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cases and elicit support from other Mitanins, Trainers and Block Coordinators. They
felt that this was a forum for sharing their experiences and for learning from each

other.

Being a woman herself and being part of the community and social strata they work
in, Mitanins themselves had also experienced violence. As a result, they empathised
with the victims and felt great solidarity with them. Having had similar experiences of

violence, they felt compelled to act against it.

“We are also women so we can’t bear to see women suffering. If this happens to one

woman, it can happen to everyone” (Mitanin Group Interview, Badkabehera).

“Because we too have experienced such things ourselves and we understand the

pain”(Mitanin Interview, Machidand).

Therefore, acting on violence and gender issues have also led to certain positive
changes in the lives of the Mitanins themselves, including being subjected less to

violence. As one of the Mitanins said,

“Earlier I would also be beaten but since I became a Mitanin, he does not hit me. [
think I will NEVER [emphasis by participant] leave this work”(Mitanin Interview 2,

Rokda).

According to the District Coordinator, both Mitanins and other women of the village

welcomed the work on violence against women, as it addressed problems that were
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very real and painful to them. She said, “This [programme] talked of their pain and
gave them the chance to do something about their problems " (District Co-ordinator,

Koriya).

The action on violence against women by Mitanins has been part of their overall work
in mobilising and organising women. The Mitanins have organised the women and
encouraged them to take action on various fronts, like improving immunisation,
improving functioning of food schemes, and stopping deforestation (Nandi, 2005).
This has helped the Mitanins in gaining acceptance in the village, and also helped
them in their work on violence against women. They formed an organisation, the
Adivasi Adhikar Samiti (Tribal Rights Organisation), with other tribal women of the

arca.

“Sangathan banane se dar bhaggis” (our fear went away when we got united)

(Mitanin Trainer Group Interview, Manendragarh).

Working on all these issues also forced them to interact with the police and other
government administrative structures. In the face of adversity the women faced the
police and the erring government officers in a united manner and emerged victorious
in most cases. This built their confidence. The author has documented such action in
an article in 2005 (Nandi, 2005). She describes how a Mitanin Trainer (named
Mankuwar) and a Mitanin (Jaimatiya) took on strong vested interests to ensure that
rice from the public distribution system (PDS) reaches the poor. Despite death threats
by the people running the shop and pressure from their own families to stop this work,

Mankuwar and Jaimatiya took on the District Vice-President of the ruling party who
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ran the PDS shop and had not given rice to a single poor family in three years. This
led to police action against the shop keeper and poor families started getting their
rations for the first time in three years. The Mitanin Trainer has since then been
elected as the Sarpanch (village council head) and the Mitanin is a panchayat (village

council) member.

These successes strengthened their organisation and made them more confident of

dealing with all issues.

“We have understood our power and strength and so have the villagers” (Community

Group Interview, Badkabehera).

Certain external factors may have facilitated the action by the Mitanins on violence
against women in Manendragarh block. The Koriya Initiative, as mentioned above
worked closely with the Mitanins and would have strengthened the Mitanin’s work in
Manendragarh. This initiative also exposed the Mitanins to larger campaigns on
gender rights and right to food and health leading and therefore building their

capacities to work on these issues (SHRC State official Interview).

The District Coordinator was of the opinion that Manendragarh, being an area with
high percentage of tribal and poor communities; the problem of violence would be
more visible. This along with more openness in tribal societies may have made it

easier to work on issues of violence against women.
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4.3.3: The Mitanin’s role
As presented in the Durgkondal case study, here too one finds that various inputs
catalysed action by the Mitanins on many issues, including on violence against

women, thereby defining her role.

“Mitanins fight for everything, help in everything”(Mitanin Trainer Group Interview,

Manendragarh).

The Mitanins have intervened in healthcare services, malnutrition, right to food,
community monitoring of health and nutrition services, forest rights, deforestation,
women’s rights, banning alcohol and against gender discrimination and child
marriage. Their work on healthcare includes ensuring immunisation, promoting
delivery in facilities, giving primary treatment, referring patients to hospitals, and
taking care of pregnant women and neonates in addition to ensuring regularity of

doctors and reducing malpractices by health workers.

The community considers the Mitanin knowledgeable and admires that she is able to
talk to people and make them understand issues. They say that the Mitanin speaks out
fearlessly and is a protector of rights. As one group said, the Mitanin is able to do and

say things, which others are scared to do or say.

“Jo koi nahi bol pata, Mitanin bol deti hain” (she is able to say [speak out] things

which no one is able to say) (Community Group Interview, Rokda).
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The Mitanins too consider themselves as being upholders of rights and promoters of
justice. They are motivated for their own sake and for the sake of the community and

future, to ensure that justice is done and things change.

“If we don’t intervene men will keep on abusing (women)”(Mitanin Trainer

Interview, Kachod)

“Women also are human beings, not animals, then why should she bear with

it? ”’(Mitanin Interview, Kariabehera).

“We also want this [violence] to stop so that our children don’t have to face it in the

future”(Mitanin Trainer Group Interview, Manendragarh,).

Women said that they come to the Mitanin for help as she listens to them and takes
action accordingly on their behalf. The other leaders of the village don’t have a good
record of taking action on these issues, especially with sensitivity towards women.
The Mitanin are always available to help and they help everyone. They are able to call

meetings, negotiate and ensure that justice is done.

“Hamesha saath deti hai Mitanin” ([community thinks] Mitanin always helps us)

(Mitanin Trainer Group Interview, Manendragarh).

“The Mitanins organise meetings, cluster meetings, motivate leaders of the

organization, discuss on all issues, prioritise most critical issues and motivate the
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community to take action like writing applications/complaints” (District Coordinator

Interview, Koriya).

Women trust Mitanins and believe that they can help them successfully because they
have won many other struggles. The Mitanin is seen as someone who speaks of and
intervenes in real problems being faced by the community. The District Co-ordinator

opines,

“Mitanin speaks of relevant issues, issues close to people and their problems. As she
is [from] amongst them, she knows the exact problems. She speaks of real things,

actual problems, so people listen to her” (District Coordinator Interview).

4.3.4: Process of taking action on violence against women

The process of taking action on violence was found to be very similar to that of
nutrition action in the Durgkondal case study. However, due to the inherent nature of
the issue, the action on violence seemed to demand and elicit more intensive and

active participation of women.

The process of taking action on the issues of violence against women in
Manendragarh started by organising and uniting women. As per the training on
women’s health and violence, Mitanins started organising hamlet level meetings of
women. Through these meetings they would share information and discuss issues
related to gender, women’s health and violence against women among the

community, especially women. As a result of the meetings, the women realised that
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the Mitanins also work on violence against women and they started coming to the

Mitanins with their problems.

“We tried to make the women understand these issues and they listened to

us”(Mitanin Group Interview, Bakabehera).

“Now we have got information about this (violence against women) issue and so we

ask for help ”(Community Group Interview, Rokda).

The Mitanins now had to deal with this new set of issues that they had not dealt with
previously. They started getting information about cases of violence by asking about
it in meetings. Many a time, the woman who was subjected to violence would come to
the Mitanin for help. Sometimes neighbours would come to the Mitanin about a

certain case and seek her intervention. One Mitanin narrates,

“Another woman came to me for help from the village headman’s house. She came to
me saying that her husband suspected her of having an affair and therefore was
hitting her. I went to their house and counseled the husband. Now it’s been a year and
he has not hit her. He did not hit her much, only one slap, but I saved her”(Mitanin

Interview 2, Rokda).

There is much solidarity among the Mitanins and they help each other out whenever
necessary. In cases where the Mitanin feels that she is not able to resolve a case on
her own, she calls other Mitanins of the village or neighbouring village and also her

Trainer and Block-Coordinator to help her deal with the case. Having access to
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information regarding women’s rights, legalities, and duty of the police and
government has empowered the Mitanins and other women. The Mitanins along with
other women confront the police when they try to deny certain entitlements like
giving receipt of a complaint. The Mitanins have made use of the resource materials
and books in order to disseminate information among the village leaders and

sometimes even among the police.

“Whenever we get any paper [resource material], we make the village council head

read it”’(Mitanin Interview 1, Rokda).

“We would teach police the rules. The brochure we got on rules for arresting women
was very useful. Even some policemen asked for it. When a woman was going to be
kept overnight in the police station, the Trainer called up the station and told them to
send her back as there was no female police stationed there. They then brought her

back to the village” (Mitanin Trainer Group Interview, Manendragarh).

The steps taken by Mitanins in acting on cases of violence against women are mostly
similar. Once the Mitanin is made aware of a case of violence against women,
whether through neighbours or from the victim herself, she first attempts to deal with
it within the village. She usually calls a meeting of neighbours, mainly women. The
accused is brought forth in the meeting. Women leaders and village council
representatives are also called for this meeting. They ask the victim to narrate the
incident and also to tell them what action she wants to be taken against the accused. In
case she does not want to go to the police, the group then admonishes the man and

also threatens him that if ever he does this again, he will be taken to the police. He is
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also made to apologise to the victim and promise that he will never again hit her. All
this is documented and signatures taken of the man and people gathered. The

following quotes illustrate this process:

“Women now speak out after a few beatings and come to me. Then I do meeting after
gathering people in the neighbourhood. I ask them whether this is right. Hitting is not
ok. What if she was your daughter? Would you not feel bad? Does she have no
respect? Then people start thinking, yes if this happens to our daughters and sisters

we will not like it. Everyone has equal respect” (Mitanin Interview 1, Rokda).

“I take [couple of] women with me. Why should I go alone? I tell them that if they
[villagers] don’t understand [what I am saying| then you all have to explain”

(Mitanin Interview, Gundru).

“It is [also] our [village’s/community’s] responsibility. It is not only the Mitanin’s
work......Now when there is fighting all of us collect together and counsel them. We
take some action. We would never do this before Mitanin [programme started].”

(Community Group Interview, Rokda).

In some cases neighbours or Mitanins get to know of the violence as it is happening
and immediately reach to stop it. The Mitanins have mobilised other village level
workers like the ICDS worker, village council representatives, schoolteacher, and the
Mitanin Trainer to help in this immediate intervention. Women said that earlier they

were apprehensive in intervening in any such fights but now they understand that this
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is not a personal or family issue but a social one and the Mitanins have been

instrumental in bringing about this change in perception.

“We’d tell other women if you don’t help now, how can you expect others to help you

when you are in trouble? ”’(Mitanin Trainer Interview, Kachod).

Often the Mitanins has to build the confidence of the victims of violence to enable

them to speak out.

“Last year I met one woman crying on the road. When asked she said my husband hit
me a lot. I asked her whether he was at home. She said yes and [ went with her to her
house. She was reluctant in taking me home, saying that he will hit her. I said “main
hoon na” (I am there). I will not let him hit you. I asked the man why did you hit her.
He said “she is my wife and I can do whatever [ want. She likes to go everywhere, to
the market etc. so I hit her”. I scolded him a lot. I threatened to take him to the police
and get him beaten up. He apologised and said that I will not hit her. Since that day

he has not hit his wife. He got scared of Mitanins”’(Mitanin Interview 2, Rokda).

The village councils, which form the local governance structure in the area, are
usually not active in dealing with cases of violence against women though it comes
within their jurisdiction. Mitanins have compelled village council representatives to
help them take action on the issue of violence against women. They call the members
(panch) and the head (sarpanch) for the meetings and involve them in the resolution

of the issue.
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“I take along the village council member and other neighbours. I tell them that the
village council member should take action along with the Mitanins. It is the duty of
the members... ..... If anyone has any problems and goes to the village council head,
she sends them to the Mitanin. Village council head calls me to all meetings and 1
also call her for [violence] cases if I'm not able to do it alone” (Mitanin Interview I,

Rokda).

“The husband hit the woman. Her father came to the Mitanin. Mitanins said lets
resolve it in village council. We took her to the council head. We had a meeting and
gave her the option of going to police. She went to police and the man was in jail for

some time” (Mitanin Trainer Group Interview, Manendragarh).

As above, there are cases in which the victim wants to file a police complaint. In most
of these cases the Mitanins too, along with other women of the village, go to the
police station with the woman and help her to file the case. The Mitanins feel that
going to the police is not very useful as it results in further harassment of the victim,
however success in a few cases resulting in penal action has a demonstration effect in
the area and acts as a threat. Once the woman decides to go to the police, the Mitanin
tries to ensure that the police takes the complaint seriously and does not harass the

woman. She also pressurises the police to take action against the accused.

“The police harass people who are not able to speak up. I have helped many cases in
the police station...... One should face up to the police also...they are after all humans,
not god or anything. They can’t be allowed to be so arbitrary”(Mitanin Trainer

Interview, Kachod).
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“The first time I ever went inside a police station was with a case of

violence” (Mitanin Interview, Kerabehera).

“Sometimes they take bribe from the other party and don’t act. We pressurise them to

act” (Mitanin Trainer Group Interview, Manendragarh).

The Mitanins follow up on past cases during their village meetings. They also keep
meeting the women and asking them whether all is fine. During cluster meetings of
the Mitanins, the Mitanin Trainers also review whether any new cases have emerged.

This helps to keep a focus on this issue, along with others.

Action taken by the Mitanins in specific cases of violence against women has served
as a warning to other men. This has also instilled confidence in women being
subjected to violence, to ask for help. The men are now aware that the women can
easily go to the Mitanin or to the police. The Mitanins show their modules and books
to the men in the village and this legitimises the action and also acts as a threat to the

men against inflicting violence.

“Unko pata hai yeh kaam bhi hum karte hain” (Men know that we [Mitanins] also

work on these issues) (Mitanin Interview 2, Rokda).
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4.3.5: Changes that have come about in situation of violence against women
Ever since the Mitanins have started working on violence against women, there has
been a decrease in violence in the villages. Women felt that there has been a lot of

improvement in women’s lives after the Mitanin programme was introduced.

“Mitanins have made the village safe for women”(Mitanin Inteview, Gundru).

“Abhi purush log mahilaon ko utna pareshan nahi kar paate hain aur atyachaar bhi
utna nahi karte hain” (Now men are not able to harass women as much and they also

don’t inflict so much violence on women) (Mitanin Interview 1, Rokda).

“Women have gained strength from the Mitanins”(District Coordinator Interview,

Koriya).

Although there was an existing law against violence, and laws against various forms
of discrimination against women, women were not aware of them. Women became
aware of the existence of these laws and more importantly, they became aware of the
right not to be subjected to violence, even by family members. This empowered the

women and persuaded them to act against any violation of their rights.

“Now there is a Law to keep women secure in their homes” (Mitanin Interview,

Machidand).

More and more women now speak out about their abuse after few incidents. They

threaten the man that they will go and complain to the Mitanin unless he stops hitting.



97

Neighbours, especially women, now help any women being subjected to violence.
They stop her from getting hit and help her to reach the Mitanins for help. As a result
of this, men too have become more cautious. Cases of husbands throwing out their

wives from their house have reduced significantly. As one Mitanin said:

“Men can no longer do as they please, now they are scared”(Community Group

Interview, Badkabehera).

“Small fights do keep going on even now but women still don’t do to the police. She
tries to improve her situation herself at home. When it becomes too much for the
woman, she comes to us and says that he does not listen to me, please make him
understand. Earlier women had no rights, but still would try to talk to husband. But
that time husbands would not at all listen to their wives. Now some listen and then
stop because they think if they don’t listen, their wife may take some action against

them.”(Community Group Interview, Rokda).

Although overall violence has decreased but it still exists especially when men drink.
Moreover, Mitanins themselves stated that many incidents of violence still remain

hidden.

Mitanins have compelled service providers like the police to respond adequately to
the community. Mitanins have been helping women to file complaints with the police.
They talk to the police and negotiate with them even though the police may try to
intimidate them sometimes. The police also now listen to what the woman has to say

and helps them.
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“Now we know what the inside of a police station looks like; we know everything

about the police”(Mitanin Interview, Kerabehera).

“Women have lost their fear of the police”(Mitanin Trainer Group Interview,

Manendragarh).

“Couple of boys had entered a woman’s house. Many people, including the village
council head tried to get the police to come for three days, but they did not come to
arrest the boys. The woman and her family came to me. They said please take us to
police. I went and police asked why have you come? I said because you are not doing
your work. They made us wait and brought the boys from the village. They asked the
woman what the problem is. She was not able to explain properly. The police were
trying to make a case that she herself had called the boys to her house. I took her
outside and told her to speak up and explain properly and completely refute the
charges that she had called them home. I told her if you don’t say anything then what
can I do? Then she spoke up very boldly and refuted all charges put by the boys. Then
the police scolded the boys and put them in jail. Their parents gave Rs. 5000 each to
the police and freed the boys. The parents said if we have spent this money, we will
take the woman for one day. I told her that if anyone tries to molest her, to make a lot
of noise. I also told the police that you are letting them go but if they try anything I
will take it up to higher authorities. The police told the boys that if you again do
something like this the Mitanin will take this case up to higher authorities then even I
can’t do anything. Now I am leaving you on bail. Till date she has not been troubled

again” (Mitanin Trainer Group Interview, Manendragarh).
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“The police recently came and said that they want to form a village committee to deal
with cases at the village level so that all cases don’t need to reach the police. The
committee can call the police only if and when it is required. They selected two

Mitanins in it out of seven members”’ (Mitanin interviewl, Rokda).

There has been an overall reduction in gender discrimination in the villages due to the
Mitanins. Child marriages rarely occur. The Mitanins and other women are called to
participate in village and community meetings. They are able to contribute equally to
discussions and decisions in the meeting. For the Mitanins themselves, this has been a
process of self-empowerment. One indication of improved gender status is the rise in
both adult and child (0-6 years) sex ratio in the rural areas of the district in the last
decade, which is the highest increase in the state, while most districts have seen a

decline’.

“Mitanin programme has been more advantageous for women than men. We [men

and women] sit and discuss as equals ”(Community Group Interview, Badkabehera).

“Earlier I never went anywhere. Now [ go for meetings and [ learn new

things " (Mitanin Interview, Machidand).

The Mitanin’s work is now recognised by the village elders, people’s representatives
and other community people who would previously chide them. The Mitanins have

forced them and local governance structures like the village councils to intervene in

3 Sex Ratio is calculated as number of females per 1000 males. The adult sex ratio for rural
areas in Koriya district increased from 971 in 2001 to 989 in 2010. The child sex ratio for
rural areas in Koriya district increased from 978 in 2001 to 987 in 2010 (Census, 2011).
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such matters. They in turn also seek help from the Mitanins on a variety of issues.
Many Mitanins have also been elected to these councils. State wide, 23" November
2011 was celebrated as ‘Day of the Mitanin’. On that day, in many villages in
Manendragarh Mitanins were awarded by the community and village councils for

their work.

“Council head helps us. They call Mitanins to all meetings. They presented awards
the Mitanins during ‘Mitanin Day’. A lot of respect is given to Mitanins”’(Mitanin

Trainer Group Interview, Manendragarh).

Now the police also elicit support from the Mitanins and ask their advice in some
cases. One Mitanin narrates, “Girl and boy were having an affair. He started
suspecting her with another and hit her very badly. Her parents went to the police.
The police telephoned me asking me what the case was about. I told him the story. I
told him that you catch the boy but leave the girl alone. They then put the boy in jail

for 5-6 months” (Mitanin Interview, Kerabehera).

The Mitanins have gained the trust of the community. They believe that Mitanins do
good work and are always successful. This has made the socially, economically,
politically more powerful groups wary of the Mitanins and deters them from carrying

out too much excesses.

“Mitanin ki baat zindabad hoti hai.....Toh woh hamari ekta se dartey hain”
(Whichever issue the Mitanin takes up, she is triumphant in that, so they now fear our

unity) (Community Group Interview, Badkabehera).
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4.3.6: Challenges faced
Along with the positive outcomes, the Mitanins and the rest of the women have had to
face various challenges in the process of acting on the issue of violence against

women.

As with all other work on gender rights, men inflicting violence consider this as a
threat to their dominance. In this case too men attempt to belittle the Mitanin and their
work and harass them in any way they can. As one Mitanin said, “Women understand
this work, not men” (Mitanin Interview, Kariabehera). There have been cases where
the police cases have been filed against the victim and the Mitanin by the perpetrator.
As a result, the victim and Mitanin have to face a lot of harassment like having to go

for regular court hearings.

Even though more and more women speak up against domestic violence, they are still

under threat from their husbands. This deters them from asking for help.

“The husband threatens the victim that he will kick her out if she tells Mitanin, so

many women don’t come”’(Mitanin Interview I, Rokda).

A major threat to the Mitanins’ work on determinants of health, as identified by the
District coordinator, is the pressure of fulfilling targets for government health
workers. Health workers are given targets on various aspects, like family planning,
delivery in facilities, and identification of patients of Tuberculosis/Leprosy/Cataract,

which they then force the Mitanins to fulfill. This gives the Mitanins less time to
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undertake rights based work and she is forced to function simply as a health service

provider.

However, despite these challenges, Mitanins of Manendragarh have continued to take
action on violence against women. They are now eager to start a campaign for
banning alcohol in the whole area. The work on violence will hopefully get a boost
from the latest round of training, the sixteenth round which is a revision of the
women’s health module with new components like laws on domestic violence, sexual
harassment, dowry, and property rights.

As a Mitanin Trainer, who used to be a Mitanin herself and has been a pioneer in the

action on violence against women in Manendragarh, stated forcefully:

“This work has to go on and we should not get scared. If we get scared then violence
will increase. We have to expand this work. If we leave doing this work people will
not take us seriously and make fun of us say they worked on this for some time and
now have become scared. We have started working on this and should not do back
down. We have to persist. Earlier the police never listened to women, now they do.
We will undo all the work and become weak if we leave this work now” (Mitanin

Trainer Interview, Kachod).
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CHAPTER 5. CROSS LEARNING AND DISCUSSION

In this section, the attempt is to integrate learning from both case studies; the
perspectives of the state level programme leadership and discuss them with relation to
existing evidence. As per the objectives of the study, the specific questions, which I
propose to explore here, are; what was situation before regarding the social
determinant and what changed; what were the catalysts for action; what role has
emerged for the Mitanins; and finally, what was the process of action on social

determinants and the challenges faced.

5.1: What was situation before and what changed?

In both case studies, an attempt has been made to understand the situation existing
with regards to the social determinant under study before the Mitanins started
addressing it. It is interesting to note that in addition to describing the existing
situation and the later impact on the particular social determinant per se, both the
community and Mitanins articulated their own situation or status (as individuals, as
women, and as Mitanin), which existed before they started working on these
determinants and described how that changed. In case of the Mitanin, this reflects that

she identifies herself completely with the community.

The respondents spoke of the low status that was awarded to women in their society
and the ensuing gender discrimination. Violence against women (in case of
Manendragarh) and denial of food to women (in case of Durgkondal) were
manifestations of this. In both cases women spoke about not being allowed to attend
village meetings and of being alienated from any decision making process within the

community.
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With regards to the specific social determinants, the respondents in both cases
emphasised that they were not aware of the relevant information or of their rights or
entitlements in the matter. This led to a status quo in the existing situation- that of
continuing violence by men and suffering by women in case of Manendragarh and
that of lack of access to food, non-functional programmes and low nutritional status in
Durgkondal. The respondents spoke of the lack of support and in fact, sometimes
harassment from village councils and administrative structures. In Manendragarh the
feelings of helplessness and hopelessness was more intense, perhaps due to the nature

of issue under study.

Both case studies show that there has been a significant improvement in the status of
the social determinants. In case of Manendragarh, there has been a decrease of
violence against women, as articulated by the women themselves. In Durgkondal, the
food programmes are functioning better and access of the community to them has
increased. In both cases, there seems to have been a marked improvement in the lives
of women. Women, who would feel helpless previously, now have a support system,
which they can access incase of violence or denial of food. Though the level of
empowerment of the Mitanins is much higher than that of other women, nonetheless,
now many women are able to assert themselves both within their family and in the

community. Solidarity building amongst Mitanins and other women has aided this.

In both cases women have expressed how access to information about their rights
have helped them to access them. The village councils and government workers seem
to be more responsive, however, certain amount of antagonism towards the Mitanin

and other women remain. This is true also for men vis-a-vis the issue of violence.
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The Mitanins have been able to bring about some change in the balance of power in
favour of women and the poor in the community and village. Both cases show that a
wider social change in decrease of gender discrimination was brought about due to the
Mitanin’s overall work in the village. In both places, women now attend village
meetings, intervene appropriately and partake in community decision-making. The

Mitanins are respected and recognised for her work.

The various outcomes of the Mitanin programme, both in the field of healthcare and
social determinants have been documented through articles, reports and independent
survey data (Nandi, 2005; Batiwalla, 2007; Sundararaman, 2007; Sanders, 2008;

Rajshekhar, 2010; EUSPP, 2011; Dasgupta, 2012).

5.2: What were the catalysts for action?

5.2.1: Definition of health and role of the Mitanin in the programme

Programmes are ‘theories’ and their vision for change determines the mechanisms or
the ‘apparatus’ (Pawson & Tilley, 2004). Therefore, in discussing the catalyst for
action first it is important to first explore the definition of health and the role of the

Mitanins as envisaged in the programme.

The case studies show that health has been defined in the programme in a very
comprehensive manner, encompassing social determinants like gender, violence
against women, and nutrition and has dealt with issues like health inequity, rights and
entitlements. The Mitanins themselves also articulated this. This is in consonance
with the vision of the programme, as articulated in the initial documents. The Mitanin
Programme was formulated within the framework of PHC and aimed to address

health inequity through action both on the health system and social determinants
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(SHRC, 2003a). Therefore Mitanins were envisaged as ‘activists’, who would address
issues of the poor and marginalized and lead the social process of their empowerment

(SHRC, 2003a). This is reflected in both case studies.

Defining health and their role in this manner has prompted the Mitanins to work on
social determinants of health, along with healthcare work. The role visualized in the
initial documents, have been followed up with, in the programme design, including
selection, training and ongoing support, and systems of accountability and

remuneration. These aspects will be discussed one by one.
5.2.2: Selection

The Mitanins’ selection process in both blocks was similar. The Mobilisers organized
meetings in the villages and people suggested names of women who could become
Mitanins. Consultations were also held with the village council members to identify a

name. However, often women themselves did not participate in the meetings.

In both places considerations like mobility, ability to speak, leadership qualities,
availability of time, and family obligations, along with her being from the same
village and of the same socio-economic profile, were taken into account by the
community while selecting. However, in Durgkondal, there seems to have been more
emphasis on literacy levels while on the other hand, literacy level does not seem to be
of consideration in selection in Manendragarh as most of the Mitanins and even a few
Trainers are not literate. This might just be a reflection of the differences in literacy
levels of women in the districts at the time of selection, with Kanker having nearly

20% higher literacy rate than Koriya district* (Census, 2011). State programme

4 In 2001, literacy rate of rural women was 63% in Kanker district (for Durgkondal),
while in Koriya district (for Manendragarh) it was 42% (Census, 2001).
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officials add that while hamlet-based selection mostly ensured that the Mitanin was of
the same socio-economic profile, the lack of payment made it unattractive for ‘village
elites’ to take up this position (SHRC State official Interview). Therefore, from the
study it has emerged that that selection by the community (Sanders, 1990), with a
flexible criteria (Krishnamurthy & Zaidi, 2005) led to many women having existing
leadership qualities or interest in community work being selected through their
reputation (Schultz er al, 2002), self interest (Schultz er al, 2002) or reflection by the

community (Krishnamurthy & Zaidi, 2005).

The above findings are in congruence with the selection criteria and process outlined

in the Mitanin operational guidelines (SHRC, 2003a: 61):

“The selection of the Mitanin is by a dialogue between the projects facilitator and the
local community............. The Mitanin should be a woman. Preferably a woman who
is married and who would be supported by the family in this work. Since motivation
1s important any woman who has been the past associated with voluntary work for the
betterment of the village would be a good choice. This is something we have to
enquire about. If no such woman is there we need to ask whether there is a young
woman who is willing to come forward for voluntary work. We should mention that
we are looking for a woman who would be able to develop as a leader, as an
organiser............ The Mitanins educational level is not a criterion. However a good

level of literacy would be most desirable”.

It is pertinent to note that in both places, many Mitanins later became Mitanin
Trainers and Trainers in turn were promoted as Block Coordinators. In both blocks
under study, the respective District Coordinators had previously been Block

Coordinators. This seems to reflect the quality of human resource and the dynamic



108

nature of the programme. The Mitanin’s attrition rate of 2.5% (SHRC State official
Interview) as against rates of 3.2% to 77% quoted in literature (Lehmann & Sanders,
2007), could also signify the efficacy of the selection procedure, amongst other

facilitative processes.

5.2.3: Training and on going support

From both case studies it is evident that training has greatly facilitated the Mitanin’s
work on the social determinants. As the Mitanins expressed, it was the first indication
to the Mitanin to start working on these issues. The Training design has led to
building perspective, skill, and imparting knowledge and information about the issue.
The training materials seem to have great significance as they have been used by
Mitanins to establish the legitimacy of their work and information they impart on
social determinants. They were also used as a pressure tool with the service providers
(in Durgkondal) and with the perpetrators of violence (in Manendragarh). These
findings corroborate that of other studies, which find that training is the most critical
element of the programme that builds interest, skills, confidence and credibility

(Krishnamurthy & Zaidi, 2005), legitimacy and leadership (Ingram et al, 2008).

The case studies show that the system of on the job training through meetings and
field level support to direct action by the support structure has been instrumental in
sustaining action on the social determinant. The support structure has an important
role in training the Mitanin, and providing handholding and on the job support. The
Mitanins also turn to them for advice when faced with difficulties. They seem to be
involved along with the Mitanins, in all their interventions. The other component that

emerged was the reinforcement of the above through regular meetings. Cluster
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Meetings of the Mitanins are used for knowledge transfer, cross learning, discussing

issues, problem resolution, and planning for action.

The importance of ongoing training and on-the job support to the CHWs as illustrated
in the case studies is emphasised by various scholars (Bender &Pitkin, 1987; Schultz
et al, 2002; Lehmann et al, 2004; Krishnamurthy & Zaidi, 2005) along with the
significance of regular meetings (Schultz et al, 2002), supportive supervision (Van

Ginneken et al, 2010) and mentoring (Ingram et al, 2008).

Researchers have stated the relevance of the use of social drama (Lehmann et al,
2004; Farquhar et al, 2005), culturally sensitive messages (Schultz et al, 2002) and
songs (Lehmann ef al, 2004). In the Mitanin Programme too, the use of social media
like role-plays and songs during trainings and meetings helped to “build and retain a
sense of mutual solidarity” and “paint a popular image of the Mitanin in the local

idiom” (Rajshekhar, 2010).

The reporting format used in the monitoring information system (MIS) of the
programme was reviewed by the author. In addition to the Mitanins healthcare work,
this monthly format attempts to capture action on social determinants, like number of
Mitanins intervening in domestic violence cases and food security issues, and the
processes, like number of village or cluster meetings held. It is pertinent that action on
social determinants is reported and tracked as a part of the regular reporting and
monitoring system, however, the role of the MIS of the programme in facilitating and
documenting action on social determinants was not explored in Blocks during the

study.
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5.2.4: Accountability and payment

Significant issues related to payment and accountability emerged from the case
studies, which have been corroborated by available documents and state level
programme persons. In the case studies, the participants have not referred to any
significant role played by the health department staff either in their action on social
determinants though this may be because most questions were related to social
determinants and not health care or health services. In selection, only in some
instances, and that too in selection procedure of Mitanin Trainers and Block
Coordinators and not Mitanins, were the health staff mentioned. In fact, in both
studies most of the health system is referred to, is when the participants speak of
monitoring health services and demanding health services. This reflects the design of
the programme, which sees the health department only in a supportive role and not in

a monitoring or supervisory role (SHRC, 2003a).

From the stage of selection to implementation of the programme, emphasis has been
given consciously on the role of the village councils even though the democratic
functioning of these councils is of concern (SHRC, 2003a). However, this has helped
in fixing accountability of the Mitanins to the community rather than the health
department and giving her autonomy. Moreover, persons who are part of the reporting
structure of the Mitanins, like Mitanin Trainers, Block Coordinators and District

Coordinators, though paid by the government, are part of civil society.

The Mitanins do not receive regular payment. They get incentives from the health
department for various healthcare/service related tasks, like mobilization for
immunization, and motivating pregnant woman to deliver at the facility, however

these incentives are miniscule and not regular. Though there is an obvious sense of
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being denied financial reward among the Mitanins and their well wishers, many at the
higher level of the progamme feel that not getting regular payment has been one of
the factors which have allowed Mitanins to retain their autonomy and prevented them
from becoming the lowest rung of the health department. Highlighting the right of the
Mitanins to receive remuneration for their work while retaining their autonomy from
the department, the SHRC has recommended giving funds to the village councils for
payment to the Mitanins. Though there is political will for this, the health bureaucracy
is not willing to give up its power. Emphasising its commitment to the Mitanin
programme, the Government of Chhattisgarh has initiated the ‘Mitanin Welfare Fund’
under the stewardship of SHRC to implement social security measures for Mitanins
like health insurance, life insurance of husband, pensions, and scholarships for
education of their children, and income generation initiatives. The Government has
also sponsored Mitanins as candidates for ANM (Auxiliary Nurse and Midwife) and
Staff Nurse courses, visualizing such career paths for Mitanins who have the requisite

educational qualifications (SHRC State official Interview).

Many scholars have commented on the accountability and remuneration structures, as
this remains a conflict area even in the case of pure healthcare work. Their design
becomes more critical when addressing social determinants, as they can become
facilitating or constraining factors in this action. Bender & Pitkin (1987) state that
accountability is related to who pays the CHW. Scholars exploring CHW’s work on
social determinants are of the opinion that accountability of the CHW should be to the
community, especially the poor and not to the health department (Sanders, 1990) or
else they will be relegated to being the lowest rung of the health department (Van
Ginneken et al, 2010). Moreover, the role of autonomy and flexibility in work in

facilitating the work of CHWs on social determinants has emerged in other research
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(Werner, 1977; Ingram et al, 2008). As Ginneken er al (2010) found, when CHWs
were placed in health centers instead of the community, they were no longer

accountable to the community and many missed the flexibility of their work.

5.2.5: Significance of the Mitanin’s work to the community

Mitanins in both case studies were acting on issues relevant to their own lives and the
community’s. Dealing with issues that would lead to improvements in their own lives
acted as a motivation for them and the community to continue striving till they
succeeded. Being part of the same community enables them to identify and intervene
in the most critical aspects of their lives. Perez & Martinez (2008) found that CHWs
are the best persons to understand the community’s needs and deals with the most

essential services and rights.

Being successful in other work built the community’s trust and confidence on the
Mitanins, facilitating their work on social determinants. One critical component of
this is has been securing good health for the community, especially women and
children through her healthcare work. As Sanders (1985, quoted in Lehmann et al,
2004:11-12) argues, "equipping VHWs with curative skills does not simply provide
health care to more people, more quickly and more cheaply, but it also gives the
VHW greater credibility in the eyes of the community". In addition to providing
healthcare and health education, the Mitanins were also engaged in ensuring effective
delivery of health services by the department and improving access of the community
to those services, through monitoring of those services and intervening incase of any
gap or denial. The Mitanin’s healthcare work has been widely recognized and
documented (Nandi, 2005; Batiwalla, 2007; Sundararaman, 2007; Rajshekhar, 2010;

Dasgupta, 2012). Moreover, the Manendragarh case study and related articles show
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that the Mitanin’s successful efforts on various social determinants like nutrition and
forests helped them to build an organization to take action on any social determinant

(Nandi, 2005; Sanders, 2008; Dasgupta, 2012).

5.2.6: Environmental factors

From both studies certain environmental factors emerge, which may have contributed
to the action on social determinants. One aspect that has been repeatedly stated in
many studies is that of the socio-economic, cultural and political situation of the area.
The CHW’s work on social determinants has been highlighted especially in the
marginalized and disadvantaged communities (Perez & Martinez, 2008; Farquhar et
al, 2005). The severity of existing issues like occurrence of political and social
injustices (Van Ginneken ef al, 2010) and repression (Labonte, 2010) has also been
found to be a catalyst for action on social determinants. Both blocks under study are
tribal areas. Tribal areas are marked by impoverishment, marginalization; and
exploitation by the socially and economically dominant groups. This is reflected in
their low health and nutrition status (PHRN, 2010). In terms of gender, even though in
tribal societies, women have traditionally enjoyed relatively better status than in non-
tribal societies, severe issues of discrimination, violence and denial of rights exist
(PHRN, 2010). Moreover, the role of the existing systems of conflict resolution, as in
the case of Durgkondal and the relative openness in society, as in the case of
Manendragarh, have emerged from the case studies. However, as no non-tribal area
was studied, it can only be suggested that these aspects may have prompted and
facilitated the Mitanin’s action on social determinants and that this requires further

enquiry.
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Complementary initiatives, like the Nutrition Fellow initiative in Durgkondal and the
initiative on tribal rights in Manendragarh and exposure to larger campaigns on food
rights and gender rights would also have strengthened the Mitanin’s work in these
blocks. This highlights the role of civil society networks in supporting the CHW’s

work on social determinants (SHRC, 2003a).

5.3: What role has emerged for the Mitanins?

Before describing the process of action, it is important at this point of time to discuss

the role for the Mitanins that has emerged from the two case studies.

From both case studies, it emerges that the Mitanins are working on a range of issues.
In both blocks the Mitanins are engaged in healthcare work, which includes
motivating for immunization, promoting safe deliveries for women, taking care of
pregnant and lactating women and neonates, providing primary treatment, and
demanding regular services from the health staff and health facilities. They are also
working on various social determinants like malnutrition, monitoring of food
schemes, gender issues, banning of alcohol and violence against women. In
Manendragarh, they have also worked on forest rights and against deforestation. In
terms of issues being dealt by CHWs, existing literature has talked of both health
1ssues and social determinants. In terms of social determinants, scholars have studied
the CHW’s work on advocacy (Labonte, 2010), human rights (Van Ginneken et al,
2010), health inequity (Prasad & Muraleedharan, 2007), economic, social,
environmental, and political rights (Perez & Martinez, 2008), poverty, employment,
housing, and discrimination (Ingram et al, 2008), nutrition and empowerment (Becker

et al, 2004; Wallerstein, 2006; Prasad & Muraleedharan, 2007).
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In the case studies there emerge two types of roles of the Mitanins, which are

described and illustrated in two types of interactions as follows:

5.3.1: Role as a change agent within the community

The first interaction of the Mitanins is with the community, which includes the
villagers and the social context in which they live. The Mitanins have built awareness
and understanding within the community, including of community-based institutions
like village councils, on malnutrition, violence against women, entitlements of the
community, and role of the service providers. The Mitanins also seem to have played
an important role in bringing about some change in attitudes and practices, mainly
against the disadvantaged groups, within the community and in the village councils.
They have also compelled the community to respond to the problems and needs of the
disadvantaged groups either voluntarily or under pressure. This has resulted in lesser
gender discrimination, change in discriminatory practices against women like denial
of food, inflicting violence, and non-participation in community decision-making.
The nature of awareness building along with capacitating and enabling people to act
on the social determinant seems to be akin to what Freire (1996) described as

‘conscientization’’.

The role of CHWs in educating, and empowering the community has been considered
critical in work on social determinants (Werner, 1977, Becker et al, 2004;

Wallerstein, 2006; Prasad & Muraleedharan, 2007; Labonte, 2010).

5 “The term ‘conscientization’ refers to learning to perceive social, political and economic
contradictions, and to take action against the oppressive elements of reality-Translator’s note”
(Freire, 1996:17).
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5.3.2: Role as an advocate for the community

The second interaction of the Mitanin is with persons, and institutions beyond her
village. In the case studies, this included the police, government departments, and
workers and service providers under the food schemes of the government. In this role,
the Mitanin, along with other villagers or on her own, pressurises or negotiates with

them on responding to the people’s problems or providing the entitled service.

Various scholars in their research have found the CHWs to be playing this critical role
in the action on social determinants. This role of the CHWs has been articulated in
various ways as; articulating people’s concerns and being a ‘vehicle for social justice’
(Perez & Martinez, 2008), linking people to various services (Perez & Martinez,
2008), advocacy (Ingram et al, 2008), and political activism (Van Ginneken et al,

2010).

From both case studies it emerges that most of the women consider the Mitanin as
someone knowledgeable and able to give correct and good advice. She is considered
as someone who speaks up and acts on all rights, though her legitimacy to do this is
questioned by the perpetrators or the more powerful people in the village. However,
for most of the women and the poor, she is someone who is available at all times to
help everybody. She is the person who listens to them and takes necessary and
decisive actions. She is also seen to be successful in anything she intervenes in. She is
seen as intervening on behalf of the disadvantaged. The Mitanin too seems to have a
similar self-image, which motivates her to play the role people now expect her to
play. These relate to the profile and roles of CHWs as envisaged by various scholars

and described above.
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5.4: How did the changes come about?

One of the objectives of the present study was to describe the process of the Mitanin’s
action on social determinants. Though separate social determinants were studied, the
process of taking action was very similar in the two case studies. In both cases similar
strategies of community mobilisation were employed. Components of the programme
design like trainings, meetings at various levels and the support structure facilitated
this process. The process of action on social determinants that has emerged from the

two case studies could be enumerated as follows:

- Building awareness and understanding about the issue of the community, service

providers and related institutions

- Organising and uniting the community, especially women

- Mobilising the community to intervene in an issue or demand rights and entitlements

- Spontaneous/intuitive action against an immediate problem/denial

- Eliciting help from the Mitanin support structure like Mitanin Trainers and Block

Coordinators

- Eliciting support from external persons/agencies like ICDS worker, supportive

government staff

- Use of local governance structures like village councils

- Use of government administrative structures like police, various departments

- Relentless action and follow up till outcome is satisfactory

- Drawing strength from supportive network like other initiatives and campaigns
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Unfortunately, very few researchers have described the process of action on social
determinants by the CHWs. Ingram et al (2008) throughout their paper suggest
various processes, like awareness building, uniting and mobilising people, influencing
decisions and solving problems. Schultz et al (2002) describes the process of forming

groups, developing priorities, working with other agencies, and intervening.

5.5: Challenges faced

The CSHD (2007:17-18) document states “....action on the social determinants of
health inequities is a political process that engages both the agency of disadvantaged
communities and the responsibility of the state. This political process is likely to be
contentious in most contexts, since it will be seen as pitting the interests of social
groups against each other in a struggle for power and control of resources”. In both
case studies it has been found that the Mitanins and the women when acting on social
determinants, are often subject to harassment by the ‘village elite’ or by government
workers who face the possibility of losing some amount of power, privilege and even

economic advantage.

A threat to the Mitanin’s work on social determinants that emerged was of undue
pressure exerted by government workers on Mitanins to fulfill their healthcare targets.
This, along with demand for government employment for Mitanin by certain groups
for their own political interest, threatens to discourage any action on social
determinants. Many researchers like Sanders (1990), Lehmann et al (2004), and Van
Ginneken et al (2010) have articulated this threat. Van Ginneken et al (2010) find in
their study that CHWs are getting isolated from the community due to increasing

over-medicalisation of CHW programmes.
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This brings us to one of the critical factors, which contributed to the success of the
programme and the challenges faced therewith. Overall, the single most important
factor in the success of programme has been the facilitation by the State Health
Resource Centre. The fact that the programme was situated within an autonomous
institution rather than the government department, contributed greatly to the way the
programme has emerged and the roles the Mitanins have played with respect to both
healthcare and social determinants. However, maintaining autonomy of the
programme (and therefore of the Mitanins) in the face of increasing
institutionalization of programme within the health department is a huge challenge for
SHRC (SHRC State official Interview). For a programme, which was initially slated
to run for 18 months and instead has crossed its 10" year of implementation, there is a
certain requirement for institutionalizing norms, procedures and rules in order to
function effectively. However, it is a constant struggle for SHRC to try and
institutionalise it within the community rather than the government. This is
exacerbated by the fact that attempts are being made to unionise the Mitanins to
demand government employment. This is however happening more in the plains, non-

tribal, and mainstream areas.

The Mitanin Evaluation document states, that “there is compelling evidence that the
original programme design has produced the intended results”, however it also warns
of the threats to the ‘original’ design (EUSPP, 2011). It emphasizes that Mitanins
should “continue to be treated as volunteers and no duties should be imposed” and
recommends, that “a community led/owned compensation system be evolved” for the
Mitanins (EUSPP, 2011:83-84). Recent developments show a positive move forward
in dealing with this issue. In the State Health Society General Body, the highest

decision making body on health in the state, in April 2012, decisions have been made
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to place accountability of the Mitanin with the panchayats (village councils) and to
make all payments to the Mitanins through the panchayats (State Health Society GB

Minutes, 2012). This will be started as a pilot project in a few places.

The case studies show that despite these challenges, the Mitanins and the community
believe that their work on the social determinants is not complete and they emphasise

on the need to continue working on them.
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6. CONCLUSIONS AND RECOMMENDATIONS

6.1: Conclusions

The aim of the study was to describe the role of Mitanins in addressing social
determinants and to describe the pathways through which this happened. The study
confirmed that the Mitanins in Durgkondal and Manendragarh have effectively and
successfully addressed the issues of nutrition and violence against women as social
determinants, in a manner visualized in the initial programme documents. Moreover,
despite threats to the autonomy of the programme, pressures to formalise the
Mitanin’s role and backlash from vested interests, such action remains sustained,
nearly 10 years after the inception of the programme. Mitanins have gained
recognition as ‘agents of change’ and as ‘advocates for the community’. The
community considers her as someone who is knowledgeable, just, and available, who

articulates the demands and defends the rights of the poor and marginalized.

The two case studies throw up factors, roles and processes in the action on social

determinants. This is illustrated in an explanatory framework below (Figure 4).
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The framework shows that the Mitanin programme design, along with the way the
Mitanins responded to the community’s needs and certain environmental factors acted
as catalysts for the Mitanins to act on the social determinants. It also shows that the
design of the Mitanin programme was determined by the way the Mitanin’s role was
visualised at the beginning of the programme and this is in turn got reflected in every
aspect of programme implementation like selection, training, supervision, support,
remuneration, and accountability. The process of action on social determinants was
very similar in both cases even though the determinants being studied were different.
It followed various processes of community mobilization and social action within the
community and vis-a-vis the government and service providers. A significant
outcome, which emerged was with respect to the community-based institutions like
the village councils, which appear to have been revitalized and more equally

“gendered” as a result of the process of Mitanin’s action.

The latest Mitanin Evaluation document recommends that, “Mitanins’ role in
mobilizing communities on social determinants of health like poverty, gender,
nutrition, sanitation etc. should be actively encouraged” (EUSPP, 2011). The current
study illustrates very clearly the significance of the ‘intent’ of a programme reflected
in its design and subsequently in all its processes. The need for working on the social
determinants of health is very real and urgent and community health workers can play
a significant role in such action on social determinants. Therefore, CHW programmes
need to, from the beginning, be formulated within the framework of comprehensive
primary health care and with the intent of addressing the social determinants of

health. CHWs themselves need to be supported in a sustained manner and accorded
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some degree of autonomy to successfully act as a change agent and as an advocate for

the community.

Being a qualitative study, the results are not narrowly generalisable to the study
population; however, the explanatory framework that has emerged from the study
may be used for ‘analytical generalisation’, in raising general lessons for programmes

in similar contexts.

The study suggests lessons for further development of the Mitanin and ASHA
Programmes in India, and more generally, CHW programmes interested in addressing

social determinants and visualising an ‘activist’ role for the CHW.

These are:

6.2.1: Recommendations for the Mitanin Programme

1. The various factors acting as catalysts for Mitanin’s action on social determinants

have to be protected, reiterated and strengthened. These include:

1. Maintaining autonomy of facilitating agency (SHRC)

i1. Reiteration of comprehensive definition of health as encompassing social
determinants, in all programme components like training, and monitoring, in
future as well.

iii. Protecting the role of Mitanin as change agent and advocate for change

iv. Reiterating and protecting the autonomy of the Mitanin and flexibility in her work

v. Strengthening the community-based and programmatic meetings at various levels

vi. Building further capacities of SHRC staff and the Mitanin support system on

providing support to action on various social determinants
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2. Systems for further “communitisation” of the programme have to be introduced.

These include:

il.

iil.

1v.

Emphasising and operationalising accountability of the Mitanin to the community
rather than the government departments

Further integration of panchayats (village councils) in programme support and
monitoring

Ensuring remuneration for the Mitanins through the community or community-
based institutions

Desisting any attempts to formalize or institutionalise the Mitanins within the
public health system

Promoting further autonomy for the Mitanin support structure

3. Orientation of government personnel working in the public health system, district

and block administration and government departments dealing with social

determinants of health, from the village to the state level, has to be undertaken on the

following issues:

1l.

1il.

1v.

4.

Role of the Mitanins as a change agent and an advocate for change
Mitanin’s accountability towards the community
Importance of autonomy and flexibility in the Mitanin’s work

Significance of Mitanin’s action on social determinants of health

Lessons from areas where Mitanins have successfully acted upon social

determinants should be used to promote such action in other areas

5. The Mitanin’s work on social determinants needs to be documented as part of

regular programme monitoring and documentation and disseminated widely.
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6.2.2: Recommendations for the ASHA Programme towards addressing social

determinants of health

10.

11.

The definition of health as encompassing social determinants has to be reiterated
in all components and processes of the ASHA programme

The role of ASHA as change agent and an advocate for the community has to be
promoted

Understanding and action on social determinants has to be integrated in all
programme processes, including training, home visits, village meetings,
programme meetings, documentation and review and monitoring

The ASHA curriculum needs to include perspectives, skills, and knowledge and
information about various social determinants of health.

A strong and autonomous support structure involving civil society partners has to
be introduced in states where it is not there and strengthened in states, which
already have a support system

On the job training and field level support to direct action has to be done by the
support structure in action on social determinant.

Systems of accountability and remuneration for the ASHA have to be community-
based

Autonomy and flexibility in the ASHA’s role and work has to be promoted
Successful health care work has to be encouraged in order to build confidence
amongst the community

Programme monitoring and evaluation should include monitoring indicators and
outcomes on social determinants

The government departments dealing with various social determinants have to be

oriented on the ASHA’s role vis-a-vis social determinants of health
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The ASHA'’s should be exposed to supportive networks/ campaigns, which could

in turn support their work on social determinants

6.2.3: Recommendations about the design of CHW programmes to better address

social determinants

1.

10.

Selection of the CHW has to be done through a facilitated process within the
community with flexibility in criteria for selection

The programme, though might be a government one, should be facilitated by an
autonomous agency or with help from civil society partners

The programme should necessarily, from the beginning define health in a holistic
manner, encompassing social determinants

The programme should visualize the role of the CHW as a change agent and
advocate for change from the beginning

The Training Curriculum has to specifically include building perspectives,
knowledge and skills with regards to action on social determinants

Training materials should contain details of entitlements, rules and guidelines with
respect to social determinants, giving legitimacy for action and to be used as a
negotiation or pressure tool

Systems of accountability of the CHW have to lie with the community rather than
with the government department

Remuneration to the CHW should be given through community- based processes
Mentoring and on the job hand holding support to action on social determinants
has to be designed and implemented

The CHW’s work on providing healthcare or access to health services has to be

successful in order to build the confidence of the community
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11. Government policies on various social determinants need to be supportive to the
work on social determinants of health
12. The CHWs should be exposed to supportive networks/ campaigns, which could in

turn support their work

6.2.4: Future research avenues

Further research on the Mitanin and the ASHA programmes, both qualitative and
quantitative, should be undertaken, exploring the various themes that have emerged in
the study. The explanatory framework could be used in future research on CHWs and

their action on social determinants and be reviewed and modified thereafter.
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Appendix-1

e

e~

UNIVERSITY OF THE WESTERN CAPE

School of Public Health

Private Bag X17 ¢ BELLVILLE e 7535 e South Africa

Tel: 021- 959 2809, Fax: 021- 959 2872

PARTICIPANT INFORMATION SHEET

Role of Community Health Workers (CHWs) in addressing social determinants of

health

My name is Sulakshana Nandi. I am a student of Masters in Public Health at the
University of Western Cape, South Africa. As part of my course, I am required to
undertake a research study. I am focusing on the role of Community Health Workers
(CHWs) in addressing social determinants of health. As you have been involved in

this work, I would like you to participate and hear your views and experiences.

Why are we doing this?
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I am conducting a study on the role of Community Health Workers (CHWSs) in
addressing social determinants of health in Chhattisgarh. This will help us to identify
the challenges and facilitating factors in such actions and accordingly give

recommendations for the existing or future CHW programmes.

Who are the participants?

The respondents include CHWs (Mitanins) and people who have been involved with

those CHWs in addressing certain social determinants in Chhattisgarh.

What do we expect from the participants?

For this I would like to ask you questions about the action on social determinants,
how and why it started and about everything that happened, including the outcome of
the action. It will take around 30 minutes to an hour. If you agree to participate, your
identity will be kept anonymous and confidential, but the information you share may
be used in the study and any further publications. I will refer to you by pseudonym or

invented name, which you could choose now.

During the course of discussions, certain issues may be touched upon, which you may
not prefer to discuss. I will not be offended and there will be no negative

consequences if you would prefer not to answer a question.

What can the participants expect?

After completing the study, the findings will be shared with the State Health Resource
Center (SHRC), which is facilitating the Mitanin programme and other working on
CHWs. The learnings from your experiences will add to the understanding on CHWs
addressing social determinants on health so that similar work can be replicated in

other CHW programmes.
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Can you withdraw from the study?

Participation in this survey is voluntary you can choose not to answer any individual
question or all of the questions. However, we hope that you will participate in this

study since your views are important.

At this time do you want to ask me any questions?

My contact phone number is 9406090595. More information may be obtained from

Prof. Helen Schneider who is contactable at hschneider@uwc.ac.za or Mr. J.P.

Mishra, Executive Director of the State Health Resource Center, Raipur, who is

contactable at 0771-2236175.

If you are willing to participate in the study please read and sign the consent

form/give verbal consent.


mailto:hschneider@uwc.ac.za
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Appendix- 2

RECORD OF INFORMED CONSENT TO PARTICIPATE IN INDIVIDUAL

INTERVIEW

Title of study: Role of Community Health Workers (CHWs) in addressing social

determinants of health

Date:

Interviewer: Sulakshana Nandi

UWC Student no: 3011277

Tel: 9409090595

E-mail: sulakshana.nandi@gmail.com

Institution: University of the Western Cape (UWC)

Interviewee’s pseudonym:

Place at which the interview was conducted:

Thank you for agreeing to participate in an in-depth Interview. What follows is an
explanation of the purpose and process of this type of interview. You are asked to give

your consent to me on tape when we meet to conduct the interview.

1. Information about the interviewer

I, Sulakshana Nandi am a student of Masters in Public Health at the University of

Western Cape, South Africa. As part of my course, I am required to undertake a
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research study. I am focusing on the role of Community Health Workers (CHWSs) in
addressing social determinants of health. As you have been involved in this work, I
would like you to participate and hear your views and experiences. I am accountable

to Prof. Helen Schneider who is contactable at hschneider@uwc.ac.za and Mr. J.P.

Mishra at the State Health Resource Center, Raipur, who is contactable at 0771-

2236175.

Here is some information to explain the purpose and usage of the interview.

2. Purpose and contents of interview

I am conducting a study on the role of Community Health Workers (CHWs) in
addressing social determinants of health in Chhattisgarh. This will help us to identify
the challenges and facilitating factors in such actions and accordingly give
recommendations for the existing or future CHW programmes. The respondents
include CHWs (Mitanins) and people who have been involved with those CHWs in

addressing certain social determinants in Chhattisgarh.

3. The interview process

For this I would like to ask you questions about the action on social determinants,
how and why it started and about everything that happened, including the outcome of

the action. It will take around 30 minutes to an hour.

4. Anonymity and confidentiality of contributors

If you agree to participate, your identity will be kept anonymous and confidential, but
the information you share may be used in the study and any further publications. At
all times, I will keep the source of the information confidential and refer to you or your

words by a pseudonym or invented name, which I would like you to choose. I shall
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keep any other records of your participation locked away at all times, and destroy them

after the data has been collected and analysed.

5. Things that may affect your willingness to participate

During the course of discussions, certain issues may be touched upon, which you may
not prefer to discuss. I will not be offended and there will be no negative
consequences if you would prefer not to answer a question. I would appreciate your

guidance should I ask anything which you see as intrusive.

6. Agreement

6.1 Participant’s agreement

I, the respondent have been informed about the purpose of the study and what my
participation involves. I also understand that I can withdraw from the study at any
time, without having to give a reason and that the study is completely voluntary. I also
understand that confidentiality will be maintained and that the findings of the study

will only be used for research purposes.

6.2 Interviewer's agreement

I, the interviewer shall keep the contents of the above research interview confidential
in the sense that a pseudonym will be used in all documents to refer to the respondent.
The contents will be used for the purpose as referred above and may be used for
published or unpublished research at a later stage without further consent. Any change

from this agreement will be renegotiated with you.

Signed by interviewer: Date: Place:

Signed by participant: Date: Place:
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Appendix- 3

RECORD OF INFORMED CONSENT TO PARTICIPATE IN GROUP

INTERVIEW AND CONFIDENTIALITY BINDING FORM

Title of study: Role of Community Health Workers (CHWs) in addressing social

determinants of health

Date:

Interviewer: Sulakshana Nandi

UWC Student no: 3011277

Tel: 9409090595

E-mail: sulakshana.nandi@gmail.com

Institution: University of the Western Cape (UWC)

Interviewee’s pseudonym:

Place at which the interview was conducted:

Thank you for agreeing to participate in a group interview. What follows is an
explanation of the purpose and process of this type of group interview. You are asked to

give your consent to me on tape when we meet to conduct the group interview.

1. Information about the interviewer

I, Sulakshana Nandi am a student of Masters in Public Health at the University of

Western Cape, South Africa. As part of my course, I am required to undertake a
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research study. I am focusing on the role of Community Health Workers (CHWSs) in
addressing social determinants of health. As you have been involved in this work, I
would like you to participate and hear your views and experiences. I am accountable

to Prof. Helen Schneider who is contactable at hschneider@uwc.ac.za and Mr. J.P.

Mishra at the State Health Resource Center, Raipur, who is contactable at 0771-

2236175.

Here is some information to explain the purpose and usage of the group interview.

2. Purpose and contents of interview

I am conducting a study on the role of Community Health Workers (CHWs) in
addressing social determinants of health in Chhattisgarh. A group discussion is a kind
of group interview. It will assist me to explore your experiences in action on social
determinants and the role of the CHWs, including the challenges and facilitating factors

and accordingly give recommendations for the existing or future CHW programmes.

3. The interview process

I ask questions to start and guide a discussion among the participants and at times will
probe further based on the responses of participants in order to facilitate a wider
discussion. At times I may encourage more quiet participants to share their views but at
no time will anyone be forced to say anything. All participants are asked to participate
freely while respecting the views of other participants. We will start by completing the
basic demographic information about participants. The group discussion will be

recorded.
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4. Anonymity and confidentiality of contributors

Protecting the anonymity and confidentiality of all participants, including yours, is of
utmost importance. By agreeing to participate in this discussion, you also agree to keep
the identities of all participants confidential, and to avoid divulging or discussing their

identities or anything that was said by participants outside of this discussion.

At all times, I will keep the source of the information confidential and refer to you or
your words by a pseudonym or invented name, which I would like you to choose. I
shall keep any other records of your participation locked away at all times, and destroy

them after the data has been collected and analysed.

5. Things that may affect your willingness to participate

The discussion may touch on issues that may be sensitive or affect you emotionally. If
there is anything that you would prefer not to discuss, please feel free to say so. I will
not be offended and there will be no negative consequences if you would prefer not to
answer a question. I would appreciate your guidance should I or other participants ask

anything which you see as intrusive.

6. Agreement

6.1 Participant’s agreement

I, the interview participant, indicate my consent to participate by signing below. I
understand that consent to participate in the Group Interview also means that I promise
not to divulge the identity of any of the participants, or to divulge or disclose anything

that was said by participants during the discussion outside of this Group Interview.
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6.2 Interviewer's agreement

I shall keep the contents of the above research interview confidential in the sense that
the pseudonym noted above will be used in all documents which refer to the interview.
The contents will be used for the purposes referred to above, but may be used for
published or unpublished research at a later stage without further consent. Any change

from this agreement will be renegotiated with you.

Signed by interviewer: Date: Place:

Signed by participant: Date: Place:
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Appendix-4

Interview Guide: CHW Interview

Date of Interview ............... Interview Starting Time: ...................

Block: ......... District ............ Village: ...... Name of CHW’s hamlet: ............

Socio- Demographic information

— Name/Pseudonym

— Age

— Educational Status

— Caste / Tribe

— Religion

— Marital status

— Economic status- Monthly income, main occupation

Experience as CHW

— CHW since when

— Hamlet and population/community seen by her
— Selection procedure

— Rounds of trainings attended

— Nature of work she does

— Role she perceives for herself

Experience in addressing social determinants of health

— Process of identifying the issues for taking action

— Nature of actions taken



Participation of the community
Impact on social determinant
Challenges faced

Facilitating factors

Future actions planned

Future support needed
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Appendix-5

Community Group Interview Guide

Social and demographic profile of the participants

Experience with CHW of their hamlet/village

Perceived role of CHW

Group’s participation in addressing social determinants of health
Process of identifying the social determinant

Nature of actions taken

Impact on social determinant

Challenges faced

Facilitating factors

Future actions planned
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Appendix- 6

Training Rounds in the Mitanin Programme

No. of
Rounds days Topic

2003-2006

Round 1 4 Social determinants of Health, Introduction to the
Mitanin  Programme, Healthcare services and
entitlements, Preventive and Promotive Child Health

Round 2 2 Refresher of Round 1- more pictorial

Round 3 3 Gender and Health, Maternal health

Round 4 2 Malaria (including community planning to fight
malaria) and Gastroenteritis

Round 5 4 Mitanin Drug kit and first contact curative care

Round 6 2 National Tuberculosis Control Programme and
National Leprosy Eradication Programme

Round 7 2 Panchayats and Health

2006-2009

Round 8 2 Food Security and Social Security, addressing social
exclusion

Round 9 2 Herbal remedies

Round 10 8 Neonatal Survival — Counseling, Screening, Referral

Round 11 2 Village Health Sanitation Committees and Village
Health Planning

Round 12 2 Infant and Young Child Feeding
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2009-2010

Round 13 4 Behaviour Change Communication- Kit with flip
charts, playing cards with nutrition and health
messages

2010-2012

Round 14 2 Refresher- Malaria, Leprosy, TB + HIV-AIDS,
Blindness Control and new Insurance scheme

Round 15 3 Neonatal care, screening and referral for neonatal
Sepsis

Round 16 6 Gender and Health and Maternal Health-Refresher +

(ongoing) new schemes, laws and programmes for women

Bridge 6 For 6000 new Mitanins

Training

Planned for 2012

Round 17 Refresher on essential life saving skills (neonates)
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