ARAVALI | (Association for Rural
Advancement through Voluntary
Action and Local [nvolvement), is an
antonomous organization initiated by

the Government of Rajasthan. We

believe that the benefits of growth
and development should reach to all
sections of the society, and especially
to the poorest and the most
marginalized people. Over the past
two years, we have evolved new
strategies and taken initiatives with
our partner NGOs to not only putin
place various processes and systems
to help the poorest and most
vulnerable sections of the spciety, but
also to question the initiatives which
are against the interests of these
people. Family Livelihood Resource
Centre (FLRC) is both an institutional
as well as a programming innovation
in this ditection. The FLRC is an
innovative approach to dynamically
and systematically analyse livelihood
issues of the identified families as well
as build tools and skills amongst
functionaries to address the emerging
challenges with the aim of enabling
the most vulnerable to come out of
the poverty trap through sustainable
MeAsures.

The livelihood profile series titled
'Tading Matgins...' is part of a geries
of attempts from us to draw attention
of the state government and other
development stakeholders  towards
the lives of the poorest of the poorin
the state and make development and
growth, inclusive and resonating with
the rhythm of life of the poorest.
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Located about 28 kilometers from the
Baitu Block headquarters under Kanod
Panchayat is a village called Indraniyon ka
‘Tala. One of its residents is 30-year old
Keharlal, whose life is very similar to that
of people who live a lonely life owing to
the social stigmas associated with certain
communicable diseases like Tuberculosis
(TB), especially among the rural
areas/masses. His wife died 15 days after
giving birth to their son due to improper
post-natal care that resulted in infection
and fever. Keharlal's son- Devaram is now
11 years old. Keharlal's father also
contracted Tuberculosis and died during
treatment in May 2010 in a hospital of
Jodhput. Absence of a female member in
the family to look after the household
chores has made the matters worse.

For the past eight years, Keharlal too is
suffering from Tuberculosis, which he
seems to have caught from his father,
There is lack of awareness among people
living in the area about TB which also
spteads by using/shating of clothes with
patients, through air when people who
have the disease cough, sneeze or spit, and
due to itregular food habits. Other factors
like irregular and non-availability of
balanced diet due to seasonal migtation
work too have contributed in Keharlal
becoming a TB patient. Fearing that
Devaram too would catch the infection
from him and fall victim to TB, Kcharlal
‘has now sent him away to live with his
maternal grandparents in their village.

December 2010

Today, Keharlal is all alone, fighting TB
and a battle for his survival. For the past
three years, he has been bed-ridden and
unable to work.

“Before falling ill, Keharlal worked as a
labourer in a cotton factory (where initially
one has to work as a cook for three months
and only then, he becomes eligible to wotk
as labourer) in Ganganagar area. And then,
since work in the cotton industry is
available only for a limited period during
the year, he also worked as a tractor driver
in the fields of rich farmers of
Ganganagar. Many other migrants to
Ganganagar use this strategy to get wotk
and remain engaged throughout the year
to earn their livelihoods. However, after he
was diagnosed with TB, Keharlal's ability
to do physical work gradually decreased.
His condition for the past three yeats has

~ been so bad that he is not able to even rear
the livestock that his father looked after
when he was alive. Out of the 10 sheep and
5 goats that his father left him, he had to
sell all except 3 goats, to get cash to survival
and fulfill his needs. The 3 goats are also
now being reared by his neighbour Nozi
Devi. She is also kind enough to cook food
for him. The goats serve as a source of
milk for tea and buttermilk for Keharlal.
Apart from hoats, Keharlal also owns
around 48 bighas of agricultural land.
However, as is the case with the livestock,
there is little he can do with this land to
generate income. Being a BPL family, he is
a beneficiary of the Indira Awas Yojna and

" has been allotted a house, in which he

- presently lives. T

* Names changed to ptoteét idcntity;
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Lok Kalyan Sansthan (LKS),
Barmer, one of ARAVALI's
partner organizations in
Rajasthan, started working
with us on the FLRC
approach in 2007. LKS's
FLRC cutrently caters to 99
pootest of the poor
households in 15 villages of
two gram panchayats- Kanod
and Kolu of Baitu Block in
| Barmer district. On the basis
of livelihood portfolio
analysis and consequently for
intervention design, the
FLRC families of LKS have
been placed under vatious
segments, The family
discussed here represents the
segment of families- 'Having
senile and disease-stricken
members'.

Lok Kalyan Sansthan
Village & Post - Baitu,
District - Barmer-344034

Phone : 02982-241521

Email
Iksbaitu@rediffmail.com

Rainfed agriculture (Rs 4,700) and animal
husbandry (Rs 7,800) were the main
sources of income for Keharlal's three-
member family till a couple of months ago.
Keharlal's income from cotton mill labour
(Rs 7,000) and his and his father's wages
from the MNREGS (about Rs 1,800 in
2009) contributed to the family's total
annual income of about Rs 21,300.

The family spent Rs 12,660 (annual) on its

food, Rs 700 (annual) on clothes and Rs

6,000 (annual) on the treatment of
Keharlal. The expenses on agticulture-
related tools and equipments came to
about Rs 2,000 (annual) while Rs 3,000
(annual) was spent on social functions and
ceremonies’. After the death of his father,
Keharlal took a loan of Rs 50,000 (on 24%
annual interest) from a relative to organize
Osar, the death feast, which is a smust as
pet the social customs in the atea.

For his treatment, Kehatlal consulted
doctors at the Community Health Center
(CHC) in Baitu. For some months, he also
took the prescribed medicines. However,
seeing no improvement in his health, he
stopped taking medicines, so as to save on
the expenses. Neglected and ostracized by
the society, he is today unwilling to move
outside his house. This also prevents him
from reaching out to and consulting other
hospitals and doctors; So, Keharlal (like
most people suffering from TB in the area)
continues to live life under an undeclared
social boycott, as none visits him or offers
him any kind of help. Till his father was
alive, Keharlal was dependent on him for
all his needs. Today, Nozi Devi is his only
companion and source of life sustaining
support.

Rays of hope

Keharlal has benefitted from his BPL
status. However, he needs better medical
support and treatment, which can only be
provided to him at a district level hospital.
Since the medicines of 'TB are very strong,
these need to be supplemented with
proper and balanced diet, in absence of
which the treatment would not yield the

‘desired result. Also, today Kceharlal's

requirements are different and more than
the money, medical and other financial
benefits, he needs human care and moral
support. He needs to be motivated to start
living again. People in the village, as also
his in-laws, need to be counseled and made
aware about TB so that they don't treat
Keharlal as an untouchable. Then his son
can also be brought back to live with
Keharlal and counseled to support him in
any and every way he can.

PS:

There are 16 more families in Lok Kalyan
Sansthan's Family Livelihood Resource
Centre (FLRC)'s area that fall under this
segment. In all these cases, the families'
incomes have been affected due to the
earning member of the family suffering
from'TB.

1A]l the data is of last year, as after death of his father, Keharlal has no source of income
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