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Introduction
ASHWINI (Association for Health Welfare in the Nilgiris) is a registered NGO providing comprehensive health care to over 14000 adivasis living in the Gudalur valley of the Nilgiris District. The health intervention by Ashwini involves a well-planned community health activities in over 150 adivasi villages, access to primary care in 8 health sub-centres and a 20-bedded first referral unit called “Gudalur Adivasi Hospital”. The entire health programme is run and managed by trained adivasi youth, consisting of health animators, nurses, lab technician, pharmacists and admin support staff. Besides, Ashwini is running a composite mutual health insurance programme from 1992 to break the financial barriers faced by the adivasi community while accessing quality health care.
Based on the experience of interacting with the adivasi community closely during the last 2 decades and implementing a comprehensive health programme, we place the following recommendations to be incorporated in the National Tribal Policy.

1. Training of young people from within the community: local health workers, with an insight into socio-cultural problems and better communication skills, will be more effective than technocratic strategies. Especially with the innate sense of sharing and commitment that tribal communities have, young people with training in health care will be catalysts for community participation in improving health
2. Anaemia Prophylaxis Programme : Long experience with tribal populations indicates that anaemia is rampant among many tribal communities. The remarkable Anaemia Prophylaxis Programme for antenatal women could easily be expanded to include

i. Adolescent girls between 12 and 18 years
ii. Under-5 children with grade II or greater malnutrition
In this context, ready access to blood banks, and availability of transport facilities, or its reimbursement will be an additional support

3. Low Birth Weight : Most tribal pregnancies end in low birth weight babies – low birth weight is an accepted prediction of neonatal mortality. An accessible nutrition programme, as well as pregnancy monitoring to ensure at least 3 visits will visibly impact the birth weight of infants
4. Additional and culturally sensitive training for local birth attendants : Most tribal deliveries, in our experience, are not attended by trained personnel. However, the local birth attendants have been doing a remarkable job. A little culturally sensitive training in aseptic deliveries, essential new-born care and ready supply for sterile delivery kits will boost the expertise of these traditional assistants
5. Nutrition: Along with rice and sugar that is supplied by the PDS system, ragi and pulses must be added to boost nutrition in tribal areas. The healthy dietary patterns of eating a variety of ragi, maize, cereals, tubers, leafy spinach type greens, nuts, mushrooms etc that traditionally existed amongst tribal communities, has been replaced completely by polished rice. Poor nutritional status in tribal communities is often linked to reduced or no access to forests  
6. Inter-state access to health care for tribal communities on state borders: Tribal communities of Gudalur, Tamilnadu, are located at the tri-junction between Karnataka, Kerala and Tamil Nadu. Although quality health care available in the Kozhikode government hospital, Kerala, communities which are geographically closest to Kozhikode, but within Taminadu state, are unable to access these services. The Abolition of state-barriers for adivasi communities in border areas will increase their access to health care facilities and lead to an over all improvement in health status
7. Maintenance of good infrastructure: As mentioned in section 9.8 – 9.10, provision of good interconnecting roads, ready availability of vehicles for transport from home to referral centres, or the financing of such transport, will go a long way in considerably reducing the number of preventable deaths among hill and forest dwellers, due to inaccessibility to equipped hospitals
8. Adequate equipping of PHCs and First Referral Units: The ‘free’ three-tier referral system of health prevalent in India is, in theory, ideal for a country with a large, and mostly rural population. However the effectiveness of the system is hindered by inadequate access and ‘hidden’ costs such as transportation, long distances, purchase of expensive medicines, privately provided investigation facilities, the use of daily-wage earners as by-standers in an unfamiliar and often unfriendly ‘big’ hospital. These problems could be avoided by equipping the PHC and FRU with adequate infrastructure, drugs and specialists.
9. Re-mapping of deserving areas amongst hill and forest villages: the Government ICDS and CSSM (Child survival and safe motherhood) programmes have benefited a large number of people in the country. However, the distribution of these programmes, as well as anganwadis, has been singularly unfair to hill and forest villages inhabited by tribal people. The re-distribution of these centres to include all tribal communities will ensure better mother and child health
10. Improved record keeping and data collection: Reliable record keeping, data collection and analysis from tribal areas is invaluable for assessing health needs, planning participatory health research and formulating sustainable policies for health provision in these areas
11. Involvement of NGOs :  The involvement of Non-governmental agencies, with access to and acceptance in sensitive areas, their communication skills and sustainable interventions, along with government participation, will result in an optimum environment for health promotion in tribal communities
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