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Our Health in Our Hands 

A Brief Note on the Health Workers of the Jagrutha Mahila 
Sangathan, Raichur. 

 
 
The Jagrutha Mahila Sangathan (JMS) is a collective of Dalit women Agricultural 
Labourers in rural Raichur, Karnataka. This women’s organization works in the 
areas of basic rights, access of Dalit communities to state processes and 
programmes, issues of caste and gender inequality and dignity, health, education 
and livelihoods. The two pronged strategy of the collective since its initiation in 
the year 2000 was to work with the perspectives of both Sangharsh and Nav 
Nirman (Struggle and New Creation/Construction) i.e. to work on issues of basic 
rights and justice as well as creating new constructive processes that improve life 
conditions. 
 
The work in the area of health also moved along both these axes- Struggles for 
health rights and access to care with dignity at government health services, 
anganwadis etc. as well as creating a team of health workers to address primary 
health care needs. Gida Moolike Aushadhi or herbal medicines have been a part 
of the health culture of the region, however this was a neglected space with the 
dominance of the allopathic systems of medicine. The Sangathan felt that the 
health workers of JMS should be trained in traditional health knowledge systems 
and should work by reviving this system. Several trainings and workshops were 
conducted and field trips organized to different training centres in Karnataka and 
women gained knowledge, ease with working with the medicinal plants, skills in 
medicine preparation as well as a sense of new identity as a health worker.   
 
Women participated in trainings of various kinds- Building perspectives on a 
holistic and comprehensive understanding of health and well-being and analyzing 
the social determinants of health, identifying and understanding properties of 
local medicinal plants, practicals in making of herbal medicines, workshops to 
understand our body, communicable diseases, basic rights regarding health 
services and most recently trainings on community mental health and well-being 
etc.  
 
Health workers worked to address primary health care needs and began with a 
focus on health needs and issues of agricultural labourers. Joint and muscle 
aches, skin conditions of all kinds including eczema, respiratory problems, fevers 
and general weakness and anemia were some of the key illnesses they focused 
on. They also addressed women’s reproductive health concerns such as white 
discharge, menstrual complaints etc. Pain oils, skin oils, blood purifying 
decoctions, strength giving iron tonics and a variety of churnams were prepared. 
Women worked with people in their respective villages and every week two 
health workers would run a clinic at the JMS office on the market day as people 
from several villages all around would visit the market and had access to the 



clinic. 
 
Some examples of the kind of health knowledge that was revived and practiced 
are given below: 
 
Example 1: Skin conditions were a common area of work for the health 
workers. Women, men and children in the region had often severe skin problems 
including dry and wet eczema. One of the reasons was the work in the 
agricultural fields with chemical farming. The women used a neem leaf oil 
preparation with turmeric as well as internal medicine – nella bevu (chiraita-
Andrographis paniculata) as a decoction for cleansing the blood from within. 
They also advised regarding diet and in many cases had to motivate and counsel 
the patients regarding the skin problem. This has been one of the most effective 
set of simple medicines that the health workers are using. This skin oil is also 
effective for cuts, wounds, bites all things that can occur during agricultural 
labour. (Women have also become quite famous in the region for treating 
vitiligo/leucoderma and we have had some wonderful results) 
 
Example 2: Joint Pains, muscle aches, arthritis and sprains/pulls are another 
common health problem in the community. The women had been trained to make 
a wonderful pain oil using two local plants (lekke gida or nirgundi- Vitex negundo 
and Ekke gida or Akon- Calatropis gigantea). Along with this they gave powders 
of Rasana, Ashwagandha etc. to be had as a decoction with milk. After some 
years of using these oils for joint conditions we were approached by people who 
were suffering from paralysis and had tried all possibilities within the allopathic 
health services- public and private. This was a challenge and a combination of 
study and intuition led us to decide the treatments. The women used the same 
nirgundi pain oil for application as it helps the joints and nerves. They asked the 
patient/caregiver to massage with this daily. They also gave a set of powders for 
decoction- Rasana (Alpinia galangal), Aswagandha (Withania somnifera), 
Shatavari (Asparagus racemosus) and Sugandhi (Hemidesmus indicus). They 
prepared a medicine with a local creeper called Amrut balli (Tinosporia 
cordifolia). They encouraged small exercises and most importantly motivated the 
patient immensely. We have had several cases where people with paralysed 
limbs have regained mobility and strength. 
 
Example 3: Addressing Anemia and general weakness: The women while 
working with the patient spend time with the patient and hear their life story. 
Understand the home situation, work, food and emotional health. Anemia and 
general weakness are common conditions and the health workers check for this 
whatever the problem the patient may have come for. So whether it is an issue of 
white discharge or joint pains the women always get a sense of the overall 
strength of the patient. Tonics for anemia and weakness are prepared for the 
patients. The drumstick leaf tonic is an effective iron tonic which the women give 
patients and also pregnant women. Apart from this the amla tonic (Nelli arishtam) 
is also given for anemia and weakness. 



 
These women have a tremendous knowledge of the plants in the region and their 
uses and a lot of training work has helped revive this system. The approach is 
holistic and the care consists not just in dispensing of the herbal medicine or 
tonic but also listening, counseling and advise regarding diet. As some of the 
health workers started getting trained in community mental health processes a 
couple of years back, it was then decided to also explore knowledge regarding 
medicinal plants effective for mental and emotional health. Meeting with some of 
the patients we realized that often those with mental health concerns were also 
not feeling physically well and were anemic or weak. Addressing these concerns 
parallely helped in the general sense of well-being of the patient. 
 
As the organization has been working since the year 2000 we find that different 
processes go through phases of ups and downs. Changing emphasis with 
different karyakartas also leads to different works gaining attention. Therefore the 
work with traditional medicine- its revival and practice has also seen some high 
phases and some where the focus was more on other issues such as PHC 
access and accountability, health rights etc. However through this length of time 
a core set of health workers with a deep interest in traditional systems of 
medicine have remained. 
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