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DANLEP Orissa’s then newly-appointed health education and training adviser,
having attended the community participation camp at Dongargarh, Madhya
Pradesh, in 1987, took up the task in Orissa by organising a leprosy
awareness camp with a difference: one which comprised exclusively of women
from a rural community. That first women’s camp was at Khankarpur village
of Jagatsinghpur Leprosy Control Unit in Cuttack district. Thirty-six married,
mostly illiterate women from different castes and economic groups, teachers
and anganwadi workers spent three days in January 1988 in a residential
camp with 15 leprosy patients (three female and 12 male) as well as staff
from NLEP and DANLEP. Following the pattern set in Madhya Pradesh, the
participants discussed facts and issues related to leprosy, listened to the
experiences of leprosy affected persons, shared meals and played games
and so arrived at knowledge, understanding and empathy. The experience
was inspiring not only for the women, but also for NLEP and DANLEP staff.
It was an exercise in confidence-building and discovery of women’s potential
for action, as well as in awareness raising about leprosy. When they heard
of the event, women from neighbouring villages clamoured for similar camps
and two more such camps for women were held in quick succession in villages
in the area.

At these camps, women received training in leprosy issues, including ways
to recognise the signs and symptoms, availability of MDT and methods of
ulcer care. Such training was participatory and combined with a number of
other camp activities of which the primary aims were to reduce the stigma
attached to the disease and to bring the women to the forefront. Other
camps for community participation followed, for both women and men. The
fact that the process had begun so successfully with women’s participation
motivated project staff to ensure a strong female presence even in camps
for mixed groups. Inevitably, women became aware of their own capacity
for learning, understanding and decision-making.
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While the main thrust of the camps was to raise awareness through training
in leprosy, the first steps had been taken towards empowerment of women
in these communities. The project extended its network over the next few
years through efforts to enumerate women’s organisations like mahila
mandals, mahila swasthya sangha and women’s cooperative groups. Such
groups and organisations were mobilised to raise awareness about leprosy.
By 1994, not only were more women being drawn into the process, but
more issues that concerned them were being examined and discussed. 1994
saw a shift of focus in the project from women in leprosy to women in
health. Women’s organisations were encouraged to get involved in all issues
regarding women’s health rather than in the elimination of leprosy alone.

The project at this time continued to work in the Women-in-Development
pattern. While a general awareness of inequity underlay all activity for
women’s development, there was no attempt to study concepts related to
gender or analyse the causes of gender inequity and the need to confront
and counter it. The 1994 Mid-Term Review team asked the question whether
and how the project was dealing with gender concerns, and thereby acted
as a catalyst for raising DANLEP in Orissa to a new level of consciousness
and activity.
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The first step in this new direction was the state-level workshop held at Puri
in July 1995 to sensitise policy makers on issues of gender in health and
on gender equity in general. The possibility of incorporating gender in all
health programmes in the state, and the problems to be faced in the process,
were examined. Studies were presented on a number of socio-economic
practices which placed women’s health at risk – for example, a study on
gender in nutrition practice in Ganjam district. Strategies for the future
suggested at the workshop included strengthening basic services for health
care delivery; increasing women’s participation in health institutions,
particularly at higher levels; bringing female healers and midwives into the
health system and encouraging women’s organisations to participate in
primary health care activities in their localities. The workshop recommended
that gender cells should be established at district level, training to sensitise
district level officers should be arranged, and NGOs should be involved in
planning and policy-making in areas related to women in health.
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A year later, in 1996, the project facilitated a second gender workshop in
Bhubaneswar to formulate a strategy. State government representatives,
health and medical officers and faculty of the medical college and hospital
in Cuttack, the Centre for Women’s Studies of Utkal University, and the
Regional Family Planning Training Centre participated. A number of NGOs,
as well as WHO, UNICEF and ODA were also represented. Among the
recommendations of the workshop was the taking up of action research
programmes on subjects like increasing outreach to women in health care
delivery, reducing female mortality due to TB, providing health information
to rural populations, and strengthening the training curriculum of district
health functionaries. However, while some studies were initiated the scheme
did not progress much at that time.

By the turn of the century, many organisations in health services and related
areas had been exposed to gender sensitisation. In 2000, the project
facilitated a TOT for gender awareness at Konark which was attended by
trainers from the health system, NGOs, and many of the other institutions
which had become involved in promoting gender training.

������������
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The first comprehensive gender training by the project in Orissa, which
dealt with gender concepts, strategies and practical needs, was the two-day
training of trainers (TOT) at the Berhampur College of Nursing in December
1996. This was followed by a similar workshop at the Burla Nursing College,
Sambalpur, in July 1997. Participants on the second occasion included state
regional training officers and representatives of the state health department.
Official interest in gender training was in evidence.

At both workshops, trainers of field health workers, nurses and nursing
assistants were sensitised to health issues relating to women and to the
need to incorporate gender in all training plans and activities. The workshop
at Sambalpur put together an action plan which included development of a
training package for in-house training of multi-purpose workers (MPWs)
with guidelines for inclusion of gender issues in the training, incorporation
of gender issues in health in the nurses’ training syllabus and increasing
media activities to raise awareness on gender issues among health service
beneficiaries. Since these two workshops were held, gender-related topics
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have been included in the in-service training of health workers. Over the
years, DANLEP, through its gender focal person, strongly advocated inclusion
of gender issues in the nursing curriculum state-wide. The State Directorate,
Nursing, drew upon her expertise while reshaping the nursing curriculum
which has a strong gender component. When completed, it will be used all
over the state. Meanwhile, a gender component has been introduced into
the old curriculum in most nurses’ training institutes in Orissa.

Gender is also a part of the training of female health workers and/or multi-
purpose workers. At the Daspalla training school for female health workers,
several faculty members had attended gender training facilitated by DANLEP.
Their students discussed gender issues with vigour and enacted a street
theatre play, made lively with song and dance, which they had written and
produced themselves. Entitled “How long must we wait?” it was about the
various forms of discrimination suffered by a girl: denial of nutritious food
and education because her brother needed them more; early marriage against
her wishes; dowry demands and forced abortion because a sex determination
test had indicated that she was bearing a girl child. The students were
preparing to perform the play in the open in neighbouring villages. This,
said the school principal, was revolutionary since it was a traditional

Gender awareness  workshop in a college, Orissa.
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community which frowned upon girls getting themselves noticed in public
places.

 �����������!������� �������

The project was instrumental in introducing gender issues to the Berhampur
Medical College. The faculty members of the Department of Community
Medicine at the college were enthusiastic about gender training for medical
students and welcomed input from DANLEP’s gender focal person.
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From 2001, when official approval was obtained, a gender component was
included in the study of Social and Preventive Medicine (SPM) for
undergraduates. Gender-wise ratio of incidence was studied in the
epidemiological analysis of several diseases and possible reasons for it
discussed. Medical students were also sensitised on ways to approach female
patients. Problems of attitudes to women’s health needs within families,
socio-economic reasons for nutritional deficiencies, difficulties in accessing
health services, attitudes of health service personnel and other gender-
related issues were dealt with.
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The department was also involved in providing training in community health
to several nursing institutions in Berhampur and gender sensitisation became
a part of this training as well. Having made a beginning in Berhampur,
DANLEP initiated vigorous advocacy for inclusion of gender in the SPM
course throughout the state. During the phasing-out period, there were
indications that this would be taken up in Orissa and inclusion of gender in
the curriculum was also being discussed by the Medical Council of India as
a result of advocacy from several persons and institutions.

Studying DANLEP gender IEC material during a workshop, Orissa.
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One of DANLEP’s earliest and most enduring partners in Orissa was the state
IEC cell in Bhubaneswar, which was later upgraded to the State Institute of
Health and Family Welfare (SIH&FW). The organisation’s progress from an
IEC cell to a state institute – to which level it was upgraded in 1994 – was
largely the result of this partnership, which enabled its rapid growth through
material aid and other facilitation.

The project introduced the IEC cell to new approaches in IEC and training.
Strong bonds of cooperation and trust were already established when
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DANLEP raised gender issues with the Institute. The response was positive
and, with the DANLEP gender focal person as facilitator, senior officials and
persons in authority in the health system received gender training first.
This was well-received and paved the way for acceptance of gender training
for other health staff. The Institute had its master trainers undergo TOT in
gender with DANLEP facilitation. It also worked with the project on
production of IEC and training materials related to gender. Beginning with
leprosy and then going on to reproductive and child health (RCH) and from
there to other areas of health, the State Institute introduced a gender
component into all its training programmes. The Institute’s major gender
training programme is in RCH, addressing three aspects. The first is TOT for
district and block level officers, including MOs. The other two, for MOs,
comprise integrated skill development and special skill development
training.

It is unique to Orissa that IEC and training are integrated in the same
Institute. Because of this, and because the gender focal person in DANLEP
was also involved in both IEC and training, the two areas of action were
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coordinated and, when gender issues were raised, they were incorporated
in both.

Apart from trainers at the Institute and in DANLEP, a group of state level
trainers were identified for capacity building in gender training, so that
they could in turn disseminate gender training at district and block level.
This has been implemented in the two districts of Jharsuguda and Sambalpur.

In Sambalpur, the faculty of the Regional Family Welfare Training Centre
had already become interested in gender issues because they had come
across literature on the subject. When some of them attended a gender
workshop facilitated by DANLEP in 1997, the experience helped them decide
how to proceed and they included gender in all their programmes, for both
basic and in-service training. Thus health staff at all levels received gender
sensitisation, as did members of panchayati raj institutions. The institute
maintained close ties with DANLEP and tried to get the DANLEP gender focal
person to conduct their training of trainers as often as possible.

-.���������������*�
�

The Utkal University Women’s Studies Department in Bhubaneswar came
into contact with DANLEP’s gender focal person in the course of an evaluation
study of an Integrated Child Development Services (ICDS) health training
programme in 1996. Since then, there was much cooperation in gender
activity, including training of staff and students. DANLEP provided facilitation
in gender training for the University’s National Social Service Scheme on a
continuing basis.
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The Xavier Institute of Management, which works with women’s self-help
groups through rural development projects, included a gender component
in all its training programmes for all groups. For these, the DANLEP gender
focal person was frequently the resource person. In training programmes
on leprosy and TB, facilitated by DANLEP and DANTB for mixed groups of
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anganwadi workers, NGO and panchayat members and community leaders,
gender sensitisation was a component. Many NGOs working to empower
women were strengthened by the gender training received through DANLEP.
A typical pattern of contact would be that a woman’s group member or
leader would be a participant in a gender training programme where DANLEP
provided the resource person. The latter would then be invited to initiate
such training for the whole group. Later, group members would participate
in leprosy and tuberculosis related activities followed by involvement in
other health programmes.

Women in such groups were usually involved in several projects related to
development. For example, in Angul district, 90% of community participation
in the project for joint forest management in watershed areas comes from
women. This kind of interlinking made for an extended network in the area.
Invariably, the local anganwadi worker and woman panchayat member also
belonged to such a group or worked closely with it. This carried the
information about gender sensitisation further and often brought in more
requests for training. In a programme specifically aimed at panchayat
members, gender sensitisation for these elected representatives, both male
and female, has been conducted in several blocks. The thrust of this training
has been to make them understand how gender discrimination affects
women’s health and what they can do about it at the local level. Agencies
which work in tribal areas have been contacted to further extend the scope
of gender-related activity.

The Nari Suraksha Samiti is a federation of a 100 women’s groups, each with
a membership of about 20, spread over four blocks of Angul district. Formed
in 1994, the group invited the DANLEP gender focal person to conduct a
workshop on gender for members in 1997. Regular contact has been
maintained since then. Many members have received training in leprosy
and TB and participated in case-detection. The project has facilitated
workshops for the Samiti on awareness and capacity building and gender
inequality in health. There has been training in street theatre and gender
has become a component in all its programmes. Groups from the Samiti
have been involved in many activities related to women’s empowerment.
Their anti-liquor mass movement has had a major impact in the district.
Through family counselling, a considerable reduction in domestic violence
and the use of bad language by men has been achieved in their area.
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Formation of self-help groups for income-earning activities is facilitated by
the Samiti. Many members are active stakeholders in the watershed and
social forestry programme. Nine of the Samiti’s volunteers are elected
panchayati raj members who try to spread awareness of gender issues among
fellow members. A close relationship is maintained with anganwadi workers
in the area.

The ICDS is part of this network, with anganwadi workers participating in
gender training programmes and workshops in their areas. In most villages,
the anganwadi worker is an important link in the development network.
Usually referred to as didi (sister), she not only runs the balwadi (crèche),
but is also involved in providing nutrition supplements for expectant and
feeding mothers. She may be a provider of Directly Observed Treatment
(DOT) in the TB programme, as well as drawn into other health and
development programmes, and she is friend and counsellor to many families.
As one of the few literate women in her area, she is also an active member
of or adviser to women’s groups.
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DANTB, Danida Assistance to the Revised National Tuberculosis Control
Programme (RNTCP) in Orissa, began in 1996 with the first phase being
completed in 2003. DANLEP and DANTB shared office premises and facilities;
the two organisations also had the same person as Associate State
Coordinator handling IEC, training and gender issues. Inevitably, activities
overlapped and influenced each other. In 2001-2002, RNTCP and DANTB
conducted a study on the relative effectiveness of two different gender
training strategies in terms of case-detection and cost. Over a specific period,
health workers in one district were given training in gender sensitisation.
In another district, both health workers and DOT providers were trained. A
third district with no intervention acted as the control district. Findings on
case-detection, especially hidden cases among women, showed that the
greater the gender training input, the better the result in case-detection
and in participation of women in the disease elimination programme. The
increase in cost was small.3

3 Effectiveness of Two Gender Sensitisation Strategies in RNTCP: A Comparative Study in
Orissa, IIHMR, Jaipur & DANTB, 2002
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In DANTB, gender inputs have been included in TOT and training of both
medical officers and DOT providers. The training covers essential concepts
such as the difference between sex and gender, social practices which obstruct
diagnosis and treatment of female patients, and the kinds of interaction
needed between health staff and the community.
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The Danida Assisted to Training and Extension for Women in Agriculture
(DANTEWA) had been working for women’s development and empowerment
since its inception in 1987. In 1999, twenty master trainers from TEWA (ten
women and ten men) were trained in gender sensitisation and this training
was passed on downwards through district and block level trainers to field
officers. The DANLEP gender focal person was actively involved in this training
as one of the chief resource persons.
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A major strength of the project in Orissa, from the beginning, was IEC.
Throughout the project period, participation of women in case-detection
and IEC for campaigns was an important thrust area. In SAPELs and MLECs,
conscious efforts were made to include women in search teams for case-
detection. This helped to substantially increase the number of leprosy-
affected women detected during these campaigns. This approach was
replicated in the urban strategy, to reach hitherto unreached pockets in
urban slums, which was formulated and initiated during the project’s
phasing-out period. DANLEP provided gender sensitisation for officials who
selected search team members to ensure that 50% of them would be women.
In MLEC IV, too, there was a large presence of women among volunteers.
With the introduction of a wider approach to gender, IEC methods and
materials were produced and tested to meet new needs.
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The SIH&FW and DANLEP have together produced a revised version of the
curriculum for nurses’ training, which is expected to be adopted throughout
the state. Meanwhile, other material for gender training have also been
produced. At workshops held in Konark and Bhubaneswar in 2001, teachers,
administrators and nurses got together to develop a series of lesson plans
on gender to be incorporated in nursing course manuals as reference
material. Material is being produced to facilitate principals of all 21 training
centres in the state to integrate gender in all their courses.

Among other initiatives undertaken in collaboration with the SIH&FW are
production of an Oriya book on gender training and a training module and
guide for training of peripheral health workers. A gender component has
been included in the RNTCP training module. “Where Women Have No Doctor,”
has been translated into Oriya and distributed widely.4 The translation
includes new chapters on leprosy and malaria.

Tribal women who had been exposed to gender sensitisation developed a
series of pictures which depicted gender disparities existing in their society.
The project put these together to be printed as a pictorial booklet in 2001.

At every workshop and discussion on gender, participants are encouraged
to coin new slogans and couplets and many of these are included in IEC
material, both orally, and on banners and posters.

In consultation with DANLEP Tamil Nadu, the project in Orissa has developed
a gender kit that contains training and IEC material. Among these are posters
emphasising gender issues in health, a pictorial flip book illustrating basic
gender concepts, a quiz, a game of snakes and ladders based on adversities
faced by women, and a set of reference materials for gender training. In
addition, DANLEP Orissa has developed a gender logo combining a male
and a female face, which identifies all training and IEC material related to
gender. Recognition and use of the logo is increasing in the state.

4 Where Women Have No Doctor. Revised Ed. VHAI Press, New Delhi, 2001


