PROPOSAL   

1.   Profile of organization

International Development Exchange (IDEX)

Established in 1985, IDEX began by following a traditional model of supporting projects in developing nations by providing multiple one-time, small-scale grants ($100 - $1000).  Although this approach allowed us to support many different projects, it often meant never working with the same organization twice and never seeing the long-term impact of our support. In 1999, IDEX developed a unique “partnership model” in which we committed to working with partners for at least three years and focusing on building the organizational capacity of selected partner organizations towards self-sufficiency. The IDEX partnership model is unique in that it is based on the democratic principles of equality, transparency, accountability and open communication, and is driven by the voices and priorities of our partners.  We have now established partnerships with 13 community-based organizations, working with a total of over 1 million people in Africa, Asia and Latin America.  Since 1985, IDEX has channeled over $2.4 million to fund more than 500 self-help community projects working for social change.

IDEX mission statement:

IDEX's mission is to promote economic empowerment and social change in Africa, Asia and Latin America.  IDEX partners with community-based organizations to support their initiatives by providing grants, fostering regional and international alliances, and engaging U.S.-based constituencies. 

GRAVIS

One of IDEX’s partners in India is Gramin Vikas Vigyan Samiti (GRAVIS, www.gravis.org.in). GRAVIS, was founded in 1983 to assist the people of Thar Desert, Rajasthan, in rural development and environmental conservation. GRAVIS takes a Gandhian approach to rural development, working with the poor of the desert to enable them to help themselves. GRAVIS has developed a very interesting village development model through which they promote leadership at the grassroots. In each of the communities where they work, GRAVIS helps to form Village Development Committees (VDCs) that represent different groups of the village.  

Goal of GRAVIS

GRAVIS believes in the reconstruction of rural communities, their institutions and their environment so that villagers have ownership and control over their future. Their goal is to promote self-reliance and improve the social, economic and political future of the desert communities.

TITLE: Health and preventive care for mineworkers in India  

Situation of mineworkers

Jodhpur is the gateway to Thar, the Great Indian Desert. The communities of the Thar Desert in Rajasthan are home to some of India’s most important sandstone and marble mines. The mines are the second largest source of work after agriculture. While government estimates put the number of mineworkers at two hundred thousand, according to unofficial estimates, there are close to 2 million mineworkers, most of whom work in illegal mines. 

According to a team from the National Campaign for Labor Rights, a normal day for a mineworker means 12 hours of work without access to even basic facilities like drinking water or a shaded place to rest in between work. The workers are deposited 300 meters below ground level through cranes and ropes. Every time a mine is blasted, the workers have to huddle together out in the open, taking shelter behind rocks. They are not even provided with the basic safety gear like boots and helmets, and have to work with their bare hands and feet in extremely hot climate with temperatures as high as 113 to 116 degrees Fahrenheit.   

The most serious health hazards are silicosis, pneumoconiosis and tuberculosis, which the laborers acquire in the mines due to lack of on site and off site care and protection. One factor, which largely contributes to silicosis, is dry drilling - this type of drilling produces huge quantity of dry silica laden dust. The continuous inhaling of silica dust coupled with lack of nutrition results in silicosis. Apart from acquired chronic illnesses, accident in the mines are frequent and often result in serious injury. 90% of the workers have to bear the cost of these injuries themselves. The combination of injury and ill health results in an average life span of 45 years for the mineworker. 

Rajasthan as a state lags far behind the national figures for infant and maternal mortality rates. The Rajasthan Sample Registration System estimated that in 1998, infant mortality rate was 83 per thousand live births in Rajasthan, while it was 72 at the national level.   Women and children are impacted by malnourishment and other nutritional deficit syndromes. In the mining areas the problems are even more acute. Most mines do not have any medical facility and given their remote locations, are not accessible to Public Health Centers (PHC). Even in many areas where the PHCs exist, there is serious dearth of medical staff resulting in many of them being defunct. 

The high rate of injury and ill health forces the mineworkers to borrow from the mine owners/contractors, leading them into a debt trap and causing them to spend their lives in debt. The mineworkers barely earn minimum wages (children earn $0.4-0.6 per day, women $0.6-$0.75 per day and men $1.1 for unskilled labor, $1.6 for semi skilled labor and $2.1 per day for skilled labor) and do not get any compensation for injuries sustained at work. A worker is deprived of wages if he/she is unable to report for work due to sickness and injury. Most mineworkers come from the Dalit (lower caste) community and have no land to fall back upon or any other livelihood opportunity. While the sandstone mines contribute over $30 million to the state coffers, the mineworkers are left to live in desperate conditions with no basic facility for themselves or their families. There are very few groups or trade unions working to ameliorate the living and work condition of the mineworkers.  

For the above reasons, IDEX started working in partnership with GRAVIS in 2000 to promote the health needs of mineworkers working under harsh conditions and living in extreme poverty. Working in partnership with mineworkers, some of GRAVIS’s achievements are:

· Organized 71 medical camps over last three years to benefit over 3,000 patients. 

· Identified, followed-up and successfully treated 64 patients affected by tuberculosis.  

· Identified and supported 53 silicosis patients. Filed writ petitions at the Rajasthan High Court to claim compensation from owners for 5 silicosis patients. 

· Organized 11 malaria control campaigns in the mining settlements at the height of malaria epidemic in 2001 and 2003 to benefit over 700 patients.   

· Distributed respiratory masks to 400 mineworkers in the region. Over 75% of these mineworkers are regularly using their masks. 

· Helped to convince the government to order a ban on dry drilling, which is a major cause of silicosis and other lung diseases among mineworkers. The government has made it mandatory for the mine owners to use wet drilling procedures in the mines instead of dry drilling.  

· Launched a Public Interest Litigation (PIL) against the State of Rajasthan, which claims that the Pneumoconiosis Medical Board constituted by the State government has been non-functioning and that there is flagrant violation of the provisions of various Acts and Articles of the Constitution. The pneumoconiosis board was set up to provide certificates to persons suffering with silicosis and pneumoconiosis to enable them to claim compensation from the mine owners. .
Objectives of the IDEX-GRAVIS Partnership

IDEX believes that the long-term solution to improve the situation of mineworkers lies in among other things addressing their health needs. The objectives over the next three years will be to build upon the health work done so far to: 

· Provide health care to address and prevent illness common among mineworkers and their families, and treat serious cases like silicosis and TB.

· Raise awareness on health-related issues and train village level health workers in preventive health measures.

· Develop and strengthen the confidence of mineworkers in the government machinery. Through litigation and advocacy, ensure the Mine Acts are followed, get the government to certify and give compensation to the critically ill mineworkers. 

Specific activities and timetable.

Medical camps 

In order to reduce the health problems among mineworkers and educate them on preventive health care issues, 30 medical camps will be organized each year in remote mining settlements. The arrangements are made by the volunteers from the mineworkers union. On a fixed date and place, GRAVIS medical team, comprising of a doctor, a paramedic and a field worker, arrives at the campsite. Here, the mineworkers and their families are examined and treated according to need.  Patients with severe diseases are screened and referred to GRAVIS hospital or other medical centers for further treatment. The camps are also used to generate awareness on prevention of illnesses, safe work practices, nutrition, personal hygiene, water and sanitation, maternal and child health etc. GRAVIS’s plan is to reach over 2000 mineworkers and their families each year through these camps.

In addition, GRAVIS will organize 12 antenatal check-up camps reaching 600 women and their children each year to improve the status of reproductive health in the mining settlements and reduce maternal and infant mortality rates. The activities of the antenatal camps will include check up for pregnant women and lactating mothers, immunization for children and pregnant women and health awareness.  

During the monsoon months of July and August, outbreak of malaria is a severe health problem in the region. The problem is even more severe in the mining settlements because of unhygienic living conditions, poor drainage and lack of health education among mining communities. GRAVIS will organize 4 control camps during the monsoon months in the mining settlement to treat and reduce the incidences of malaria.

Identification and follow-up of tuberculosis and silicosis patients

GRAVIS will identify and treat mineworkers afflicted by tuberculosis and silicosis. The camps will be used to identify patients with severe cases and refer them to the Government Chest Diseases Hospital. Once the patients are put on a regimen, the trained village level workers will follow-up to ensure that the prescribed program is followed. GRAVIS will treat 50 tuberculosis and 25 silicosis cases per year.

Respiratory Masks 

GRAVIS will provide 300 respiratory masks each year to miners to help prevent dust-related illnesses, and train workers in the use of these masks. GRAVIS will pressure mine owners to provide more masks and safety equipment. 

Training

GRAVIS will develop a network of 50 village based health workers to help organize camps, identify and follow-up on cases specifically related to mineworkers and their needs.

Public Interest Litigation

The state government pneumoconiosis board has been non-functional for a long time. The PIL filed by GRAVIS will seek to:

· reconstitute/re-form the Pneumoconiosis Medical Board;

· publish the names of medical practitioners who are authorized to certify cases and ensure mine owners adhere to the provisions;  

· ensure the suitable working, living and health condition of the laborers, secure the availability of filter respirators to workers, dust suppression apparatus etc.;

· ensure the practice of wet-drilling instead of dry drilling in the mines; and

· command the non-petitioners to act in accordance with the provisions of the laws made by the parliament and the State legislation as well.
Building Alliances

Health education plays a vital role in health care. GRAVIS will organize an annual health convention to focus on preventive health aspects. The convention will act as a forum where groups involved with mineworkers, public health practitioners and government workers will gather to discuss and educate each other on health related issues. There will be exhibition of health literature, posters and pamphlets and cultural events around health themes.

	ACTIVITIES
	OUTPUT
	EXPECTED OUTCOME

	Medical Camps.
	25 medical camps to cover 2,000 mineworkers and their families. 
	Early detection of diseases, reduction in cost incurred on medical services.

	Antenatal camps
	12 camps for regular check-up of women and children’s health.
	Reduction in infant and maternal mortality rate.

Scheduled immunization of children.

Improvement in awareness of nutrition. 

	Training
	50 village based health workers.
	Trained cadre of workers who are able to respond the immediate needs of the community.

	Identification and treatment of TB patients.

Certification of silicosis patients by Silicosis board.
	50 cases of TB identified and provided curative support.

25 patients identified and their cases pursued through the Silicosis Board for certification.
	At least 75% of identified completely cured after going through treatment.  

75% of the identified cases get compensation from the government.

	Malaria control
	4 camps during the monsoon months.
	Prevent outbreak of malaria epidemic and reduce the incidence of malaria.

	Health convention
	Annual event.
	Increased interaction with government departments and groups working on the issue of health.

	File compensation petitions in Labor Court / facilitate compensation to workers through negotiations.
	File writ for 15 cases in the Labor Court for compensation.
	Workers and families win fair compensation in all the cases.

 

	Public Interest Litigation
	Case filed against the state.
	Functioning government system which ensures that the laws and Acts are complied and followed


Health camp proposal 
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