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- The background

The Health Department of the Central Tibetan Secretariat st Dharmsala

got in touch with the Community Health Cell in Aucgust 1988, as a follow
up to a recomrendation made by Dr Prem Chandran John, Coordinator of Asian
Community Health Action Betwork (ACHAN) and Consultant to BREAD FOR THE
=0ORLD, a funding agency that supports the Tuberculosis Programme and
Primary Health Care activities in the Tibetan Settlements in Karnataka
State,

After a preliminary phase of communication, in which the principles of
Community Health Cell involvement (outlined in the preamble) were
explored, it was decided to hold a 'brainstorming session at the
Community Health Cell along with representatives of the Health Department
and the Medical Officers of the Tibetan Settlements,

The Process

This session was held at the Cormunity Health Cell on 10 Rovember 1988,
Mr Thupten Phuntsck, Deputy Secretary to the Department of Health and
Drs Pas:ang Norbu and Tsewang Ngodup of the Mundgod and Kollegal
settlements attended , The Community Health Cell team consisted of

.O..l.;
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CBEERVATICORS RECOMMENDATIONS /POSSIBLE ALTERNATIVES FOR ACTIOH

The budget of the hospital
is prepared by a Committee
consisting of the Representative
of the Settlement, Village
Leaders and the Medical Officer,

About 25% of the funds are met

by the Health Tax, Bed Charges and
OPD charges at present. Free
treatment is given to deserving
patients.

It is proposed to coliect further
25% from the seme resources,

This community participation will
meet & major part of the neslth
budget apart from TE control
procranme,

Declisions are made with the
icipation of the community
represented by the leaders)
with adequate flexibility for
the medical officer's functioning
in medical matters.

L2 2 2 .‘



CBSERVATIONS

RECOMMENDATIONS /POSSIBLE ALTERNATIVES FOR ACTION

The percentage of patients

on second line antie-tubercular
treatment showed 35,08 in 1985;
32,1% in 19867 36.2% in 1987
The cause for this is the
starting of second line
trestment at private clinics
and other centres which do not
follow the Hetional Tuberculosis
Programme recom ended regime, A
stanlaxd trestment policy in
all the settiements in
accordance with the National
Tuberculosis programme is
being implemented,

From the statistics provided,
it is noticsd that more then
31% of the proposed budget for
TB and Primasry Health Care
programse is earmarked for
anti-tuberculosis drugs in view
of the hich proportion of caces
being on costlier second line
treatment, and the irabilicy
of the District Tuberculosis
Centre to supply these drugs.
This cost is despite the fact
that all cther health care
activities are being met by the
community itself,

1o

2.

3.

€.

Se

€o

7.

Ensuring that all Tibetan Settlers
apprecach their own health centres
or the nearest District Tuberculosis
Centre tc enable the standard
treatment policy to be followed,

Concider mobile health worker with
first line drugsy even if the
¢lagnosis is made by the private
practitione:rs, treotment tc be
followed shouid be as per the
Ratioral Tuberculosis Programme,

Lirks with local practiticners/
cerganizations could be established

for fellowing the Kational Tuberculosis
Frogramme (NTP) regime,

Conslder training of mobile sweater
sellers for tuberculosis prograomme,

Employer of thesweater sellers may

be requested to take action as in

1-3 above on detection of tuberculosis
caszes,

Check if second line drugs with

Cemprehensive Medical Services<India
{CMS-1), Madras, are cheaper, details
of which are being sent to Doeguling

A goal for ersdicating/controlling

{to naticnal level) the TB problem
should be set,

L2 22 .’



OBSERVATICNS

RECOMMENDATIONS/FPOSSIBLE ALTERNATIVES FOR ACTION

11,

There is no definite staff
develcopment and continuing
educstion progremwe a:c a
policy in the Scuth Indian
settlements,

Detailed studies of diseases
incidence/prevalence are not
being dorne due to lack of
funds for this activity.

COMMURITY HEALTH

sater Supply and Senitstion

Adequats potable water is
available from borewells
within walking distance,

Collection and storage of water

is unhygienic,

Sanitary facilities for excreta
and waste disposal are grossly

inadecmate,

Taking this up as a policy matter
will enhance the skills of the team
in performing their work more
effectively, In addition, regular
monthly meetings of the staff,
discuseion of health and related
problems, training of staff not
individuslily but as a team, will
further strengthen their teasm work
towards providing prirery health care,

Overflow and sullage water can be
utilised for kitchen gardens,

Proper health education of the
community in this area 1s needed,

FPropagation of the concept of
atleast commurity latrines to be

‘gonsidered,

eeell
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OBSERVATIONS REW&ATIMIP&SSI&E ALTERRATIVES FOR ACTION

appear to be ade uate in producing
healthy chil:ren, maternal and
child health needs deeper study
especially antenatal practices
in order to foster good traditional

practices,
4. Health Workers
The health workers are well Health workers can be trained to
trained, motivated, sincere nandle minor ailments and given
and capable of handling sawe drugs for it thus reducing
responsibility, especially the hospital out-patient load,
in TR control prograsme. They Additional work with more incentives

were given adequate on the
spot training by the medical
officer for TB control, MCH care

to be considered for health workers
to ensure committed primery he:zlth

and Health Education., They are S

occasionally utilized in hospital In order to ensure replacement of
care in place of nurses in staff essily regular training
addition to above, programme for health workers could

be organised,

The services of part time health
workers could be considered;y they

Thers are 3 drop outs out of
the original 8 health workers
trained and the replacement

could be selected from amongst
m S JO5 5 2 Badly school teachers/staff of co-operastives/
¥ staff of hendloom weaving centres etc,,
The younger unmarried health who are likely to be permenent
workers are not well accepted residents of the settlements,

by the commrunity yet.

.3,13
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OBSERVATIONS

i3

RECOMMENDATIONS/POSSIBELE ALTERNATIVES FOR ACTION

f.

e

he

Bunnegy

It has 25 residents and is
¢lean and well maintained,
Adequéete water and
sanitation facilities are
provided te it, Since it
is next to the hospital,
the inmates utilise health
services well,

Homes for the o©lé, infimm
2nd destitute

They have been provided with
adequate water and sanitation
facilities . However, general
and personal hygierne in the
general section is poor, It
is better in the lama section,

Tibetan Mecicine and
Astro Institute

It aims at revival and

popularisation of traditional

system of medicine, According
to the Me ical Cfficer, its
theoretical principles are
similar to Ayurveda,

Source of medicine is centrae-
lised at its head quarters
in Tharmsala,

More community health worker's
activity especially in the fieléd

of hygiene is required, Participation
of community to be sought to take
care of those who are unable to

help themselves,

Integration of activity with the
allopathic system and more so in
the dir-ction of providing primary
health care to be considered, -
Imparting some skills to health
workers and utilising them would
sirengthen their efforts,

It could play an important role

- .‘Qii‘
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OCBSERVATIORS RECOMMENDATIONS/POSSIBLE ALTERNATIVES FOR ACTION
No local/herbal/home remedies in taking over of hospital over-load
ropagated which can be of ocute-patients wherever possible,

P
easily made at howme,
Comparative clinical trials of

The institute 1s staffed by & treatment for chronic diseeses using
senior doctor and two trainee both allopathic and Tibetan systems
doctors, They conduct home can be initisted at the settlement
visits and treatment on level,

request,

1.Representstive of the Settlement

Mr G Choeden was very concerned Screening of settlers returning from
about the mobile population of their prolonged stay outside to spot
sweater sellers since Th cases could be considered,

a. they constitute the (other suggestions regarding

younger populationy TB as in I.c. above),
b. they are unable to learn

any skillspy and
c. they are the major source

of the tuberculosis

?mblmc

Mr Choeden invited us to speak
at 2 Seminarecumeiorkshop on
INTEGRATED DEVELOPMENT PLAN
FOR TIBETAR SETTLEMENT AT
MUNDGOD

eselS
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RECOMMENRTATICES/FPOSSIBLE ALTERRATIVES FOR ACTIOR

Somments not covercd above

From the available statistics,
the following is noticed:

a2, The Crude Birth Rate shows
a decreasing trend in the
séttlement population,

b. The crude death rate is wmainly
due to cld age and destitute
hore aceounting for it.

¢c. The infant mortslity, neonatal
mortality, maternal mortality,
and mortality by cause could
nct be calculated,

d. The high rate of BCC immunization
1s due to the fact that all
settlers under 19 years of age
were fsmunized in 1985 and more
newccomers into the settlement,

e. The inepatient and ocut-patient
attendance has decreased while
the referrals have increased
during October 198& due to the
absence of the medical officer,

A detailed study of these statistics
from hospital and corsunity records

will help in formulsting & more
meaningful health programme for the
future, especially since this
settlement has a large monastic
po-ulation and also an clé age/destitute
home which may account for the onresent
interpretation of statis:ics,



ARBAS OF STUDY

1. A thorough study of tne trends and pattern of tuberculosis in Tibetan
settlements in Karnataka, ;

2. Comparative study of the relaticn and impact of ag:riculture, dairy
farming and other socio-economic activities on health in the
different setilement: in Karnataka,

3. A study of the child bearing and child rearing practices of the
Tibetan community.

4, A study of the training needs and training in areas of MCH/under fives
and school health,

%, Study of utilisation pattern and scope for integration in community
health practices of the Tibetan system of medicine,

The above studies could be initiated by the health team themselves as

part of an ongoing Health Ressarch strategy. It would enable the evolution
of a more appropriate and effsctive strategy for the future of the settlers,
The studies can be of an actioneresearch orientation,

..Q"
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2.

3.

4.

S.

7.

The Hospital and dispensary are wel: eguipped and orgenised, Most
aspects of hospital management are being looked into by the medical
officers themselves and slternatives being explored, Staff development
and continuing education programmes, howvever, need much more attention,

The tuberculosis programme is well organised amd conducted, However,
since the prevalence is very high in spite of the commendable efforts,
further intensification is reguired to bring down the prevalence to
atleast the Indian National average,

Though a *primary health care orientstion® is evident in the overall
planning and training efforts, the focus at the field level is still
very much oriented to tuberculosis, The infrastructure, health team
functions, routines and sctivities geared to TB control can be, without
such 4ifficulty and a certain creative re-orientation, focussed on 2
larger range of primary health care problems, Compunity based activity
need to be further sirengthened,

The conmurity participetes in decision making and pays for much of the

health needs apart from the tuberculosis programmes, This dimension neecds
to be further strengthened anc decentralised, Health co-operatives/heslth
incurance schemes can be further explored, : S

Considering the high cost of the TB control programme, various avenues
of better msnagement have been explored in the report. The suggested
study will also help in pognténq out an appropriate course of action,

Heolth education and appsopriate Public Health Engineering will help
fur:har to prevent many of the minor illnes:es and promote primary
he=1lth care, :

Good cultural traditional practices in maternsl and child health mneed to
to be studied and fostered in the MCH programmes,

»ondl



8. The health workers need to be supported in carrying out at the
field level a wider rangs of health action other than tuberculosis
control activities,

9., The phenomena of 2 large mobile population predominantly of ‘sweater
sellers' seem to be a major problem at health practice level, A detailed
study of the phenomena and its epidemiclogical implications is an urgent
first step. From this, appropriste medical/administrative actions to
tackle the problems could emerge,

10, Integration of Tibetan Medicine at 21l levels of the health service
will prevent duplication of efforts and promote a mors ‘holistic
planning, Compartmentalization needs to be avoided,

11, *Education for Health® is an arca not adequately explored in the
existing health planning. The schocl as a focus of health activity
and health educetion necdés to be explors¢é more dynamically. Preeschool
and noneformal educetion efforts which include the health dimension
need to be organised,

12, Community involvement in health cen be further strengthened by
exploring the involvement of youth/youth clubs, women/women's clubs
and the lamas in primary health care ectivities particularly preventive
and prowotive activities,

S-1%0
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Community Statistics

1985 1986 1987 1988
(till Nov)

Crude Birth Rate 16,21 12.0 11,33 6.41
(1981 - Indian - 33.2)
Crude Death Rate 8.62 9.78 8.14 4.34
(1981 - Indian - 12,5)
Under-5 Populatiocn 741 764 696 717
- as % of total population (8.52) (8.59) {7.66) (7.42)
(Indian = 15%)
0«1 Population 141 107 103 62
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Hospital.

1985 1986 1987 19gee
{till Nov)
Total Outpatients 25,960 21,862 21,536 14,418
Total Inpatients 612 696 625 484
Referrals 11 a 4 19
Average Stay in Hospital.
(pays) 9 9 l 9
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Mother and Child Health

1985 1986 1987 1988
(till Nov)
. Ante=natal Clinic
; attendance 1059 895 864 308
Hospital Delivery 36 39 24 30
Home Delivery 63 39 33 31
Outside Delivery 45 25 28 6




