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"ooeeo due to congested social environments morality is very low;
a sense of justice, forgiveness, love for the neighbour and self-
abgegation are pearls to be searched among strong currents of
jealousy, superstitution, lack of self-control, and other evils
like promiscuity and drinking"

KSSS's Discussion of A, Selik's "Tamil Family
Life and Values" K.S.S.S Annual Report 1972.

"eoeo Development is not primarily a matter of Economic CGrowth,

It is a complex process of human progress in which man must he
able to assume the responsibility of making his gwn decisioms.
This means a transformation in the mentality of;?gbulation which
has for centuries regarded the events of life as problems they
could not tackle, It alsc means the transformation of certain
social structure very profoundly linked with the culture, whether
secular or religiouS.cceoc."
F. Houtart and G. Lemercinier

"A Social Analysis"
KSSS /University of Louvain 1974,
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SECTION II

SUMMARY ACCOUNT OF THE PROJECT/PROGRAMME

1, The Community Health Development Project (CHDP) of the Kottar
Social Service Society did not get under way until 1971. 1Its con-
ception grew from the experience amassed over the proceeding two

decades during which a multitude of community based projects were

initiated and carried through., These projects were largely concerned
with creating economic opportunity among the poorest section of the
District, in Agriculture, in Fishing, and in cottage type Industry.
Under the spur of a study made in 1971% the Society decided to
emphasi§ its attempts to bring about major change along the lines

of a gr;wing philosophy of 'conscientization' with its concepts of
'avareness', 'contradictions' and 'liberations'. One of the directions
selected for this emphasis was related to the plight of women in the
society; the conditions under which they lived; and particularly the
burdgn they carred as mothers, related to lack of health of themselves
and their children.

At the same time a feeding programme for poor families, sponsored
by the Catholic Relief Services (through which USAID provided rescurces)
was being operated by K.S.S.S. based on some of the local hospitals
and dispensaries, A desire for a change in C.R.S. policy brought
about the suggestion that the food be used as an incentive for a more
far-reaching programme.

These two developments, the realisation of a more fundamental

approach and the new direction, and the C.R.S. policy change were

* F, Houtart & G, .Lemercinier "A Social Analysis of the Social
Action of the Christian Churches in Kanyakumari District",
Centre de Recherche: Socio-Religieuses Univesite Catholique de Louvain
1575.
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crystallized by the K.S.S.S. in their plans to provide a Community
Health Development Programme.

1971 was a preparatory year and the centres began to function
in 1972. The enclosed map indicates the growth of centres through
out the District of Kanyakumari in 1972, 1973, 1974, currently (mid-
1976) there are 126 such centres serving 43,000 families-approximately
20% of the total District population., All these families pay a small
sum regularly, The centres are directed to wmothers and under-fives.
Attendance at the centres, impressively, is in the region of a
consistent 90% of ail those due to attend on the regularly appoiated
days, The centres are staffed by a mobile team of Staff Nurses,
Health workers, Health Guides, Health Educators and four Volunteers
from each village, The atmosphere of 'sorority' among the team
members is striking.

This year (1976) a new departure has tzken place with the
begining of permanent centres in 6 villages, These are slightly
different in organization fruw the wobile centres, and have been
designated "Health-cooperativaes'™; they are to be family oriented,
and include the men wore delihsvately, Tt is intended that these
be the pattern of futuve comsolidation and expansion,

It should be restated that these centres are out-growths of
the preceeding twenty years of community-based activity, begining with
the organisation of the Palmyra Climbers at Parakunnu, to the present
strugggles and conflicts surrounding attempts to assist the fishermen
to break out of the debilitating grip of money-lenders and merchaants,
and of their own limitations, in order to determine their own lives

more satisfyingly through the promotion of 'Sangams' (K,S.S.S.

inspired co-operatives).




2, It is difficult to concretise the impact of these projects,
However in relation to the primary health centres the imputs and
overall impression convince one of the major contribution that is
bound to be made to standards of health through pre-natal and post-
natal care, immunisations, nutrition, sanitation and health habits,
and the early detection and referral of the diseased. The delivery
of such service to this poor section of the community until now has
been miserable, Similarly the amount of employment generated and
the financial improvement of the poorer section of some of the
communities is again without doubt - although an exact and conclusive
expression of this is not available to us. There can be little
question that the results obtained to date are directly related to
the particular projects, although there are indirect plusses and
s50Mme Mminussaes,

It might be meniioned here that critics, although generous in
their appraisal of what they call the ameliorative activity of the
K.S.S.S., have raised fundamental questions regarding whether the
underlying social structure, which they see as the cause of poverty
and social injustice, has yet been satisfactorily tackled. K.S.S.S.
accepts the necessity for such an objective and believes it has
made some inroads on such problems, and is resolved to remew and
seek fresh expression of its efforts in this direction,

3. K.S5.S.S. is both the creation and instrument for development
of a few outstanding personalities within the Diocesan structure

of the Catholic church (dating back in this part of India 400 years),
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Increasingly it would seem that a natural paternalism has been giving
way to a variety, in degree and quality, of community participation,
In respect of the Community Health Centres, 'communities' must
deliberately request them; be able to provide a minimum of accommodation;
provide four unmarried girl volunteers each time the centre functions;
and the families must pay a registration fee and a regular monthly
fee, The mothers also determine how some funds are to be used for
environmental sanitation in their pavticular village., Most of the
other project:s have a co-operatives base, Parish priests and Sisters
play an important leadership role but all kinds of leadership are also
in the hands of non-church people and increasingly new ways are being
found to dnvolve individusls apd groups in the identification of
need, decision making, development and maintenance of activities.
It would seem, howevev, thst this is 4 pains-taking and very slow
process and is not yet to the full satisfaction of K.S.5.85.
7% The inTi it duivicst was opn A specific group in a particular
village: twenty~four years later there is a multitude of projects; a
perspective that covers the distvict of L-1/%4 willion people; 2od
(K.8.8.8.)
an umbvella organisation,/which attracts considerable international
resources . Interest h2s nndoubtedly bheen growing,
5, Care seems to have been taken to make the communities self-
assisting through contributions, fees, revolving funds for‘loans, etc.
etc., However addressing as the project does many of the poorest,
assistance has come from outside in terms of grants-in-aid for training,
vehicles, credits, and foods. Technical help has also been available,
especially in the mechanisation and boat-puilding activities of the

Fishing Project,
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" 6. Activity has clearly spread from village-based projects to a

variety of District-wide efforts. There are indications that in the
have

field of health, government may well /been influenced in its programme.

It is of significance to note that the interest of the WHO/UNICEF

study team in K,.S.S.S. has activated government in what may prove to

be a most positive and considerable response,




SECTION III

DETAILED DESCRIPTION OF THE COMMUNITY

A, Demographic Characteristics

1. According to 1971 census the total population of Kanyakumari
District is 12,22,549 comprising 6,19,884 males and 6,02,665 females.
The density of the population is 726 per Km. About 50% of the
population is less than 20 years old.

2. Though it is a part of Tamil Nadu administratively there are
many customs, socio-economic aed geophysical likenesses with the
adjoining Kerala State, The language itself has borrowed muchk cf th:
vocabulary from Malayalam, the local language of Kerala, The great
majority of the population (10,18,144) live in rural areas as against
204,045 in urban areas.

3. The number of Revenue villages in this District are 81 and

the hamlets are 1,144,

Agriculture is the main occupation and 53% of the pojutacicc
are engaged in this occupation. Fishing and marketing are  other
imgortant occupations.

:, The population comprises 6,94,522 Hindus, 4,75,611 Cnaristiens
and 52,357 Muslims. 1In villages the population varies frem 300 to
5,000,

5. Usually the communities are clustered in the coastal areas
due to lack of enough space and tend to be dispersed in the interior
areas where the people are engaged in agriculture and having planta-
tions. The latter type is particularly found in the interior taluk
of Vilavankodu and Kalkulam ad joining Kerala State,

B. Cultural Characteristics

1, The religious composition in the coastal villages is usually




-2 -

homogenous comprising Christians., The religious composition

tends to be heterogenous towards the interior areas,

2. The heterogenous population comprise the Roman Catholics
C.S.I., Lutherians, and Salvation Army, and in the interior villages,
where agriculture is the main occupation Nadars (both Hindus and
Christians) Nairs, Muslims and Harijans live in the same locality.

C. Social Characteristics

L. In the coastal areas joint families are quite common whereas

in the interior villages where agrigulture is the main occupation,
more nuclear families are found.

2, There is a promounced caste system rather than social class,

3. Factions among fisher folks and Nadars are commonly seen and
occasionally among Muslims and fisherfolks. One such instance took
place in June 1972 where there was a major clash between the Bharather
of Fisherfolk community residing in Cape Comorin and Nadar commonity

from a near-by village.

4, Men are mostly engaged in agriculture, fishing, palm tapping
etc,
5. Women usually take care of children, cooking, assisting

ausbands in agricultural work and engaging in netmaking, fish machoting
(fisherfolk) and household duties whereas decision making are usually
made by adults of both 'Hyes.

6. The parish priest plays an important role in decision making

among the Roman Catholic community. Usually committees are organised

and conducted periodically among each caste group. Any decision made




by a particular caste group, is through consensus in_the committee,
Matters related to the general Community Welfare are decided by the
locai panchayat which includes elected member representatives of
dominant political groups,

D. Local Communication Patterns.

1, Church gatherings are usually utilized for religious purposes
occasionally for announcing and motivating people to utilize the health
the othuer welfare activities carried out in their community and
motivating parents to send their children to schools, Meetings of
political nature are quite common at the time of general electicns.

2. People, irrespective of their religion and having leaning to

a particular political ide dlogy attend these meetings. Church gatherings
are attended by both the sexes, usualtiy women in larger numbers,
wi\&s,l.&g Ta ‘P oage of political gatherings mostly hy men.

3. Caste plays & dominant role in political elections and 3=

such serves as a binding force amcug the same casta greovps, Since
persons belonging to different caste groups having a common politis-
ide.dlogy come together, the need for maintaining unity irrespectiv:

of caste or crced is being stressed. These political meetings usuallv
serve as forums for explainingfihe pevple regarding their achievements
in community. welfare activities if it is the ruling party and the
opposite parties utilize it for explaining the lapses and problems
unsolved in order to gain confidence and support for the elccticns.

4, The district has a well developed net work of roads, nationzl
highways, state highways and panchayat union roads and the frequency

of public tramsport lying on these roads varies from every 5 to 20




minutes on main high ways one to two hours to interior villages,

Most of the transport facilities have been nationalised. The
proposed rail road connecting this District to Thirunelveli (T.N.)
and Trivandrum (Kerala) has already becn taken up and this is

expected to be completed within a couple of years, The nearest air-
port to this place is at Trivandrum which is about 60 Km. from Nager-
coil the Dt, Head Quarters and is mostly utilized by foreign tourists,
business people and high ranking Govt, officials,

5. Postal system is available in almost all the villages, Tele-
graph facilities are available only in towns and villages where subpost
offices are located. Telephone facilities are found in selected towns
and in big institutions, There are 227 post offices distributed all
over the district. The Telegraph offices are located in 67 places,
There are 67 Telephone offices in the whole district., Postal services
are one of the main sources in the formal communication.

6. Periodicals (weeklies and monthlies) are published locally both
in English and in Tamil languages. These local periodicals are in
greater circulation in villages, where.as dailies both English and
local language published outside the district are also available,

The English dailies are in greater circulation in towns, Libraries

in villages are quite common where local dailies and periodicals are
also available, There are 61 libraries and 179 reading rooms through-
out the district. The literacy rate of this District is high (58.1)
as compared with the National literacy rate of 29.35.

7 & 8. Radios are quite common in the areas and about 26,293 Radio
receivers were in use at the end of March 1975, Film songs, news,

programme for the villagers are very popular,




R There are 24 market places in this Dt., and important of them
are Vadaseri (twice a week), Monday Market, Friday Market, Thoduvetti
and Kaliyakavilai, In these market days the market prices rate is
fixed. The publicity department utilize the market days for informing
health and family planning campaigns through exhibitions,stalls and
information centres.

10. Rotary and Lions clubs are functioning in the Dt., Head Quarters
and are mainly for the elites, The Rotary and Lions conduct free

eye and dental camps and help in the organisation and conduct of
family planning campaigns. They are also adopting villages for
providing community welfare services as a sequel to the 20 Point
Programme launched by the Central Government, Men clubs like "Grama
Munnetra Sangam" (Village Improvement club), Film Fan Association
iike "M.G.R. and Sivaji" Mandrum have small libraries and counduct
oratorical competitions., Caste clubs like '""Nadar ahajana San.am”,
"Bharather Munnetra Sangam", Women's club like Mother Sangam etc.

are also functioning.,

E. Socio-cultural Characteristics that Influences the Health situation

i, People in these communities tend to classify diseases into those
cthat can and should be cured by physicians and those to be treated by
indigenous healers, Cases like Mental diseases, evil eyes, eruptions,
infantile diarrhoea, simple bone fracture, cramps etc. are usually taken
to local healers,

2. Western or allopathic medicine are‘resorted to in cases involving
surgery and those which could not be cured by the indigenous systems of

medicine. The preference for allopathic system is more due to the anti-
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biotic which give a quicker results than other indigenous medicines.
The common belief is that Western system of medicine is costlier than
the indigenéus medicines., Any. thing given free is looked upon with

a certain amount of suspicion in its quality and there is the usual
belief that the free medicine available through the governmental
agencies is of a poor quality.

3. Smallpox, chickenpox, measles etc., are considered as causes
due to the wrath of Godess and hence do not come forward to take vacci-
nation as a preventivemeasure, However, there is a noticeable change
in the acceptance of immunization against smallpox due to the well
organised maternal and child health services and health education.
Christians belonging to Pentecost church and Mulims during fasting
period do not take any medicine and they believe that the diseases
could be cured through prayers to God. Running water is considered
pure and bence do not consider it necessary to boil it for drinking
purposes, The services of untrained dais are usually preferred
because of their availability locally, experienced in conducting safe
deliveries; and they also provide services like giving bath to the
child etc, It is believed that there must hbe a certain amount of
round worms in the stomach for digestion., S» the: do not want to
take medicine to expell the worms fuliy.

In some parts, they burn the navel with hot iron rod when
their children é&@ fevergand convulsion.

Pregnant mothers have their deliveries at:tended to by'quacks'
due to fear of removal of uterus if they go to hospitals, These quacks
usually use rusty and unsterilized knife for cutiing the umbilical cord,

Some mothers do not take bath when their children are having

fever,
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4, Peoplg believe that nutrition has an impact on health but

they are not quite clear regarding the nutritive values of different
types 0f foods and their relationship in the causation and prevention
of diseases.

5. Certain types of foods are believed to cause heat and certain
cold to the system. For (e.g.) pappaya fruit is not taken by pregnant
mothers as they believe its extreme heat will result in abortion.

Milk, éhee, onion are supposed to cool the system. Infants are fed
only with liquid food till about six months mainly by cows milk and

on breast milk,

6. Usually "kanji" (porridge) is prepared from Ragi or green-gram
flour as a supplement to milk., After six months semisolid food (mashed
tapioca or rice) is given till they are able to digest solid food.
Usually there is no specially prepared food for children,

7. Cleanliness of body and clothes and absence of disease is
considered as "health",

8. Cleanliness is closely associated to health and the usuval saying
that "cleanliness gives food" is quite common in this community. People
keep neem leaves at the entrance of their houses when there is 2 casc
of smallpox and chicken pox. This helps in warning others not to
frequent that particular house, If any death occurred due to cholera
and small pox people won't attend the funeral due to fear of infection,
and the person is usually cremated along with his clothes., It is
cusotmary to remove the slippers and wash feet before entering the

house, This helps in the prevention of any external infection, The




house is swept daily twice or thrice, and the floors are washed

twice a week. During important festivals like Pongal and Deepavali
houses are white washed.

9. Religious beliefs have basis in health practices for e.g.

taking bath daily, washing hands and feet before taking meals, wh ite

washing the houses and cleaning the environment during festivals.

During cases of small pox infection, isolation of patients, restriction

of outsiders entering the house and hanging of neem leaves at the

entrance are favourable for health promotion and can be activily

encouraged.,
F, Political Characceristics
1. Local leaders come into power through high economic status anfd

social influence. This usually lends itself to political leadershig
2, They are elected through adult franchice. The members and
president of the panchayat are elected by the local people and stay
for a term of 5 years.

3. There is nc special leaders for different kinds of damiiiig
needs and all the need are supposed to be met by the locai pauchayat
or at the Panchayat Union level,

4. The constitution allows freedom tc various pulizicai paviics

to carry out political campaigns provided it is not determental to

the national interests. In case of political activities threatening
the national interests, the centre takes coiicrol of the administration
of the state through declaration of emergency. Leadership among Roman
Catholics is mostly vested among the parish priest who is more an

ascribed leader and their appointment and tenure of office is determined
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by concerned diocese. The local political organisation is integrated
with state and national system through election of a member for the
State Legislature from each constituency and one member for every

six constituencies for the Parliament at the Central level,

5. In case of factionalism among communities, usually the District
Government Officials and some times Religious leaders (parish priest)
help in bringing about amicability among the rival groups.

6. Local affairs are managed by the village panchayat which is an

" elected body. The panchayat meets once a month and transacts the
local routine activities., The decision is done by the concensus of its
members through discussion,

7. The panchayat president presides over the monthly meetings of
the panchayat,

8. In case of religious matters concerning the local community
usually the parish priest or religious heads presides over the meeting.
The teachers do not seem to have marked influence among communities
except among the school children since usually they are not the local
residents,

9. The male village level worker (Gram sevak) is engaged mainly

in agriculture and Development activities., The female village level
worker (Gram sevika) carry out women welfare activities such as
tailoring, kitchen gardening, home keeping etc, There are health
workers engaged in programmes like malaria, small pox, and family
planning, vital statistics registration. There is an Auxillary

Nurse Midwife who attend to the Maternal and child health activities
and family planning., The village officers are incharge of collecting

revenue from the land and also issue community certificates,
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G. Resources /Economic Characteristics

1. In general, it can be said that the District has great promise,
for there is a balance in its resources, human and otherwise., The
main natural resources available in the area are, paddy, coconuts
palmyra, banana, rubber coffee, cashewnut, sea products, tapioca and
minerals,

These natural resources that are available in this community
contribute to the local economy by means of

a, Coconut for coir industry, oil extraction

b. Tapioca for flour mills

c. Rubber for rubber based small scale industries

d. Cashewnut for cashewnut factories which exceeds 100

factories in this Dt,

e. Paddy for food.
Palmyrah and coconut fibre, fish, coconut, jaggery, rubber, tamarind,
cashewnut, sugar, pulses and cereals are exported and there-by improve
the local economy. The extent of land available (according to 1974-75

report) for various purposes are & follows: 2,3

Forests 1,25,396 (acres)
Barren and uncultivable land 14,880
Land put to non-agricultural use 55,621
Cultivable waste land 3,094
Miscellaneous crops 1,886
Fallow lands 1,918
Area cultivated 2,08,877
Permanent grazing land 568

Total 4,12,240
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2. Every bit of cultivable land is brought under cultivation.

Rice fields comprise 38%, cash crops (rubber etc.) 24%, tapioca 13%
vegetables and grains 12% coconut plantation 8% and fruit garden 5%.
The extent of available farming land varies from 5 cents to 15 acres
per family, 75% of the land owners have a holding of less than half
an acre., The Government have imposed a ceiling for 15 acres (standard
acres) per each family., The District can be divided broadly into

four regions; a) The hilly region along the easter border of the
district with chain of mountains. In this region the main crop is
rubber, tea and coffee. The forest is rich in timber and bamboos,

b) The plateau region has several hillocks and areas of red soil,

The main cultivation is tapioca. c) The valley region lying between
the mountain and the coastal sandy soil. In terrain are paddy, coconut
and plantain cultivation. d) In this coastal sandy belt, coconut
groves flurish in places where fresh water is available,

3. The general quality of the land is clay loam, sand, sandy loam,
red soil, Clay loam is suited for paddy, sand and sandy loam for
coconut, red loam for hill crops like pepper, clove, cardomom etc,
paddy, coconut and rubber., Red soil is suited for mangoes, coconut,
and ground nut,

4, The local resources of water supply are tanks, open wells tube
wells, channal irrigation, taps etc, Channel irrigation and tanks are
used for .paddy cultivation, Coconut and other plantation crops mainly
depend on rain fall, The irrigation system in this district are
Kothaiyar irrigation which irrigates about 60,000 acres; Neyyar dam

about 50,000 acres. Chittrar dam irrigating about 17,000 acres,



5, Mostly trees are grown in forest areas which @y~ used for lumber,
charcoal gtc. Teak trees, pineapple, banana and mangoes are also
grown, Some special plants like cardomom, pepper  tea, rubber and
palm are also grown. In forest area Vinca species are cultivated
for medical purposes and it is also a commercial crop.

6. Mineral resources like Zircon, Rutile, Monazite, Tlliminite,
etc, are available,

7°. This District is famous for tourism, Tourists both nationals
and outside visit the important places in Kanyakumari District, They
are Kanyakumari temple, Vivekananda rock memorial, Gandhi memorial
in Cape Comorin, Ulakkai falls, Thiruparappu falls, Muttom sea shore,
Colachel harbour, Padmanapapuram Palace and Museum, Vattakoiiai

etc. It is not only a tourist place but also has its own historical
importance.

8. The important occupational groups are Agriculturists. palmyia
climbers, fisherman, masons,carpenters, midwives, bone setters,
indigenous medical practiticners,

9. Seva Sangams (Social Service clubs), Mary Senai ave examples
of traditional mechanisms for community werk and have beer engaging
themselves in cleaning public wells, helpiup patients; read mwaintenancc
iﬂ case of erosion, removing drain blockiges, during heavy rains etc,
10. The basic sources of fawily income arc coconut, paddy, palm
juice and sea products. Some are cngaged in net making, and others
as agricultural labourers.

11, The basic crops grown in and by the community is paddy wherever

irrigation facilities are available. During summer season pulses
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are grown in the paddy fields. Tapioca (a variety of tuber) is
grown in dry lands and hill slopes.

12, Cattles and goats are reared by the community in their
houses, * Some have sheep also and are utilized more for providing
manure to the fields, pigs are also reared in some house for
providing pork. Poultry on a small scale is kept in most of the
houses,

13, The principle sources of wages employment ave throuzh factories

" such as mineral, timber factories, textile mills, agriculture and

fishing operations.

14, The sources of cash income in this community are through paddy,
coconut, tapioca, sea products, palmyra rubber, tea and cashewnuts.
15, There is no reliable data available regarding the distribution
of income for th. entire district, However a study conducted by the

(6)

Planning forum of Hindu College, Nagercoil in 1973 reveal as follows R

Income Number and percentage
Below Rs, 100/- per month 72 30
101-200 82 34,2
201--500 59 24,6
501 and above 27 11.2
Total 240 100.0
16. The money supply is not even,and fluctuates according to

different seasons. In post harvest season they tend to spend money
lavishly. But in preharvest season they get loan from money lenders and
wait till the expegted harvest season., The fisherfolk get substantial

money after a good catch and the money received is spent extravagantly
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and no saving is being done, This naturally makes them to go to
money lenders for loans, The lack of finance does have significant
effect on their food habits,

17. ‘?efsons having large land holdings usually let out on lease

to temants wﬁo should give about 2000 kgms, of paddy for one acre of
land, The averagé size of family holdings will be about half an acre

and common ownership for rubber and tea estates.

H. Basic Health Dats
1, The current crude birth rate in the community is:
Current crude birth rate : 25.0

Current birth rate in 1965: 28.8 (as registered. But there
is under registration).

2, The crude death rate in the community is:
Current crude death rate: 8.7

Crude death rate in 1965: 9.5 (as registered. But there is
under registration) :

3. The current infant mortality rate is:
Current infant mortality rate: 63.5

Infant mortality rate in 1965: 74 (as registered., But
there is under registration)

4. The most common diseases being treated in hospitals or clinics
in the area are:

P.U.0, Anaemia, Dysentery and diarrhoea, Scabies, U.R.I.
Helminthic infections,

5. The ten most common causes of death in children aged five to
fifteen years in 1975 are:
Cause of death in Age Group 5 .. 15 (1974):

1. Acute Gastro Enteritis

2, Bronchopneumonia
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3. Cardio respiratory failure
4, Diptheria

5, Meningitis

6. Enteric fever

7. Accidents

8. Tetanus

The 10 main causes of childhood mortality, e.g. O..5 years are:

Cause of death 0..5 years (1974)

1. Prematurity
2., Asphyxia meonatorum

Acute Gastro Enteritis

o

Encephalitis

°

Meningitis
. Pnenumonia

o Tetanus

©® N o bW
°

o Enteric fever

Source: Hospital and Clinic Records,

There are pronounced envirommentally linked health hazards.

Malnutrition is a major problem in the area,

More than 507% of children are malnourished,

are not available and it has to be surveyed,

9.

10,

11,

12.

The basis of the daily diet of the majority of the community is:

Major diet: Topiaco, Rice, Fish, Wheat,

Children are usually breastfed upto ten months to two years,

Solid foods are introduced after one year,

First foods, in addition to mother's milk, usually given to

infants are:

Cow's and Buffalo's milk, Topiaco or Ragi kanji.

Accurate data
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13, Foods usually given to children after weaning are:

Rice, Topiaco, Vegetables.
14, Foods which are not considered appropriate under certain
circumstances, e.g. during pregnancy and lactation, in early childhood,
during diseases, usually consumed by the population are:

During pregnancy and lactation

Eggs, Pappaya fruit, Mango fruits, Jack fruits are not considered
appropriate,

During childhood and disease

Spices, Fish, Mutton,
15, The usual diet is:

Nutritionally inadequate for 0..5 age group

(No studies made however)

I. Education data

1, The different kinds of schools available to fhe community are:

a, Primary schools (364), b. Middle schools(21), c. High schools (110),

d. Colleges (12) and other educational institutions (22). Teacher

training schools, Single teacher school (5), Blind school (1) and Training -
schools (2). It has been observed that the majority of schools are academi-
cally oriented and very few other agricultural related curricula.

2, The average years of schooling children receive is 11 years,

3. Facilities and opportunities for higher education both technical
and'non-technical are available within the district and also outside,
Industrial training schools are located within the district, Facilities
for those who want to take up Medical, Engineering and Law courses are
available in the neighbouring districts,

4, 92% of the school age children are regularly attending the school.

5. The estimated level of literacy among the males according to

1971 census is 64.12% for males and 62.14 for females,
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J. Nature and Extent of Community Involvement

1, In the Health activities participating families numbers 43,000
and these attend regularly, pay regularly and arrive at the Centres
on the appointed days to the extent of more than 90% of all those
registered. Volunteers continue to come forward to assist the Centre
and for training,

The various co-operatives continue to function, more than 1000
workers each day work on the irrigation and land developing programme,
" and 1350 girls attend the net making,

2, Every time themothers with their children attend the Centres,
groups of 20-25 receive instruction in Health Education matters, The
volunteers serve the clinic regularly for at least a year and places

are eagerly sought for the training courses, in order for them to be
able to move on to become Health Workers and Health Guides, A major
objective of these training courses is not merely to serve at the Centres,
but to give a "preparation for life". When a girl marries it

is not possible for her to continue in these mobile services, but it

is deliberatelykplanned by the programme that they will become exemplary
wives and mothers, so raising the standards of health, welfare and
living of their villages,

3.In the health programme families contribute a bi-annual registration
fee and a bi-monthly fee also. This is collected at each attendance.
The contribution has been determined by the project, arrived at through
discussion with the community., The fees meet all the runming costs and
medications of the Centres (but not the foods, training, or purchase of

vehicles. ).
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In the co-operatives, payment is made against loans and credits;
a system of compulsory savings exists (a percentage of the catch by
the fisherman, a percentage of the pay by the net-makers; 50% of the
palmyra juice from the tappers.) Labour is provided on the irrigation
project, and materials like stone are contributed for retaining walls,
etc. Money and materials are contributed for physical facilities,
4, ‘ The "political endorsement" is to be seen only at the project
1e;;1 where collaborative activity takes place. (See the Channel
Irrigation Project.) Otherwise there is no political involvement,
nor are there any general fund-raising activities,
5. Some examples:
a) All the 43,000 families contribute money to the Health programme.
There are 481 Volunteers contributing time.
b) In the Health Project 43,000 families ( 38,600 with income below
Rs,150), perhaps totaling 75% of eligible families of the low income
group with children under 5, are involved,

In the Palmyra Tappers Co-operative virtually 95% of those

who could join (all within a radius of two miles belong) participate
(total: 250),

In the Channel Trrigation Project help is given when it is

requested, There are new areas served every six months. Of 1000
workers per day, 300-400 are more or less pernanent (perhaps 10,000
different workers in all). Of Landowners, 75% have been involved so
far, and 100% will be involved by the time 10 years will have elapsed,

In the Fisheries Project, out of 28 villages only 6 have started

sangams so far (perhaps 25-50 families in each village). This presents

about 10% of the population,
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In the Fishermau Women Welfare, (Netmakers) 18 out of 28

villages on the coast (in 14 centres) are involved, with 1350 girls

(perhaps 50% of unmarried girls) participating.,

6. K.S.S.S. Board of Directors 90%
K.S.S.S. General Body 50%
K.S.S.S. Executive 90%

", Projects
Palmyra Tappers Board General Body 90%
General Body 75%

Channel Irrigation

(Members) Village Meetings 50%

Fishermen Sangams

Members 75%
Health

Members 92-94%
Net Makers

Members (Daily) 90%

Production/Education Meetings
7. There is an effective administration of projects. All projects
are oriented to important activities for the participants, such as
employment, and related to the way they make a living (palmyra climbers,
fishermen net makers, etc...) The Health Centres distribute well-
appreciated food and service.
8. The Sangams and co-operatives are an example of new types of
organizations which have come into being as a result of the programme,
The savings schemes and training programmes are others., The K.S.S.S.
as a constituted District-level organisation is central to all the
developments and grew from the proliferation and increasing scale of
the programme.,

9. The projects seem to be well supported over time.



SECTION 1V

DETAILED DESCRIPTION OF INFRASTRUCTURE:
SUPPORT TO COMMUNITY-BASED PROGRAMMES

A, Non-Health Personnel

1. K.S.S.S. is an integral part of the Catholic Diocesan structure
and the main community work (identifying need, support etc,) relies

in most part on, the activity and skills of the Priests and Sisters

in each Parish.

There are 90 Parishes in the District and a total of 120 Priests
and 400 sisters (the Sisters are largely working in schools),

Arising from the parish work there are various "pious groups",
such as Catholic Action (SODALITIES, LEGION OF MARY, FAMILY LIFE
MOVEMENT etc,), which in a general way direct attention to identifying
"Community Needs" and attempt various support and promotion of development.

K.S.Se.S. itself is under the Trusteeship of the Bishop of
Kottar, a general body of 30 members and a Board of Directors consisting
of a President and 6 members, The Executive staff consists of a
Director (Fr, James) and 6 Project Directors with District Respongibilities
for Training, Technical (Fisheries etc.), Women Development, Food for
Work, etc, In addition, there are Project Directors for village-
focused projects.

K.S5.S.S. employs 12 Community Development Organisers; 6 of these
are linked with the Fishery Sangams (cooperatives) and 6 with Agriculture
(Farmers clubs, etc,) and Community Health.

There is of course the Panchayat structure which is the Government
organization, (Panchayat has Block Development offices now called

Panchayat Commissioners and these have mainly an Agriculture Extension

background.) Although this is quite separate from the K.S.S.S. endeavours
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it turns out that 2 Priests are the Presidents of their local
Panchayats. Cooperation takes place between the organizations at
the project implementation level (e.g. the Parakunna Canal‘digging
activity.),

2, The population for which each worker is'responsible" differs
with the task,

Roughly 90 Parishes comprise a Catholic population of 250,000
which averages say 2,500 but as the community interest of the Priest
apparently extends beyond the Catholics, it can also be calculated
as being five times that amount (Catholics comprise one-fifth of the
population). The Sangam workers are in touch with villages of 3000 -
6000 persons. The organisation of the worker is through the Diocesan
and K.S.8.S. structure, In the case of K.S.S.S. the General Body meets
4 times a year, the Board of Directors and Executive staff formally
meet every 15 days. The day-to-day work is administered by the Executive
Director and his Project Directors,

The K.S.S.S. operates three mini buses, eight motor cycles, and
one car,

3. The Parish Priests have no formal Community Development Training,
but over 24 years the work of Fr, James and K.S.S.S. has engaged the
interest of the Priests, they follow K.S.S.S. activity closely and

some seek to emulate the skills exhibited by the K.S.S.S. staff. (Fr.

James himself began as a Parish Priest). Eight of the 12 Community
Development officers were sent for training to the Indian Social Institute,

Bangalore for periods of 3 months),
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Recfuitment (in the words of the informants) is on "a personal
basis", "They have to be people who know their own community and wish
to return there and dedicate their own lives." '"The proper selection
is most important; without committment ... nothing can succeed."

4. There seems to be little doubt that the Community Development
workers have contributed to the rousing of "awareness" of mewbers of
the community and have successfully promoted and organised action
projects. Each of these projects can be shown to have raised the
living standards and well being of at least some members of the
communities.

A lively debate continues to be in progress, however, as to
whether "success" is to be measured in such term as individual or
small group improvement of living conditions, or whether "success"
can only be claimed where the fundamental structural causes of
poverty, social injustice and exploitation of one group by another
have been tackled and made inroads upon. The familiar welfare
objectives of raising the standards of living, etc, must certainly
have been in the minds of the initiators of activity twenty odd years
ago, but they have argued since that where such progress has been
made there are often real signs of improved community '"spirit". They
cite such examples as the decrease in group temsion and a growth in
mutual trust and willingness to cooperate., It is also of interest
to note that the advocates of this position (the community workers
concerned) have increasingly adopted)‘ ”&he language (jargon?) of
"conscientization.,"

From our superficial observation of the situation here we are
inclined to the opinion that the terminology is rather more revolutionary

and abrasive than the activity. There certainly seems to be a
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hesitation to push openly the conflict and confrontation elements

of the conscientization position as we understand it. Those (in the
main, persons some what removed from day to day concern with the
programme) who have aruged the fundamentalist (WEBERIAN?) case for the
making over of the social structure say that efforts to-date have

been mainly alleviating activities and have helped the present
situation to continue, or at worst have even reinforced it, in the

face of the "contradictions" which would ordinarily have resulted in
the downfall and replacement of the social strucuture. It is not -
for us to judge the merits of these arguments but it is noteworthy

(as we have already remarked) that the vocabulary being used is
increasingly strident and that the persons concerned have in the main
welcomed and given serious attention to the "criticism". They say too
that in recent times their efforts have tried to incorporate the views
expressed by their critics (e.g. they say that the Primary Health Care
programme has become more "family-oriented" and they point  to the
marked change of roles among some men and women that is an outcome

of their 'liberating' projects for women generally). The Sangam PN
efforts are also potentially explosive and may break the old system
in time. A much more participatory emphasis has been adopted.

5. The problems associated with these programmes are numerous.

This is to be expected, but we are told that such problems have spurred
rethinking, renewed efforts, and although tackled perhaps on a crisis
to crisis basis, has contributed to the dynamism and innovativeness

of the workers., However some of the 'principal problems' might be

directly stated as follows:




-5 -

a) Occasional failure of commercial skills in securing adequate

marketing and distribution systems for products.

b) Unexpected economic events such as the dramatic increase in

the price of oil making}ioo expensive to use equipment such as a

sugar refining plant and out-board boat engines.

c) Failure of the prawn catch, which has a high economic yield,

d) Mistrust of official cooperatives generally, due to earlier

failures and misappropriations.

e) Chronic conditions of poverty and indebtedness which result

both in an inability to raise capital and poor habits of debt repayment.

£) Chronic deprivation resulting in spending "sprees" when money

is available and on special occasions, to the detriment of a sound

sense of budgeting.

g) High incidence of community factionalism in a highly caste-con-

scious society,

h) Quarrelsomeness and distust within communities (eg., sabotaging

of boats, destruction of nets etc.).

i) Suspicion of the motives of those who take leadership roles.
Lack of clear perception by the leaders themselves of the

processes of the community and their appropriate relations to it.

kD) The control exercised by money lenders and land owners over

subsistence level communities and their open opposition to organisations,

k) Lack of,experience among the community of a sense of independence,

a sense of cause and effect, ability to alter their own conditions,
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ability for leader ship or constructive participation, of honest

and effective administrative practice etc.

1) Some doubts as whether religious leaders should become involved
in sociél development projects and especially in politically significant
activities, etc. €tCeses

B. Health Personnel

INFORMATION SUPPLIED BY

K.S.5.85. Govt,
(District Health Department)

The following are the health personnel available:

Physicians

Nil : 320
Nurses

16 R.N.R.N, 218

(Registered nurse and
Registered midwife)

Nurse-midwives

2 A,N.M. (Auxillary 146
Nurse midwife)

Pharmasist

6 R.M.P. (Registered medical 51
practionar with three months
Intensive training in Community
health, Community development
midwifery and home management. )

Paramedical personnel:

16 Health guides (Secondary 665 (Leprosy, P.H.Cs, Private
education certificate with one Hospitals, Voluntary agencies)
year intensive residential train-

ing on community health, community

development, home management and

mother child care.)

16 Health guides (Secondary
education certificate with one year
intensive residential training on
community health, community develop-
ment, home management and mother
and child care.)
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16 Health guides (Secondary

education certificate with 3 to 5
years experience in hospital work,
Four months residental training

on community health, community

development, home management and

mother and child care and mid-

wifery.)

42 Health educators (academic

graduates with three months in-

tensive training on community
health, community development,

home gardening. )

64 Health workers (Secondary

education certificate with five

months intensive training on

community health, home management,
and mother and child care after
one year of field experi nce as

voluntary extension workers.)

6 Home science Diploma holders,

4 Community Development and Child

care diploma holder.

10 Inservice trainees.

17 Stipendary inservice trainees

199 (will be undergoing training)

Where are they located:

a,

In the training centres
(Muttom and Thirumalai
for trainina and field
supervision)

In the villages

Presently undergoing
training at Muttom

Presently undergoing
training at Thirumalai

Total

11
148

28

12

199

Govt,
(District Health Department)

Government: Headquarters: Kottar
Taluk Headquarters
Hospital: Boothapondi,
Kottaram, Kuzhithurai
and Padmanabhapuram
at Thuckalai.

International Cancer Institute;
Neyyoor.

Primary Health Centres:
Agasteeswaram, Chenba-
garamanputhur, Rajaaka-
mangalam Thurai,
Karunkal, Kuttakuzhi,
Kothanalluxr, Muttom,
Edaicode and Arudesam.
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Nil

Nil

Govt.
(District Health Department)

T.B. Hospital: Asaripallam,

Govt, Dispensaries:

Kottaram, Thengapattanam,
Thoothoor, Aramboly, Ganapathi-
puram, Kulasekaram Azhakappa-
puram,

Mission Hospital:

Neyyoor, R.S., Mission Hospital,
Leprosy Hospital Thuckalai,
C.S.I. Mission Hospital,
Marthandam,

Ayurvedic Hospital:

Asramam, Thiruppathisaram
Private Hospital:

25 .. 30

There are traditional midwives/birth
attendants who have received additional
medically-approved training and
upgrading.

210 traditional Dais:

Trained for a period of three

months in seven Primary Health
Centres namely Agasteeswaram,
Chenbagaramanputhur, Muttom,
Rajackamangalam Thurai, Arudesam
Edaicode and Karinkal, Kit S~
box provided, but not re-

plenished,

Traditional Practitioners are present
in this District, But they are not
recognised by the National Health
Authorities.

The "contents" of the Care Provided by the people identified above are:

a, Drugs and medicaments

b. Facilities-Clinic room
with minimum facilities for
conducting health education
and ante-natal check-up and

The "contents" of the Care provided
by the people identified above .

Aurvedic, Siddha, Homeopatic
practioners and quacks who use
modern medicine are in existance




6.

8.

KCSOS.SO

care of other first aid and

minor ailments is the responsi-

bility of local leadership
of the community.

Equipment

Other Health Care and related roles:

a, Comprehensive Health Education.

(Food and nutrition, hygiene,
sanitation etc.)

b. Home Visiting

c. Home Gardening.
d. Sanitation.

e. Nursery schools,

f. Common fund for providing

environmental sanitation in the
village. (25 ps. scheme) Refer

annual report 1974,

These activities were started
from the beginning of the Project
one by one from 1971.

Govt.
(District Health Department)

in this District. They render
curative services, but not preventive
or promotive health services. These
practitioners are usually trained
indigenously without undergoing any
regular training course in the Medical
Colleges. Besides using their special
medicines, they also use modern
medicine such as pencillin, tetra-
cycline etc.

Nil

N/A

There are problems associated with the retention of these people in
health roles:

Retention of the people, The
training of these Paramedical
workers is first of all a
personal training for life and
their employment in a project ends
with their marriage, as they stay
cannot continue to stay in the
team living in the villages after
their marriage. This offers new
chances for other girls to be
trained. Those who married are
expected to continue to be useful
in the village where they are
settled. The original group of

There are problems associated with
the retention of these people in
health roles.

As the Government is stepping up

the health facilities, and as more
number of professional doctors, from
Medical Colleges are released, they
face acute competition, Some of
them take up other profession if they
do not earn further livelihood ade
adequately,

Staff Nurses have been 'brain drained
to more lucrative posts in Hospitals
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K.S5.5.8.

and Abroad (Arab Countries), How-
ever the current 16 Staff Nurses
(3 are lay nurses) are a stable
group.

Govt,
(District Health Department)

Problems exist with respect to supplies for these people:

a,

were

Ce.

Drugs and medicines for preven-
tive care are supplied by the
project for the registered
members, According to avail-
ability of funds medicines

for preventive purposes are
available, and usually have
been well budgetted for,

Supervision: The training
staff is each asked to go one
day in a week to supervise and
follow up the workers in the
villages, To begin with there
difficulties but it is now a
built-in part of the training
and service programme. Train-
ing staff are directly linked
to the supervisory process.

Training: A latent problem is
that to date there has been no
need to formally obtain govern-
ment approval of the training as
it is geared to social family
welfare and staff nurses handle
the health care, But K.S.S.S.
would welcome Govt., providing
technical support so as to

meet the very highest standards
from the medical point of view.
There was an early problem of
placing workers to serve before
the training programme was ready
for them. This led to a
reluctance to revert to:trainee
status, However this was soon
ironed out by not appointing any
one to serve before training
commenced.

There is a minor problem of con-
veying to workers the concept

of training as truly a life-long
(certainly a service-long) proce

Problems exist with respect to
supplies for these people,

They acquire medicine directly from
the Medical shops from their own
funds and they deliver services to
the people of payment. There is

no supervision or training provided
by Government.

sSs.

There is a tendency to think that
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K.S.S.S. . Govt,
(District Health Department)

at the end of a course one is
completely and finally trained.
The current system however is
overcoming these difficulties.

The vans are available in the
project to take the staff to

the remote villages of the
district and to take the staff
for field supervision. But
clearly the cost of vans, main-
tenance in difficult terrain and
soaring oil costs are real and
continuing problems.

Financial Problems: Since they function as private

Medical practitioners on commercial
scale, there is no financial problems
related to Government,

The only financial problem
which the project is facing
for the time being is the
cost of purchase of vehicles
which cannot be met by the
contribution of the people
and also the major portion
of training expenses has to
be met by grants from abroad,

Physical facilities:

Types of treatment facilities: Allopathy and Ayurvedic

a,

b.

First-aid and symptomatic Refer section IV-B-2

treatments - K.S.S.S. clinics
primary health centres Govt.
hospitals Vountary dispen-
saries and hospitals Private
practitionars,

Major ailments and minor surgery
Govt, Dt, hospital, Private
hospitals,

Infectious diseases ~ T.B.
Leprosy, Cancer Govt, and
Vduntary specialised hospitals

Hospitals: Government Hospitals 25
Mission Hospitals )25_30
Private Agency )
Ayurvedic Hospital 2

Hospitals Beds: Govt, Hospital 745
Mission Hospitals )
Private Agency ) 1750
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K.S.S.S.

Location

a, K.S.S.S. centres are located
in 126 centres in the rural
remote places of the Dt.

b. Primary Health Centre are

situated in the area of each
panchayat union.

Govt, hospitals are situated
in the main villages of each
taluk. (4taluks in the Dt,),
The voluntary and private
hospitals are situated in
important rural centres.

Private hospitals are concen-
trated in Nagercoil town No.
of clinics, a) K.S.S.S. is
conducting 126 preventive
Centres in different centres

in the Dt, providing preventive

care and first-aid 43,000

Govt.
(District Health Department)

Clinics are available and are located:
Refer section IV-B-2

families in the Dt. b) Voluntary
dispensaries, c) Private dispen-

saries. d) Govt, dispensaries,

Sources of Financing.

K.S.S.S. preventive centres

financed by local contribution.

Health Care Services

Immunization
a, D.P.T. & T.T, is carried out

regularly through the C.H.D.S.
in the district according to
the availability of vaccine.
K.S.S.S. centres are utilised
by the staff of the P.H.C., to
meet the children and provide
immunization.

B.C.G. vaccine is provided by

Particulars about initial investment
recurrent costs labour in kind are
not available,

Immunization:

D.P.T. 9,825 children 0-5 years

Polio Not available in Govt, Hospitals

B.C.G. 70,965 (all below 20 years)

Smallpox: Primary Vaccination: 34,991
Re vaccination: 1,95,767

a special team of health workers
under District tuberailosis officer.
Some of the staff of the K.S.S.S.

have been trained by the Govt,

staff to utilise B.C.G. vaccine

in the villages.
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K.S.S.S. Govt,
: (District Health Department)
[ Measeles vaccines are not avail-
able in the country.

d. Polio vaccine is obtained by
K.S.S.S., from private firm from
Bombay which imports them from
Russia, so far 10,000 children
have been immunised in the
clinics.

e. Cholera, Small pox, vaccines
are utilised during epidermy.

2. It is expected that the total 43,000 families will be covered for
all immunization,to date 10,000 have been covered, The total is expected
to be reached within 18 months (Smallpox everyone has already been covered.).‘

a, Safe water supply. Except for
drought condition which has
been prevalent this year in
most of the villages of the
district, sufficient and safe
water supply is provided
through wells over head tanks
hand pumps and open drinking
wells,

Safe water supply is available in
urban areas, Only 25% of the rural
areas receive safe water supply.
Rest of the villages have been
provided with wells, which are not
protected.

Sanitation: Condition is very poor
Vector control: No control measures.

b. Adequate sanitation is not
provided in most of the rural
areas of the district 99% of
the houses in rural areas are
not provided with latrines,

No proper facilities are pro-
vided for environmental sani-
tation like soak pit and waste
pit and drainage is not adequate
in most of the villages.

c. Vector control - The Government
has practically eradicated
epidermis of Malaria, Cholera
and Small pox epidermis are
under immediate control,

Assistant to mothers during pregnancy. Assistance to mothers during
K.S.S.S. provide ante-natal and post- pregnancy.
natal ?are to the mothers att?nding Antenatal and Post-natal work are
the clinics and during home visits,

. . . done by the Health Visitors and
Timely advice is given to refer diffi- X

o Auxiliary nurse Mid-wives, But

cult cases to the hospitals., 95% of th rk is not satisfacto
the deliveries are conducted at home € wo n e
by traditional helpers and many women
are frightened to go to the Govt.
hospitals for fear of compulsory
sterilisation.
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K.S.S.8.

Health and nutritional education is
systematically provided in K.S.S.S,
Clinics by health workers who
conduct.20-30 minutes health talk
to groups of 20 mothers who attend
twice a month, the clinic in the
villages. The following subjects
are covered.

Nutritional Class and demons-
tration,

Home Management,

Home Gardening,

Personal and environmental
hygiene,

Child Care,

First Aid,

Food habits

These classes are implemented
and followed Lp during the
home visits by the health
workers,

Simple Medical Care

a, Worm infestation
b. Under malnutrition
Ce Cough and Fevers
d. Scabies

e, Diarrhoea

f. Sore eyes

First-aid

Minor cuts, and burns,

Drugs are supplied for treatment,

Facilities for referral of
serious conditions.

Primary Health centres

Government and private hospitals are

available in the main centres of
the district,

Govt,
(District Health Department)

Health and Nutritional education.

Health and Nutritional education is
expected to be given by Health
Visitors and Auxillary Nurse Mid-
wives, but the work is poor,

Available at the sub-centre, but
not utilised properly by Maternity
Assistants in the sub-centre.

First aid and emergency treatment

Available at the Primary Health
Centre level,

Drugs for treatment or prophylaxis,

Sufficient drugs are not available
for treatment and prophylaxis,

Government Headquarters Hospitals
and Neyyeer Hospital are available
for referral services, But there
are no organised referral services.
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KOSOS.S.

Other services

A number ofaywvedic and native
physicians are available in the
district and it is some times
difficult to identify those who
are proficient and those who are
cheats,

Utilisation

Problems:

a, Primary Health Centre are
identified with family plann-~
ing and are after avoided for
that reason,

b. The socio-economic poor section
of the population cannot
afford the competent services
offered -by voluntary and
private hospitals.

Economically poor section of the

population utilises more the services

offered by K.S.S.S. in the villages
while the better off can avail them-
selves with hospital care.

Kottar Social Service Society has
opened its centres where-ever the
request from the community was the
strongest and therefore these
centres are located closer to the
low income groups., Distance from
clinics is not a major obstacle

to utilise its facilities provided
it is at a walking distance.

Govt.
(District Health Department)

Other voluntary agencies, Kottar
Social Service Society, Kanyakumari
Social Service Society, Mission
Hospitals, Salvation army also render
the basic Health needs.

Problems have been identified in
the normal utilization of these
services offered.

Poor utilisation of health services,
provided by the Government Hospitals
in rural areas, In urban areas, the
utilisation for major illnesses is
satisfactory.

No particular groups use the services
more than others,

Are services located closer to some
particular groups within the community
than to others, and is distance from
services soon as a major obstacle to
utilization?

No major obstacles is provided by
distance of location from services.

Other Health-related Services Available

The health programmes described in

this study are direct outgrowths

of the general developmental activities of K.S.S.S. (and the efforts proceeding

its formal constitution in 1963) which go back over 20 years.

Some of the

more important of these activities with varying kinds and degree of community

participation are as follows:
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Date. of
starting

Name of Project

Place

Purpose

1954

1962

1964

1965

1965

1967

1967

1967

1968

Palmyra Co-operative
Society

Palm Mortgage Scheme

Palm Sugar Plant

Palm fibre unit

Saw-Mill-cum~-Brush
unit
Mechanisation of

catamarams (fishing
crafts)

Nylon Net
manufacturing centre

. Land reclamation

and housing scheme

Channel Irrigation
Project.

Parakunnu

Parakunnu

Parakunnu

Parakunnu

Parakunnu

Muttom

Cape, Muttom
and exten-
sion to 11

Joint effort of Palmyra
climbers to improve their
working and living condition,

Joint effort of Palmyra
Climbers to become quasi
owners of palm trees.

Technical improvement for
manufacturing crystallised
sugar from palm juice.
(Eventually this input was
not utilised economically
due to the increase of juice
and non-availability of light
fuel oil).

Joint effort of women to get
employment by preparing palm
fibre for making brushes in
India and abroad.

Small unit to manufacture
brushes and furniture.

First attempt to improve the
fishing condition of local fisher-
men by providing imported out
board engines., The attempt was
technically successful but failed
due to the lack of preparation
and participation from the fisher-
men,

Organisation of women's labour
to provide new fishing nets
made of nylon and to prevent

other coastal exploitation of their labour.

villages.

Muttom

Parakunnu
with exten-
sion to
Vilavancode
and Kalkulam
Taluks.

First attempt to interest
fishermen in agriculture and
settle them at some distance
from the shore.

Joint effort to organise the
local communities to dig feeder
canals and terrace the land of
marginal farmers,
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gi:itgig Name of Project Place Purpose
1969 Fertilizer depot. Parakunnu Supply of fertilizer to
: farmers on cash and on
credit basis,
1971 Resettlement of Midalam, Housing scheme for fishermen
Fishermen Kurumbanai who have lost their houses by
Puthenthurai sea erosion and Creation of
Pattanam revolving fund for housing.
1972 Potters Sangam Thirumalai Organisation by the potters
into a co-operative to liberate
themselves from the hands of
the money lenders and organise
their work on joint pattern.
1973 Young Fisherman Manakudy Organisation of the young
Sangams Enayam and fishermen by process of self
other awareness and common action
coastal for marketing fish; saving
villages and improving their occupation,
1973 Boat Building Muttom Provides technical training
Training Centre to young boys of the fishing
community for building fibre
glass boats for the Sangams.
1974 25 Paise Scheme Kanyakumari  To conscientise the mothers
District of the lower social economic
status in the Dt, in a joint
effort for improving the
environmental health conditions
and give them the power of
decision in fixing the
priorities.
1975 Handicraft Thirumalai To organise the young women
Training Centre of the locality to provide them

with training and production
in handicraft and adult education.

Only some of these outlines are described here :-
The Palmyra Climbers Project has been described in 1969 as follows:

"So far very little has been done to save the palmyra climbers
from their miserable condition, The work, restricted to one particular
community consists in climbing to the top of palm tree to extract from
the stem a few drops of liquor which is not allowed to ferment, thanks
to the addition of calcium in the form of fresh lime collected from
sea shells, Further climbing during six months in a year, thirty to
forty palmyra trees a day requires a tremendous amount of physical
strength, Most of them are too poor to be the owners of the palm
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trees; they are too poor to get those palm trees in an annual rent and
they have to climb on a Varam system which means that 50% of the palm
juice collected has to be handed over to the owner of the tree.

The tapper's wife will be seen taking away the palm juice from
the bottom of the trees to her house where she will sit for four or
five hours in front of an open fire to evaporate the 85% of water and
concentrate the juice into a blackrock of sugar called jaggery.

The children of the climbers will be seen from 4. O'clock in the
morning on the road leading to the forest 10 miles away where they
will collect a load of fire wood which will be used to boil the juice.
There is no question of schooling for them. This is in short the
situation of the climbers' family in many villages in the Kanyakumari
District.

In 1954 an attempt was made to study and implement a comprehensive
approach to the development of a climbers' village at Parakunnu.
Palm-gur Co-operative Society was registered which has now 360 members
and a share capital of Rs.9,699 and a business of 1-1/2 lakhs of rupees
was turned during the year 1968-69. 1In discussions, and common action
a number of initiatives were taken.

a) By a palm-mortgage scheme, about sixty tappers have become
practically tree owners of 1000 palm trees, A loan of Rs.20,600/- had
been secured from the Government for the Scheme and Rs.11,000/- has
already been applied to Misereor for the same purpose.

b) Instead of producing jaggery which was on a very low price because

of its low preservation capacity, attempts were made to manufacture

crystallized white sugar out of palm juice. At first pedal driven

centrifugal machines were used to seperate the sugar from the molasses.

Then the Khadi and Village Industry came from the Central Government

and installed at their own cost a one-third tom palm sugar plant in

the land placed at their disposal by the Parakunnu Co-operative Society.

MISEREOR cam forward in 1964 with a grant of Rs.32,420/- and the loan —
of Rs,32,700/~ (of which Rs,17,884/~ is still due). '

Crystallized white palm sugar was extracted and the return of
sugar was only 7 kilos (per 100 litres of palm juice). A lot of loss
was due to the burning of sugar and immersion due to direct contact
with heat in the first process of deliming. The plant was not upto
the mark and improvement was found necessary. Secoure Catholique of
France provided the imported equipment required, a Kestner evaporator,
and CAFOD gave the boiler which was bought, at Bombay. CAFOD gave
also a pump and overhead tank for the existing well. During the year
1969-70 the new sugar plant will be inaugurated. 1In 68-69 the
Co-operative Society has worked with a net profit of Rs,4,205.76 ps
after having distributed a bonus equal to one month's income to each of
the tappers engaged in the palm-mortgage system.
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c) The sugar plant at Parakunnu will provide work and better income
to a great number of palmyra climbers, but at the same time it throws
out of employment an equal number of women who were boiling the palm
juice to manufacture jaggery at home. The palmyra tree gave the answer
to the problem. The young palmyra during the first fifteen years

does not produce juice but its branches provide a very precious fibre
which is exported all over the world for manufacturing hard rough
brushes, MISEREOR provided with a grant of Rs.7,000/- in 1965, and
Rs.3,704/~ in 1968, and a loan of Rs.26,000/- of which Rs,16,250/- is
still due, Sixty girls are employed continuously and bring a turnover
of Rs,1,23,000/~ annually, In the next compound,; under the Madras
State Corporative Movement, 50 men are engaged in the final process

of dyeing the fibre, baling it and despatching by lorry to Tuticorin
harbour for export to places like Copenhagen, Hamburg, Antwerp,
Liverpool, London, Montreal, New York and son.

d) Palmyra fibre produced at Parakunnu is sent all over the world
to manufacture brushes. Why not have brushes made for India also?

It was a natural development in the process of providing employment
for a number of boys and girls who had studied in Secondary Education,
and were idling at home, For manufacturing brushes, wood work is
required, -Thereafter a small unit with a number of machines for
working the wood, was started; rotative saw planer, lathe, drilling
and trimming machines were provided and brushes made of palmyra
fibres, coco fibres, bristle nylon came out and were despatched to
mills and important shops in the South., Another section provided
furniture for the local needs; another section still provides wooden
equipment for housing (doors and windows, roofing and wooden electrical
equipments). After a few years of hard beginning it is now self-
supporting."*

The report summed up:

"The evaluation of the works started in this palmyra climbers
village at Parakunnu, is quite interesting to see the natural
development in action; one improvement creating new problems which
bring with them new solutions; another interesting aspect is that
each and every step taken was the result of a common discussion with
the people and except for the impetus and financial assistance the
whole work was executed by the people themselves, There is really
a new life in this village,"**

The Vilavancode Channel Irrigation Project has been described
as follows:

"Government has provided the Vilavancode Taluk with a network of
channels called the Neyyar Irrigation Scheme. 9,000 acres of land

*Rotton Social Service Annual Report 1968-1969 page 11-13,
**Ibid page 14.



- 20 -

have to be irrigated by this system, But after fifteen years of its
existence, 2,000 acres only have been reclaimed for paddy cultivation.

The reasons were:

1, Small feeder channels had to be dug in private properties
) to bring the water upto the dry lands to be converted into
paddy fields,

2, Most of the land being on the slope area they have to be
levelled at great cost,

3. As most of the land holders possess small areas below fifty
cents, they are not able to secure the loans provided by
Government,

To help these poor small farmers the project had been started.
It provides them with labour to level the lands under Food for Work,
with the difference that the labour has to be repaid in small
instalments after each crop. This scheme provides also the farmers,
on a loan basis, with implements for levelling and cultivation, seeds
and fertilizers and pumpsets for lift irrigation., A tractor rental
service is also provided under this scheme."

"The amount received back from the farmers on the loan granted has
to be utilised as a revolving fund for the continuation of the scheme
during the following years."

The report sums up:

"So far a total of 8 miles of small feeder channels have been
dug in a dozen places,

This scheme is welcomed by all, Poor people get work., Small
farmers get their lands fit for paddy cultivation, without having
to spend anything of their own, Government sees the benefit, the
channel reaching finally the people. The great risk taken by the
K.S.S.S. was the repayment of the loan. So far the confidence placed
in the poor farmers has been well placed and loans have been repaid
without necessitating any legal means,"¥

The Fisherman's Sangam Project has been described as follows:

"The socio-economic conditions of the fishermen community of
Kanyakumari District presents a bleak picture against the background
of the developments made by other communities in the same district.
The tale of woe begins right from the nature of their occupation.

As it is subject to the fluctuating fortunes of seasons, which are
becoming more and more unpredictable, their condition very often

*Kottar Social Service Society Annual Report 1968-69, pages 4-6,
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borders on the fringes of economic instability and social insecurity,
bringing in their wake misery, poverty and desperation. The situation
is further aggravated by the unscrupulous exploitation of the fishermen
by the money-lenders and merchants. On top of these, their primitive
method of fishing which brings poor catches ashore, renders

saving impossible, leading to economic stagnation and periodic
starvation. Although the older generation is reconciled to this
situation; it is heartening ‘to see that the younger generation is
beginning to realise the gravity of the situation, but is perplexed

at their inability to find the way to solve this problem. So far

there was no constructive proposal for a planned approach to help the
fishermen to liberate themselves. The Govt, sponsored Co-operative
Societies proved to be a blighting touch and have fallen into disrepute.
Here the KSSS tried to be of help,

Formation of young fishermen sangams:

At first, the KSSS proposed the idea of. forming a cooperative
sangam for young fishermen, Their reaction was one of scepticism and
indifference. It was mainly due to their sad experience with the
Government sponsored Cooperative Societies, However, KSSS was confident
that proper education on cooperative ways of action would definitely )
dispel their diffidence on cooperative societies and convince them
that it was the only way out to achieve the goal of human liberation.

In fact the correctness of this approach of educating the fishermen
in the techniques of cooperatives is vindicated by the willingness of
young fishermen of Kurumbanai, Manakudy and Pillaithope to organise
Young fishermen Sangams,

The Young fishermen Sangam will operate in two stages, 1In the
first stage, marketing and pawning schemes will be introduced and in
the second stage mechanised boats,

Marketing and Pawning scheme:

The first step in the process of liberating the fishermen is to
free them from exploitation of the money-lenders, As they lack the
sense of saving they become an easy prey to money-lenders, who levy
an exorbitant interest, particularly during the off-seasons. There are
two ways through which a man can get loans from the money-lenders, In
one case they get loans by surrendering to them the right of selling
their fish. This is a kind of slavery and the following explanation
will show how the fishermen are exploited in this manner,

Usually a fisherman gets a loan of Rs,100/- to 150/-. The usual
interest is 3% per month and Rs.36% per year., If the loan is taken
for prawn nets, the money-lender, who is usually the auctioner, takes
5% by way of interest and also a commission of 6%. Recent statistics
show that the money-lender cum merchant gets for the 3 months season
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an interest of 98% to 125% in a year. Moreover, once a loan is taken
from such a money lender, the fisherman is obliged to sell his fish
exclusively to him; of course the price is fixed in an arbitrary
manner. This deprives him selling of his fish at a higher price in
the open market,"

"In the second case, the fishermen can get money by pawning
either gold or fishing implements, ‘If the pawned article is gdd,
the interest is 36% per year and for fishing implements, it is 72%.
Besides, pawning involves the risk of loosing the pawned articles if
he fails to redeem them within the stipulated period.

The primary aim of the Sangﬁﬁ;is,ftherefore, to liberate the
fishermen from the hands of the money-lenders by introducing marketing
and pawning, The scheme works as follows,

Marketing: The Sangam will appoint one or two salesmen, who has
sowe experience in marketing. He will be responsible for selling the
fish from the members and collecting the money from merchants, Marketing
will be done partly on cash payment and partly on credit. When the
fish is sold the salesman gives a receipt to the fishermen showing
the price of the fish. On presentation of the receipt, the Society,
after deducting 5%, gives the amount, Out of the 5%, 3% is retained
to meet the administrative expenses and 2% for compulsory saving in
the name of the fishermen,

Pawning: Under this schewe tche members can pawn gold or fishing
equipments at 5% interest per year. The period for redeeming the
article is nine wonths for fishing equipments and one year for gold.
During this peviod 10% of the duty catch is taken Lowards the repayment
of the debts,

Mechanisation programme :

While modern technology has made great inroads in almost all
the industries including the fishing industry in other parts of our
country, it has not made its impact on this area, Even if the people
are ready to be benefited by its use, its cost is beyond their purse,
In view of this critical situation, the KSSS is intending to help
poor fishermen by organising them and encouraging them to collect
within a period of 6 months to one year, a share capital of 500/~ per
member, which is well within the range of poor fishermen. Once the
members complete their payment of share capital, order for purchase
of boats will be placed, Five members will be working in the boat
for a period of one or two months, each in turn, until a sufficient
number of boats are bought for the Sangam. The total income from a
boat will be divided as follows:
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35% will go to the crew, while 30% for the payment of loan, 20%
for the fuel and the maintenance, 10% for the general fund , 2% for
saving in the name of the crew members and 37 for administrative expenses.
The general fund will be utilised for the purchase of more boats."*

In 1971 there is an evaluative comment '"The main objectives
of the I Phase have been successfully achieved. Fishermen are fully
convinced that the mechanisation of the Catamarams brings in a substantial
increase in their catches, As they are very clever fishing skill, they
will slowly find out new methods and new means for improving their
catch with the help of mechanisation,

The project has not been able to change their traditional
mentality which is to spend immediately all the money they gain and
try to avoid repaying the loan! On these two aspects the project
has been partially a failure. Only under threat and compulsion 1/3
of the amount due for repayment has been collected., Although
objectively it is a partial failure, knowing the character of the
fishermen, subjectively it is a success to have been able to collect
so much "**%

In 1974 Annual Report sum up:

"100 catamarans were mechanised at Muttom with 18 HP Evinrude
outboard engines powered by petrol and kerosene, Although these
engines were given as free gift to the fishermen of Muttom, an amount
of Rs,1,200/- has to be collected from each fisherman towards the
custom duty. The mechanisation of catamarans has proved successful
technically and economically viable provided the fishermen are assured
to get the fish, mainly prawns. Unfortunately for many reasons,
the catch of prawns on the off-shore has been very poor. 37 fishermen
have taken their outboard engines to the Eastern coast south of
Tuticorin where they have been found very successful. Now that the
cost of petrol has considerably gone up the extension of the scheme
is becoming more and more difficult. Thus the first stage of mechani-
sation has opened the mind of fishermen towards the purchase of bigger
boats which can go for off-shore and deep sea fishing. Different
types of hulls were experimented during these five years,

a, A 21' plywood surf-crossing boat has been built in India
with a plan from FAO. It was motorised by o.b. engine and later
by 11 HP Kirlosker marine diesel engine,

b. Six 21' wooden Doris boats were received from Senator
Ckairaux of France, These boats are excellent for beach landing,
thanks to their flat bottom and their retractable propeller,

One such boat was built in India and is plying with Ruston
diesel engine.

Ce One small craft made of ferro-cement was constructed on an
experimental basis and has awakened the attention of fishermen.

*Kottar Social Service Society Annual Report 1974 pages 8-12
**KSSS A Statistical Study 1971, page 4
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It has been the first step towards construction of a 54' F.C.
trawler in collaboration with the Fisheries Department of
Tamil Nadu, which will be used a mother ship to tow catamarans
to the Wadge bank, 30 miles south of €ape Comorin,

d, Four 15' Fibre glass dingies were built at Coimbatore and
have proved the advantage of reinforced fibre glass boat cons-
truction,

The problem of marketing fish was thoroughly studied and different
minor experiments were tried,

Preservation of lobsters amd prawns has been studied and eventual
starting of deep freezing with plate contact freezer has been proposed,

A boat building yard of the construction of hulls made of plywood
fibre glass and ferro-cement was established aml the service of a
qualified technician has been secured from abroad,

One batch of 7 graduates have completed the first training in
fibre glass boat construction and 4, 24' boats have been completed.
One technician of the Department of Fisheries has been deputed to KSSS
and has been sent -to Canada for five months training in advanced
technology of Ferro cement boat construction.

Besides the activities suggested in the plan of operation, the
following additional works of development for the welfare of fishermen
were implemented,

The High School at Muttom conducts a job oriented course, imparting
to the students, besides academic education, an additional training in

fishing technology which keeps the students in touch with the sea.,"

Fisherman Women Welfare

The Girls net making project has been described under the heading
of "Liberation of Women" as follows:

"In the coastal villages, while men are busy fishing, women and
girls idle away their time in their houses gossping and fighting.
To provide them occupation and a social status in the society, nylon
net making centres were opened in 11 villages of Kanyakumari district,

Instead of purchasing nets from abroad, KSSS thought it wise to
familiarise the fishermen with nylon nuets manufactured in their own
village out of the twine made in India, Permission was obtained from
the department of Fisheries to get the twine directly from the
Garware company in Bombay,
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In order to avoid the temptation for the fishermen to sell in
the black market the twine which they receive from the co-operative
Society and in order to fight against the exploitation of women's
labour in manufacturing nets, two centres were started where girls
were taught the techniques of manufacturing nylon net. A part of
their wages is paid in cash and the rest in kind (American food under
food for work.,)

Misereor came forward with funds for purchase of twine.

From 1971 the number of centres has been growing up to 13 centres
with a total of 1200 girls fully engaged in manufacturing nets,

Since the beginning of these centres, each girl working there
was urged to open a personal Bank Account, As a result the amount of
savings- stands as high as Rs,79,596/-. The nationalised Banks are
coming forward to supply loans to the fishermen for purchase of
catamarans and nets, The savings of the girls stand as guarantee
for the loan taken by their fathers and brothers, It is interesting
to know that the moral pressure exercised by these girls on the family
has been such that the repayment of loans is remarkably regular, 1In
the villages ‘where the loan scheme was launched an amount of Rs.49,950/-
has been issued as loans."

The report adds a postecript which illustrate well the one thing
leading to another process under the heading "Problems and hopes".

"The energy crisis has affected severely the supply of lactane,
raw material required for making nylon and the company of Bombay which
has the monopoly of manufacturing it, has decided to stop production of
medium and big size twines and has increased considerably the rate of
the twine which is still manufactured. 1In spite of the increase of
rates, the fishermen are willing to buy. 1Is there any hope for the
future?

There is a ray of hope in finding a substitute to replace the
nylon twines made of HDPE (High Density Polyethylene) which is
available in India, Two companies are manufacturing the material
BDEP, the cost of which is much lower than that of nylon. A dozen
of small industries are manufacturing twine from HDEP for making
ropes and thick twines for trawlers. We have contacted these manufacturers
with the request to provide us samples of twine of small thickness for
trials; if the trials are successful, we intend not only to purchase
this twine but eventually to manufacture it ourselves,"*

The Community Health Development Project (CHDP) operates as
follows:

*Kottar Social Service Society Annual Report 1974, page 20-22
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Mothers are given registration cards and decide for themselves
which day of the week and time of the day is most convenient for them.
(The clinics are arranged accordingly). A group of 20-25 mothers with
their children assemble at the appointed time.*

They are then given health education "talks" by a trained
health educator, (nutrition, the best use of the Catholic Relief
Service foods, balanced diet, hygiene, personal and baby care, cleaning
and arranging of the house, sanitation etc.). The talks are accompanied
by demonstrations. (We observed a rather didactic approach in these
talks but some participatory discussion took place.)

The health talk is followed by a medical check up of the mother
and children by the Staff Nurse and individual attention and advice is
given, The child's weight is recorded on special growth charts, Where
necessary, a simple range of medicines are dispensed; an immunisation
programme is implemented; and vitamin capsules are distributed. At
this juncture again the nutritional side of the programme is emphasised
by the staff and efforts again made to encourage the mothers to make
the best use of the food to be distributed for the full benefit of the
child.

The supplementary food, calculated as a 15 days supply, is then
given to each family, Two or sometimes three of the following foods are
available,

1 1b. of milk powder

1-1/21b. of W.S.B. (Wheat/Soy, blend precooked and prepared
with mineral and vitamin fortification)

1 1b. of bulgur wheat

1/2 1b. of oil.

The equivalent cash value is between 5 and 8 Rs, per month., per family.
(It is clear that this food is an incentive for the families to attend

the centre and is much appreciated).

The mothers pay regularly:

The registration fee (for each 6 months) 1 Rs,
Health Centre fee (per visit, twice each month
for a mother and a child) 45 paise

Health Centre fee for pregnant mothers
(the mother with no child under five yet per
visit twice each month) 25 paise

*An impressive regularity is achieved; well above 90% of those expected
‘keep the appointment,
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In 1974 the annual budget for 36,800 registered families was
given as:
RECEIPTS
Registration fee at Rs.l/- for 6 months for
36,800 beneficiaries Rs, 73,600

Clinical fee for 36,800 families at 90 P, /month Rs, 3,88,800

Clinical fee for 800 pregnant mothers at
50 P./month Rs, 4,800

Total Rs, 4,67,200

Expenditures

Pay of staff - administrative staff, doctor,
21 teams of nurses and health workers,
drivers, watchmen Rs., 2, 36,880

Renumeration to voluntary village extension

workers on clinical days : 40,300
Purchase of Medicines 1, 08,000
Travelling Allowances and maintenance of

vehicles 28,800
Stationary 24,000
Training expenses 24,000
Unforseen expenses 5,200

Rs. 4, 67,200

There is a follow up programme of regular Home ¥isits to
evaluate how the mothers implement the programme, "to remind them and
then help them to do so"., The Visitors stress especially the need for
bringing clean containers for storing and preserving food, They try
to see how far the food is being given to the children and give practical
demonstrations in the home,

One observer has summarised*: It is too early to have any big
changes or results, but where the mothers in the beginning were only
concerned on receiving the food mostly to have for a few days a good
meal for the whole family, would hardly listen to what we wanted to
tell them and even were tempted to sell the milk for a few Rs, to

*K.S5.5,5. Annual Report 1974, page 4,
Survey Report of Midalam (Conducted by S.T. Hindu College Sociology
students., )
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what we wanted to tell them and even were tempted to sell the

milk for a few Rs, to buy some local foodstuffs, there is
certainly already more interest in the educational part of the
clinic, the care for the children--they some time come more clean,
bringing proper containers for the food commodities--in many cases
the health condition of the children is improving and we hope that
with perservering and united efforts this Health/Nutrition programme
may serve the people to its full aim for better, healthier and
happier families,"

This pattern was improved upon and has been described as
follows:

"After three years' experience, it was found out that the
programme was having its own limitations; it touches only the mother
and child and not the whole family, Health instructions about
hygiene and sanitation cannot be put into practice unless drinking
water facilities, latrines, drainage are provided in the village,
Consequently the second phase of the project was launched.*

The 25 paise scheme

Quite an original idea is the 25 paise scheme by which 36,800
families, beneficiaries of the Community Health Programme, contribute
25 paise each, once a fortnight on the clinic day to a common fund
for health development in the district. The amount so collected is
divided every month in 6 parts which are given to 6 villages selected
by lucky-dip. At the initial stage it is envisaged as a self-help
project to provide drinking water facilities, latrines, drainage etc.
in the villages. This self-help community development programme has
attracted the attention and appreciation of many an agency in the
social field, This CHDP programme proposes to widen its scope of
activities to extend to:

Hygiene and sanitation
Health education
Food production and balanced diet,

The objectives of the programme are:

a) to awaken in the mothers a sense of leadership and
responsibility

b) to create in the village community a sense of self-reliance
in improving the conditioms required for sanitation and
health

c¢) to train the villagers to take decisions in setting up
priorities for developmental schemes at village level

d) to encourage food production and balanced nutrition.

*Rottar Social Service Society Annual Report 1974, page 5-6
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There has been an even further development in the project,

In the current year it has become possible to establish 6 centres on
a permanent basis. (i.e, no longer mobile). They are designated 'Health
Co-operatives', The centre is equipped and staffed every day on a regular
basis and to meet the expenditure for the equipment etc, The families pay
25 paise more for this improved service.
2, The activities described above are clearly not evenly distributed or
characteristic of the entire population.

The variations are considerable and are due to a whole range of factors:
a) The projects listed are related to the different economic activities
in the area, such as Palmyra Tapping, Fishing, Pottery making and in the

case of Agriculture where a major irrigation channel was being constructed,

offering opportunity to utilize and extend it locally,

b) The recognition of lecal possibilities for viable projects, This
recognition is said to be the recognition by the "community". However, it
includes the important element of the recognition, enterprise, initiative
promotion and persuasion of the local parish priest and leader where he
conceives of himself both as of the community, and of his role as including
leadership of this developmental kind, 1In fact to begin with (and to a lesser
extent today) there was strong clerical and lay opposition to the priest

actively engaging in such matters.
c) The response of the community to the "recognition" described above (b).

This responsiveness has differed from community to community. (K.S.S.S.
insists that projects must be expressed as a need and the community must
request help in these matters). The articulation of these needs and requests

differs from place to place.

d) There is an element of projects "catching on" either because of
geographical proximity or of the enthusiasm and drive of individual persons
who have different patterns of mobility. Examples of these are the irrigation

project, and net making for the women.,

e) K.S.5.S. say that tﬁey are particularly concerned with the poorest
sections of the community, This poverty is determined by such factors as

occupations (e.g,) fishermen, palmyra tappers, caste and sex (women).
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£) Although both by inclination, policy and formal constitution K.S.S.S.
operates “irrespgctiVe of race, community, caste or creed,”" and in practice
this is seen to‘be the case there is possibly an element of concentration

on the Catholics of the area. This is inevitable in terms of preselection

for a number of reasons - (i) The fisher-folk, who are amongst the poorest,
most exploited, least community-development oriented, and least 'future'
oriented population in the District, are for historical reasons 100% Catholics.
(ii) The Parish Priest, often the motivator of developments, tends to lead

his flock; the Catholic are in the first instance most accessible to him and
his leadership is recognised by them at an earlier stage. (iii) Physical
facilities (e,g. churches, orphanages, convents) and staff* are largely Catholic.
However this '"natural" Catholic identification which probably initially pre-
disposes to Catholic participation clearly spreads out actively to other

groups and there is no suggestion of exclusiveness.

Discussion has taken place as to whether more Catholics are served and involved
in these projects than others but there are no conclusive figures. This itself
in perhaps significant in that no distinction between one creed or another
appears on the records; (Thus the register of 43,000 families on the Health
Programme has no religious reference). The indications are that whatever the
percentage of the community served who are Catholic, their over-representation,
if there is one, is due to the concentration of Catholios on the coasts; the
existence of the institutions; and the historical origins of the particular

programme., (A rough accounting was made at the time of our visit - see Appendix)

3. There is indeed a very strong training programme for the community-based
health workers. Health workers are of five categories (i) Staff Nurses (ii)
Health Workers (iii) Health Guides (iv) Health Educators (v) Voluntary Extension

workers,

These workers all provide service in the Health Centre according to
competence, as health educators, first aiders home visitors, nutritional
advisers (kitchen garden), distributors of supplementary foods and some care-
fully selected medications, attendants and midwives at births, instructors in
prenatal and postnatal care which includes the 'matural' methods of family
planning. Originally the staff nurses were hired from the hospitals,

but this stage did not last. Now the 16 staff nurses who are

*Nursing and the care of the sick in not easily taken up by Hindu girls
there is a strong element of 'pollution' involved in such activity.
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trained according to the standards recognised by Government of India are
appointed because of their commitment to this type of village programme,

It is the requirement for setting up the Village Centres (currently
126 of them) that the community provide a minimum of accommodation and
four volunteers (unmarried girls with a minimum of SSLC - 11 years schooling)
on a regular basis,

These volunteers are given a three-day orientation and thereafter
regular week-end courses (this week-end pattern is giving way to three
periods of a week over the period of each year), They serve a kind of
informal apprenticeship in assisting the health workers and in preparing

themselves for their own family life. The Health Workers undergo a five-

month training course with one month full-time field work (see syllabus in
appendix)., After a period of service the Social Health workers can undergo a
five-month training and one-month field work to become Health Guides.

(see syllabus in appendix).

who
There is another group of Health Guides fome with a background

training either as R.M.P, (Registered Medical Practitioners) -~ a three to
five year training programme, or as Hospital Aides who have three to five
years experience working under the supervision of doctors, These are given
a three month intensive course by K.,S.S.S. plus one months field work
before qualifying as Health Guides,

The Health Educators (30 are serving in the field, at the Centres,

schools, and with the Net Makers, Fibre Worker etc.) are drawn from graduates
(most of whom have remained unemployed after graduation) some have had a -
period as volunteers, They receive four months' training which include
one month of field work, Most come from the villages where K.S5.S.S. operates
Centres, They make informal application and are invited 30-40 at a time to

an'orientation course,' Here selection takes place, They receive Board and

lodging and a small amount of pocket money,



- 32 -

During ser#ice, workers meet regularly for supervision each week at
KoS.S.S. Headquarters, and various inservice training components are introduced
at these weekly gatﬁerings.

4, There are no specific programmes for administrative methods except as
a component of the five months training, although administrative activities
are conducted by the workers who keep the Centre's accounts, and these are
vigorously supervised by K.S.S.S.

5. The original group of Health Workers included girls who had been
brought up in the organization's orphanages, However, now exclusive
selection is made from the volunteers who have proved suitable and
"dedicated" to the work over the period of a year or so of their volunteer
service, These volunteers come from the villages themselves, It is, however,
policy that once accepted for training the girls will serve in villages other
than their own.

6. The Health Workers receive board and lodging but they are expected

to contribute Rs,10/- a month for 5 months, The second stage of training
"Health Guides", do not contribute but receive board and lodging and a small
pocket money allowance, Funds are administered through K.S.S.S., Grants-in-aid
for training are received from Misereor, and Oxfam provides funds for
training Health Educators.

7. There is a training staff of 21, Each staff member spends at least
.one day a week in the field. The training takes place at a special training
;entre at Muttom, at K.S.S.S. Thirumalai, and in the vildages.

8. The K,S.S.S. training staffs have developed a curriculum and much of
the training material seems to have been semi-indigenously produced. One

set of guides and slides, however, derives from the Institute of Child Health,
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Guilford Street, London, U.K., (David Morley), Consequent upon our visit

to the project K.S.5.S. has invited State Government to review the training
programme and offer advice for improvement. Charts, posters, flannel-graphs
are used from the Christian Medical College, Vellore, Tamilnadu, and also
from the Voluntary Health Association, New Delhi, and the Public Health

Department, Tamilnadu, Socio-drama is an element in the teaching

methodology,
G, Extra Community Finmancial and Technical Support
1, Most of the extra-community financial assistance comes from

international organisations. Indeed the formal constitution and registration
of K,5.5.5. in 1963 was largely determined by the need to establish the

legal requirement to set up a charitable trust in order to negotiate loans,
receive foreign aid and so forth, Among the organisations contributing to
K.S¢5.5. are:

a) Catholic Relief Services (U.S. Catholic Bishop Conference) through

which US Aid also contributes. They give assistance in kind, such as food,
and also funds which have been especially utilised for the Channel Building
Irrigation project, land reclamation, housing and the construction under way
of a 54' ferro-cement trawler,

b) Misereor has provided loans for boats and the sugar plant and makes
grants to the training programme, Contributes also for the allowances paid
to the community organisers (supplied one van also),

c) Oxfam made a grant for a van, on the condition that K.S.S.S. contfibute
to a depreciation fund, They give subsidies to the 25-paise scheme for
environmental sanitation projects (contributing Rs.,1,000/~ to six villages
each month, who have saved Rs,3,000/-)., They provide too for the training

and allowances for health educators for a period of 3 years,
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d) Catholic Lenten Campaign (Entraide et Fraternite), Belgium:

Makes grants to short course training such as the 3-months course at
the I.S.I. Bangalore where K.S.S.S. sends C.D. workers, and the training
programmes for volunteers, Allowances are given to training centre staff,
The short course Health Guide training is also supported. They have also
been prominent in the Fisheries project.

e) Government of Tamil Nadu, Relations with Health Department are

informal and good. Government provides some of the vaccine . used in the

Health Centres of K.S.5.S. -
Consequent upon our visit to K.S,.S.S. (and the formal arrangement

that the Assistant Director of Health Services (P.H.C.) joined our team,)

definite proposals have been made that the Government will consider providing

a considerable and regular supply of vaccines and vitamins for under fives

and may match the communities' contribution to the Health Programme

(Rs,600,000/-) to a considerable extent.

2, Government has provided technical inputs mainly in those projects

where K,S.S, has helped in the implementation of Government or Panchayat

inspired projects (for example, the irrigation channel building and the ° -

agricultural activities associated with the projects.,) Also, involved are

the Department of Fisheries in the construction of the large ferro-cement

trawlers, The international organisations detailed above have provided

considerable technical inputs especially in the Fisheries Project, such as

‘boat building and training.

Catholic Organisations have provided advices on matters such as

Family Planning.
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There has been no formal link between Government and K.S.S.S.
regarding the Health Programme, However, again consequent upon our visit,
Government has been requested to assist in the teaching at the Training Centre
and to work out collaborative programmes with their medical staff and K.S.S.S.
facilities, for school Health Programmes and a referral system,

3. %ku The Go&ernment does provide a system of Primary Health Centre
manned by trained personnel, There are many problems regarding these centre
which Government frankly acknowledges. K.S.S.S. has a cordial relationship
with these centre but no systematic relationship has yet been worked out
between the welfare, preventive oriented Centres of K,S.S.S. and those of
Government, As described above, our visit has led to an examination of a
mutually supporting system of relationship,

4, Government material assistance to community based activities is
ordinarily through Government departments or through Panchayat structure, The
exceptions to those in relation to K.S.S,S. have been outlined above,

56 To generalise about this is difficult but there are numerous examples
which have lead to us hearing comments such as "Highly competent technicians
have proved to be social failures," 'They did not know how to live among the
people". Of course we have been told of some who have made excellent relation-
ship with the éommunity, but these seems to be exceptional and when found

are highly prized.

6. Flip charts, flannel-graphs, slides posters and demonstrations are
used and socio-drama is one of the techniques.

It seems that local drama is dying out and being increasingly replaced
by the cinema, Government makes use of documentaries and the radio. K.S.S.S.

workers seen to have a wide repertoire of songs and some a talent for dancing

of the story-telling kind, We have not heard whether these talents have been
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deliberately put to use in the projects, other than perhaps as good-will
entertainment, We noticed too that many churches have a loud-(very)-speaker
system which provided music for the villagers and we wonder if these are

used directly for the projects,

H. Extra-Community Communication System

1, English, Tamil and Malayalam dailies published outside the district

are available, The estimated circulation of English dailies is 4100,

Tamil dailies 22,000, and Malayalam dailies 65, Periodicals (weekly fortnightly
and monthly) are also available and the estimated circulation of English
periodicals is 725 and Tamil 23,700,

2, Regional and national, interﬁational radio programmes are available

in the community through private and public radio receivers. The programmes
broadcast in the local language (Tamil and Malayalam) and in English are
heard by the local population. The kind of programmes available are varied
such as News, film songs, devotional songs, special programmes for mothers,
college and school students, villagers programmes, drama etc., etc. News,

film songs, are very popular and is heard by all, Special programme are

heard only By a selected audience depending upon their field of interest,

Film songs broadcast from Ceylon is very popular in this area and is usually
heard by every one,

36 Permanent cinema theatres are to be found in towns and touring

type in rural areas, This is very popular and very well attended by the

local population,

4, Extra-community government messages and informations are made available
to the community through Panchayats, newspapers, radios, wall posters and

field publicity organisations,
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5 The messages and information are given to the public in general
through mass media and in addition to the community leaders by visiting
government officials during panchayat and other important meetings,

6, Seasonal migration is common in this area., The Nadar community

(palm tappers) migrate to other districts during March-September, Similarly
the fisher folk migrate during January to May to places like Kerala,
Rameswaram etc,, where they expeet a better catch of fishes, The agricultural

labour class migrate to other places in the district during harvest season,

7e This type of migration is temporary and lasts till the season is over,
8. The seasonal migration is only moderate.
9. The urban migrants usually send money to their aged parents and

families living in rural areas, They usually take up to modern practices

and serve as an example setter for others in the community,

10, Significant number of community members attend secondary schools

and universities both within and outside the district. They serve as a
diffusing agent in communicating urban modernity to their family members and
among their peer groups.

11, The residents of the community usually visit places of pilgrimage

and also intra-community weddings and meeting of people during these occasions

serve as one of the important communication mechanisms,



SECTION V
DESCRIPTION AND ANALYSIS OF THE PROCESS OF COMMUNITY

INVOLVEMENT IN THE ACTIVITLES BEING DESCRIBED
(CASE STUDY)

A, . The Initial Events

1. There seems little doubt that a major 'triggering' of community
action in the first case can be associated with the arrival of Father James
in the Parakunnu area twenty four years ago. He says he was particularly
interested in the social condition of his parishioners and was resolved to
find ways to improve the lot of the poorest. At that time he identified the
palmyra climbers as the ones being most in need,

This was a large group of landless low-caste Hindus whose living, at
the best of times miserable, precarious, and at the mercy of the palmyra tree
owners, was from 1947 threatened by followers of Gandhi, some of the most
zealous of whom fought against the 'evils of alcohol', With the enactment of
the prohibition laws not only did the work eventually become illggal, but in
1947 there was a determination to cut down the trees themselves,

Fr., James eventually enlisted the help of the Khadi and Village

Industries Commission (itself a Gandhian movement) to examine the plight of

these 'person', Presumably the unforeseen additional burden visited upon these
very poor persons by the very philosophy and movement which, generally
speaking, aimed to succoor them, must have added the weight of logic to
his appeal,

The bringing together of the palmyra climbers to focus upon and
consciously consider their condition in order to explore the possibilities for
action, the historical forces at work through the Church in the person of
radicals like Fr. James, and the independence movement with its Gandhian

philosophy in the shape of the Khadi Village Industries, all conspired to
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and
bring about a multitude of events and actions which created this project /those

which followed, The spreading of projects and the creation of K.S5,5.5. to
operate a whole range of projects at the District level grew from this project.
But each prpject has a history of its own and combining the projects into the
terminology 'programme' suggests a uniformity which is not present.”

The triggering of the CHDP came about in this fashion:-

The Community Health Centres (C.P,H.D.,) sprang from a feeding programme
which K,S.S.S, operated at local hospitals and dispensaries. It served about
1,000 families, This was as part of a Maternal and Child Welfare input
sponsored by the Catholic Relief Society., The C.R.S. were seeking to use
their food more constructively than in a straightforward gift, Sister Lieve
meanwhile had been much concerned with the plight of women and girls, A
programme to provide girls with paid employment, education, and an opportunity
for saving (with the objective of raising their status and relieving their
acute dependence on family and dowry marriage)had been launched as an offshoot
of the projects for the fishermen, This was the net-making described
elsewhere.

Sister Lieve had observed that the hospitals and medical services seemed
to provide for the individual sick and did little for the community to
improve health conditions in a social sense. A combination of C,R.S.'s wish
for a policy shift and Sister Lieve's concerns gave rise to the concept of Commu-
nity - Health Centres., The idea was discussed with the Parish priests who

in turn discussed the matter with the community through the Parish Pastoral

Councils, Interest was quickly aroused. Communities who wished to be involved
in the implementation of this programme had to: make formal application to
K.S.S.S.; provide minimal physical facilities; (often the church or church
buildings) make a survey of those who wished to register and those eligible

for supplementary foods (i.e, families with incomes less than 150 Rs. per month);

*See footnote on p.3- Iy,
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agree to the fiﬁancial contribution expected from each registered member;
and provide for volunteers (unmarried girls of S.S.L.C. level) to assist the
centres regularly at each session,

‘Annuaﬂy there is a village level festival at which the '"pious groups"
report their yearly activity, At this time the part that these groups play
in relation to the Health Centres is reported upon.*
2, The condition of the palmyra climbers was clearly a subject of concern -
but for the community? The community constitutes (especially in India)
many variously defined groups, so perhaps it cannot be said that it was a very

'visible' subject of concern for many; other than those clearly effected,

and they, being the poorest and of low caste, could not really have been
initially a high priority concern of anyone. We see however that those, like
the Gandhians, who could be expected to be concerned, may not have been aware
or were at first unable to demonstrate practical concern at the local level,
(For this movement was national and as far as we know had no effective
Parakunnu-based organisation to bring tts influence to bear,) The immediate
answer to this question (VA,Z;) is 'No', However it seems that latent (or
background (?) dispersed (?)) - concern became crystalliised by the person who
articulated the concern (Fr. James, the Parish Priest), and this focussed whateve:

discussion there might have been,

* At present there seems no mechanism for K.S.S.S. to report in turn to
each village regarding its Health Centre activities, The annual report
of K,S,5.5, is a District level review and is not formally presented to
the villagers-nor would they find direct accounts of their local centre
in it, One of the responses to questions about this was that until
recently all the centres were served by mobile teams which would have
made village by village reporting difficult, With the emergence of the
new "Health Co-operatives" (6 to date) it will become possible to set up
a reporting-back system, K,5.5,S, thought that this might well be a useful
community involving activity,
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This catalytic function, sensitive to what forces are at work; embedded
in a set of values regarding social justice; and with special concern for
those least able to a;ticulate their condition would seem to be a Vital talent/
skill of a community development worker,**
3. Before action took place there was a period of about two years of
'idea germination' ( This is a kind of activity in its own right),
4, The initial stimulus for the Parakannu project(s) was clearly the

pesson of Fr, James himself, He was the parish priest.

* FOOTNOTE (1)

Perhaps this is the place to make a comment related to the conceptual
framework provided as a guide by the WHO/UNICEF study organisers? This
particular K,S5,5.S. programme does not have one clearly defined line of
development stage by stage. It is possible to follow the development of
this first palmyra climbers project step by step, but in due course one
begins to see the 'spores' emanating from this beginning, appearing
(seemingly spontaneously?) elsewhere in the district. Partially this is
because slow but profound social forces have been at work over centuries
'preparing the soil' for such actions, and partially because there are

diffusion processes at work though people like Fr, James so that these
in geographic proximity begin (sometimes unknowingly) to generate hope and
to emulate his work., A direct line of development may be too neat an
explanation to seek, Nevertheless it is possible to trace Fr. James'
passage from project to project and how (among others) he was joined by
Sister Lieve whose work began with concern for the girls and women of the
Kanyakumari coastal area; how K.S.S.S, was created and its activities
expanded to a district level; and how it became increasingly diverse in
programme; how international assistance was attracted; how development was
crystallised by the Louvain study of 1971-1974; and one can then begin to
see how and why in a relatively short time it has been possible to establish
a health programme in no less than 126 villages with a registered paid-up
membership of 43 000 families, which already constitutes 20% of the district
population.

*%* The intriguing thing is that much of this is not always at the level
of intellectual consciousness, but is essential nevertheless, and presumably
might be conveyed and even systematically taught? Certainly this is an
area for much work if community development workess are to be recruited
and trained on a systematic basis,
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5. That Fr, James utilised the traditional base of leadership associated
with the Church is apparent, but he represents a radical and minority element
within the Church and was a departure from the traditional conceptualization
of the role of priest and leader, That the influence of Catholic theology and
philosophy work upon Fr. James is without doubt, that he has interpreted these
in a 'community development' manner is very much his own contribution, To

an extent then his community action role was from, his point of view, informal,

It is likely however that the people see his role as firmly exbedded in his

formal leadership role. Even so, there are some within and outside the Church

who at their various levels of sophistication argue what should and should not

be the priestb development role.

6. The palmyra climbers were particularly under pressure economically and
socially and it may well be that in the immediate post-independence period
something of the spirit of social change echoed in response to the efforts
that Fr, James had embarked upon, It may also be that the Church, seen as
'rich and powerful', provided protection, hope, and know~how, in contacting
authority and in navigating through the inevitable local conflicts,

7. Activity began to crystallize when the Khadi and Village Industries

Commission was brought into the picture at Parakunnu, They had developed

nationally a philosophy, an organisation, and technical skills to promote
village industries.

8. The reason for intervention was the request for help addressed to an
organisation that had grown out of the religio-political philosophy of Gandhi,
9 The Khadi Commission seems to have reinforced the thinking emerging in

Parakunnu and provided technical advice and assistance,



10, The Khadi Commission helped in the establishment of a palm sugar
plant (which was an alternate product to alcoholic toddy from palmyra) and
in setting up cottage;type industry for the use of palm fibre, such as

the manufacture of brushes, They sent some of the villagers for training.
Clearly the palmyra tappers were motivated towards economic gain but the

expectation of aid must have been general rather than the 'spring' of action.

B. Project Development

1. Perhaps the best way to get at the processes, advances and shortfall
of the community involvement is to take the first of the projects (Parakunnu
Palmyra Tappers) as an example, It represents the great variety of
succeeding projects which, although they have very different features,
nevertheless seem to produce and come up against similar community involvement
elements,

We have described the role of Fr, James as the 'trigger' in terms
of assessing the needs of the village and selecting the plight of the
poorest-the palmyra tappers -~ as a priority group, His selection of this
priority was influenced not only by his predisposition, but also by the
informal discussions he had with his parishioners and by the troubles and
comments that they brought to him, This kind of dialogue between the tappers
and Fr, James gave expression to their needs, which he took up and
articulated, During the course of informal meetings in the evenings
éradually the idea of a co-operative was introduced, The notion of a co-
operative for the palmyra tappers had to overcome at least two hurdles,
First was the nature of the palmyra tappers' situation, in which all they had

was the crude strength of their labour; second was the general disrepute, that
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co-operation had previously earned in the poor peoples' mind as being
instruments of the relatively well-to-do and a temptation for the officials
to wield power and to misappropriate funds,

However, eventually more formal meetings took place and elections
were arranged for seats on a 'Board of Directors'. These elections
apparently were approached very seriously and a real campaign was fought
within the village.

Characteristically Fr. James was elected as the President of the
co-operative, At the time he thought it 'wise' to take this office as
the people concerned, quarrelsome and mistrustful, 'needed a symbol of unity'.
The parish priest has a whole range of different leadership functions and
for the most part is given the benefit of the doubt that he is a relatively
neutral figure, This kind of trust is of course constantly reassessed by
the villagers in the unfolding of time and events, It is said that village
people can 'smell out' those they trust, One element of this is related to
the common atmosphere of family feuds. The Catholic priest has no wife and
children and the conflicts, tensions, accusations, and counter-accusations
surrounding marriage obligations do not therefore involve him personally,
However it is remarked that where, as is often the case, the parish priest
is a local man, his blood brothers and sisters are watched carefully to see
whether they are the recipients of pastoral privilege.

Fr, James gradually has come to see this turning to the priest
for leaderships in so many matters - especially in the community development
projects - as a sign of weakness in the community and in the process of

development itself (especially since the embracing of the concepts of
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'conscientization'¥), However the palmyra tappers have continued to refuse
to stand for the office of President because 'they could not trust their own',
'They seem to need a symbolic leader who represents a unity which they do not
have themselves', 'They can work together but cannot fully trust each other',
'eeo @ profound mistrust.., a presence is required....'s. 'They seem puzzled
by altruistic motivation',

Fr, James seems to have tried to step down from his position in the
co-operative but no tapper was prepared to step forward. When Fr., James
left the parish he was '"forced" to continue as President for some more years
and then was succeeded by the next priest, However there has been over the
years a just detectable shift in this impasse -- it eventually became
possible for a 'Committee of Presidents' to emerge and a different chairman
presided for each meeting, but this did not last long., The preest remains the
one to sign documents, It has been suggested that he is just a 'signing
machine', but he also chairs the meetings.

Fr, James sums this up sadly as ',., development has not.reached
the core of the people .,. without a positive presence beyond their internal
dissensions..,' progress does not seem possible, 'Theoritically, we have not

succeeded,,, but that seems to be the way life iScoo'

* It is felt now that the whole community has to progress by a process of
self-awareness without allowing the gap between the privileged section of the
community and the rest of the population to go on widening. Previously
it was thought that helping a few individuals to come up would create a new
leadership for the improvement of the whole community., Experience has proved
that most of the social activities to help the poor have finally resulted in
the rich becoming richer and the poor becoming poorer, As a consequence of
this startling discovery, the impact of the social structure on development
appears to be a dominant factor., The first step towards development, then,
will be, to lead men to liberate themselves from the oppressive structures
in society, '"Kottar Social Service Society Annual Report 1974, pg. 1".
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On the coast among the fisherfolk the dissension seem to be even
more chronic and organisation of the 'Sangams' sometimes bring about acute
situations which become the occasinn for violence.* Sabotage of boats and
destruction of nets take place, Murder in the coastal villages is not
unfamiliar. In one place the Sangam split between the eastern and the western
ends of the village., There seemed to be no confidence that if the fishermen
were merely to become boat owners in their own right-having been helped to
free themselves from the traditional exploitation - they would not quite readily
move to become exploiters in turn, The Sangam and the Community Development
Organiser works against this tendency,

Given this background, it is probably even more difficult to
distribute leadership roles away from the traditional leadership persons,

These fishing villagers are, it will be remembered, 1007 Catholic
and one observer commenting on the role of the parish prients says:

"The intimate connection between the social and religious activities
makes the priest in the coastal villages as the most powerful man, his power
resting upon many different roles, He is the spiritual leader of the village
by performing and administering the religious functions, The priest is also
the official representative of the Roman _Catholic Church and in the
Diocese he has to collect and care for the Church funds and maintain the
church building and himself with the funds so collected. The priest is the

& directs the school operations & collects
teachers'manager of the village (high) school, he appoints /teachers' salary from the
Govt, and pays them, In some villages the Priest is also the president of the

Village Panchayat, the democratic governing agency at the village level.

* One observer says 'There seems to be an accepted location for a battle-ground
between factions -- the church yard! '
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As Panchayat President, he has to care for the village welfare, and solve its
problem, which in turn means that he must handle the funds which the
Panchayat decides to collect towards implementing its schemes. He makes
many decisions on allocations and is responsible for getting work done and
for paying for it., Another important role of the priest is settlement of
disputes within the village., In many villages the priest serves the role

of a banker, enabling the fishermen to save a portion of their income. From
this ® incomplete list of priestly duties and roles in the village, it is
obvious that there is a tremendous concentration of power in his hands and this
may be an obstacle for the natural growth of leadership among the people of
the village",.*

However it is said that, on the coast, "over the centuries the priests
seem to have made no great impact on the forces of unity in the community'.
This distresses them and in practice '"they have retreated from developmental
activity". They approve of the Sangams but are keeping very much away from

alternate
having anything directly to do with them., Still, /leadership has not yet
emerged,

A slightly more positive case is that of the Channel Irrigation
Project, This project emerged from the frustration produced by the fact
that ten years after the building of a government main channel (in some places
90 feet deep) only one third of the prospective area was being irrigated. -
Problems of the mosaic of small tenures and lack of capital for the work made
praogress appear impossible. However, in time a host of workers, upward of
1000 a day, were organised and 15 supervisors emerged from their own ranks.
Here too, one feature was the collaboration with the Panchayats who were

expected to officially approve each sub-unit of work and endorse expenditure

* KoS.S.S. Annual Report 1972, page 25-26,
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of funds, These tasks, it is said, "gave importance to the Panchayat..."
The point here seems to be that the community is showing some ability to
function autonomously’ to the extent that the supervisors have taken hold,
(they meet every Wednesday under K,S.S.S. project auspices) and the Panchayat
have a formal function in this large-scale development,

There is a further consideration to be made, In recent years the
Panchayat has formally been designated as the political power and structure
from which the administration of many activities stems and is implemented.

It might be expected that the Panchayat structure, based on a democratic
ideology, would become the people's institution for managing their own
affairs. Non-government organisations might then become initiators and
demonstrators of projects and programmes, which, if they became sufficiently
wide in coverage and importance, would find a natural and useful process at
work for the community to take them over either directly or im close
association with the Panchayat.

However, this is said not to be likely in the foreseeable future.
Apparently the general mistrust of the people, one for the other, is manifest
not merely also, but especially, in the political realm, It is argued by
some that the Panchayat structure is not in tune "with the South", the
implication being that what is appropriate to the North and promulgated by
the Central Government. is not necessarily the practical or desirable pattern
for the South, Further it is said that the Panchayat structure has been
incorporated into the traditional power structure, so perpetuating the very
social injustice and lack of representation that it was designed to change;

that the political parties are bitterly opposed to each other and appear to

*One comment has been ".,.. the priest is a local man, is he or is he not
the community also"?
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seek power and priviledge rather than promote unity and devise acceptable
(if alternate) programmes that ordinary people see as relevant to their
situation and which give them a choice; (a point that the reasons given for
the present national'state of emergency" would seem to endorse), Whatever
the merits of this argument there does seem to be evidence to support the
statement that "... at the political level there is an indifference,.. the
political field as it is represented now remains naturally reserved to the
favoured groups who in that way monopolise both the possession of goods

and power".*

The decision to give Community Health Development Programme priority
is as we have seen derived from two mainstreams, The first is that the K,S5.8.5
were becoming dissatisfied with the care provided at the hospitals and
dispensaries where they operated a feeding programme of relief for poor
families, Sister Lieve says she was struck by the emphasis on curative
medicine and the little that was done to reach out to the backward areas
(along the ccast and in the area of the Parakunnu projects). It occurred to
K.S5.5.S. that a preventive service was necessary and might be possible., At
first this was attempted through the hospital and dispensaries but it
eventually seemed necessary to launch out separatly., Secondly the Catholic
Relief Service expressed the desire for a change of policy away from straight
relief giving, with the relief foods being used in more constructive
developmental ways.

K.S.S.S, welcomed this C.R,S. thinking and responded by planning
and launching the (CHDP) programme,

In late 1971 an exploratory visit was made to the Voluntary Health

Association of India (in New-Delhi) to study their experience with Community

Health,
* F, Houtart and G, Lemercinier, "A Social Analysis' University Catholique
de Louvain, 1975. page 129,
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2, Discussions took place with the Board of Directors of K.S.S.S.

and the parish leaders. Questions arose regarding the need tc alter a
straightforward relief programme and the need to change the direction of the
existing programme., K.S.S.S., kept on meeting people, arguing and persuading,
getting surveys carried out, registering families and starting Centres,
Public Nutrition demonstrations were undertaken. 'Sometimes people did not
come, then they would come in a rush',

3. The parishes found it easier and more satisfying just to give relief
and seemed not in favour of the priorities or plans. However the reputation
of the leaders of K.S.5.S5. was a decisive factor in an agreement 'to leave it
in their hands,'

4, The community at large reflected the misgivings of the parish
leaders; - "It is easier to give food"; "What can young unmarried girls
tell us that we don't know"? "In fact the difficulties were not resolved

at this point, but K.S.5.S. were allowed to have their way.

Comments from K.S.S.S. leaders is of interest here, "Few were for
us ~ many against'", '"Development is not in the minds of the community - but
must start in the minds of a few'"., '"Man of himself is not committed unless
you see the other as your brother", '"This requires "AWARENESS". '"But in the
past five years it is changing."

Difficulties still exist, K.S.S.S. says, especially the slow accept~
ance of medical professionals regarding the importance and priority of
preventive rural community care in contrast to disease-oriented urban high-
powered institutions., (During our visit one government primary health care
village doctor sought from his superior a transfer to the district hospital,
"I am not using and I am losing all I have been taught", he said,"” I want to
continue my professional growth to learn and practice more surgery -- as a

doctor should.")



- 14 -
5. ~ Once the project was launched, many meetings - singly and as a group -
took place between members of the Board of Directors and the village people,
Although the Centres cannot be said to be in the beginning a wish of the
community, there was a rush of enthusiasm, Girls were collected and given
short orientation courses, There was a waning in interest when it was seen
that hard work and slow progress was what was being offered but in time it
became apparent that girls were getting an educational opportunity and being
provided with employment, "It took three years to make real friends". "It
was also, as with the net-makers, difficult to get acceptance that women's
labour should be paid for,"

In time more and more parishes demanded centres and a continuous
stream of volunteers came forward. They are "the link with the community,"
"the messengers", '"they value the education", "discover their personalities,"
¥xhe '"crystallising into awareness,'" "and look forward to becoming full-
timers,"

6. The organisational mechanism was obstensibly the existing K,S.S.S.
Despite the opposition they seem to have worked as an organisation and
impressed with their determination, "principles'", "clear vision", and the
demonstration of their having a '"mew fixed policy" (especially in respect

of the food). Soon the community "accepted it", seemingly with enthusiasm,
"The experience of previous K,S.S.S. projects led to the confidence of
others - "TRUST".

7. a) In a sense 'local' resources were available in terms of the
existing feeding programme (though this was donated extra-local,) A minimum
staff and running costs budget was worked out and a bi-annual and bi-monthly
payment system was designed to make the project self-supporting in these

maintenance respects,
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Volunteers came forward in large numbers., Money and materials
comes from the community to supplement the "25 paise scheme" for environmental
health, Activities and labour were contributed too for the construction of
simple facilities (40-60%),

b) Extra locally, we have listed the International Organisations
(IV G.1.). From these have come technical aid, cash and kind, A very
small number of physicians have helped. The Staff Nurses hav27ggained
outside but are paid by K.S.S.S. Medicines so far have not been donated,
but it is hoped that government with follow through on a proposal formulated
at the time of the WHO/UNICEF visit, Community Development workers are
trained at the Indian Social Institute, Bangalore. Trainees are supported

by extra-local resources,*

*See Financial Report (Appendix)
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C. Division of Responsibilities

1, The roles and responsibilities were determined by the Board of
Directors of the K.S.S.S. This Board has the recognition of the formal
leaders and is thought to act "wisely'",

2. The conflicts were not around the matter of apportioning
responsibility but were struggles about concepts - conceptions of what the
movement should be doing and concepts regarding the definition and meaning
of health, Visits to the communities by the whole Board, and singly, for
discussion, led to the rapid expansion of Centres,

3. Conflicts in relation to projects like the fishermens Sangams
certainly arise because of the shift they bring in the wielding of economic
power in the community,

The major conflict (other than those discussed earlier) in relatiom to
Community Health Centre was around an early insistence that different
Centres (or times) be set aside for different castes, This was vigorously
resisted by K.S,5.S. and their insistence has prevailed.

4, Reconciliations are on-going. Meetings, dialogue and discussions
are the medium, K.5.5.S. people "keep coming" and all reinforce each other
in the approach and concept of their programme.

5. There have been many week-end orientation courses, discussions and
use of visual aids, Each community where a centre is being proposed
receives "1000's of pamphlets written in simple local language' explaining

and promoting the project,




- 17 -

D, The Outcome of the Project

l. The Parakannu project continued along the lines of developing
employment and improving conditions for the village people, In the main
this was through the spin-offs into village agricultural-based cottage-type
industry. A major change was noted, however, when the opportunity came for
the village to link up with a large government-constructed irrigation dam.
It became possible for Parakunnu to organise a very large work fou.. oo
construct truly spectacular feeder channels and to terrace large tiacts of
land, which has appreciably improved agricultural production both in quality
and quantity, However it cannot really be said that this chain reaction was
what was originaly planned. Rather, it was a process of once something having
been started, one thing led to another.

The Health Centre project has continued with minor improvements
over the four years,
2, Clearly the original project expanded into many more or less
related projects and these in turn led to quite different projects elsewhere
being undertaken with a growing sense of confidence,

The Health Centres expanded rapidly,
3. In the light of what has been explained above it will be understood
that a whole range of modifications, adaptations, innovations and quite new
departures have had to be improvised according to the particular activity
and particular project. A most significant organisational development was
the raising of these diverse activities to the level of an 'umbrella'
organisation and administration at a District level with the formal creation
of K,S.5.S. in 1963, A conceptional change has been described in (V B.).
b4e Arising from this original project all the subsequent activity has
incorporated different degrees and quality of community action. These are

numerous and the main ones are summarised in Section IV F.1,
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54 The programmes seem to have been steadily supported, Once or twice
the sangams have run into trouble (e.g. the splitting of a village Sangam into
two separate organisations) but the problems have not been ones to endanger
continuity.

6. New occupational groups have emerged because of the programme,

Health Workers, Health Guides, Health Educators, boat builders, boat mechanics,
well diggers, sluice builders etc, etc,

7e Generally responsibility has stayed with the same group of people,

8. A rotating type of responsibility is thought to be desirable

but this has not been achieved.,
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Eo Pre-existing Community Characteristics Favouring the Project

A major factor in the success of the project(s) is the background
and infrastructure provided by a long-standing Catholic Church., Despite
differences of view within the Church regarding the_role of the priesthood
in connection with the emphasis and expression to be given to social development
as distinguished from spiritual guidance, the existence of a network of
parishes and physical facilities such as churches and convents have provided
a foundation for the projectg.

The Diocese provides a means of communication, a tradition of
disciplined and sound organisation, and accommodation especially for the
housing and protection of a large group of unmarried girls (several hundred
in the Health Centre programme) in a society where unaccompanied girls cannot
easily move from place to place, This element of 'sorority' is a very
important factor in the programme, Some very positive factors are the
relative ease and frequency of travel possibilities within the District;
the widespread electrification of the villages, and a very high literacy rate.

The personality of the initiators of these projects such as Fr. James
and Sister Lieve, has also been decisive; they have attracted many other
devoted workers, and also have shown a skill in organisation and in
educational endeavours,

In a society which is very mistrustful of motives, suspicious of the
powerful, and used to misappropriation of resources, the honesty and openess
of the approach to these projects has been salutary,

These conditions of trust had to be earned and the informants stress
the essential requirement of "having to live with the people'. The two
leading persons in these projects, both "foreigners"; have served in

Kanyakumari District for nearly a quarter of a century,



*slusuRIINbal Yy3a[edy puw UOTITIINU 3Y]l pur ‘3Isaiood ayj

Suowre juenkojdws 103 L£3Tunjzoddo ‘suojlITpuod Fo JulusAciduy :LITunumoOO 3YI
UT §p9auU SNOTAQO 0] SVATISURY] §SaIPPe 03 pa;xn-aAeq s309load ayg

oumeiBoxd snorirque A7B8ufseaiou] Fujyoune] U IOUSPTFUOD pur 3IIuUITIadXD

SI031BTITUT 2Yy3 UaAT3 pur 10TI13SI] 9Y3 Jo 9fdoad ayi 3sBuoww a3ndsl paurel
yjoq sey ‘jusmdo{aasp jo uisized Isyjoue-o3z-Zuipeai-31dafoad-suo aﬁl

°SU0TIRSICRBI0 TRUOTIRPUIDIIUT WOIJ €90IN0OSAI anaxaptsﬁoa pue jo asuex IpIn

® y30q 39BI3I® 0] 2[qe US3Q SARY ‘9In3dNnils [RTO0S IIPTA 3Y3 UT uorlTsod

1Toyl Jo °9snwdaq €°§°S°S°) Fo wWnipauw 9yl Yy3noayl sioa{o:d Yyl



- 21 -

Fo Pre-existing Community Characteristics Threatening
: the Project

It is of interest to note that all the factors enumerated is this
question (¥,F, a) -h) have been very present in these projects.

Only g) gives pause for thought. We have already discussed the
view that perhaps these projects have favoured the Catholic or Christian
communities, but we concluded that this view could not be strongly substantiated
The main area for examination would concern the relation of the projects
overall to the political and administrative structure of governments,

On the implementation level relations with Government organisation
are good and getting better, it would seem, We do not know what local
government and political groups think of these projects, but the element of
"pet-project" would not seem too predominant, However there are important

theoretical and practical questions involved here, Should not community

involvement in projects ideally move to increasing decision-making at the

grass roots level? And shouldn't this spirit and the skills involved begin

to express themselves in positive political organisation, policy formulation

and programmes?

The evidence in that these especially poor people involved with the
K.S.S5.5. projects see themselves as totally unrelated to the political
structure and organisation, It is these areas, that they believe are the
domain of the priviledged and it seems not to occur to them that they can be,
and have anything, to be represented,

Perhaps it is this politico - priveledged group who hawe failed to
become involved., This lack of major political processes growing within and

around the programme has serious implicationms,
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It is a deBatable question as to what, from the political perspective
can be said presently to be '"really in the community interest', Which
community, we may well ask?

This question is certainly at the heart of the discussion by
critics of K,S.S.5. as well as a matter which exercises K.S$.S.S. itself,

Question F (i) - "How they were overcome?" The response must be
that they have not been overcome ~- they are constantly being worked at
step-by-step, crisis by crisis., Gains are being made all the time by the
daily work and attitude of the project workers and through decision within the

community but fundamentally the old processes are still at work along with

the new,
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G. Impressions
1, There are special circumstances both of infrastructure and

personalities and the length of time (over twenty years), the projects took
to turn community- health centre efforts. The basic characteristics of the
community seem to have been particularly difficult and it is likely that
there are more positive social and cultural conditions elsewhere which would
lend themselves better to development. By and large the planning of the
projects seems to have been sound and the implementation carefully and
painstakingly well organised and carried out,

There are unusual circumstances in this project both of a plus and
a minus quality., Certainly the infrastructure based on the 400 years of
conver tion and the work of missionaries is unusual but cannot altogether be
seen on the plus side, as we have discussed earlier, The fact is that

infrastructure is necessary for any major planning and although this particular

kind of infrastructure is not likely to be replicable, in other places
structures will be found - operationally sound govermment structures for
example - which can be adapted to community development processes,

There has been the input of large amounts of outside money and
technical aid, The food inputs are a feature to be considered,

The supplementary food programme is undoubtedly an incentive for
poor families to attend the Centres, The food in financial terms is worth
between five to eight rupees a month (according to supplies) which is a real
contribution to families whose income is less than 150 Rs. per month,

Currently 38 600 of the 43 000 families receive this supplement each
month, which over the period of a year amounts to a very high total cost,
Could such a programme be replicated elsewhere? There are a number of ways

of looking at this:-
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Firstly there has to be a source for the food, and funds to purchase
it. Some will argue that programmes should be self-sufficient and ought
not to incur these costs, However it is well known that it is very difficult
to operate and devise nutrition programmes for children below school age,
who are or should be the crucial and prime target group. This K¢S.S5.S.
programme clearly hits this target and goes to great pains to ensure that the
under-fives are in fact the main beneficiaries,* Where a nutrition programme
is desirable, (and among these very poor families with poor nutrition

possibilities, it is,) it is unreasonable in the first case to expect this to be

an element of self-sufficiency, In the first case is an important qualification
for it is possible that in order to get Primary Health Centres successfilly
started and to institutionalize the habit of attending in the community, some
such attractive incentive is required, At what point this kind of input
could be phased out is a matter for socio-technical consideration. Hopefully,
the families will keep coming eventually even if the food is not contributed;
(at K.S.S.S. it is said that this is probable - and some already do).
Perhaps there is some parallel in the "free gift'", "introductory offer" and
"advertising" used in the commercial world for promoting the public's
continuing use of brands or services?.
Such supplementary foods can be seen as a 'pump-priming' device
for getting community action started, especially amongst the poor, deprived,
and distrustful, The dependency element must of course be carefully watched.
The matter of outside technical and financial aid does pose serious
questions of replicability., However, it can be argued that social and

innovative projects should and do attract aid and in this sense the better and

*54 000 under fives attend the Centres,
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sounder the programme the more such assistance may become available.* It may
be the case that injections of capital and aid, international, national, or

otherwise are prerequisities to getting major programmes started.

Planning should‘of course be crystal-clear regarding how much, what for, and
how iong, to achieve what objectives, and how in the long run the programmes
will become self-sustaining and part of normal budgeting.

The 'personality' input again raises important questions., It may
be that a special kind of pioneering dedication is required to get things
started and a sufficient time must elapse for these important (rare?) persons
to immerse themselves and "live with the people'". How long and how intensively
should be a matter of exploration and experiment, Much will be determined by
the strength and quality of political or other inspirational forces actually
alive within the community, and the kinds of people who will come forward and be
given an opportunity to serve, Clearly quality of relationships and the
genesis of processes for development must take time and have a natural growth.
This is why a 'model for planning' should not merely look primarily to provid-

ing in the first instance for large scale programmes, but allow for quality,

experience, demonstration, for trust to grow, for processes to move from
the personal to institutionalisation, and for teams of initiators to know,
and be excited by, and committed to what they are doing, Perhaps this is
one of the major }essons to be learned from this particular programme,
Expansion, innovation and sophistication will follow,

Of the three aspects -~ social, political, and economic - it would
seem that the political is the most unpromising area in this project, as:

an example for others. Socially there are many difficulties and the community

*The international organisations supporting K.S.S.S. projects have a world-wide
clientele and in this sense (within the limitations of those agencies) such
aid is replicable elsewhere, See for example the writex up on CRS "The
Examiner" Bombay, 28 August 1976.
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participation in the broader areas of decision making needs to have much
more work expended upon it, However, the social conditions are difficult
ones, and the projects have undergone a shift in the thinking about this
area of participation. Perhaps the really meaningful breakthrough is yet to
come, and there are as yet only elements of replicability, rather than

a full scale model, Perhaps governments can use private organisations such

as these from place to place, but sooner or later they will have to adopt

nation wide programmes and processes,

Economically the programme is an interesting one, with a whole
range of community participatory elements in repayment of capital inputs,
and in contributory schemes as in the Health Centre projects, Given the
hurdle of acquiring "pump-priming' finance discussed above, there does seem
to be a fair degree of replicability in the economics of this programme,
Perhaps a serious cost-benefit analysis would be informative,

The speed with which a quality primary health centre programme has
spread to 126 villages and a fair proportion of the community is, as we
have indicated, built much upon the wide range of projects which preceeded
'it. This probably provides a vital clue to replicability, Health programmes
would seem to need a broad-based community involvement in many related
programmes if health is to find its proper place both in planning and in

peoples' well-being.
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1. Name of the centre: K3SS8 Community Health Develepment Project,

P.B.m. 17 [
Nagexrcoil-§29001,

2. Peroentage of registered families

acoexrding to religion:s

Coastal Interiox
villages. (%) villages (f) Total (")
1. Christian 6,231  84% 12,908  45% 19,139 53%
2. Hindus 1,074 158 15,610  54% 16,684 46%
3. Muslims 89 1% 368 1% 457 1%
7,394 100% 28,886 100% 36,280 100%

3. Availebility of other redical/health

4.

Do

facilities interior covered by sentres
in two mile radiuss

See 1ist attached.
Activities other than health in the centres:
a. Pamily kitchen garden in every centre.
b. Sanitation programme by rrivate latrines.

c. Conetrmction of commnity sentres.

d. Construction of drinking water wells, public faocility

for bathing, drainage.

e. Tmployuent and adult education to 1,350 girls manmvfacturing

nylon nets in 14 centrez siong the coast.

o

L. Condueting nmuwsery schouls with 1,500 ohildren in 30 centres.

&, Organisation of young fishsrimen sangam in 6 ocoastal villages.

h. Organising farmers for digging 12 miles of irrigation feedsr canals
and terrasing 1,500 acres of land {or paddy cultivation in 40 centres,

Map of the distriot with centres:
Already forwarded.

Ny R G pSo 34 IR )R

Datzs 3.9.1976.
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£.5.5.5. SOCIAT TRATHIIG C ITRB, .!TiC..
I9C0: E AWD EX.EXDITURE ACCOUNT FOR TS YA TDED 31-3-1976...

Fis res for

/ Trie Copy /

A§“4»~as‘ <

the EXUENDIT RE
nreviors vear .
Rs. s, = s, .
13,197 Do Allo.ances 10,152,850
1,724 v Pravelling "x enses 1,185.15
hch) " Taxes for biiiding 320,40
2,10 " Txedrins I eases 8,03d.26
—-— " Stationer:- 336.76
- " Teaching Alds 62,02
-- *  Audit Pee A0 L0
”
5,257 Diesel & Cil 5,273.04
TydN Servicing and . aintenance of Van 3,045.08
215 Rates ar.d Taxes 202,00
616 Instrance 24 o1
\ __524:10 9.044.22
" Toss on saie of Van 9,212.00
e "  BOAWDIHG AND TODGING EX. HHSES:
772,104 Food Stuffs and Grinding charges 1,0%,216.4%
2,560 Firewood & Frel 3,807.68
2,021 Utensils ' 1,213.17
943 Current Charges 1,583.30
1,406 Repairs to Electric Pittings mbwhwiindimgs 230.15
1,560 fxnden sumeEeEEE Renairs and maintenance 1,741.75
of buildin =
310 Garden x enses 511.61
2,170 Wages to Watchian 2,235.50
- Subscrintion to leriodicals 232.35
130 Miscellaneors Exnenses 139,25 1,14,911.24
..12,123 " Devreciation 149600
1,36,612 1,69,658.23
INCOIE:
15,600 By lisereor Crant 25,00C.Ci
. ¥ Oxfam Grant 9,0LC.00
- "  Belgiun Grant 3,00L.00
— " Contribution Frvec.: il53S Conuwmnity _
Health Deveion..ent Project 30,488:17
56,463 :
730 "  Donation and Gift 10,546.69
54,908 " ifess Fee from Staff 80,714.35
2,340 " Trainee's Contribution 847.50
342 " Interest 400‘95
298 " Nursery Fee 61.62
313 " Tncome from kitchen garden 175.50
276 . "™ Sale of Note Booxs 54.21
24,342 " Excess of Bmpenditure over Incoue 4,370.46
©1,3€,812 1,69,658.55
VIDE OUR BEPORT ATTACHED
8 -
; , FRAFK & CO.
FAGERCOIL, CHARTERED ACCOULTANTS,
17-8-1976. (seal) :



IKCOME AND

‘Rebebaiie CULILUNIT

r
Es

USALTE DIVELOPHENT PROJECT, MUTTCM.

BAYANDIT VS

AOCCULT FOR THE ¥YBAT BHOITG 31-%-1975.

EXPEND

T

b
X

Sy T
U i B:

Medicine

4llowance to Staff
Clinical Expenses
Petrol, Disel and Cil

Repairs and Maintenznce

Opening Stock: ledicine

"le-pairs and laintenance

:tates

& Taxes

" Insurance

1"

i

"

n

"

"

Teaching

Praining .xpenses

Printing ¢ Btationery

iid

Travellins Zxpenses

Boolzs & Periodicals

Jurrent Charges
General W xpenses

Depreciation

to Capitzl Funde

IMCON®Y ¢

By Gifts

"
"
11
1]
1"

n

Registration Fees

Interest

lisce}llaneous Receints

VIDE CUR REPORT

(sa/-)
FRANK & CO.,

Clinical and Medical Fee

of Va

LA N ]

eeo

of Fuilding.

Closing Stock of Medicine

ece

e o

L XX ]

LY

e Q

Postace, Telegrams and TelephoneSeose

Contribution to K358 3Jocial Trainiar Centre

gxces.. of Income over Bxpenditure,transferred

Total:

dxcesr of Expenditure aver Tncome..

Total:

ATTACHED.

CHARTERED ACCGUHTANTS,

/Mrue Copy/

&,100.71
55130
552,67

14657450

15,477.§1
132400

44057011
250615
350405
433,95

83465
1159972k
364,452471

412,501 02k

59770060
61911L.39
25984999,96
14153462
523675
204643454
24,290,383

4124501024



M 7 28 Vanse Sc,agqg

KOTPAR SOC AL SERVICE SO ETY |
COMMUNITY HEALFH IEVELOPMENT PROJECT (25 )M*wlw)

STATEMENT OF ACCOUNTS

1HCOME:
Feo. Details Amount
Rs, P,
1. Pool of furd from leecal contributiocn 2,33,000,00
2, Contingencics 8,750.44
3. Oxfanm grant 2,22,800,73

4. Contribution from CEDP for Vam

depreciation 7,000.,00
Totals 4571555117
1. Gr ante issued to cantres 2,13,000,00
2, Oxfen grant issued to villages 67,000,00
3. Purchase of Oxfam van 70,093, 98
4o Oxfam grant for mursexry eguipmeat 19,308,82
5 Pay of Agrisultursl Instruector 5,065, 60
8, Hegl th educators traniming expenses 9,000.,00
7. = do - Allewaneces 9,900,000
a, Sshool kitchen gawden . 640.14
9o Panily kiteben garden 3,096.86
10, Deposit for van depreciaticn e 12000000
Fotals 4,04,105.40
Glesing Balanseo 649445.77

Grend Total:s

D D on an an - e . o e o

4571955171




ATT&*L’K} 243

Sy’
Ku8eS5e5, TRAINING CENTRE, MUTTOM.
FIVE VMONTHS INTENSIVE TRAINING FOR COMMUNITY HEALTH GUIDES.
SeNo. Subjeot - Periods Staff
I. Anatonmy 22 Self-teaching by assignments,
and guided by Dr.Anne Victoria,
Be8ceylieBaB.S,
Il. Physiology - do -
I1I. Diseases affecting cach
system and management. 69 - do -
IV. Pharmoocology 19 - do =
V. Coumunity Health 19 - G0 =
VI. Sex education, Family Planning, .
Veneral diseases 5 - 40 =
VII. Obstetrics 17 Mies, Britto, Staff Nurse.
VIII. Gynaecology 6 8taff Nurse, Staff Nurse.
IX. Hygiene 15 «do=
X, Immunisation 3 P,
XI. Child oare 16 Sr.8¢bastina, Staff Nurse.
XIl. Infectious disecmes 15 - 30 =
XI1l. First Add 8 = do =
XiV. Microbiology 5 -do =
XV, Rursing Procedures 7 - 3o =
T XVI. Field work 28 days A1l the 3 staff
XVIii. Symposiums, Tutorials 34 Hrs. All the 3 staff
XVIIl. Social Life 15 Sr.Christy B.A.BTe I.S.I1.
Trained.
XIX. Community Development 95 Mr.lucasyBeAe IeSe.Il.Trained. ’
XXo, DNutritiom 10 iiicn.Nesan,Homeseienece Dip.
I.8.1. Trained.
XXI. Home Meanagement %0 = 40




1.
11
1

-3 2 1=
Anatony of various systems in the body.
e Physiology of various systems.

1e Diseases afﬁcting each system and management:

1) Eyes

2) Ears

3) Digestive system

4) Respiratory system

5) Cireulatory systen

6) Lymphatic system
7) Urinary system

8) Endoorine glands

9) Nervous system

10) Burns and scalds

" 11) Shook

IV. Pharmocology.
¥i. BSex education, Family Planning and Veneral Diseascs.

VI

VII

I. Obstetrics.

1) Anatomy

2) Physiology of prognansy

3) Mechanism of labour

4) Abnorsal presentations

5) Conducting normal declivery
6) Care of the aew-born.

I. Gynaecology

-IX, Hygiene

1) Personal hygieno

2) Environmental hygiene

3) Air and ventilation

4) santary disposal of exorsta

~ ¥o Immunisation
XI. Child ocare

I. Infectious diseases

XI1I. First aid.

XIV¥., Miorobiology

'XV. Nursing procedures.
XVI. Field work: Vigits to:

a) Primary health ecentre - Muttom.

b) Catherine Booth Hozpital - Nagercoil.

¢) T.B, Sanatoriusm - Asaripallam,

d) Leprosy hespital - Udayarvilai.

e) Cancer hospital

£) Manjalamoodu - For attending home deliveries.

‘XVIl, S8ymposiumaz, Tutorials, Cultural astivitics.
XVIII. Sosial 1ifes

-4) Beauty of womanhood

2) Beauty of Notherhood

3) Beauty of Home

i) Seocdal Training of children

XIX, Community development:

1) Leadership qualities in our village wezmen.
2) Teshnigues of mass education,

.02
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- 1) Advanced study of lov-cost balanced diet.
2) Practicals -

m. Home_ Management:

1) Budgetting
2) Home decoration
3) Flower arrangement,

® 6 9 ° ¢ &9 ¢ 0 0

I, ANATOMY OF ) end 1X. PHYSIOLOGY OF
1e Eyes ) - 8ight
2+ Ears . Hearing
3. Tooth, .
4, Respiratory System Respiration
5. Ciroulatery systea . Blocd ecirculation
6. Lymphatic system Lymph sirculation
7. Digestive system Digestion
8. Nervous systam Nervous system
9. Urinary systes Kiadneye
10. Reproductive aystem Menstration
11. Endocrine sysztem Hormones
12+ Skin 8kin

13, Life = cycles of:

a) liook worm
b) Round woxm
¢) Tape worm
d) Thread worm
e) Guinea worm
£) Mosquitoes
g) Flies



=g & g

" III. DISEASES AFFECTING EACH SYSTEM AND MANAGEMENT- Dre Anne.

1.

Se

b,

Se

e

7

8.

Evest

a) Effects of Vitamin 'A® deficiensy.
b) Conjunctivitis.

¢) Contract.

d) Injuries

Ears:

a) Foreign body in the car.

b) Otitis media

Digestive system:

a) Diseases of the mouth.

b) Diseases of the oesophegus.

¢) Diseases of the stomach = Ulcers;, Tumours.

d) Diseases of the smwall intestines.

e) Diseases of the Lavge intestines.

£) Diseases of the Liver.

g) Diseases of the Gall bladder.

h) Diseases of the Rectum and #nal canal,

i) Diarroeas and Dysenteries.

J) Common belisfs about indegesmtion

k) Symptomatic diagnosis of deseases of dipestive systen.
Respiratory System:

a) Asthea.

b) Bronohitis.

¢) Pneumonias.

d) Tuberculosis.

@) Lung abscesses.

d) Foreign body in the respiratory tract.
firculatory system:

a) Congenital heart diseases.

b) Anaemias.

¢) Hypertension.

d) Sudden a ttacks of faints.

Lymphatic system:

a) Defensive mechaniseus of the body = Lymph nodes.
b) Filariasis.

Urinary system:

a) Infections of the urinaxy trasct.

b) Other diseases of the urinary tract.
Endocrine Glands:

a) Disemses of the thyroid and the Parathyroids.
b) Diseases of the Pituitary and Adrenal glands.
¢) Diseases of the Pnoreas - Diabetes mellitus and imcipides.

P



a

10,

11.

w: 5 t=

. Nervous system:

a) Inguries to the Nervous system.
b) General paralysis.

c) deningitis.

d) Poliomyelitis.

Burns and scalds.

Shock.

* ¢ » ¢ 3 3 2 @

111. PHARMOCOLOGY.

Action of drugs.

Vitamins.

Engymes.

Antihistamines in allergy.
Analgesiocs and antispasmodics.
Kationale bekind treatment of common illnesscs like:
a) Common 00lds and head aches.
b) Diarrhoeas and dysenteries.
¢) Asthma & Oesinophilia.

d) Skin diseases.

Antibiotics.

Side effects of drugs.

Vo CONMrUNITY [EALTH,

Definition of heslth and Community health.

lHome or an institute as am unit of community health,
Comprehensive healthcare.

Spread of diseases with speeial reference to Kanyakumari bistrict.
Screening of ehildren in under-five clinics:

a) Routine check~-up, height & weight and their significance.
b) Signs and symptoms of malnutritioa.

c) Diseases of vitamin deficienecy.

d) Early diagnosis of leprosy.

o) Management of leprosy.

f) Early diagnosis of Tuberculosis in children.

g) Diseases of ear, nose and throat.

h) Respiratory infections,

VI, Sex edusation,
Family Planning and
Veneral diseases.

..‘0‘008.".030‘9—

VII. OBSTETRICS, MissoBritto,

Anatomy of female genital organs,

Structural importance of female pelvis.

Physiology of pregnancy.

Lar ly diagnosis of pregnancy.

Antenatal checkup.

Preantal care.

Pathology of pregnancy:

a. Abortions; b. Eectopic gestation; c. Vesicular moles; d.Hypermesisg

e. Hydramnios; f. pre-eclamptic toxaemia and toxacmia; g, anti paytum
haemorrhage.

Mechanism of normal labour.

Management of normal labour.

Com;lications during labour - Post partum hasmorrhage ~ Retention of Placeamta.

Abnormal presentations and lies.
Normal puerperium.

Complications during puerperium.
Care of the new=born.
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VIII. GYNAECOLOGY.

1) Infertility.
2) Leucorrhoea.

3)
b)

1)

2)

1)

2)

3)
L)

Prolapse of the uterus.
Tumours in the female genital tract.

$ ¢ o ¢ ¢ 0 & O

IX. HYGI_I;E.E&

Personal hygiene:

a. care of the clothes.

b. Care of the Bair and nails.

G.. Care of the Ears,moese and mouth. .
d. Care of the eyes -~ injuries and infections.
e. Rest,slecp,excercises and posturo.

f. Bath and skin care.

8. Formation of good habits,

h, Food habits and food hygiene.

Environmental hygiene:

aes Drinking water.

be Cleanliness of house, elaas room and sehool.
ce Cleanliness of mxm Road and other commom places.
d. Disposal of exerota, sputum,.urine ete.

e. Disposal of other wastages.

f. Sanitary latdrines.

Alr and ventilation.

Occupational hagards,

Xo IMMUNISATION.
Introduction = ais of immunisation.
mt‘u' B.C.G. md TvoBo
D.P.Tey Cholera, Small pex and A.T.S. and Tetanus toxoid.

XIo CUILD CARE.

- e . o

Daily care:

a. Bath and skin care.

b. Breast feeding and artificial feedingao

6e Toilet training,

d. Conditions necessary for normal development of children.

Sroblems of the new~boxrn:

a. Premature babies.

b. Feeding problems,

¢e Birth injuries.

d. Neonatal jaundice and tettanus.

e, Infections of the mew=boran - Thrush,Umbilical infectione, Oghthalmia
neonatoruum.

£o Surgical emerganciee in the new=born = Imperforated anus, Congenital

pyloric stexgdosis.

Milestones and carly detection of abmormalities in development.

Common illness among children:

&, Colics and erying spelle.

b. Constipation, diarrhoeas amd dyztsmeries and vomiting.

6. High fevers, convulsions and epilspsiea.

d.S58urgical emergencies in infants - Intussusception, Velvulus

e. Common accidents with ciildrem - househeld poisonsings.

f. Household medicine chest.

ea 7




1)
2)
3)
4)
5)
6)
7)
8)
9)
10)
11)
12)

1)
3)

2)

6)

7)
8)

9)
16)

.1)

K¥IXo

-3 7 =

XIX, INFIGTIOUS DISEASES, 8r.Sebastina.

Introduction.

Mumps and Measleg.
Chicken pox and small pox.
Diphtheria.

Whooping cough.

Totanus,

Poliomyelitis.

Cholera.

Diarrhoeas and dy@entorieso
Typhoid fever.

Influenga.

Worm infestations.

XIII. FIRST AID.

- cows s WD

Introduction.

Haemorrhages, wounds, bandagess

Drowning - Artificial respiration.

Burns and scalds.

Foreign bcdy === in the ayes, ears and nose.
Dogbite and Rabies.

Comzon accidents, with peisons.

XIV, HICROBIOLOGY.

Conditions for the grewth ¢f micro-organisms.
Classification of mierobes and diseases caused by them.
Resistance to antibictics.

XV, NURSING PROCEDURES.

Professional ethics.

Preparation of home for the %11,

Care of the bed-ridden patients, pediculosis and management.
Taking temperature, pulse, blood pressure and respiration.
Enemata.

Hot and cold applie.tions.

Inhalations.

Management of solds and wFigors.

Techniques of disinfection.

Techniquea of storilisation.

XVI. FIELD WORK.

Visits to: a) Primary bealth centre = Muttem.
b) Gatherine Booth lHospital - Nagercoil.
e¢) T.B., Sanatorium - Asaripallam.
d) Leprosy Hospital - Udayarvilai.
e) Gancer hespital - Neyyoor.
£) Manjalamoodu « for attending home delivery.

Symposiums = once @ fortaight to encourage communication and pannel
discuszion among the students.

Tutorials - ence a fortmight for closer understanding between the staff
and students in small groups.
« for inernal assesoment of students.

Cultural to encouzage the students to develop all their potentialities
Aotivities - in teashing the village pgople.

oo 8
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XVIII. SOBIAL LIFE:

1. Beauty of womanhood.

2. Beauty of motherhood.

5. Beauty of Home.

4, Social Training of children.

XIX. RERWORIRE=BEvisopmenT:

1. Leadership qualities in our villago women.
2. Techniquas of mass education.

XX, HULHITION:

1, Advanced study of low-cost balanced diet.
2. Practicals.

XiI. HOME MANAGEMENT:

1y Budgeting.
2. liome decoration.
3, Flower arrangerent.

-3
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Eottar Social Service Society - Training Centre,
: Muttom

Pifth Batch
S.No. Subjects ) . Periocds Instructor
{. Home Management L - 20 Mary Pushpa Bail
2. HNutrition - Theory - 20 »
Practical - 40 "
3. Needle work - 20 "
4. Sex-education and family
welfare - 20 Sr. Josea
5. Mother and Child care = 30 Jegatha
€. Pirst aid and Home Nursing 20 Sr. Josea
T Public health and Hygiene- 40 "
8. Social ILife - 20 Sr. Christy
9. Socio-economic problems
in India - 20 Lucas
10, Community development - 40 "
{1 Home gardening - 20 Verghese
12. Book-=keeping = 20 S3r. Christy
13. Worship = 20 Fr. Venantius,

350
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f{. Introduction to the suvject
2. Or;anisaticn of a house
3. Duties and responsibilities of home-making
4. Buigeting and saving
5. House Cleaning
6. Home decoration

7. Laundry

II Nulrition ,
t+ Unuerstanding basic food and nutrition
2« Planning and a balenced diet

3. Preperation of fosd
4, Diet for special groups

2y

1o Difiernet kinds of stiches and gerns
2. Mending exd darning
3+ Bzbriodery

4. Eachinge sewiig
5. Taking measuremcnts and cutting

IV Sex Education and Marriage Guidanoe
¥ Mother and child care

VI First—cid and Home nursing

VII Public Health and Hygieae

f. Definition of heal$h and coacunity heulth
2. Comprehensive h.ulh care

3« Bnvironmental Hygiens

4. Healgh euuncation

VIIISvcial l1lifs

IX Socio-economic problem in India
X 8Social Docterine ofﬂw Chureh

<D

PO B

1« Gommunity Davelopaend
2. Co=opoxatives

S« Leaderahip

4. Bxtension woerk

m h: i v’:l{'i"...\‘ 220 ENe

1+ Introd
2. Groving vegstakles £o2 Loxe use
3. Kindh of xanures andi iertilizers
4. Qlassificadion of pesticides

XilXBook-keeping and Accvcunting
XiV Vorship




1o Introduction teo the subject

a. Yhat 1s the home

be Difference between a house and homs
© ©e What 15 hom® nmanagemsnt

2. Oxc anisation of a house
ae House sits
be Plamning of = :icuse
C. Arrengement ©i iooms
S. Duties apd responsibilities of Home-iilling
@ Qualiiicadion of & homs wukew
wa Differeont asapects ofmmmaging a home

- B@xm%iom of & budget

B Impewrtanse of & budges

'R W@ﬂ,@u@ steps in househeld budseting
d. Importanss of savinge.

5. House aleanimg
Paily = Ve kiy ] Seasonal
€. Home decorating '
a. Oolour acheme
Be Golour combinaticn
8o Flower am?amm% @m&m and Artificial)
d@ Eimimg and Hanging

o Olotning and 108 csre
Bo Washimg of clothes end ironimg
8o R@mvm ef @%@@

fe M@mmg@ basie food apd Hutritiom
8. InSroducticm B the subjeat
» Glesaificaticn ef Zsed grougs
e 8i% £osd nuwiritismg

= Hinexals
« VYitacins
e Waterxr

MW&M% e @@@-Wm%@ feod, fired rice, lims
prateln rich food, dhall kodu, fish
m@ @@m ﬁ’m urEy, greundnut =ilk,
omt epangs celtse
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Gereals Milk end milk products
Flesh fo64 stufis of pulees
. Fruits and vegetables '
4. Diet scoxre card
@. Unbalanced - balanced diet - Qost relationship. ¢

bical works: = Preperstion of lov cost wall balancsd
Qiet; Tapiocawith dhal, &GEmstick leaves, vegetable uppuma

operad

8e pur,oso ox cooki.na

b. effects of cooking
ce.different kinds of cooking
d. servirg xeals

Hov to aveid wastags of foods

a. whpile buying
be. while prepering
€. while eating
4. while stormg

Ere_mamy and laetat:lom
Infancy and chlldhood
Invalids

Oldage

Przctioal work

Preperation of ligulds diets
1110 = g &

&e Diﬁemtkinds of stiches amd sezms
B Keonding and darning
c. Enbmldery
d. Machine sewing
€. i‘akmg neasursmnents and mﬁtmg
.

Mmam ] &m 8 que-tiomm to discover the
attitude sowards life, love and sex. = §ruup expectation
A set of slides ~ 110 slides - Love is life

Bach session is followsd by group dicussions and exercises

t. Session & ~ “Gcd’s creation and Beauty *
slide 1=36
2. Bession § = Theme § man end wnimals —~ Themarvel and
the intricssies of HUMAH DODY - Slide 37-50
Jo 8ession = Fhme Theme; Growth or Maturity - Physical
-~ Brmotional
« Soclel

Inmntuo Ioow tranforming into Adult love

- Slides; 51-73

4o Esychol@g of boys and girls

‘glides T4-82
5. Session 3 « Fheone = Womanhood and motherhood

slidss 87 - m ,
6. Ultimeted J.ﬂo

‘Slidde 102-110
7 & 8. @ewiomaw Yemxal diaem - vm»mm am managenens



mew fme rost, exsrcisesy peaceful
enm. preperation for ths baly
be During births taking care of the new borm baby
@ After birdh 3 bathing feeiingnad hamdling the new horm
food and o.8%hing up to one year
4. OGrovth 3 gymiesal dist, phycieal developewcnt
soccial 3 gamss
- apiFitual 3 formation of good habita,
relation with God,
o Commonm illnesses of childrea =ui:ns and syuptoms,
nemagsnents
f. Common allnents ausng children mpd thelr trfa‘t anky
Bye, eay and m trovble,; colde and cou hs,
vhooping nehing Prickly heat and scabbies wund

< S\ " mg 8 cut®, NOE® ..@8.1lNg,
nm DusEEn
asaieg « Ar$ificial res;eratism

[ D )ommw bites
L. luro & patient af% soms.
f9aa8% surroundings
@ @m agninet ooise, glere and wpolesalinsss
8. Bureing en invalid
he k SE¥S @Q s mum smwrm Zrom 8 ®yphoid,

boer, dysentry, wirim aiBoasss.

S Definities &f Hacith ag WoloO. endvhile health or

*Gonmnity Esalth®
2o Bong or an izs8dtusisn e m ueit of commumity heal th.

Je nmmm.m of v'-‘ Henith care®e

e D REPE m
| 3 'lmymwmt@ aid 44% ol.ects oa ’eoxmmny Boaakth®,
6. Inseot '@cm Mmﬂr [ 7557 5 5 IS

m bessnisaticn Sshazs,
11. B lapsct of Trnditien o cur eon madly honlth pro ccta.
12. Butring in cuw nmuw = Bincanes of Mulnutritiva,
13 Cosaunity Goveisphant iu relaticn to healths
14 Walaw,
» Somrces of vabar supplyo
= Izpurities in ks wmter.
= Prevention of Follutions
o Jrificatise af wtar.
« UBter « LOZNG Aioenste
15 Bood 0, poos npgiene

= Feod pom 1% preventiem,
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XIX. Bome Saxdecings

;. Groving vegetables for Lome
(Y W, es Xor use
;. m for garden. *
o: lon testing.
4. Prepuration of sdle.
@ Balection of seedse
J¢ Kinds of menures and fertiii:zers.
4. Classifioation ot put.t ides,

®. -m-m-wauwu and
Ce Freparing balance sheed « Profit and lose st: tm-t.

XIV. Mormhip
In the content of Indian Jpirituaiity anf culture.
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E;S:5.S. TRAINING CENTRE, MUTTOM.
MONTES INTENSIVE TRAINIEG FOR HEALTH EDUCATORS

8.No Subject ‘ Periods Staft
I Coucunity Development 60 Hre Lucas B.85¢. I.5.I. Trained
Mies.,Rosamual P.U.C.y I.S.I. Tr.
iI Teshniques of conducting )
Clasges 20 Sr. Chriesty B.3c. B.T. I.S.I. Tr.
111 Agriculture and home
gardening 60 Agriculturist.
IV Kutritioa BEducaticn 40 Miss. Nesam H.S¢. I.5.I. Trained.
V Health and hygiene Dr. Anne Victoria B.Sc. M.B.B.S.
in echocls 50 Sr. Sebagtina EK.N.R.M.

Hiss. Britto R.N.R.NM.




e, Ogal and methods of dsvelepasat

be Analyeis of Indian Situstion

¢+ Pregrenso planning to mest people’s nacds
4. Hass Blugation

& Gemuumity Organisaticn

2. Impertanse of crgenised feaching

be Five bagde festord

g Stepe in gondupting a elass

4. Hodel elass

6. Prasticel Seashing {s Endiapsttanss and Ruttem
Baheole

GARDERING s

&, Lutrodustion to the aublest
Bs Importenss ef vegetable gavdsh
8o Plamsing the kitehsen gardsn
@e Fugtors nosessary
- 8 Cliambe

& InBrodustisn %o the subjest

b, Foed and i%s relmticen ¢e beslth

8e Hoal plenning fep preo-sehcol etiidren
é, Feod eeensmy

R. Peresnal Bygiene
be Enviremmentel hygiene
Go Immunizaties

4. Infeatisows dissaues
e« Mt Add
f. Ssveaning of Bekse) Children
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- Ih cmm and eemmt
= Tevards Scelo - Escuomis transfer=atien

« Analymis ef Indian S1ituatisn:

= The fasts of the Indian Situation

-~ Hatural »rele of phnntns

« fieme guides to planning

« A consept of necds
D, EAS3 EDGCATION:

« Fresant edusaiioa im India

~ Educatica and dowulepaeat

- Teshniquas of Mess Ldugation
Eo Community Ovganisatisca:

- Techniquss of apgreach

« Hothade ¢f ergamicadion

~ Relatieaship between homo and cohoel leadership
Fo Leadaradip:

= Leaderys ard group metbods

« Concept of lemdawrchip
Identifing local ieadcrship
« Hethods and leaderahip training
= Group discussien

P

11. TEC

- Subjoed -~ antéer
« Tesdbing material and egaipaent
- Phyeieal fasilitica.

- The nﬂua up aF mua atep
- The pressniaticz otep
= Sabjedt - matiar
= The appiicatien step
- The teating or ehesk up
D Modal class
Bo Practical tessiilng im Eadiapaticonex and Hutdem Sshoslss




3 3 o=

- 80il, fortiliser, seeds, irrigniien, pesticides
« Germinatien of secsls and replanting
~ Henupres mmdfasetiliners
= Maintaining the garden
£ Gisate:
« Winter nseﬁnnw
« Bot vesctakles
- Monsean vegetables

- M nnﬁ som ﬂmlopmen&
- FMeod as the basle ef 1difexPoymical and memtal
- Clussificaticn of differend feef sroups

Mohyﬂm@e@mmw (m vicléding foodse)

Aceurenes in vature, olessificatien and msmnun, funotion
is the bedy-chief fecd sourses.

Protiine (Bedy bulldimg foods)

Aeom\ou@ in naturey basie structurcs. PMunstiens in the body,
Quality of animal, plant and zised preteins rpocomsended
allowanoed, Ghief foed soupces, effests ef protein deffi¢iecney
- on the bedy.
= Hinerals and vitenine (Protestive foods)

c_,
e

- Ninesals - zHouwenee im nature, Funetioms 4n buflding and
saintaining boias,; teceth end bleood.

e Vitamios -~ Defimitisn, brief bisctory and dﬂmvm 6laasification,
gensral funstiem im the bedy, ressavcuded allevances, fosd sourocs.

- Praoticals - pweperation of iéw 2650 well balanced diet.
ggo Topleea with dhal and m&ieh lieaves. '

- Vogetable mm

- mteumao muea oe Re2ls tw primary sehosl ehildren

n. L e A

&mweu ma perokesing and preoparstien
- Uinimiging suiwisat losscd 6o preseosing, stapage and preparation,
yestogs Mﬁm M mﬂm@ feod deldewes in India.

-mm«mnmcmumm
- Gomesal guale of sutritien odusatics in seheels

= Sample sidey ia fesd hadits
-Mmmmtcmmu«muumm

umm.
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Ve BEALTH AGD HYGIENE IN SHOOLS:
A, Fersonsll hygicne:
- Care of olothes
« Gars of halr and mails
- Care of ears, nose, mouth
= Care of eyes, injury, imfecticn
- .Resty sleep, execreiscs, josture
. = Bath and akin gare
= Scabien
« Hooessity of foot wesr
= Fopd habit and £oed hygiens
- Forastion of good habits.

« Drinking vate _
« Clémdliness of @lsaperoon and sg¢hool
« Cleanlinoss of heue
= Cleanliness ®f read amd Gomcon placos
« Dispesal of excreta steel, urine, sputun
~ Msposal of ether wastagese
C. Jasunisation:
« Introduction - aim 6f im:unisation
o Be.Gey Hantovr, T.AoBo
= Lol oPey Choleru, Suall=poxy o ol
Infeotions Dis B85 2
~ Introduction
- Mumps and moasalal
- Smallpox and shLickenpexr
Diptheria

De

~ Whooping sough

« Jgtanus

« Poplimyelitis

= Malswia

- Byphold fover

= Cholesru

o Diarrhoeas and dyseagry

- Hoormn - Heolk worm, reund worm, throsd worm, tape worm and (Li..i0 WOXE
B Z4Eet 4340

"« Introdustion ~ eime? firsd ald

« Weunds and hasmerrbogss, Dusas and sealds

- Bandages, AFtificial respireties - drewning
Foreign Dody im the oye, neo6 and earsm
Dog bite and rubies
= Qouuen aseidents with peiser
- Napmgomant

]
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KOTTAR B0CIAL SSRVICEZ ZOGIETY.
TRAINING CSHTRE - FHIRGHEALAI,

—~agCive

ANTINOIVE T RVICE TRAINILNG I SC.3MUNITY L Vs

SYLLA3US,

S1efoe Subjest . Ro,of Staf?

Pericds.

10 Community Dovelopment (C HeD.P,) see 30  Sam Florence.

2¢ Social life ' a0 12 re Chrioty
3¢ Fauily life and Sem Edusation pee 18 L. Padmavathy
4, Obstetrios : eve 58 ..

5« Cynecology ‘ : ces 8 "

Go Chiid Cure eso 18 "

7« Uygiene and Cocmunity Hoalti soe 18 Me vdogathba

8¢ liursing Procea;u-ee YY) 1.2 o

9¢ First &id and Houe lursing oo 6 "
10. Infectious discames oo *® "

11. leroblology YY) 12 "

12, Forily Plaaning - Faturzl Pamily Planning 12 L, Padnavathy

13s Venereal diseace cee & "

. Hono Menegement oo 12 B, Ponrscma

15. Hutrition - Home Gardening PP a2 »
Total ees 280,

S 3 T o3 803 =T eSS 3TN OSBRSS B2 =




T. Commumity Byvelspmgnts-

be

flecio - Eeonomie Probless ir Indias
1 - Gonoral apsliysic of indian situctiorn.
2 - Trend in Fopulation grouthe

3+~ Poverty.
§ - Bxploitation and Liberz=%icne
CQuiun \1

1 - Coal and methods of developount.
2 - ¥ass Education,

3 - Corrmnity Crsanisation.

4 - Leader-ghip

. Gozxnunity Heuith Developuant rrgjegtss-

1 - Lifferent approachss to health oure.
Community Healtk Caree.
- Eospitnl and dispensary careo
- Definition of Lealth
Prevention is better than cure.
o & rupal Sorzurity Honlth Prograsme with Health Centre.
5 . 25 Palsc Schemse

~

> W

Il, Social ilfel-

1 -
e -
3-
[
5.,.
6 -

Spirit of Jervice
Cocmunity ~ife.

Come rules on politensas.
Iaterperacnal relationshije
Reuuty of Veman-hood.
Eesuty of Mothsr-hood,

Iil, Feciiy life anid Sex Edusation:

Py
(I

*ove and haprinses,

a -~ The nuture of conjugal love
b - love's haturinge

c - Love's reward.

- Know yourself and your j2rinere

a - Fhysical aspsot (Eeulth, appsarense, Age, hascu:inity wnu
Paminity).

b - Intolleostual aspseet (Intellectuel equality, Judre. 2nt,
picfsagional coapetance Bocial Ulass).

& - Keral aspect (iffection, Temperarce, purity, Loyalty).
4 - Religious aspest (spirit of faith amd piety, ii-+1s.

Gonjuzal 1ove.
a - loves huma lsve; truv and Zalss seajugal lovao
b - Cemjugal love and happiness,

Engagercnt,

a - Hature and purposs of engagszeat.

b - Preparatiom for Marriare (2elizlous rractice, (ucsilur of
o Question of family dbudget)e

ewerd




5 - W @54 Feminine Psyeholozye
' a- W and Sexdszciess
b - Man avd woman's woscatiom
¢ - Pysical aspect,,
d - Intellectunl aspect.
¢ - Enotional aspects
6 - The epiritmlity of muwringe,.
& - w sece thwough Gea'n «Fabe,
b - Fajthfulneas,
¥ - Hosculine oxd Faminine Anatomy and Physislogye
@ - The femmlc oeX organse
b - Tho Snle £&% GFgANSe
¢ - The wole of parsomal and Sosial purity.
4 - VYenerial digsass,
8 - Karriage Life!
@ - Relotlons botween husbapd and wife.
b - Conceptlon apd Progrensye
o - Birth,
4 - Lactation.
Ye- General Hygiemo and sex hyoiense |
a - Basic Principlose
b » Individual Hygienee
8 - Conjugal lygieree
10 - Richts and duties of larried life,
8 - uvhat is peipittod,

b - What $c forbidden.
¢ - Fidelity ard chastitye

V. Qptetricss-

4 - Anatomy end femslo genital orgams,
2 - Structural m@tamce of femnle pelvis.

7 - Fathology ané Dregaameys
a - Mbertices o b, Betopic @s@m@ e Yasiculor nole.
4 ~ Bymerengsis sFavidarum, e. Lydrarircs,
‘f - Pre-Tclamplie tamasaice
g - Eatenartun Dacoarriage.
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Vi.

8-
9p

40 -

h.

ligghanisnm of m@m labour,e
kanageneat of mxun labouwy

Cozplications Auring labous ~ p4st partum Immrtmseg
retention ef Plagemta,

1 - lbnoread Mw_mu.

492 - liorzal pusrperium,
43 - Cozplicistions duming pusrpsriume
Spnocologys-

1 - Infectility.

2 - lLewsorrhoea.

3 - Prolapse of the uderus.

4 - %upours in tho fomale genital trect,

¢!

sEral

8e- Daily Care.

1 - Bath and okin Garee .
2 - Breast Feeding amd irtifisel Feeding.

3 - Toilet Trainings
§ - Conditions nesessary for normal development of Children,

1 - Colies and crying apallse

2 - Coazstipation, diarrhoen, dystoneries ard Vomitinge

3 - Hizh fever, convelsions, and ¢pidepsis.

& - Common amocid-mte with ohilidesa - houss hold poisoninze.

¢ - Brobleus o2 Mgy borns

4 - Preuature babies,
2 - Feoadin, Crovlenn,

. 3 - Birth isjuriege

u - leo-patal juundice ond Setemuso

- Infeotions of the How bovai Thuret, wbilieal mmm
apthalme sssratirun, \

6 - Surgical emergenciss im the aew boEns

Imperforated amus - Cougenital Phlerie Stenosis,

onal Hy:igneo
-9 - Core of the clothge
2~Cnoofthemiromﬁlgm.noa@mdmutho
3 - Bath and akine
& - Resty slecp, Smperisnce and Pogturs,
S - Feod habits and godd hyglense

00005




b - Savironuental hyclons.
4 - Drinting wvatere '
2 - Cleanliness of the house,
3 - Digposal of cxucreta, sputum, urine etc.
4 - Dispogal of other wastagese
5 - idr and ventilition,

VIII, Rursin: Procedurgs
- 4 - Profession ethics.
2 - Preparaticn of home for the ill,
3 - Inhailctions,. .
4 - Techuicues of disinfootionn.
5 - Teshniques of sterilisation.
IX. First aid cnd Home Fursingt
1 - Introcuctione
2 - Eaemcrrhaces, wounds, bandsgase
3 . Drowning - Avdificdal respiration.
4 - Burns and Scalds,
5 - Faraizn bedy in the eyes, ears and nocee
6 - Dog-bits and Rables.
2 - Ccreon accidents uiti. polonse.

X. Infgetiouc Diseaces’-~

- biptherila

- Yuocping cuifhe

PolicigTiilise

Yetnuse

-- Cholerae

- Puplois fevero

X), ijgrobiolopyi~
1 - conditiono for the rowtk cf miero-organiams.
2 - Classifie:tion of microbes and disease; caused vy then.
3 - Reclatance to antibiotice. ’

EIl. Eegily Planniny Hatural :omlly Plogning.
" 4 - Anatomy znd Physiclogy of Zeprodustive systen.
2 Rasponsible perent -koods
& - Flanning a fazilye.
b Ths probies of Cver Population.
¢ - Barth Centrel and laturcl Fenily Flaming.
3 - The Ovulaticn wethod cnd Family Plamminge
4 - The Cyole haw to ahart,

i

<230 U I i CL I R

T ebed -6




XII13. VYonereal disenso,
4 - ke tiodo of Traucmigcion,

2 - Sypkilis,
3 - Coaorrheae
XIV. Eome opagement:
1  lntrodustion to the subject.
2 - Urzenisation of a house
3 - Duties cpd recponsibilities of & home-nakere
4 DPudget cni Zaving.
5 - Lome decuratios.
BAUN Iutrition - Home Gardening,

A. mn.

1 - lnderstanding basic food and Ustwition,
2 - Pood 214 its relatien to health,
3 - Planning a belanced diet. ’
Food Teonomye
5 - Feod storage and Faeed mmati:r..
6 - Diot for specinl groupse

&

Bo mmvu..

1 - low cost well balanced dist,
‘@ - Tapioca with dicl cnd Qrumstick leave.
b -~ Vegetable uwppira witk vegetable pulco,

2¢ Iron rich food - regi prcporations.
Je TIrep:rition of CEG food,
'#. Propuraticn of £o8d rpich in vitaeins and minercls
Y« FProporaticn of liguid diet.
Co GOIE g:RUSHING,
a -~ Lheory:

1 -~ Bgnefits of bone puiriening,

2 - How to maks o homs carden.

3 - Estbod of cultivotion and protestien,

- Proetical,

mwwmwﬁhmkmwmv:vwmv:v&v:v V-V v=




Appendix 3

Awareness of the people who are not the beneficiaries of KsS.S,S.

Manavalakurichi panchayat has been taken for study to know the

awareness of the non-beneficiaries towards K,S.5.S., programme., In order

to have an idea of the community fhe investigators went to meet the President
of that panchayat Mr A.K, Sundaram Pillai, This panchayat has been selected
as one of the best panchayats in India in 1973, A tone of pride sounded while
telling this, This panchayat consists of population around 12,000, There

are two High Schools one for girls - Government Girl's High School, and the
other Babuji's Memorial Boy's High Schocl, a management school., There is

one primary school which has, the strength is about 9000, A part from this
there are 3 'Balar Palli' i.e. nursary school. Regarding Medical facilities
there is no Primary Health Centre within its reach, They have to attend
Muttom P,H.C., 6 Kms from this place, But there is one private clinic

'Mary Hospital' in the midst of the locality,

Mother and child welfare activities:- Under this the 3 preprimary

schools i.e. Balar pallies play a role, These nurseries are functioning

for about 14 years, 120 beneficiaries, i.e. 40 pregnant and lactating mother,
40 children between the years 6 months to 2 years, and 40 children below

5 years are getting mid-day meals, CARE is providing Balgar, Balanar, C.S.M.,
and sorkan wheat. 3 paise per head is incurred by the panchayat per day,
Twice in a month Dt., Welfare Officer, Mukyasevika and Gram sevikas are
.visiting and inspect the activities, The children are taught on cleanliness -
to keep the hands and feet clean, their nails cut and to write down the
alphabets, They are let to make clay models as an outlet of their expression,
After midday meals they are made to sleep for an hour, Then in the afternoon

they sing chorus rhymes. Then they are left for playing till 4 p.m. Regarding
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mothers there is one Mother Sangam nearby the President's house, Weekly once
Tailoring class is being conducted, But the girls used to come to class
daily for practising. On that particular day (i.e.) on every Tuesday meetings
are arranged, nutrition education is given, In High schools under craft class
the girls learn stitching, basket making, net and mat making etc,

Health facilities from outside the community: When the investigator
interviewed the people it is revealed that they are not aware of K.S,S.S.
programme, It is due to its far off distance, Only in Chinnavalai K.S.S.S,.
conducts the clinic. They told that it is natural that people seek help
from nearby medical source available, But on every Thursday - medical
facility is availed from Neyyoor Mission Hospital. A paramedical personnel
comes on every Thursday on cycle to distribute medicines, tablets, vitamines
for minor ailments. It is also found out that social status . plays an
important role in seeking the help from other agencies, For (e.g.) to
investigators were told that very poor people, (i.e,) of very low in economic
status struggling even for daily living seek the help of missionaries aid,

One woman frankly told that she won't be a beneficiary due to the fear that
the church people may convert her to christianity, As far as Muslims
concerned, ladies are not usually coming out of their house., So it is obvious
that they are not aware of K,S5.5.S,

When interviewed the educated people (i.e.) the teachers, the
investigators came to know that though they have not heard of the K,S.S.S.
programmes, After explaining in detail its activities they welcomed it,

They expressed that they are ready to send Volunteers for K.S.S.S., so that

they can have a clinic within their village or Panchayat.

A, Govindachari
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.ERNANDES

the death of Mgr. Ayres

irmel’s, Bandra on Saturday

an operation. Mgr. Ayres

23rd in the Sacristy of Dabul

was packed to capacity with

« and Mt. Carmel’s. Over 60

Exequial Mass concelebrated by

and 14 priests. His Eminence

final absolution, delivered a short

.h he said that Mgr. Ayres had died

his apostolate, when he was making

build a new church for Mt. Carmel’s.

mentioncd that for four years during the

es had shouldered the burden along with

Holy Name Parish, especially the Konkani

n a letter to him beforc his illness, Mgr.

ed forgiveness of all those whom he may have

.t as he forgave those who may have hurt him.
¢ obituary will appear next week. R.LP.

CHARISMATIC MISSION -

a preparation for the forthcoming National Charis-
atic Convention which will be held in October, there

/ill be a Charismatic Mission conducted by Fr, James’

D’Souza and Fr. Rufus Pereira at St. Michael’s Church,
Mahim, from Saturday, 4th September to Friday, 10th
September, every cvening except the 8th, from
/ {71-00 p.m. to 9-00 p.m. )
]

GRS, COMPLETES QUARTER CENTURY OF '

/ SERVICE.

quictly celebratcd the successful conclusion of 25 years
of service in India.

It was on July 9, 1951, that Catholic Relief Services!

opencd its first office in Madras. Since then CRS has
grown to an orgahisation with six offices serving 1.2
million people each year. The headquarters are
situated in New Delhi, with zonal offices in Bombay,
Madras, Calcutta, Bangalore, Cochin .and Delhi.

Assistance is given to every State in India rom thesc,

offices,

Catholic Relief Services-USCC is a private volun-
tary agency.through which the Bishops of the Catholic
Church of America, along with other private organisa-
tions and lay people collaborate to help. the poor and
needy of the world, Since'its early beginnings in 1917

_ as the National Catholic War Council (NCWC) aimed
at co-ordinating the service ‘work of the Catholics
during World War I, Catholic Relief Services-USSC,
has helped the refugees, the war stricken and displaced
persons, victims of“disasters, emergencies and the. poor
of the world. S

From the inception of Catholic Relief Services-
USCG, in 1943, aid'in the form of food and clothing,
and medical supplies, have been provided to the tune
of $2.82 million. By the end of 1975, GCatholic

.

’

[/ ©On July 9, 1976 Catholic Relicf Services-USCC'

Relief Services had provided supplies and services to
86 countrics, to 14.5 million people, shipped over
669 million pounds of supplics, totalling US § 226.54
million.

Catholic Relief Scrvices-USCC India Programme is
active in all States of India in helping the “poorest
of the poor” to develop better lives through far ranging
programmes. CRS-USCC works in co-operation with
the various Statc Governments and agencies, the U.S.
Embassy, U.S. AID and lo€al Catholic and lay organi-
zations to provide the neceded supplies, foodstufls,
equipment and scrvices.

The India Programme serves-1.2 million people of
which 276,000 are assisted in ‘the Bombay Zonc of
Maharashtra, Gujarat, Madhya Pradesh and parts of
Andhra Pradesh, Nagar Haveli and Rajasthan. Over
220,838,000 pounds of foodstuffs were allotted through
the India Programme of which 68.8 million pounds
were meant for thc Bombay Zone.

Projects under this programme included FOOD FOR
WORK, helping villages and towns through socio-
economic development schemes to. better the living
standards. Digging and decpening wells, building
bunds, roads, irrigation schemes, dams, bridges, low
cost houses, godowns, and medical facilities through
work. by the villagers for food are just a few ways
in which CRS sought to develop the area.

Mother|Child Health Care : helps children aged 0-5

ars, and pregnant mothers to develop nutritious
eeding habits with selected foods, preparations and
education. Medical attention and controlled weight
development are ' important ingredients of this pro-

gramme.
Child Feeding and School Lunoh Feeding help children

over 5 years to develop strong body and healthy mind

through at least one good meal a day. .
C.R.S. has other schemes for orphanages, training

centres, hospitals, leprosy clinics, education of the
poor, credit union, and technical consultancy service
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" that are funded and supported by donors and private
“ organizations around the world, such as, the Australian

Catholic Reclicf, Caritas-Austria, CAPOD, Help the
' Germany
Switzerland, OXFAM/U.K. etc., in all 86 organiza-
tions in 19 countries. They all work in closc: co-ordina-

Aged/U.K., Medico International,

tion with Catholic Relief Services-USCC to
those who cannot help themselves.

* The underlying philosophy of Catholic Relief  Sor-
vices is the Christain compassion and concern for the
B poor, regardless of race, creed, or pelitical afliliation.
“Catholic Relief Scrvices accepts, this mission in the

belief that eve
or her to live in dignity”.
Oné-Room  kitchen. ~Kindly confact Ignatius
Pinto (Agent) Tel : 534019 between 3 and 6 p.m.

KNOW YOUR OPTICIAN !

Better Vision calls for Greater Accuracy
Protect your EYES and enhance your SMART eppearance

. Consult
- REMEDIOS OPTICIANS
. 265, Cama House, Hornby Road,
BOMBAY 1.

Tel. 263336

th human being is entitled to at lcast
the minimum of material goods which will enablc him

~
THE EXA
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