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Government of India, Ministry of Health and Family
hag - decided . to launch a specific programme on
Tribal Health with the financial assistance from

itive

Organisation. This prmgramm& 18 targetad
wards extending health car gervices and. develop

lu.iding' among - primitive trlbes for seeking better

care. In the country, the following five States -

] shtra, Madhya Pradesh, Andhra Pradesh, Tamil Nadu and
cBihar. have been selected for  this Pilot Project. In each
State two Pﬂv pockets: with a basge  line population of 30,000
hag  beeni gelected, Since Madia Gond and Kolam Primitive
Tribal 'Gawupb need  urgeéent ‘ﬂttention, the Government of

ashtra has = selected the' ' two pilot projects, one for
fladia Gond in Gadchiroli dlstLlct and another for Kolam in
Vavatimal district. ‘

20 The  Government of Tudid with the hejp of World Health
Organqﬂut¢uu has decided Lhe 10110w1ng Plan of action. -

Ly To thwud hwaLLh care deLlltle to the se ident 1flod
‘ ,30000 PG populaLlQn
2)‘ The t“l’cUIllI’lC]’ oE trlbal mer and women as Ccommunity

health workers,

3) To cvwa%% clean auﬂ healthy environment.
4y To prm/l cde the supp lementary nqult" ion to Lho very

ly personnel .

5) Thye ‘training of m@dical'petsonnel to meet the
health care nmed,. ;

6)  Health awarensss and tlaxnmng camps. 

7) Linkages with;exxstgng health»éerVicés.

the CGovernment of India, in Maharaﬂtha State 2
2ts for Kolam P,T.G. of Yavatmal district and Madie

v

chireli digtrict have been identified. 308

for the Kolams K and 33925 for the Madias have ! )
from Pandharkawada  (District Yavatmal) and

(DL“'Y]Lt badgh;lxol1)~T T D Pm;;respectively;

'aﬂwimq Phﬁwm

.

Durinw this training i uclL dt Nagpur  had detailed
<u ”wlun regarvding - the plannlng of ﬁurvey-aud pre-planning

Some. "ol theb‘ualm@nt pointg . dis cussed were as

the on going’ "Navg an71van1 schieme"  in
' the ANMS could not be diverted t;"
Jurisdiction. The routing activit
MS could noL be disturbed. Hence it was decided

nmore number of ANMs for the survey work to
thie same within the availlable time.




- 1: i ) :'rw‘h @
should be

ning of the remaining ANMs and HA and MOz
arvanged at digtrict level.
cadd budget regquirements - for remuneration,

2, - organigation . of health.,camps ate. was worked
TCMR agreed to release additional budget,

Tt wag  decided | that Project Officer of ITDP,
Hall ancd Pandharkawada would prepare detailed survey
in comgultationtwith‘concerned DHO and MO. PHC.

ICUMR . agreed to provide necegsary copies of formats
rore be jlnnqng of the survey.

- step in the project was to carryvout a baseline
egtablizh  bench mark pertaining to demnographic,
and  health related information. The ICMR had
strategy for conducting the baseline sgurvey and
were designed accordingly. '

The Gove ruman of  Maharashtra  entrusted the work of
; and organisation of the warious training camps to
ari, Principal, Family Welfare and Health Traininog
1 - He hag coordinated the training and other
survey work at State level. '

Sunvay. T“ﬂinuaq

2 the survey involved collection of mainly health
Ln(mrmaonn‘ ugsing ICMR formatsg, the team Ffrom ICHR

ining ¢lasses  in which medical officers, Project
L Cll and para-medical staff etc. participated.

both the project level, two days training of Medical
2 oand para-maedical staff were;arranqod The detailed
plan was . formulated in cons u]ta tion. with . Project
gpaecifying necessary debails such as villagewise
invegstigators, village population of PTG, household of
dates of health camps etc. . The work of survey wag
during the period of August 1999. The details of the
seviformance 18 as under

Portloulars. ! : Yavatmal Gadohlroli
‘ Distxict A et

L Mo, of villages wh@rw survey conducted 190
o

) Gs. populalic elected for survey 30374
3 ation of P.T.@.coveled during survey 30866

old of P.7.G.covered during gsurvey 6751

3Lk healbh canps arranged S 156
sulation of PLT.G. examined during the 12962
L th canp ' '

lage schedules £illead 156 10@

N

tinndp/notepto.don
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etco.
of

Placa of Date of

No.of participants

Total

Tralning HAR MO

AMO BOH

DEMO

Mo v : Training
! Gadehiroll | Brapalli | 26-7-99 30 10 3 5 2 1 51

to

27~7-99

Yavatmal | 4-8-99

Yaval

Pandhar - 44

3-8-99

cawda

65
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in  the preplanning phase
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Though
the
e
health
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O
byy

cid

5@

bhoth
wiot,

the

supervision was mainly
: M.

¥ 1. Health Agsistants and
functionaries while Principal,
Training Centre,
rlots.,

actual

carried

Health
could pay only few visits to both

Was
survey
In the

it

conducted simultaneously with
camps

health

survey.

out oy
0., AMO

cdecideac

andad
and

1 Lo
started in
Gadchiroli
the

Were

PHC  level
district
Family

Population
of PTG
galacted

Population
of PTG
covaread

No.of
housaholds
covaread

LijBErtapalli 30661

26095

4372

Bhamragad 8750

7830

39411

Total

33825

tdncetant y do




Yavat mraj

craluka

Pm@uianmmn
of

EQKQZTW
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of

- PTE
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Moregaon
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52
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52263
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L1 thesge formats were then submitted bto ICMR, New Delhi
“939,-dw12w1999 and 18-~12-1999,

chrioc 1“(111 Lot ﬂ(“TLi 7

TOMRC gupplied medical equipments to both  digtoicts,
Led 1ist of medical equipments which were digtributed

wfwm Waighing Machine, Durccell "2Ah" and
Accessories)

IThem SRR Gadchirolid | Yavatmal Total

District District

2 3 4 5

*

ctronic Weighing Scale ‘ 1 1

o

[Ne]

B

o -Cue S S A 1

tUlf'_l e

Cuvette (500 PM, : 2000 2000 4000
H00ACd0L ) :

rancet SR 2500 2500 5000

Handgloves (pain) ‘ 1100 1100 AMOO
Sterile gauze : 1280 12890 O

f\\

256

()

5
[

- TAAY 10 10

1 at didstrict level (Medical, Para-medical,

and, CHWE)

For mzuv¢l¢nq health facilitieg and awareness of health

the P.T.Gs. ,and ‘to o dmpart health  care education to

the Tribal PGS“A?(Tl and Training ' Institbute with the
Health D@partment organasod various training

of . Tribal Welfare Volunteers, Dalisg, Medical and

&1 mtafﬁ working in the Primitive Tribal Groups

Tmu details of training programmes conducted are as
‘ 5
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get, of
tralnees

No.of
persons
tradr

Yl

No..
of

batohes

Datea

of
trainling

Expendl
ture
Rg.

Vi on
raculred
(R v Ly
lakha)

53

15-2-2000

211385

to

24-2-2000

60

[ne)

W2

25-2-2000
to

27-2-2000

79302

30

1~3-2000
to

3-3-2000

28176

60 54 2 2.40 210016
5-2-2000
60, 53 2 27=1-2000 1.00 a14an

to

5-2-2000

24-2-2000
to

26~2-2000

32559

268

LG

7.70

anditure.

JRR RN i I, v v, geiny
sbhaff and

o

£ CHWsa,

as

Dais, Medical and

follow.

i

Grant{in Rs.)

Racalvead
3

Broendilture
4 -

&

350,000

349,869

v Dara-
bataoh

7,770,000

421,401

— e —r

1,25,079

11,20,000

125,210

6




2ol co~ordinator and Principal, Health and Fami by

f

Training Centre, Nagpur have gsubmitted Accounts

o

. under  his  office letter No.HFWIC/ICME-
UG/ ACCTTS /1703472000, dated  31/5/2000  addressed to Ul

S arector General, TCMR,

Kok K kKK kT




2

10-11-2000

11~12-2000 to

15-~12-2000

18-12-2000 to
20-12-2000

27-12-2000  to
29-12-2000

M.O L trained
at  ICMR

LIV trminwd‘
sl TCHR

Ly tralned
gl [")

at TOMR

1 n. 4, Aherd

9-4-2000 Lo
11-4-2000

of

Date

[ K

vavabmal 4-172-2000

yavatnal . o
6-1-2000

2-7-2000 to

2 DI

1 L.

A ‘,:?{),!,i/‘)(_’j

yavatmal 20172

Yavatmal

91-12-2000 to
: 000

. A-2001L Lo
18-4-2001

Thy Lradned
ab TCMR




v the vear 2000-2001 for re-orientation trainings

CHWs  /1TWV Reg. 5,82,000

entation traln

[

aining for Dais Ra. 4,008,000

Lantal

“ton training for Medical Ra. 76,000

Aical staff

faor both di; Re.10,66,000

sw o Group meeting was held on 26-27th May 20 080 at

In this meeting follow ing recommendations were made.

¥

o

cating the strategy of Tri

1) A proposal indi

ing transportation of serious 111 patients.

v proposal  the Dudgetary wegu Lremants

lantified

Ay

nergency @ase, the

Voluntaaers have alz

there 1g such an

o

1ealth facility/Primary Health

)

aftexr 18 ths person who

s refer

vehicle of the PHC is available, it

transportation or some oth

vehicle is hix

ig cuite obvio that mos3

avairtable at the

Fioer ao that he can avrvange the trangpout.

to operationalise the scheme the lfunds inttially

vy and District

nlaced with Distyrict Health Offic

o

in turn would place a fixed amount with Meci

Teantve, Once thig amount is ubtilis

ol by the District Health Officer so

cedd amount sufficient to b

Officer of Prime

rransporation for serious ill

1,850,000, In  Maharashtra

¢
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copt of sabtimate will

S et AL e Cwo g
; reimabed cost shown in Anr
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for Primitive Tri
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1i) List of on-going amnes, schemes

s b - ‘ v .‘.l‘ iy e £ ;
Loalongwi th  pumnasy

e nt or State Govenn

may be gubnitted.

O AT DTOOT ] Prinitive

nes//scheanasg  for the.

aome of the schemes imnplemented fow the

in bthe Stat

and carts.

animals

nete

Wl uber L
wtion Ghotul

Scoheme

abhova gobomen fTox bthe ne

nent of  India

the instructions of the Gove

shrasthra 2 Pilot Projects for PTG Kolawm

the base line populabion

hag b

pilot projec

data analysis work is in progress at ICHR, New

Fribes  have been declared ag

adia Gond and  their

Katkarli and

ad) d1g as under.
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AR

147591
$ 83438

R 218253

449282

s

2o bed primitive . {ribe population of

above pilot survey, only PIG population of

coveraed which 1as 14.42%.

Government of Maharashtra hag rveqguested the Central

ments the above gchemes for the rest

Lo By e

[U¥S

above gscheme 1g to be implement

t required eta. has b

A bhe Dbud
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Amount
in Rs.

2] become as @

x Re. 5 wvehicle

toug within

fare

4,200

¢

estimated become as

in a hamlet

patient w Re,

Serious

5 vehicle fare per

T

nig within one vy

of tobal 18
&% roads,

159 villac are

patients

sy the

sublic Health Centre and so on.

awey

smaining 28 villages ave on
from Sub

15,050 estimated Part B

Part-A and Part-B

(SRS
L
i
\
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for each

Project (i.e. total of

L

for 2 Projechts 1n resg

of

Part-




