The EIGHT FOLD Path

A5 the ASHA and 2 member of the community you
know these families and know who are the most
vulnerable and likely to be unreached.

Mapping

¥ou must first of all map those howseholds and
families which fall in the categores discussed
ahove, where you know that such families do
not access health semnices readily. Identify
those habitations and households among whom
social exclusion and lower health service use is
concentrated.

Prortising

¥ou must then priomtise home wizits to such
families. Ensure that you spend time in
understanding specific constraints and help them
toaccess health care services, especially for
mothers and children.

Communicating

¥ou should inform them about why these services
are needed, where they are available, and what
their health entitlements are.

Understanding

Often people have rational reasons and lemtimate
concerns for why they are not able to use health
services. Do not assume that their attitudes ate
bad. You may have to explore options for changing
the way existing services are being pmwided. For
instance, in some cases the ANM will need to
make a home wisit to provide Antenatal and post
natal care, and immunisation or the Angameadi
Wotker or her helper will have to deliver the Take
Home Rations to the household. Or you may need
to ensure that the medical mobile unit specifically
vigits hamlets and habitations rather than the
main roadside willage.

Counselling

You must use the counselling skills in which
you. have heen trained in Modules 5, 6 and 7.
Listen to people’s problems, build a relationship
of tmist, and woilk with them to find solutons.
You could accompany them to the YHND or the
health faclity so that they feel comfortable and
confident about accessing them on their own in
the future.

Persisting

Changing behawiours is not very easy to do,
espedally among poot and marmnalised families,
who may not perceive the immediate gains or for
whom there are other more important priomties.
It needs repeated wisits and counselling. Keep

in mind that once the families overcome their
reluctance to adopt preventive and promotive
health behaviours and beqin to access health
services, your need for frequent wisits will reduce.

Co-Ordinating

It iz quate Likely that there still remain families,
who despite your persistent efforts will not access
services. You can ask members of the Willage
Health, Samitation and Nutntion Committee, ot
request your Fadlitator ot the ANM, who may

be in a position to influence these families, to
ACCOMpArny you on a home wisit.

Mobilising

Getting people together gives people the
confidence to change. Orgamization provides
strength. Building solidarty creates confidence.
Leadership provides inspiration and optimism

to break out of age old inertia. So, organize
meetings, join together to sing songs, take out a
tally, and celebrate survival. Mobilisation iz the
most important tool of all.
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A Guide for the ASHA to reach
the poorest, most marginalised and vulnerable

Ef._reﬁ_; child, woman and man in our
country has a rght to health. The
government 1s responsible for ensuring
universal access tn health care. But we

find that through out the country, laxge
inequalities deprive mamy sectons of sodety
from health care services. A major goa

of the National Rural Health Mission is to
reduce these inequalities. One of the key
strateqies to 1mprove access 13 the ASHA
programme. However we find that despite
all your efforts, one third of the population
1z still being deprived of health services.
MHothing is more urgent than reaching
these families.



Who are the marginalised? Case Studies for Discussion

e tend to work with those who we see, who we can reach eazily, and
those who are likely to listen to us. These are generally people who live in
the more accessible parts of the willage, and therefore likely more educated
and economically better off. But we also know that in our communities we
hawe families who could belong to any of the categomes listed helow:

The three stories helow relate to situations among such families that must
be familiar to you. Atthe end of each story you should list out the actons
you will take to enable such families to access services and improve health
status.

Geographic and Cultural Barriers

Mira 15 2 19 year old, who lives in a hamlet of about stz households, which
iz two kms away from the main wvillage where you liwe. The tmadition among
these families iz that for genevations, women deliver in the home with the
help of a dai or older women in the family. ¥ou hawve come to know that
Mira iz pregnant. You ask your son or hushand to take you there by eyele so
that you can tell her about the Janami Suraksh Yojana and the importance
of hospital delivery for her and her bahy's health. Even after you spend time
explaiming thiz, the older women are not conwinced. This does take a lot of
your energy and is time consuming. In the part of the willage where you live
there are three other pregnant women who you hawve already motivated to
qo the health facility for delivery. They are ready to go and have promised to

+ Families belonging to a parteular caste, ethmie, or teligious group
who are a minowty inthe community and who are not seen as equals
by others such as scheduled castes, scheduled tnbes and minodty
COMILnIties.

+ Women headed househaolds: This could be the casze, where the husband
wotks outside the willage, where women are separated or deserted by
their hushands, ot the husband 1z dead. where women hawe alcohalic e SR i R ey Sl e b b s

HERRUE G Dusbakds w. A Cselies provider o1 the service pmowiders veach the families. You
+ Families of those who work as daily wage labourers ot who have no are a facilitator of services.
employment, and are destitute.

Reaching the marginallsed: Your role

+ Az an ASHA you recognise that many people belonging

+ Families living in distant hamlets/tolas, whose houses lie hetween to these sections of sodety do not go or are unable to Fau you T'I"'hen ﬂ'IlEF need to go to the hospital. Y'I"IlIdEddE that M"—iT'-fIS fE‘mIﬂY
villages on hilltops or in the fields or in areas which are oot off during teach a service provider, and you initiate treatment in iz not going to Listen, and therefore you do not vizt the hamlet again. Mira
the rainy season. the home, and build their confidence ta seek services. iz the pregnant woman that will deliver at home, and if something should go

You ate a provider of community level care. wrong, will not likely seek care at the institution.

+ Famibies with dizsabled children, or families where there 1z no adult
support. * Asan ASHA you are aware that mamy of these families What else could you have done?

are marginalized and actively excluded from services.
You organise and enthusze them to demand services and
entitlements. You are a mobiliser of the community,
partculatly of these most vulnerahle qroups.

Caste Barrlers

Tara iz an ASHA in a willage Kalyanpur where about one third of the families
belong to the Dalit community. Tara was selected from this community
because it was felt that she would faclitate the access of these families

to health care services. However among the wpper caste howseholds, there
iz a widow with three young chaldren, who is poor. She iz in need of your
suppott, but you are not sure if you can offer her a helping hand because of
her caste status.

+ Migrant families, either those who miqrate into the willage comminity
ot those who stay outside the wvillage for livelihood, and return
periodically.

Remember that all these tasks are inked. The zervices

that the community expresses a need for may not be the
ones that are your priodty. Howewer by helping them when
they need serrices that ate within your purrew you build
a telationship of trust with them, so that they are morte
teceptive to your efforts at motivation and counszelling.

What would you do?

Other 5ocial Barriers

Consider for example your task of mobilizing children for the Village Health
and Nutrton Day. Shaila iz the mother of two young children. The older one
is three years old and the younger one is seven months old. Shaila is a daily
wage labourer and the only adult earning member of the house, Bringing the
child to the ANM for imminisation means the lozs of a day's wages. Munm is
a young woman with a baby of five months. She has had an argument with
the ANM when she last brought her baby to the WHND and has declared that
she will not go there again. You also know that there ate some families who
do not bring their children for immumisation, because of cultural beliefs.
Sometimes they don't come because they may have actually expenenced or
heard of a case where the child developed fewer after the waccination, and
think that all vaccines can cause sickness instead of preventing it. In all
these cases the childven of such families are deprived of vaccnes, and ave at
higher msk of dllness and death since these children also are malnourished
and less Likely to be taken to a health centre for treatment.

These marginalized families have little information and knowledge

on health rights, entitlements, and the benefits of preventive health
services, Howewer, 1t 1z they who are most in need of information, and
services. Unfortunately howewver, these families stay uneounted because
they are invizsible and unreached. The beliefs, fears and apprehensions of
such families are genuine. They see no teason why they need to change
existing beliefs and practices. You need to establizh a welationship of
tmust with them so that you help them overcome constmints and enahle
them to access health services.

What will you do in each situation?




