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Why I Joined the Fellowship
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Collective Session Learnings
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Field Visits
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Field Based Learning
1stField work report
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Organizational Profile:

AYNDFEFTOT ARTT GHIID IFT 30 [REOOT FTVTIODTYN BRSO Swami Vivekananda
Youth Movement (SVYM)?SO’%O@?\@. =8 xo:u;oiao ENENERE) NOBE WP HOWYT HJONRT=OR
Sew PEoTTR LONMEATRYING. 31 F0F0RS 1984 BQ WBNOOHY FMTE SRRTWD. AY
BDON 50 3R, Bed), TOEA’, DB TODF TRNYR), BRBLAMHIT. S0IT WBRer, dFH, TToweed
wapaﬁp@ DD géa)on‘ SRIBE® BN IJorws mzszscic‘g, 83 PO xoﬁ@om TOOREF TR, aarzpmgd.

Vision:
A caring and equitable society, free of deprivation and strife

Mission:
To facilitate and develop processes that improve the quality of life of people

Core values:

Satya - Truthfulness

Ahimsa- Non violence (both in thought and deeds)

Seva - Service

Tyaga - SacrificeThese are the driving force behind our work
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1. Vatsalya Vahini: Reproductive child health programme

Project area: 5 primary health centers of HD Kote taluk.
Beneficiaries: tribal women and children.

Objective: improving the maternal, neonatal, child and adolescent health in
the project area.

Vatsalya Vahini focuses on improving the maternal and child health status of
forest based tribes which come under five primary health centers. 56 tribal
colonies are being cover by 10 trained field workers called health facilitators
who work both at the ground level and at the PHCs in addressing health care
needs. 108 ambulance serviceeare provided free for mothers, children,
adolescents, eligible couples, those with chronic illness.

The primary target groups in the project includes woman in the reproductive
age, pregnant woman, delivered mothers and children below 6 years service
are provided through direct and facilitatory intervention to improve maternal
nutrition. ANC coverage institutional deliveries, family welfare planning,
improving new neotal care, immunization child and nutrition.

2. Arogya Vahini (outreach services)
Goal- to serve as a primary point of contact for the community for their basic health
need and foster a sustained behavioral change for a healthy living.
Objectives-

To establish an efficient DTRA (Diagnosis Treatment Referral Awareness)
network in the project area for optimal utilization health recourses.

To familiarize the community with various government schems as well as
various health, education and development related services of Swami Vivekand
Youth Movement.

3. Mobile Health Unit (MHU)- MHU delivers primary health care through reaching
out to the communities residing in underserved or unserved geographic areas.
SVYM has been operating the mobile health clinic in tribal colonies of HDKote taluk
since the year 1990.The program has gradually developed to provide a
comprehensive health care looking at promotive, preventive,curative and
rehabilitative components.



Activities:

e Mobile health unit visits to the colonies. All colonies would be covered once a
week.

e Referral and follow up of all people identified to have illnesses needing
hospitalization.

e Health awareness

e They are referring to phcs

e Regular follow up at the field level as well as the hospital will be facilitated.

e They providing immunization

4. Chaithanyavahini : A rehabilitation initiative for people with disability.

Goal - to develop a sustainable rehabilitation program for the identification,
management and prevention of disability in HDKote taluk.
Activities :

e Mothers meeting

e Village meeting

¢ Promoters meeting and training

e Street play

e Events / special programme

e Asha / aww training

e Group discussion

e SHG training / SHG meeting

* PHC meeting

e Camps -anc

¢ Camps - immunization

e School health programme

e Community radio sessions

e Immunization

Field Visits
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Field level awareness activities
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* HRINID OB * T AP
° ciiics ) e Iones
. dééga * O, 3, RITT Ned
* 3IOTI * IR
®  o30T3e3I 3
e JonHBD Iomss * TR ToR
U smedo ®  BOINFRET
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Understanding community: Kallahalla Hadi
1. Understanding and describing a community
1.1 Physical aspects: 3Q®Y TORRD DID WRIVOT  STOAT,  SRELL O
ROTTTNG 0T VePIW. W3 YIS TF 20wowd WIPNT), FWIWOT [W DO
TEFIVTR.

1.2 Infrastructure:xme o) 83 IQTYTORN BTN SRS mémj,p DB SR,
SRRZAYZ. DI, BPBNOT AWITVT DOW TEFWIIWD.

1.3 Demographics:

Name Families Male Female Total
A hadi 53 102 83 185
B hadi 40 83 72 154
Total 93 185 155 339

8 ©OTR RDONBY T 4 0e80D W[AFATYR, FTLWITDT. W) BY[onT, ZedMm,

0HTI=E, z%e}a“nsodom, aﬁ%&dam.

1.4 History: 3QB¢a®, SATL RN 2000 FEENTIT. BeBL VYT RIVORBIDH NG0B
TRONY [FD. ToTT T0d JTAR WO W JOTT IYTEMR OWD. (03I LWWOIOT
NNT / TOROWOT TPRN OB WORT JAT & TIBONY 03RTETN ATV & FTBJI),
2, 20T NROVOT DBRLOTD NWOR WIETFD. ( 60 JIFT &OT ).

J08T B mONTY (B HTOW) OIPTITTR  FIT  BITI), YWOST  ONZTRPITL WO
VRO, DYDY [T, B Y FHOD I[IAOATIR, [REFCADER, WO CNLWIOIT
(BRTTD) APHBY O[T IeTW ©Y INTT TRZ ©OT[IW), WSRO TGOS,
md—msm-‘pé QTR O[T RO0T TEPID. ART AT / RIOID) @dsasdcg
AT, e DY TVI, LWESRTIT.

1.5Culture: 938 Jegmod By B, BeIT T, VWD BDON BeF Teed [ET.
RTOTY, Boen T [IPES. 0SRTIBCR FBVE ©FT HITI), IR [TPIVTORRTVT. 20T
SBed BSHWOBH JIR 3J 0 wHT Fevwn HAIY PHeedoded TrIod, (Bo3) Femelewn.
2,00 Fed odpYBe Word WYY ©OWT 3 DIV W CIRYTRWIR o T SIFE, Tode
CAlovH

1.6Health status:8: 39®Y TRODY 80 WORHIWL 13 &I FEWT. 3 =T AT, VO
LODWVTITI 2P VTRV DO BEFLTOT.

1.7Food: &8, oon, 38, ey, ©0dT, 3008, BITD.

1.8Festival:Hezox9, odomed, ©%0.

1.9 Occupations:tinezpine TP, HIONBIVY B3F0INTVT. STWS SHWOY  WIVONTH[R
BB, FOWIRT, WIVONTB/IH BT HLTOERNTOTVT.
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1.10 Education:ss 395% TORODY égta DOVTD  YOZTTINT), 2031 sgag ToRODHY 5 Je
3ONSODNTBMR TS 02N AW, SBT3 6 J¢ 3oN30NoT 103¢ 3TNSCHTIINL W ds%ﬁdﬁ
meﬁdeﬂmt_{d.

1.11 Water sources:QQ 38030 203 déwo; RO zéam&hd.

1.12 Sanistation:open defecation
1.13 Existing group :
o 2 IIR D&Y FoF (10)

o 3¢ OBe3 NOXTT CIO[IT BoT (12)

1.14 Alcohol-menand women 80 % o=, BDROINZT. FEDOWT dbz:Faié DO B8
wIoNTYode BY. WE BRI, WD B SOTANYY VYBe VY.

1.15Sources of income: x93 =TONTIH 3 F0IE Bwerdzd. Male— 200, female- 150
TR 30WTB Q0T BEYIXD. BTV 8@ OF B TR FoTHI TRAT TWI, ¥ OIF,
3008 NVTB3RENDTIT. STT FIHONT VESTT/, BeR IWReB 0T 030eBT TRBDFOY.
T B BeeEoN0T IYTY, AN 30 3¢.80¢ BRTTIYT SO TeFWIO.

1.16Mental health:=Sn328  STRMTNIODY, TRONY LW, BTN 2T
BIVONTRII DLW T xmﬁdﬁmhduam OFTO [IATTN JRCOTD WIT  BIVONTH/ED
VBE0OR NPeFd LI PROINTT. AWOOTW  HFY  DeSodn  TOTOR Wed  WB[T
wd@mﬁ% TOJOIPMOBE DO Y ODTOCNB.

1.17 Community learders:s: 3y®Y TRONY IBVTONT  DBTY  TONTIT/I),
TLADRID  SEOINI :’wca’ocgpddd} DD, Heodnd ﬁ%zimméoﬁﬁdddamo\iw%dmd
B&ATST.

1.18 Class:09s mmoonw=d BN cgfw’&wm a’n‘rg SelestcrleA

2. Understanding community problems riorities:
® NRFE VLI 33@0&33338.

* Y QWD
* T[OR BREMT.
* SRFITN LODLOTRT.

3. Understanding community priorities:

FYTY, TIROD RIVONWRT N’d)ﬂéﬂ%

> HRTY NeTT SREWD @R STT AR,
> TR BT TR BFFINQY,
> &'sagﬁﬁ?abd FCPD mz_:s?sag’, TRESND EMNEH] maso@o TOLOG I MQ’mgci.
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TRR¥EE, ¢ B, B BYTY, ToAR BWRYTITBH Brexsd worde W JRTOR

* 33 ORI O SRBeR. B,
* ST, HFRRY FTODF ITFLBDIWIIT WHBUOTH ABTNLER.

35 0ed BB WOTWT VT SHZB HOT VAT, B IYTY, TOROD WIONTITH IX, TR
odrexd SR 0BT BINDIT Q0T SPATH. Wer} 030e% OTT B TOROID TNOTT|OLD
mqsmrb:_{zﬁ QROTN SPONTVON.

©wBReng Bowod TZOZ DT3RS 2OTT T DWEFTOT  OINT V0L’ k’o:\’éobaocs
ABOR BBRET, THICH THRVS ( BPBE® BT I ) ATOR Vo WIFoH, FPBSRNHIT
AEO0T WOT WIONTHOR 03PYe dedoDY BBRENF FoWOT TYo3 BR0TT sNYNY DO
3PONTOONB.

4. NRHM:
PHC - & 20383 PHCR 23ce3 Someoco®,
TR0 TIRENEED STRET] BROSIRIT MOR:

> TN BB DI TT BFRBIR), BYRIY.

> XOOTINT dmﬁmm& 003 3033 =303, céomaas BROTT moaacirwm&
QODOBED T[IPRTH.

> FPE0DTN YTHTNTOTIT BRENNT), DODOSTOTYT.

> 1000 mIBoBR 0803 Mosd DWBY ‘BT’ STRETY FTOODF T OB, BORF/PR
OTBRODR VNBTON TTPJFTOSPIFTONNE BIONY 3t ARBOSSRESORFT.

> ooy YAZNYY DROPHRS RIODFNE ST, BIO, OB, HBI FPFTODF
ROWBF FOFINT, LTNWYID. FROTY TTFRIFONR 83 DY N”Doz;iérw; ATHTOZ
BRBYT.

TRFENT B, eonm PR

TAT BRTE STF eBTRHZHD.

NYFedod Spe0mod TR TVCNTVTE BT,

BIF 3 200 FBIeod FTOIE [RBECOMFT.

BYF0TT TRINTI), VBT,

83,83 QOoREDT JeBWLRTHIT.

TBhoes3n w33 I NoweoIT BORAHT, WA ART e FRAYUIHIT.
WRE0SR VVITT Besd DeBURNHIT.

BRS HIT WBNDICH wif SHBYE VWML,

BBAVR ), DHIYR O3 VeBORTHIS.

YV V V VY Y V VY V V

14



> DIIR QRNT @ DITR SRUBGOMHIT.
> RORBHOD ooNSNRY AoDOZe B 83T BRI,

8 FPOTd PHCODY ©z0 RODFFBFD 7 HS 90l wvd 833 oD, JeBRMHIT. TS
mdamdimmunizationab% mwmmgd. RT3 ﬁzsgh AT AR TR udoagd.

2rd and 3r9Field Work Report

ﬁod;?i@ geedniotd XD xoﬁ@ﬁ e TRTWORCWD. 0D, T FR0TTB xoﬁmm B2, ™HO IR
NTETTR, SVTER0W, BRI xo:\’éoda:na OPFEPRBROW, FBNTONTY IONCITN T0L SOR,
EPOINRYTIT 23R FODFBTTNYY ZToNT[LITOONR.

Organizational Profile:

RD 13 [HEOOT BBHEIODTN FNREW. BN ©OTT 0IRTRODNR BeYIRYLRNGT BOITONT
TRBNRGY, TeYERYLD AWT 20 Redd. oNTHIT FOINDE 2,00 VRT3, T YPBHT
e:oz;)dé% Jehd. Loz, TS, we&ﬁoméé DRBNTODNY BT RTON 50 IIAS BTN,
OITHFOR dFro Wezs 0Z, FOWRIT BTG RewweNB, AY BODTON IODFTOZ FOI
3930D WTTINDZOITD. 8 BD 750:3@0333 THZ  DRITeE ORI WITNIOT 10 Y, DB
5 FonYY OB, BRBET.

Vision:»33 ©0sgpote ooy 9RE0S300R, BRTBAWSI B¥R 20w Dew [0S,
Goal:%oto9ed B8 ©OFoWRF FINTORNY oI wIOR 330 LTNIBRWZHT.
Objectives:mmg, WORFFS SOBJ.
POIIODNT), DRORJT.
BIZT[R, VTLRZOTFH)
WIRROT FIY, 1TPTH, ARTI SFOTHITI), SOTORAETYT.
Programmes:
» Chilipili
» Waste management

» Youth exchange
» Devadasi
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Description of the community
Hospet Population - 459991
Urban - 188965
Rural -271026
Male -229338
Female -230653

Total Anganawadi centers - 202
6 month to 3 year children - 6036
3 year to 6 year children -7660

ANC -1077
PNC -1119
Education:

Middle school - 61
High school - 294
Graduate -06
Post-graduate - 02
Water sources: thungabadra dam

Agriculture : paddy, onion, redgram, cotton, tomoto, black eyed peas, banana.

Field visit

Anegundhi

Jindal

Govt hospital

Medical shop Nagenahalli
Waste management
Devadasi survey

Hampi university- Samvada
Anganawadi centers
Market

Municipal offices

—

00 NN Gl 0 Y

RS
=

Devadasi: Sesmoy &SoDsd IHMJewsmo  oFpod ©HFS, WRPRY, Towseod, 33eds
:swo;,’émmd TRNTODNTY @d)b‘:o%dosgd. TeITOAONOT LN oW i%ﬁﬁiaﬁb_{
@sz;a,%mod. SAT OB BeITRAODT zsewaéaomzsmiﬂd. B OTTE—RT  ARCTT
BRTZR0OR oY TREEOW  Be[ITI, IBRBROB  BREHETT.  wWTROOT  [PIWEIT
SBRZPOW é@erb%z%da.ziraéﬁ D0 é%gpaod QB STIHRNS POT BEBTRAOND) 2eBTIBD0LT0
TORLD. 00 BNT TZ  ABRERTQUDTRETI  FTmotER  BRCERNEN0B  BRENBRBOOT
©@OR ove STBE dwennsd ©owSHIV/AIDS 2303a
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BeIWOR WLIONT), B¢ DI VLHT Sed WAL ERENTD0ITINTIT
TOBWS DOW m{pﬁs@ s3R AVJOR

BesTRA DT, (3T, FOMLSOR)II), IO LPIRBRCY

2.2) BOTSON,HOI, BPRELOWBETI SERLWER

08 ToDTRIONYBOBOH VRO

RDOWTR, e SRCABEROW BRETHTVT
©WORCITIDR)BeEZONTZRADRH O

[oZ IND B[O

20233 WO

DTTFO3TONTI BT T

WRBII

BSOF TN LOWPODZT
3, Wi B 8e0
o3RR)Be FT3ADPOTR (30T)
FFAW eden o3RI

Government Facilities:

“BeR[ToA  TEE, BOI0WES, d3ro, AWWF, VW, THTSTeews, SRO TR, ?,T%Oﬁ‘@ﬁ"aow,
TNV, BRBTCLS /BRI TORE, mdmeéﬁmgaadv, DTHE Be33.”

DOOBIT  BY,  DRIDCIT  BYODY  DowenIvmed 180 =3I
BeTTRRAODVTRBAR, W9B BYLONY 80% TIATRIA[ONR (BeBTA) GRD /FRHRT THIH
ReleSeDle DTRPF (2 WOV, L23)

D&PoRDD
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dcdmmoﬁaaﬁ Bert FHTB?

I BRBA P B0oBWowRT (WIT) Ted TOIT T TAL WY SRCBY TAT AT DR BeS
ReS BYA DIP 0ed FeB RS SRHTHERZ Y BeITT. ( BRT BORJRT eSS WD
zbaigdd 335 TR O3TONLVTR.

3g 37 SoLAZOoe IR, ( YITITFWT) BeTHOAEVIYN  WRWTIT. BTN,
B3Pm0’

dcaﬂm'%as - &bc’)ﬁﬁaﬁ, oiagme, ﬂadeg.

83 BeRN0 BROTQUITREBIVI), ITVF S[WT. B2, — BOOINGY WeONWeRT BROIY( TeFri—
Eilew) LR BR0% Esklewtololas) 3R BReN
“HVTe”DOTTB ORI )FEF R ATTCTORSBTTONTHRET.  BeSTRATLIONDESHF S, WRE,
33\53955 ms35ﬁ%ﬁ%%\%émﬁ&@&@ddm&xdrm@oﬁ %e)E‘S’jaoCbe,jgzﬁulﬁeéﬁo&k gegeRoNID.

QT BeRTR BT S0350Td TRWTIHER abdomo:b_apoéﬁm%doﬁa? AYWIYIT:  TIFOW,
BeRTod SBAIR Do) AR, By DD, DIR ERI0D DAV, DINY  IRcBBTBICIPIHAY.
w3RT00E IT, WIoNY VR, el WFeF 0eS0D TFNYI, VTJTY FeFTOOW),

Waste management:

33 Q0TIFHD I, WIITY BOTOSH GPBI Q0BT LW T SCRYUTOIRENTOMPH DY,
O IF, Q00 FOIIHYTIoDR  FRWTTF. X H0BIFH IR wRR DI 3T, DIDY
VEWTOIT TR TBRCWOTIVY WeDhToIT IX TF IY AWI0IT X, ©BT0B IX, WTOIRENAT
BeTO', [T, WOWYT, N, TBRONBENOTBOBWTPFTe [T, WTOIRNAT JoZTLTR, IF
QOTH BeshZesS. X DOTITLODY 030D FITI), BX DO TOMEBBeN. X DHOLNTD e—}dfaeﬂé%
ToRTT/ O3 TOTTTOMED QWOOT AR,

C3RTEDT WRCDH IBNWI?

» Agricultural waste » Food waste

» Aanimal by products > House hold waste

» Biomedical waste » Industrial waste

» Chemical waste » Medical waste

» Clinical waste » Municipal waste

» Composite waste » Organical waste
FTTEOOIRT 3T WTPORTOWOTT:

» Medical waste » Electronic waste

» Chemical waste > FOJACNOT WR FRY

DRI ST, VONBE SRBBRGET R, WOOLF, FWT, WORTO, AYNIR, BSeTF BTN
NI, VR TOOT £9TTO0NTOOITNTOZH B IAWIT. ©T3e0eS033oN
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Waste managementwr;workshopsd, ®3eedoond. 330 BwDQ03, 3T IRFOI Wi
03P OB [RWEY. TN IX VOWIFER AN CRRTOY 3F 908 WARITT HIPTITH
ORT WRATY DI, Lo BOTD IRCDWFI TJRY DROF BdF STRBOIND. AB00T
RQOND 20T DINTO. WOTT Bt [ITOEWOT  HUTERER Q020D BB, DOT  FODFIF,
FONOINDNTHIT SPTH. 03T AT 5535334 TR DRTVVCEODNY FLRTOWD. W)

e Awareness
e System
e C(Clearup
BER R VTR [, TTROW BEFWTIWD.

wy) BER dFR ART B|RZ WO € BIR oSTeZF DIReRDI JoeR. 2.0, JoTIA
LYMOMDEOZ  [RIBRTW. & JFOD  IFII), 90D B3eTordIT.  TPAF DOV TOXTY,
DBedeen TRTTHEET & TWYRFT RVOT DT BRI TOTTBT. BTS B3 TRT
WIDPTOOT  TFETI, FPOWORF T, FITDIRNTT. UEY 83 TRATOR, YOBERENWFYTOOT
00230 BRANIS, QRO EW.

¢ AWDINYOBT TPRFTONOT B¢ T, BeANW ABNTH ToNeIR TROMW ITTOLRIRITT,
RIS, B80TV BB WTOBRNE SoeTOrdIT.

ACOOTIANTRODTY Ty  WEOSBORNETLCRH.  ©WOTT BRTL  FBNTODTYTOI)
WTTOTHBITLCRGOTT o) WTSCOBHBOITONLIER. 035303 TP BOOBHBETBOTR),
SpeRade D, ma@;a&m &R} FRNTONTYBDFTHAYE WHLIMPTITROTD THEFWIIWR.
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LORBNYNR  23ce3  TPWE [0, T ey ammﬁﬁmmom BN oY TVIVT.ATO0T
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3RNEROW Teh DY TRITYT DO FeYTON LI JAT FITH, FoXE TAT WD WD, ©
I B, AT, DY TONIB. B [x’, AT, INDILOW BN WTL Y BT &50038
Q0T Fe9ToR BT TR RRIY 0T, F0IT HZROTD LON®d (3w BRI I, wonan e
TRBOOORD. VY VI BRX IPAT J0IT BTTY wWIAT B, IRBWH,  FoBR ITHIROI
BReN TORIER. IWY DTRWIR BT, WOTTR BT, TLBODY TR DO BEPTX.
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Field Study

A study on factors associated with and health impacts of domestic violence in Hospet
Taluk, Bellary District.

Background

Violence against women is globally prevalent, and exists in every country and is
seen across boundaries of culture, class, caste, education, income, ethnicity and age.
Domestic violence in India includes any form of violence suffered by a person from a
biological relative, but typically is the violence suffered by women by male members
of her family or relatives. Article 1 of the United Nations declaration on the
elimination of violence against women defines as “any act of gender based violence
that results in, or is likely to result in, physical, sexual or psychological harm or
suffering to women, including treats of such acts, coercion or arbitrary deprivations
of liberty, whether occurring in public or private life”. Domestic violence in India is
defined by the protection of women from Domestic Violence Act of 2005.

Societies often justify domestic violence which results in woman'’s inability to speak
about the violence inflicted on them due to shame, fear of further abuse on
themselves or their children and lack of options. Further gender based norms mean
that in many cultures it is considered that men have the right to control their wives,
discipline them, and also punish them. All this leads to domestic violence being
frequently ignored, trivialised or denied by the family, community, judicial system
and women themselves.

Dowry, wife’s inability to perform house hold chores, house not well managed,
economic constrains, children not well cared for, meals not well prepared and meals
not being ready on time are cited as common causes of domestic violence in India.
Alcohol is not a direct cause of domestic violence, but there is a connection between
alcohol use and domestic violence. Other risk factors identified include women who
had children before the age of 21 and inability to maintain stable employment.

Domestic violence manifests in the form of physical abuse, mental abuse, sexual
abuse and economic or property abuse.

As per the National Family Health Survey in 2005 the total lifetime prevalence of
domestic violence was 33.5% and 8.5% for sexual violence. Accordingly to this
report domestic violence was seen to be lowest among Buddhist and Jain women
and highest among Muslim women in India. A 2014 study published in the Lancet
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reported that the over 27.5 million are affected women by sexual violence their life
time.

Why the study?

Violence against women has both social, economic and health consequences. Domestic
violence not only affects women as individual but also their families including children
their entire community and also the economic conditions and development. It affects
woman'’s physical and mental health, sexual and reproductive health, self-esteem and
ability to work and to make decisions about their fertility. It has both direct costs and
indirect economic costs. | am interested to do this study in understand and later address
the impact of domestic violence on the women'’s health.

Aim of the study
To identify the factors associated with and health impacts of domestic violence against women
inHospet Taluk, Bellari District.

Objectives:

« To identify factors associated with domestic violence in hospet taluk

* To identify health impacts of domestic violence To understand perception of the
community regarding domestic violence

* To understand perception of the community regarding domestic violence

Methodology:
e Study Design- Cross Sectional Study
« Study Methodology- Qualitative
» Study Area- Two villages of Hospet taluk, Bellary district, Karnataka
« Study Population- Women living in the two villages in Hospet Taluk
e Sampling-
e Sampling method- Purposive sampling
e Sample Size- 1FGD and 6 indepth inerviews (including 3 Devadasis)

¢ Inclusion criteria- Women above 18 years of age and willing to take part in the
study

* Data collection

Objectives Technique Tool

1,2 and 3 Focus group discussion (FDG ) | Guide
and In-depth interviews
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Topic Guide for Focus Group Discussion
» Perceptions regarding domestic violence
» Causes of domestic violence
» Health impact
» Physical
» Mental
» Reproductive

Data analysis- Thematic analysis of the data wasdone manually

Risk and Benefits: No risks were anticipated for the participants. During discussions
emotional outbursts might happen which the researcher will be able to deal with as she
has previous experience of counseling women who have experienced domestic violence.
No unexpected risks are foreseen. There were no direct benefit to the participants. Based
on the findings of the study, SAKHI will evolve strategies for addressing the issues.

Consent:Consent was obtained after explaining the purpose of the study using a
participant information sheetin local language which was given to the respondents.
Individual consent was obtained after explaining the purpose of the study in a
private setting. The respondents were informed of their right to withdraw from the
study at anyone point of time by providing the contact details of the researcher.

Confidentiality: Participants were asked not to disclose names at the time of
conducting focus group discussions. Further, the data was transcribed and analysed
the researcher herself and hence data was not shared with others. In the study
report names are withheld.

Dissemination:

1. The research findings were shared with the respondents and field mentoring
organisation.

2. The findings were shared with other fellows of CHLP and team members at
SOCHARA.

Findings:

Domestic violence:5t0008 PHFS, 0w DHIONYHH  ©Fwe B3e0H AP TPLDOWT
HOWOTTW), BRODVITD  SHIIYS  LOBIVYS, Bt wFm SONT PRI, PO
B, QOW BRI, ©PWe No® ToRS, wI-[wm, AR, O, FPT-FRWID
[ROZOTRT SN &ooﬂofnms\ u@ﬁmo@&@d% TILD0LNT daw-“sé RO TEFLIBIW.
DFBRINT BDOVTRINS HORN 0LV TRWTD. WHTY FOOWTZoN ©&Y AT Q0T
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DTN IR [RG, AEWSTINNIB. VY T DOTT &T, BB CNOTTY 0T VFONTOMHIT
DO TEFWTI.

POTRXXYZ DTV BBOXRCTD WTRED BPBI. QLR BRYF SR $oF FX) &I IT, DIwos
TRONT T3, &Y LHOX &3, NoB JTIN 208 QIR DIWY FROIT 7Y, OJpew =¥,
b0%, 983 NoBFS §amn‘ 0B eIeFo-23E0 @0T0 GDWIT. W90 HOX L0 AT HO0IoIR L.
QBE DT TRSF MRTIER.

Type of Domestic violence:

Causes:zsSnuny ®N¢ ©o%o womeR TSoIRY, THOID HNT JRDIYD FBL. CTC TSOI
RIHNY WY [PR HPT QWOR WY, JYNRYOT e 23030,

BFT %3713: FLDOLNT daz:s‘séd F0NYY SHFF 9%37130530 20TONT NOTH JBEFLIIN.
BN RN ©TIY DROINT)TY, BN PRFITR, BRBBOIT.

YT XXYZ FOD DORETe D X ©FT0 DACVFT KPEERH. Y LOIE TRCRIV.
SoTodeny ¥y wood Fede AOF. [y ComR ¥ JX FFY Ao 03 @0
Tedpdee, T8 OF BDRD e, BReBAIPCTD, LRV LAST. Ty DBOD JN JY.
FOY ORD WoDT S, SFH BRI SNWERO BRCN DiDF TR ¥,

SR FeSW: BWONTY DTD BRFTI FeBIoD, [RB Ae0HT e TPHFT,
TRDPD. ©TBY  Zeeoen  DJYR SReHMHTOBT  [RBNAY TP BRI
WTBOINTYTN.

TmRIXXYZ ATy DBkecme AP BREIVT, WL BRE SR ©0F IX ©F I
TFwoT B TIIX. LY LOF &3, ToE I 2.0 IR HIFONY IXOT I,
DT &Y, HOA/, o8 70T fjcwan' 0B eeFo-edeme ©0F0 SIWID. W90 HOX
2000 OF @O VY. VR BEIT TRIF MKRFOEIX.

TOWOE BWONTY SYT  AWOR O3V, B LBOIVFYD  [WOOT  FOLWOGN
msmmdoéﬁmamﬁﬁ%’g, @é, o0, zpaaS—cﬂ)dcbsw S[VOTTIRT &;oﬂoﬁamo1 BRWR)N.
ATWOOT 020 3¢ WTTY TAN JCTIMDTOIHTR),

Health Impacts:z.2) I3 smn B [SWTWN STRAE e 0w TR DO
DENIB. STO0T  BBReRAT e Do TOVFOTTOMDZT Q0T BEFWTDW. BB E0eTOOT
TR DR WO 2B OV . BSTOOT o BJeendBoZIRY,  BeeTon
LWBETMOORBNTTOSIT),

WTEXXYZ & LB FReR-FY, Hed), 3 e Mod T, womd D&V ERT 4 D00 OOm
g, FZoo Shed aB0e .00 D& 208X BRI L3R

TRRWT:  BDIVOWOOT  EMT  CSTORINYOT  [IIATFWON  SRCANRRTINON  BWOB®  RoTHFTY
o&mezsﬁﬁvmd‘m&&@omaosac%
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0w XXyZ  ARCEFINTY, B PR DASTY YTOOT IY, ARG Y Zeond Gy Fo7IE
3% aipd Jegy BR300 BEARCD JJTLTDEY, S aeoriec emg e eiecdg.

WO XXYZ BT INH BRENST CUOEY & BeDT SFICRS. SO0 ST JoD DAASIC.

Discussion and Conclusions:
3 e3F0oRFTY (Thosdh 3lF) & BRI

FLOOWT  TPRFIE  FOWODATOZ  THOW BHEFODR), FPBUOOWD.  FVOVT  TIBFI, Blelale)
FNY w3 [T, BeF, ToO, WORYWD, BROTWTITW L0Z BRWRYTF, zjaurz’)s DO JEYT.
B8 83 TPRFIF TowohATBOZ w¥H¥F [PREW TPDORPATIR MOLTIY XRD IZ X, I,
DFNYY IBOIWTOZT TPRFT / LOANI), BeYIRWPTY 9F TIBDYOY, $TT 2.0) BI0H 203
ROLPTWR [RRN W[T FHNI, BeYTRWTT. DI0NY BT PRFING Wi} BesoIT. oY
JRRT HoT WEFODNY o3P BT BYTIN PONT (DIDY) TPHRFIT Wi Bevy. SI0BT
FDY ST PEFJTR, CRD T TVRONE BeDPNY. BRIOTT DIH PTT H020T
WD), DOT BT BT THOLTY BeDRYTE, 9 TBDPYOY. IR0 O THOT WEF TIATON
FL0oWT PRFFF FOWODATOZ B0k 0NT, MHOLTWOOTSe 3900EI B,

RBATORCOH TO3:

FAHDOVI 63323%‘35 ROV DBODYDT W SEReW QYRe  PRrDOVT ROWOTTR),
BRODOTITH, IWITYI FoBTIoTT, By WP SONT TPREIIJI), FLOOWT TPRFI, 0T
TESWTOT. T TDOWT d’az:,rséd@’ BN BOX  DOLNT, BN TORWTDWD.  WTTY
DODION TUOWT AT D0 LI R DIR [IRF, ANITNHOITIVY. SBT3 TPRET,
DOWOTD BUPNB).  PEDOWTY dYT TOR aﬁdoian DB, BRCBOIVF[T ATO0T  BOLOF
BRTZMHTOBHI,FINTY  ©Z-[0:T, ToOY, POB—NWIT. BROTLBBT 0N, FRWRTD.
QEOOT 0 3ePTIMPYT BWOY DT SRCTOMTOIHH),; BNDTON JROT &Y 9T
ABRERCUET 20T OTFFTNHIT, YYTOTT WOTH FOTHFFIY ¢ STTZS0IW  BODI T,
BRBUIW. STOOT T BBIwS0eWS [0DTON BeTOMDHIT D0 BEFLTOT.

NTRICOD RB03:

FDONT TFIE, ROWOTTEIOZ THOTD  2BeF oD, TRBWROW. BTN 2t) IR dd&)ﬁmﬁ
D) SIXFON wcmmézs e Do ToATWTNIT, déaoﬁmﬂ ©OBT BREVOOT  TONMR
DI WOTD WEOINRT. BTOOT MOD STHFYT. AP B NOWTY VW™ 22) BIAN IF,
BRNIR), TevdRgwd SMOPDY, SRIOTT 2.2) J0H DONY Wi MHOVTY JPIIRTNR &
RBOD MPTH TOTITHZW ROTR 03D X HOXTY FOCIPN FRITBIY. =RSAFeN ©ouT
DEDOWNOT  BMIW  DIOIDBNYOT  BWIOSAFWIN oim25571%?5&30l [RB  DBAENTOIIR), VWOOW
SBRET; DOLRT B0 TOQTOTY, wIMOMIZT. BFOOT FOLDOWT rsaurs;; BowoRATOZ MHoJTY
DYWL LIIEN0T I, IH-IFVR ZPNOIRTT TOTIT VTP AOTB ITTWIR ANUR WG FNZH
RO BEFWTO.
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Over All Learning

Good Communication SKkills
Leadership Quality

Team Management

Training Program

Good Report Writing Skills
Way Of Taking

Immunization

Street Play

Participatory Rural Appraisal

Reading list during my fellowship
BeP T T
edramﬁd s&&
WTTL dRLTRE WIETRN
PRNICITLNOT HTRER LN ZTON.
B3 3y wHH3
B R
ooz, Bped
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UBReR, ) [IT T,
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