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Foreword

A Decade Of Swasthya Swaraj
Pioneering Health, Empowering Lives In Tribal Area

In the tapestry of time, certain threads stand out, weaving stories of resilience,
innovation, and transformation. As we flip through the pages of this coffee table book,
we embark on a visual odyssey, tracing the extraordinary journey of Swasthya Swaraj

Society. A journey that spans a decade, a narrative painted with hues of health,
empowerment, and community-driven change.

In these pages, you won't find just the story of an organisation; you will witness a tale
of myriad adventures, learnings, and the unwavering spirit of those who dared to
dream of a healthier, more equitable world in a neglected tribal area. Swasthya
Swaraj, over the past ten years, has not just provided healthcare; it has orchestrated a
symphony of Swaraj — self-rule in health, where communities are the architects of
their well-being.

The book oscillates between the organisation’s work and the lives of the people it
touches and aspires to improve, continuously and holistically. So, settle into the rich
aroma of this narrative, let the images tell tales, and allow the stories to seep into your
soul. But do not take this to be conclusive! The extent and impact of the work spreads
beyond what the pages of this book could accommodate.
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Inspirations

Twill give you a talisman. W henever you are in doubt, or when the

self becomes too much with you, apply the foﬂowmg test.

Recall the face of the poorest and the weakest man or woman or
child whom you may have seen, and ask yourself, if the step you

con’remplqte is going to be of any use to him or her.

Will he or she gain cmyfhing ]oy it? Will it restore him or her to a
control of his or her own life and desﬁny? In other words, will it lead
to Swaraj for the hungry and spiri{‘uoﬂy starving millions?

Then you will find your doubts and yourself melt away’

- M K Gandhi
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If T define my neighbour as the one [ must go out and look for, on the
highways and byways, in the slums and tribal hamlets, on the farms

and in the mines - then my world chomges.
This is the ‘oerion for the poor’.

[t is this poor child or woman or man in the last mile,

my neighbour par excellence.

“When you give a lunch or a dinner, don't invite your friends, or
your relatives and wealthy neighbours. For surely ’they will also
invite you in return and you will be repaid. When you give a
feast, invite instead the o0, the crippled, the lame and the blind
Blessed are you then, because Jrhey can't repay you ..

Lk 14:12-14



Our logo depicts the deep seated yearning and longing
for SWARAJ - for freedom from ill health, illiteracy and
poverty, a society where justice and equality reign
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An Ode To Adivasis

Guardians Of The Planet Earth

In the heart of ancient forests, where shadows dance,
Lies a tapestry woven by hands in a tribal trance.

Oh, guardians of the earth, noble and free,

Your spirits connected to nature’s symphony.

Beneath the emerald Conopy, where life takes its birth,
Tribal souls, stewards of this sacred earth.
Through generations, a 1egacy unfolds,

A story of harmony, where nature’s tale is told.

With hands that till the soil and hearts that beat in time,
You've embraced the land, a rhythm so sublime.
Custodians of rivers, mountains and sky,

Your ancient lore, a guide as time goes by.

The wind carries your songs, a hymn of the wild,
A chorus that echoes, as nature's own child.
Oh tribals, the stewards of eco systems,
Untold in your wisdomn, the secrets of the earth unfold.

In the deep silent nigh’f, when stars brighﬂy gleq.m,
You share tales of constellations, a celestial dream.
Oh guqrdiqns of the earth, with roots running oleep,

In your sacred care our world finds its keep.

In your hands the threads of nature entwine,
A testament to living in rhythm and rhyme.
Ode to tribals, keepers of the ancient hearth,

Your existence sustains the very soul of the Earth.
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Dance Of The Forest

The Start

You are alwqys dqncing, n day and in nigh’r,
In dry hot summer, in pouring rains, you are dancing.
The rhy’fhrn of your dance keeps changing, dancing to the many tunes of the wind,

It is qlwqys a group dance like the Adivasi dqnce, all dqncing in unison.

Everyone joins, the birds, animals ]oig and srnaﬂ, ond chﬂ&ren, young and old,
All are drawn to and follow the same rhy’thrn as you dance and enter into a rapture.
Sometimes you"_re dancing like an old woman drunk with mahua spirit,

Sometimes as genﬂe as a ]oa]oy quking.

As spring arrives, your dance in different colours and costumes brings joy, excitement, and wonder to all
In the monsoon, your beauty is out for all to see and your dance is intoxicating;
In the summer when the temperature soars high, you go into a trance, a still meditation,

And all become restless; awaiting your awakening from your meditation.

In your still meditation, are you sﬂenﬂy reminding us human beings of the doom that is awaiting,
If we cles’[roy the forests rufhlessly in the name of developrnen’r?
The stream of life that flows ’[hrough you flows ’[hrough every hving ]oeing,

The very same flow of life in me too.

When will hurnani’fy realise that we are not separate from you,
All are interconnected and part of one whole being?
When will we, forgeﬁing all differences sing and dance with you?
All that humqni’[y maim and des’[roy, hurt and punish,

Your dance turns into life and bequ’ty‘

Dance of the forests beckoning all to dance,
Sends the silent message to all -

"Do not worry, everyﬂaing passes away ..
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The HuUmans,
And Their Rights



Of all the forms of inequality,
inequality in healthcare is the
most shocking and inhumane.

Martin Luther King Jr.




The Start Of A Long ]ourney

Early Days

In the tribal Viﬂqges, ['ve observed a unique sigh’f; Adivasi women quking sﬂenﬂy in single file odong the roads.
They move with purpose, often carrying babies in slings and bodqncing head loads. This quief procession likely

stems from their ancestral traditions, possi]oly a survival tactic or a result of forest foo’rpa’rhs' NOITOWNESS.

These women, raised in the forest's serene silence, exude a p:rofound spiri’fuqlify. They navigate chaﬂenging
terrains—rivers, mountains, and rough roads—with resilience and grace. Their weather-beaten skin, colourful sarees,
and work ethic starting from very early morning reflect their endurance, determination, and simplicity, They
serve as spiritual guides, ’feqching pa’fience, care, equqnimify, endurqnce, and tolerance in an increasingly noisy

world. They em]oocly a focused pursuit of life's ultimate goqls rather than mere modern achievements.

3 women, qccompqnied by a driver who doubled as a ’frqnslot’for, joumeyed in an old eep, Visiﬁng Viﬂage after
Viﬂage. They identified the 45 most deprived, tribal dominant Viﬂqges from 5 pomchquts in anigumq ared in
Thuamul Rampur block of Kalahandi district in Odisha. The exploraﬁon of the adjoining Kerpai area was
obngerous, involving roadless ]'ungles, river crossings, mountain treks, and long walks. Amidst the hqrdship, some

ques’fioned if ’[hey should first focus on the initial area before equnding. However, Dr. Aquinqs insisted,
"If we are fo serve, it is the most cleprived who need us most Lefs go."

For over a decade, Swasthya Swaraj has worked in this region, focusing on providing healthcare to all and
empowering 80 tribal ViHCngS to improve health and education. Despite chaﬂenges, our commitment remains
strong. We learn from the tribal communities' resilience and responcl to their urgent needs. Thuamul qupur, with
its breq’fh’faking landscqpes, represents a blend of natural beau’ry and simplicity. We persevere like the tribal
women, undeterred by obstacles, with our eyes set on our gocd; empowering health for the most vulnerable,

embodying the spirit of Swarda
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A woman with her child, going
about her chores, in Thuamul
Rampur block in Kalahandi, Odisha
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The Swasthya Swaraj team in
one of their early outreaches
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From Death To Life
Plight Of A Tribal Child

In 2014, two doctors from Swors’rhyo Swaraj were on a viﬂorge visit and ]oy noon Jrhey were exhausted from
walking to 3 villages where the jeep would not go, and attending to many seriously ill patients. As they arrived at
Podorpoi Viﬂoge, Jfhey encountered a dis’fressirrg scene: a sickly child, about 6 years old, loy naked on the grourlcl,
surrounded ]oy vomit and peckirlg chicks. The child, named Ananto (corﬂecl Arfro), Was suffering from a high fever

and continuous vomiting.

The Viﬂorge was quiet ciurirlg the oloyﬁrne, as most heol’thy individuals were in the hills for orgriculrurod Work,
1eorvir1g orﬂy the sick and elderly behind. The doctors learned, Anto's parents had left him in the viﬂcrge square to
die, as Jfhey had been told ]oy a local guru (traditional healer) that he would not survive. With no medicines left

except pororce’fomol and chloroquine, and krlowirlg the child couldn't tolerate oral medication, the doctors made
pocke’fs of powdered medicine and entrusted them to a young man in the Viﬂoge, who for some reason had s’foryed

back. Despi’fe their doubts, the doctors hoped it would alleviate the child's sufferirlg.

To their surprise, the following week, they encountered Anto at the Kerpai Swasthya Swaraj Health Centre’s
weekly OPD, brough’f by the Swors’fhyor Sathi of Podorpoi Viﬂoge. He ~was not OIllY alive but also wearing a brand
new school urliform, and smilirlg broorcuy. Anto had been treated for plosrnodium folciporurn malaria and had

resporlded well to the medication.
"We could not believe it - the child had survived”

Years later, I met Anto again at the government primary school in Podorpoi Viﬂotge, where education was sparse
due to absentee teachers. Anto, rhough he should have been in a higher grode, was still in class 4 due to the
educational choﬂenges in the area. The school had orﬂy upto class 4. In 2023, Anto was enrolled in a government
boorrdirlg school in chyonsingpur, srudying in class 6. While he should have been further chead ocodernicorﬂy, his

mere survival and pursuit of education were remarkable corlsiolering the circumstonces.

Anto’s story is the story of many tribal children. For them survival is a matter of high risk. Then comes their life in
school. Very often J[hey are called unteachable, disinterested in studies, not able to s’rudy etc. But Anto's story tells
how the system fails a child. With over 10 years of schoolirlg, he could reach orﬂy upto class 6, not because of his

fault or lack of interest but our education system in tribal areas defeats the children and their future.



It is not unheard of that ailing
*-g kids were abandoned in the
village square, as there was

no hope of their survival ...




18

Failed Them, Time And Again
Malanti Majhi's Story

Malanti was brough{ into Swas’rhyq Swaraj ]oy her husband after being bedridden at home for over a week. 4
months pregnant, Moalanti had not attended any antenatal clinics, relying instead on a traditional healer, the local

guru-mei, for treatment. This was her fourth pregnancy, and of her previous, only 2 children had survived.

[ remember the moment I saw her; the stark image of a young mother, s’rruggling not only for her unborn child but
for her own life. Her condition was dire, yet it was a diagnosis we had seen all too often in this region - pregnancy

with starvation. She was pode, frail, and unable to sit up. But when we checked the bqby, a small flicker of hope
emerged; the ]oqby was still alive, holohng on. We acted quickly, starting treatment and nutritional support.

Within a few days, Moalanti was not only sitting up, but quking, qulking, and regaining some of her s’trengﬂ’l. Just
as we felt we were mqking progress, her husband brough’[ their youngest son to the clinic. The ]ooy, no older than 3,
WAas suffering from Severe Acute Malnutrition. He was wasted and severely anemic, his face expressionless, his small
]oody hmp and fragﬂe. Their eldest dqugh’[er, only 7 years old, couldn't come to the clinic. She was left at home to
manage the house, tend to their livestock: a goat and few chickens, and small pOLJECh of land they farmed in the hills.

As we treated the ]ooy, he begom to improve. But before we could fuﬂy stabilize the fqmily's health, ﬂqey left. They
didn't wait for the hospi’rod vehicle to take them home; instead, ’[hey walked the 8 kilometers back to their Viﬂqge,
{hrough the hills, carrying the weight of their s’[ruggles with them. We had seen this before — families, bound to

their land, their survival tied to their crops. The hills don't wait, neither do the seasons.

Malanti delivered premq’fu:rely in her seventh month. The baby lived for only an hour. [ still think about that bqby.

So much po’fen’fiql for life, but gone in an instant, a victim not just of illness but of the crushing cycle of undernutrition
and poverty that grips this region. Moalanti, her fqmﬂy, and countless others like them, are cqugh’[ in this cycle,

where survival means more than just food; it means baﬁling a system that fails them time and again.

Neo.rly half of all deaths in children under the age of 5 can be attributed to undernutrition. This statistic,
an unimagino.ble loss of about 3 million lives every year, po.in’cs a grim pic’cure. And while famine and
war capture headlines, the lethal hand of malnutrition is far more subtle. It quie’tly stunts grow’ch, deprives

children of essential vitamins and minerals, and leaves them vulnerable to disease.



An ailing woman being
iX carried'to the Swasthya
Swaraj Health Centre
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A tribal woman working in
her farm outside the village
in the ‘donger’ (hills)
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A Spirited First Step,
And The Early Team



It may be that when we no longer know what
to do we have come to our real work, and
that when we no longer know which way
to go; we have begun our real journey.

Wendell Berry
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The Founding

Ini’cia’cing The Comprehensive Communi’cy Health Prograrnme

Inspired by Gandhian philosophy and driven by the courage and dedication of an elderly physician Dr. Aquinas
Edassery and couple of female companions - Angelina and Biimary, Swasthya Swaraj Society emerged to
serve the marginalized tribal communities. We are also deeply grateful to Jon Swasthya Sahyog in Ganiyar,
Bﬂaspur for equy guidqnce and support.

The area pickeol was marred with no elec’trici’ry, no mobile connections, poor road connectivity; an area which was

a den of malaria where people frighfened us saying,

'If you drink the water of Kalahandi, if you take bath in Thuamul Rampur waters

you will ge'l' malaria and die’”

When we lacked financial resources, SELCO Foundation stepped in with collaboration and support. In the
unfamiliar area, Gram Vikas offered us accommodation at their unit in Kumudabahal Viﬂage. We begom OPD

services in pqnchqu’f buildings in anigumq, and within 6 months, expomded to Kerpqi.

Despite being understaffed, under-equipped, and facing resource constraints, our enthusiasm and spirit remained
high. Basic lab services were introduced in both locations, and patients began pouring in. Within a year, Tata Steel

and Tata Trusts came forward to support our comprehensive community health programme.



Villagers waiting for OPD
clinic.to start outside the
Kaniguma Health Centre
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Swasthya Swaraqj's
Kerpai Health Centre
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Our.team in 2014 with

visiting.Tata Trusts
members (extreme left)

Ourexpanded
team in 2024 now
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The Torch Bearers
Our Swo.s’chyo. Sathis

Communi{y health education is appropriate to the extent that it helps the poor and poweﬂess gain greater control
over their health and their lives. For this to hqppen, doctors need to demysﬁfy medical knowledge. When the

doctors and health professionods are wiﬂing to do that, miracles hqppen.

That is what we see in our SWO.SJEhYO. Sathi cadre, silenﬂy Working in 80 intervention Viﬂqges, They are
indis’finguishqble from the ordinqry - no official uniforms which separates them. They are often seen in torn
clothes, going round unassumingly from house to house in their viﬂotges with their Khata Books and Reminder
Cards, after ’rhey have come from their hard work in the hills. Like the other Viﬂage women, her day starts from
4am and it is non-stop work. And yet, she finds time to visit every fqmﬂy once in a for{nighf She imparts the

knowledge she gqined in the mon’rhly training sessions by qusthya Swaraj to other women, door to door.

"We are 35 women in Kerpai and Silet, and 42 from 6 panc]:ayafs of Kaniguma who have joined
Swasfhya Swaraj from the start Outrtraining consisted of 3 intensive clays (residential) to start with and
thereafter every month for One and a half days Alﬂqough we are illiterate our doctors and didis respect us

and i‘aughf us about malaria, diarrhoea, pneumonia, tuberculosis, scabies.

We learned how to arrive at a diagnosis from the Inisfory, pl:ysica] examination, detect clanger signs, refer
on time, or treat with simp]e medications that we are proviclecl with. We were i'aughi' how to do some
blood tests like RDT for malaria and received certificates from the district malaria officer in 2017. We were
faughi’ about nutrition in detail growﬂ:l monitoring of new borns, milestones in a bab}/s g_rowﬂ: and
immunisation, antenatal care, the use of safe de]ivery kit posfnafa] care and care of the newborn. We also
document all vital events every month from our Viﬂages - births, deaths and new pregnancies. We do

disease surveillance which he]ps us to alert about disease outbhreaks.
Peop]e in the viﬂage trust our know]edge and experience and turn to us in case of health prob]ems".

-A Swo.s’chyo. Sathi



A Swasthya Sathi checking
the birth weight of a newlborn
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Twin Shackles

Of Malaria And Tuberculosis

Moalaria is a disease of inequality. It is rampant where tribals live. Odisha is the capital of Malaria in India. A
Moalaria mass screening done by our team in 2016 revealed a 40% positivity rate among ofebrile patient, 60% of
fever cases had Malaria. Swasthya Swaraj and its team declared an all-out battle against malaria. Both health

centres started operating 94/7 ~with diqgnos’fic facilities and treatment.

Due to distance and lack of transportation, many patients couldn't reach hospi{cds, SO we orgcmized Antenatal -
Underfive Clinics in 10 hard-to-reach locations. These satelite clinics, staffed by doctors, nurses, and pqrqmedics, served
6-8 viﬂages each. Pregncmf women and children under 5 attended in brge numbers, receiving nutritious snacks,

€ggs, O.Ild. ].U.IlC].’l.

Tuberculosis thrives in poverty, and tribal areas have 3 times the tuberculosis rate compqred to other regions.
Detection was poor, and cure rates were dismal From the start, Swasﬂqu Swaraj focused on tuberculosis control
through detection, treatment, and health education to prevent its spreacl Our patient centric approach included

nutritional support, counseﬂing, and covering transportation costs to tuberculosis clinics. Monﬂrﬂy tuberculosis clinics

were held on fixed days at both health centers, provicle essential incentives, especiqﬂy given the pO.J[ieIlJESI low Body

Mass Index (BMII).

Every year on March 24th, World Tuberculosis Day, Swasthya Swaraj organises extensive awareness

programs and public functions, a tradition that continues to this do.y.
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Malaria awareness rally by
children in Dandpadar village




%ﬁ‘“--i‘t? " Dr. Aquinas diagnosing a child
LE who has come with his mother
to the weekly OPD clinic




A school going child looks
dazed as he gets checked upon
during as his mother watches




Dr. Aleena diagnosing a
patient in Kerpai clinic



Mr. Anup (brown) and Mr.
Durga immersed in their work
in the laboratory at Kaniguma




Warrior Women



Communities and countries and
ultimately the world are only as strong
as the health of their women.

Michelle Obama
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A Nigh’c In Kerpai

Tara Majhi's S’cory, by Dr. Surabhi, Junior Medical Officer

As we settled after a long day’s work at our clinic in Kerpqi, we hear hurried foofs’reps. Maha Dei, our trusted
qus’fhyq Sathi, came running, barefoot, her breath ragged. She told us about a young woman who had
uneXpechedly gone into labor in the upper part of the Viﬂqge — long before her due date. As we put on our

headbmps, [felt a strange mix of anticipation and nervousness.

"Would the family be relieved to see a doctor?

Would this be one of those moments where I could step in and make a difference, even save a life?’

When we arrived, what [ saw left me speechless We were led to what looked like a cowshed. There, in the dirt,
squqﬁed a petite girl, no older than 16, over a pool of blood. Her tiny newborn lqy beside, no bigger than a man's
palm, covered in dirt and turmeric. The baby was being scrubbed in a bucket of water by an elderly woman. |
stood frozen, as the staff moved quickly around me. Few tended to the mother, moving her to a cleaner spot, the rest
focused on the bqby. [ genﬂy took the frqgﬂe little girl into my arms. She couldn't have Weighed more than a kilo,
her tiny eyes sealed shut, her ]oody Jf:rembling from the cold. I realised the umbilical cor was bleeding; it hadn't been
tied We quickly clamped and tied it. | qupped her snugly in a clean blanket, holding her Jrighﬂy against my chest
to keep her warm. In that moment, nofhing else mattered. All that existed was the only desire to keep her safe.

When finaﬂy arrived at the clinic, which felt like a lifetime. As the mother’s condition improved, we tried to initiate
]oreas’ffeeding. But she had no breast milk in those first few critical hours. With guidomce from a pqediqfricicm, we
]oegqn feeding the bqby every 2 hours through a nasogastric tube. She was a very low birth Weighf infant, and our
clinic, remote and under-resourced, was her best chance at survival Over the next few dqys, the mother begom
producing qdequq’fe milk, and started breqsffeeding. The clinic staff, ever diligent often called to tell me that the

mother was doing well—so well, in fact, that she didn't want to leave.

However, despi{e the mother's wishes, the family took the baby home after a week - for rituals and traditions that
could not wait. And the young mother - what choice did she have? She was just another giﬂ in this port of the
world; married off as soon as she reached menarche, pregnant before she understood what was happening, and

destined to endure this cycle over and over, until her body could no 1onge:r bear. That night as we watched this girl
leave, i worried; the bqby migh’r not survive, and there was no’fhing [ could do. But if she does, I hope she grows into

a healthy child. And when she becomes a woman, pray she lives in a world where she would have choices .
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An adolescent mother holding her
tiny new born close to her chest
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Of Mothers Who Could Not Live On
Why Did Bijra Majhi Die?

Bijra Maghi, a young mother eorgerly awaiting the arrival of her fourth child, had oriworys relied on her own quiet
sirengih She had given birth to her first 3 children at home without any probierns, each experience deepening her
belief that she could manage childbirth on her own. But in Aprﬂ 20921, 7 months into her pregnancy, Bijra i'rdgiccrﬂy
lost her life.

Bijra's death shook her fdrnﬂy and community. She was not considered a high—risk case, she carried on with her doriiy
work, quieﬂy enduring the signs her body was sending. When she begorn experiencing occasional bleeding, she
didn't share it with anyone. Pover’[y, iﬂi’[erdcy, and the relentless demands of life in the hills made her brush it off.
The ASHA worker had issued her a Mamata Card, and Bijra had planned to deliver her baby in the Thuamul

Rampur government community health centre. But she never made it to her due date.

In rnid—Aprii, Bijra was suddenly struck by severe abdominal pain and hedvy ]oleeding. She died likeiy from a
condition called abruptio placentae, where the placenta prematurely detaches, cutting off the baby's lifeline. It's a
dqngerous, often silent condition that requires urgent medical intervention — sornerhing that could have been
identified if Bijra had access to an ultrasound, which is unavailable in her remote, tribal area. Her death raises a

heartbreaking question though, “Could this have been prevented?”

If Bijror had recognized the warning signs, had means to seek heip, her cornmuniiy had been aware of the
pregnancy risks, the health workers had been vigildnt the infrastructure in her viﬂcrge allowed quicker access to care,
Bijra might still be alive But it wasn't just the system that failed Bijra. It was the everyday struggles of women like
her, poor, illiterate, and burdened by hard labor; who don't odways feel ihey have the righi to prioritize their own
health. This quiet, dangerous belief led to her keeping her symptoms hidden, even during her antenatal clinic visits.

Maternal death refers to the loss of a woman during pregnancy or within 42 do.ys following delivery, due
to any cause. The health, survival, and well-being of pregnant women and newborns are l:ey indicators of
a coun’cry's progress in improving the lives of its people. Therefore, the death of even one mother from
preven’cable causes must be ’thoroughly examined, with prompt action taken by healthcare providers, the

government, and society to prevent future tragedies.



A young tribal mother listens with
rapt attention as her toddler tied
around her with a cloth, plays on
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Swas’fhya Swaraj conducted a maternal death review, 4 months after Bira Maihi's passing. [t revealed just how
much needs to chcmge. We must address this systemic failure with urgency. Here are some key notes we made post

that experience:-

Immediate education for women and adolescent gir]s about the importance of antenatal care
Training for health workers to recognize and responcl to clanger signs earl )%
Improved antenatal care with detailed evaluations and examinations
Empowerment of ASHAs and Swasfbya Sathis to follow up on high—risk pregnancies

Infrastructure improvements so that emergency care is available in remote areas

Bijra's death was not just a loss to her family, it was a loss to her community and a stark reminder that maternal
deaths are preventable if we take action. Every death like Bijra's must force us to stop being bystanders. It's on all of
us — healthcare p:roviders, communities, and the government — to ensure that no more women in remote tribal

areas suffer the same fate.

In 2014, when we conducted our initial baseline in our intervention regions, here are some stark figures

that screamed back at us.

Infant Mor’to.li’cy Rate at 152 per 1000 live births
Under Five Mor’tali’ty Rate at 304 per 1000 live births
Maternal Mor’cali’cy Rate at 16 per 1000 persons

This dire situation, with death rates worse than those in civil wars, was a humanitarian crisis.



A tribal woman's life in this region is
harsher than we imagine. An old
woman is seen drying Saili leaves here




Often the first choice in‘these remote
parts is Guru Guniyas (local traditional
healers). They are an integral part of the
tribal culture and respected by the
community. Here is one such Guru Guniyad
(left). They are given regular traning by us

|.f



A mother with her children,
waiting in Kaniguma clinic for
theirturn at the OPD service
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Hands That Have Midwived Hundreds Of Lives

Gurubari Parabhoi’s Story

In the remote hamlet of Bu’frigudq, deep within the Nehela forest, lives a remarkable woman whose hands have

cradled the frqgﬂe begirlrlings of life for hundreds of newborns. Gurubari Pcrrq]ohoi, an elolerly ye’f determined

woman with a thin frame and a weathered che, has been a lifeline for pregrranr women in her Viﬂorge for decades.

Her journey as a traditional birth attendant (TBA) ]oegqu from a deep—seared cqﬂirlg, not formal training. She
became a mother at a young age, and with that, she took it upon herself to help other women — answering the

cries of bbourirrg mothers with rro’fhirrg more than her instinct and experience.

2014, when the qusrhya Swaraj team first reached this secluded corner of Kalahandi, the Viﬂorge women irrs’fcrrrﬂy
nominated Gurubari as their qusrhya Sathi, a community health worker. To them, she was odrecrdy their trusted
caregiver, a figure of unwavering s’[rerrgrh And despi’re the chcrﬂerlges of the terrain, Gurubari never missed a sirlgle
Jrrc:tirrirrg session. She learned the esserl’[icﬂs; how to assess pregnancy risks, scrfely and hygierricorﬂy conduct dehveries,
and intervene in cornplicor’fions. With her TBA kit in hand and her new training, Gurubari returned to Bu’frigudq,

more prepared than ever, to serve the women of her viﬂcrge.

Todcry, she is more than just a midwife — she is a hero. There has not been a single maternal or neonatal death
under her care. Her courage Wwas perhcrps most profourlouy tested durirrg the monsoon of 2014. One of her patients,
faced a grave cornphccrﬁorr—or retained placerr’ror, a dorrrgerous condition that can lead to fatal infection. The swollen
rivers had cut off the viﬂqge from the outside world. For ten agonizing clays, this woman endured with the retained
plcrcerr’ror, unable to reach medical care. But Gurubari never gave up. With the viﬂqge still 1orrgely inaccessible, she
rrrorrrqged to ]orirrg the woman to our then Weekly OPD cdlinic at Korrrigurrrq. Then, Gurubari did what she crlworys
does — she found a way. She arrqrrged for the woman to be carried on a cot by men from the viﬂqge, navigating
the treacherous terrain until ’fhey reached a point where an ambulance could firlorﬂy meet them. The woman made

it to the district hospi’forl, received the care she needed, and returned home sqfely 2 dotys later.

Gurubari's story is about a woman who, without formal education, became a quardian of life in the most remote
and unforgiving lqudscqpes. She is a reminder that heroes walk among us. Gurubari Pcrra]ohoi, whose quier courage
and unshakable resolve have made an immeasurable difference in the lives of so many. She is 1ivir1g proof that one

person, with enough heart and determination, con chorrlge the course of an entire Viﬂage‘s future.
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A ‘'worried mother’s face’ is one of the
most common sites here. In image, a
mother with her 4 year old for
registration in the Kaniguma clinic




%\ A mother and child portrait needs
to be a happy picture. Their smiling
faces indicate a healthy nation



At Swasthya Swaraj, working
towards this has since the start,
become our core mission




A Resilient Childhood



Children are the living messages we send
to a time we will not see.

John F. Kennedy
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Broken Bodies, Broken Lives
Tuberculosis Kills

Meena (nqme chqnged) is domcing with her friends in the evenings in her Viﬂage after a hequ day's work. Dance
in tribal areas is something relctxing, and heoding and it restores them to Jpeaice. In this area where homes are not
invaded ]oy televisions, mobile connectivity or the likes, dance is the main means of relaxation. In the evenings the

adolescent girls come foge’[her and start dancing spon{qneously, undisturbed ]oy anyone.

Meend's mother died of tuberculosis when she was 10 years old. Her grandmother had died of tuberculosis 10 years
ago as well Meena who was the only surviving child, was broughf up with great difficul’fy by the single father -
himself an old case of tuberculosis. Her father fell victim to it again and qlﬂ'lough he was cured aofter successtul
comple’rion of treatment, he had serious sequalae - post TB Bronchiectasis which is prone to get repeq’red infections
and pneumonia. He was unable to earn his livelihood or support his daughter's further education after she passed her
class 10 with 60% marks. Meena, his adolescent dctugh’rer supportecl the famﬂy of two by going dqﬂy for road

construction instead of going to coﬂege.

When a patient like Meena's father comes to hospi’fod after many days of illness, we wonder why he could not
come to the hospi’rql a little earlier, and why he wasted his time going to Guruguniyas. But what we do not ask

them is, "Did you eat any'l'hing i'oclay.?'

Meena's father finaﬂy died at home leowing his adolescent dqugh’fer an orphqn. He could not come to the hospi’fql
when he was down with pneumonia, ’fhough he wanted to. He did not have money for the bus fare. Pover’fy is
Dehumctnising. [t leads to under nutrition, repea’fed infections like tuberculosis, low economic producﬁvi’ty, inqbﬂi’fy to

access quali{y care, and early death.

There are so many Meenas around us here. Their dreams and being crushed under the grinding poverny. And sﬁﬂ,
wiping their tears, ’fhey dance with their friends, swaying to the rhythm of the wooden drums,



Dr. Joseph-checking
a suspect TB patient
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Little Girl Caugh’c By The Devta

Rajanti Majhi's Story

2017. Our team of doctors, nurses, paramedics, field staff, and support personnel, set out for the ANC-Underfive Clinic
n Serkapcti Viﬂage. These clinics are like a Viﬂqge fesﬁvcﬂ, where pregnqnf women and under-five children gq’fher
at the local government primary school for nutrition assessments, health check—ups, lab tests, malaria screenings,
health education, and nutritious meals, followed ]oy take-home rations and medicines. After the clinic ended, one

vehicle carrying staff and equipment departed, as we had some sick patients to attend to in the viﬂage.

The Swasthya Sathi led us to a small, dingy house to see a 2-month-old baby girl suffering from diarrhoea and
severe dehydrq’rion. Her lips were pqrched, eyes sunken, and fontanelle had caved in. The child had not urinated for
hours. The mother, sitting in the corner, seemed indifferent to her child's critical condition. We asked the mother to
express breast milk and feed her baby, but she refused. Despera’fely, we reques’feol the famﬂy to b:ring the ]oqby to
the hospi’fcﬂ, eXploLining she needed IV fluids. The fqmﬂy refused, reveqling their belief:

"The Devtq, a local deity, required the life of the child
We feared that if we took her to the hospifa], bhoot (evil spin'i') would snatch her away.

Despite our pleas and reasoning, the mother remained adamant. The father was absent, away as a migrant labour.
Realizing the gravity of the situation, the Swasthya Sathi fetched an ORS packet from her kit. We prepared it and
carefuﬂy ]oegom feeding the baby, drop ]oy &rop. To our relief, she swallowed the fluid. But with hequ hearts, we
had to leave her behind, entrusting her care to the Swasthya Sathi, who promised to keep feeding her ORS. The
Sathi took it upon herself to bring the bqby to the hospitcﬂ the next day, if she survived ..

20929. I returned to the Viﬂqge for a community meeting. We were discussing several issues, induohng how to make
the primary school functional. During the meeting, our field animator ]qysanqu quieﬂy poinfed out a little giﬂ by
the hand pump. I couldn't believe my eyes. The same child who was so close to death 5 years ago was now
energe’ricaﬂy pumping water from the hand pump, helping her mother. The mother, qpproqchecl me with a young,
breastfed child in her arms. She smiled. " Yes, it is Rajanti," she confirmed.

Rajanti was in for some divine luck. But that is not always the case, as you would have quessed.



At the ANC camp, Ms. Kalpana
- |ab technician, testing the
patients for malaria

)
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A Quiet Transformation
Of ].5 GOVGI nmen’t P.'f imo.r Y SChOOlS In Thuamul Ro.mpur B].OCI{'.

Education is an important determinant in improving the health status of children. It has been proved that
when the mother is educated upto class 5, the child mor’to.li’ty decreases by 40% and when she is educated
upto class 8, it decreases by >60%. If so, improving primary education is vi’co.lly important in improving

health of the people, especio.lly in areas where the poor live.

But in the tribal belt that Swasthya Swaraj works in - the state of government primary education is in shambles. In
geographicqﬂy isolated areas where the poor tribals live, children suffer from mulﬁple hq:rdships. They are sickly,
anemic, undernourished, they receive no motivation from parents and teachers to continue schooling. Moreover the
economic poverty is crippling. Primq:ry schools in these areas are patheﬁc, demoﬁvaﬁng, dull buildings and child-
unfriendly; with no sanitation facilities. Often also unsafe for children. It is not unusual to see them lying unoccupied,

ghostly, through most of the academic year's duration.

We believe the children themselves can be the solution to this vexing problem. Children can become leaders and
teachers of the community - the chqnge makers. Schools can become the nodal points of transformation in the

community. The social innovation of SWO.SJEhYO. Swaraj in this regard is the health and nutrition promoting schools.

2024, ofter 8 years of frequenﬂy in’ferrupted attempts to do this intervention in 15 government primary schools in
two gram panchayats, Swasthya Swaraj has learned a lot and has organized this programme in an effective
manner. | here is a Working model ready now and it is a full time intervention in the government primary schools

with community support and patrticipation ond government support ond approvql.

Shikhya (Shiksha) Sathis are the backbone of the programme. One in each school They are the educated local
youth who stay in the village or who go the school daily and engage the children in education during the school
hours. They are voluntary workers who are paid a stipend. They are trained every month in new methodologies of

erqching ond improving their and children'’s creativity.



Our team members walking with
some kids towards their school -
splashing water on their way!




Shikhya Sathis recieving
lifeskill training by one of our
first India Fellow - Mahir Bhat




This girl from Rupen village
IS back to her school now

I




As part of the intervention, and as provisioned in the New Education Poiicy (NEP, 2020) ]oy the Gol; school health
committees are formed and meet in each school reguloriy. Here children’s representatives, teacher's representative,
and non Jreomhing staff from the school oiong with poren’rs' representatives, youﬂri/ alumni representative, Shikhyo

Sathi, Swasthya Sathi, community nurses and programme manager are the members.

Viﬂoge and hamlet level meetings are organized ]oy Shikhyo Sathi, f:requenﬂy, to motivate parents and improve

the school attendance.

Training manual for health and nutrition promotion ]oroughi out by Swosihyo Swaraj is being pﬂo’red in the schools
by the trained community nurses. This is ihrough activity based ieochings and ieomings. Teachers trainings to make
them understand the concept of this programme and enthuse them and improve their presence in the schools is

unde:rwoy.

School health check up by the health team consisting of doctors, nurses, poromedics and support staff where nutrition
status and health check up are done and documented. This is made into a ieoming and ieoching exercise for the

children, teachers, parents and health staff ]oy ciiscussing the findings.

Owver time, we have seen the attendance in these government primary schools improve. Summer camps, inter school
oirowing competitions for children with teachers participation, rallies ]oy children to create awareness on health and
nutrition have happened. School nutrition garden and hand wash station are now in each school Games and sports

events, training of the children in origami, craft and oirowing isa reguicir.

While this is just a start, it is @ motivating one and we are committed to continue our pursuit of bringing quality

primary education to the children in the region - not just as a service, but as justice and their right.
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as our team member looks on

o)
S
m_%g
g2
()i o
C o
>0
o
> 2
L by
o)
me
&
Duis
S o
c £
S,
S
ooy
o)




$een ':-|

Girl students immersed in
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~ government primary school




“Every child comes with the message

that God is still not discouraged of
man” - Rabidranath Tagore




The Care Providers
Of Swasthya Swarqj



Why don’t we train our healthcare providers in
compassion? So that they can do what they're
supposed to do, which is to transform suffering.

Joan Halifax




The Unsung Her oes OIE Kalahandi

Panodei Majhi's Story

"For my carelessness, I lost my three-year-old baby to malaria. That day, I decided that no child
in my village should die of malaria or ignorance anymore.” - Panodei Majhi

In the heart of Tadadei Viﬂage, tucked away in the rugged hills of Kalahandi, lives Panodei Maghi. Panodei's life has
been shqped ]oy hqrdship and a fierce love for her communi’ry. Born in an underprivﬂeged tribal fqmﬂy, her
childhood was marked ]oy relentless poverty. Like many girls in her viﬂqge, she never had the chance to attend
school. Instead, spent her days ’tencling to household chores and in the fields, her dreams stifled ]oy the realities of life,

Married as a teenager, Panodei soon became a mother. Life was a constant sfruggle, a battle against the odds. But
every’rhing chqnged one cloty in November 2014 when the team from qus’rhya Swaraj visited her Viﬂage. During
a village meeting, Panodei was chosen by her community to become their Swasthya Sathi. Carrying her
breastfeeding baby, Panodei began attending the monthly training sessions at Kerpai. It wasn't easy. The long
walks, the chqﬂenges of bodancing her responsibﬂiﬁes at home, and the fear of the unknown Weighed heqvﬂy on

her. But something within her began to shift. But life continued to test her.

Her husband was diagnosed with pulmonary tuberculosis, requiring long—ferm treatment. Then, elder daughjrer fell
severely ill, teetering on the brink of death from dehydrq’[ion. But it was the loss of her youngest dqughfer to malaria
that would chomge Panodei forever. Haunted by the decision to delay medical treatment, opting instead for
traditional rituals, she carried her convulsing baby to the hospi’tql, only to lose her on the way. The grief Was
overwhelming, a pain she still holds in her heart. But in her darkest hour, Panodei found a new resolve. She vowed
that no other mother in her Viﬂqge would experience the same heartbreak. Determined to learn and grow when she

later gave birth to twin boys, she returned to her training sessions two weeks after their birth.

Today, Panodei has become the person her neighbours turn to in times of need, a trusted advisor who is always
ready to help. Ever since she took on the role of Swasthya Sathi, there have been no malaria-related deaths in
Tadadei. Her meticulous records, maintained with the help of her children and husband, tell the story of a
community transformed. The viﬂqge of Tadadei no longer relies on traditional healers; ’fhey trust in the care and

knowledge that Panodei brings.
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Swasthya Sathi training at
Kaniguma by Ms. Sunita (left)




Diploma In Community Health Practice
A Beacon Of Hope

A comprehensive community health programme runs on two piﬂorrs; First, providing high quoli’[y primary
healthcare rhrough static health centres and outreach clinics. Second, empowering the tribal communities and
erio]olirig rneorriirigfui community participation in health. For the latter, the trickier, we need to know the puise of the
community, its people, rich culture and traditions, problems, underlying root causes of the problems so that one can

ciesigri solutions in patrticipation with the community.

In closirig the wide gap of health irlequodi’[ies in tribal areas, the orvorﬂorbﬂiry of trained, competent, commmitted
healthcare workforce is a real probiern. There is a great need for middle-level health workers to fill the gap and
provicie quoliiy healthcare to the community where different categories of peopie have to be reached out and
managed - pregnant women for antenatal care, conducting delivery, postnatal care, newborn care, healthcare of
under-five children, school going children, adolescent giris ond boys, you’fh, eiderly, disabled, destitute and orphoris,

chronic diseoses, acute infectious diseoses, non-communicable diseases etc.

As visualized by Swasthya Swaraj Diploma in Community Health Practice - DCHP (a 2 year residential
programme, affiliated to Centurion University, Bhubaneswar) is to produce a cadre of competent middle level health
workers trained in the primary healthcare setting, and will practice in the community:. Curative care, disease
prevention, health promotion, Workirlg with various groups of people in the community, and supporting and
capacity ]ouiloiirig of all grossroois—level health workers are carried out by this cadre. This is a competent workforce
trained rigorously to prociice evidence-based rnedicirie, communicable and noncommunicable diseoses, provide
emergency care, to irnplernerii all national programmes at the grassroots level, effective mother and child healthcare,

nutrition care, educate the communities, supervise the grassroots level healthcare workers etc

Yeorly 6-10 girls are admitted to this course (4 semesters) and 6 months iriierriship. The course is offered free of cost to
selected candidates. On corripie’fiori of the course, ﬂriey are oppoiri’feoi in the various health centres and community

prograrmines Of SWO.Sﬂ’lYO. SWQIQj.
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DCHP students group picture. The
6th batch has started in July 2024
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A child being attended to in
an Antenatal - Underfive
Clinic by a community nurse




Growth monitoring of an U5
(under five) child in an

Antenatal - Underfive Clinic




Cl’lang' emaker S
A Salute To Our Doctors

Changemctker is a term less heard in the healthcare sector. In the world of health care, doctors are seen as super-
human beings, not easy to access personally, icons of competence, compassion, and hard work, spending long hours
in the clinics and operation theatre and Working miracles with the skills ’fhey have gained. Most of them have an

infallible aura of professionqlism around them. They live mosﬂy in urban areas and ]oelong to or climb up to higher
rungs of the middle or upper class in the socioeconomic ladder. Today healthcare is highly sophis’riccfted and tech
driven, and also it is a highly commercialised and profifeering in&usfry. Such a healthcare model has to be city

based to survive and then thrive because of the easy qvqﬂq]oﬂi’[y of infrastructure and human resources.

In primary healthcare which is the foundation of healthcare, there is no glqmour. It is rather difficult to find doctors
’fodoty who like to stay on with primary healthcare in tribal areas and commit themselves to work for the Jpoorest of
the poor, opt to live a simple life, not interested in making a fast buck and the rat-race of career buﬂcling. Those
doctors who opt Wiﬂingly to live in rural areas and practice primary healthcare are considered abnormal. Far from

it, ﬂqey are the real heroes and trail-blazers in the medical milieu of ’[odqy.

Surprisingly from the start, Swas’fhya Swaraj attracted young, exemplqry, passionate doctors, motivated by the
Gandhion ideology who chose to work in primary healthcare in the most neglec’[ed parts of the country. They were
not just waiting for patients to come but went beyoncl the iﬂusionqry boundaries that keep those devoid of health-
related righ’rs and services. They went to the tribal Viﬂqges and hamlets many a time WClH{il’lg miles to inaccessible
spots, crossing rivers, carrying medicines, conducﬁng clinics, qﬁending calls for assistance in home dehvery, sometimes
carrying a post dehvery woman with comphcaﬁons to the jeep, wiﬂing to put up with any inconveniences in
rendering healthcare to a deprived people. They stayed in the health centres with bare minimum facilities and
saved many lives from our Kaniquma and Kerpai. centres. They trained grassroots level workers, middle-level

health workers, and clinic staff, bringing innovative ideas and artistic talents to add colour to the life of all.

Drs. Ashish Changole, Sachin Barbde, Dhanshree Bagal, Abhijit Gadewar, Ashwini Mahajan, Smita
Todkar, Aditi K, Sandeep Praharsha, R Sequeira, Dewal, Nithin, Ramya, Sameeksha, Ameena, Surabhi,

Aleena etc. All of them were unique and contributed to what Swasthya Swaraj is today.
We salute them all.
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Dr. Sandeep, India Fellow;in
action during a community
visit on malaria awareness
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Dr. Tijo at a creche during a
regular health checkup camp




A community nurse with
a new born after delivery
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Dr. Sameeksha at a
school health camp
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Dr. Aquinas, across her 10
years in the community,
practicing what she does best!




Of Well Being
And Sustaining



This isn't one of those rare diseases
that we don’t have the solution for.
We know how to fix hunger.

Josette Sheeran



Gaon Swasthya Poshan Ghar (GSPG)

Addressing Nutrition Inequity

Picture this a 1omdscc1pe where communicable diseases and malnutrition are relentless foes, clqiming 50% of malaria-
related deaths, :rendering tuberculosis three times more prevalen’f, and haun’fing 20% of U5 children with severe
acute malnutrition. The narrative is one of p:reven’fable suffering, with death rates soaring, life spans dwindling, and

institutional deliveries lomguishing at a disheartening 30%.

Yet, amid this challenging tableau, a beacon of hope emerges - the Gaon Swasthya Poshan Ghar (GSPG) by
Swasfhya Swaraj. This innovative marvel, currenﬂy Jrlrllriving in three remote corners, is a testament to
transformative healthcare. GSPG stands tall for a populaﬁon as humble as 1500, tailored to combat the claunﬁng
hurdles of 1ong, foot-covered distances, treacherous hiﬂy terrains, and a dearth of transport and communication. But

it's not just a physicql structure; it's a haven crafted for comfort, where healthcare feels like home.

The secret ingredient? Empowered tribal girls, armed with DCHP learning, breaking the shackles of healthcare
limitations, guided by doctors, and a commitment to uplift their communities. GSPGs unfold a tapestry of
comprehensive care - from health promotion activities to basic rural laboratories, safe delivery points to antenatal
and pos’ma’fal clinics, and a sanctuary for severe acute malnutrition in little ones. They tackle medical emergencies,

surgicql conditions, and even embrace mental healthcare for the community.

This is more than a program; it's a symphony of empowerment, cost-effectiveness, and a rallying cry for accessibility.
GSPGs aren't just Jfri]ocLl—flrielrlcuy; Jfheyllre Jf:ri]ocﬂ—powelred. They don't just briclge gaps; Jfhey build bridges, connecting

communities to a brigh’fer, healthier future.

‘Before, we had no hospitals or health centres nearby. The closest ones were in Nakrundi or Kashipur, 15
kilometers away. We had to spend around Rs. 100 on an auto rickshaw for the round trip, and if no auto
was available, we had to walk. Every trip felt like a struggle”

“The other centres charged for medicines, adding to our burden. But here, we don't have to worry about our

expenses, and we don't have to bear the pain and expense of long journeys’

- Patients about the GSPG
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Empowered Voices
How Adolescent Girls Are Sparking Change In Tribal Villages

In the heart of Kalahandi's remote tribal viﬂotges, a remarkable transformation is urifoidirig, one led ]oy the very giris
who were once the quiet, hidden backbone of their communities. Through TULSI (Toki Upiifirnerii and Self-

Learning Initiative), these young giris are firidirig their voices and chorrigirig the narrative of their lives,

The vibrant Toki Porba festival, a grand celebration of adolescent girls with dance, music, and festivity held every
year in ]orriuoryi Yet, amidst this celebration, the reoiiiy for many of these giris is siorkly different. These adolescent
giris, known as Tokis, are iorgeiy invisible in their Viﬂoges. They are the ones Workirig iireiessiy in the fieiois,
Coﬂeciirig firewood, feichirig water, and engaging in grueiirig labor. Their dreams have been limited by a lack of

education, often droppirig out of school

Once ihey reach menarche, these girls are deemed reody for marriage. Their mothers teach them about this
transition, drowing on ancestral wisdom. After menarche, the giris move to a shared house in the viﬂoge known as
a Torigdi Ghar, where ihey sieep ioge’rher each riighi. This practice not oriiy ensures their sofeiy but also fosters a

sense Of corrnorroderie.

Morrioge often comes at a young age, with many girls unable to orccuroriely state their ages. While ihey rnighi sary
ihey are 18 or 21 the reoiiiy is ihey are iypicorﬂy between 15 and 17 years old. Despiie their chorﬂengirig
circumstances, a profourid transformation occurs once these giris become mothers. They ropiouy evolve into
resporisi]oie and mature wives and mothers, their growﬂri in maturity and new familial roles both remarkable and

poignant, even ihough their education remains limited.

In this regord, the TULSI programme is bririgirig these once-invisible giris into the spoﬂighi, empowering them with
new knowledge and hope. Through TULS], they are not only gaining education and skills but also discovering their

own potential, leading to a renewed sense of empowerment and possibility that reshapes their futures.

In all 80 Viﬂoges we work in, TULSI clubs have been established. These clubs meet weekiy for 2 hours in their local

aredas, providing a space for leorriirig and shoring
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Each club features a TULSI Sathi, a Jpeer educator chosen from among the gi:rls in the group. These Sathis ploty a
crucial role in leqohng ond guiding their peers. Educated tribal women called TULSI Coordinators oversee groups of

10-15 TULSI clubs within each cluster. They ensure that the clubs run smoothly and effectively. TULSI Sathis receive

mon’rhly training ’[hrough a structured curriculum that covers:

Sexual and Reproclucfive Health
Gender Equa]ify

Nutrition

Confexf—speciﬁ'c Life Skills Education

Non-formal Education

Practical Livelihood Skills

The TULSI clubs have become more than just meeting places; ’fhey are spaces of 1ec1rning and growth These Weekly
ga’fherings are where the giﬂs come JfogeJd’le:r to learn and support one another. From shy and reserved, Jthey are

]oecoming confident TULSI giﬂs who prououy declare their affiliation to it.

In Kerpqi, Angelina Didi has been a piﬂar of strengﬂ'l and encouragement. Her unwavering dedication to eraching
and mentoring these girls has led to extraordinary chomges. Despi’fe their initial hesitation, around 30 girls from the
most remote hamlets have embraced Jfc1iloring skills. Many of them, despi’fe ]oeing illiterate, now dream of sewing

fashionable clothes and envisioning a future beyonol the confines of their Viﬂqges. In various Viﬂqges, girls have

ventured into creating soft toys, menstrual pads, face masks, and even snacks and leaf plq’[es for sale.

The life skills education provideol ’fhrough TULSI is equqﬂy transformative. These girls are 1eqrning about their
bodies, the importance of postponing marriage, and the value of education. They are returning to school, opening
bank accounts, and gaining the confidence to seek help when needed. They now understand how to navigate the

systems that once seemed foreign and in’rimidqﬁng.

"To know so much about my body and to be able to teach the girls in my village about what i learn
myself, makes me feel empowered” - Paldei Majhi, TULSI Sathi
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Rural Creches
Addressing An Acute Need

Undernutrition is a silent emergency. It kills more number of people than any civil war or pcmdemic on a day to

day basis. There are many disfurbing faces of poverty and undernutrition we see in this area:

Pregnanf women not gaining adequafe Weighf and giving birth to low birth Weighf babies
Adolescent gir]s getting married and giving birth to very low birth Weighf babies

Children not reaching their full heighf pofenfia], remain stunted

Mothers who do not mourn over their young child's death
A child who is dull in studies in the school and d:rops out of school

A severel y malnourished, wasted child at imminent risk of death

Neaﬂy half of all deaths in children under five can be attributed to undernutrition. This translates into the
unnecessary loss of about 3 million young lives a year. Only a fraction of these children die in cqfastrophic
circumstances such as famine or war. In the majority of cases, the lethal hand of malnutrition is far more subtle. It
predisposes them to disease, delqyed recovery, more undernutrition. Managing undernutrition and making
individual patients well again does not comple’fe our responsi]oili’fy as healthcare proviolers. The responsibﬂi’fy is not

just towards the individual patient but to the entire fqmﬂy and the community he or she comes from.

It is in this context that Rural Creche Initiative (RCI) started - one creche in each viﬂqge with community
participation and ownership. This idea was conceived by Azim Premiji Foundation and propagated it in this tribal

area where undernutrition levels of children are very high. Swas’fhya Swaraj readﬂy parfne:red with APF.

These rural creches run in a buﬂding which the viﬂagers decided and gif’red‘ All the children of the viﬂage from 7
months to 3 years are brough’f to the creche by the mothers. Creche is open from 9am to 4pm till the mothers return
from ‘donger' (hill) to take their child back. Children are fed, cleaned, put to sleep and given intellectual stimulation

through plqy and erqching. Growth is monitored :regulotrly, health check up, regular mothers committee meetings,

frequenf trainings of the creche workers are the main features of these creches.
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Across 35 creches so far, 496 enrolled

children are deriving care and nurture.

We hope to add another 45 this year to
include all 80 villages under this initiative




Children in a creche listen to a
story with utmost attention; a
site hitherto rare in these areas
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What the creche initiative does is give
the mother a breather and a cognitive
release window as she goes abeut many
chores, knowing her young one is safe




The Future Forward
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For he who has health has hope;
and he who has hope, has everything.

Owen Arthur




The Old Is Giving Way To The New

A Gift From The Kalahandi District Administration

After 9 years in a dilO.pid.O.erd building, the hospi’fql in anigumd moved to a new fdcili’fy in mid 2023, thanks to
the generous land grant from the Kalahandi district administration. Generous donors, including Gharda Chemicals
Mumbai, Azim Premii Foundation, and Susmita Bdgchi, made this 10-bed hospifal a recﬂiny, with ROJEO.IY

International providing essential equipment.

[t offers round-the-clock emergency obstetric care, induding blood transfusions and caesarean section, as well as
newborn care, elective surgeries in o major operation theatre, emergency management in an high dependency unit,
and ultrasound services. It will feature a primary vision care unit, primary dental care unit, and basic physiotherapy

unit. This fdcilify is a crucial step forward in dddressing dccessibility chdﬂenges for the tribal populaﬁon, equipped

with an intensive care unit, neonatal intensive care unit, emergency room, labor and pre—ldbor room.

We also have high hopes of esfd]olishing a hands-on training center for newborn resuscitation and essential newborn
care, benefiﬁng ANMs and nurses in the region. Qur team, trained by St. John's Medical Coﬂege and AIIMS
Bhubaneswar, aims to pass on this knowledge to basic healthcare workers. A Sickle Cell referral unit is

also in the pipeline.
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Dr. Aquinas planting d tree at the
new hospital in Kaniguma as
other team members applaud
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The new hospital premise
in Kaniguma is now ready
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The Country-Town Neaxus
A Vision For The Future

Ever since the founding team came to the region, we have had medical professionals, social workers and pu]olic
health students join forces with us - as colleagues, often as fellows and sometimes as volunteers too. It is in this
collaboration of the urban and the rural, of the Jfecl’mique and the compassion, of our professionals ond community

torch bearers that the model of qusﬂ’lya Swaraj thrives.

Our first India Fellows came in 2017 and continue to join us every year. The Tribal Health Feﬂowship for young
doctors started in 2022, It is a year long immersion aimed at motivating, mentoring the young doctors. 3
doctors are selected each year. The Swasthya Swaraj Tribal Health Exposure Programme (STEP) was born from
a deep conviction that young medical students need to have real, hands-on experiences in tribal areas to truly
understand the chqﬂenges and ]oecuffy of serving those who live in the most underserved paurts of our country:.
Since the program's launch in December 2022, 3 batches of passionate, eager medical students have taken part in
this journey. For many;, it's their first glimpse into the realities of healthcare in remote regions, where infrastructure

is limited, and the simples’r medical intervention can mean the difference between life and death.

"My time in Kalahandi was a profound eye-opener into the struggles these communities endure. I came
back changed — not only more informed but also more grounded, empai'heﬁc, and patient Every time |
reflect on this experience, I learn something new about myself and the world

The most signiﬂcani' i'al{eaway for me was the importance of empafhy, humi]ii'y, and patience. | learned
that if we go in with a mindset of 'Iaelping' peop]e, it um'nfenﬁonaﬂy creates a fee]ing of superiority, as if
we're doing them a favour. That blinds us to their dai]y si'rugg]es and lived experiences. We must instead
meet them on equa] fooﬁng — understand their prob]ems from their perspective, and on]y then can we
i'ru]y serve them. If's not about us being better or doing c]:arii'y; if's about fu]fiﬂing our responsibi]ii‘y to
them as fellow human beings"

- Shabaree, Medical Student of STEP
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Tribal Health Fellows (left to right)
Sameeksha, Ramya and Ameena




forest village in Thuamul Rampur
block in Kalahandi, Odisha
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Torn Dress, But Warm Souls
By Sameeksha

They came running with torn dress,

Weqring a huge smile with eyes filled with happinessl

This is not my imagination,
But the Sith[ of a very small and most backward part of our nation.

You see the innocent faces filled with warmth,

Which the world is at its dearth.

They sleep and wake up with hunger,
Which makes us question with anger.
When they are striving to live their daily life,

We are more concerned about likes and dislikes.

Even though unolerprivﬂegeol In many qspecfs,
s privileged with precious hearts.

They live with blinded eyes,
By hiding their deepest scars.

Lied with promises,
By giving instant grq’[ifica’[ions.
We often forget to acknowledge their sweats.
And the abundance of nature preserved by their hands.

Letusall accept them as we are. Do as much as we can to empowerl
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Still They Are Singing
BY So.meeksho.

What can [ say
That I have not said before?

So then, [ will say it again.
The leaf has a song in it.

Stone is the face of patience.

Inside the river,
There is an unfinishable story,

And you are somewhere in it.
And it will never end until it all ends.

Tle your bU.SY }.’leO.l"IfS,

To the art museum and the chamber of commerce.

But take it also to the forest.

The song you heard singing in the 1ectf,
When you were d chﬂd,
Is singing still
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In Homer's Odyssey, the poor Odysseus, keeps going
forward and backward, up and down. The story of
humanity and life journey of individuals are a play of
forces, rational and irrational, - conscious and
unconscious, involving fate, fortune, nature and nurture.

This is a powerful metaphor for Swasthya Swaragj's
journey. It started with someone leaving the familiar
comfortable setting in search of the poor in an unknown
area. It was a departure from a sense of order to
disorder; there was no turning back.

Swasthya Swaragj is an Odyssey of women; it is a
women-initiated, women-led and women-majority
organization. The health centres are being managed
fully by the tribal women who were trained and made
competent. The community resource persons are all
from the tribal communities who dared to come out of
their cocoons, in that process discovered their potential.

Ten years is too short a time to celebrate. However it is
an important milestone. There is still a long way to go
and we continue to strive towards making the dream of
Swaraj a reality in this area and beckons all to join us in
this movement.
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