SATHI

Support for Advocacy
and Training to Health
Initiatives, Maharashtra &
Bihar

Goals:

» Rebuild capacity of health system

« Raise awareness about health rights

o Empower rural and urban communities to
demand care and accountability from
government programs

AID’s 20 year collaboration with SATHI has reached
almost 2500 villages in 9 districts of Maharashtra.

Processes & Impacts:

« Community dialogue removes fear and has
increased awareness and attendance for
preventative care

o Through collective action, people have got
non-functioning clinics up and running, and
improved services and facilities

o Jan Arogya Samitis (people's health
committees) apply for govt funds to
upgrade clinics and supplies

* Migrant farm workers secure health services
at work site.

+ Mahila Arogya Samiti works in urban areas

$1000 supports 8 months of training
for community participation in
government health committees.

Grassroots action
for a healthier India

Dialogue on what health means
Help people access government
benefits and services

Train health workers and
community organizers

Model effective strategies

Reach the unreached

Educate public in rational health
practices

Screen and detect early
Campaign for rations, land, water,
livelihood, rights of workers
Defend Right to Health for All
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HEALTH

A basic right for all

AID in supporting
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| Tribal Health
g Initiative

"} Tamil Nadu

SOCHARA

Society for Community
Health Awareness, Research
and Action, Karnataka

Community Health
Program

Joint effort with multiple partners

Goals:
Goals:

L . . . L. e Provide basic health services to remote
« Enhance health literacy and empower » Establish an interdisciplinary resource tribal communities

marginalized communities to improve group of community health professionals, . Empower them to access and operate
overall health outcomes scholars, and activists who work together at basic health facilities, thereby taking

Understand health as a basic right

6
PARTNERS

74

VILLAGES AND 9
PARTNER
COORDINATORS

85
VILLAGE HEALTH
WORKERS

50,000
MARGINALIZED
POPULATION

Processes & Impacts:
o Built frameworks to assess anganwadli,

school and midday meal schemes and
collect demographic data

Capacity building including facilitators in
India and grassroots workers, with regular
field visits to improve coordination

Regular community engagement via health
literacy training and networking with
primary health centers, ASHAs

$1000 supports 2 health workers in

running CHP activities for a year

multiple levels to achieve Health for all

Processes & Impacts:

Runs a community based Nutrition
Programme for young children, pregnant
women and mothers in Madhya Pradesh
Community Water Sanitation and Hygiene
programme works with Urban poor
communities and in government schools to
improve water use efficiency and hygiene
Strengthens overall public health resources
through degree programs and policy work

$1000 supports nationwide trainings

by 4 health professionals for 9 months

control of their own health needs

Processes & Impacts:

e THI runs a 33-bed hospital, with a labor
room and a NICU, managed by 4 doctors,
and 50 staff members along with an
ambulance service for 21 villages around
Sittilingi.

e Doctors trained locals as nurses and Health

Auxiliaries and offered an internship for
young urban doctors to experience rural
healthcare.
$1000 supports post-Covid economic
regeneration fund for 3 tribal women



