Mabelle Arole Memorial Fellowship 2003-2004

Listening for the Unsaid

As the Mabelle Arole Memorial Fellow for 2003, I came hoping to get a glimpse of life in a developing country: absorb the way people lived, how medicine is practiced and how people manage to cope with the everyday difficulties that surround them. After arriving, I soon found that no one can sell you on India, she sells herself from the moment you arrive—the swirling colors, the unforgettable smells, the interactions with people fill your senses and immerse you in a new world. The past several months have presented a myriad of lessons learned, extraordinary encounters, and self-trials that center on the people and the work that continues to make a difference in the lives of the people of Jamkhed block. These lessons will continue to influence my career as a physician, but perhaps more importantly, my life in general, as I stride into the future. 

Background

The 3-Month Course

After arriving in India, my first week was filled with everything from visiting the farm, watching surgeries and a delivery, attending health clinics and working on a proposal. I barely had time to realize that I was in India, but with an intense eagerness to begin, I joined the Comprehensive Rural Health Project (CRHP) three-month course on community health and development.  By mixing nine Indians, two Nepalese, one Senegalese man and a woman from the United Kingdom, the stage was set for lessons both in class and from each other. Lectures, field visits, discussions with the staff and village health workers provided a foundation for a shift in mentality, as I learned what contributes to comprehensive health care and development.  Through this course, we had the opportunity to learn about techniques to implement three of principles of CRHP: integration, equity and empowerment. In addition, we focused on using community participation, multi-sectoral approaches, personal development and leadership. My group selected one team member as a study subject and created an action plan for a health project in a rural area of Orissa. After the course was finished, one of my teammates returned home and began to implement the concepts suggested in our plan.  

One of the most rewarding aspects of this program was learning about using development, community participation and other techniques to motivate people to take charge of their own health and improve life for everyone in a village. This method of empowerment forms the basis of the philosophy at CRHP, and through my time here, I have been able to watch the transformation take place in several individuals and watch it replicated in urban Pune, where a similar program empowers the women and children of an urban slum, and in the tribal areas of Bhandardara, where principles of justice and equality are conveyed through health messages from village health workers. 

Rural Medicine

The secondary care hospital at CRHP contains 40 beds, an outpatient unit, a surgery and delivery ward, and can handle almost any emergency. Within the first 24 hours I shook hands with a leprosy patient, spoke with a man who had tuberculosis, hugged a woman with HIV and witnessed a woman whose jaw and palate had been pierced by a bullhorn. What is interesting about the medicine at CRHP is not only are patients treated for their symptoms, but the staff also looks into rehabilitation in all aspects of the patients’ well-being. For instance, I learned how to socially rehabilitate a leprosy patient for him to regain acceptance in a community and suggest income generating projects as a means to build both self-esteem and capital in hopes that he can be self-reliant. With Dr. Shobha Arole, I discussed cases, asked questions, learned how to read and evaluate tests and patients and learned from her expertise. 

Another interesting aspect of medicine in rural India is the increasing number of patients with mental illnesses. In a society that does not allow people to express their emotions of displeasure, more and more people are seeking help for depression, sleep irregularities, and other mental disorders as a result of accepting their “god-given fate.” Due to years of oppression, many times these patients do not know how to express their emotions. By watching the interactions between Dr. Shobha and her patients, I witnessed the gentle care needed to treat a disease that would have otherwise been considered taboo. 

One of the most exciting aspects of the fellowship is the opportunity to assist in surgeries, both major and minor. I was included in every surgery, initially watching to learn the system, and by the end assisting and tying the final stitches. I gained surgical exposure in everything from appendectomies, hysterectomies and cesarean sections to leg amputations, renal stones, and cleft palate and lip repairs. I am appreciative of this level of exposure in a surgical setting, because it is something I would not have otherwise had the opportunity to do before medical school.

 My most memorable hospital experience was delivering a baby on my own. I will never forget glancing into the deep brown eyes of the mother and feeling the nervousness and sense of urgency, the caution while supporting her, the anxiety over the baby’s condition, and the rush of adrenaline and joy when everything was over and the baby girl was fine. Prior to coming to Jamkhed, I was interested in obstetrics, and after learning that the women there are not given any painkillers during deliveries, I wondered if something could be done about pain management. This led me to researching acupressure techniques during labor and deliveries. When it proved effective at the hospital after a trial period, I also taught the village health workers the specific points used to relieve pain. They can take this knowledge to the villages, where it is estimated that 80-percent of all rural Indian deliveries take place in the home. What made this project truly rewarding was watching the excitement build in the women who returned a few weeks after the lessons and shared how well it worked for their patients.

The Community


After the three-month course was finished, I spent time in the field with the mobile health team. Here, I participated in everything from formal health clinics at our sub-center to casual discussions about health topics with villagers at the water pump in the morning. I designed a survey to examine such health indicators as leprosy and tuberculosis prevalence, infant mortality and malnutrition to measure the status of health in project villages. First, I was able to experience direct community participation, as I used the villages’ health workers to help me identify questions that villagers might not answer truthfully, re-wording them in Marathi to obtain the information we needed. While this afforded me great exposure to community participation, administering, scheduling and coordinating a survey in a different language taught me what it means to be accommodating and flexible. As we administered it, we could clearly see that people had other health concerns and often we would have to break focus from the survey and spend some time giving mini-health lessons on nutrition or family planning. Soon after the survey was underway, I discovered the severe drought was taking its toll on the children: 50 percent of them under three years of age were undernourished. Most villagers are farmers, and without a monsoon for the past four years, they have no means to feed themselves or their children. This discovery led CRHP to seek additional emergency funding from donor agencies and initiate feeding programs in the villages.  

CRHP

In addition to exposure in the hospital and in the field, I was also able to take part in work in the administrative side of CRHP. While this is something I was not expecting, I designed a Web site, created a patient database for cleft palate patients, developed PowerPoint presentations for use with donor agencies and wrote proposals. I was also included in meetings with the staff and in training the village health workers, allowing me an inside look at public health management. I was able to observe the skills necessary in handling motivation and staff relations, felt the concern when a staff member fell ill and shared in the excitement of an accepted proposal or a holiday celebration.

Another aspect of CRHP that makes it an ideal place for a fellowship is not only the exposure to local villagers, but the flux of people from India and the rest of the world who come in and out of the elective health programs. In informal discussions with these people I have been able to learn about health care in many countries. We have been able to discuss positive and negative things, including ways that these socially minded people are trying to make health care for all a reality. For example, I was fortunate enough to sit in on a class discussion with 30 Afghanis about values, and I was amazed at how devoted each person is to his Islamic faith. I learned that for them religion is central to their ideology and to their everyday life. I was able to gain a unique perspective on their health-care situation; the medical problems they were working to prevent in their respective villages and the medical problems that affected them personally. Nearly half of the students needed some type of medical attention while they were here, and almost 40 percent were struggling with depression and sleep disorders. 
Impact and Reflections


As my fellowship ends, I know that I have only begun to realize the many lessons I have learned and the ways in which they will affect me in the future. Reflecting on each day, I know that I cannot possibly write enough to thank the villagers, staff, Ms. Shaila, Dr. Arole and Dr. Shobha for all the time they have spent teaching me. This certainly was a life changing experience for me both professionally and personally.  


My time in Jamkhed has given me joys and trials. Nonetheless, everyday I learned something new, whether I realized it or not. I feel fortunate to have had this exposure before entering medical school, as I make the connection between the fellowship and my career as a physician, I have no doubt the lessons learned here will be invaluable when dealing with patients. For example, due to the language barrier, I often could not fully understand what was being said to the doctor, but this proved to be one of the most rewarding lessons, because I learned how to evaluate non-verbal cues from a patient. In this case, listening to the unsaid words of the patient proved equally valuable, as was combining that with holistic care. Witnessing the level of holistic care at CRHP has reaffirmed my belief that a patient should be treated as more than a sick person. Furthermore, I am impressed by the level of family integration in health caring—everything from explaining diagnoses to cooking for patients and helping with hygiene. For patients with a firm grounding in family, this seems like an ideal support system, and it is possible to see how this could be changed to apply to an American lifestyle, while still maintaining the same height of care. 

After Jamkhed I have developed an appreciation for alternative medicines, especially herbal medicine and acupressure therapy. An appropriate balance between alternative medicine and technology is something stressed here, as many villagers cannot afford expensive treatments or medicines, which are not always necessary. In addition, I have witnessed the manner in which harmful practices and medical treatments can be prevented by health programs and messages. I believe I was most surprised by how health education programs need to be tailored to the culture they are set in. It has made me carefully consider my audience and my implications are vital to conveying a positive message. Likewise, I have learned it does not take a certified expert to convey these points, and discovered many lessons from the village health workers at CRHP in the way they have imparted many bits of knowledge to their fellow villagers. I will never forget the day when some of these women shared their life stories with me, how their husbands tried to kill them, how their parents had abandoned them or how their own families had denied them medical treatment when they were in need. I am amazed at the struggles these women have overcome and the triumph they have exerted. This is a true example of the empowerment that CRHP stands for, and a lesson to me to treat each person individually, learn about their life and what brought them to the point they currently are—undoubtedly they will have something to surprise me. 

Finally, CRHP has given me the opportunity to remove myself from a fast-paced lifestyle and take time to reflect personally. I have had the chance to examine my values and motivation both in a formal setting as part of the personal development portion of the three-month course, and in an informal setting through internal reflection. Through this process of self-discovery, I learned more about myself than I could have possibly imagined, and developed a sense of identity that will give me the strength to stand firm in my ideals in the future. I have learned from my own struggles to delegate responsibility that patience in communication is the key to cross-cultural relations, and the motivation of one person can be infectious. It is with a deep sense of gratitude that I extend many thanks to the villagers, staff and all connected with the fellowship for giving me the opportunity to experience life in rural India and for making my dream of living and working in a developing country a reality I hope to someday repeat.

