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New Idea : 
By involving the inhabitants of urban slums, especially mothers, in their own health care, not only physical infirmities but also the widespread afflictions of fatalism, dependency, and cyclical poverty are attacked.To improve health indices such as nutrition and infant mortality rates is to produce change - lowered birth rates, heightened productivity, etc.- which structurally undermines cyclical poverty. At the same time, to teach someone that he can solve most health problems is to instill a feeling of control over one's own life, an attitudinal change which can be transferred into realms other than health. 

Problem : 
Lakdawala observes that while the government responds most quickly to the call of the urban middle class, and while the rural poor benefit from the attention of NGO's, the urban poor of India have been utterly neglected. Furthermore, the two districts of Ahmedabad in which Hanif works are populated by the lowest social classes of the Muslim and Hindu communities. The conditions of life, or death, for these people are the horrible and tangible manifestations of their lowest-rung status. And, as is often the case, the most vulnerable of the vulnerable, the women and children, suffer the brunt of the hardship. 

Statistics for the noticeably large number of battered and abandoned wives are not produced by Lakdawala,but his figures on the children of these slums are all too clear: When he began his work in 1983, 63% of the children were malnourished; 118 of every 1000 infants did not survive birth; and 51% did not see their fifth birthday. Yet, community elders waited passively for conditions to change, women accepted that obedience to men was divinely commanded, and a child's death was met with the words, "God gave, God has taken away." 

Startegy : 
While Lakdawala believes infant and early childhood mortality to be the keys to understanding and reversing urban poverty, he does not believe in panacaeic injections. Specializing in psychological medicine, Hanif knows that to heal is to have power; and though his clinic administers vitamins, immunizations, and occasional antibiotics, emphasis is placed on participatory and preventative measures.Through his meetings with groups of mothers, and through several members of the community whom the doctor has trained as paramedics, mothers are shown that they have the power to heal themselves and their children. The crucial feature in the design is not just that the knowledge and health imparted will have a self-sustaining nature, but, more importantly, that people who no longer feel themselves at the mercy of Fate will not quake before husbands and higher classes. 

In four years of work, Lakdawala has brought down infant and early childhood mortality to the national average. But he has done more than this. Women who began going to the clinic to receive health instruction now meet in groups to discuss family and marital problems; Hanif's wife Shiva is beginning to structure these groups into permanent women's organizations, literacy classes, and a cooperative broom-making business. Even the men have been affected: When Hanif told them that diarrhea was caused by dirty water, the local men organized a petition to the city council demanding better services - for them, an unprecedented action. These people will wait for change no longer. 

