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Introduction
A range of complex and interrelated issues perpetuate the cycle of poverty and negatively affect the well being of communities living in urban areas. Often, there most basic human needs, such as health, food, safety and shelter, are not met. Some of the challenges relating to the health of urban poor as discusses below.

Growing Urbanization

Urbanization is increasingly becoming a problem, particularly in Kolkata where many people migrate from rural areas such as the Sundarbans, adjacent districts even Assam, Jharkhand and Bihar. The population in Kolkata increased from this mass migration, puts great strain on already limited infrastructure such as housing, hospitals and schools. Many of the people are forced to live in temporary unsheltered housing, which is both unsafe and unhygienic. The people living in the slums are restricted to the lowest income groups and their occupations range from maid servants, street food vendors, small business, hawkers, vendors, rickshaw pullers, cart pullers, construction labour, porter, worker, etc. A lack of healthcare facilities, safe drinking water and sanitation facilities, and education facilities further puts communities’ health at risk. Sexually transmitted infection (STI), Reproductive Tract Infection (RTI), skin diseases are also prevalent. Some children go to government schools, but there also unhygienic conditions prevail. 

Safe Drinking Water

In Kolkata, there is inadequate water supply which adversely affects the health of the urban poor and slum dwelling population. Women and children spend a considerable amount of time collecting water from the supply by the Municipal Corporation which often influences the decision of sending a female child to school and reduces the likelihood of women undertaking livelihood opportunities. The negative effects of inadequate safe drinking water are two-fold, i) communities are more at risk to water borne disease, and ii) families have less income and hence less money to spend on healthcare.

Sanitation

Poor sanitation facilities lead to an increase in fly and water borne diseases such as diarrhoea and greatly affect life expectancy. Water-borne diseases are caused by the contamination of water with viruses, bacteria, parasites, or chemicals. Diarrhoea disproportionally affects children under five years of age, with approximately 0.5 million in India dying each year as a result. Accumulated water in these areas becomes the breeding place for mosquitoes, which spread diseases like malaria, dengue, etc.

Housing Conditions in Urban Slums

Population density in slums both authorised and unauthorised is higher in comparison to non-slum areas. As a result, living conditions are worse. Slum areas are unhealthy, with a range of environment pollution transmitting serious disease through the air, water, soil, food and insects. There is a lack of drainage and waste disposal facilities increasing the likelihood of disease. Similarly, the spread of disease is higher die to more cramped conditions. Houses are often temporary and unsafe which also affects a family’s well-being.

Health Seeking Behaviour

Health seeking behaviour among slum dwellers has been found to be lower than in other non-slum urban areas. The incidences of viral fever, dysentery and malaria are higher in migrant communities. Viral fever and dysentery is directly linked to a lack of safe drinking water, causing a prevalence of water borne diseases. Other alignments include dengue fever, tuberculosis, cancer, hepatitis, skin disease and asthma.

Public Health Sector

The public sector healthcare system is inadequate for the urban population of Kolkata and has not yet received the desired attention to address the problem. The existing public healthcare system consists of three tiers, Primary, Secondary and Territory. However, in many areas, primary health facilities are non-existent, existing institutions are underutilised, while there is over-crowding in most secondary and territory centres.

Similarly, urban populations are often very diverse and not uniform, resulting in a wide range of needs. As a result, much of the published data which is used designing the public healthcare system is inaccurate and does address community needs. 

Private Health Sector
In Kolkata, a large number of private health institutions are present. These facilities are often used by the urban population due to the inadequacy of the public system. However, for Kolkata’s burgeoning urban poor, where access to basic services like housing, food and water is a struggle, private facilities are inaccessible. 

The private health sector can be broken into three categories, the fully organised and fully equipped, the fully qualified private providers that operate in lower income areas, and the not qualified practitioners that operate in the slum areas. The third category comprises of individuals who are not trained properly and it is estimated that these unlicensed practitioners outnumber qualified practitioners by at least 10:1. It is the urban poor, in particular slum dwellers that are forced to rely on these unqualified, unlicensed practitioners, putting their well being at risk.

Maternal and Child Health
At the national level, Low Birth Weight (LBW) accounts for 30% of all live births. The risk of peri-natal and infant mortality is significantly greater among LBW infants with higher morbidity and long term developmental problems among those who survive. Such risk screening is not done among the pregnant women living in the slums; neither do they receive the proper immunization, ante natal care or post natal care. Similarly, marriage at a younger age put adolescent girls at risk and increasing the likelihood of still born, or infants with low birth weight. 

Children living in urban slums are also exposed to large proportion of environmental pollution. These include both outdoor and indoor pollution such as biomass fuel for cooking, parental smoking, poor housing, and improper disposal of garbage and biomedical waste. 

Project Title: 
“Health on Wheels” (A Health care services through Mobile Medical Unit)
Project Goal and Objectives
Goal:

Improve overall health status of people living in target communities (Island) ensuring access to basic health care services

Objectives:

1. Ensure access to basic healthcare services for 92915 women, children and elderly people of four (4) Island with health check up, medicinal facilities, minor pathological tests and advice.

2. Improve basic health and hygiene practices to reduce the common ailments among 92915 populations in target communities. 

3. Improve maternal health status, increasing the number of pregnant women receiving pre and post natal cares as well as increasing institutional delivery through advice, medicinal support and referral services.
PURPOSE OF PROPOSED PROJECT: ‘

Sundarbans is located in southern -most part of West Bengal, India. It features a unique estuarine mangrove forested eco-system, being termed as a Biosphere Reserve and home to ferocious tigers and wily giant crocodiles. In fact, the Sundarban is a cluster of islands intersected and surrounded by numerous rivers and streams, most of its part being isolated from the mainland; thus the mainstream development process has not reached the region at all. The people are poor and lead a vulnerable life and are generally deprived of basic amenities like health & education facilities; there are no proper roads, public transport, electricity, basic infrastructural facilities and others. Effect of devastating cyclone ‘Aila’ during 2009 is still visible. This has resulted increased unemployment, migration, trafficking etc. Lack of job opportunity, mono crop cultivation, absence of industries and havoc caused by natural calamities render people homeless, cashless and extreme vulnerable. 

The public health system in rural West Bengal is extremely inadequate. There is little or no health care in the region and no community delivery centre is available for ensuring institutional delivery. Many of the existing government sub-centres are non-functioning, reasons being isolation of the islands, absence of Government health service providers and communication problem. These Sub-centres are not well equipped to provide basic health care; not to speak about addressing knowledge gaps of poor mothers and their family members about the common ailments and nutritional education, hygienic practices, ante & post-natal cares, condition of safe motherhood and the record keeping and monitoring system of growth of the babies and mothers at high risk. There is absence of Public transportation system and out of 24 core targeted villages, 16 are situated in remote islands. It is very hard to reach in the location, especially during the six months of monsoon period. Within a radius of twenty kms there is neither a single Government health centre nor any private health facility. There is no system available for identifying the high risk mothers through Government programmes. Also, no system is available for follow up of new-born babies up to the critical age of three years. In case of emergencies people are helpless, as there is no emergency management and control mechanism. As a result, communities are forced to rely on quacks, risking their lives. This is evident from the number of maternal and infant mortalities in the area.

Sabuj Sangha is working on health programmes since the last 21 years, initially starting with preventive health care. During this period, other critical health problems like antenatal & postnatal care, maternal health, safe delivery, nutritional interventions, identification of at-risk mothers, still birth, maternal & infant mortalities, low birth weight, absence of simple emergency care, snake & insect bites etc., were not covered. Realizing the critical condition of health issues of the community members, Sabuj Sangha initiated the Health Care Centre to serve the above mentioned problems. The four Gram Panchayats are adjacent to each other, but while one GP under Mathurapur II Block is connected with the mainland, the other three are islands and are completely isolated. Strategically, the Health Centre is established in the border line of mainland and island areas, so that the critical patients can easily be shifted to hospitals. In order to cater to the three isolated GPs, one outreach centre and three Multi-Purpose community centres (MPCC) have been established. All the centres render services to people. The outreach centre is the coordinating centre for all the three. This is the approach adopted by Sabuj Sangha, for reaching the beneficiaries to the optimal level in all weather conditions. All MPCCs are connected with the outreach centre by brick-paved roads so that the beneficiaries are able to access health services through mobile camps. 

Since April 2015, the existing community health programme of the organization has gained pace with support from The Hans Foundation and has been providing regular services to the people. But more support is required for scaling up the programme and providing full-fledged services to the people.

Simultaneously, wide campaign and sensitization programmes are also needed to bring about social change towards health practices, health seeking behavior and attitudinal change, as well as community mobilization. The community health workers and health supervisors are functioning to the best of their abilities, but in order to enhance their capacities, ongoing trainings and orientations on soft components like communication, community mobilization, documentation and reporting, as well as technical components are required.

Curative and preventive health care services are now provided through Rural Health and Training Centre (RHTC), mobile health camps and outreach camps. Services like pathology, X-Ray, Ultrasound and medicines and also indoor services are available at subsidized rates from this RHTC, which is within their reach. The pregnant women get opportunity for antenatal & postnatal cares over and above the outreach ANC camps. The RHTC also provides services of institutional delivery, thereby ensuring safe motherhood. Community level awareness programmes, group meetings with women and campaign are conducted for sensitization of people so as to bring about a change in their concept, attitude, behavior and practice. It can therefore be expected that the overall health status of people will improve gradually and good health practices will prevail. These services are being provided with support from THF and it is expected that THF will continue to support the programme so as to maintain a continuity in the services to the people. 

Sabuj Sangha has been running an ambulance since the last ten years.  Having plied through uneven village roads for years, the ambulance is now in a precarious condition. The vehicle is no longer suitable for critically ill patients. The cost of repair & maintenance of the vehicle is increasing every month and it is no longer financially viable. Yet an ambulance is essential for transporting pregnant women and emergency patients.  

Unable to afford the high transportation costs, these people cannot even reach the health facilities due lack of money as well as transportation facilities. Even the elderly people, at-risk pregnant women and physically challenged persons are unable to access the minimum health services. 

The demographic details of programme areas are:

	Block
	Gram Panchayat
	Population
	Male
	%
	Female
	%

	Mathurapur II
	Nandakumarpur
	27070
	13906
	51.37
	13164
	48.63

	Patharpratima
	Herambogopalpur
	22352
	11475
	51.34
	10877
	48.66

	
	Lakshmijanardanpur
	18900
	9598
	50.78
	9302
	49.22

	
	Achintanagar
	24885
	13135
	52.78
	11750
	47.21

	Total
	93207
	48114
	51.62
	45093
	48.38


Target Group 

All population 92,915 (approx.), with emphasis on women, children, and senior citizens.
Project Strategies

The following strategies will be adopted to ensure the success of the project.

Service Delivery

As the primary focus of this project is on service delivery, it is essential that healthcare services provided are both of high quality and affordable. Qualified healthcare staff will be appointed to ensure that the service is of the highest standards. For the project to be successful, it is important that not all services are provided free of cost but instead, are offered at subsidised rates that make them accessible for local communities. At all times, the cost of healthcare services will be kept as low as possible and will be developed based on the capacity of communities to meet those costs.  
Type of services:

· Qualified registered medical practitioner will check up the patients, provide treatment through prescribing medicine and advice for cure as well as improving their health status. 
· Minor instant pathological tests will be done in the equipped mobile medical unit by the qualified Lab Technician.
· Radiological services will be provided by the qualified staff.

· There will be medicinal service facility available at subsidized rate.
· Arrangement of First Aid with minor dressing of wounds etc. for accidental cases will be present and provided during camp operation as and when necessary.
· Health education on maintaining hygienic practices, safe water handling, home-based treatment on emergencies, immunization, family planning, communicable disease, other preventable illnesses and environment will also be provided.
· Referral service will also be rendered for complicated cases to other health institutions as required. 
Frequency and Consistency

A key strategy for the success of the project will be to ensure frequency and consistency of the service provided. Camps will be conducted on a weekly basis in each community, with camps taking place on the same day every week. This will build trust within the community as they will know when the service is available to them each week. Similarly, the medical team providing the service will be kept consistent, allowing doctors and other paramedic staffs to build a relationship with patients and ensure that the best possible are can be provided. Five days of the week will be dedicated to five fixed points for service delivery. One day will be kept flexible to explore new areas for catering and reaching out to more people. 

Engaging Local Stakeholders

In order to ensure the long-term viability and success of the project, it is essential the local stakeholders are engaged in all aspects of the project. Initially, meetings will be held with local councillors of the respective wards, local clubs (CBOs), influential persons, to determine optimal site locations and days of operation. Similarly, focus group discussions will be held with members of the community to further determine services required and appropriate cost of services. 

A health committee, comprising of local stakeholders and medical professionals will be established. The health committee will be responsible for monitoring project activities, quality of services, popularization of the programme and engaging the community on the project.

All local stakeholders will be involved in the evaluation of the project, in order to gain a complete perspective on the success of the project, and the outcome of the evaluations will be incorporated for better implementation of the programme. 

Implementation Process 

Well equipped Medical Boat:
Sabuj sangha has its own well equipped medical boat with patient examination table, BP instrument, ECG machine, kits for minor pathological tests, refrigerator keeping medicines, oxygen cylinder etc. The vehicle will move to communities on scheduled dates with doctor and other paramedic staff and provide door step service to people. Patients will be examined, provided medicine and critical cases referred to Government hospitals. 
Human Resource: 

The organisation has good relationship with qualified experienced doctors and other paramedic personnel, available through a phone call all the time. Sabuj Sangha runs one rural hospital in Mathurapur II Block also operates mobile health camps in different parts of Patharpratima Block of Sundarbans, and number of doctors and paramedic staff both from cities and rural areas is engaged in daily functions. However; Sabuj Sangha has its experience operating mobile medical camp and in case of any emergency, some of those can also be assigned for proposed health camps in city slums since 2011s. 
Number of Camps and patients per Year
Camps will be conducted weekly in each location, one (1) days a week will be conducted.
Total beneficiaries to cover directly: 10400 approximately through 208 camp.

Timings and Duration
Camps will be conducted four (4) hours a day operating in the afternoon from 11:30 am to 3:30 pm including 30 minutes break for recess. Camps will be conducted on fixed days each week, ensuring the service is consistent and reliable for communities.

Budget

	Expenditure for conducting one health camp for 50 patient

	Sl. No.
	Budget Heads
	Quantity
	Unit Cost (Rs.)/per camp/ Per patient
	Total Cost (Rs.) for 200 camps

	1
	Human Resource

	1.1
	Doctor
	1
	3,000.00
	3,000.00

	1.3
	Pharmacy Assistant
	1
	500
	500.00

	1.4
	Clinic Assistant
	1
	450
	450.00

	1.5
	Driver
	1
	400
	400.00

	1.6
	Medicines
	50
	50
	2,500.00

	1.8
	Maintenance of treatment materials
	1
	100
	100.00

	1.9
	Running Costs of MMU(Fuel in litter)
	8
	75
	600.00

	2
	Administrative cost 
	7%
	 
	528.50

	2.1
	Contingency (2%)
	2%
	 
	17.57

	TOTAL PER CAMP
	 
	8,096.07

	          (Rupees eight thousand  ninety six rupees and seven paisa only)


4 camps per week will be conducted and expected patient coverage per camp will be 50, i.e. 200 patients will cover per week. Cost per camp is Rs. 8096.07. Total targeted camp is 208 (50 patient) per camp. Total cost for the camp is Rs. 8096.07 x 208 Camp= Rs.16,83,982.56
Sustainability

A core focus of the project is sustainability. In order for the project to be successful, the project must be sustainable in the long term. Sabuj Sangha will place substantial effort to ensure that the project is self-sustainable. To increase the number of patients, and hence possible income, Sabuj Sangha will undertake dedicated visibility and awareness programme. Target is to recover 40% of the total operational cost of first year from the patients’ contribution, which will be increased over the five years. The amount of collected contribution every year will be kept under separate Bank Account in Nationalized Bank to increase the amount with Bank Interest, which will be used after five years for camp operation. Therefore; the project needs financial support for first five year phase and after that it will be self-sustained. The economics of the project detailed in Appendix – A.

Services charge:

Following services and charges are to be offered to patients.

	Service
	Cost to Patient (Rs.)

	OPD services 
	25.00

	Ante-natal/post-natal services 
	25.00

	Maternal care 
	25.00

	Minor surgery/ dressing of wounds 
	40.00 – 200.00

	Pathology services (Blood, Urine etc) 
	40.00 – 120.00

	Family planning promotion methods
	N/A

	Health and hygiene education
	N/A

	Referral services
	N/A

	Health marketing/ Social marketing activities and supply nutrition supplements  
	N/A


In addition to these services, information will be provided through pamphlets, brochures and other Information Education Communication (IEC) materials, film show during camp period. These materials will focus on a range of health issues including immunisation, family planning, preventable disease, positive hygiene practices etc.   

Regular specialised service and awareness drives will also be undertaken. Where possible, these will supplement Government or other NGO activities (example, pulse polio immunisation, awareness about HIV/AIDs ). 

Anexure-A

Suggested List of Drugs to be carried by the Medical Units to the Medical Camps 

The suggested list of life-saving drugs and for common ailments is given below. A cold storage device (e.g. vaccine carrier) will be arranged by the selected operator(s) for storage of heat sensitive drugs and vaccines. 

Analgesics, Antipyretics and Non-steroidal Anti-inflammatory

1. Acetyl Salicylic Acid Tablets 300 - 350 mg

2. Ibuprofen Tablets 200 mg, 400 mg

3. Paracetamol Tablets 500 mg

Aesthetic

1. Ethyl Chloride Spray 1%

2. Lignocaine Hydrochloride Topical Forms 2-5%

3. Lignocaine Hydrochloride Injection 1%, 2% + Adrenaline 1:200,000

4. Lignocaine Hydrochloride Injection 1%, 2%

5. Diazepam Tablets 5 mg/ Injection 5 mg / ml

Anti-allergic

1. Dexamethasone Tablets 0.5 mg/ Injection 4 mg / ml

2. Promethazine Tablets 10 mg, 25 mg/ Syrup 5 mg / 5 ml

Anti-biotics

1. Amoxicillin Powder  (paediatrics)for suspension 125 mg / 5 ml;

2. Amoxicillin Capsules 250 mg/ 500 mg

3. Ampicillin Capsules 250 mg/ 500 mg

4. Ampicillin Powder for suspension 125 mg / 5 ml

5. Co-Trimoxazole Tablets (40 + 200 mg)

6. Co-Trimoxazole Tablets (80 + 400 mg)

7. Co-Trimoxazole suspension 40 + 200 mg / 5 ml

8. Doxycycline Capsules 100 mg

9. Erythromycin Syrup 125 mg / 5 ml

10. Erythromycin Estolate Tablets 250 mg/ 500 mg.

11. Metronidazole Tablets 200 mg, 400 mg

12. Metronidazole suspension (paediatrics)

13. Tinidazole U Tablets 500 mg

14. Anti- Hypertensive drugs

15. Anti- diabetic drugs

Miscellaneous

1. Activated Charcoal Powder

2. Atropine Sulphate Injection 0.6 mg / ml

3. Albendazole Tablets 400 mg/ Suspension 200 mg/ 5 ml

4. Domperidone Tablets 10 mg/ Syrup 1 mg / ml

5. Oral Rehydration Salts

6. Chloramphenicol Drops/Eye ointment 0.4%, 1%

7. Tetracycline Ointment 1% Hydrochloride

8. Methylergometrine tablet 0.125 mg/

9. Methylergometrine Injection 0.2mg/ml

10. Iron and Folic Acid : Tablets large and small

11. Hydrogen Peroxide Solution 6%

12. Povidone Iodine Solution 5%, 10%

13. Chlorine tablets

14. Oral contraceptives

15. Condoms

16. IUD

17. Emergency contraceptives

18. Injection Tetanus toxoid

19. Anti Snake venom

20. Anti- scabies lotion

21. Anti-fungal tablet

22. Drugs for all National Health Programmes

23. V Ringer Lactate

24. Dextrose (10%) infusion

25. Normal Saline

26. PHC drug kits

27. Sterile gloves/ Sterile dressings

28. Disposable syringes and needles

29. Intravenous sets/ stand

30. Lab Consumables including rapid diagnostic test kits for malaria.

