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Recommendations for The National Tribal Policy 2006

It is admirable that the Government of India is bringing out a National Policy for the tribals of our country. While there are Constitutional safeguards and privileges, even 60 years after independence, the lot of most tribals in our country leaves much to be desired. 

 It is credible that the policy accepts the fact that the health status of the tribals is poor and one of the reasons for this is the failure of the government to deliver. Yet it strangely accepts this as fait accompli and proceeds to dilute the existing health services further. It recommends that because doctors don’t work in these tribal areas, so they will be posted only at the referral centres. But this means that there will be tremendous barriers for the tribals in their villages to access health services. Not just psychological barriers, but also financial and now geographical. Given this, we recommend that 
The policy should strengthen the health system in these parts further. It should work with the health department 

· To strengthen the infrastructure in these areas, so that there are basic facilities like quarters, water and electricity. This would at least attract some committed medical and para-medical staff to stay at the head quarters.

· Insist that medical doctors spend at least two years after internship in tribal areas. This requires some government will and has been done by some state governments.  

· To identify meritorious students and give them the necessary scholarships and other support so that they are able to train as medical and para-medical professionals. With the guarantee that they will serve at least for a couple of years in their home district.

· To capitalize on the activities of the National Rural Health Mission. The tribal department should ensure that districts with high proportion of tribals are targeted specifically under the NRHM.
· Invite credible and capable NGOs to partner with the government in running the hospitals and PHCs in these areas.
The tribals do not suffer from special diseases and so do not need a different approach. What they do suffer from is inaccessible health services either in the government or in the private sector. Services that are available, accessible and acceptable. The tribal policy should recommend that 
· There should be a three tiered health system in tribal areas. This would comprise of a Village Health Worker in each hamlet to take care of the basic needs of the community like fever, diarrhea, respiratory infections and malaria. This worker would also be the link between the formal services and the community, motivating mothers to go for antenatal check ups, children for immunization and adults to abstain from substance abuse. The ASHA worker of the NRHM should be used specifically for this in tribal areas. The most important criteria for her selection should be that she should be from the tribal village and NOT a non-tribal. 
· At the next level, mainly at the HSC level, local tribal women should be trained and posted as nurses or nursing assistants. Their main role is, in addition to the traditional ANM duties, also to provide curative care. They should be able to treat most common conditions, including injuries. Special emphasis should be given to develop midwifery skills, so that she is able to conduct deliveries either at the HSC or in the tribal villages. The tribal department should take the initiative in identifying young boys and girls for this and support them to complete their training and return to their communities.  

· The last level is the referral hospital. The tribal department should be empowered to work with the health department and ensure that there are at least the basic level of staff in the hospital and it is equipped with all the necessary medicines and equipment.
· The most important condition for this system to succeed is that it should be a single entity with backward and forward linkages so that patients are comfortable when being referred to the hospital and can return to the VHW when discharged from the hospital.
The health department has never been sensitive to the special needs of the tribal population. It is here that the Dept of Tribal Affairs should take the initiative and work closely with the health department and influence them to take the above steps. There are enough evidence from our own country to show that such a three tiered system can effectively bring down infant mortality and maternal mortality.

Most of the tribal populations live in remote areas and accessing health services are a great burden. Most people do not have the adequate resources to overcome these barriers. The tribal department can pilot with innovative financing mechanisms to reduce these barriers and improve access. We recommend that 
· The tribal department should introduce innovative demand side financing mechanisms like ‘voucher’ scheme or a community health insurance scheme in these regions. This will ensure that the money follows the patient and allows the patient to access care, either in the public or private sector.

· Transport costs should be covered in either mechanism as this is one of the major deterrent for a tribal family to reach a hospital in time.
Land is one of the major assets of a tribal community. Unfortunately, due to various reasons, many are not able to optimize the returns from their land holdings. And this results in the vicious circle of poverty, hunger and malnutrition. While in the short term the PDS system should be strengthened in all the tribal areas to ensure that the tribals get the basic minimum available, the tribal department should also in the long run try and ensure that the tribal land is developed and protected. This is the best insurance against malnutrition.
Last but not the least, any improvement in the health status of the tribal people can be possible if they are involved in the planning and management of the services. It is imperative that they are included in all decision making levels, so that there is a sense of ownership.
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