THE RURAL AMBULANCE

ol

Jointly by

Program for Research and Development
Program for Natural Resources Management
Program for Health and Nutrition

PROFESSIONAL INSTITUTE FOR DEVELOPMENT AND SOCIO
ENVIRONMENTAL MANAGEMENT —PRISM
H/o P. Dasgupta, At Rajbari Housing Colony, P.O. Rajbari, Kolkata
700 081, West Bengal, India,

Ph. 033 25132325, 033 32923460,
e-mail: prismindia_2000@yahoo.com




_ RURAL AMBULANCE - SYNOPSIS

SUMMARY

PRISM has developed a rural ambulance, which isngrovised version of the
common rickshaw van, well designed to serve thegae of an ambulance in a much
more effective way. After its introduction villagehave started getting an Ambulance
Plus service - It has been used for 'early warniingscue' and 'relief' before and
during the floods in the Gaighata and Swarupnadackd of North 24 Parganas
district, West Bengal since 2004. During the Pitséo program also the ambulance
was used in the said areas (Document publishdteiRanchayati RgjOct-Dec 2004,

a quarterly publication of the Dept of Panchayad &ural Development, Govt. of
West Bengal). This has also used for the purposavafeness generation program on
various community development issues.

The main advantage of this innovation over whaaligeady known to people a)
Base is at a considerably low height from the gdolavel to create more space and
reduce the vibration, which otherwise cause disooirib the patient in a rugged
terrain of an unpaved road, b) A stretcher is mlage one side, with proper shock
absorbing arrangements to avoid jerks due to bad conditions. The stretcher can
be removed while using the vehicle for a purpo$eiothan carrying ailing patients,
c) Just opposite to the stretcher, sitting arrareggms made for at least two
attendants, d) An oxygen cyllinder is kept at oamer so as to meet the exigencies,
e) A first aid box is also kept at one corner, )wash basin is placed beside the
stretcher, g) Arrangements for saline, drinkingexaadequate lighting, are made, h)
Battery operated hand mike set is fitted on thedioiihe vehicle, i) Provisions for life
jacket, life line, stuff, small tent, extra ropelding ladder, blankets, etc. are there for
using the vehicle during disasters, j) There isdearth of rickshaw pullers in the
villages and hence less dependency, k) Ownershigla@ment can easily take place,
l) Available at affordable price with little maimtance cost, m) Made with locally
available resources and hence if ordered, thetdowiho transportation cost, because
PRISM’s team can produce the replica at clienes.

Major limitations or shortcomings It is non-motorized, keeping in view that in the
rural areas neither the people have access td fassinor they have electricity to
charge batteries; do not have skilled operatorsdsifor motorized ambulance; rural
people cannot afford to pay even for the servicGrgd; no access to mechanics and
spare parts even for minor repairs; rural roadsnowst of the places are not ‘all
weather roads’ and motorized ambulance cannot reptththe door step; and hence
its an ambulance which is not very fast movingdafe for patients. In the rural areas
carrying a patient to the nearby health facilitiebais a major concern.
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GENESIS

t was September 2000, West Bengal experienced tis¢ devastating flood of the
century. PRISM was challenged into action, whenritier Ichhamati had over-
flown and floodwaters submerged a large area inGhghata and Swarupnagar
blocks of North 24 Parganas district, West BenDaistiny pushed us into action.
Sixteen different organizations joined their hatosombat the situation together
under the able leadership of Dr Aniruddha Dey, €iwe Programme for Natural Resources
Management, PRISM. The situation became worse steggember 25, 2000 because of the high
tides as well as the release of excess water friffiereht reservoirs. Thereafter from October 1,
2000, the rivers Churni and Sonai were in spatsiogusevere rise of water in the other village$ tha
were earlier accessible. Approximately, about 60,8@milies were affected in these particular
areas. The most vulnerable were the infants, gldeelople as well as pregnant and lactating
mothers. In the middle of December the partnersteechto withdraw from the field when people
went back to their respective houses and startdrbrmal living.

PRISM continued with reconstruction, community engation, community based disaster
preparedness, organizing workshops, and other aessegeneration programs which are still on.
These all are routine activities, designed in aigpatory way and implemented by a team of
volunteers. However, the team leader, Aniruddha thiatking something else. He had faced the
difficulties while rescuing people, mainly the vahable like old men and women, pregnant women,
ailing patients, etc. In some of the cases sitnatiwere such that they could not be shifted tdfer sa
place, as a result new babies were born with makeshangements, one old man died in his house
due to chronic illness but it was believed that teate been an arrangement of shifting him to the
nearby medical centre he could have survived. lotteers, all such incidents touched Aniruddha
very badly and he started thinking of an alterratide had shared his concerns with his colleagues
in PRISM and everybody appreciated the idea.

Since then many ideas came to Aniruddha’s mind laedcolleagues also helped him with new
ideas. Everybody realized that though situatioralbrex worse during flood, virtually it remains the
same even after the flood problems apparently dallsiin most of the rural areas three-wheel van-
rickshaws are the only means of transport, whethisrvegetables, building materials, patients or
normal people. Serious patients on board ofterbdfere reaching the medical centres, because of
improper posture, jerking, lack of arrangementseslio his/her needs, etc. Even if the patienbis n
dead, condition definitely deteriorates.

All of them got deeply involved into the whole thinThey wanted to identify the root causes of
trouble than to make an instant solution. Reasenfband by them were many. In many a case,
people cannot avail of any transport other thasdhbree-wheel van-rickshaws because of lack of
access, poor road conditions, un-affordability, etcthe semi-urban areas some people opt for
hiring cars available there, with a view of trangpg the patients faster and with care. They used
pay hefty amount but because of the unskilled drig&ill required when there is a patient on
board), uncomfortable sitting arrangement, bad sraid poor maintenance, there is hardly an§
improvement. Ambulances are very few in numbers, iravailable with a Government agency,—
poor people can rarely fulfill the preconditionsdamost of the people cannot afford to pay the
o
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minimum charges for hiring them from the voluntarganizations. It has been also found that even
when they could arrange the money, services aravaitable because of the defunct state of the
ambulance.

If the ambulance is available then another probéeises. Relatives of the patients opt for taking
her/him either to the District or to the State Htap which are far away places, takes longer tione
reach. Most of the cases patients either canndt auaner drive or do not need to be taken to such
distant places and queuing up for long. This isedorainly because of the charges of the vehicles.
For taking the patient to the PHC, which is 10 kmag from the village, the minimum charge has to
be paid. But by paying only a sum of Rs 50 or R &%tra the patient can reach to the District or te
the State hospital which is 30 or 40 km away. Ttamon psychology is to pay that extra amount
for reaching to a better place rather to think altlbe necessity and the patient’s condition.

Moreover, during any medical emergency, even i€hiale is found, the patient’s fate is turned no
better, as the road condition is not suitable farehicle to run smoothly. In such a situation, an
alternative mode of transportation becomes a dioessity.

After a lot of brainstorming considering this illté of the rural mass, the members came up with an
idea of introducing a rural ambulance. This is mpriovised version of the common rickshaw van,
which is well designed to serve the purpose ofrabidance in a much more effective way. PRISM
wanted to develop something so that all facilibés proper ambulance can be made available into
it. Besides, this vehicle also involves much lesst @and human drudgery. However thoughts were
not set apace until May 2004, when Mr Anup Roy,idfel Training Commissioner, Pioneer Scouts
of India joined PRISM. In the initial days he onigtened to the discussions, sometimes also took
part and shared his opinion. Then one fine mormagame with a sketch drawing of the ‘rural
ambulance’ and with this, thoughts started gettragslated. We were convinced that we wanted to
develop something like the sketch and we got oh piieparing the ‘rural ambulance’.

SALIENT FEATURES

The main feature of this conveyance is that iteksatform is at a considerably low height from
the ground level than a common rickshaw van. Thisngement is made to create more space
and reduce the vibration, which otherwise causeodidort to the patient in a rugged terrain of
an unpaved road.

One stretcher is placed on one side, with propeclskabsorbing arrangements. This helps in
avoiding jerks due to bad road conditions. Thetdter can be removed while using the
conveyance for a purpose other than carrying apegents.

Just opposite to the stretcher, sitting arrangemsemiade for at least two attendants.
One oxygen cylinder is kept at one corner so asdet the exigencies.
Likewise, one first-aid-box is also kept at onensor

One wash basin is placed beside the stretcher.

PPRISM
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Arrangements for saline, drinking water, adequigtatihg, are made.
Battery operated hand mike set is fitted on theatfojhe vehicle.

Provisions for life jacket, life line, stuff, smdknt, extra rope, folding ladder, blankets, ete. a
there for using the vehicle during calamities.

The top of the vehicle is tin-roofed and the sides also fenced with tin sheets and nets are
placed in between to ensure adequate ventilation.

ADVANTAGES

Since rickshaw vans are the most popular and sorastithe only mode of transport
available in the rural settings, there is no deaftlmickshaw pullers and hence anybody’s
help can be sought during exigencies.

Provision for two attendants is there inside. Tfaeeif a man accompanies then he can
work as a reliever of the rickshaw puller while eang a long distance.

It can reach even the remotest corner of any \@llaghere no other conventional vehicle can
reach.

It is prepared in such a manner that jerking isimimed so as to reduce the patient’s
drudgery.

Two seat belts are provided keeping the patieafstg in mind.

The wash basin helps the patient if there is adeog to vomit. This will also help the
attendants clean their hands as and when requireddintaining the hygienic conditions.

Attendants can seat properly so that they candake of the patient in a better way.

Provisions for Oxygen cylinder, Saline bottle, Fag&l box will help taking better care of the
patient.

Patient’s can be taken to the nearest health cefiremmediate measures to be taken. If the
requirement is different and the health centreosaguipped in that case the patient can be
taken to the nearest town, where people can opemdty like and also suited to their
pockets. It means if there is a railway station #rpatient’s condition is such that s/he can
travel by train then they can opt for that, othemvthey can bargain, chose a vehicle with
good condition and hire.

People can afford it as its price is much less arexb to an ambulance or other rescue
vehicles.

Villagers can maintain it better because they krtbe science and experienced. Ailingf)
persons will not suffer for shortage of fossil fuplincture or any other mechanical defectg

o
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and/or absence of the driver, a regular event $& cd the motorized ambulances operating
in the rural areas.

This will help not only in reducing dependency kaiso in developing confidence and
ownership.

It can be drawn even in the flood affected areas the water level rises up to 3 feet.
It can be used to provide early warning messages g@ceding a disaster.
It can serve as a rescue van in case of disasters

Other than medical emergencies, this can be used tarry relief materials during a
disaster like flood.

When it is not an emergency situation, this camnide for other transportation purposes like
carrying children for vaccination.

OUR FIRST EXPERIMENT

Considering its multifaceted activities it has bermed aSEVA JAN. Initially it was decided to
give the ‘Seva Jan’ on loan to the Shatadal Mabdemanway Samiti, a cluster of Women Self Help
Groups promoted by PRISM at Gaighata Block, No#HParganas district, West Bengal. PRISM’s
field level volunteers were assigned the task s§@mnination and also to understand the perception
of the villagers. In the beginning opinion of th@men members emanated from the field level
discussion were not very satisfactory. Many membeese unwilling because they had the
apprehension that people would laugh at them famiegvsuch a vehicle in today’s age of fast life.
A few, though realized the need, but were not surether they would be able to maintain it or not.

However, the in-house PM&E training was the turnpmgnt when the members could see the ‘rural
ambulance’ for the first time. Thereafter, eachugraiscussed on this issue in their group meetings
and conveyed their decisions to SHATADAL. Finally 89 August 2004 representatives of all the
SHGs discussed on the decisions taken by the me®H&s in the SHATADAL's monthly
meeting. Following decisions were taken

@ They would organize a mass meeting after havingaSen with them, where they would
disseminate the information of their new serviceth®@ community.

@ Seva Jan will always cater to the need of the mewplenever there is an exigency.

@ SHATADAL is the primary custodian and on behalf 8HATADAL its Secretary and
President will monitor the activities on a dailysiz

@ A service charge will be levied to meet the ovecheasts. However, it will operate with a
non-profit motive.

@ They will finalize a rate chart for using it forffirent purposes such as only for conveyance
and/or for other facilities as Conveyance with &ali Oxygen, First Aid, and Skilled S
Attendants.

PPRIS



RURAL AMBULANCE - SYNOPSIS

required.

@ Four drivers from the locality have been selectedne SHGs. All of them have their own

One SHG member is trained in nursing and midwif&lge can render her services when

rickshaw van but they agreed that at least one dvbel available for Seva Jan whenever

required.

@ Apart from using it as an ambulance, Seva Jarbearsed for other purposes such as:

Pregnant mother can be transported to the neaeadhhcenter for vaccination on
Monday, Wednesday and Friday. There was great toeeards this in this locality
for long time.

Taking women to Thakurnagar Hospital for steriliaat
Taking children along with their parents during $&ulPolio and other routine
immunization programmes in the area.
@ SHATADAL will initially manage it for six months ahwill return it back to PRISM if
unable to run and manage this.
SHATADAL will start repaying in installments afterx months if they succeed.
SHATADAL would like PRISM to invite and bring in ste important persons from

different walks of life at the time of launching 8kva Jan, to generate mass publicity and

acceptability.

| MPLEMENTATION PHASE

@ While all above processes were on, in September 20there was again a devastating flood

in the PRISM’s operational areas in Gaighata and Sarupnagar Blocks of North 24

Parganas district, West Bengal and there was highemnand to use Seva Jan for Early
Warning, Rescue and Relief distribution. SHATADAL immediately responded to these
needs and started using this multi purpose vehicléo meet the immediate needs of the
affected families. This showed the usefulness difet vehicle to SHATADAL as well as to
local villagers.

During post flood, SHATADAL made a detail plan afteaving base line information on

distances from the area to different health centayspitals and block offices. After making a

cost analysis of different components they preptiiedate chart.
SHATADAL has been using the vehicle for Pulse PoRoutine Immunization program,

vaccination, sterilization and any immediate needransport the patient to the nearest health

facilities.

REWARDS
@ PRISM has already manufactured $&va Jansa rural ambulance with the help of rural

technologies with a provision for Early Warning, SRee, Relief and First Aid during
emergency), after being ordered by Disaster Management Department, Government of
West Benga) for 18 programme and non-programme distric¥gd€ letter from Disaster
Management Department, GoOWB, Memo No. 2243-FR/7042E&. 17.12.08)

PPRISM
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The Panchayat and Rural Development Departmentt. @bWest Bengal, has also requested us
to arrange to provide 50 nos. of Rural Ambulancehe Health Sub-Centres of selected
Gram Panchayats of Birbhum, Murshidabad, Malda,i&dlahd Bankura, but because of
financial constraints it could not be possible s to develop replicasvi{de letter from
Panchayat and Rural Development Department, GowBnM No. 1636-RD/PH&S/PH/1M-
1/04, Dated Kolkata the™5March, 2007).

Seva Jan and how SHATADAL — a group of women mariggeas been published by State
Institute for Panchayat and Rural Developmenttsnguarterly bulletirPanchayati RafOct —
Dec, 2004), in West Bengal.

District Collector sent DCMOH and MVI (T) as an frextion team, to verify the efficacy of
Seva Jan. DM certified Seva Jan (D¥%uly, 2005) based on this visit and mentioned tihiat
vehicle can be used as an ambulance in the vibmgas and also for publicity purposes for
different government’s health programs.

PRISM was invited by ADM (Relief) to display Seva dn and disseminate information
about it in one of its Disaster Risk Management Awaness programs in 24 Pargans (N)
district, West Bengal.

Many NGOs, PRI members and government departmeat® tshown their interests in
replicating the model in the State as well as detsi

PPRISM
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Photo documentation
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: At the workshop

: Rural Ambulance ready for test run

: Opening in the back for stretcher
movement

: Opening for attendents movement

PPRISM
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Government of West BengRlanchayats & Rural

Development Department
Jessop Building, 63, Netaji Subhash Road, 1st Flodkolkata-700001

Memo No. 1636-RD/PH&S/PH/1M-1/04 Dated Kolkata 8i&March, 2007

From: Dilip Ghosh
Joint Secretary to Govt. of West Bengal
And Head, State Public Health Cell.

To:  Sri Aniruddha Dey
Hon'y Executive Director
Professional Institute for Development and
Socio-Environmental Management (PRISM)
H/O. P. Dasgupta
Rajbari Cooperative Colony
P.O. - Rajbari
Kolkata - 700 081.

Sub: Supply of 50 nos. “Sevajan”.
Sir,
With reference to your letter dtd. 16.01.2007, | dimected to inform you that the devices designgdPRISM

we consider for the Rural Ambulance highly suitabaial it is likely to be very effective in rural a%

As deliveries in the Health Sub-centres have bedantexd in almost 50 Gram Panchayats in the Stateould
request you to kindly arrange to provide 50 nosr&duAmbulance (Sevajan) to the selected Gram Papatsmaof
Birbhum, Murshidabad, Malda, Nadia and Bankurat(&sclosed) free of cost as you have intended iaryletter. For

further 50 nos. Sevajan, we may communicate to hater.

You are also requested to communicate in the maitéris Department at the earliest.

Jont Secretary
Panchayats & Rural Development Deptt.
And Head, SPHCC

PPRISM
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| Sub-Centre Level Delivery Status as on February, 207

N%me of the | Name of the Block| Nameof theGP Name of the Sub-Centre
istrict
Birbhum Md. Baza 1. Dihiaran
Labpui 2. Kaiipar:
3. Tatinapar
4. Tarulic
Murara-I 5. Barua Gopalpi
Murara-|l 6. Nandiarar
Nalhat-I Kaithia 7.Arnaipul
Baniol 8.Banio
Bautie 9. Bautia*
10. Bhabanandac
Bautic 11. Buiune
Bautic 12. Budhii
Paikpar: 13. Dih¢
Barle 14. Gopearal
Baniol 15. Khapu
16. Koaran
Bautic 17. Kadasi
Kolitha 18. Madlure
Kaithe 19. Rameswi
Baniol 22. Suitanpt
Nakrakond 23. Hazratpt
Surk-I Alunde 24. Chotto Alund
Neqgar 25. Pathr
Boiput 26. RaiDu
27. Ruppu
Murshidabad Beldang-I Miriapur 28. Mirjapul
Bhabte-I 29. Bhabt-I
Chaitanvapt-ll 30. Chaitanvapi-ll
Berhampor Kaladana 31. Kaladang
Bhaaawanao-l Hanumant Naa: 32. Hanumant Naa
Hariharpar. Malopar: 33. Malopar
Dharampu 34, Dharampt
Malda Harishchandrap-l _|[Islampu-I 35. Islampu-|
Harishhandrapt-ll
Kaliachal-I Bamanagrar-| 37. Bamangrar-l
Mosimpur-lll 38. Mosimpu-lll
Nadia Kaligan| Chhotochandgh 39. Chhotochandgh
Ghoraikshetr 40. Ghoraiksheti
Tehattell Palsund 41. Palsunc
Krishnanaae-I Suchie 42, Suchi
Bankura Gangajalgha 43. Banasuri
44, Nitvanandapi
Chhatni 45. Chinaba
46. Saldih
Javpu 47. Routh Khanc
Sareng 48. Neturpu
49: Goragori
50. Goal Bal
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E-mails received from some of the well wishers afte@eceiving the letter from the
Panchayats & Rural Development Department, Governmat of West Bengal, Jessop
Building, 63, Netaji Subhash Road, 1st Floor, Kolk&-700001
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Hello Aniruddha,

Nice to receive your email informing me about theal ambulance. | am traveling and will be back in
Kolkata 29" March. Let us talk and fix a meeting.

Regards,

Dear All involved in SEBAJAN,

My heratiest congratulations for your effort & @fective appreciation. Can you please contact the
NGOs invlolved in rural technology or working irténior areas who sure will be neeing to introduus t
rural ambulance? Also is there a way to give adifal areas so that people may be knowing of its
existence apart

from the area it is being used?

Best regards,

Arati Nandi

Dear all at PRISM,

Congratulations!

| feel proud to be part of your supporters' grofi you planning anything to address women's génera
health through this ambulance programme? Actuailyecent past | observed that the whole focusef t
health programmes is limited within the women'sedpctive health which | find nessecary, but at th
same time women's general health should be cowerder these kind of efforts.

Thanks for informing me about all updates.
Warm Regads,
Dolon Ganguli, Jeevika

Priya Anirudhya ,

KHABARTI SATYAlI UTSAH BANJAK . SARKARI HATIKE CHALATE ONEK KASTO KORTE HOY . KINTU JADI
EKBAR CHALTE SURU KA-RE TABE TAR FALTA BHALOI HOY.AJ " OUT REACH " GRAM THEKE A DHARANER

PPRISM
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JAN CHHARA ANNYA KICHHUTE RUGIKE HASPATALE A-NA SAMBHAB NOY. ER PRAOJANIOTA SARKAR
SIKAR KORECHHE - ETAI EK-TA" ACHIEVEMENT ".

AMI TOMADER SAKALER MANGAL KAMANA KARI . TOMACER " ARSENIC FREE " JALER PROJECT-TAO
SARKAR O JANASADHARAN GRAHAN KORBE . " PRISM " -ERA-RO UNNATI HOK .

SUBHECHCHHANTE -

DR PURNENDU CHAKRABORTY
SALT LAKE

. Dear Aniruddha

Everybody dreams but very few try to turn their dreams into reality. This
requires conviction and courage. This also needs repeated self assurance to
withstand all mockeries and criticism. | am really proud of you and your team
members in PRISM who have set another example before the world to openy
acclaim and say loudly that 'if you have the courage, conviction and zeal
then it is possible to turn the dreams into reality'. Your close observation

and understanding of the problems of rural India helped you to envision
something like rural Ambulance. Please keep faith in your strength and we
will be there to support you morally in your journey ahead. My best regards

Pramathesh Purkayastha
DGM(CP),NTPC,6th Floor
CORE-7,SCOPE COMPLEX
LODI ROAD,N.Delhi-3

TEL. 24320134(0)
0120-2504045(R)

Dear Aniruddhada & team,
Congratulations. I'm also planning to buy 1 ambulance
for Bolpur. Let me know if | can be of any help in

promoting PRISM online.

Regards,
Anirban

PPRISM



