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]S Village- Health Worker Progrm
Updates from 2015 - 2016




JSS Village Health Program

Jan Swasthya Sahyog (JSS) is a voluntary, not-for-profit organization working in rural Bilaspur district of
Chhattisgarh. It runs a clinic at Ganiyari village, as well as a community program in 54 villages. It aims to
reduce the prevalent inequity in health through provision of low-cost, effective health care services at the
primary and secondary levels. It works through a three-tier structure of village based women health work-
ers; three sub-centers staffed by senior health workers, and the base clinic.

Where there are no doctors there are the village health workers (VHW). Since the year 2000, JSS has been
regularly training 108 VHWs from its 54 program villages in the treatment, management, and referral of a
wide variety of clinical and public health problems. The VHWSs are women, many of whom are from mar-
ginalized tribes and who have had little to no formal education. However, all of the VHWs are well re-
spected and highly knowledgeable regarding the needs of their communities. The VHWs are in turn sup-
ported by 9 senior health workers and 3 Auxiliary midwives. This program covers a population of 32000.
The VHW: receive monthly trainings at JSS.

The main responsibilities of the VHWs are:

e First contact care for maternal healthcare, tuberculosis, malaria, hypertension, diabetes, epilepsy, and
injuries.

e Referral to the JSS hospital for complicated and serious illnesses.

¢ Raising awareness in community about health issues and conducting preventive programs for malaria,
water borne diseases.



The main responsibilities of the VHWs are (continued):

e Preparing blood smears for anyone with fever; following up with people to take medicines;

e Organizing preventive and curative programs for animal health.

e DParticipate in community monitoring of government programs.

e Visit every household in a month & note the health issues that have occurred in the given month.

e Keep in contact with expectant mothers and make sure they come for their ante-natal check-ups
(ANC) & doing BP checks.

e Prepare blood smear slides, send them to the JSS lab for tests & thus identify malaria cases to enable
follow up.

e Help the Maternal & Child health workers & Mid-level health workers in their work.
e Conduct village meetings & help out in village surveys that need to be done.
e Report cases during the monthly trainings & also refer patients to the weekly clinics at the sub-center.

e Make sure the patients are taking their medicines. They have their own drug list & use around 35
drugs whose stock is replenished during the monthly training cum reporting of 1.5 days

The Village Health Workers are thus a critical part of the community health program and they playa
variety of roles that are at the core of JSS’s mission.



Program Updates

As noted, village health workers participate in monthly training where senior coordinators pass on critical
skills, knowledge and know how. Four training sessions were conducted by coordinators in each cluster.

VHWs in the period from September 20135 also participated in training by a visiting fellow from the US on
pregnancy groups. Additionally, JSS residents offer training on specific illnesses.

Since Sept 2015, VHWs received training on the following:
e Post-partum care

e Urinary Infections

e Importance of Calcium & Vitamin A

e Tuberculosis

e Asthma

e DPiles & Constipation

e Heatrelated Illness & Global Warming

e Pregnancy Groups for ANC Mothers

In terms of the larger impact of the Village Health Program, in measurable terms, there has been a
reduction in Infant Mortality Rate (IMR) from 119 to 29 in 2015 per 1000 live births in the 54 program
villages. Additionally, there has been a reduction by 95% in malaria deaths.

JSS has been able to make significant inroads and has been able to provide affordable, rational &
compassionate healthcare to over 1.5 million poor in central India since its inception. And the Village
Health Workers are at the forefront of it all.



Case Studies:

Featured below are the inspiring stories and work of Kaushalya and Phulkunwar, two village health work-

ers.

Kaushalya Bai

Village Health Worker
in Katami village in the
Bahmni Cluster

Kaushalya started working as VHW soon after her marriage in 2003. It
wasn't a cake walk for her & she met with considerable resistance.
Seemingly everyone in her family was against her taking up this role,
not least her alcoholic and abusive husband and his parents. Kaushalya
had to also overcome social pressures such as being perceived to be
disrespectful by riding a bicycle in front of village elders. Her children
however were very understanding as they saw how hard she worked -
and they helped her with household chores. As time passed, her hus-
band did mostly come around too.

Kaushalya continues to brave many odds and hardships to date. For
instance, she is barely able to afford school supplies and clothes for her
kids. Her house is still not electrified (among the 50% of the village that
goes dark at night). Cooking, using firewood, takes up a lot of her time.
She also overcame resistance from the people of her village in the early
days & her work is far more acceptable to the villagers now.

However, Kaushalya now works as a Maternal and Child Health (MCH)
worker in addition to her role of village health worker. Her work as an
MCH worker comprises attending to deliveries in 7 villages assigned to
her and looking after the post-partum care of the mother & her child up
to 42 days. She travels through the jungle even as she fears the wildlife
around. It is indeed a great challenge for her to balance and juggle the
MCH work along with her regular VHW work but she decides to perse-
vere and fight hard - the way she has throughout her life.

Phulkunwar Patel

Village Health Worker in
Ratkhandi village in the
Semaria Cluster

Phulkunwar could be described as strong, bold, confident & yet sensitive as
she finishes 13 years as a VHW. She lost her husband to an exacerbated
fever, an avoidable death had there been any medical services available in
her village then. He is survived by 3 children along with Phulkunwar. As
someone who can't read & write, the initial training from JSS was considera-
bly difficult for her when she started training for the VHW role. Neverthe-
less she overcame her inabilities & efficiently learned the use of appropriate
technology which made her work of helping others much easier. She has
become proficient at using these technologies in the village she works in
though she has to seek help to write down & maintain health records. She
overcame her lack of literacy and learned the use of appropriate technology
that JSS helped make and sure enough, she now helps others with that
equipment over the last thirteen years! Phulkunwar often leaves her work
and helps take patients to the hospital and since she has to devote a lot of her
time as VHW, it is difficult for her to look for another job and to earn mon-

ey.

Her life as a VHW has had challenges all along - when she first started draw-
ing blood for tests, people were wary that their blood would somehow be
used by Phulkunwar for her own monetary gain! It took her a long time to
earn their trust and explain the system of slide transport to Ganiyari and the
results coming back the next day! Her salary is not really sufficient for a
family of three. Both of her daughters are married and her son is studying.
She gives her land to someone else to produce on it and then they share the
production. Also travel and communication from her village is the
major challenge she faces. It is very tough to find mobile network in her
village. It thus gets difficult at the time of emergency to establish contact to
sub center or to JSS.



