Building a Sustainable Healthcare System for Tribal
Communities Through Apex Medical Institutions

India is home to a diverse array of tribal communities,
comprising approximately 2% of the total population.!!!
These tribal populations reside in remote areas and possess
distinct cultures, traditions, and languages. They maintain
a profound connection with their natural surroundings
and rely on traditional livelihoods. However, due to their
geographic isolation and underserved locations, delivering
adequate healthcare poses significant challenges, despite
the Government of India’s efforts in implementing various
health schemes for tribal areas, such as the National Health
Mission (NHM).

The NHM in India endeavors to strengthen primary healthcare
infrastructure by integrating traditional medicine practices.?
As part of the government’s efforts, the Ayushman Bharat—
Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) scheme
offers free health insurance coverage of up to I5 lakhs per
family per year, benefiting vulnerable families, including those
residing in tribal areas.’! These initiatives aim to improve
healthcare accessibility and quality for tribal communities
living in remote regions, acknowledging their unique cultures,
and traditional practices while ensuring equitable and inclusive
healthcare services.

The National Tribal Health Programme (NTHP) aims to
enhance the health and nutrition of tribal communities through
disease prevention and capacity-building interventions.™ The
Special Central Assistance to Tribal Sub-Scheme (SCA to TSS)
provides grants to develop healthcare infrastructure in these
regions. However, challenges such as inadequate infrastructure,
insufficient funding, scarcity of skilled healthcare professionals,
language barriers, and limited awareness of tribal health
issues persist.’) Healthcare workers often hesitate to serve
in tribal areas due to various challenges. These include the
absence of basic living amenities, limited road connectivity,
frequent power outages, and lack of access to clean drinking
water. Language barriers further compound the issue, making
it difficult for healthcare professionals to communicate
effectively with tribal communities. Moreover, the lack of
incentives and substandard healthcare infrastructure act as
deterrents for healthcare professionals considering working in
these regions. Furthermore, healthcare professionals may have
limited exposure to the specific health issues faced by tribal
communities, as these topics are often not adequately covered
in their curricula. This lack of preparation and understanding
can lead to difficulties in providing appropriate and culturally
sensitive care to tribal populations.

Additionally, poverty and remote geographical locations further
exacerbate healthcare disparities, hindering timely access to

medical care. Discrimination within healthcare settings also
hampers tribal individuals’ ability to receive adequate care,
perpetuating the problem of healthcare disparities.

In India, the gap between healthcare demand and availability
is a pressing concern that demands immediate and targeted
action. The government has taken bold steps to transform the
healthcare landscape, focusing on infrastructure enhancement,
workforce empowerment, health education promotion, and
policy strengthening. These initiatives are essential to uplift
the state of healthcare across the nation.

To ensure equitable access, the government is implementing
innovative solutions like improved road connectivity and
telemedicine services, breaking barriers to healthcare in even
the remotest areas. Attracting and retaining skilled healthcare
professionals is a top priority, achieved through incentivized
training programs designed to meet the unique challenges faced
inunderserved regions. Tailored health education initiatives are
empowering tribal communities, valuing their cultural practices
while integrating modern healthcare approaches. By addressing
specific needs and context, individuals and communities are
being equipped to take charge of their well-being.

To achieve the vision of universal healthcare, strong
governance and monitoring systems are being put in place,
laying a robust foundation for a healthier nation. The expansion
of medical colleges and tertiary care centers, coupled with
social development efforts, ensures that specialized healthcare
is accessible to all, bridging the gap that has long hindered
progress.

Here the medical colleges play a crucial role in enhancing
healthcare access for tribal communities. Expanding these
institutions and establishing tertiary care centers, combined
with social development initiatives, will significantly improve
specialized healthcare services in these regions. This proactive
approach aims to empower tribal populations with better
access to advanced medical care, making a real difference in
their lives.

To ensure efficient healthcare delivery, seamless referral
mechanisms are of utmost importance. By streamlining the
process, patients in tribal areas can access specialized care
promptly and effectively, breaking down geographical barriers
that hinder their access to quality healthcare. This integrated
approach bridges the gap between healthcare demand and
availability, fostering a more equitable and inclusive healthcare
system for tribal communities.

The Chhattisgarh Rural Medical Corps (CRMC),® established
in 2009, stands as a shining example of a successful model
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that addresses healthcare challenges in remote tribal and rural
areas. Through a range of innovative measures, this initiative
has incentivized and retained healthcare professionals, leading
to remarkable progress.

In just one year (2010-11), the CRMC recruited an impressive
1319 health workers, significantly reducing the doctor vacancy
rate from a staggering 90% to a more manageable 45%. The
initiative’s impact was further evident in the utilization of
CRMC funds, which skyrocketed from a mere 27% in 2009—-10
to an astounding 98% in 2011-12.19

The provision of monthly financial incentives to healthcare
professionals has proven to be a game-changer, resulting in a
remarkable increase in the presence of doctors and nurses in
rural areas. According to a World Bank report in 2018, there
was a notable 15% rise in the presence of doctors and an even
more impressive 20% increase in the presence of nurses in
these underserved regions.[” The Kerala Health Model® stands
out as another notable and successful example characterized
by decentralization, a primary healthcare focus, and active
community participation. This model has achieved remarkable
results in rural and tribal areas, surpassing national averages
in health indicators.

Kerala’s medical colleges have played a pivotal role in uplifting
tribal healthcare through focused initiatives. By offering free
medical education to tribal students, the number of tribal doctors
has increased significantly, leading to improved healthcare access
for these communities. The implementation of mobile medical
units by these colleges has been instrumental in delivering
essential healthcare services, including immunization and
treatment, to remote tribal areas. Regular health surveys further
guide targeted interventions for better healthcare outcomes.”

Moreover, the training provided to tribal health workers by
these medical colleges has enhanced their skills and resulted
in improved care for tribal communities. Through these
concerted efforts, transformative changes have been brought
to tribal healthcare, making medical services more accessible
and impactful for those in need. The collaborative approach of
Kerala’s medical colleges, coupled with the successful Kerala
Health Model, has undoubtedly paved the way for a healthier
and more inclusive future for tribal populations.

To fully realize the potential of healthcare in tribal and rural
communities, medical colleges should adopt a multidimensional
approach that goes beyond conventional practices. Collaborating
with social sciences, humanities, and literature departments or
establishing dedicated departments within medical institutes
would foster a comprehensive understanding of sociocultural
factors influencing health outcomes.!'"” This integrated approach
would enable the identification of community champions
from tribal areas who can bridge the gap between healthcare
providers and the local population. Leveraging the research
capabilities of medical colleges would facilitate in-depth studies
of socio-cultural determinants impacting healthcare access
and utilization, guiding targeted interventions and informed

policies for healthcare professionals and local communities.
By modifying undergraduate and postgraduate curricula,
medical colleges can enhance the cultural competence of
healthcare professionals and local faith healers,'? facilitating
effective communication and trust-building with tribal patients.
Establishing partnerships between medical colleges and local
self-help groups, alongside the inclusion of counselors fluent in
the native language of the community, would overcome cultural
barriers and dispel misconceptions about modern medicine,
promoting community engagement. Medical colleges should
actively advocate for increased resources, support, and policy
changes to address the specific needs of tribal communities
through the provision of specialized expertise, research support,
and training. Ensuring these initiatives are conducted within
the medical colleges would solidify their status as true centers
of excellence, inspiring renewed hope and generating enduring
impacts that transcend geographical boundaries. Nonetheless,
it is vital to acknowledge that establishing medical colleges
within tribal areas remains an ongoing endeavor, and addressing
challenges such as insufficient personnel, inadequate equipment,
limited training opportunities, and inadequate infrastructure
is critical to effectively deliver comprehensive healthcare
services. Furthermore, while commendable progress has been
made in achieving healthcare goals for the urban population,
the situation in tribal areas still demands intensified efforts to
bridge disparities and ensure equitable access to high-quality
healthcare for all individuals, regardless of their geographical
location or socio-economic background.

As these transformative initiatives continue to unfold, it is of
utmost importance to conduct future studies that rigorously
evaluate their outcomes. Through systematic evaluation, we
can gain invaluable insights that will facilitate the further
refinement and enhancement of healthcare delivery in remote
tribal and rural areas. By steadfastly pursuing this trajectory,
we bring ourselves closer to our collective aspiration of
achieving “Health for All.” The journey towards equitable
healthcare requires unwavering dedication and a commitment
to continually learn from our efforts to ensure that every
individual, regardless of their background or location, has
access to high-quality healthcare services. Only through such
rigorous evaluation can we truly create a lasting impact and
pave the way for a healthier and more inclusive society.
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