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MAARGA

Maarga in Kannada means ‘path’. Maarga as an NGO was established as a
resource organization to explore the paths and ways to promote positive
change and development both at the individual and at the community level.
At the individual level in the lives of children, youth and young adults who
are marginalized and denied opportunities for realizing their inherent po-
tential and at the community level to develop capacities of various groups
to work collectively, realize their rights, resources, entitlements for a life
with dignity. Maarga believes in Equality, Liberty and Fraternity. It has been
working with historically marginalized communities since 2000 in Bengaluru
urban areas.
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‘Representation of MAARGA's area of
work’

Bengaluru City | A map representation of Maarga's
area of work

Rajendranagar,

Shashtrinagar,

=
N

Ny v il -

Geethanjalinagar

<] %‘d P
g
PR Y

4. =
g el iy
PR IRRN
RS, '

Sl
R ()
NS
L5 hl.éﬁ g‘é’;‘ I .
o R
s

Legend

B Vannaerpet

Il Neelasandra
3 Adugodi

I Jayanagar East
[ Bangalore Ward Boundary

0 25 5km

4 ® Partnering with Azim Premji Foundation in the COVID-19 Integrated Healthcare Response - Bengaluru
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1. Genesis of an Unexpected Journey

MAARGA's tryst with COVID-19 began with the lockdown. The sudden announcement of
lockdown was an unexpected event for the people as well as for MAARGA. This caused
unprecedented sustenance crises for daily wage earners, unorganized workers, domes-
tic workers, drivers, physically challenged, transgenders, and migrant workers as they
even struggled to meet the day-to-day need for living. The public institutional support
system was ill-prepared and inefficient to respond to the crisis of this proportion as the
situation was totally unanticipated. Sensing the gravity of the situation, MAARGA initially
mobilized the resources to distribute the food packets to the needy and ensured that
they must reach the most vulnerable. However, being rooted in the community, soon
MAARGA realized that instead of food packets, community members are more interest-
ed in dry ration as it offers the flexibility of making the food as per their own taste. This
realization led to Maarga's effort in making dry ration available to community members.
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There was an old couple, the wife was bedridden and the husband had
lost his job during the lockdown. They somehow survived with the old man
begging in front of the Mosque. | ensured that every day they must receive

the food packets and | visited them often. Now, | am so close to them that
they consider me as their child and they even expressed that ‘we don't feel
we have no children

- Gayathri, MAARGA Volunteer

At the outset, this relief work was limited to five slum communities covering three wards
namely; Adugodi, Neelasandra, and Vannerpet of Bengaluru. However, later some en-
thusiastic volunteers from Jayanagar East joined hands with MAARGA that resulted in
the expansion of this initiative to 10 more slum communities of Jayanagar East Ward.
However, MAARGA had links with few community members in Jayanagar East. It was the
first time when MAARGA decided to work with the communities at a mass level.

It was the time when COVID-19 was a distant murmur with no one in the community and
nearby being infected with COVID-19. But the situation was about to change drastically
as, by the middle of July, cases of COVID-19 were getting reported in the vicinity. This
alarmed MAARGA as neither community members nor the health infrastructure was suf-
ficiently equipped to respond to the outbreak of COVID-19 at that juncture. It is in this
context, MAARGA decided to throw its full weight behind the COVID-19 intervention.

Laying the Path of Journey

MAARGA's multipronged strategy to prevent and control the COVID 19 encapsulated in
its initiative called ‘Building Community Resilience to COVID-19' (BCRC). BCRC consisted
of four components;

i. Promoting safe and hygienic practices such as wearing a mask, hand washing,
maintaining social distance, etc. to counter the COVID-19 by bringing the required
behavioral changes in the community members.

ii. Ensuring the accessibility of health services for testing and treatment of
COVID-19 to the community members.

iii. Addressing the structuralissues that make community members more
susceptible to COVID-19.
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iv. Enhancing the convergence of the public delivery systems such as health, PDS,
Anganwadis by increasing community participation.

In short, BCRC targeted both COVID-19 infected as well as affected population. Over
time, by realizing the potential of children to influence community and the need to
address their specific concerns at the pandemic time, MAARGA conceptualized the
BCRC-JUNIORS (BCRC-J). BRCR-J comprised of two elements;

i. Creating a constructive and learning ambiance for children to counter the
pandemic-driven passivity and inactiveness.

ii. Building partnership with children to bring behavioral change in the community for
containing the spread of the pandemic.

3. Survey and Testing

Volunteers initiated their work with the commissioning of the survey in the community.
It provided the opportunity for the team to chart out the health conditions of community
members. This enabled them to plan effective intervention strategies to prevent and
control the pandemic. Additionally, to provide timely medical assistance and contain the
transmission, testing was conducted at the mass level. However, the team experienced
steep resistance during the survey and testing.
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4. Rising Tide of Resistance

‘We were not able to understand what wrong we have done .. why are
community members so hostile to us?.

- Sirisha, MAARGA Volunteer

Nevertheless, it was not smooth sailing for MAARGA as they had to venture out of their
familiar zone of education to the health sector in which they had no prior experience.
Additionally, the prevailing situation of misinformation, rumors, and stigmatization at-
tached to the pandemic widened the trust deficit. The community resistance was so
much that community members even shut the door on volunteers' faces and abused
and threatened to beat them. At some places, volunteers were accused of receiving
the money for each tested case as well as for collecting the information during the sur-
vey. The children at the community used to sarcastically call volunteers CORONA AKKA
(CORONA sister). The community members did not want to converse with the volun-
teers as they got scared seeing them dressed in the PPE Kit. Even if few of them spoke
with them, they shared wrong information about family members and their health sta-
tus. In the few clusters of minority communities, people insisted that there is no dis-
ease of COVID-19 and it is only the conspiracy of the government to send people to
detention camps.

In some of the slum communities, representatives of political parties and slum lords
resisted the BCRC. It was because they saw it as a threat to their influence in the com-
munity. They threatened the volunteers and warned them of facing the consequences
in case they continued with the work. In Adugodi and Neelasandra wards, local public
health workers perceived MAARGA's intervention as competitive to their work because
they saw it as an obstacle to complete the daily target of testing as set by higher au-
thorities. This insecurity hindered the MAARGA's attempt to work closely with the public
health institution (PHI). However, in Jayanagara East Ward, volunteers worked closely
with the public health institution as PHI had always been more responsive to commu-
nity and community members' perception regarding PHI was also relatively positive. It
is because, Sanjay Gandhi Hospital and local PHC is very close to slum communities of
Jayanagara East and all kinds of medical services are available under one roof and also
PHC staff visit the community, bringing the health services to their doorstep.
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5. Turning the Tide of Resistance

Within a month, gradually resistance of community, political actors, and health workers
began to wane. As evident from the following table, volunteers were able to cover 14052
families, identified 7864 at risk and 5959 comorbidity persons, and conducted more than
950 COVID-19 tests. This signifies that MAARGA was increasing its ability to replace the
fear with hope and gaining the trust of the community.

- - Pregnant & .
Number | Families At risk Comorbidity Lactating Children below Testing
of Slums | Covered Cases 5 years
Mother
Adugodi 3 3332 1603 1186 181 236
Neelasandra 1 1580 687 519 83 85 550
Vannerpet 1 525 315 230 39 46
Jayanagar 10 8615 5259 4024 652 581 415
East
Total 15 14052 7864 5959 955 948 965

This transformation was the outcome of MAARGA's ability to galvanize a group of volun-
teers who worked tirelessly in the community. Instead of blaming the community mem-
bers, the team tried to understand the community's idea of rejection. Based on this,
they realigned their mode of engagement with them. Volunteers gathered that deep
insecurity and hostile attitude of the minority communities are the results of an incident
in Delhi and subsequent media vilification of a particular community. It was also recog-
nized that people are antagonistic to testing. It was because, to reach their daily target,
government health workers adopted coercive measures and manipulated the results.
This stigmatized the whole experience of the pandemic in the eyes of people. Moreover,
people were more concerned about pressing issues like loss of livelihoods than COVID.
It aggravated their vulnerability manifold and triggered insecurity and uncertainty in their
daily lives. With this, in the absence of any credible source of information, community
members did not want to take any risk with their lives.

Premised on these insights, MAARGA focused on three practical steps;

i. Providing precise and timely information on the entire process of testing, quaran
tining, and Covid Care Centers to the community.

ii. Creating a support system for community members to address their day-to-day
issues other than COVID-19
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iii. Recognizing the key role of children and women in social change, ensuring deeper
engagement with the women and children of the community.

It is in this context, MAARGA undertook the following actions at the grass-root
level;

a. Community Meeting: Epicenter of Community
Participation and Awareness

Volunteers started to organize the streetwise meeting with the community mem-
bers. In each meeting, 10 to 20 members from the particular street used to par-
ticipate. These meetings were marked by active women's participation. This made
volunteers realize that women members are more responsible and concerned for
the health of their family members and act as ‘silent persuaders' in adopting safety
habits with regards to confronting Covid-19. Women acted as vanguards of the in-
tervention and helped volunteers to mobilize the community members for the test-
ing. With this, volunteers made a special attempt to involve the influential people of
a particular area in these meetings. The deliberation with the community members
was organized in a non-discriminatory and stigma-free language. During these de-
liberations, volunteers addressed the concerns and worries of community mem-
bers. Rumors regarding COVID-19 were dispelled by sharing accurate information
on the entire process of testing, quarantining, and Covid Care Centers. Volunteers
themselves got tested and videos of the same were played in the community meet-
ings. It built the confidence of community members to come forward for the testing,
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Rekindling the Hope

In a cluster of a slum community at Jaynagara, community members were
very hostile to volunteers. Their participation in the community meeting
was extremely low (3-4 members). However, later volunteers came to know
that community members are reluctant to come for meeting as they feel
that by merely talking with them, community members would get COVID-19
infection. In this situation, one of the women participants in the meeting,
named Chamundi, came forward and got tested herself. She made an effort
to assuage the fear of her family members and neighbors by sharing her
experience of testing with them. She first convinced her family members
then neighbors for the testing and accompanied them to the testing camp.
She also helped volunteers to identify the comorbidities cases in her
neighborhood and also in a case accompanied a community member to
visit the local PHC.

b. Mobile Help Desk

During the door-to-door visit, volunteers shared helpline numbers with communi-
ty members to make them medical service available during the emergency and
respond to any queries regarding COVID-19. However, surprisingly they did not re-
ceive a single call from the community members. During the community meeting,
volunteers grasped that people are not calling the helpline number as culturally
they are not very comfortable with such practices and hesitant to get help over the
phone. Considering this, 6 Medical helpdesks were setup in 15 slum communities
at rotation basis to provide timely medical aid. Helpdesks comprised of three mem-
bers which included a trained nurse, a documentation person, and a community
mobilizer. Though MAARGA also tried to ensure the service of two doctors for the
helpdesk, it did not work for a long time. At the start, medical camps were set up at
a fixed public place in the community and by door-to-door contact, volunteers tried
to motivate the community members to visit the same. But after few days, volun-
teers recognized that very few people were turning to the helpdesks. To increase
the visits to the helpdesk, the team started to set up the helpdesk in each street in
the community on a rotation basis. Even during the community meeting, helpdesks
were setup nearby. This move changed the whole dynamics, and members increas-
ingly opened up to reach out to the helpdesk.
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c. Bringing the Government Health Workers and Political
Actors on Board

In order to diffuse the resistance of the political actors in the community, volunteers
held meetings with them to explain the nature and scope of COVID-19 intervention.
Additionally, local MLAs were involved in this process to address some cases of re-
sistance in the community.
Local MLAs also suggest-
ed including some of their
trusted community mem-
bers as part of the BCRC
volunteer team. These
steps not only reduced the
degree of the hostility of
political leaders but also in
some cases, ensured their
active support. In the same
vein, MAARGA approached
higher health authority to
gain their trust and active
support for the BCRC which
paid a dividend to some
extent. Because of their
intervention, local health
workers collaborated with
MAARGA in some of the
slum communities.
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d. Children as an Agent of Change

MAARGA's core belief to see children, not as an object of intervention rather as
active agents of change reflected in later acting as a catalyst for change in the
community. When volunteers were in the eye of the vortex, children provided the
much-needed conduit to reach the community. Though post lockdown announce-
ment, MAARGA run learning centers at the community had to close, volunteers
continued their engagement with children by visiting their home. This provided
the much-required space to volunteers for deliberation on the COVID-19 with the
families as a whole. Once lockdown was relaxed, special sessions such as art and
craft workshops, drawing and painting competitions, etc. with children on COVID-19
awareness were conducted. These initiatives made COVID-19 talk of the family as
children took drawings and crafts to their home and discussed with their parents.
Apart from this, child-centric designer masks, baby soaps, and sanitizers were dis-
tributed to children. In some cases, it was children who came forward for testing first
and often motivated their families to follow the suit.
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Mild but Convincing Voice from a Child

In one of the slum communities of Jayanagara, 12 years old Vimal played
a crucial role in persuading his family members for the COVID-19 testing.
He was part of one of the workshops on art and craft. He captured his
imagination and experiences of COVID-19 through drawing and painting.
Later, he took the same artwork to his home and enthusiastically showed
it to his parents and grandparents. He also explained to them about the
transmission and prevention of COVID-19. Later, when volunteers visited his
home, they found that his mother and grandparents had diabetes, but they
were reluctant to take COVID-19 test. Seeing this, Vimal also got involved
in the conversation and reinforced the volunteer’s point. This diluted the
resistance of the family and finally, they agreed to undergo COVID-19 test.

e. Beyond COVID-19

Owing to the strong community orientation of MAARGA, right from the inception,
the focus of the intervention was not merely on the immediate crisis of COVID-19
but also to address the pressing non-COVID-19 health issues that got aggravated
owing to the severity of the crisis. Instead of talking directly about the COVID-19, vol-
unteers started discussing general health problems with the community members
and conducted door to door general health screening such as BP, diabetes, etc. It
was an eye-opener for the volunteers to discover that majority of people in their
community are suffering from chronic illnesses- High BP, TB, Diabetes, and Thy-
roid, especially young and middle aged women. They took proactive steps to make
medicine and treatment available to them for these ailments and visited the families
at regular intervals to check their condition. This laid the foundation for robust long-
term relation of community with the volunteers that not only gradually accelerated
the behavioral change concerning COVID-19 but also paved the way for the removal
of the larger barriers that prevent health-seeking behaviors.
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In the beginning, when we visited the community members they did not
open up as they thought we have come for COVID-19 testing. But we
continued to visit them and discussed the health issues they were facing.
In this process, when we visited a family, we came to know that husband is
diabetic. We checked his sugar level and BP and made medicine available
for him. This suddenly changed the response of the family and they
willingly started sharing health issues with us. That not merely provided

us much-needed space to build rapport with the family but also facilitated
the scope for engagement with their neighbors.

- Mathew and Anitha, MAARGA Volunteers

f. Addressing the Livelihood Crisis

In their interaction with the people, volunteers sensed the simmering livelihood
crisis in the community. The daily wage earners, unorganized workers, domestic
workers, drivers, and migrant laborers had lost the means of earning. For them, the
present seemed to be dark and the future was uncertain. More than COVID-19, the
issue of sustenance and livelihood was a matter of concern for them. Aligning the
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BCRC intervention with this concern, MAARGA arranged the 12 power sewing ma-
chines and started the tailoring training for the 22 women and girls. Once training
would be completed, they would be inducted by the garment factories. Addition-
ally, responding to the community's pressing need, MAARGA mobilized resources
to make 18 pulling carts available to identified community members for starting
the small businesses such as ironing, selling vegetables and fruits, etc. The bene-
ficiaries were identified on set vulnerability criteria and most of them were women.
These initiatives not merely allayed their fear of an uncertain future but also infused
the confidence and trust among the people in MAARGA team.

A Tale of Surviving the Odds

Puttamma,(name has been changed to maintain the confidentiality of

the character) a mother of two children, lost her job as a domestic worker
during the lockdown. Lockdown also forced her husband out of his cab
driver’s job. This was a very tough time for the family as the loss of jobs
dried up the source of income and created an unparalleled sustenance
crisis. Owing to joblessness and consequent stress, the husband binged
on drinking that caused disharmony in the family. Realizing the vulnerable
condition of such families, MAARGA distributed the pushcart to Puttamma
and other at-risk families. In operating the pushcart, Puttamma started to
sell vegetables in and around the community which improved their financial
condition to some extent. This built the resilience of the Puttamma'’s family
to slowly cope up with the havoc caused by the COVID-19.
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g. Effective Communication

MAARGA launched a communication campaign to bring behavioral change, espe-
cially about the prevention, testing, and treatment of COVID-19 as well as attempting
to build an atmosphere of trust. This campaign disseminated the message through
street play, auto announcement, wall art, and street corner meeting. Further, audio
messages were played from the religious institutions and flip charts, posters, stick-
ers, etc. were used to enhance the visibility of the intervention.

.J
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h. Social Education

BCRC was premised on the idea that the vulnerability of COVID-19 is very much
rooted in the existing social structure of caste, class, and gender. The outbreak
of pandemic perpetuated the malaise of existing social inequality and pushed
the slum dwellers, migrant laborers, women, children, etc. to the brink of misery.
Though pandemic threatened the health and wellbeing of people in general, it hit
hardest the poor due to their unstable economic status, poor living condition, inferi-
or social position and prevalent of other health issues. Among the poor, women and
girls were the worst affected as dwindling income further shrank their share in the
already waning nutritional pie of the family. Their situation again deteriorated due
to increased incidences of domestic violence in the families. During the survey, it
emerged that 50 percent of women and girls are suffering from Thyroid, 80 percent
middle-aged women are diabetic and the majority of them have a nutritional defi-
ciency. These observations forced MAARGA to initiate social education containing
the following three components;

i. Breaking the gender stereotype by locating the discussion around the issues
and incidents emerged during the intervention. It equipped volunteers with in
sights to relook the day to day gender practices normalized in their family and
surroundings.

i. Bringing the awareness regarding the health and wellbeing of women by
focusing on daily dietary and hygienic habits.

iii. Promoting the knowledge on the subject of citizenship rights of slum dwellers
to encourage their participation in the public forums to take up and address
various community level issues.

MAARGA organized weekly session on social education with volunteers on regular basis.

Why are women considered feeble though we work so hard? Why boys go to
private schools and girls are sent to government schools? Even during the
lockdown men were drunk most of the time and used to quarrel only. It is the

women who do all the household chores and go beyond their capacity to
earn money for the family.

- Sofia, Volunteer MAARGA
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6. Limitation

In the beginning, MAARGA wanted to cover all the members of the community in in-
tervention areas for the testing but later they changed their strategy and focused on
certain clusters of the community only. It happened because public health workers and
other local partners organizations were already making available COVID-19 services to
people of those clusters. Owing to this, the number of people covered for testing are
relatively low in relation to initial expectation. Further, due to the non-responsiveness of
Public Health Institution and the reluctance of community members to avail the public
health services on account of its poor quality, as perceived by members, the conver-
gence component of BCRC, did not get expected success especially in Audugodi and
Neelsandara wards. MAARGA is planning to take up this aspect in a major way in the
second phase of the intervention.

7. Rediscovering the Innate Potential of
the Community

One of the main focuses of BCRC was to build the capacity of community members to
access the essential services and entitlements by removing the structural barriers in
long term. It is in this context, COVID-19 intervention proved the stepping stone for com-
munity empowerment as illustrated in the following sections.
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For us, COVID-19 intervention is not a project but an opportunity to engage
with the community to imbibe a long-term partnership with them to bring
sustainable change in their lives. We see slum communities as urban
deprived not as ‘urban poor: This is why the focus of our intervention is on

building community leaders.

- Prabhakar, Director, MAARGA

a. Metamorphosis of Volunteers to Community Leaders

One of the fascinating aspects of MAARGA's COVID-19 initiative was the transfor-
mation of volunteers into community leaders. In the process of the survey, they got
equipped with all necessary health information. Volunteers even gained the ba-
sic knowledge of COVID-19 and other chronic illnesses to support the community
members. Most importantly, due to sheer persistence and dedication, volunteers
were accepted by the community as someone on whom people could rely in the
moment of crisis. In many instances, community members took help from volunteers
to solve their family issues. Irrespective of time, volunteers were at the beck and call
of the community members. The volunteers counseled those who tested positive
for home isolation or in case of symptoms to get admitted to Covid Care Center.
They supported the Covid-19 +ve members by making available all essentials to
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their doorsteps. The ownership of volunteers towards the community reached such
a proportion that volunteers started pressurizing MAARGA to make available ration
and medicine kits, treatment, etc. for the community, in case of occasional shortage.
They immersed themselves in the community and learned the ropes of community
mobilization. This experience also made them aware of the functioning of the Gov-
ernment and ways to work with Government Institutions.

The last four to five months speak a lot about my life- during this period |
learnt so many new things that would be with me for my whole life. Though |
have grown up in the same community, surprisingly now | came to know that
80 percent of women are suffering from chronic illnesses such as diabetes,
hypertension, thyroid, etc. At the young age of 35 many women are suffering
from diabetes. Earlier even if | used to know people in the community, COVID

-19 intervention offered me a new perspective to engage with them and gave
me and my organization visibility and recognition in their eyes. Now, there is
a change in people’s response towards us. Community members approach
us in case of any problem they face. We are also feeling more capable now
to support them.

- Monisha, MAARGA Volunteer

b. Unleashing the Power of Women Collective

MAARGA's COVID-19 intervention did not merely enable the most vulnerable sec-
tion of society to access the prevention, testing, and treatment of COVID-19 and but
also catalyzed the processes that brought women and girls on the driving seat. Ma-
Jjority of volunteers (60 percentage volunteers in Koramangala and 90 percentage
volunteers in Jayanagar) were female and for most of them, it was the firsthand ex-
perience of community work. They had to come out of the house due to a financial
crunch as male members of their families had lost the jobs during the lockdown.
However, their involvement in the COVID-19 initiative not only provided financial se-
curity but most importantly, expanded their social boundaries to interact with the
larger communities. This experience instilled self-confidence and enabled them to
earn the appreciation of the community. In this process, they developed empathetic
relation with the women members as they were able to address their specific con-
cerns. Owing to this relationship, they persuaded them to come forward and test
and adopt the hygienic practices.
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The strong bonding cemented between volunteers and women members of the
community during the COVID-19 resulted in the foundation of two collectives of
women namely ‘Aadi Mahileyara Sangha'(AMS) and ‘Parivartana’ in Rajendranaga-
ra and Ragigudda slums respectively. AMS is the collective of women constituted of
women volunteers and women members of the community whereas ‘Parivartana’
is constituted of only women volunteers. These collectives aim to strengthen the
voice of women in the family and the community by building their leadership skills
and enabling them to access the entitlements.

Culture as a Tool to Reclaim the Identity

During COVID-19 lockdown
schools were closed and
children were at home. In the
absence of any meaningful
engagement, children were
unoccupied. In this situation,
volunteers began to visit the
children's home and curated
the special worksheet located
in their context to work with
them. With this, they also ini-
tiated the discussion around
the COVID-19 with the chil-
dren and parents. Once lock-
down was relaxed, volunteers
organized the art and craft
workshops on the awareness
of COVID -19, in which almost
350 children got involved.
These workshops were the
eye-opener for MAARGA as
children creatively repre-
sented their experiences of
COVID-19 through drawing,
craftworks, and painting. This
learning led to the formation
of a cultural group of children.
Further, in extension to this idea, MAARGA mobilized resources to make musical
instruments available for the community's children with the aim to activate the cre-
ativity of children in order to encourage community-centric art forms. It is also an
effort to revive the dying folk music, dance, and songs to enable the urban deprived
to connect with their roots and reclaim their subaltern identity.
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8. Road Ahead

If a small organization like MAARGA with such a limited reach and resource
can have so much impact on the community, public health institutions

can do wonders. It is in this context; in the coming days, we will focus on
strengthening the community’s accessibility to PHI by building strong

linkages with them.

- Prabhakar, Director, MAARGA

Building on the progress made by BCRC, MAARGA is planning to make its engagement
with the community sustainable and self-reliant. It is with this aim, MAARGA intends to
focus on the following areas in the coming days;

a. One of the findings of BCRC intervention was that majority of women in the
community are suffering from chronic illnesses especially Diabetes, Hypertension,
and Thyroid. In light of this learning, MAARGA is going to strengthen the connection
of the community with public health institutions to make health services affordable
and accessible to them.

Additionally, it plans leverage the work of collectives and volunteers to bring health
awareness among the women, improve the health seeking behaviors of community
members and motivate them to avail® the health services of the PHI. Steps would
also be taken to persuade the PHI and establish the channel of dialogue with them
to make PHI more responsive to the community’'s needs. With this, the participation
of the community's women would be ensured in the ward level ‘Arogya Raksha
Samithi' to galvanize the accountability mechanism of PHC.

b. MAARGA is planning to initiate the ‘Health Entrepreneurship Programme’. With the
help of volunteers, it will make testing services available for chronic ailments such
as diabetes and hypertension to the community's doorsteps at a subsidized rate.

c. Thereis a plan to expand the coverage of already initiated livelihood and skill
building projects by including more community members and adding new traits to
the existing list.

! At the moment, the community members are reluctant to visit the local PHC as they feel that the quality of health
services are poor in government hospitals and PHI is not responsive to people's needs. Also, there are complaints of
non-availability of required medicines in PHC and distribution of medicines that crossed the expiry date.
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d. Volunteers and women collectives would be actively engaged in bringing
awareness in the community about their entitlements and effort would be made
to work with government institutions for increasing accessibility to the public
delivery system.

e. MAARGA has started and will continue to visit the schools to bring awareness
regarding COVID-19 by organizing various activities with the children. With this,
learning centers in the community will be closely working with children to provide
them after-school support through alternative pedagogy. It will help children to
compensate for the loss suffered during the COVID-19 period and will build their
confidence to continue the education.

In a nutshell, BCRC not only made inroads to contain the pandemic but most importantly
invigorated the community's power that paved the way to claim their right to citizenship
by ensuring their active engagement with the public institutions on the issues of health,
education, basic facilities, and housing rights in long term. This is definitely a small but
firm step towards achieving the dream of a just, equitable, and human society.
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