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Dear All,

Date:
From-._ 1PH

OFFICE G T Dl @ TICK
JER, PUDUTH ey 0.

mail @iphindia.org>

We are glad to inform you that ICMR intends to supportStuties on health care access among tribal

population in India. Please find attached an advertisement calling for pre-proposals in this area. This is
quite a comprehensive call and encourages involvement of panchayat/gram sabhas and communities,
partnership with district health system and multi-disciplinary teams.

If you work or intend to work in this area, then please do submit your concept note/pre-proposal towards

this.

The last date of online submission is 4th January 2018.

Regards,
HENI Secretariat
IPH Bengaluru
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CALL FOR PROPOSALS FOR PARTICIPATION IN STUDIES ON
HEALTH CARE ACCESS AMONG TRIBAL POPULATION

Access to Health Care among Scheduled Tribes Living in Remote Areas: A Study towards
Development of Targeted Interventions to Achieve Universal Health Coverage among
Scheduled Tribes

Scheduled tribes with a population of 104 million constitute 8.6% of the total population of
India. They mainly live in remote rural hamlets in hilly, forested or desert areas with
difficult terrains, leading a culturally distinct life. A great majority of them lead poverty
stricken lives with inadequate access to basic amenities and public services including health
care services. The general health status of the tribes is low when compared to the other
populations of India and thus are very much in need of health care services. It is evident
that the tribal populations have far worse health care indicators when compared to general
category populations as well as national population. Low access to health care services
among the tribes has been attributed to several factors viz., lack of awareness regarding
health issues, their habitation in the remote, rough hilly terrains, lack of transport facilities
and distance and time to be travelled to reach the health facility, financial constraints and
cultural factors. Several health systems’ features such as location of the health facility,
opening and closing (working) hours, inadequate supply of drugs, lack of diagnostic tests,
absenteeism of the health care staff, health system’s responsiveness and quality of care
stood as major issues influencing accessing health care. The tendency of insensitive,
dismissive and discriminatory behaviour of the health care providers is often reported.
Language is a barrier of accessing care. Each tribe is unique in its culture and distinct from
the non-tribal caste communities. Thus, access to health care services seems to be
influenced by interplay of various socio-economic, cultural and the health systems’ features.
In addition, tribals in India are pluralistic and rely usually on traditional healers and folk
medicine. However, there is loss of cultural knowledge mainly due to only oral transmission
from generation to generation and non-documentation of this cultural knowledge. While
there is appears a readiness to utilize the modern medical care services, low access is
noticed due to various factors. Thus, it appears that improving access to health care services
to the tribal populations warrants modification of service delivery and outreach of services
and addressing various factors. The conventional way of improving the access for the general
populations may not suit the tribal populations owing to their distinct culture and owing to
health systems factors as well. Hence, specifically designed targeted interventions are very
much necessary to improve the health care access to the tribal populations. It is
hypothesized that despite some positive trends in access to health care nationally, it is not
uniform across different sections of the society and inequity in access to health care exists;
and the tribal communities are the most vulnerable. It is also hypothesized that if the
disparities continue, health care access remains broadly unchanged and probably remain
almost the same among the tribes, unless some targeted interventions (that are practical
and sustainable) are developed, implemented and scaled-up.

Need for identifying factors for targeted interventions: The fourth National Family Health
Survey of India (2015-16) revealed that several indicators among the tribes were far below



the national averages the hiatus further high when compared to the uncategorized groups.
For example, only 73% of tribal mothers received antenatal care against 86% uncategorized
social group. Similarly, only 55% of tribal children were immunized with basic vaccines. This
figure is lower than the national average (62%) or that of uncategorized social class (64%).
Also, it is important to note that these indicators are far below among Particularly
vulnerable Tribal Groups (PTGs) and other tribal communities living in remote areas. Also,
the access to in-patient care and other curative services are very poor among tribal groups.
These are evident from several micro-studies. Also, it is known that all tribal groups are not
at the same stage of development and there are considerable variations/distinctions
between various groups with respect to geographical location, culture and the levels of
acculturation. Thus, it is clear that low access of health care services to the vulnerable
groups particularly the scheduled tribes is a contributing factor for overall national health
care access scenario.  Though tribals are pluralistic in seeking health care, they are
pragmatic due to their exposure to modern health care and changing socio-economic
situation. Also, it is known that the tribal people rely only on public health services, mainly
owing to the absence of private health care in their areas. So, it is important to identify the
factors specifically contributing to low access to health care and to develop interventions
to improve access. Practical and sustainable interventions can be built on solid foundation
of research. Hence, it is important to design and carryout studies among various tribal
groups across the country to understand and identify specific factors and to develop
targeted interventions. In the background of dearth of nation-wide in-depth studies in
understanding the factors, which play a major role in certain health behaviours and health
care access, it is proposed to undertake studies among the tribes living in their native
remote habitations across the country.

To address the above issues ICMR invites Preproposals with a broad objective to
understand the healthcare seeking behaviour, to identify various community- and health
systems-level factors for low access to health care services, and to develop, implement and
evaluate targeted interventions to improve health care access to the tribal populations.

The following features of health care among tribal population are to be taken into
consideration during developing the intervention:

1. Culturally determined pluralistic health care behaviour of tribal communities with a
focus on cultural barriers to health care.

2. Availability, accessibility, affordability, adequacy and acceptability of the existing
government health care facilities existing in tribal areas, in view of distinct features of
tribal areas.

3. Demand-side barriers deterring the people’s access to health care services, including
people’s perspective on the quality of health care.

4. Difficulties and bottlenecks of government health services in delivering the health care
service in tribal areas.

5. Health communication and IEC strategies employed by the government health care
system and thereby the people’s access to health information.



Also, the following suggestions may be considered during development and implementation
of intervention.

1.

Interventions through involvements of panchayat raj institutions like village
panchayats/gram sabhas; and communities and its groups like village health
committees, self-help groups are encouraged.

The investigators should partner with district health system in implementation, to
enable the integration of the successful intervention components at later stages.

3. Advantages of technologies like mobiles and IT may be put in use in the intervention.

The study team should comprise of investigators from the fields of public health,
anthropology/health social sciences and communications along with the health systems
personnel of district and PHC levels.

Instructions for Applicants:

Interested researchers should avail the “Online Submission of Extramural Research
Projects” facility available at the ICMR website (http://www.icmr.nic.in/). They would
need to register themselves with the online submission system. Complete guidelines for
the same have been provided on the website (http://icmrextramural.in/ICMR/); the
same should strictly be followed.

Only Concept Proposals should be submitted as per the “Pre-Proposal Submission
Format” guidelines available at (http://icmrextramural.in/ICMR/).

Investigators should select “Socio-Behavioural & Health Systems Research” as Broad
Area as well as Major Discipline for submission of Concept Proposals.

The last date for submission of Concept proposals is 4™ January 2019.

The investigators shall be intimated about the Council’s decision within one month from
the last date of submission and the further necessary action required.

For further information related to this call for proposals, you may please contact:
Dr. Bontha V. Babu, Head of Socio-Behavioural & Health Systems Research Division
(babubontha2@gmail.com; 011-26589277, 09868526209).



