in 1984. 
Over the same period , the infant 
mortality rate per I ,000 live births 
dropped from 131 to 82.4. 

"Surgery at the doorstep" was 
another innovation in Malavani, 
which proved both acceptable and 
cost-effective. It covered minor 
surgical operations , ea taract 
removal , dental surgery , vasec
tomies and tubectomies. The post
operative infection rate was signifi
cantly less than that usually experi
enced after in-patient hospital 
surgery, and the family planning 
camps proved so popular that 
patients preferred to wait for the 
next camp rather than go to the 
general hospital in Bombay. 

More recently we have started 
a programme for so c i a 11 y
handicapped women living in Mala
vani. Many women who worked in 
small-scale industries were getting a 
very raw deal indeed, and were 
being exploited by the many 
"middle-men." We gave them jobs 
to do at the health centre on a daily 
wage basis - jobs like stitching 
bedsheets to meet orders from large 
companies such as Air India. As 
their work expands, it helps to make 
this new community more self
reliant, so the community health 
programme is helping them to help 
themselves . 

We founded The T-Club. This is 
mainly for defaulters among tuber
culosis patients - known cases who 
have neglected to make regular 
visits to the health centre and have 
stopped treatment. Each meeting 
brings together not more than ten 
members. They include three defaul
ters , three patients suffering from 
TB and three cured patients. What 
invariably develops is a patient-to
patient discussion which makes 
everyone aware of the early signs 
and symptoms , underlines the 
importance of screening all family 
members, and points out how vital 
it is to attend the centre regularly 
for at least a year. This informal 
discussion has succeeded where 
repeated letters, home visits ·and 
reminders have failed: the defaulters 
invariably understand that by neg
lecting themselves they threaten the 
health of the whole community. 
After six months, 60 per cent of 
the defaulters had been regular 
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attenders. 
Green leafy vegetables now grow 

in the health centre's own kitchen 
garden. They serve as a rich source 
of vitamins and minerals, and are 
included in the midday school meals 
and in the food at the nutritional 
rehabilitation centre for children 
suffering from grade Ill malnut
rition. Children - and particularly 
those who are lame or physically 
handicapped - enjoy the work of 
tending the plants. 

And indeed the children's involve
ment in health activities has 
surpassed all our expectations. They 
were initially our agents for bringing 
about change in the community. 
They conveyed messages about 

health in plays, songs, dances, street 
theatre and so on. But as they 
became the unpaid but always 
willing associates of the health 
centre, they became in effect " mini
doctors. " They proved capable of 
detecting such ailments as tubercu
losis, anaemia and scabies, and of 
persuading sufferers to come for
ward for treatment. 

Not long ago, the children went 
from house to house in the poorest 
area of Malavani (where about a 
third of the people live), and treated 
253 cases of diarrhoea with oral 
rehydration salts. All except four 
agreed that they got relief as a 
result! 

Now we have gone one step 
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Left: On the march. Children have 
proved to be eHective and forceful per
suaders of the community. Right: And 
the children persuaded this young 
mother to bring her child to the mobile 
immunization centre. 
Photos WHO/V. Bhalerao 

further. We are using the children as 
health educators, a role for which 
their natural energy and enthusiasm 
makes them well fitted. They go on 
even when the adults are flagging, 
and are always full of new ideas and 
suggestions. 

With the help of funds from the 
Aga Khan Foundation, a project 
was started to assess how effective 
the child is as an "agent of change." 
A total of 200 children were invited 
to "adopt" 1,200 families compris
ing a total population of 6,000. 
Besides offering oral rehydration 
therapy to diarrhoea cases, the 
youngsters set to work to motivate 
"their" families to come forward for 
immunization - and the results 
worked out at 90 per cent. They 
arranged a small procession and at 
given points enacted a street play 
about the dire effects of not being 
vaccinated; mothers and fathers liv
ing nearby naturally came out to 
watch. Each child stuck a UNICEF 
sticker on the door of any house 
where there was a baby up to one 
year of age, and then convinced the 
mother of the need to bring the 
baby to the mobile immunization 
centre which toured the area. 

These child prodigies went on to 
detect which women in the com
munity were suffering seriously from 
anaemia , they grew their own kit
chen gardens around their houses, 
and they set ostentatious examples 
of how cleanliness leads to better 
health. 

This is a prime example of using 
local resources effectively without 
incurring additional cost. The child
ren freely use simple psychological 
ploys, play on family sentiment and 
religious beliefs. And they have no 
inhibitions about mixing freely with 
all the population to better appreci
ate their anxieties, hopes and pho
bias and jointly solve their 
problems. We have found it most 
rewarding to treat children as adults 
and, through them, to secure their 
own future health. 

We health workers in Malavani 
do not claim any stupendous or 
earthshaking achievement. But we 
are content to have proved that , 
however big the problems may be, if 
we can only harness the power of 
human good sense and good will 
and direct it to useful purpose, then 
nothing is impossible. • 
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