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st John's Medical College, Ban«5a»nre 56O 034

directorate of Rural Health Seimrnces ft Training Profrrayroes 
Eighth Training Programme for Community Health Workers (CHW BCE)

31 Au? 1981 to 21 Not 1981

Nominal. Roll

1. Pro. Thomas Kuruvilla

PiV
, Aa-’-aylRnad

$;Ucri6to- GoregAon Bast
t)(? k‘a-^-ci' ' ■ Bombay] 400 063
fU— &l" /■

,_o;tOb M Rr. Shobhana Mary 
Jeevan Jyothi Nivas 
Semiliguda P.O. 
Ko^asnut Fist.
Orissa 7^4 $36

10^/ Sr. Mary Angelin®
Prem Nivas, Nirmala Hagar 
Modage.P.0., Belgaum-6'W/fo3 
Karnataka

11 (>yHro. lucian Marinurath 
Mount Assissi
P.O. Samelangs o 
Pt .Karbi^ngl on" 
Assam 782 440 -rci- sQbo fcrt .

3>' Sr. Java Marv 
'"'imalalaya Convent 
Hebbagodi P.O. 
Pangalore 562 107

4.>/sr, Enhrem

St. Theodore’s Convent > 
Wellington Barracks A43 231 
Tamil Nadu

5-^Pro. ' Ionov OMSK
,v II llr^n StX Many's Ralbhavan

a. c~ * j p Gokhivtra, '"'asai
. WastyhaXa 45)1205O’ikniCxQf’-Mrksht^a

^77/2^ \
/ZTZT^^TZdTS. /Pro. Josenh MC

' \Z Padfife.Estate
P0 feri-mriarirm T^c^tc^cJL^IcI'ZCl' 

chengala Via

12./Er. Thomas Muktanand
S Catholic Church

Serchhip P.O., Aizawal Pt.
Mizoram 796 014

13 Mariassunta Orannuzhickal
Sis"ters of Providence
Thakurnagar, 24 Parvanas
West Bengal 743 2^7

14-'-/Wr, Arok Sunder OH^
Jyothi Milaynm, RCM Church , n j 
Komaragiri, K.K. Palem sr<H^'uyu
East Godavari 533 220

15. Pr. S. Peter
Montfort fathers, R.C.tf. Church
Karakainota. (Shanthynagar)

} Analapuram P.O.
Godavari Pt., A.P. 533 202 

Cannanore Pist 670541 
/ X&iaIcx

7. /M-. T'ary Helena ^SP - 
''Sisters of St. Charles

Nimala Hosnital, Old Town 
Bhadravathi i77 303

Sr. Elizabeth Abraham
. j/ ’3"t• vrancis Xavier’s Convent 

Kaloor, Cochin 682 017

9. V^wami Sevanand 

(vr. Louis Pereira) 
Shanti Sadan 
Borsar P.O. 4?3703 
Maharashtra

16/ Sr. Anne 1’arie
A' Nazarethalava

G.P.O. Box 244
Kathmandu, Nenal

17. Sr. Poksnn Nalini
St Joseph’s Convent "TARBES" I
19, nrom#nade Road, Eraser Town ■
Bangalore 560 005 , ,

iR^/^r. Abraham.Wodoor Lzc.^v>''

Catholic Church
TJiiain - 456 010, M.P. P.p)i/cxh^a. PC. “

UjJ C/J.Q y GL'V I 0
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These are as follows:

a. Water-Seal Pit Latrine
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—-------- nf India extend into the sea to a distance of twelve nautical miles measured from the appropriate base line.
The terntoria rAa<-t rinP of India shown on this map agrees with the Record Master Copy certified by the Survey of India,
Ti” X’i-' 3- n Price 10 false. 10 ■
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ST JOHN'S MEDICAL COLLEGE & HOSPITAL, BANGALORE

SECOND TR .INING COURSE IN COMMUNITY H4ALTH--FOR 
COMMUNITY fci’iLTH WORKERS (CHW. BC-2) 
25.9-78 to 16.12.78

NOMINAL ROLL

Roll No Name Address

1. Rev Bro Nirmal IMS

-•' 2. SR JULII SA

3. Fr Joy Parackal MCBS

4. SR INNASI lL S
(Sr M Constance)

5. SR SANDHYA B..lXLA

6

6. REV SR CONSALIA FCC

7. SR SUM A CMC

8. SR BETSY FCC

9. SR ANTONIA FSLG

10. SR ROSANNA JOSEPH
KLlIKK.iN.iAiM

77-
11. Bro Ju/ias MC

Indian Missionary Society 
Christnagar PO 
VAR-INaSI 221002

St Ann's Convent
UINDERMERJ,
Wellington,
AHUVaNKADU PO 
643202 (NILGIRIS)

St Antony's Church
Iduvally
431, Thagathy PO
SHIMOG577431
Karnataka

Sacred Heart Convent
Villupuram,
South Arcot Dist
Tamil Nadu 605602

Nazareth Convent
Mokameh P.O.803302
PATNA DT.
Bihar

Karuna Dispensary,
Odagady
Dag a Bargwan 486887
Sidhi Dt
M.P.

Trinity Convent _
Kolazhy I (je.C3.pj_.i
TRICHUR 10 p.Oi
Kerala I vio_

Pushpa Social Centre -4 rt.p 
Silwani PO 464886
Raisen Dt., M.P.

Norbert House
Raja-ka-Tajpur PO 

246735
Bijnor Dist. U.P.

St Joseph's Convent
Mart-aii PO 571444
Kollegal Taluk
Karnataka

Missionaries of Charity 
7, Mansatala Row 
CALCUTTA 700023

..... .p.t.o.



C OS' b
PRi^'

NameRoll No

:2s

Address

12. Bro Abraham MC

SR BONITAS

14. SR PRAIM1PA MIN J

SR MAL..TI DOPHU B.S.

16. SR hild; p JJL B.S.

SR SHUBH'i MINJ

18. L. SR MARY SUSHalJLA

Missionaries of Charity
7, Mansatala Row, 
CALCUTTA 700023

Premdhan,
Batwanpally
c/o Catholic Church
Bellampally,
ADILAB.J) DIST. a.P.

Holy Cross Convent
Nayabhar.
Nagaruntari 822121
Palamau Dist.
BIHAR

Holy Family Convent 4^
Silchar 788005 "

ASSAM

Holy Family Convent
Silchar 788005
ASS.IM

plx'iM
Holy Cross Institute „
Haznribagh,
BIH ,Tt r'*’ 0 < KSi-XQ

fe-1/ ,

Yesu Ashram
Hosur Road -1 p A'oj?.
Madiwal1
BANG.xLORJ 560068
Karnataka

22978



ST JOHN' JDIC’iL COL? KU & HOST . .LU'-.S

SANDHYA B

'•jAxJfeA., W-ofcXtji. £<_<

M.P.

SR CONSJLI FCC Karuna Dispensary, I
Odagady

<5 '• sc oviclArDi^ i Bargwan 406887
oa-i n+

, ,  i ,, Biharku ;v (a , UjJcpj^l—Cl

Nazareth Convent
Mokameh P.O.8O3JO2

R SIM# CMC Trinity Convent7

Ker al a

8 JI BLTSY FCC

c.Ae ■

SR AN .ONI a FSLG9.

HC4d •

SR KOSMA JOSEPH p.h'// 
K .RIKA iN a i JI

jr $.—.f, Norbert Hou.se 
V’Raja-ki-Tijpur PO 

246735
Bijnor Dist. U.P.

r, pushpa Social Cen
U-ls-

10

10.
St Joseph's Convent 
Martalii PO 571444 
Kollegal Talul: <3^



Roll No

eflWl

15

16

17 HUBIli HIM

1

St HILBu I’.JJL B

18 R I'L'MY SUSH ML *

■ LaVt.S r

CV--U- .

F . Ml..J 
t; s "■

N- g'nruntari 822121 
Frl.imau Di st.

, 12 
.'omAo>

Holy Family Convent
Silchar 788005

c-q Tr M$>*-**
“k !?- I

Holy Cross Institute 
Haziiibngh,
BIH .11

<<2 Z r LuUlLc- £
Yesu .tshr-im _s,5. 7
Hosur Rond - —

Madiwala
B...M tiO.tj 560068
Kf rn it ale i

Holy Family Convent 
Silchar 788005

Pr^idham, 
'.twanpally.

C/o Catholic Churd
Bd.ltunpaMy,

• 1 .1 ■ H..
a'JS. 13A C hcebo- . -

i' »..^Mission .ries of Charity ■ 
•7» i-Iansat.nl a Row, 1 
''c.JjCUj?!.. 700023

Err .Ibrahan HQ

0

Iansat.nl


ST JOHN’S MEDIC'L COLLEGE & HOSPITAL, BANGALORE

SECOND TRAINING COURSE E; COMMUNITY H J/iLTH FOR
COMMUNITY HliLTH ;0RKC7S'(CHW BC-2)
25.9.7S to 16.12.78

NOMINAL ROLL

Roll No. I’jAl.’TiS Address

Rev Brc Nirnal IMS Indiana Idis’sionar; Society
Chris!ftnagar PO
VALC/ASI 221002 /(cuvWyKfee

SR JULI. S. St Ann's Convent 
WIND AIM. JR □, 
Wellington, 
ARUVANKnDU PO 
645202 (i.ILGIRTS)

II Constance)

J5'.' //■ .. , Hr Joy Parackal MOBS ,-----

IWLS-toicn-

Slt S.lNDHYA B _iLA

St jhtony's Chur 
Iduvhlly
431, ITb.ag3.thy PC 
SHTMOG . 577451 
Karnataka

Nazareth Convent I
Mokaraeh P.O.805302

Sinned Heart Convent Sh,CKX"KAU
ViDiupurnn, N<
SouthSArcot Dist 'CaJL.au
MlKdu 605602 _ 6c.5-fes

PATNA DT.
Bihar

REV SR CONS ELI a FC'C-------- ->

/p )
notto<

P.b.pJ^ a a., 
'SsJ-rux, no. p.

SR SUi:i CMC

( pi’o cco<J)

Karun.a Dispensary,
Odagady
Dagci. Barman 486887
Sidhi Dt
M.P.

Tr 1 nx ty ®onvon <- pj nep tA Bhavan 
Kolazh/ Deori PO
TRICHUR 10 Via Pindrai
KenALa S E Rly
' Mandala, HF

SR BETSY FCC DiOC^ SlGc^'Pushpa Social Centre 
P fl ?■) D Silwani PO 464886 

S^aA<hH.M.fRaisen Dt” KJ?- ,

SR 'JECOiJIi FSLG Norbert House
f^v^X/xjcJi'crTi) Raja-ka-Tajpur PO

Rr. - PabvifcN^ 246735
/A.'sIvcp'S r/uck?<} Bijnor Dist. U.P.

3,- 0 Pa,
SR '.lOSfflMA JOS.tlPH

K kRIKP' IN .4 lM
St Joseph's G04«rerrt'/ktc’^p''

Martalii PO 571444
Kollegal Taluk
Karnat Hca

82.2DP 1 |\J U Mi h.£i

u 1$ A>-’

Bro Jiufiit? MC
MzS$/ 07!<(u4<X (il eiuuH-^ 

b u AjtArtMi 

p ° t sdi Yi a
DZ. ^-(P.

(CoyyPi 4e-r) )
I Missionaries <oi Chnnty

7, Mansatila Row
C J}CU"?T l 700023

CaJL.au


Roll No Name

k SR BONIT.J3
jUl SSntnqa.v'Xs oj (JI\jSC,a£J> ■ 

hocRpw y> “c v
pi a /Avc-I v4 Vi

.£e*^<7

Bro Abraham MC

SR FRlDiJPA MIN J

C.iLCOT

Address

P remdh ara, 
Batwanpally 
c/o Catholic Church 
Bellampally, 
•ADILaB J) DIST. a.P.

Holy Cross Convent 
Nayabhar 
Nagaruntari 822121 
Palamau Diet.
BIH..R

SR M/kLaTI DOP’.IU B.S.

SR HILDA PAUL B.S.

SR SHUBH-i MIN J

18. L. SR I’URY SUSH33LA.

Holy Family Convent 
Silchnr 788005 
ASSAM

Holy Family Convent 
Silchar 788005 
ASS. Al

Holy CrosxTnsti tuto Holy Cross Con it
Haziribragh, Bhurkunda
BLHaR PO Bhadaminagar

Dt. Hazaribaghs Bihar 825208
Yesu Ashram
Hosur Road
Nadiwall
B.JJG JjORJ 560068
Karnataka

22978



Follow up evaluation - CHW BC3

CH1.; Congregation

Bro Antony pettickal
MariaABhavan, Ganj Basoda T-~- 464 221

JS-f^Bro G. Victor, Catholic Church
Panna, 468 001

J.^Bro VN Xavier Amal aj
H JL_£huxoh-r-I-rudayapuram, Via-'RS Mangalam
Raaarad—Bt-«- 625-52-5— 0 I c-si-M ft. H < i i-T (jkui
ktiAAxpJ", N. D i.y\ 1 1 ■ W- 6'6'2. |

/k. Bro Susanto Kumar Digal CM
Guruvaban, Jabaguda

__—>== Srirampui- PC, Kothogarh Via
Phulbani Bt. Orissa 7jC'2.ic’S>'

Bro Louis Manjali MMB
Superior General
Malabar Missionary Brothers
Madonna, Trichur 680005

-do-

The Regional Superior
Cong, of the Soc of Jesus

6_ R,C. Church etc.

The Provincial
Cong, ofthe Mission Vincentian Fathers
Vijoy Bhavan, Berhampur, Orissa

^,0. -

Sr Alphonsa KO, New Girls School 
[Lokamahya TiZLak Road 
Borivili West, Bombay 400092

Generalate of the Hand Maids of Mary 
PO Sundargarh, Dist. Sundargarh 
Orissa 770001

i, j Surguja_lit—--Hr-

' S/a pl\ i Iblrrvi iv C&anvAXzwi' 
P-0- £kcUCCL-4;

Sr Anna Moraes, st Joseph’s Conv 
Camp Belgaum, KarnataAp.

7. Sr Magdali Kira HM (address,same as—6—gbgve)

'feSO'l'l J CftlSS-79. “ )
•Jo, Sr Martha Soreng, St Joseph1s Convent

Mahuadanr PO Palamau Dt, Bihar 822 119

&9<" Sr Theres Thomas, Holy.Cross iH-sti-t-Urte o 
Ha-z-aribagh Town, Bihar 825”3C1

a<-_
lGs»Sr Nancy Ferrao, Hdly Rosary Convent
Y Kankanady PO, MangJlore 575 002 -/in i-

? I At ol
j^Jrl. Sr Cecilia D! Souza (addrooa-as—1th)

The Sister Superior
Si-3-ters of Charity of St. Anne 
44 ChaxiegCampbell Road 
JeevanahaliT7~~B-angalore 5

The Sister Superior
Generalate of the Hand Maids ofMary 
PO Sundargarh, etc.

-do-

Sister Superior'
St Joseph’s Con'itent, Mahuadanr PO 
palamau Dt. Bihar

The Sister Superior, Holy Cross 
Institute, Hazaribagh Town .► ■-

Rt Rev William L D'Mello
Bishop of Karwar, Bishop’s House
Karwar, N. Karana

-do—

-do-

The Sister Superior, St Joseph’s
Convent, Belgaum

The sister Superior,
Carmel Convent, Bisrampur, Surguja Dt 
etc.

2



Follow up evaluation CK’v BC3

CHW

16.

Sr Jovitta FCC
Social Centre, Bishop's House 
Mananthavady, Wynad 670645

Sr Justina, St ’JlheodoV'e* s Convent 
Wellington Barracks, i\ilgiri3 

17. Sr Vinaya FC, premada Nakshtra 
Ashrama, Yellapur, N. Kanara 
Karwar Bist. 581 359 

£>QS'

. 18^ Sr Natalia D'Mello, FC
Krupa Prasad, Old Bombay Agra Nd 
Nasik City

19j^Sr 3va D'Silva 
Catholic Mission 
FC Lumding & Bly St. 
Dist Nowgong, Assam

Congregation

Rt Rev J Thoomkuzhy, Bishop of Mananthavady 
Bishop's House, Mananthavady, 670645

The Sister Superior- Sisters of
St Joseph of Cluny Provincial
St Theoredre's convent etc...

The Provincial Supeior
St Joseph's Convent, Bandra, Bombay 50

-do—

The Sister Superior
Bethany Sisters, Catholic Mission,
PC Lumding & Bly St. Dist Nowgong, Assam

////



Directorate of Rural Health Services and Training Programmes

List of participants attending the Third Training Qourse 

in Community Health (22 Jan to 14 Apr 79) CHW BC3

SI
No Name Diocese/Provincial/Congregation

Bio G Victor JIMB

Bro Antony Pettickal MMB

SR TERNS THOMAS

Bro Susanto Kumar Digal CM

SR JOVITTA FCC

SR MARTHA SOREHfG

sr Natalia d'msllo fc
sr vinaya
SR MAGADALI KIRO HM

SR MARY KULLU HM

SR M ROS IN A

SR ALPHONSA KO

SR LEENA IRENE RODRIGUES

SR CECILIA D'SOUZA I

SR NANCY FERRAO

SR JUSTINA

Bro VM Xavier Am al SJ

SR EVA D»SILVA BS

SR ANA MORAIS

Malabar Missionary Brothers, Triohur 

-do-

Bihar

Berhampur, Orissa

Mananthavady

Palamau, Bihar

St Joseph’s Convent, Bombay

”do-

Generalate of the Handmaids of Mary, 
Sundargarh, Orissa 

-do-

Carmel Convent, Bisrampur MP

Bangalore

Karwar

Karwar

Karwar

St Theodore’s Convent, Wellington

Hamnad

Silchar

Belgaum

9.1.79

Programme Director
Training Course for Community 
Health Workers



. FOURTH TRAINING COURSE W COMMUNITY HEALTH WORKERS

SI. No. Name Address

1. Sr. Pachelli S.D. . .

2. Sr. Anastasia Ekka

3. Sr. Juliana

4- Sr. Achamma A.V.

5- Sr. Evangeline

6. Sr. Egidia John Pullattu

7. Sr. Mariamma Antony F.M.M.

8. Sr. Annakutty Mathew F.M.M.

9- Sr Mary Kurissery

10. Sr. Servia S.D.

Sisters of the Destitute
Balaclava Hill,
COON OOP. 643102

The Convent ,C?ayaganga 
PO Kamala-Bugan Dt.
Darjeeling

J.M.J. Convent
Tenali '
Andhra Pradesh M

Cf 
Camalite Cornrent
Nadavayal P.O.
Kalpatti Via. S. Wynad

St P hilomena’s C onvent
Hassan 573201

St Mary!s Convent 
Clement Town
Dehra Dun 240002

Maria Bambura Convent
Damara Bhirianapally Via
Marriguda,
Nalgonda Dt. 508245
Andhra Pradesh

C/o Sr Nuala Mo. Caithy 
66 Dr Copalrao Deshmukh 

t, ,, n . mergPeddar Road
Bombay 400026

CHPTSTTT JVOTHI NILAYAM
CONVENT

Jyothinagar,
Hanuman Junction 521 105 ,
Krishna Dt.
Andhra Pradesh

Ashadham Hospital
Wirur (SC Rly) 
Chandrapur Dist.
Maharashtra

Contd....2/-



: 2 :

SI.No. Name

11. Sr. Josetta

12. Sr; M Aquinas B.S.

Address

Holy Cross Convent 
Dinanur, 
Nagaland 797112

St. Mary's 
Clenent Town P.O. 
Dehra Dun U.P.

13.

U.

15.

16.

17.

18.

Sr Corcena S.D.

Sr. Mary Ts.ophane

Sacred Heart Convent School 
Jagadhri, Ambala Dt.
Haryana

St Ann’s Convent
Jawalgira
Sindhar.ur Tq.
Baichur Dt.
Karnataka

Br. George M.M.

Br. Vinisrent Pereira ,OFM

Br.
Uday Bhavan, Josenhnagar 
Bilasnur PO
Ranpur Dt.
Uttar Pradesh 244 921

St Josenh's High School 
Rudranpur
Khannan Dt.
Andhra Pradesh 507101

Josonh Jaya Prakash 
O.F.M. Cap

(Cap) Monte Mariano'^Se-tar»

Farangipet Post 574143

Br. A Santiago S.J. Aralanandar College 
Karumathur 626514 
Madurai
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16.
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"re «r

IJlyonfc, A?

Sr icrvia SD^'^ja 'M /kl!

exfi C-CQ'l
u'.iocgg 0/2 ,*'oi{ ***

3r 2‘ach^lli

i.L'i

Or Anastasia Ekka ^cu-u^/J'au /Ka
— — - — > - .. ’ t X> I A

ameli'fce Convent, S

i]ia.tin" in the Fourth Tri 
unity Heal th Workers

Rj'-lc'serifl’s Convent. II;

brothers - 4
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Community Health Workers BC-4

Follow-un Evaluation

y.i' The Bishop of Mananthawady 
Mananthavady670 645 
Wynad, Kerala

2.Z
2-. The Sister Superior 

Sisters of the Destitute 
Balaclava Hill 
Coonoor 643 102

3x'The Sister Superior 
The Convent
Gayangangs
P0 Kamala Pugan Dt.
Darjeeling

^^The Sister Sunerior 

St Theresa's Convent 
Sanath Hagar 
Hyderabad 500 018

,^5<T*he Sister Sunerior
St Philomena’s Convent
Hassan 573 201

1« Sr. Achamma A.V. .
CarmjJOite Convent Socj-r>J)
NadavAyal PO
Kalnatpi Via S» Wynad ’

K JLcdla- 6VO6Q<

2. Sr Pachelli S.D.
Sisters of the Destitute
St Joseoh's Disnensary
Ko/gerpalayam
T.N. Palayam 633506 \ —x- n,
Coimbatore yr'-t-^A-A eV

3. Sr. Anastasia Ekka ,
The Con vunISr. ri<a^-|A
Gayajrganga C^ivaaW'-
P0 Kamala Ragan Bb.
Darjeeling bis.

4. Sr Juliana
St Theresa's Convent
Sanath Nagar
Hyderabad 500 013

5. Sr Evangeline
St Philomena’s Convent
Hassan 573 201

6.rifhe  Sister Superior 
St Mary’s Convent 
Clement Town 
Dehra Dun 240 002

7. The Mother Provincial 
Maria Bambura Convent 
Damara Bhimanapally Via 
Marriguda
Nelgonda Dt. 508 245, A.P.

Sr Egidia John Pullattu
StJtoy^-Cenvent / £r 
Clement Town ^.O.
Dehra Dun 240 002

Sr Mariamma Antony JMM 
Maria Bambtoa Convent <? / /
Damara Bhimanapally <£±3.
Aferrigud-a W, a
Nelgonda Dt. 508 245, A.P.

8. The Sister Superior 
St Theresa’s Convent 
Somajiguda 
Hyderabad 500 004

Superior
Ashafham Hospital
Wirur (SC Rly) 
Chandrapur Dist. 
Maharashtra

^jWJ^The Sister Sunerior

St Mary’s Convent
Clement Town P0
Dehra Dun, UP

, pl^The Sister Sunerior

Holy Cross Convent
Dimapur
Nagaland 797 112

12.The Sister Superior 
Sacred Heart Convent 
Jagadhri, Ambala Dt. 
Haryana

14<The Provincial Superior 
Franciscan Missionaries of Mary 
C/o Sr Nuala Me. Caithy 
66 Dr Gopalrao Deshmukh Marv 
Peddar Road g
BocibavZOD no A

8. Sr Mary Kurissery
Christu Jyothi Nilayam Convent
Jyothinagar, Hanuman Junction 521 105 
Krishna Dt. AP

9. Sr Servia SD J-lolw

Wirur (SC Rly) " I
Chandrapur Dist. /Vr 
Maharashtra

10. Sr Josetta
St Mary's Convent
Clement Town P0
Dehra Dun, UP

11. Sr M Aquinas BS
Holy Cross Convent
Dimanur
Nagaland 797 112

13. Sr Crrceha SD 4
Sacred Heart Convent
Jagadhri, Aabala Dt.
Haryana



15-. The Sister Superior 
St Ann’s Convent 
Jawalgira
Sidhanur Tq. Raichur Pt 
Karnataka

1$. The Superior
' z Montford Brothers of St Gabriel

St Joseph’s High School
Rud rainpur

^Kharanam Dt. A.P. 507 101

16.The Superior Regular
North Indian Capuchin M^ssions
C/o Joseph Jaya Prakash OFM Cap
Uday Bhavan, Josephnagar Bilasnur P0 
Ramour Dt. UP 244 921

19. The Provincial Superior
Order of Friars Minor Canuchin 
Provincialate
Monte de Gudrim
GOA 403 507

18. The Provincialate
C/o Bro. A Santiago
Arulfinandar College 
Karumathur 626- 514 
Madurai

1£. Sr Mnry Theophane
St Ann* s Convent
Jawalgira Ui a zf<a_n<X
Sidhanur Tq. Raichur Dt.
Karnataka

1$. Bro. George MM
St Joseph's High School
Rudrampur
Khamnam Dt.
AP 507 101

. I
16. Bro. Joseph Jaya Prakash, OFM Cap

Uday Bhavan, Josephnagar 
Bilasnur P0, Rampur Dt. 
UP 244 921

17. Bro. Vincent Pew.ira OFM Cap
Monte Mariano
Farangipet Post 574 143 &
South Kanara Dt. uifo'3S’-) •. •

18. Bro. A Santiago, sj 
Antlanardar College 
Karuspathur 626 514 
Madurai



ST JCKHS MEICAL COHFGR & HOSPITAL, BANGALORE

FIFTH TRAINING COURSE IN COMNDNITY HEALTH FOR 
CCMVUmv HEAITH WRKERS (CHW BC-5) 
7/1/80 to 28/3/80

NCMINAL ROLL

Nane Address

Sr Jude

Sr Cicily Thanas

Sr. Celine Furtado

Rev Fr Rockey Cardoza

PO.

Br Sebastian Dung Dung

023

of CharityVX XJ Lid J 
atala Row, Kidderpore (_ 
i 700 023 „ vCtJcxJ-Vp ’-^3

Sr. Maria Lou Barbosa

•V
Sr. Meera, Ml

Sr. M Enrichetta

Sr. Veronica
Hi

Sr. Coneesao Nunes FC,

Missionaries 
7, Mansa5 
Calcutta 700

C/o Bishop's House 
6/ Cfantta 
Jhailsi 284001

Krupa Prasad Hognitair 
Old Bombay Agra R«ad 
Nasik City —. q Z-T-C

Preriada Na^shetra 
7ellanur N.K. 581

l9?Pronenade Road , ' 
Bangalore 560 005

Holy Cross Convent 
P0 Binnaguri 735 203 
Dt Jalnaiguri, WR

yf Br. Seban MC
( ?l$l I - N’t-Unn <X, Xl-uM tux "’ Ut* rj^ D. I . <■

Post Box 27, Belguna 
Purulia 723 101

ICM Dist House, 
5 A\ikatti Maidan 
Tirucx&rapalli 620001
T.N. '

Ht^ly Rossary Convent 
Jepnu
Kaiikanady P0
Mangalore

"SunantJa" 'S.B.D.A.
Coronahde-1 pos,r-
KGF 563 118

rStVfU t> Jam , 3 Wj 
R-ou/apu exit: <.x D u 
L’ P - /7/4

Br. Francis Tiru, SJ

Ashrana
359

Sf~. HeTH<

Mo i-^eJ .■ C

Missionaries of Charity---------
7, 1 ansatala Row, Kidderpore 
Ca? cutta 700

St,Ann’s Convent 
JavraJvara 
Raichur Pist.

SI. No



: 2 :

SI.No. Name Address

Sr. Mary John

M-P .
Sr. Annie Jose CMC

13. Sr. Genevive, SH

Sr. Elsy D Thottian

Sr. Nicolette Gayan

1$. Sr. Anna Josenh

1?z. Fr. Martin Cushnan CSSR

C/o Bishop's House, 
Pewa Road
PO Box 22
Satna^4B5 001 MP

C/« Social Service Centre
Mananthavady 670 645

St Thonas Hospital 
P oroor

St Ignatius Convent
Durgi PO
Palnad Taluq,-Via Macherla
Guntur Pist A P

Kartpat ty PO Mananthavady 
5t' ( Via 670645

St J'Qseph' s Hospital
Guntur'5?,2 004 A P

McuX/ujcg •• b 00

St Francis Xavier's Convent 
Cowl Bazaar
Bellary 5S3 1*2

Redenptorist Fathers
Morispet P0 , CAoocAj-*-£><2-K .
Tenali 522 202
A P

20. Sr. Mukhta Soren

Sr. Annette

Sr. Nirnala Jacob

Holy Cross Institute 
P0 Haznribarrh Town 
Bihar

St Ann:s C onvent
4 Miller Road
Bangal ore 560 052

St Ann's Convent
4 Miller Road.
Bangalore 560 052.



ST JOHN'S MEDICAL COLLEGE & HISPITAL, BANGALORE

FIFTH TRAINING COURSE TN COMMUNITY HEALTH FOR 
CtM-:UNITY HEALTH L'CPKERS (CHI') BC-5) 
7/1/80 to 28/3/80

NOMINAL ROLL

Sl.No.

i _ H m_ i ■? ~

Name Address

1. Sr. Jude "Sunanda" S.E.D.A. 
Coromandal 
KGF 563118

2. Sr. Cioily Thanas 19 Promenade Road 
Bangalore 560005

3. Sr. Celine Furtado Holy Rossary Convent 
Jeppu
Kankanady PO
Mangalore

4. Rev Fr Rockey Cardoza C/o Bishop's House 
64 Cantta 
Jhansi 284001

5. Br Sebastian Dung Dung Missionaries of Charity 
7 Mansatala Row, Kidderoore 
Calcutta 700023

6. Br Seban MG Missionaries of Charity 
7 Mansatala Row 
Calcutta 700023

7. Sr Maria Lou Barbosa ICM Dist House, 5 Anaikatti Maidan
Tiruchirapnalli 620001
T.N.

8. Br Francis Tiru, SJ Post Box 27, Belguma 
Purulia 723101

9. Sr. Meera, FC Premada Nakshetra Ashrama 
Tellapur N.K. 581 359

10. Sr M Enrichetta St Ann's Convent
Jawalgera
Raichur Diet,

11. Sr Veronica Holy Cross Convent 
P0 Binnaguri 735 203 
Dt Jalpaiguri, WB

12. Sr Gonsesao Nunes FC Krupa Prasad Hospital 
Old Banbay Agra Road, 
Nasik City

13. Sr Genavive, SH C/o Bishop's House, 
Rewa Road 
P0 Box 22, 
Satna 485001 MP

14. Sr Annie Jose CMC C/o Social Service Centre 
Mananthavady



: 2:

SI.No. Name
==~"="*="“=r,“ = *“== 5=—“w, -

15. Sr Mary John

16. Sr Elsy D Thottian

17* Sr Nicolette Gayam

1S. Sr Anna Joseph

19. Fr Mar'in Cushnan CSSR

20. Sr Mukhta Soren

21. Sr Annatte

22. Sr Ninnala Jacob

Address

St Thomas Hospital
Poroor
Kamp atty P0 Mananthavady Via. 670645

St Joseph’s Hospital
Guntur 522004 A P

St Ignatius Convent
Durgi P0
Palnad Taluq, Via Macherla
Guntur Dist A P

St Francis Xavierts Convent
Cowl Bazaar,
Bellary 583 102

Redemptorist Fathers
Morisnet P0
Tenali 522 202
A P

Holy Cross Institute
P0 Hazaribagh Town
Bihar

St Ann’s Convent
4 Miller Road
Bangalore 560052

St Ann’s Convent
4 Miller Road
Bangalore 560052



t presses of participants

f°r c—“y Health »orkeM (cffl Bc6)

!*• John’s Sledlcal Colleee> BaW(110re 560034

Directorate of Rural Mp=t h-, c 
---------------------------- 1_21^±th_Se_rvic^ and Training Pro grammes

!• SR T3RBSA MANJOORAN ■
Pillar Clinic, po Haddo

Andaman Nicobar Island

2. BR GEORGE D'SOUZA, SJ
St Xavier’s College
30 Park Street, Calcutta 700016

■5’ PiNRLISA KOONTHzlM ITT 1THIL 
Catholic Church, Thakur Nagar Po 
24 Parganas, WB 743287

4. SR LINET
St Joseph's Convent 
Manjapra, Via Kaladi 
Dist. Srnakulam, Kerala

5. sr Mary goiizz

St Mary's Convent, 
Nilgiris

Kotagiri,

6- SR PAULA,
O.L.P.H. Convent, 
jdakkunnu Paduvapuram PO
Ernakulam Dist. Kerala

?• SR STANCY
Vimala Convent, Bhani Patna 
Kalahandi Dist. Orissa 766001

8. SR FLaVIL D’SILVA
St Joseph's Convent, 
Sathyapuram, Proddatur, 
Cuddapah Dist. 516360 AP

9- SR AMUTHA
St Mary's Convent, Chamarainet
Bangalore 560018 JP 

1°- SR THZRESE
Immaculate Convent, 

Shimoga Dist. 577 201

11- SR PLACID
Daya Nilaya Convent 
Social Welfare Centre 
Mirjan, Karwar Dist, N.K.

12. SR B3TCY
Cherupushpa Nivas Convent 
Umayanelloor, Kottiyam 
Quilon. Kerala

13. SR PRASANNA, CSF 
St Paul's Church 
Utnoor PO 
Adilabad Dist. 504311

14. SR JAYA
Holy Cross Convent 
Dornal RP 5233J1

15. SR aNCILLA
Holy Cross Convent
Kottiyam, Quilon. Kerala

16. SR ST ALL a MARY 
Bishop’s House
B. Camp,, Kurnool 518002

17. SR ROSY VlRGHESL 
Bishop's House
B. Camp, Kurnool 518002

18. SR VITaLI LN
St Joseph's Convent 
Karaikal, Tanjore Dist. 
Pondicherry 960206

19. Fr JOSEPH PUR.LYIDOM 
Deepti Bhavan, PB 42, 
Shank,arn-igar, Mandya 
Karnataka 571 401

20. FR JEROME MACHADO 
Mary Immaculate Church 
NeSr Town, Bhadravathi

21. SR CELINE SANGMA 
Nirmala Convent
Damra PO, Goalpara, Assam

22. SR IMMaCULATS KISKU
St Mary's Convent Agiamore 
Deodand Via Godda
Dist Santal Pargana, Bihar

23. SR STSPHaNIA
St Mary's Convent
Rampur, Up



John's Medical College, Bangalore 560034

(mi

518002 AP-

518002 fl ? ■B.

< FR JEROME MaCHADO

New Tovm, Bhadravathi

22.

< 56 I

- SR JAYA
Holy Cross Convent
Dornal ,iP 523331 - PtR

IK SR ST ALL a MARY
Bishop's House
B..Camp, Kurnool

. SR B3TCY
Cherupushpa Nivas Convent
Umayanelloor, Kottiyam
Quilon. Kerala

. SR
St

3* SR STEPH.1NIA
St Mary's Convent
R.ampur, up

^1. SR PLACID
‘ Daya Nillaya Convent 

Social Welfare Centre 
Mirjan, larwar Dist. N.K.

VIT.1LI in
Joseph's Convent 

KaraikaX. [ 
Pondicherry 960206

Deepti Bhavan, pb 42, 
Shankarnagar, Mandya 
Karnataka 571 401

1%. SR ROSY VlRGHESu 
' Bishop's House

Camp, Kurnool

.SR LIN'ST
St Joseph's Convent

U5R IMMACULATE KISKU
St Mary's Convent»Agiamore
Deodand Via Po>ne-^i

Addresses of participants

4>2A"BR GEORGE D'SOUZA, SJ
St Xavier's College
30 Park Street, Calcutta 700016

13XSR PRASANNa, CSF 
St Paul's Shareh 
Utnoor PO, 
Adilabad Dist. 504311 z- <

2^r SR CELINE SANGHA
Nirmala Convent w
Damra PO, -Gealpara, Assam

Mary Immaculate Convent, 
Shimoga List. 577 201

Ernakulam Dist.

^<7- SR STANCY 
Vimala Convent, 
Kalahandi Dist.

SR MARY G0M3Z
St Mary’s Convent, Kotagiri, 
Nilgiris

Ser’““ “a

Sh Reel's
o vunvenu

Tanjore Dist. r

G 0°f b 0^/

CIA<\£. ’ f. 0
i 5"W'3

a. cd

6.8.8o\ri5?io?8orSe f°r Community Health Workers (CHW BC6)

O.L.P.H. Convent, 
Gdakkunnu Paduvapuram PO

Kerala

lkexe^^_lMSR AMUTHA '
S* Maryjs,Convent, Chamarajpet 

iS-tL' Bangalore 560018

'7L. 1.7/j tx'^- L FIli!a[‘ISA KOONTH<1MITTiTHIL ">ij 
y-fethoAie-Church, Thakur Nagar P( 

Parganas, WB 743287

Holy Cr/ss Convent 
KottiyamX quilon. Kerala

Bhani Patna 
Orissa 766001

t^^SR FL.i’ZI l D'SILVA
St Joseph's Convent, 
Sathyapuram, Proddatur, ' 
Cuddapah th st. m

’Djoa'

. ■ Port Blair, Andaman
744 102



CCMMUNIT? H8AL1H WORKERS IN TAMIL NADU

1. Sr. Julie SA
St Ann’s Convent 
WindoTHem 
Wellington 
Amvnnradu ^.0. 
6Z3 202 (Nilgiris)

2. Sy. M. Constance 
(Sy Innasialis) 
ShantiNl1aynm
Vikravandi, Arc^t Fist. 605652

3. Bro. V.y. Xavier Anal ST 
Our Lady of Health Curch 
Raninet, N. Arent Diet.
Tamil Nadu 632401

4. Sr. Justina
Nimala Rani Health Centre 
PevikanuraBi
North Arcot Fist. 606002 
Tamil Nadu (Polur Rly. Station)

5. Sr. Pachelli ST 
Sisters of ths Destitute 
St Josenh’s Dispensary
Kongernalayara 
T.N. Painyam 
Periyar Fist. 638506

6. Bro. A Santiago Sj 
Arilanandar College 
Arul Dispensary 
Karuaathur 
Madurai 626514

7. Sr. 81s y D Thottinn
Nava Nirmana Social. Institute 
14, Cathedral Road 
Madras 600086

8. Sr. Mary Gomez;
St Mary’s Convent 
Fctagiri
Nilgiris

9. Sr.Vitalian Thashathette 
St Rock’s Dispensary 
Puthuthorai
Karaikal 609 609

10. Sr Ann
Holy Cross Convent
Chri sthurajapuram 
via Vasu Devannllur 
Tirunelvelli Dist.
Tamil Nadu 627788

1>. Sr. Maria Prabha AC
Amali Hlam
Santa Maria Mission
Pallingarnm Post
Via Salvakmn 
Chinglanet Dist. 
Madurai 603107

12. Sr. N-ohrem
St Theodaro’s Convent 
Wellington Barracks 643231 
Tamil Nadu



8t John's Medical College, Bangalore 560 034 

directorate of Rural Health Services A Training Programmes 
Eighth Training Programme for Community Health Workers (C'W BOP)

31 Aug 1981 to 21 Nov 1981

Nominal Roll

1. Pro. Thomas Kuruvilla 
St Pius College 
Aa^ay Road 
Goregaon Hast 
Bombay 400 063

2. Sr. Shobhana Mary 
Jeevan Jyothi Nivas 
Semiliguda P.O. 
Koramout Pist.
Orissa. 764 036

3. Sr. Java Marv 
'rimalalaya Convent 
Hebbagod 1 P.O.
Pangal.ore 562 107

L. Sr. Hnhrem
St. Theod ore's Convent 
'fellington Barracks 643 231 
Tamil Nadu

5. Bro. Honey CMSF
St. Antony's Palbhavan 
P.O. Gokhivera, lrasai 
Hast Thana 401205 
Maharashtra

6. Pro. Josenh MO
Padma Estate
P0 Karivedakam 
0hengala via
Cannanore Pist 670541

7. Sr. Nary Helena CSP 
Sisters of St. Charles 
Niimala Hosnital, Old Town 
Bhadravathi 577 303

8. Sr. Elizabeth Abraham
St. Trancis Xavier's Convent 
Kaloor, Cochin 682 017

9. Swami Sevanand
(Nr. Louis Pereira) 
Shanti Sadan 
Borsar P.O. 4p3703 
Maharashtra

10. Sp. Mary Angel5ne
Prem Nr was, N? rmala Nagar 
Modage P.O., Belgaum 
Karnataka

11. Bro. Lucian Marinurath
Mount Assissi
P.O. Samelangso 
P t.Karbiangl on v 
Assam 782 440

12. Hr. Thomas Muktanand
Catholic Church
Serchhip P.O., Aizawal Pt.
Mizoram 796 014

13. Sr. Mariassunta Orannuzhickal 
Sisters of Providence

• Thakurnagar, 24 Parganas
West Bengal 743 2^7

14« Er. Arok Sunder 0RM
Jyothi Milayam, BCM Church 
Koraaragiri, K.K. Paien 
East Godavari 533 220

15. Er. S. Peter
Montfort Esthers, R.C.M. Church 
KaraHainete (Shanthynagar) 
Amalanuram p.0.
Godavari Pt., A.P. 533 202

16* Sr. Anne Marie
Nazarethalava
G.P.O. Pox 244
Kathmandu, Nenal

17. Sr. Pokslm Nalini
St Josenh's Convent "TARBES"
19, promenade Poad, prazer Town 
Pangalore 560 005

18. Er. Abraham Modoor 
Catholic Church
Hi lain - 456 010, M.R.



? t . T • ,y r n r a -"a s h Joseph ?ra^ar 
TT.p.

?9th Pct 1^0 Bc-4

” Dai "’- rimy *^ecnln ctr to me with minor ai Prints nnH T £ivow thorn jnodicinos.

Tr,.,O(s,-„.).r>-i,r a^+.or Ky school houres. I -s-n vnl"1 visit, the houses with the hitbox. 

Now - dry? the main ailments 1 find here are scabies, boils, cold and maleria. 

T'-"'a'"y the APO, Clo”oqu?r° and Pen-ote are doing wonders with the biessiw 

of God. Nnfortunately, so far I was not able to contact the Govt. Hospital 

due to all the confusion he^e, but I hone to do so soon.

Sr. Anastasia Mbha P.O. Gayaganga 29.11.79 PC-4
Darjeeling

itrn.—,n. mOTT,inv t -rive instruction to th® mothers about child care, cleanliness 

of the houses and the children and about their health. Host the people 

of our dioc°se are under the tea-garden managers. The whole day they "orb in 

the tea-garden. ’’’hey come bad' homo only -in the evening. So T can not sner.d 

so much time with them in the house when T go to visit them intbe evening. Put at 

the same time 7 ar. helping them to improve their health and food. And those 

who ar® sick telling them to come to our dispensary. T have no difficulty in 

the language. They are venr hapny with re. I enjoy with them. Tkejc-'ax 

Though they *’>,=el tired they are ever readv to give their time for me.

41 • Sr. Anna h'orais Pelgaum ?4.iC.r?C) BO-3

T used to go to the village on sa+u”-'ay evenings and come bach on Sunday 

evenings . The villages that 7 visited so far have catholics residing +b,ere.

7 taught the method of N.F.P. Mother and Child Care etc. At present T am the 

nurse of the Community. T am busy taking care of hth? old itrfcfer Mothers. 

About 7 of them are about 70 ye- rs and I get a chance to deal in medicine 

which is a bef to me even in the villages.

42. Sr. Achamma Nadavayal 17.12.79 BC-4

Regarding my work I started on 27th August and has been continuing among 

the adivasis tribal, colonies. There are nearly 15 colonies and 22 to ?5 

families inhabiting in each colony. In the morning Twill go.at 9 'O’ Clock 

and return at 2 O' clock. I organized a group of adult people and give them 

education regarding health and. cleanliness. That moans how to live in 

cleanliness ? What ex causes diseases 9 what are its prevents? . I not only 

teach them but also heln them to live neatly ih practice. Nearly 400 people 

who were suffering from scabies are now already cured due to my treatment.

I advised them to live according to the hygiene principles. I made a scheme in 

N.F.P. and they are being undergoing a course. Children were sent to PHC 

for vaccination. Many weak patients being taken to hospital. A doctor from 

mission hospital is helping me in all my works. I conducted a course to nearly 

35 adults who were working for MCH Programme on firstaid, Nutritious food 

that means how to preserve vitamins and nutritions in food while cooking.



'""his nlac.e raal"'y worth for Communit-.’ HealthAferk. 'So r’&i^?iS®o5f‘ 5I-1iiterate 

pecnl ■> are hero. "'hey don’t use over. nrnn?r , Fi,rgt-.tigy?;! pp seeing this

1’ir.d O'" neonle. Rich neonle are also here, teit their? is n<-> rucb facil 5ty "or 
C?C;m:>Q9i ./o

education. Here there is one L.P. School, there .is one high school (■ miles away 
li’fsr: . tisrf

■f'rcr here. There is one x P.H.C. Sul .-Centre in T N.Paiayam. . X,.hnpp t 3?’ can

r'o somthirg fCr fhe noon "ne'onle. virst I am -going to.start house visiting to 
: ynft ■ 5

study the neonle and the nature. Here our sisters are conducting one.-small 

Dispensary. Or.’ qualified nurse and one trai red. mirsp si ster-'aiSo-are yor'dng 

here. Doctor wii.l he coining - or "weekly visit."

Sr. 1'ari.ama Antony F.k'.T1. PliimananaI?y 2A.°.'79 PS-A
A-.P. '

TM neorjle are very hanny to have me back, T'y programme is. as ,pb'’lows':-

" ivpnv morning frc® P.30 ah to 7 n.m. -.'Orking in the clinic. ...Afterwards that is 

from 3 n.m. to 6 n.m. visits to the houses, while visiting to the-house I 

carry al^n~ with me the Vi.t Solution and give to the children in their 

resnecti'-e houses-(135 children in one village only)

2nd programme is that taking the. survey of the children-''inderh live'. ' This I 

finished ir 3 villages and nut-up the chart in the centre .-■ . X. a? so arra • ged 

medical check -yp **or the school children by the hel.n of P.H.C. tteun. There are 

3 schools, only one ovor. Twice a week T got to the oth r two'villages.

P.H.C. helns me e lot, with medicines, such as vit 'A' solutioh\ APC, PAT, 

Iodine, cotton, Ini. P.c. ,T'.T. Tron with folic and rgeluci.l: etc...

Ante-natal clinic is a 'must' ph'.evor Fridayz -the women comes to the clir.i.c. 

Pile to the draught I am unable to touch the nutii-tiohai-'adnectS,/-: -The’-health 

Insurance programme is going on well.

Sr. M Aa’iin's Dimanur 26-0-79 PC-Z
Nagaland

As sc^n as T reached here T found many of our neonle suffering rror.i sore eyes.

T hzvn started treat-ng them according to your advise. Here the nconles ans out 

hanny kyi fstks that T can heln them, it terse’ stariBd i'^reatiny tlrem stnjBxdrsy-htyi 

yn>7 T too am hamy to serve them better after this short, training, l-'anv a 

t’m^s T have to stop and convince then’ saying that T a npiv a first aider.

I will be visiting the far away villages soon and try to do my best that I can.

Sr. N "’eenhane -Tawalgera Z.10.79 , BQ-Z.
Karnataka

1 rid some enquiries,met many neoolr- like PHC Doctor, Awns, Health Inspector. 

School teachers, vouth Club n-esident etc.'T.also visited 'houses and met 

ei'rectir.g mothers to advi.r-e then. The villageis iuct force me to give them sane 

medicine and the simple things.
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T sta-ta-' giving th? n^w quota. Now I am having ZfO families for thia

programme. T also started the imi’niaation camn. tzost?y all those children 

have .got this greet previ.13.ge. Wh~'1e visiting and giving this food f stuffs 

I also give health education and family planning :

32. Hr. V.l'. Xavier Anal Ranipet 27.7.79
N.Arcot Dist

T ar Visjt5ng the houses - instructing them about their health. I am 

nct ^.v,-r,- any medicine -because T have seen r>y experience that to give 

mediciner is not helping to improve their knowledge in good health."

33. Sr. Justine Devikanuram
N.Arcot Pist.

14.?.1979

nHere ve ^r.'t have any facility o- bavin? ary in-patient but we are obliged to

. . ■ mir- house ttc5_r mhe Gomankeen certa4r. serious cases xr our 1 iw'., 
Hosnital in Chetnot is very close. to us, so we re-nr to the seno is c<-.es th r ,. 

Wo are having a good, relationship with that hospital who respect the cases and do 

the need^C immediately and they send them back to us for further treatment 

according to their proscription. ’-te too go there and they too cone and contact

us and encourage us in our undertaking of our work for this noor peonl

the

Those

to any women

Even they are 

as they like•

earn very little, they 

and for an ordinary case 

ns re situation of our dear

com on among

. marr'r arc go

they come to us 

because such is

were o” u? 

we bough* a 

'started

When' 

to d o it agai n 

'.g.in this '

It is called
These few weeks

there 

have to work hard •

is Bs.1/-

near to

There i append very cl os<

People of th

and food they are betag grieved -n their misery so thev start taking any Hng 

of p05Son ip pr-der to get rid of their troublesome and difficult ''--e.. Since 

I come here I have seen cases like‘this. They come and call us at any time 

of the f;?v most of them are young men and women. They could find very 

Mttle value of their life and the responsibility of their 'amides

people are coming with voi 

able to cure these neovie 

cases we found in all the

Another thing I mipd like to

a~,,r taking it, we could only advice them : 

their life and the problems that, they an®' ' 

h^CT g8r) between the caste. Harijans 

Highest wage for a mar. is Rs.3/- 

to 25 paise etc. so you could imagine the 

Iventhough we had a lot of object/on 'or 
and thev asked 'or us to continue to sta-u So for this numoso 

,lot o- Urf arf <bK ‘he »’> O.rsl. As soon as «. saw the water 

,o. the buOdlns. ’he real Wthat w are .haems »t 

is ts,t ths IMM* «*« is to have « ota>> ’hsatro 

the ASnensM- where thn-a wiT* be roica, .inhystone, tsl. n

» +0 this place from where people take wa-er for 

drinking. People of this village satisfies only by drinking o. this wa 

Ewn though we could find many other wells around the .village. 

Furugan's Pond. Here neon!etake bath, was'- their clot-s -to.
,itW and diarrhoea. I am- hanny to say that we -ere. 

and give them heone of li$P when they go babk.

ages and sexes. Forced abortions are being very 

readv to go away from the family. They 

Certain widows are being forced ar.d

condemned in this way of life.

Almost evejy day we treat 70 to 100 patient
most of thorn woifc1 be scabies,

d?.aT'y*boes, ■f’eveT’ etc.



■ rst. time I spend keening ■’n 4 ho dirwsAn’. Since my comparion? rre 

wal1 trained and experienced they are helping me to get used with the

eases of di•persary i-e*‘or» we get into thenr village and work, Tt is true, if

■ ■„ ,~o o-;+. they o-'nect nanv t&5ng° from ns which we do not know. Few T am

hannv to sav that the training is being very useful 4n this area and T can 

nut into practice os well ~s T can develop in my knowledge a?.l that you 

hav*? us •

The people t'ose who come here most of them are ,women and children with 

ePrn->-Seated c s»S. Many of the children are at the point of losing sight 

diarrhoea, scabies, absens, vomiting and. malnourished etc., "he neon3 e here 

ane uncultured like tribals and they gain very little. Since the weather 

i8 ver,, hot thw work prom 6 a.m. to 11 an. Many of their occupation is 

fi.eld work and weaving of amir silk sare-es, t> ev are not ver?/ cultured. 

Since there is bus services people can move place to place easily. The 

big hospitals such as chetnet and vellore are very close. People neglect 

to go to those places because of their financial problems, so they keen the 

r4ci- Pt home until it g-’t worse or by putting home made medicines which 

makes them still complicated.

Sv. Ibra D'Silva Lumding Assam 4.7.79

„ T a!n nroud tc tell you that T had a chance of conducting a delivery 

in our comnourd and T di.id «t.' ft is a month row and both are keening well,.

?o.
on Satire avs after school T with another listen go ba village a4 out 

r-3 Wcmeters from Psi gaum, we stay there for the night in the church 

or in a school . We go and visit the people in tb^ir homes, -T have visited 

3 vi"'’’ages,here the neonle are catholics, sow we are . ram 
v^ve the religious insttictdon as well as health education, "hey -re eager 
listen to the instruction on health educ tion, "he people here a-e not 

poor but they are hard working. Tn Belgaum we are working as a team. 

"Runily W*kre Centre". Each group is a^oted a job. T am in r • 

„ronp. We have to meet the counle and instruct them to plan their

family.
to 
is

Tn .choo-1 T found some of my students poor in health, so J am trving 

T can help them. Mow since n 
visit their homes an spe in w - .-,jnc 6ftsn besides at present T have

■ehool »orK ’ „eet mother » ohrM Tf-.-.v.

to instruct her on babv diet d-c

30.

31.

Sr. PpcteTli S P
T'ongernal ayam 
Coimbatore bi st.

Ht have already sta’-ted my work, house visiting.

py.lO.TQ BC-Z

Once 1 am cabled for

a "Home Delivery"•

Sr. Vary hurl serr?z

be true to mysen f T v;as 
surve^ng of 2c0 fa^l-ios

Jyothi I’agar
22.10.70 BC-A

A.P.
f.lny busy with the survey 

for the W.C.H. Pro-rarame.

1 just -o-5risked 
From Pth September



• P :

: re rrurt .a sraJ 1 one - after that it has sproar1 to the whole 

body. "'here ir a red wound ir the month (arounc) Tt gives na-*i 

"o nlease write to me what sten T should take.

^r. 1'artha Soreng k'ahuadawr 20.6.79
- Bihar

At present T -iyo class bn Hygiene and give medicine. I. did not

st rt on othe subjects. Hone T vT’l slowly f oU ow what I-'learnt there 

Nou uber. T started the wort to do, T feel more happy and the'value 

of the course. Here in this pl-re people are. much more backward than 

the ’’ahuadawr. T am no mor? in the school but T am doing the village 

wort and T ’’ike it ver”' muc dealing with. the people and he-ining then 

ir. many ways.

Sr. Fancy Farebail Post 2 “'.6.79
Sir si

’Tow T am rendering my little service to the poor .people at Sirsi 

in Forth ^"anara. t am given the duty to 1 ook after the seek and 

care the downtrodden people. There is are arrangements to visit 

trt village once a week and sweat to the people-on cleanliness and 

remedies of sic1 ess. T do enjoy the wort specially w th the poor. 

T have surve ed the rain disease primarily in the villages where ? 

have to wort. Our Congregation has started a new convent to do 

the rtllame wort at Sirsi. We have four villages to look after. 

They are 12 miles awav from trt' our "es-dence. Hveyirday to vc.sit 

it is impossible. Hver-^day T an visiting the sourrouhdino houses 

of my residence. Often people are coming to our residence to take 

medicines. TUI now I have not started much wort. Just to visit the 

housesa are the initial step of iny •■•ork. I wjil let you know all the 

details and the improvements of my work lateron'1

Sr. Just-’na De.vi.ka.purari "'rt. P1-6-.109O
Ta’”il Nadu

"At present T am in Derttanuram where there are Qrt0 population ir.

this ■’Tillage alone. We are interested to cover up about 15 villages 

near by Devikapuram. Tt is close to Padvas. Actually after canine 

here only r cou-<i understand the life .of interior rart of village. 

Wo too are having the exact difficulties of villagers. About 10 to 

15 minutes wart is reeded to got some water. All the same we are all 

hanpv to serve among these unfortunate 'fhen. w first

Our main work is to run the disn-’nsart, §o outt to the v lipges to 

sneak, to teach and distribute the medicines etc.,- more than 107 of 

patients cone from far and wide. ’■■’her T see certain patients I think 

of +w slides which has shown to us in St John's as ven as in

Docmsandra. The sister in charge is very nice and exnlaars +o me 

ver--- well about rest of the sickness and shows me how to rtve injection  ̂

dressings etr. "’here was a delivery of an unmetured babv in our 

dispensary. It was I who met the incident when the•sister was called to 

to the case. Sven though the child died off after some time it was 

normal case and I did the tieing and cutting of the cord and cleaning 

the baby etc .



1°.

20.

Husbandf can't.. lust recently hanoend, one women who was 

oreratnd about. Z years bacv is suffering terribly and had 

another major operation, she can't ber the nain, can’t eat and ‘he 

nart in full of nus. she cannot even stand or sit. Pv seeing t’-i s 

nany said what only they wil" do and they are not afe to bring 

fortu the ch’ld^en as they wishes. ^hese are the nrofen.0 which

I face at present.- . ■ - -

Sr. Cicilea Thottara. Uduni. 9-6-79 BC3

" Nbw T have already started, ny work, morning I have to teach in. the 

schoo1, afternoon 1 am visiting the houses, carrying the Kithor a"1 so.

F r>'sce is very nice and people are very lovable and affectionate 

within one month they all become ny friends and dear ones. T must 

thank God and you a"! for giving me one chance to do this course.

Here most of the neonl.e are fisherman, they don't know the cleanliness 

'.ihole dav they wpl be catching fish, ever small' children

Sr. Jovita Mananthwady 1',-6-r’c> BC3

"Now T am working among the tribals. Tt is wy difficult because 

they have no* interest, if we call them they will ran away, 1 am 

^r!r Everyday and trying to ihsswte tr-xw teach them. T hone they 

will become better.

91 ,
Rr-Xavier Aral s.i. Koviloatti 9.6.^9

Now I am in Kovilpatti doing the village work Ending malaria 

anc nonlo* cases, visiting the houses, introducing small scale 

projects etc)- T will be here for two months. Now I am planning 

to conduct the tiller potter er some cultural nrograrmes to the 

villagers, but no companions with me, so I am vh?nving ... the 

pro'-ranme

22.
Sr NataHa B’MellQ F.0! Nasik City -17.6^79

"Shotrtlv I intend to nut into practice all that T have learnt

when with vou, in my village work programme. Most probably it will 

.be after the monsoon due to drawbacks which we encounter as regards 

the transport and other difficulties.

. „ , . Junnu, Mangalore 19.6.'7C> Pc■-

?3.
Sr Teena Rodrigues *•un u, .

n ■»->/’ Q-i nl- r>’t©rs • inaxiy"At nrerert I t»>-« eato of ». <1< and • • • T
atanea to rtr. the tajootjono. On. t.Mnn -tea "» -• -
Jon.t tev. any ~

next year

24-

io <1. go L.Tea Koirlnatti r • •
Pr Xq.vipt Anal

.. T m »orHn» in FovCpatti near »«*» • T »«’"

ta,.e„ th„, "or th.

. ■ c+ Tobn's. Now a problem an sec io
V 8 ■ - in the It starts -n

A boy agec 14 has wm
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advien tbor wb.-.t their b vs to do as veil as how *v-cy have to take care 

of tho-i’' fahi-drer bv hygiene and nutr?tion. b'any of them listers well 

but fai- are doing as we say. Hone by cur regular vi H.ts ray do good 

4r future. nss de8 children so many otfenrs to come to me for the 

treatment.

Already I have brought B.S.15C!/- worthwhile of medicines. T have 

examined the vaccinations that the children have received. Post of them 

have received small W vaccination and 2 out of 30 received the 

BCG Vaccine. Sven, the parents are not sure of giver any other vaccines. 

Also T have taken 4 he arm-circumference of the children.

1^. qr< Tberes Thomas Hasaribagh Town °.S°9 r| -BC-3
Bihar

nA'ready T started to go to villages and teach. Specially I am planning to 

gba-^t t'other and Chi-d Care ard to give training to the neonle of my village 

,-:ree T don’t have nroner primary health centre here. I don’t thin1.- I can 

,,orV M TH+b them well . hut T wiH be able to do something."

17. Sr. Jovitta Nananthavady 10-5-7° PC-3
Carman ore Bist.

" Now I am working amonv the tribals. Here there a-e 75 families. They 

are „ery poor and they have no knowledge. These people are suffering 

from scabies. They have no neope^ houses or lands. Kost of the neonle 

do rot send their children to school So first al- I am planning

to open a Nursarv Schoo- 'or them and educate the men and women about 

hvgiene ard good heal h. T thi.nl- that my work is not. very easy. Tt is 

very difficult, hut I will get he help of Fathers -rd Sisters, bow I 

am visiting their families."

is, Sr. Justfna V.'.-l- i ngton Barracks 
Filgiris

25-5-°° BC-3

co-d and cough,

About the

they bave

treatment

, a’’so adu-ts
and 1 find them getting 

t feei that if we 

injections etc. I f?el bit scared 

this v4-Iago,among

Here T have many cases of scabies, fever, wounds, 
riarrhor-a nair in the abdomen, sore eyes ard leakage of ears etc.

I am dea ing with the children, a-so adults cane with common 

ailments. I treat them with full confidence and 

curftr>. Certain cases T send thorn to the Hospita 

had some practicals especially of gr 
tr, of hand-ing AnHnata- care, T find some cases in 
L. oM or two taw. to th. Hoopita! oh.eV up.

Evm I ,o™ fere tetam fePhfe- "
+ Vari - f according to the prescriptions that nresrriancy and not even taken T.t. accorr..

.howK! re. «h.n I tow the. about this oteot-up .. 

they feM they ™ oolf tW “r" i» ■

^y p1aimi» s-o -V t^y Uk. to afetlfet. hut tfey



SI.No.

12.

N'&re Address Hate

Sr . *’ Constance Vikravandi 1.".79

Batch

BO-2

" As T was ejecting T have c^re to rural areas for the wel fare of the 

poor people. I have just started visiting the houses and soron. I 

am running MCH and NEP in Vikravandi rd th the heln of CBS - H.S.C.C. 

and also we are trying to-v'sit PHC. Very soon we will be linked

wf+h PHC."

14

Br. Susanto Fumar Jubaguda
Orissa

1.5.T9 BC-3

On 26th Anril we had youth organisation. About 300 people had come 

here. More emphasis. More ernnha- i r was given over the nrcwotive. 

"How we h've to develop this area. We selected leaders from each 

r’Vare. They will cone once in every month here and we will discuss 

about development. I tood instructed them about health (preventive 

d- Curative). After training T could cover about 1000 people. following 

under five clinic. Maternal care etc. I could cover more villages 

but at present for the tine be'nr I have taken well project from 

to digg we^s in the villages-. Three already over, four more T have 

to digg. Everyday -people are rushing to me for the primary medicines, 

whatever little money T ret from father’s for medicine that is rot 

enough for our hostel boys even. Still 1 manage by -ivi.ng A P C 

chloroquine etc. Here we dor 1st get any medicine from any where.

The tribals are using certain country medicine (flower, leaves, roots etc) 

for certain diseases. So I have collected about 20 varisiy m varieties 

of medicine which w is used by tribals and Har'jans. Keeping for 

der■■onstrat?on at present here neonip are suf^erin? from fever, scabies, 

'irw’nis, Malaria, Sore eyes. Small children are having protein calory 

d~ciercy, their growth is very slow. Our P.E.C. is about 26 F.m. far 

from. here. So far T have ot gore . Now T am planning to ro and meet the 

d octors."

Br. Xavier Amalraj Trudavanuram 3.5.79 ■ BC-3

" Now T an free and in after the successful celeberation - the Jubille 

of our primary shcool. My society has river me a jeer to cover the 

East Ramnad area. T hone T can do a ’’ot. I wiT1 start, my work in 

June. Tn this year I will take only the Child’s care. Now I am 

preparing the Indigenous Calender."

Sr. Justins Wellirgtone Barracks 4.5.19"*? BC-3
Nilgirj.s

"First of all in T. introduce to my Superiors, what is our important role 

of-this training and what we can do and what we have to do etc. She 

accepted everything and she helps nme 'n my service. As you know we shave 

a day care centre where we could do plenty **or those children. Since 

many of them have sore eyes, dischar-'e of the ear, diarriohea, boils rand 

abses, I treat them as you have taught us and as we visit their families w
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COMMUNITY HEALTH WORKERS PROJECT REPORT

By Bro. SUSANIO KUMAR, C.M. RC-2.

Name of the Place and its location;

I work in Jubaguda in Phalbani Dist. one of the most 
undeveloped areas in ORISSA. It is vast area comprising about 
3OS-9 miles conioining about 37 villages.

The population is approximately eight thousand. To be 
a successful C.H.W. to look after such a vast area and large number 
of people is really a difficult task. The out-come of my effort 
magnat be quite satisfying. Therefore, I thought of taking up 
five villages and make them healthy and ideal community.

Name of the villages:

1, Jubaguda 2, Srirampur 3, Kuchimula 4, Pakri
5, Suruguda. These- are the biggest villages and thickly 

populated areas. -------- -

Total Population: 2,380, Male - 1104, Female 1,276.
Age Group
40 - 70 — 112
20 - 40 — 720
10 - 20 — 258

5 - 10 — 400
1 - 5 — 832
0 - 1 — 58

Self dependent and well to do — 13 families'
Scarcely managing ones — 53 »
Foor —241 «

Total number of families 312

Average Family size - (7-8)

Caste people - Tribals - 235 families
Harijans - 45 »
Others - 12 »

These 312 families are distributed in five villages.

Village Circumstance; Kuchimula - 32

Jubaguda - 82
Srirampur -100
Pakri - 73
Suruguda - 25

Ho.u.s 1 ng? Houses are generaly mace by wood and mud, The space in each 
house may not come more thai389metre. 7 to 9 people together 
with their domestic animals. ^7 .



2

Occupation: Tribals work in.the field and forest and they mannage 
by the income of forest and field. > ' .... -

Harijans, prepare home made liquid and business minded, 
others are ex^pl^ters, shopkeepers etc.

Cultivation; Both man and women work in the field. Paddy, pulse, 
Raci, Maize, Mustard seeds, Tobacco are the main cultivation.

Education: Among 2,380 people
Matriculate - 1
Metric failed - 3
9th Standard - 2
8th Standard - 6
5, 6, 7 Std. -17
1st 4th -182

The tribals consider that education is an extraordinary 
burden for them which is quite useless for their life.

Panchayat: For the name sake there is one Sara Pancha but panchayat 
does not function properly.

Fiet; The people live hand to mouth. iVhen they have they
make a feast of it. They are not worried about future Rice, Maize, 
Ragi, Green leaves, Mango nuts are their common food materials.
They are also good meat consumers. They prefer more chua water 
(Source) then well water.

Religion: 85% are Hindus among them many are pagans and 115% are
Christians. Hindus, when their sick they worship by killing animals.

Costoms & Culture: Towards evening all return home after their hand 
work all the day long. Young boys and girls will have their 
traditional dance if it is a moon lit night otherwise soon after 
the sun set they retire. All the man in the family eat from one 
plate and all women from another. All drink from one kind of pot 
(Donka ).~ They have, no cqstom of washing their mouth after eating. 
They have the custom of child rnarrage. When girl reaches puberty 

they get marry. They are always exposed. They wear ornaments made 
of bronze and copper which they wear in their legs, hand, waist, necks 
etc.

Festivals; These people celebrate three to four feasts in a year. 
Agnipuja is the biggest feast. That day they offer a portion of 
their cops to the God of fine Balijatra also is the one of major 
feast.

Communication: Modern communication facilities are beyond their 
reach. The nearest bus stop is 42 km. .fat from Jubuguda centre. 
It is mountainous area. Only during the summer season transport is 
possible by tractor or Jeep. In rainy season there is no any other 
vehicle than our two feet. . •

....3
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Health and Hyqine; There is no wonder these people are hyginically we 
very poor. Vitamin ^efficiency and sickness are common phenomena. 
There is no Sanitary facility, in the village and in the individual 
houses. Afost of the families have various sickness, as their 
regular visitor especially the most poor ones which come about 
214 families.

Traditional medicine: V.hen people fall in seriously ill they do puja. 
This puja is done by traditional healor. People do believe the 
forest diatreVand field d-ityes-and during chicken pox they cut 

foul or goat to please the devi and deties. Even for common sickness
■ or for the 1st aid they use Roofs, leaves; If they are not cured by 

I their medicine they come tome for the delivery and post-natal, they 
' get assistance from the village dai, whatc-yer she prescribes blindly 

they use.

P.H.C.; Nearest P.H.C. is 42 k.m. and nearest sub—centre is
26 k.m. from the Jubaguda centre Medical Officer and other government • 
officers are foreigners to people. They never go for mobile tour 
for the mere pencilin injection. iThey ask Rs.10 to Rs.20/- To 
afford s^cha a huge amount poor tribals find difficult7~sothey 
never approach them. Nearest Mission Hospital (Baptist) is 100 k.m.
and Government Hospital is 300 k.m. far (Sadrarmahakumar Hospital)

My Congregation: The name of my congregation is PHULBANI congregation 
of the Mission, There are 87 priests and 10 brothers are working 
in different parts of India, mostly in Orissa excluding 20% of 
Missionaries of our Congregation all are involved in preaching the 
good news only myself was trained in health basis (C.H.W.).

OBJECTIVE PLAN FOR - 1981



COMMUNITY HEALTH WORKERS PROJECT REPORT

By Bro. SUSANIO KUMAR, C.M. RC-2.

Name of the Place and its location:

I work in Jubaguda in Fhalbani Dist. one- of the most 
undeveloped areas in ORISSA. It is vast area comprising about 
3OsJ£ miles conioining about 37 villages.

The population is approximately eight thousand. To be 
a successful C.H.W. to look after such a vast area and large number 
of people is really a difficult task. The out-come of my effort 
mag'not be quite satisfying. Therefore, I thought of taking up 
five villages and make them healthy and ideal community.

Name of the villages:
1, Jubaguda 2, Srirampur 3, Kuchimula 4, Pakri
5, Suruguda. These are the biggest villages and thickly 

populated areas.

Total Population: 2,380, Male - .1104, Female 1,276.
Age Group 
40-70 — 112
20 — 40 — 720
10 - 20 — 258
5-10 — 400
1-5 — 832
0-1—58

Saif dependent and well to do — 18 families 
Scarcely managing ones — 53 *
Foor —241 n '

Total number of families 312

Average Family size - (7-8)

Caste people - Tribals - 235 families
Harijans - 45 "
Others - 12 w

These 312 families are distributed in five villages.

Village Circumstance: Kuchimula - 32 
Jubaguda -82 
Srirampur -100 
Pakri - 73 
Suruguda - 25

Housing: Houses are generaly mace by wood and mud. The space in each 
house may not come more then389metre. 7 to 9 people together 
with their domestic animals.
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Occu£ation2 Tribals work in the field and forest and they rnannage 
by the income of forest and field.

Harijan^, prepare home made liquid and business minded, 
others are ex-platers, shopkeepers etc.

Cultivation: Both man and women work in the field. Paddy, pulse, 
Ragi, Maize, fAistaro seeds, Tobacco are the main cultivation.

Education: Among 2,380 people
Matriculate - 1
Matric failed - 3
9th Standard - 2
8th Standard - 6
5, 6, 7 Std. -17 X ; • -
1st 4 th -182 '

The tribals consider that education is an extraordinary 
burden for them which is quite useless for their life.

Panchayat: For the name sake there- is one Sara Pancha but panchayat 
does not function properly.

Piet; The people live hand to mouth. When they have they 
make a feast of it. They are not worried about future Rice, Maize, 
Ragi, Green leaves, Mango nuts are their common food materials. 
They are also good meat consumers. They prefer more chua water 
(Source) then well water.

Religion: 85% are Hindus among them many are pagans and 115% are 

Christians. Hindus, when their sick they worship by killing animals. 
Costoms & Culture; Towards evening all return home after their ha^d 

work all the day long. Young boys and girls will have their 
traditional dance if it is a moon lit night otherwise soon after 
the sun set they retire. All the msjn in the family eat from one 
plate and all women from another. All drink from one kind of pot 
(Ilonka). They have no custom of washing their mouth after eating. 
They have the costom pf child marrage. When girl reaches puberty 
they get marry. They are always exposed. They wear ornaments made 
of bronze and copper which they wear in their legs, hand, waist, necks 
etc.

Festivals: These people celebrate three to four feasts in a year. 
Agnipuja Is the biggest feast. That day they offer a portion of ■\V
their c^ops to the God of fine Balijatra also is the one of major, 
feast.

Communication: Modern communication facilities are beyond their 
reach. The nearest bus stop is 42 km. far from Jubuquda centre. 
It is mountainous area. Only during the summer season transport is 
possible by tractor or Jeep. In rainy season there is no any other 
vehicle than our two feet.
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Health and Hygine; There is no wonder these people are hyginically ve 
very poor. Vitamin defficiency and sickness are common phenomena. 
There is no Sanitary facility, in the village and in the individual 
houses. -Most of the families have various sickness, as their 
regular visitor especially the most poor ones which come about 
214 families.

Traditional medicine:’ When people fall in seriously ill they do puja.
This puja is cone by traditional healer. People do believe the 
forest diaties and field dityes and during chicken pox they cut 
foul or coat to please the devi and deties. Even for common sickness 
or for the 1st aid they use Roofs, leaves; If they are not cured by 
their medicine they come toijne 0r the delivery and post-natal, they 
get assistance from the village dai, whatever she prescribe s blindly 
they use.

P.H.C.; Nearest P.H.C. is 42 k.m.' and nearest sub-centre is
26 k.m. from the Jubaguda centre Medical Officer and other government 
officers are foreigners to people. They never go for mobile tour 
'for the mere pencilin injection. They ask Rs.10 to Rs.20/- To 
afford socha a huge- amount poor tribals fine difficult, so they 
never approach them. Nearest Mission Hospital (Baptist) is 1Q0 k.m. 
and Government Hospital is 300 k.m. far (Sadrarmahakuraar Hospital)

My Congregation: The name of my congregation is FHULBANI congregation 
of the Mission. There are 37 priests and 10 brothers are working 
in different parts of India, mostly in Orissa,excluding 20% of 
Missionaries of our Congregation all are involved in preaching the 
good news only myself was trained in health basis (C.H.W.).

OBJECTIVE PLAN FOR - 1981
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Sr. Mary

PROJECT report

1. Ponul at? on : The total population of our area approximately is 25,000 
ano the total villages are 35 to 40. ^-'<4’ \v ' ' Vs ~7

■ V
Occuoata.cn : The main occupations are agriculture, sugar mi Us and paper 

mills. many of the rich and educated people work in these factores. 

Where as the poor barijans are fully occupied iiithe field in cultivating 

Paddy, Maize, Ragi and groundnut. There is a particular yillage where 

they cultivate tobacco and .green chillies. These people do get work 

mostly daily. Their wages are Rs.2/- ner day. Of course they do get some 

more extra money according to the reasons, The total number in a family 

will be R. The so called Harijans are very poor and hardly they get two 

meals a day. ■ • > .

Housing- : Very small huts where in, no light and breeze will enter in. It is ■ 

very difficult for R people to live in. Even cooking and eating is done in the 

same room where they sleep*.

Food : xferp Their main food is Rice. A few people, do eat maize and. ragi.

Very many, people do eat only rice and pickle. During feast days they'prepare 

very good food including meat fist,,-etc.

Cultivation ; Rice, Maize, Ragi and Groundnut. *

Clothing : All wear the.ordinary dress like 3x51 saree.

Customs : However poor may bo every one celebrates the feasts very grandly. All 

the Hindu feasts are very important for these people.

Education : Among these 25,000 approximately 10,000 people are educated. Many 

of these people are working in the colleges, schools, hospitals, factories 

and shops, We have got 3 high schools, One college, a number of elementary and 

Primary schools, 2 English Medium Schools, 4 Banks, 1 P&T and a P. H. C. Sub­

Centre. The school going children will be 6-15. A good number of them are 

doing college studies namely B.A, M.A, B.Ccm etc. One boy has joined the 

Maj, seminary this year, Three doctors are from the local area among whom 

one is in Algeria and Two otters are settled in our place. No Balwady Schools 

yet started.

Panchayat : Three Panchayats are existing but our relationship with them 

is very poor. We meet the leaders only during elections. Of course, every 

village has got a leader chosen from among the people according to the Caste 

and Religions. Leaders are mainly high class. They pretend that they are 

every thing for the poor but actually they cheat them by not giving them 

thenroper wages.

Religion : 3/4 of the people are hindus. A few Muslims also. After our 7' years 

of labour, a good number of them have come to the mission,

• ••2 . '■
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Ccmnunications : Each village have got a Panchayat Radio, and newspapers are 

available every where but many of them do not loiow how to read.

Health and Hygiene : Very poor health. Of course, they wear nice clothes 

only for ’"easts. A few of them keen the houses clean and tidy. Since the 

houses are so congested they are orone to get diseases very fast by 

droplets etc. Very noor Nutritions food they eat.Viz. nickle and rice-. Health 

is not their nroblem in the beginning but now it has become part of their 

life because of the repeated teachings.

Water; During summer there is a lot of scarcitv for water even to drink. They 

drink unboiled and dirty water and it gives them all kinds of sickness. However 

we try to educate them about this Flatter, I have failed to a certain extent.

Transport and Road : Since there is a national high way is passing through 

there is no difficulty at all for the transport. Roads are rather good. But 

during rainy season very difficult to reach to the interior villages through there 

are so many resources to the road work still no one bothers to do sb. Only 

during election we can see them working very hard.

Electricity: Almost all the villages are electrified but not the houses,of course 

Bracy many of the rich houses are electrified.

The number of the families : I have taken for M.C.H, Programme 500 families. 

The total number of pregnant mothers are 100, lactating mothers are 150 and 

250 are above the age of 3 to 5 years. Needless to say that a detail survey 

was done in the year 1978 Sept. It took 40 days to cover up all these 

500 families, Mainly Harijans are taken for this programme. Sorry to say 

that 3/4 of the children are malnourished and by seeing the condition, we 

requested the bishop togrant some resources to help this people. According

i jto the request, C.P..S, responded for a 200 beneficieries to start with. But 
I
jtime and again we tell the mothers that these a re only supplementary food 

[stuffs and also temporary, so they don’t demand for it.

II As far as my knowledge goes there are no existing health programmes except 

the Family Planning and some other primary vaccinations. They give more 

stress on Family Planning because they get money. Some do practice the 

ayurveda and traditional medicines. 5 of the villages have got Dais, who deals 

with the normal and abnormal, deleveries even at the cost of the mother. These poor 

people think that they are the only earthly physicians and they don't listen to 

other sources. These dais are above the age of 40 to 50 years. There is a 

PHC nearly 10 miles away from our centre. Very rarely people go over there to 

get medicines. Of course, they go for Family Planning operationand to get some 

of the primary vaccinations. Very rare case we see the health workers visit the 

houses. A.N.Ms are mainly to motivate the mothers for Family Planning operation 

and to get sane of the Primary vaccinati Resides this there are 8 private clinics

...3



: 3 :

haxdnr R to 20 beds and are conducting operations such as appendicitis, 

tube ctcmv and npy vasectomy. They are qualified doctors. All these clinics 

are veiy close to our centre. Before our clinic started there were 4 clinics, 

but now within 6 years 4 more have come up. Besides this the R.M.Ps too have 

f clinics where in they give medicines at a high price. People have a strong 

belief in them.

TIT. Caning to my Community in the different developmental work is not much 

involved. Because of the lack of sisters to spare for the work. There is 

a jeep whrh has to be used for the health Centre and its functions were not 

smooth because of the improper roads. We cannot goto the people during 

rainy, seasons. Community shows interest by sparing their leisure time in helping 

the people to learn, many things. Communityhas taken a few villages to bring :. 

change in spiritual aspects besides the health aspects. Community also 

involved to give- health ducation in the schools and .have started'a Bank in the 

Parish level for 25 villages. - ----------------------- ----- ----- ;------

£Ll£ctiyes : As I'have already mentioned that my main work is M.C.H, health 

education, nutritionaid small savingsunder M.C.H. we-cover 500 families, 350 

children above, the age of 3 to 5 lactating mothers 150 and pregnant mothers are 

100. 350 children were give immunization by us and by the Govt, agencies. 

B.C.C-. and smallpox vaccine were given by the P.H.C. 3/4 of the mothers

are protected rrom T.T. during Pregnancy. Because they, had time and again 

we .gave instructions and conducted classes both for practical and theory. How 

they have realised the value-of T.T., Arte-natal, and Postnatal care advise 

were also give during pregnancy. I mainly instruct them to take locally 

available food at a cheaper rate. I used to show them practical examples ^ran 

the participants itself. G.L-.V. are their daily diet. These are the examples 

which made them to think and. work at it. They are also advised to prepare for 

heme deliver/ and. keep some money to use while they are in bed. Mothers are 

told the importance -of having a health baby. After a year again the C.P.. S. granted

I 300 more beneficieries for M.C.H. The felt need came from the people as wen. 

|/ Again an open surveywas done. There we could find out many Problems such as

Anemic, night blindness, po’io, marasmus and some other illness. Many of the 

mothers were very much anemic. Thus.we started to give this supplementary food. 

We told them how to prepare for. children and even practically we showed them.

Twice m a month the mother and the child came to the Centre and get the 

necessary instructions viz health education, nutrition and motivating them 

for N.F.P. Mothers are taught the importance of small savings and what is the 

■roll of the mother in the family. Needless to say that we take childrents 

weight every 2 months possibly.

School Health Education : Once a month the Doctor '.gives a 45 mins, lecture 

on 'Health and'its importance.of course the children and teachers are interested. 

School Health Checkup In Dec 1979 under the able guidance four doctor we didi 

a school health check-up for 350 children above the age of 5 to 14. We intoreed the 

parents and the teachers too. Veiy few parents responded of course the teachers, 

showed the interest. Because of the ignorance of the parents, they were not able - 

to understand about the importance of their children's health. Children had
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a thorough check-up and soeicial cases were referred to Government Hospitals such 

as T.B.'J,Asthn’aJ,E.N.T-1O. AU the children were given M.V.T. for 45 days,1=B.D. 

El forty children were t aught how to mend their own cl others and mats.

Resources : For my M.C.H. 1 lack persons to continue. Because of certain 

serious reasons 1 had to sene away my helper. So now 1 am alone managing 

the whole responsibility of M.C.H. Namely, weighing charting & maintaining 

the records. Now I have to train another girl for my programme. Of course 

the other hospital staff members are helping me.

Money: it’s not my problem.

Material: - Materials too T have t got.

Time: Seme times as T plan.! cannot cover up the villages because of the lack 

of time. Hardly I get 4 hours to spend with them. These 4 hours may be for 

100 families. So very little time is spent with each family.

Evaluation: Evaluation is done monthly and quarterly. Quarterly the C’.R.S. 

oupervisers visit the centre and check the family records, registers.and 

weighing charts and even yearly C.R.S. ^rom Madras visit the Centre and have 

a detail check-up. Now I feel that every wee1- if I evaluate it would be much 

better and I could implement better wavs in the next week and the failures could 

be corrected at the early ■ tages. Recording is done as the rule of C.R.S. 

programme for M.C.H.

Actipn2Zaai.1 would like to train 5 V.L.W. for the coming year 1981. We also 

would like to take two more villages for the mobile clinic. In the coming 

year I would wish that these 500 families are well off xw/the necessary with 

personal knowledges- namely, their education, health and alround aspects.

We are sure to continue the M.C.H. programme? for A 500 people. This will be 

done very detailly. ,T will find out 'the traditional dais and involve them in my 

work and give them some more ideas how to conduct a better and safe delivery 

with the limited resources. T wi.ll also try and meet the D.M.O. to get some 

help for Primary Vaccinations. -To meet the P.H.C. Medical Officer and consult 

with him m what way they could help me in getting seme more informations on 

cheap and effective medicines

- To combine my work with the M.P.W.

- Train the local neonle to find out their own problems and help them with the 

limited resources. Finding cut their own problems and solving by themselves.

-Though we have a mobile clinic programme twine a week it is not so well running. 
Foctor, A,N.M. and staff members and me are in the team. Though we take all'the 

pain to get the neonle to the clinic sometimes it turns to a failure. Tnsoite of 

our ,icme visits and other health education their idea is that, health is not a problem 

So now onwards 1 will try to find out and make them aware of its importance. Tn 

1981 J would wish that these 500 families should be healthy, to give more care 

for Antinatal and Postnatal. '

” I will have meetings with the elders of the village atleast once a month and 

discuss what could be done for the next y month besides the exisiting programmes 

with the available resources.
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- I will motivate the mothers for ■ ■

-■"eetings with the health team once am'onth .could help, to imnrove the 

health of the neople.

- Feetines with the mothers atleast vice a month when they come to the H.C.H.

P rogrsmne

- I do the better way .of demon station.



PROJECT RETORT - (Sr. JUSTIMA)

I. Population

a) remoqraphic/F.conorr.ic and characteristics of population

i) Population

Ac a target for 1931 we have chosen nearly 5 villages 
population of 3030 where we could reach out to poor 
hyginically standard and uncordeveloped areas.

Village population of one- area:
Aomen of child bearing age 15-45 250
Under 5 years 160
School going children 275
Adults 315

The majority of the population are high caste who are 
mainly occupied in wearing Arni silk saris, may be about 
10 to are agricultural workers, mainly working for the 
few land owning families who also happen to be the business 
men, bus owners and the.money lenders of the- village.

ii ) Economic - The wages in this area is very low Rs.3-4 for 
men and Rs. 2-3 for women. Since this area is being very 
dry and have very little rain, the people arc- unemployed 
and hence live very miserable lives and are often in debt. 
Cue to this and couple of other reasons - the main one- being 
people find no meaning in suffering and living, thus we 
have mapy cases of suicide?.

b) Education: have facility for education even a higher
secondary school. In every village- there are schools upto 
primary. The distance from each'village would be about
5 to 15 A, v. The school drop-outs are very high esp. of poor 
■weavers, she pl'.ar s and coolies. Only handful of girls reach • 
upto the high schools.

c) J-aw and Order: Law and Order is maintained by the 
village leaders and panchayat. The police are not hero and 
the people axe very proud of it. Caste people try to take 
advantage of the Harigans by making the® do hard work and give 
them low wages.
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d) Communication; There is bus services to almost a day. 
But for an emergency esp. when a person is serious, it is 
hard to transport the person to hospital and is possible 
only by means of bullock-cart.

More or less the, Electricity Board is reaching to all 
the villages. Vie have the post office, Telegraphic office, 
Bank and also there are 10 financial institutions from 
where people borrow and lend money. Beading materials 
also are available for the communication - such as news 
papers and magazines etc. In every village there is 
Radio house from where people get much of the news and 
enjoys the programmes all the day.

c) Culture; People mostly are Hindus and often they 
celebrate feasts of their gods in a grand way. On 
certain occasions they asang© for cultural programmes, 
other-wise as a main source of recreation, it is the cinema.

Immorality is common. Interesting to say that it is a 
pride to "keep” besides their wives, ftari^an women who 
are considered as low caste.

There is a Marketing Day during the week csp. for 
marketing animals. The common food is Ragi and Rice which 
grows locally.

The culture ®f the people, custom, the way of living 
and thinking is very much improving. pity to say that 
many of the young girls are spoiled before ever they get 
married. The marriage age is soon after they attain 
maturity, (or else 15 to 20 ages)

II. Existing Health Services
In most of the villages there are local medical 

practitions^ and Dais, where vie are staying and working, there 
is a Homeopathy Doctor, Voidyasala(Compounder ) trained 
A.N.M. few dais, Man^ravadics, F.H.C. male worker besides 

us, who take the responsibility of i-iealth matters.

Almost every week there is a Mobile Clinic conducted 
by P.H.C. Every month the hospital of St. Thomas (Leprosy 
and T.E. ) Chelpet goes to all the villages. As we know 
we could see the majority are regular in their treatise nt 
who are having much improvement. The para medical students 
goes to each villages for the survey and find out who are' 
irregular and try to bring them into their rehabilitation 
programme.

...3
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Since the chetpet and C'-C Nellore Hospitals are close 
to us, wu refer to then all the serious cases. The Cais . 
bring natel cases which they are not able to handle by 
themselves. The ANN goes from house to house- for the 
Antenatal cases and also make the arrangements to take 
the worsen for tubectomy. This is done in a forceful way 
because, if she doesn't take a certain number, of them for 
this operation, she is afraid whether her job would be 
taken away. Usually women volunteer for tubectomy than 
men for vasectomy.

At present the mortality of wornbn at child birth is 
less but the infant mortality remains the same. This 

H summer season, many of the infants died of high fever, 
,; diarrhoea and vomiting within one or two days time. People 
■' are still not aware of the value of Immunization except 

small pox. I doubt whether the children had ever received 
the vaccine of B.C.G. because many children are taking 
treatment. for T.B. .

III. Information about mv Community (Congregation)

Our team of workers consists of 5 religious sisters.
I - a trained staff nurse/midwife; 2 CHCs; 1- Ckonunity 
Develojiment worker and a teacher.

Two sisters go to the villages on alternative days. 
It is done as house-visiting, treatment, education; in 
Christian villages we teach them catechism, prayers and songs 
etc. '■■.£? have formed children’s club where they gather once, in 
a week for gawps ant fun; also organised a small saving scheme 
where they ueems io be honest of keeping back their little 
perry, fAhln toe& is. io take them for an outing, just make 
them tc 'travel by train-, wks a nave never seen it nor get out of 
their villages).

V.’e have taken ocr priority the under fives and a 
control programme of Mght blindness together with a survey. 
There is e progra-rre for the mothers and children of the 
near by colony, where the emphasis is on Education and 
Development, together with curative health and supplementary 
feed. „•

4
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V.c- have just starter’ a nursery at the request of the 
pcople. I’jt? also cater to the needs of the school drop outs 
by evening classes through our village level workers. As 
for me, I am responsible for the MCH programme and I work 
in the Pispensery and ’/eternity centre. In our centre 
v/s have employed 2 aids while 5 other M. level workers are 
chosen to be trained to cover all the near by villages 
with the point of view to educate towards a healthy community 
of Nutritional Education programme- (NEP) in coming January. 
The Superior of the house who is a staff nUrse/midwife 

•'encourages us and guides us for the development and 
up building of the- community by going forward altogether 
to reach the coal of our settlement in this village.

IV. CL-jcctives:
To improve the health women. children in

PANTICVIZH ATX TilE POFULATION in general thrcuo.h~
a) Maternal and child health prouraintses
b) Nutritional Education programme, of Mothers and children 
c ) Immunization of children and mothers
d) National health programme T.0. Leprosy and Filaria 
e ) Health Education of the community
f) Training of Village level workers
g) Environmental sanitation - Sanitary halfws and 

safe water supply
1} Minor aid treatment — through Mobile- Clinic

V. Methodology
As a highest priority of many future work, I <?my 

specialy concentrate on the Antenatal cases, so that each 
women whom I meet every week may bring forth healthy children, 
by educating them for regular checkup, treatment, additional 
food, rest, hyginic environment, preparation for a good 
delivery I may take the IFF worker foe the motivation training 
which she- has to follow up for 5 years in the villages. I 
try to visit them for their postnatal check up. I sec also 
whether the children are getting the immunization of small 
pox and ECG from PHO while we try to provide with EFT from 
the centre. As soon as we get the possibility of having a 
Refrigerator, we may try to give them the Folio drops also. 
I will take into consideration to go to local school to do a 
THROUGH medical check up.end personal hygiene and see what 
I could do for them. T.B. leprosy and filaria are common 
in our villages. Coing on and off to the villages for 
minor.treatment through mobile clinics, I would come to know 
more people and gradualy I could teach, theta many, things 
about health end healthy living, through health education.

5
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The time for my work will he divided like this.
Daily 5 to 6 hours in the Dispensery.

Once in a week - A’CH Programme and NEP classes.
On three days afternoons - mobile clinic; Rost of the 
days I try to go for visiting houses, Immunization, fk-alth 
education, school health checkup end follow up which I may 
do alternatively-according to the place and needs.

VI. Resourcest
a) Staff ~ 2 sisters one? the Vof the village for 

go house to house-visiting.

b) Money - Congregation gives limited funds lv e collect 
i'c. !/-• for immunization from each child which is utilised 
for purchase of vaccines .and. Cora.

Treatment for T.S. cases- we charge Re,2/-'for 
streptomycins injections. 'Ate do not charge for I.1V.H. and pas 
which is purchased from the community fund.

From the schools, v;c receive pay Rs,10/- per child which 
is put it in the Common Fund for various uses.

Ute charge patients 25 poise for treatment given through 
Mobile Clinics or Dispensary. Also.we charge Rs,2/- per 
injection. This money we utalize to purchase medicines.

For Health Education Training materials, v;e are given 
money from the Community Fund:.

For training V. L. Workers, we pay Rs.-10/- as ’honorarium* 
per v.H-.w. for their busfare etc. from Connion Fund.

c.) .Vat er la Is : lor education of the people we have 
bought some charts from VBA I. During next year, we will try 
to get fior/ Vellore. Equipments and medicines
fur the mobile clinic, we take from the Centre such as medi­
cines, ointments, cotton, forceps’s, syringes and needles etc.

VII. Records
Health records through scheme we are maintaining 

the following i'-eco-rs :
1, Infant oortsilty and morbidity
2 . asternal 'mortality anc r<orbldity
3. Under 5's mortality and morbidity
1. Kusber ol births..

6
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VIII. Evaluation:

Evaluation is based not only on the popularity of our 
programmes but on health indicators such—as

a) Lowering of Infant and maternal mortality
b) Increase in number of cases reporting for antenatal, 

check-up
c) recrease in Mortality and morbidity in underfives.
d) deduction in number of births, if the natural family 

planning programme is effective.
e) Increase in number of people using sanitary latrines, if 

health education on environmental sanitation arc good. 
The incidence of Diarrhoea and rys entcry ■will also come 
down.

f) In regard to T.D. and leprosy ray evaluation will depend 
upon the number who come for the treatment, regularly 
and the lowering of the Disease in the Community.

g) ray health education programme would be considered 
satisfactory if there is more .wareness in the local 
people on health matters.
These programmes mentioned above, should be evaluated 
for a continuous period of 5. years to come to any 
definite conclusion.

IX. Future /.ctioa Planned;

MCH Clinic
Immunization
Health Education
Nutritional Education
Training of Village level workers.

C © ©
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BY

SR. CONSSSAO NUNES F.C.

The villages we have worked previously is in Dondori

Taluk about 30 Kms. away from Nasik. We have taken only two villages 

and worked there for 5 years. Our aim was to educate the people 

about health (prevention). We use$ to give health education to 

women and school children. Once a week we use to visit these 

villages and give treatment to those who are ill. If any serious 

cases are their we bring them to our Hospital, cure them and send 

them back to the village. We also teach the village women hew to 

handle simple cases. We had some connection with the health team 

from Vani and the doctors and nurses will ccme and help us in the 

medical check up of school children and others. We will also 

follow the instructions given to us by the doctors in treating the 

patients. Wow the villagers have gained a lot from the health 

education given to us and are far better. If any complicated cases 

are there they bring to uur hospital otherwise they will manage 

themselves. So in 1978 we stopped going to those villages and we 

took another 6 villages from Pethi Taluk about 40 to 50 Kms. away 

from Nasik. Here also cur aim was to give health education to the 

villagers and train the dais.

Definition of Community & People are very poor, their main occupation 

is agriculture. Most of them are hindus, harijans, mahar and adivasis 

The main habit of the people are smoking and drinking.

Identification of problems : Health Care and Education

Firing Priority : Health Care to all and health education to mostly 

mothers and children because we found that they are the one who 

need health education.

Formulating the plan ; We tan® approached the village leaders (Sarpanch 

and Head Master and School Teachers) They had asked us to help them 

regarding their health problem by sending an application to us and 

we agreed. First six months we just kept contact with them by visiting
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them once a week. Then for another six months we started giving 

talks on health to the women and children, with the help of 

flip charts. During this time we thought of training some of 

the village women and we told about our plan to the Sarpanch 

and asked him to select few of them for the training. This is was 

in 1979 after our training in St Johnrs.

The women who came for the training were dais and not 

educated at all but they had the experience of conducting deliveries 

in the villages. We called them to our nlace for 5 days and trained 

them on minor ailment treatment, skin diseases (scabies, weakness, 

daarrnoea, vomiting, headache, stomach ache, fever, antenatal care 

and child cal’s and how to manage simple cases and if there are any 

complicated cases we had told them to refer to the hospital.

3ach session was for Z.5 minutes and after each session there was 

5-10 minutes break.

First session was on introduction and discussion asking 

them what health problem they usually come across in the village, 

What they were doing to r,revent it, What to do and how to prevent. 

Second Sessi.on
With help of the book Where There is No Doctor, we had a 

talk with them.

In the Third Session we had a talk with them with the 

help of flip charts.

The Fourth session vias demonstration.

At night there was a slideshow on the whole days lession.

Tonics : First day - Diarrhoea (Cholera)

Sendnd day - Fever (Malaria, -yohoid)

Third day - Scabies, wounds and personal, hygiene

Fourth day - Antenatal and Child Care

Fifth day - Revision

After this course we sent them back to their villages and 

we were visiting the village once in a week. After three months 

we called them again to our place for 5 days for another training 

(Refresher Course) . Hears we found that they learnt sone thing from

....3
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on health to 

use of the Kit Box and

the -others »»a «« r™a «>«t they „ »»H»8

we use to refill the Kit Box with medicines.

, ^-rtn-irr up trained them again and made, it 
the previous course and according-,/

, co nf the Kit Box and handle the simple cases, 
sure that they can make use of che Mi box

,, orn I'M Boxes one box to each area. After this 
This time we gave nnem Kit boxes,

rici+inff the village once a week and give talks 
course also we were visiting tne vinag

The training
of dais was successful, but we still have to

work on caste problem.
We will be calling women once in three months

use

are

to «r plhoo for l™; (»f«.her course for 5 For the

eorors year our pl» IB to slowly stop girlhy the to ths

workers ■:« “ bHU. sl^lo oases with

ipdeBroohB -elloipes. We hat. the- HP "“ch they OSO

„ -eaioj™ grow lh their tillage. during -o»boo». Sow w. 

gdhg to the rinse, once in . week teach the- hew to handle

the cases and when to refer to the hospital.



PROJECT REPORT

BY

SR. VINAYA P.O.

Introduction:-

The main aim of starting our Convent at Yellanur was to 

educate the negro girls and side by side to bring up their families 

which is scattered in the forest area of North Kanara. At the 

moment we have 60 girls in the boarding both negroes and ncn-negroes 

in the age group of 6 to 16 years. They attend the local school. 

After my Basic Course at St John's in 1979 Anril the felt need of 

our Convent was to start a small dairy fam of cross breed cows and 

poultry as a training programme for these girls who are staying with 

us and for their daily food. After that with the help of the B.D.O. 

I managed to build a Gobar Gas plant. When my helpers found enough 

confidence to manage the farm I moved to the villages to make a survey for 

M.C.H. Programme. I started in 3 villages to 150 mothers in January 1980. 

This year we have extended 3 more villages.

In this two years programme I have given more 

importance to under 5 and health education to mothers and seme 

nutrition programme. My future plan is to give some medical 

care to mothers with the help of P.H.C. So far I did not approach 

the P.H.C. for any help.

Definition of Community

We have about 18 villages around Yellanur but we are taking 

care of only 6 villages at the moment. Population of Yellapur village 

itself is 5000 and other villages will be about an 4^00. These 

villages are situated in the interial of the forest where there is 

water facilities. Their main occupation is agriculture• Three 

villages are on the main road of Karwar Hubli Road and. Yellanur road, 

villages need 
Other/vehicle to reach their place. Since it is thick forest area 

rain fall is very heavy and difficult to reach during rainy season. 5 

villages have P.H.C. Subcentres and they have family planning programme.

2
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Identification of problem Main problem of our people are housing, 

insects, nutrition, medical care, health care and communicable diseases.

People don't make use of P.H.C's and Doctors because they are far away 

from this facilities or they have no money to purchase the drugs.

Health Indicators : Children below the age of five years form a 

major population. It is estimated that 20!? of pre-school children 

are victims of varying degrees of malnutrition and about LP% of the 

total deaths occur in this age /group.

Fixing uo priority M.C.H., School Health, Nutrition Programmes are 

my priorities, since 72$ of the population are mother and children and 

they are the vulnerable group and I feel they need our help more.

If they don’t have enough to eat I Carnot talk about nutrition and 

health education. My aim in the coming year is to start some 

developmental programme such as dairy and poultry and to help them to 

help themselves.

Resources : Our existing need is a vehicle, that our Superior has 

promised to get one.

Formulating the plan : Our immediate plan in diocesan level is to promote the 

economic condition of our area and education for children. We had a seminar 

in two villages with men and women based on their felt need. We had talk 

and discussion about how to start Co-operative Society- What are the 

advantages and what are the disadvantages from this Society were explained 

to them.

Our ultimate nlan is to run a Mobile Clinic to reach the interior 

villages for health care and regular visit to the mothers according to their 

time. This will be an occasion to meet the men folk of the village and 

to have a chat with them. 

Planning jjnpH mentation:- Among eighteen villages we will be concentrating 

on only six villages. Besides our village work we have other responsibility 

in the house
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Date :
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l2i'T°Jli£tion: ’•■’ynad is a district full of thick forest, with coffee, 
tea, pepper and paddy. The oojbulation is 3.3 Lakhs. Dearly 90jj of the 
population in .’ynad is isolation due to the peculiar topography, lack 
of roads and transportation facilities. Throughout the hills, valleys 
separated by a. number of streams and rivers, it is an underdeveloped 
area. Mang: them 20^ are tribes, about 13% are Travancore Christians, 
IS", are ■■.alabar ?-uslims, etc. On the. other hand health problems and 
hazards are plenty. Lack of safe drinking water, poverty, inadecuate 
nutrition, communicable disease, high infant mortality rate, etc.

’°rth ,'ynad was identified as the most underdeveloped area which 
required the jirst attention of those interested in people’s development. 
They have got five rural hospitals with less than 2.5 beds. There is a 
100 bed hospital in Mananthavady. It was the great concern of our Bishop 
to nwke use of these institutions for the better health delivery of North 
.ynad in addition to the routine curative care.

History of planning: Sth July 1978 a meeting of the Directors of the 
hospitals in the Diocese of Mananthavady was convened to discuss how the 
exist-.ng institutions can render more extension service in the surrounding 
rural areas and. help the C.l.T./M.C.K. centres in their medical needs. 
.All agreed that ideal for ’Jynad is not big hospitals hut a cluster of 
small hospitals with a few beds for inpatients and rural dispensaries 
centred around those hospitals. There has to be one or two major hospi­
tals where serious cases could be referred. These services could be 
availed by the rural hospitals and dispensaries and mobile clinics. Then 
discuss the nurpose of ^ural Health programme (W)

On December 1979 a re-draft was made ih which more centrally con- 
trollea administrative set-up was envisaged to give a better co-ordination 
for che preventive as well as the curative aspect of the programme, fwo 
sub-eentres, Poroor and Mabbigad will start the programme with one doctor, 
one nurse and a health animator in their mobile team.

Another important set-up was to get a village health worker (V.H.W.) 
selected by the community, she is responsible for organising mothers 
for health.education, immunization, periodical clinic and most important 
of all visiting the selected families.

Definition of community: Population W covered only 14 centres in 
jo? th .lynad. Less than 20,000 pcoole. Most of these are women and 
under-five children.

9HP Centres:



-2-

Identification of nroblems: Lack of roads, transportation facilities 
■fhrmigh'the"hWes, health problems, lack of safe drinking water, 
communicable diseases, lack of health education, etc.

Heelth indicators are UHC, 1 district hospital, 1 private hospital. 
r-'xin-7 in the priority is preventive as well as curative aspect, health 
education, etc.

Objectives of the programme:

1. To establish a health care delivery system which is based on the prio­
rities of local-felt-needs for the isolated communities of 'ttynad.

2. The system involves the maximum possible participation of the commu­
nity in the planning as well as implementation in order to make it 
more relevant at the grass root level.

3. The health care delivery is to be made as cheap as possible so as to 
make it within the financial reach of the community and to make it 
self-supporting within a period of two years.

4. Project aim at maximum steps for health promotion and prevention of 
diseases with minimum curative services.

5. In order to avoid duplication of services co-operation with 
governmental and voluntary agencies is to be tried as far as possi­
ble.

Areas of operation:

1. Health education
2. Nutrition programme
3. Environmental sanitation
4. Immunization programme
5. Detection and early control of communicable disease
3. Under five clinic
7. i-'aterEial care - antinatal and postnatal services
8. Primary curative services at each centre
9. Family planning services.

Evaluation: During the latter half of December it was decided to have 
an evaluation meeting on the running of the programme by the medical team 
and WSSS team members, by going to each- sub-centre. At each unit the 
parish-priest, the local committee members and some of the beneficiaries 
were present and discussed the way of functioning difficulties of the 
people end their demands. Some of the points that came from their part 
were more frequent visits, free or subsidised medicines, more visual aids 
for classes, etc. People expected more curative services from the pro­
gramme. ifae medical team presented the view that of the diseases 
could be prevented in the long run by more health education. But to solve 
the present problems extension curative service has to continue for some 
more time.

Dy future plan:

1. Continuation of these existing programmes
2. iliding new families to the programmes
3. Increasing the centres.



MAHIAMMA ANTOJIY F.M.M.

2.12.19aDate

Damara Bhimanaoalli - Malgonda Dist., A.I

Introduction: ?®lgonda District is identified as the most underdeveloped 
and draught “affected area. It is surrounded by many hills. Majority of 
them are farmers, completely depending on the rain for their cultivation.

The origin of HEALTH CERTHE: ?n 1934, Sisters started to live with the 
people. “Thepeople were very happy to have the Sisters. They shared 
their goods with the Sisters, also contributed a great deal to build a 
church. They were self-sufficient. Since they had bumper crops, they 
never thought of educating their children or having a saving system. 
They built their own houses with mud, of course no windows or doors for 
ventilation. Their wealth was land and animals.

As the years passed by, the calamities began - lack of rain, the 
increase of members in the family, ill health, etc. Due to all these 
they became noor and noor. though there are many open wells, high con­
tents of fluorine in the water prevents cultivation and even they are 
victims of fluorosis diseases.

Gradually, Sisters started a school. Villagers were not keen in 
sending their children to the school, "ince there was no other medical 
aid available, started a clinic too. ’’’he villagers helped a lot for the 
construction of the building,free land, labourers, etc. Sisters started 
to distribute medicine free of charge. The basic aim of the clinic was 
to provide basic health care - curative. Year after year 'there was a 
greet loss in running the clinic.

In 1977, I was asked to go to that village to work in the clinic. At 
that time there was no income except credit of T:.4,000/~. The people 
were reluctant to oay because of draught and poverty. They were not 
satisfied with my service. It was a problem to me and to the people.
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4 meeting was held for the youth of the village and discussed 
about the clinic. period of 2 to 3 months of discussion and planning, 
with the helo of rr.Sara M.M. we started a health insurance programme.

rhe first year, the programme inouts were decided based on the 
local priorities.Surative care facility was considered the first among 
the priorities in view of the high prevailance of common ailments.

This is a community supported programme. The beneficiaries 
contribute per family, per month. The youth and the elders of 
the village take an active part for the succession of the programme. 
They felt it is their programme. Since last 3 years it is running 
satisfactorily; of course it has its own ups and downs, success and 
failures. It helps me to learn, and to receive as much as to give.

You may ask, why did I choose this village? To say that our 
priority is to serve the poorest of the poor. "To love the Poor ’"'an".

Population - 2,000

Religion - Hindus, Christians and Tribals

Occupation ’ - Farmers, Dobies, labourers, toddy-tappers,
Shepherds, 'enchants, Carpenters.

Habits - Smoking and alcoholism

Climate - '.'arm

Natural ■’esources - No rivers, no tanks, etc.
(Open wells and few bore-wells)

Mostly dry land crops are cultivated. Youth are trained for it.

Coanuaication: No transport facilities. Communication is the root of 
all activities, He begin to share knowledge, information and experiences 
and thus understand and persuade their fellow-men through communication. 
It is a potential pert of living.

''e have a T.V. Wry few families have the radio. Only one family 
gets the news-paper. He are building a. community hall with the help of 
people and Government.

”o protected water supply except 2 bore-wells. Houses are built 
very close to one another and also far away from their land. Insects 
are a big problem to the farmers.

Location of r.H.C. is 15 Km. from us
Taramedical practitioners (Private) - 1 male
c.F.n. - 1 male
Local Dais - 3
Veterinary practitioners (nplf- - 1 male

trained)

There is a mutual understanding between ou” clinic "nd P.H.C. 
and D.’’. & H.C. ’e get drugs and other help.

’.fter my training as C.H.H., I gave priorities for last two years 
■;.C.' ., School health and house visiting. 'Every 3 months we organise 
evaluation meeting. First with youth, then as general body. Since 
it is a self-supporting scheme, beneficiaries’ contribution of >.3/- 
per month per family would suffice to run the work.

The first year itself, there was a significant reduction of common 
ailments like anaemia and other deficiencies especially in antenatal, 
post natal and children under five. Due to this care healthy babies were 
born.
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Cur Rim of tills programme is thereby to extend the philosonhy of 
co'.munity self-reliance in health.

In one of the villages, already T organised well 
Yhe . :.r . and school health programme. °>o, in this village T give 
priorities.

1 - Record keeping
2 - T.B. treatment follow-up
3 - family welfare - Mahilamandal - Keedle-work classes, saving system
4.-  Health education (improvement Unit)

The other two villages:-

Population - 1st village - 450 families
2nd village - 80 families

1 - M.C.H. and health education
- 'risit, twice a week.

■ •1 ° 1 ucunizai/ion, antenatal and postnatal and children under five
- -.7.,weight and urine test

Record keeping.

In conclusion I say that community development is a process of 
movement from a state of dissatisfaction to a state of satisfaction, it 
is dynamic and not static. It is by the peoole, for the people, for 
human potential. 9

r-r the end of three years' stay in this village people said 
"Our home is your hoihe".
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Kalenahalli, Mandya 
Ry 

FR. JOSEPH Pmvn'Cll
INTRODUCTION

The Missionary Society of dt.Tbbraas the Apostle is an 
association of secular priests who devote themselves for the 
developmental activities mainly in rural areas. Recently, that is 
about three years back the society decided to take up sore 
developmental works in the district of Mandya. A priest was sent 
to the place to Have a priliminary study of the area. After a few 
months I too joined him. Our first effort was to learn the local 
language and to have a geographical study of the whole district. 
We travelled and visited a good number of villages. As a result, 
to start our activities in Mandya district, we have tentatively 
chosen a village by name Kalenahalli which is surrounded by so many 
other villages, We made an initial survey. From that survey wo 
understood that health care an ■ education ar- their main felt needs. 

■ e also observed that the area nap c; soma other developmental 
activities as well. Then, our intention was to have a closser 
contact with the peo- la. So we decided to go tb that village 
an- live among them and love them an1 learn from them their way 
of life, their culture, their pr v?ticenp their beliefs , their 
occupation an d so on and so forth. We t>ok a house for rent in 
the mi die of the village. First I began to stay in there, after a 
few wanks another young >rie it joined me. w® visited each and every 
house, met the people, talked to them and learnt many things from 
them. To have a clos ar contact with the school children we began 
to give tution for the school going children. Slavly other children 
who were not goini to school also came. We took classes for them 
also. During the class we avail ourselves all the op ortunities to 
tell them about cleanliness, good manners and the like. We also 
made some provission for the children to have son games daily, 
while out tution classes helped them to grow more intellectually, 
mentally & socially, the games helped them to grow physically.

To attract the youth wa conducted some cultural activities and 
competitions in connection with important days like Independence day. 
New Year day etc. We distributed prizes to them, parents were also 
invited. All were happy. But the people in general had a complaint 
that we have not yet openned ® hospital for which they were craving 
from li e first day, .io we were compelled to start a small dispensary 
since none of us are qualified in the medical line we had some 
hesitations. 5ut due to the continuous compulsion from the peoole 
we started a small dispensary with some Harbo Mineral Medicines, 
which are effective and having no harmful side effects.

.......... 2/—Cont’cl
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It is at this juncture 1 thought of going for the CHW course in 
St. John’s ’e-ical Colle.;©, Bangalore. I ao; lied and got admission 
in (9C G). I mist proclaim loudly that I neofited much from that 
course. Thanks to the DKHS & TP of St. John’s.

.>.< c? cc- un.mr

(a) Area ;- In fact our entire project area includes a number of 
villages around Kalenahalll that come s within a radius of 8kms 
We know that this is a vary vast area. But it is bocuaset of the 
suggestion given by the D.H.O. that we took such a vast area. 
Though we may not be able to concentrate our attention to all these 
villages we may be able to extend soine services to all the villages. 
So also in future we may be able to start sub-centres in different 
parte to give mor-2 attention to more villages. At present we 
mainly concentrate on the village we stay in, without forgetting the 
needs of other villages. The area of this particular village comes 
about 668 acres.

(b) Location;- The project area is situated at a distance of 8 kms 
from Xiandya city. It is on the way to Mysore. The village of 
Kalenahalll comas almost at the centre of the entire project area. 
There arc 17 villages within the radius of 5 kms and 37 villages within 
the radius of 8 kms. Th© project area map is shown below.

(c) Population;- At pcasnet we are going with the socio-economic 
survey. We have completed only half of the total villages of the 
project area. So the exact population is not known yet. From the 
statistics collected f■om elsewhere the population of the project 
area corns s more than 50,000. The po■.-illation of the village which we 
have taken up for our intensive •■’evo lopmental activities comes abou- 
1250. The male po.luJ.tion exceeds that of female.

(d) Religion;- A large majority of the people are Hindus. People 
belong to different casres. Almost 75% of the people are gowdas. 
The r?st Includes shethis, ganikas. madivalas, harijans and A.Ks. 
10% of the total population are of the scheduled cast is.

(e) Occuo at ion;'- The main occupation, of the people is agriculture. 
Almost all th ? families have got a small piece of land. But the 
major part of the land is dry land. Hero they have to depend xin> 
selely upon rain for their crops. But some of the families have wet 
land too, P®o/ 1© in general are either of middle class or a little 
below the mid iilo class- There are only a few families having more 
than 10® acarfes of lan'« The people are doing the traditional ways 
of agriculture*

Some of/the people (approx. 5%) have employment ourside the 
village -in /i ewernment services, in the neighbouring factories etc.

I'

(I) Customs. & iVahit.sie As fare as customs and ' abits are concerned 



they resemble that of any other village in Karnataka. People live 
together. '=hsy have joined families too, they have great veneration 
for cows. So they are given an important place within the house itself. 

(<3> Climat ?i- Rainfall is very low, hence t; 3 crops in the dry land 
suffers a lot. There is no extremes of cold or hot climate.

(h) Natural Rnc-curses;- The Visweswamiah canal that flows close to 
the village is a great blessing for the people. Water from the 
canal is ms'e use of for irrigation, washing, vegetable gardens, and 
to satiate fra thirst of animals, some people use this canal water 
for their c okin.; too.

Another advantage is that the village is situated by the side 
of the bangalore -.•tysoro road. So transportation is not a main 
problem. Moreover, Sangalore- Mysore railway line also passes through 
the enighbouring village. But if we take the entire project area 
there ar; a few villages which, do not have goo' roads to reach at. 
So also many of ths villages have no transportation facilities.

(i) Radical racilltio The -'ovt. PHO is at Shivalli which is at 
a distune-; of more than lOkras from Kalanahalli. We have a Govt. 
PHU at Tubinkere which is at a -It stance of 3 kms. hut majority
of the people go either to thn district hospital, Mandya or to the 
private clinics in the city.

(j) lb'ustri• There is no large scale industries in the project area 
What we have in our area are a few sugarcane crashes & rice mills 
which are owned by the richest people of the area.

(k) Animal huobandryt- Almost all the families have cows, bat£aloes 
and bullocks, Bullocks are made use of for ploughing and to pull 
the bullo k-carts. Cows an-3 bullaloe •> are not of good yeilding 
variety. The milk they produce is mainly given to the neighbouring 
milk society.

(l) Educations- Our village is blessed with a Govt. Primary School 
with two teachers. We have one c-ovt. up er primary school & high 
school at a distance of 1I5 kms. Met majority of the children do 
not attend school. Children of the school going age group are made 
use of for looki- :j after the sheep & other animals or their younger 
children. Sven from those who go to school there is considerable 
drop outs. Very few reach at the level of SSIjC. There are a few 
students who are going to the college in the city.



3. i-bSKTE-^lczvT p ty '

Problems. are plently ignorance is one of the major problems. 
If people an conscientisted and if a good health concept is created 
in them, things will be changed wonderfully. Another major problem 
is poor envirinmental sanitation. The reason is that 'people are not awa 
aware of the need for a. healthy environment. Due to the unhealthy 
environment flies, mosquitoes and insects are many. They help a lot 
in spreading the communicable diseases. We have relatively high 
incidence of Malaria and Diarrhaea.

There is no programme for the mother and children who are the 
most vulnerable group. So also no programme for the school children, 
youth ano adults. People in general are malnurished. It is mainly 
due to the lack of knowledge to make use of the locally available 
nutritions food stuffs, “hoy have no good facilities for health 
care and medical aid. People have to go to the city for such steeds 
It is very expensive. Another problem is unemployment. After seasonal 
works in the field people are simply wasting time. They have no 
income-generating works to be done during such time. They have no 

common recreations facilities. Another oroblem is the low annual 
income. Their income is just t> make both ends meet.

4. PRIORITISE? i

As it is mentioned ab?ve, ignorance lies at the bottom of so 
many problems. Many of the above said problems can be solved if a 
good health concept in created in them. This is to be achieved through 
continuous helath education. Hence helath education is to be given 
first -riority. Here, by health education I Wt mean more teaching 
ot imparting sorna intellectual knowledge on health. lhe health 
education slch be such that ths attitudes of the people could be 
changed or modified whersever necessary. Once they gat a better 
knowledge and proper attitude it is easy for them to change and to 
put into practise what they have understood. While giving health 
education we should also take into consideration the existing health 
knowledge of the people, their attitudes and their various practises. 
It will be imprudent to change them altogether. Soar, of their notions, 
at_itu<.e, an-., ornctises may be good. Wo need only to build upon 
them. Only if their knowledge, attitude and practises are wrong or 
harmful we need to correct tram without in any way hurting their 
feelings.

In my area the second priority is to ba given to environmental sani 
sanitation. Unhealthy environment also gives rise to several problems.

Cont'd...5/-
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kroner disced of solid and liculd waste, protected water sup- ly, 
clean and tidy houses, and general cleanliness help a lot in the 
way n environmental sanitation. If the environment is healthy, flies 
mosquitoes & insects won’t grow much. This will considerably bring 
cown diseases and positively contribute to the goon health.

5 * -h:'.' - URC jt. •

1give health education we have sufficient personnel. Our 
team is blessed with two priests, three sisters and onebrother, 
among whom two are the CHWs of St. John's. All the members of the 
team are interested in community development activities.

*° ta^e helath education clan -es in groups we need a hail. Our 
building it; in progress, it will be com; letad within one year. -ill 
then the existing nanchayath building can be made use of. Health 
education for the school children can be had with the co-operation of 
t;>;.' to ol master. As tar as education materials arc concerned we 
are in utter poverty. He shall try to make some simple flannelograph, 
and flash cards to buy them readymade will be more expensive. Slide 
shows would have been very useful, .'hit we dont have slides & 
projector, t-o we have to approach some aiding agencies for that.

As far as enviornmental sanitation is concerned there is no need 
of much r .■sources, what is needed is a proper motivation of the 
oeo?le. xhey should ba notivated to amke compost pics and soakage 
oits, tor -.hi. h they have their own land nearby. For drinking water 
there are three borewells in the village. They are to be kept clean. 
I... le have some sense of cleanliness the ■-.roblems of invironmental 
sanitation can be solved a lot.

Hegar ing the time factor, our team is at the service of the 
peo.le. An average of 3 to 4 hours can be devoted daily for the 
above mentioned .riority.

6.FORMULA? I C7 TH J BLAH >

Objective*- (i) Immediate*- The immediate objective 
is to create proper attitudes in the people and to motivate them for 
action. Knowledge in the intellectual level will not suffice. People 
should be well-motivated to put into practice what they have learnt. 

(ii)U^timateThe ultimate objective is to arrive at the "Community 
Health" - the physical, mental, social, and spiritual well being of 
the peo1 Io.

^■a) ^fehhodologyAs far as health education is concerned it 
can be done in many and manifold ways. It can be a house to house 
programme.

Cont’d...6.,



That is visiting every house, meting its members, talkin ; to them 
and motivatin’; them for a healthy life. The same can be done in 
groups also. Here it will bo a f-.o way process. The group discuss 
among themselves the various aspects of health and environment, an ' 
thus arrive at certain conclusions to bo put into practise. It can 
also be in the school level. With the help and co-operations of the 
school teac ars we c?n have health education classes for the school 
children. Thai will be very effective. Children are more 
receptive. So we can change them easily. Moreover it can also be a 
child—to—child programme. The school children will take the message to 
other children through words and deeds. It can also be a child-to-adult 
progr -me. Through the children, the adults at home also can be 
influenced and notivated for healthy life. To create a good 
environment, as a first step we can motivate a few families to construct 
comnost pits and soakaje nits. Then slowly others also can be motivated 
more eaiily. For safe drinking water the youth of the village are to be 
motivate’; to chlorinate -the open wells. Moreover, peo lo ara to be 
taught to keep the surroundings of the borewell clean. Proper drainage 
will be made ika with the help of the village people.

7o JLAN IJ-l;L:’..?4.;NTATl-.'d8

Since we are spending chree days every week f r taking the 
socio-economic survey, at resent we can spend only three other 3 days, 
i.e., Monday, Wednesday, and Saturday for the House-to house health 
education programme. le can go in two teams. Each team can cover 
an average of six houses daily. ..hen we ca cover up the entire village 
in one month’s time. Only one theme is to be dealt with during one 
visit. This will f<o on continuously, slowly we can train some of the 
village people to take up this job. PUring the house visits, 
f lannelogr-aph, flash car's, flip charts etc. are to be amde use or.

Health education to the groups can ba introduces first to the 
adult education class— both of male and female. Usually th® class 
is con ucte every day except Saturdays and Sundays, waily a few 
minutes can be utilised for health education occasionally for the 
entire c-onvrunity also, .fere, besides the flannellograph, flip chart;.- et 
etc., slides ary’ film,strips also will be very useful. Health 
education nrograrme for the school children is to be implemented in 
consultation v/ith the school teachers. If they agree every working 
days we can s;/:end one hour for health education calss in the school.

For the /environmental sanitation programme we will select a few 
families and'/ motivate them to construct compost {sits & soakage pits. 
During the h/oura—to-house programme we ean find out such families who ar 
are more interested in health. Once they make their environment good 
and healthy/ others too will co-operate better in building up a 
healthy environment.


