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Awake, Arise and Achieve
Dear Reader,
Greetings!
Good health of its citizens has always been a concern for developing and
underdeveloped countries. Since the problems faced by health care workers and patients in rural
areas are vastly different from those in urban areas, it is not an easy to face these challenges in a
country like India which has vast geographical area, varied climate and is culturally diversified .
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This disparity in health demands an immediate need to create facilities of medical
education and infrastructure with orientation for providing care to this neglected population.
Government's National Rural Health Mission is major programme that is significantly contributing in
this area. And voluntary organizations can play a pivotal role in supplementing the efforts made by
the government.
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Use of technology in the health care sector can help to overcome the problem of
medical infrastructure which may be supplemented by promoting use of Telemedicine in the
rural area. Traditional medicines and yoga could also go a long way in filling the gap in this
sector. All this would even create new job opportunities for marginalized people.
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Ekal Prayas, July-August, 2010
has been centered towards self
reliance of India through the progress in
villages. Despite sixty three years of
India’s independence when people had
dreamed of happier India people badly
lack the basic amenities in their routine
life. And lack of education being the
biggest drawback, particularly in deep
rural areas. It appears that all done is
very little and lot more remains to be
done to ameliorate the lot of people in
rural regions.
Navdesh Ratan,
New Delhi. E-mail

Dr. Gyan Pathak’s timely and
thought provoking write up Panchayati
Raj : 'Must for Rural Development' has
candidly called a spade a spade in
order to make his observations an eye
opener for the people with rational
approach for the four fold development
of rural India and for the people who are
at the helm of affairs and blatantly rule
the roost. The system of governing
them through their involvement needs
to be bucked right from the grass root
level.
….in the prevailing circumstances
development funds are badly managed
through manipulation of facts and
figures and that results in defeat of
many important causes for true
progress of rural India.
Akshay Shroff,
Media Representative, Mumbai, E-mail
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I support Ekal in Washington and
saw Ekal Prayas on the web. Ekal
mission is very noble because there is
nothing like helping needy children and
marginalized people. And by educating
children you are helping them to come
out of the poverty cycle, perhaps,
forever. Overall your efforts are worth
appreciating.
Amita Chandok,
Washington DC, USA. E-mail

Even my colleagues in the
television channel appreciate your
magazine, its layout, contents and
efforts of your team. Its being bilingual
generated some interesting debate and
mixed reactions.
Knowing Ekal, its vast presence
and work in rural Bharat inspired many
of us to explore possibility of
volunteering our professional talent to
the Ekal cause.
Dev Arora,
Program Producer, Noida. E-mail

I am impressed with your Different
Strokes and have been compelled to
think how a genuine voluntary
organization can make difference to the
society and influence and change life of
thousands of people. Your team seems
to be moving in the right direction in
building a strong brand image of ‘Ekal
Movement’. Best wishes,
Saroj Nayak,
Event Consultant, Cuttack. E-mail
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,dy iz;kl dk r`rh; laLdj.k izkIr gqvkAA
le`) Hkkjr ds fy, fu;ksftr xzke fodkl
dk;ZØe vkt ,d jk"Vªh; vko’;drk cu pqdh
gSA
ijUrq] vf’kf{kr dks f’kf{kr djus dk gj
iz;kl vius vki esa Økafr gSA fdlh dh vKkurk
dks nwj djuk mlds thou dks izdkf’kr djus ls
Hkh T;knk ml jk"Vª ds Hkfo"; dks mTToy djuk
gSA esjs fopkj esa f’k{kk ds vf/kdkj ds ,d ekus
;g Hkh gSA
f’k{kk dk egku dk;Z vius vki esa bruh
fo’kky pqukSrh gS fd vxj jk"Vª vkSj lekt nksuksa
bls lkdkj djus dk nkf;Ro laHkky ysa rks nqfu;k esa
vkus okyk dy Hkkjr dk gksxkA
’kqHkdkeukvksa lfgr]
vo/ks’k feJk]
e;wj fogkj] fnYyhA
,dy iz;kl ds rhuksa laLdj.k eq>s i<+us dk
lkSHkkX; jgkA eSa blesa izdkf'kr ys[kksa ls dkQh
izHkkfor gw¡A fo'ks"kdj fiNys laLdj.k ls ftlesa
xzke fodkl ds fo"k; esa dkQh egRoiw.kZ ys[k
izdkf'kr gq,A eSa Lo;a xzke dh i`"BHkwfe ls tqM+k
gqvk gw¡] blfy, eSa bu ys[kksa ds egRo dks
HkyhHkkafr tku ldrk gw¡A
izse dqekj]
foKkiu izfrfuf/k] ubZ fnYyh
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xkaoksa ds

lexz fodkl
fpUe; xzkeh.k
fodkl laxBu & dkWMZ

fi

Nys nks n”kdksa ls fpUe;
fe”ku dh lsok “kk[kk
fpUe; xzkeh.k fodkl laxBu ¼dkWMZ½
xzkeh.k {ks=ksa esa lexz fodkl ds fy,
dk;Zjr gSA fgekpy izns”k] mM+hlk]
rfeyukMq o vka/kz izns”k ds 600 xkaoksa
esa dkWMZ vius dk;ZØe pyk jgh gSA
xka o ks a es a s efgykvks a ds
l”kfDrdj.k ds fy, dk;ZØe] ogka
ds yksxkas dks ekbZØks ØsfMV cSafdax ds
}kjk lqfo/kk,a miyC/k djkuk] Lo;a
lgk;rk lewgksa dh LFkkiuk djuk
LOkkLF; lsok dsUnzksa dh LFkkiuk tSls
dbZ egRoiw.kZ dk;ZØe dkWMZ ds }kjk
xzkeh.k {ks=ksa esa lqpk: :i ls pyk;s
tk jgs gSaA
bu {ks=ksa esa dkWMZ dh fo”ks"k
miyfC/k;ka gSa%
orZeku esa dkWMZ 550 ls vf/kd
efgyk e.Myksa] 1400 ls vf/kd Loa;
lgk;rk lewgksa] 80 ;qorh lewg] 14
fdlku Dycksa] cky fogkj lewgksa dk
fuekZ.k ifjo/kZu o iks"k.k dj pqdk gS
rFkk muds lkFk dke dj jgh gSA
dkWxM+k ftys ds 550 xk¡o esa
LFkkuh; Lo”kklu dks etcwr djus
gsrq rFkk yksxksa dh Hkkxhnkjh cukuss
gsrq dkWMZ fu;fer dkWMZ dkWxM+k ftys
ds lkFk 223 iapk;rksa ds lkFk
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dk gS y{;

Different Strokes
iz;kljr gSaA
yksxksa ds vk;ksiktZu dks c<+kus
gsrq dkWMZ lkeqnkf;d vk/kkfjr
thodksiktZu d`f"k o xSj d`f"k
dk;ZØe pyk jgh gS] ftlds rgr
vc rd yxHkx 17000 ls Åij
yksx ykHk izkIr dj pqds gSaA lkFk gh
lkFk izkd`frd lalk/ku izcU/ku
dk;ZØe LFkkuh; yksxksa dh Hkkxhnkjh
}kjk fd;k tk jgk gSA
yksxksa dks dkuwuh lgk;rk nsus
gsrq o lkekftd U;k; izkfIr ds fy,
enn djus gsrq vukSipkfjd
lkekftd U;k; ,oa dkuwuh lgk;rk
dk lapkyu fd;k x;k ftl ds rgr
vc rd 575 fofHkUu izdkj ds ekeys
ntZ gks pqds gS] ftlesa 388 ekeys
fuLrfjr fd;s tk pqds gSA
fodykax yksxksa dh enn djus
gsrw leqnk; vk/kkfjr iquokZl
dk;ZØe dk lapkyu fd;k tk jgk
gS ftlds rgr vc rd 480 ykHkkFkhZ
ykHk izkIr dj jgs gSaA bl ds vykok
ckyohj] ;qorh lewg] LoPNrk
izkd`frd lalk/ku izcU/ku vkfn
fo"k;ksa ij Hkh fofHkUu dk;ZØe pyk;s
tk jgsa gSaA

xzkeh.k {ks=ksa esa LokLF; lsok
miyC/k djkus esa dkWMZ dk fo”ks"k
;ksxnku jgk gSA
fpUe; :jy izkbZejh gSYFk ds;j
lsUVj us] tks orZeku esa dkWMZ laLFkk
ds :i essa fo[;kr gS] ftyk dk¡xM+k
fLFkr xzke fl)ckM+h riksou esa 1985
ls dke djuk “kq: fd;kA laLFkk us
vkjEHk esa xk¡o ds yksxksa dks [kkldj
efgykvksa ds LokLF;] fo”ks"kdj
lqj{kkRed LokLF; ns[kHkky o
izkFkfed LokLF; lqfo/kkvksa] ij /;ku
dsafnzr fd;kA “kq:vkrh nkSj esa
lqnwjorhZ nqxZe xzkeh.k bykdksa esa
tgk¡ ljdkjh lqfo/kkvksa dk vHkko Fkk
ogka N% LokLF; midsUnzksa dh LFkkiuk
dh rFkk ml ds ek/;e ls cPpksa ,oa
ekrkvksa ds LokLF; vkSj lqj{kk]
tkx:drk vkfn lsok;sa iznku dh
tkus yxhA mDr lHkh mi LokLF;
dsUnz 1992 rd yxkrkj pyrs jgs]
tc rd dh ljdkj ds }kjk ogk¡ mi
LokLF; dsUnzksa dh LFkkiuk ugha dh
xbZA mu ljdkjh LokLF; dsUnzksa dh
LFkkiuk ds ckn orZeku esa ,d mi
dsUnz vHkh Hkh py jgk gSA mi
LokLF; dsUnzksa ds ek/;e ls gtkjksa
xzkeh.k efgyk,sa o cPps ykHkkfoar
gq,s] rFkk LokLF; o lqj{kk ds izfr
lpsr gq,sA
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fuEufyf[kr vkadM+s bl lUnHkZ
dks vksj Hkh Li"V djrs gSA
vkSlru ,d o"kZ esa 20 gtkj
ejhtksa dks fpfdRlk lsok iznku dh
tkrh gSA
1985 ls 1992 rd 120 LokLF;
tkx:drk o gLr{ksi dk;ZØe]
izR;sd o"kZ 6 LokLF; midsUnzksa ds
ek/;e ls 1985 ls 1992 rd fd;s
x;s rFkk orZeku esa Hkh bl rjg ds
dk;ZØe tkjh gSA
vxLr 2007 rd yxHkx 20 ls
24 LokLF; izf”k{k.kksa dk izfro"kZ
vk;kstu fd;k x;k] ftlds rgr
ikjEifjd LokLF; nkbZ vEek ¼izlo
djkus lEcfU/kr½ dks izf”kf{kr fd;k
x;kA ftlls lSdM+ksa yksx ykHkkfoar
gq,s D;ksafd ml le; laLFkkxr izlo
ds fy, ljdkj }kjk Ik;kZIr lqfo/kk;sa
miyC/k ugha FkhA
vius foxr dk;kZuqHko ds nkSjku
dkWMZ us ik;k fd yksxksa dk LokLF;
,d xEHkhj fo"k; gS tks vius vki esa
dbZ vU; dkj.kksa dks lesVs gq;s gS
ftls fuEufdar js[kkfp= ls Li"V
fd;k tk ldrk gSA

xjhch
detksj
LFkkuh;
Lo”kklu

vf”k{kk
LokLF;

i;kZoj.k
iznw"k.k

fyax
Hksn
lkekftd vU;k;
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xjhch% xjhch o [kjkc LokLF;
dk pksyh nkeu dk ukrk gSA vxj
xjhch gS rks csgrj LokLF; dh
dYiuk nq:g lkfcr gksxhA O;fDr
dks lgh iks"k.k ugha fey ik,sxk]
ftlds dkj.k og vusd chekjh;ksa
dk f”kdkj cu ldrk gSA xjhch ds
dkj.k csgrj LokLF; lqfo/kk Hkh ugha
ys ldrkA
vf”k{kk% yksxksa dks iz;kIr
LokLF; lEcU/kh f”k{kk dk vHkko gksus
ds dkj.k Hkh os viuk csgrj LokLF;
ugha j[k ikrsA
fyax Hksn% xzkeh.k bykdksa esa ;g
Hkh ,d cgqr cM+h lkekftd leL;k
ds :i esa lkeus vk jgh gSA vkt Hkh
yksx yM+fd;ksa ds ctk, yM+dksa ds
iks"k.k ij T;knk /;ku fn;k tkrk
gSaA bl dkj.k yM+fd;ksa o efgykvksa
dk LokLF;] [kkldj xzkeh.k bykdksa
esa fuEu gksrk gSA
lkekftd vU;k;% lkekftd
vU;k; Hkh yksxksa ds csgrj LokLF;
dk uk gksuk ,d izeq[k dkj.k gSA
lkekftd :i ls fiNM+s yksx csgrj
LokLF; lqfo/kkvksa dk ykHk ugha mBk
ikrsA mUgsa leqfpr dkuwuksa dh
tkudkjh Hkh ugha gksrh ftl dkj.k
og vius gd o vf/kdkjksa dh ek¡x
ugha dj ikrsA

cukus esa LFkkuh; Lo”kklu dh izeq[k
Hkwfedk gksrh gS] vkSj csgrj LFkkuh;
Lo”kklu ds fy, yksxksa dh csgrj
Hkkxhnkjh Hkh LFkkuh; Lo”kklu esa
gksuh pkfg,A
dkWMZ bu lHkh fo"k;ksa dks
n`f"Vxr djrs gq, yksxksa dh ek¡x ds
vk/kkj ij o yksxksa dh Hkkxhnkjh ds
}kjk vius fofHkUu dk;ZØe pykrh
gSaA bl ds fy, loZizFke yksxksa ds]
[kklrkSj efgykvksa ds laxBu lewg
dh LFkkiuk dh tkrh gSa D;ksafd os gh
viuh leL;kvksa ls csgrj rjhds ls
yM+ ldrs gSA blds fy, loZizFke
efgyk e.Myksa] ;qorh lewg] iq:"kksa
,oa fdlku Dycksa dk xBu fd;k
x;k ftlls og viuh leL;kvksa ls
csgrj rjhds ls fuiV ldsaA
dkWMZ viuh lsokvksa vkSj fofHkUu
;kstukvksa ds ek/;e ls xzkeh.k
okfl;ksa dks vkfFkZd ,oa lkekftd
l”kfDrdj.k iznku djuk pkgrk gSA

i;kZoj.k iznq"k.k% i;kZoj.k
iznw"k.k vkSj [kjkc LokLF; nksuksa ,d
flDds ds nks igyw gSaA [kjkc iznq"k.k
[kjkc LokLF; ds fy, ftEesnkj
gksrk gSA

{kek es=s]

LFkkuh; Lok”kklu% LokLF;
lqfo/kkvksa o lalk/kuksa dks csgrj

jk"Vªh; funsf”kdk
dkWMZ fl)ckM+h]
fgå izå
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The health status of India's rural
population is a cause for concern,
especially when health care is
increasingly provided by private
hospitals, and the spending on health is
increasingly beyond the reach of rural
poor.
There are 825,000 habitations in
India in its 638,596 villages. The rural
population of this is around 74 per cent.
The current population of India in 2010
has been estimated around
1,150,000,000 (1.15 billion).
It is needless to say that when
millions of rural people do not have
access even to any health sub-centres,
what sense does it make to talk of a
Primary Health Centre and a qualified
doctor. In absence of all weather roads,
or transport facilities, a patient needs to
travel few kilometers on foot to visit a
qualified doctor. A serious patient can't
dream of such an effort, and by the time
he could somehow reach a hospital, it
is usually too late. Many die before they
get any medical help. The dependence
on quacks is thus obvious.
As per the latest Health Ministry
data only 1, 46, 036 health sub-centres
are functional. It means one sub-centre
caters to 7-8 habitations of 5-6 villages.
There are only 23,458 Primary Health
Centres - PHC, of these only 8,324 are
working round the clock. Numbers of
Community Health Centres - CHC are
only 4,276. Other round the clock health
facilities are 15,196 excluding District
Hospitals. First Referral Heath Units in
this country are only 2,463. We have
1,87,902 Auxiliary Nursing Midwife ANMs in sub-centres and PHCs,
24,085 MBBS doctors and 6323 Ayush
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doctors at PHCs, 5062T specialists in
CHCs, 5368 MBBS doctors and 1569
Ayush doctors at CHCs, 46903 nurses
or midwives in PHCs/CHCs and only
1886 radiographers in CHCs.
The exhorbitant cost of medicines
and other medical facilities for many
poverty ridden patients are another
worry, while overall financial burden on
medical has pushed many into poverty.
Over 70% of all health spending is
made out-of-pocket because the
Government is unable to support the
households. This poses considerable
financial burden on households. Based
on the National Sample Survey (60th
round), in 2004, 63 million individuals or
12 million households fell into poverty
due to health expenditures (6.2% of all
households). The majority of these
households (79%) became
impoverished due to spending on
outpatient care, including drugs, and
the remainder (21%) fell into poverty
due to hospital care. In some states,
such as Uttar Pradesh, Maharashtra

and West Bengal, over 8% of
households became impoverished as a
result of health expenditures.
Government of India can claim that
India's health indicators have been
continuously improving. However, the
question is as to why this progress has
not matched with the country's
economic growth during the last
decade? Why does India compare
poorly with countries at similar levels of
development? Fertility rates outstrip
those in most Asian countries, and
maternal and infant mortality is one of
the highest in Asia. Of particular
concern is the health of India's children,
whose well being will determine the
extent of India's much-awaited
demographic dividend.
A high proportion of the population
continues to suffer and die from easily
preventable diseases, lack of access to
affordable and quality care, and
malnutrition. Women and children from
low-income households are the most
vulnerable.
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The country faces an unfinished
agenda of tackling childhood and
infectious diseases. And now there is
an emerging burden of noncommunicable diseases (NCDs). The
high financial burden of both
catastrophic and routine health care
makes the poor highly vulnerable to
health shocks, with medical expenses
contributing to household poverty and
compromising any effort to improve
health outcomes.
At the time of launching of the
National Rural Health mission in
2005, it was stated that the
government intended to increase its
expenditure on health to 2-3
percent of the GDP. However, the
increase is from 1.19 per cent to
1.45 per cent in 2009-10 as per
Economic Survey 2010, and it is
only from 0.84 per cent to 1.1 per
cent in 2008-09 as per National
Health Accounts of the Ministry of
Health.
Moreover, there has never been a
time when the budgeted amounts were
spent in full. For example, only a little
over 10,000 crore were spent as
against 14,050 crore allotted in the last
financial year.
The status of health in rural India is
self evident in the recent report of the
Ministry of Health which says, “more
financial resources are needed to
provide quality health care in rural
areas as this sector was totally
neglected in the past.”
Infant Mortality Rate is still at 53
per thousand. Maternal Mortality rate
was 254 in 2004-06 and even now only
eight states of the country have it below
200. It could have been reduced only
through Institutional births, but there is
a very slow progress in this regard. It
has increased only from 41% in 2004 to
47% in 2008.
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Only about half of pregnant women
receive adequate antenatal coverage at least three visits during one
pregnancy. This percentage remains
low and stagnant. While the percentage
of children between the age of 12-23
months are fully immunized rose from
46% in 2004 to 54% in 2008, these
levels remain unacceptably low. Infant
and maternal mortality rates are
decreasing, but slowly.
Despite the largest child-nutrition
program (ICDS) in the world, rates of
childhood malnutrition have remained
unchanged for nearly two decades:
48% of children under the age of five
are stunted (low height for age), 43%
are underweight (low weight for age),
and 20% are wasted (low weight for
height). Addressing malnutrition
involves refocusing efforts on behavior
change around key issues such as
feeding practices for infants and young
children.
At the same time, new health
challenges are emerging. The rise in
chronic adult diseases and injuries is
stretching the system's capacity to
respond. Non-communicable diseases
and injuries already account for about
60% of India's disease burden, led by
cardiovascular disease, mental health,
injuries, cancer, and diabetes.
Tuberculosis, malaria, polio, and
dengue fever still remain serious
threats in a number of states.
Why there is a very low
effectiveness of the public health
machinery of the government? The
answer lies in the fact that there are
(i) general absence of accountability
arrangements and incentives for
performance; (ii) ineffective targeting
and inadequate emphasis on core
public health functions; (iii) very weak
information environment, including
deficient monitoring and near absence
of impact evaluations; (iv) insufficient

engagement with non-government
sector and absence of a “whole system”
perspective; (v) inadequate human
resources in both numbers and quality;
(vi) insufficient capacity in the states,
(vii) little attention to or assessment of
quality of care; and (vi) variable political
priority for health across states.
80% of Indians seek private
provision when faced with an illness.
However, only half of these visits are to
doctors trained and licensed in modern
medicine. Many private facilities remain
unlicensed or are rarely inspected. The
private medical market is unregulated
with little concern for effectiveness,
quality, costs and consumer safety.
Accreditation is still in its infancy. In this
overall scenario the people of the
villages are the worst sufferers.

India's health system is
unprepared to deal with noncommunicable diseases in general,
what to talk about sudden emergencies
arising out of spread of communicable
diseases! All in all, it's a wakening call
for the higher authorities in Health
Ministry to be on their toes to combat
the worsening health scenario should
nation dream to become a economic
power in the coming decade.

Dr. Gyan Pathak,
Journalist
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National Rural Health Mission

A Ray of Hope

T

he National Rural Health
Mission (NRHM) was
launched by the government in April
2005, to provide accessible, affordable
and accountable quality health services
to the poorest households in the
remotest rural regions. Here we visit
contours of path breaking health sector
reforms presently underway in India
under NRHM.
Health being a state subject, the
relative importance given to each
theme and the pace of progress of the
initiatives is acutely dependent on the
sensibilities of respective state
governments. It is a well known fact that
more than 75% of people in India live in
villages. Owing to many prevailing
complexities their development needs
much more to be done to ameliorate
their living conditions. The prime need
among the needs is maintenance of
health and for this NRHM was started.
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The commendable aspect of
functioning of NRHM is that it has been
moving shoulder to shoulder with
community services provided by Health
committees based in districts and
villages and utilization of available
human resources, fulfilling the need of
recruitment of adequate medical and
paramedical staff needed in public
health system. The government

community health activist 'ASHA'
or Accredited Social Health Activist.
Selected from the village itself and
accountable to it, the ASHA will be
trained to work as an interface
between the community and the
public health system.
With the emphasis on adoption of
small family norms it has also been
found that either there were chances of
failure of sterilization or casualties also
took place. The Ministry Of Health has
also made provision for due
compensation on account of either of
the eventuality. The effective
implementation of the policy has been
encouraged with incentive to the
acceptor of small family norms and
motivator as well. In order to encourage
adoption of small family norms the
Government of India, has introduced
Family Welfare Linked Health
Insurance Scheme. This has been

9
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proving beneficial to the people in rural
areas, particularly for those who belong
to lower strata of society.
NRHM has been putting in every
possible concerted effort to study and
examine the needs and routine based
requirements for maintaining health
and hygiene in rural areas. It has been
widening its scope. The Government
has directed the role of NRHM towards
development of state health system. It
has also come forward with running the
schemes in partnership with states to
ensure the effective implementation of
reforms in order to get result oriented
solutions to the existing enormous
problems which the people face in deep
rural and backward regions of India.
Provisions of health care centers have
been the topmost priority of NRHM.
Although NRHM has crossed
many milestones in its
achievements for improvement of
health care in rural and deep
backward areas of India, lot more
remains to be done because with
the passage of time complexities
arise and pave way for more
strenuous efforts to improve the
living conditions of people.
Improvement in quality of health

10

care is a continuous process and it
is expected that this agency of the
Government will continue exerting
its resources and manpower to
achieve the desired targets of
improvement of health care
facilities in rural India.
Health Sector Reforms
in India under
National Rural Health Mission
Under the NRHM, the thrust of the
Mission is on establishing a fully
functional, community owned,
decentralized health delivery system
with inter- sectoral convergence at all
levels, to ensure simultaneous action
on a wide range of determinants of
health like water, sanitation, education,
nutrition, social and gender equality.
Institutional integration within the health
sector is expected to provide a focus on
outcomes, measured against Indian
Public Health Standards for all health
facilities. From narrowly defined
schemes, the NRHM has shifted focus
to creating a functional health system at
all levels.

NRHM is the vehicle for realization
of the goal of increasing public
expenditure on health care to 2 to 3% of
t h e G D P. T h e r e a r e d e f i n i t e
enhancements at all levels and the plea
for higher allocations from all
stakeholders is now louder than ever.
Most states have now improved their
capacities of utilizing the allocated
funds and are now reporting progress
almost on real time basis.
The NRHM has taken the shape of
an enabling bouquet of strategies which
allows states to introspect (the
deficiencies of the system) and
intervene as deemed necessary using
funding support of the Govt. of India.
Over past five years, states have
internalized this ethos of NRHM and
accepted the fundamental shift in
strategy from project/program mode to
sector wide reforms mode. The health
system in most states is now a vibrant,
active, thinking place which is
constantly debating the future course of
reforms and is constantly innovating to
address the local issues.

September-October, 2010
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Key Themes
of reforms under NRHM
•

Reforms relating to health
infrastructure

•

Reforms relating to health human
resources

•

Reforms relating to management
and planning

•

Reforms relating to monitoring and
evaluation

•

Reforms relating to decentralization and commoditization
Public Policies for
improving availability of
Health Human Resources

Across rural areas in India, the
public health manpower include 22,273
doctors at PHCs, 3979 Specialists at
CHCs, 28,930 nurse mid-wives,
1,33,194 Auxillary Nurse Midwife,
61,907 male Male Multipurpose
Workers, 17,708 pharmacists and
58,752 paramedical staff in addition to
non technical staff. For every 100,000
population there are 70 doctors in India.
There are also hundreds of thousands
of primary and para-medical workers
associated with the health system in
states.
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And yet, there exists acute
shortages of skilled manpower in all
cadres. The nurse-population ratio and
nurse-doctor ratio in India are very
inadequate compared to even other
developing countries. The overall
availability of 5.9 doctors, 0.8 nurses
and 0.47 midwives per 1000 population
(totaling to 1.86 health worker per 1000)
is substantially lower than the desirable
2.2 per 1000 recommended by the
WHO.
The policy Paradigms
within which the HR policy
needs to be prepared
•

Ensure numeric adequacy

•

Create adequate skill mix and
training

•

Provide enabling environment

•

Ensure systems support and
leadership

•

Accept innovations

•

Appropriate and sustainable
solutions for meeting the HR
challenge in health sector

A major contender for the solution
to the HR challenge in the health sector
is the Community Health Worker
(CHWs)
The core strategies of NRHM
address all aspects of the public health
system. The strategies under NRHM
have resulted in improved efficiency of
the health facilities and have elicited
higher OPD and IPD attendance,
institutional delivery, and immunization
coverage It has created an overall
environment of rejuvenation,
expectation and enthusiasm.

September-October, 2010

The most important changes
brought about under NRHM include the
concept of no excuses, non negotiable
service guarantees, freedom to
innovate, real, operational participation
of community, and also real flexible
financing at all levels. These paradigm
shifts have brought about a change in
mind set of the health system. The
country is now primed for rapid
acceleration in the status of availability
of health services and improvement in
health indicators.

Dr. Tarun Seem, Formerly In-charge NRHM.
Some inputs have also been contributed by
Dr. H. K. Mittal.

Dr. Tarun Seem,
Public Health
Foundation of India
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Be Innovative!
Rising to the Challenge of Rural Healthcare
orn and educated in India and
having worked in some of the
B
most backward villages in Eastern UP
as a doctor there was always a curiosity
to know how the health system worked
in 'developed' countries.
In UK a rural patient is defined as
someone who lives more than 5Km
from either a doctor or a dispensing
chemist! Well what disparity; in India we
have no access to healthcare
sometimes for 500Km! On comparison
only 10% of UK population lives in rural
area (India -70% 2001 census). Per
capita expenditure on health is 2992
USD (India-36USD). The government
spends 8.4% GDP on healthcare (India
2-3%). Distribution is mirrored by
disparities, whereas high-income
countries have more than 10
doctors/nurses per 1000 some of the
poorer countries may not have even 1
doctor/nurse per 1000. Global inequity
is magnified by migration of skilled
personnel from poorer to richer regions.
unequal distribution within and across
countries is an interlinked continuum
and the cause for overall shortage of
skilled workforce in the rural areas.
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evidences elsewhere. Emerging survey
evidence suggests that health workers
with a rural background are more willing
to work in rural posts and are more
responsive to incentives to work in rural
areas. Recent theoretical work also
suggests that intrinsic motivation, i.e.
the desire to do something for its own
sake, can
have a strong effect on job
2
choice . New evidence confirms this for
health workers in developing countries.

Somehow with the resources
developing countries have, I think
comparisons will not be justified. On
reflection came the thought about other
developing countries like India and how
they are coping with the burden of rural
healthcare where resources are limited
and the outcomes are often poor.

I came across this interesting story
of a Nigerian surgeon Dr Awojobi
Oluyombo who has an innovative
approach to working as a rural surgeon
in SW Nigeria. This is inspiring in
thought and feel. When I think of the
hardships some people endure to
improve the lives of the less fortunate I
am filled with shame of all the luxuries
that I enjoy and why I do not have the
same courage and vision .

Health workers form the
foundation of health service delivery:
their numbers, skill and commitment
are critical for the delivery of good
quality health care. The thought behind
the Ekal movement has an established
justification and has been proved by

Dr Oluyombo has a clinic in Eruwa,
a rural area about 60 km from the
nearest city Ibadan. He serves 200 000
people in his 52 bed clinic! The building
cost about N 15000 (US$100). Mainly
built from fees paid by patients and
donations in cash and in kind on land

provided by the community.
The peculiar clinical dilemma's that
he confronts 24 hours of the day; lack of
financial resources as well as social
issues of living in a rural setting.
However he has a pragmatic solution to
his travails. He has proved the adage
'necessity is the mother of invention'
and has found simple, cheap solutions
to problems most people see as
complex.
The operating table in his clinic is
made of 90% wood and 10% metal. It
has been covered with Formica to
provide a smooth surface and to allow
washing down! It is raised and lowered
by a hydraulic jack from a motorcar!
This table costs less than 10% of
imported brand made of cast iron. It is
sturdy and has all the basic tilts required
by the surgeon.
The haematocrit centrifuge (used
for separating blood cells from plasma)
is made from the rear wheel of a bicycle
which revolves at 5400rpm creating a
force 3000X the force of gravity which is
enough to pack the RBCs in 5 minutes.
He has a village ambulance as

September-October, 2010
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well! Expensive transportation system
deters patients from seeking medical
help in time so he has contrived a
tricycle from a motorcycle and adapted
it for an ambulance.
Finance is always the obstacle in
any rural practice where population is
relatively poor. For a practice to be
successful the services provided must
not only be accessible and acceptable
but also affordable.
Globally, half of the population
lives in rural areas but they are only
served by less than a quarter of all
doctors and less than a third of all
nurses. Therefore, providing people in
rural areas with access to well trained
health workers is a global challenge.
The World Health Organisation
has recently launched a WHO Rural
Health Worker Retention Programme
for 'Increasing access to health workers
in remote and rural areas through
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improved retention'. Among others the
recommendations that may help retain
qualified health workers include:
1. Improve living conditions for
health workers and their families and
invest in infrastructure and services
( s a n i t a t i o n , e l e c t r i c i t y, t e l e communications, schools etc.) as these
factors have a significant influence on a
health worker's decision to locate to
and remain in rural areas.
2. Provide a good and safe working
environment (including appropriate
equipment and supplies, supportive
supervision and mentoring) in order to
make these posts professionally
attractive and thereby increase the
recruitment and retention of health
workers in remote and rural areas.
3. Identify and implement
appropriate outreach activities to
facilitate cooperation between health
workers from better served areas and

those in underserved areas, and, where
feasible, use tele-health to provide
additional support to health workers in
remote and rural areas.
Policies will be made and
amended as governments come and go
but the unique model of Ekal movement
will be an example for many policy
makers who dare to experiment with
something different that actually has
reformed the lives of many.
References:
1. 2: WHO Bulletin, Volume 88,
Number 5, May 2010, 321-400

Dr. Deepa Singh,
Project Manager
Imperial College, London

Tele Medicare for Rural Areas
In 1964 world's first telemedicine
experiment was done in USA when
Nebraska Psychiatric Institute began
using a two way closed circuit TV link
between Institute and Norfolk State
Hospital about 112 mile away .The link
was used for education and
consultations between specialists and
general practitioners.
Much has happened in India since
the first telemedicine centre at Apollo
Aragonda Hospital was inaugurated by
then US President Bill Clinton in 2000 in
the state of Andhra Pradesh. Today,
there are about 500 telemedicine
centers linked with about 50 specialist
hospitals across the country. The
centers are operated jointly by private
hospitals, state and union
governments, and public - private
partnerships. They have so far provided
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next 5 years. “The potential is huge. We
are looking at electronic-learning and
setting up rural networks to connect
with district units”, said Krishna. He has
reason to be optimistic since the pilot
projects have gone “very well”.
tele-consultations to an estimated 0·15
million patients, according to the
consultancy firm Frost & Sullivan, which
has been following the Indian
telemedicine market closely.
The government's 11th Five-YearPlan (2007-2012) allocated 2000
million rupees to telemedicine. With the
money allocated to telemedicine, then
Joint Secretary, Pravir Krishna, Health
Ministry, said that the country's health
sector will be able to “access all the
inaccessible parts” of the country in the

The expansion in the reach and
scale of telemedicine will largely be a
consequence of the government's
financial investment in the area.
Nevertheless, the Indian government
also seems to recognize the limitations
of telemedicine. Telemedicine is one
way to bring adequate health care to the
country's rural poor people, but is not
the only answer, acknowledges
Krishna. “Telemedicine is one of those
complementary things”, he said. “It
cannot be the answer to all problems,
but it can be very important in
addressing a vast range of problems.”
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,dy vkjksX; ;kstuk
L

okLF;] lekt dh vk/kkjHkwr
vko”;drk gSA ijUrq
xzkeh.k tutkfr ,oa visf{kr lekt
ds fy;s LokLF; lqfo/kkvksa ds
vfu;fer forj.k ds dkj.k gekjk
xzkeh.k lekt bu lqfo/kkvksa dk ykHk
ugha mBk ik jgk rFkk fofHkUu
LokLF; leL;kvksa ls tw> jgk gSA
vkt Hkh gekjs ns”k esa djhc 40]000
,syksiSfFkd] rFkk vU; iSFkh
¼vk;qosZfnd] gksE;ksiSFkh½ ds Lukrd
MkDVj izfro"kZ esfMdy dkystkas ls
f”k{kk izkIr dj fudyrs gSA fdrqa ;s
lHkh xzkeh.k {ksa=ksa esa i;kZIr lqfo/kkvksa
ds vHkko ds dkj.k “kgjksa esa gh dk;Z
djuk vf/kd ilan djrs gSaA ftlds
dkj.k fnYyh] eqaEobZ] tSls “kgjkssa essa
rks fo”oLrjh; LokLF; lqfo/kkvksa
okys dbZ vLirky miyO/k gS vkSj
gekjs xzkeh.k rFkk ouoklh {ks=
cqfu;knh LokLF; lqfo/kkvksa ds vHkko
esa thou O;rhr dj jgs gS] tgk¡ bu
lqfo/kkvks fd lcls vf/kd
vko”;drk gSA xzkeh.k rFkk ouoklh
{ks=ksa esa eysfj;k] Vh0 ch0 rFkk nLr
tSls lk/; jksxksa ls e`R;q rd gks tkrh
gS ftudk iwjk vkSj iDdk bykt
lEHko gSA vkt Hkh bu jksxksa dks
ysdj cgqr lh Hkzkfr;k¡ O;kIr gSa rFkk
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>kM+&Qwad vkSj Vksus&VksVds ls dbZ
chekfj;ksa dk bZykt fd;k tkrk gSA
nqHkkZX;o”k vkt Hkh Hkwr&izsr] Mk;u
vkfn dk Hk; mUgsa lrkrk gSA
tc ,dy vfHk;ku vf[ky
Hkkjrh; cuk rc /;ku esa vk;k fd
fLFkfr esa Lkq/kkj ds fy;s dsoy cky&
f”k{kk ugha xzke&f”k{kk Hkh vko”;d
gSA fcuk vfHkHkkodksa dh f”k{kk ds
ckyd dh f”k{kk v/kwjh rFkk fujFkZd
fl) gksxhA vr% ,dy vfHk;ku us
thouksi;ksxh f”k{kk ¼Functional
Education½ dk Lo:i /kkj.k
fd;kA ftlesa vkjksX;] xzke fodkl
rFkk tkxj.k ds vk;ke tqM+rs pys
x;sA
vkjksX; ;kstuk LokLF; ds ckjs
esa lgh tkudkjh nsdj lekt esa
QSyh dqjhfr;ksa rFkk feF;k fo”oklksa
dks nwj dj rFkk lgh Kku nsdj
lekt dks vkjksX; dh fn”kk esa
vxzlj djrh gSA bl fo”kky xzkeh.k
,oa ouoklh lekt ds cgrs vfojy
vJq ,oa gks jgh nqnZ”kk dh fn”kk
cnyus gsrq xfBr vkjksX; ;kstuk dk
dsUnz fcUnq ;gh lekt gSA bl
;kstuk ds varxZr xk¡oksa dh turk
vius LokLF; dk;ksZ esa Lo;a Hkkx ys]
xk¡oksa ds LokLF; lq/kkj dk;ksZ esa os
Lo;a fu.kZ; ysa ,oa vkjksX; xzke
lfefr dh enn ds }kjk vkPkk;Z
vius gh xzke okfl;ksa dks LokLF; ds
fy;s tkx`r djsa] ,slh O;oLFkk gSA
vkjksX; ;kstuk ds la;kstu esa
fo”ks"k /;ku bl ckr ij fn;k x;k
fd fdl izdkj fPkfdRlk lqfo/kkvksa

ds vHkko esa chekfj;ksa ls cpk tk
ldrk gSA vkjksX; ;kstuk ds fofHkUu
vk;ke gS&
LokLF; f”k{kk ,oa tkxj.k
chekfj;ksa dh jksdFkke
ekr` ,oa f”k”kq dY;k.k
vke chekfj;ksa
ds ljy bykt dh O;oLFkk
xaHkhj chekfj;ksa
ds jsQjy dh O;oLFkk djuk
vkpk;Z dks vkjksX; ;kstuk dh
iwjh f”k{kk nh tkrh gSA vkpk;Z dks
,sls pkV~Zl fn;s tkrs gS ftuesa fp=ksa
}kjk chekfj;ksa dk Kku gksA bu pkVZ
ds ek/;e ls og bl Kku dks ,dy
fo|ky; ds Nk=ksa rFkk lkIrkfgd
ikB”kkyk esa xzkeokfl;ksa dks nsrk gSA
izHkkr Qsjh] uqDdM+ ukVd o LokLF;
xhrksa ds }kjk bl tkudkjh dks
jkspd cuk;k x;k gSA vkpk;Z dks
,d izkFkfed fpfdRlk isVh (First

vkjksX; QkWmMs'ku vkWQ bf

1- LokLF; f”kfojksa ¼Health Camp½ dk vk;kst
2- ,dy LokLF; dsUnz ¼Ekal Health Center-E
dh fu;qfDr dj xzkeokfl;ksa dh fpfdRlk l
3- Public Health Center (PHC)& ljdkjh dsU
:i ls lapkfyr djukA
4- fpfdRlk lsok dsUnz ¼CSK½& uxjksa esa fpfd
fpfdRlk lsok esa dqN lqfo/kkvksa dks lqfuf”p
5- xzkeokfl;ksa ds fy, pyk;h tk jgh ljdkj
dh Hkwfedk lqfuf”pr djukA
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tkrh gS] ftlesa cq[kkj]
eysfj;k rFkk ejge iV~Vh dh
nokbZ;k¡ vkfn jgrh gSaA blds ek/;e
ls vkpk;Z xzkeokfl;ksa dh lsok
djrk gSA ljdkj dh nks ;kstuk,¡
vFkkZr~ vk¡xuckM+h rFkk vk”kk ;kstuk
xzkeokfl;ksa ds vkjksX; dh n`f"V ls
pyk;h tkrh gS mldk Support
Base fudV dk PHC (Public
Health Center) jgrk gSA vkpk;Z
vkjksX; ;kstuk ds ek/;e ls ljdkjh
;kstukvksa dk fØ;kUo;u ,dy
fo|ky; xzke esa lqfuf”pr djrk gSA
;kstuk dk Lo:i
vkjksX; ;kstuk dh egRoiw.kZ
dM+h gS& xzke vkjksX; lfefrA
LokLF; losZ{k.k ls izkjEHk djds
fo”ys"k.k y{; fu/kkZj.k ,oa
dk;Z & ;ks t uk cukdj mlds
fØ;kUo;u rd dk leLr dk;Z xzke
vkjksX; lfefr djrh gSA blls ,d
rks xzke vkjksX; izdYi (Village
health project) vko”;drk
vk/kkfjr (Need based) curk gSA
nwljs blesa xzkeh.kksa dh lfØ;
Hkkxhnkjh ls lkewnkf;d lg;ksx
vkSj lkekftd lejlrk dk fodkl
gksrk gSA
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Aid Box) nh

fUM;k ¼AFI½ ds eq[; dk;Z

tuA

EHC½&

izR;sd lap esa ,d dsUnz tgk¡ fpfdRld
lqfuf”pr djukA
Unzksa dh O;oLFkk dk nkf;ROk ysdj mldks lqpk:

dRldksa dk laxBu rS;kj dj xzkeokfl;ksa dks
pr djukA
dh vkjksX; ;kstukvksa ds fØ;kUo;u esa lgk;d
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,dy fo|ky; vkpk;Z dks
LokLF; izf”k{k.k nsdj bl ;ksX;
cuk;k tkrk gS fd og xk¡o ds
vkjksX; gsrq dk;Z djus esa l{ke cusA
bl izdkj mlh xk¡o dk izf”kf{kr
vkpk;Z vius xk¡o ds vkjksX; dh
ftEesnkjh Hkh laHkkyrk gSA
xzkeokfl;ksa dks LoPNrk dh ckrsa
crkrk gS vkSj LokLF; ds izfr
tkx:d djrk gSA vko”;drk
iM+us ij izkFkfed ,ao izkd`frd
mipkj nsdj mUgsa LokLF;ykHk iznku
djrk gS vkSj xaHkhj :Ik ls chekj
iM+us ij jsQjy gsrq mfpr ekxZn”kZu
djrk gSA gekjk iz;Ru gS fd xk¡o dk
izR;sd O;fDr vius LokLF; ds izfr
tkx:d gksA og izd`fr ls lkE;
j[kus okyh thou”kSyh
vius
vkpj.k&O;ogkj esa “kkfey dj
LokLF; dk laj{k.k djs] ftlls
gekjs xk¡o LokLF; LokoyECku dh
vksj vxzlj gks ldsaA bl izdkj
vkjksX; ;kstuk ds ek/;e ls ,dy
fo|ky; ;kstuk ds varxZr py jgs
lHkh fo|ky;ksa esa LokLF; f”k{kk nh
tk jgh gSA

vkjksX; QkWm.Ms”ku vkWQ
bfUM;k ¼AFI½ vkjksX; ;kstuk ds
Lkapkyu esa lg;ksx djrk gSA ;g
LkaLFkk LFkku&LFkku ij LokLF;
f”kfoj yxk dj] fpfdRldksa ds
ek/;e ls LokLF; lqfo/kk fnykdj
dk;ZdrkZvksa dk eukscy c<+kus dk
dk;Z dj jgh gSA ;g laLFkk
dk;ZdrkZvksa ds chekj iM+us ij
vk/kqfudre LokLF; lsok Hkh
fUk%”kqYd miyC/k djokrh gSA
ns”k dh ljdkjh ;kstukvksa dk
ykHk tu&Tku rd igqpsa blfy;s
xzkeh.k lekt dk tkxj.k djus dk
dk;Z Hkh ;g laLFkk vkjksX; ;kstuk ds
ek/;e ls dj jgh gSA

Mk0 lfjrk feRRky]
¼fo'ks"kK] vkjksX; ;kstuk
fo}r ifj"kn½
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Health Insurance in Rural India

T

he penetration of rural health
insurance level in rural area is
much lower than life insurance. Some
State Governments have developed
health insurance schemes which are
still in very early stages. The Insurance
Regulatory and Development Authority
(IRDA) has observed that mutual health
insurance models have advantages of
its members performing a number of
roles such as awareness creation,
marketing, enrolment, premium
collection, claims processing,
monitoring, etc. Under this
arrangement, the costs of offering
small-ticket health insurance gets
significantly reduced for rural segment.
In rural areas where life runs in
poverty and making both ends meet
has the highest priority, the hierarchy of
needs centering on Roti, Kapda aur
Makan has no space for health. Those
who can afford get the treatment at the
local levels and also travel to the
nearest city for the best hospital. Others
have to depend on the Public Health
Centre (PHC) with the appointed doctor
missing or charging excessively.
The availability of physicians as
well as hospital beds in rural areas is
much below recommended levels.
Worse, in many areas, the patients are
restricted to either poorly run
government hospitals or quacks with
the number of qualified private
practitioners being extremely low. The
government has attempted to tackle
this problem by making rural service
compulsory for medical graduates; a
measure which is less likely to succeed.
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Finally, the public health system
must be localized and attuned to the
needs of the specific population especially in a country as large as India.
While, constitutionally, public health is
largely in the domain of states, the
centre exercises a great deal of power
through fiscal control.
The Government has started key
initiatives which have started
progressing but have still a long way
ahead till they can be termed
successful. This is where the Micro
Insurance concept perpetuated by the
Government through IRDA is taking
shape. The focus of the attempt is to
build up an infrastructure that would be
self-sustained, and viable for the
insurance world too. Some of the earlier
schemes have never actually taken off
but the importance of providing proper
support for health to the deprived
segments has been realized both by
Social and Government agencies.

The Central Government initiative
of Rashtriya Swasthya Bima Yojana
has been initiated with many hopes of
providing roaming services to the below
poverty line families across the face of
the country. The enrollment and
distribution of biometric cards is being
done through the existing private and
public sector insurance companies with
the help of third party administrators
and other agencies. The cashless
services are assured through the cards
which can be swiped at the enrolled
hospital that have been tied up for the
services.
The effort is jointly undertaken by
the Central and State Government and
is being seen Rashtriya Swasthya Bima
Yojana as a very big project which will
revolutionize the rural health system
provided it is not being hit by corruption.
Vivek Tiwari,
General Manager
Cholamandalam MS General Insurance
Company Limited
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e-mail:.........................................................................................................................…………......
Please find enclosed herewith my cheque /DD No:........................................................................
Dated:.................................... Bank:...............................................................................................
for 150/- favoring Ekal Sansthan.
Kindly fill in the mailing order form with your remittance and mail it to:
Ekal Sansthan, 1st floor, 8 Local Shopping Complex, Okhla-II, New Delhi-110 020.
Phone: 4050 3331.
Signature:…………………............... Date:...................
For any information e-mail to us at
subscription@ekalprayas.org. You can also subscribe online: www.ekalprayas.org
All disputes shall be subject to Delhi jurisdiction only.
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If you believe in
supporting community services,

Think
Ekal!
Ekal is the biggest voluntary
organization in the country working in
rural areas and promoting village
development programmes that include
literacy, healthcare, economic
development and capacity building.
Ekal has its presence in more
than 34,000 villages and aims to reach a
lac of villages by 2013.

When you support Ekal
Movement, you are empowering rural
Bharat for a true change.
At Ekal your every rupee
counts and ninety percent of your
funding goes to the cause in shaping
better future of the marginalized
people. And a meager ten percent is
utilized on administration.
For just 16,000/you can adopt a village,
for one year, for its
integrated development.

Ekal Vidyalaya Movement
National Support Organisations

Bharat Lok Shiksha Parishad
Essel House, B-10 Lawrence Road
Indl. Area, Delhi-110 035. Ph.: 2715 6699
Email: blspdelhi@gmail.com,
www.blspindia.org

Friends of Tribals Society

19, Ganga Pd. Mukherjee Road
Kolkata-700 025. Ph.: 2475 5525
Email: ftsindia@vsnl.com
www.ftsindia.com

Ekal Vidyalaya Foundation of India
1st floor, 8 Local Shopping Complex, Okhla-II,
New Delhi - 110 020. Ph.: 4050 3331
Email: ekalvidyalaya@gmail.com
www.ekalindia.org

And many other State Voluntary Organizations
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Million Tree Plantation Programme of Ekal
More than 6, 00,000 trees have been planted in last two 2 months.
On June 5, 2010 Ekal had taken a
pledge to plant one million trees within a
year to save mother earth from the
effects of global warming. Lalan Kumar
Sharma, the Kendriya Margdarshak of
Swabhiman Jagran Abhiyan (Head,
Empowerment Programme of Ekal),
has confirmed that by August 15, 2010
more than six lac plantations have been
made throughout the country. Despite
heavy rains in some areas and draught
like conditions in some, the results have
been very encouraging.
Van yatras', 'van mahotsavas' and
other motivating events were planned
to make the drive successful.
Volunteers from different chapters,
members of local committees, students
and teachers actively participated in the
programme. At many centres the media

highlighted their efforts by giving
impressive coverage.
Plantation Report up to 15 August 2010
Sl. Kshetra
1
2
3
4
5
6
7
8
9
10
11
12
13

N. Purvanchal
S. Purbanchal
N. Bengal
S. Bengal
Orissa
N. Chhatisgarh
S. Chhatisgarh
N. Jhrakhand
S. Jharkhand
Bihar
Lucknow
Gorakhpur
Kashi

Plantation Done
15000
NA
18000
18000
24540
45000
31488
52000
78378
16188
27500
26500
15000

14
15
16
17
18
19
20
21
22
23
24
25
26

Vindhya
Pryag
Kanpur
UP (W)
Uttrakhand
Himgiri
Panjab
J&K
Rajsthan
Braj Mandal
A. P.
Madhya Bharat
Mahakoushal

27 Maharshtra
28 Vidhrbha
29 Karnatka
30 Tamilnadu
Total

16500
16500
20200
24000
28500
15000
NA
NA
NA
NA
16000
58000
47000

NA
15000
NA
NA
624294

Ekal
Vriksharopan Abhiyan
Sri Ranjeet Singh and Sri Sanjay Awasthi watering the plant

September-October, 2010

In a function on August 8, 2010, in Village Daniyal
Pur, District Barabanki, Sri Ranjeet Singh, a volunteer of
Ekal Movement, initiated the plantation drive and got
planted 498 fruit bearing plants. On this occasion
Sri Sanjay Awasthi, Range Forest Officer, Barabanki and
Sri Ajay Singh, V.P., EVFI, also actively participated along
with the local villagers and he appealed to the gathering
to plant more and more trees in their surrounding areas
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ysg ynk[k esa izkd`frd vkink
bl izkd`frd vkink esa ,dy ds ysg ynk[k esa pyus okys 90 esa ls 33 Ldwy Hkh izHkkfor gq, gSaA ,dy dh lg;ksxh
laLFkk ouca/kq ifj"kn us bl lac/k esa vius lnL;ksa dks lgk;rk gsrq ,d vihy tkjh dj T;knk ls T;knk /ku ,oa vU;
lkexzh fHktokus dk fuosnu fd;k gSA tks ikBdx.k blesa lg;ksx nsuk pkgsa og ,dy iz;kl ls lEidZ dj ldrs gSaA
gekjs fiNys vad esa ,dy }kjk ysg ynk[k esa vk;ksftr ^,dy Xykscy yfuZx* ;k=k ds vuqHkoksa ij ,d ys[k Hkh
izdkf”kr gqvk FkkA

okf"kZd vke lHkk
oucU/kq ifj"kn] Hkksiky dh okf"kZd vke lHkk 18 tqykbZ 2010 dks lEiUu gqbZA ifj"kn ds jk"Vªh; laj{kd Jh ,eå
,yå tSu bl dk;ZØe ds eq[; vfrfFk FksA fof”k"B vfrfFk ds :i esa ifj"kn ds if”pe Hkkx ds ps;jesu Jh xksiky
ifpfl;k ,oa dsfUnz; lg vfHk;ku izeq[k Jh x.ks”k “ksukW; Hkh mifLFkr FksA

,dy dk;ZdrkZvksa ds fy,
O;fDÙkRo fodkl f”kfoj
fiNys pkj ekg ls fnYyh ls 80
fdÛ ehÛ nwj f>a>ksyh esa ,dy ds
tehauh dk;ZdrkZvksa ds O;fDrRo
fodkl ds fy;s 3 lIrkg ds f”kfojksa
dk vk;kstu fd;k tk jgk gSA ,d
o"kZ rd pyus okys bl dk;ZØe esa
,sls 5 f”kfoj vc rd gks pqds gS rFkk
10 vkSj f”kfoj izLrkfor gSaA
f”kfoj esa pfj= ,oa O;fDÙo
fodkl izf”k{k.k] izkd`frd fpfdRlk
dk vH;kl] vuq”kklukRed&
O;k;ke] ?kqM+lokjh] fu”kkus&ckth]
QqVcky] okyhcky tSls [ksyksa dk
vH;kl] /;ku] ;ksxklu] izk.kk;ke
dk vH;kl] O;ogkfjd eSustesaV]
O;okgkfjd dEa;wVj Kku ,oa
vH;kl] ifCyd Lihafdax ,oa vU;
mi;ksxh fo/kkvksa dk Kku ,oa vH;kl
ij fo”ks"k tksj fn;k tk jgk gSA
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dk;ZØrkZ tqM+ksa&djkVs dk vH;kl djrs gq,

bl f”kfoj dh ,d fo”ks"krk ;g gS fd blesa 20 o"kZ ls 60 o"kZ ds vk;q oxZ
ds yksxksa dh leku :i ls mRlkgiw.kZ Hkkxhnkjh gksrh gSA ;g dk;ZØe
izkr% 5 cts ls izkjEHk gksdj jkf= 10 cts rd fuckZ/k :i ls pyrk gSA
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oucU/kq ifj"kn vkxjk us euk;k okf"kZdksRlo
oucU/kq ifj"kn] vkxjk dk
okf"kZdksRlo vxzou lHkkxkj esa
vxLr 22] 2010 dks euk;k x;kA
dk;ZØe dk “kqHkkjEHk ljLorh ekW]
Lokeh foosdkuUn ,oa Lo- Jh jkds”k
vxzoky xks;y th ds fp= ij
ekY;kZi.k rFkk nhi izTtoyu ds
lkFk eq[; vfrfFk Jh fot; ek:]
v/;{k] ,dy fo|ky; QkmUMs”ku
vkWQ bf.M;k us fd;kA eapklhu
fof”k"V vfrfFk Jh fo".kq Hkxoku
xks;y] Jh xksiky xqIrk] Jh lR;
ukjk;.k xks;y ,oa dsUnzh; i;Zos{kd]
Jh vfuy tktw] mÙkj {ks=] ps;jesu]
oucU/kq ifj"kn FksA
bl volj ij “kk[kk v/;{k Mk-

eq[; vfrfFk Jh fot; ek:] iz;kZos'kd
Jh vfuy tktw o vkxjk psIVj ds ekuuh; lnL;

vkj- ih- eaxy us lHkh dk Lokxr
fd;k] ,oa oucU/kq ifj"kn ds jk"Vªh;
egRo ij ppkZ djrs gq, dgk ftl
izdkj th+ou esa ou ds egRo dks
udkjk ugha tk ldrk Bhd mlh
izdkj ouoklh dks f”kf{kr djds
uDlyokn dh leL;k ls ns”k dks
eqfDr fey ldrh gSA

eq[; vfrfFk Jh fot; ek: us
ns”k esa py jgs ,dy fo|ky;ksa ds
ckjs esa foLrkj ls ppkZ djds vkxjk
uxj okfl;ksa ls vf/kd ls vf/kd
nku nsus dh vuqjks/k fd;kA lu~
2013 rd ,d yk[k Ldwyksa ds y{;
dks nksgjkrs gq, ,dy fo|ky;
vfHk;ku ds ek/;e ls ouokfl;ksa ds
thou Lrj dks mBkus esa lg;ksx
ek¡xkA dsUnzh; i;Zos{kd Jh vfuy
tktw us crk;k fd ouoklh {ks=ksa esa
o`{kkjksi.k vfHk;ku izR;sd vapy esa
pyk;k tk jgk gSA ouoklh
lektksLFkku niZ.k okf"kZd if=dk
dk foekspu eq[; vfrfFk ds dj
deyksa ds }kjk fd;k x;kA

iVuk psIVj dk v)Zokf"kZd lekjksg
oucU/kq ifj"kn] iVuk] }kjk
v)Z&okf"kZd lekjksg vxLr 14]
2010 dks LFkkuh; lHkkxkj esa
vk;ksftr fd;k x;kA
bl dk;ZØe ds eq[; vfrfFk Jh
uUnfd”kksj <+e<sjs] egkizca/kd]
LFkkuh; iz/kku dk;kZy;] cSad vkWQ
bafM;k] iVuk ds dj&deyks }kjk
mn|kVu fd;k x;kA dk;ZØe dk
“kqHkkjEHk lkewfgd laxhre; lqUnj
dkaM ikB ls gqvk] ftlesa “kgj ds
300 x.kekU;ksa ds vykok pSIVj ds
laj{kd Jh fouksn d`".k dkuksfM;k]
v/;{k eksrh yky [ksrku] mik/;{k
Jh nso fd”ku jkBh] Jh xtsUnz
ujk;.k flag] Jh y{eh fuokl
iksn~nkj] izksQslj fo”oukFk vxzoky]
iwoZ midqyifr ukyUnk

September-October, 2010

fo”ofo|ky;] lfpo Jh vfuy
dqekj fjVksfy;k] dks"kk/;{k Jh
xksiky izlkn [ksedk] laxBu lfpo
Jh egs”k dqekj tkyku] izksQslj Jh
d`".k eqjkjh vxzoky] ,oa Jh
rktcgknqj flag tSu] mik/;{]k
fcgkj pSEcj vkWQ dkWelZ] iVUkk us
Hkkx fy;kA
bl lekjksg esa Jh uUnfd”kksj
<+e<+sjs] egkizca/kd] cSad vkWQ bafM;k]
iVuk dks lEekfur fd;k x;kA cSad
ds LFkkuh; dk;kZy; us foxr o"kZ 25
,dy fo|ky; lapkyu ds fy,
lg;ksx jkf”k 4 yk[k :i;s nh x;h
vkSj bl o"kZ Hkh 30 ,dy fo|ky;ksa
ds fy, 4 yk[k 80 gtkj :i;s
lg;ksx jkf”k nhA Jh <+e<+sjs us vius
mnxkj Hkk"k.k esa oucU/kq ifj"kn

iVUkk psIVj ds dk;Z&dykiksa dh
Hkwjh&Hkwjh iz”kalk dhA blh volj ij
iVuk psIVj ds ofj"B lnL; Jh
rktcgknqj flag lekjksg esa vk;s
gq;s 300 yksxksa dks i;kZoj.k ds izfr
tkx:d djus ds mns”; ls xeys esa
ikS/kk yxkdj yksxksa dks HksaV dh x;hA

uUnfd”kksj <+e<+sjs] egkizca/kd] cSad
vkWQ bafM;k Jksrkvksa dks lEcksf/kr djrs gq,A
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EVF USA Annual National Convention
EVF USA annual national meeting is going to be held on September 16-19, 2010 in Holiday Inn Express,
Plano. Texas. Sri Rajendra Khaitan, Sri Satyendra Prakash, Sri Pradeep Goyal and Smt. Sangita Gupta will
represent EVFI in the convention.

Yuva Hindi Sansthan in Altanta talks Ekal
The Yuva Hindi Sansthan organized a nine day workshop to promote Hindi language and the Indian culture
in Atlanta in USA from June 19 - 28, 2010. The faculty included Startalk trained teaches and members from
the University of Pennsylvania, besides others. Some 100 youngsters participated in it. A chapter on rural
India which included a power point presentation was introduced effectively in the workshop. It was in this
presentation slides on Ekal Vidyalyaya were shown because it is substantially contributing to bring
education to rural India and this aspect was emphasized before the youngsters.

Ekal Support Base in England and Belgium
A meeting in London is slated to happen in mid September for creating a support base there. Similar spade
work is done in Belgium. In this context a small informal meet of the potential supporters from Belgium was
recently held in Mumbai. In the first week of October they will meet again, this time, in Belgium to finalize the
arrangements.

FTS Bangalore organized a cultural
programme 'Shyam Saloni Radhe'
FTS Bangalore had organized a cultural
programme on August 26, 2010, at Chowdaiah
Memorial Hall. A mythological on Sri Krishna Leela
and Radhe ballet was performed by a well known
troupe of Sri Tushar Sonigra and Nilesh Thakker
from Mumbai. There were over 1000 donors and
well-wishers and several dignitaries like State Chief
Information Officer, Police Chief, Fire Brigade Chief
and CEO of Manipal Foundation who graced the
occasion.
Sequence from Radha Saloni Radhe
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BLSP opens Two New Chapters in Delhi
Bharat Lok Shiksha Parishad (BLSP) has opened two more chapters to be known as “North Delhi chapter”
and “West Delhi chapter” and were inaugurated in a glittering function on August14, 2010. The
programme was held at the Maharaja Agrasen Institute of Technology auditorium in Rohini, Delhi. This was
followed by patriotic, musical and cultural programme “Bharat Mata Ki Aarti” by Baba Satya Narain
Maurya. More than six hundred people had graced the occasion.

PETROTECH gives 15,000 School Bags to Ekal
The Petrotech - 2010 organizers have given 15,000 school bags, alongwith some stationery items, to the
children of Ekal Vidyalayas. Petrotech - 2010 has selected Ekal as its CSR partner for their four day event to
be organized from October 31 to November 3, 2010.
It's an event of great significance where delegates from India and abroad, associated with the petroleum
industry, will interact with each other. It's being organized under the aegis of Ministry of Petroleum &
Natural Gas, Government of India.

Kolkata FTS to Celebrate 21st Anniversary
The Kolkata chapter of Friends of Tribals Society (FTS) is
celebrating its 21st Anniversary on September18, 2010 at
the G. D. Birla auditorium. Sri Radheshyam Gupta, the
renowned industrialist from the Emami group and a
philanthropist will be the Chief Guest. FTS Patron and Past
President Sri Rameshwarlal Kabra will be the Chief Speaker.
A famous Hindi drama, Chanakya, will be staged by renowned
actor Manoj Joshi.
Chanakya being performed

September-October, 2010

23

EKAL

Á;kl

PRAYAS

A Family Magazine With Social Concern

Lkkekftd ljkdskj dh ikfjokfjd if=dk

Vanyatra

Seeing is Believing

Vanyatra to Ekal Schools, Faizabad Anchal
Hotel, Lucknow and Coca Cola bottling
plant at Faizabad. Sri Anil Kumar Verma,
BLSP of Lucknow also joined them.
They were welcomed with
garlands at Kunji Ganj Chauraha,
Majha Tihura, by the members of the
local Sanch Samiti and subsequently
and from there they went to visit the
following villages with their donors:

Ekal School of Faizabad Anchal

There were eleven members from
Lucknow chapter in the vanyatra to
Faizabad anchal and was headed by
Sri S K Garg, Chairman Eldeco Group.
The others who formed his company
were Sri G.K. Goel, Distributor, ITC and

Titan Products, Sri Ashwani Gupta,
Sri Sanjay Seth, Sri S.K. Gupta,
Sri Ankur Aggarwal, Sri J.K. Dikshit,
Sri Vinod Sharma, Sri Anil Tiwari,
Sri Bhupender Aggarwal 'Bheem',
Sri L.K.Ladhani, Owner of Tulip Inn

First village was Godiana, with
Sri Ganga Ram as the supporting donor
under Pura Sanch. The second village
was Raikarpur. The third village was
Mathia, with Dr. Rakesh, as the
supporting donor. And the fourth village
was Dadwal with Sri. Parshu Nishad, as
the supporting donor.
For them this Vanyatra proved a
miles stone and convinced them stand
for the cause of Ekal Vidyalayas for rest
of their life.

Ekal School visit by CEO, Manipal Foundation
On August 10, 2010 Sri
Balachandran Warrier, Chief Executive
Officer, Manipal Foundation, Bangalore
alongwith Sri K.K. Mallya, Secretary,
FTS Bangalore undertook the journey
to Elandur, Chamaraj Nagar Distt.,
Karnataka. Sri Warrier met Samiti
President Sri Gopal Krishna.
Manipal Foundation has adopted
10 schools in Elandur Cluster, of which
he visited 2 schools, one in the village
Amble and other at Kunagalli.The
village Kunagalli has a Government
School and the children of Ekal School
go to the same. But in the evening
everyday they attend the class in Ekal
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School. Ekal Schools
teaches them Indian
culture/traditions, yoga
etc. apart from formal
education. Villagers' faith
and conviction are
embodied in the success
of Ekal School. The
teacher is a graduate in
Arts and appears to be
performing well.
The commitment
and discipline shown by
the team of Acharyas and other
volunteers, is truly unbelievable and
most of them young women, who travel

Ekal School children with the guest

the length and breadth of the taluk often by walking 4-5 kms every day,
impressed immensely Sri Warrior.
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vuqHko dFku

vkjksX; ;kstuk us yksxksa dks
LoLFk jgus dh dyk fl[kkbZ

vklke ds pk;ckxku esa yksx LokLF; ds izfr tkx:d ugh FksaA
fo'ks"kdj cPpksa ,oa efgykvksa dh leL;k izeq[k FkhA [kku&iku ij /;ku u gksus
ls dqiks"k.k vke leL;k FkhA ,slh fLFkfr esa vkjksX; ;kstuk us nksuksa Lrj ij dke fd;kA
muds jgu&lgu] [kku&iku esa lq/kkj djok;k ,oa LokLF; tkap dj nok forj.k Hkh fd;kA
vc yksx LokLF; ds izfr tkx:d gksus yxs gSaA
eSa thrqef.k nkgqfr;k vklke
izkUr frulqfd;k vapy dh lap
izeq[k gw¡A gekjs {ks= esa vkjksX; dk
dke gksus ls dqN ifjorZu vk;k gS]
mlh dks eSa crkus tk jgh gw¡A
vkt ls izk;% 6 o"kZ iwoZ vc
vkjksX; ;kstuk izkjEHk gqbZ] rc ;gk¡
ds yksx LokLF;] [kku&iku vkfn ds
fo"k; esa lpsr ugh Fks ,oa
>kM+&Q¡wd] Nqvk&Nwr vkfn dks

cgqr ekurs FksA xHkkZoLFkk ds le;
efgyk dks fpfdRlky; ys tkuk
vijk/k ekurs FksA izlo ds le;
vf/kd ihM+k u gks] blfy, xHkZorh
efgyk }kjk ?kj ds leLr dk;Z
djokrs FksA cPps dqiks"k.k ds f'kdkj
FksA LokLF;&o/kZd oLrqvksa ds
f[kykus ij /;ku ugh fn;k tkrk
FkkA lk/kkj.k chekjh gksus ij
fpfdRlk u djkus ls chekjh c<+
tkrh FkhA vkjksX; ;kstuk ds ek/;e

ls geus gj ifjokj ls lEidZ djds
xk¡o esa xzke lHkk dk vk;kstu djds
yksxksa dks bl fo"k; esa tkx`r djuk
izkjEHk fd;kA xzke lHkk vkfn
izn'kZu] Fkkyh esa lCth] Qy vkfn
ltkdj izn'kZu djds budk
mi;ksx ,oa ykHk ds ckjs esa crk;k
x;kA
txg&txg LokLF; f'kfojksa dk
vk;kstu fd;k x;kA cgqr ls
LokLF; f'kfojksa esa fnYyh dh
Mk0 lfjrk feRry dk lg;ksx
feykA dbZ fnuksa rd bUgksaus iwjk
le; fn;k ,oa jksfx;ksa dh fu%'kqYd
LokLF; tkap gh ugha dh oju~
'kkfUriqj xk¡o esa ,slh Hkh fLFkfr vkbZ
fd bUgksaus jksfx;ksa dks vius iSlksa ls
nok Hkh [kjhn dj nhA izkjEHk ls gh
dqN LFkkuh; fpfdRldksa dk lg;ksx
Hkh fey jgk gSA vkt vc xk¡o ds
yksx vc LokLF; ds izfr tkx:d
gks jgs gSaA
thrqef.k nkgqfr;k]

Mk- lfjrk feÙky dk;ZdrkZvksa dks izf'k{k.k nsrh gq;h
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lap izeq[k&ck?ktku]
rulqfd;k] vklke½
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Serving with JOY!

The journey so far hasn't been
easy. An influential man from a nearby
village once had come out with his
double barrel gun to threaten him and to
intimidate him in one of his village
camps last year. After A successful
treatment of three of his family members
the same man turned his friend and this
change of heart gave Aditya Immense joy.
His creative medical clinic now is in a
shipping container which has a small
clinical laboratory and a mini medicine
store. He has also developed a waterless
composting toilet from which he gets
manure for farming. With the help of a
friend, who is a nurse in US, he was able to
procure a small surgical emergency kit for
his clinic.

Dr. Aditya with a patient in his clinic

Dr. Aditya, a doctor by profession
and a monk by choice, is a son of a
retired army physician. Until two years
back he was doing post-graduation,
DNB in Rural Surgery, from Delhi which
he left incomplete, in his second year,
with desire to serve the humanity.
Presently, Dr. Aditya is working for
the people in Watunde, a village 40 km
outside Pune. For few days, as a
doctor, he provides comprehensive
medical care to the villagers, and on the
remaining days he works as a farmer,
construction helper, and a meditation
guide.
Unfolding - Devotion of a
dedicated nurse and a senior professor
influenced him deeply, who after
serving for two decades, engaged
themselves in serving the cause of
saving our environment and nature. It
was not necessary to be only a doctor if
one wants to serve people, a senior
colleague told him, once. His parents,
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friends and teachers were amongst
others, who inspired him to devote his
life serving needy people.
The work in Pune - He did his
schooling and MBBS both from Pune
and later on thought that this was the
right place for embarking on a journey
of humble giving.
For the past year and a half, he
has been seeing patients
in the nearby villages,
sometimes in the medical
camps, or in the village
Sarpanch's house. At
times his small kitchen
store room was his makeshift clinic cum procedure
room which was started
eighteen months back.
With the help of some
friends, he is trying to take
this make-shift clinic to its
next level.

Together with two of his other friends,
a scientist and a retired Air Force Officer,
they are teaching practical English,
creative writing, scientific toy making and
chemistry to the children in the village
school in collaboration with their teachers.
He is also practicing spirituality and is a part
of the spiritual NGO Ananda Sangha. In
Pune, he has started a library by the name
of 'Joy' in a space donated by a builder.
One time inspired by others now
Dr. Aditya is himself an inspiration to the
society with his volunteerism and devotion.

Dr. Aditya treating the patient
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