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INTRODUCTION 

There are multiple cadres of community health workers in India including the Accredited Social 
Health Activist (ASHAs), Auxilliary Nurse Midwife (ANMs), Anganwadi Workers (AWW). A review 
of the syllabus of Auxiliary Nurse Midwife course in schools and colleges of nursing do not indicate 
any substantial curriculum in ethics and professionalism. The ASHA training has Books 5 and 6 
which emphasize on values of an ASHA and some aspects of professionalism. However, there is no 
systematic teaching of ethics and professionalism in either the ANM or the ASHA training in India. 
However, these community health workers interact closely with community members and deal 
with numerous ethics issues in their day to day work. 

An exploratory study among community health workers in Tamil Nadu conducted in 2022, 
revealed that they encountered numerous ethical issues but did not have the training to properly 
address them. Sometimes they prioritized the community needs at the risk of their own job, 
sometimes they took the help of senior authorities to resolve conflicts and at other times they took 
the help of the CHW Association. Some CHWs practiced negative strategies such as dismissing the 
complaints of the clients, shifting blame to the community to resolve their ethical conflicts. Several 
factors influenced the CHWs practice of ethics and professionalism. Respect in the community, 
recognition by senior authorities and awards motivated them to perform ethically, whereas short 
supply of drugs and essentials, overburdened work, lack of work-life balance, lack of assured 
career progress and threats to personal safety demotivated them. 

Therefore, there is a need to train the CHW on ethics and professionalism. This curriculum will 
inform this brief training course on ethics and professionalism for community health workers. It 
will be made available open access to all ministries of health and family welfare as well as non-
governmental organizations that engaged with CHW. 

This book is the curriculum and training manual for conducting the training on ethics and 
professionalism for community health workers. This manual comprises of the following:

 » Training session plan
 » Learning objectives for each of the 8 sessions
 » Teaching learning methods
 » Descriptive content of each topic
 » Case studies to aid in teaching of various concepts with discussion guide
 » Presentation slides for each of the 8 sessions with descriptive notes for each slide

This 2-day course starts with a session on the core ethical principles that guide and inform the 
ethics of community health work. Following this, there is a session on doing good and doing no 
harm. The following sessions are on autonomy, privacy, confidentiality, justice, equity, managing 
conflicts of interests, power hierarchies and professionalism. The course is planned in such a 
manner that there is adequate time for discussions and reflection. 
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COURSE PLAN
Day 1 (6.5 hours)

Time Session Title Learning Objectives
Teaching – Learning 

Methods

10 – 11 AM
Inauguration, 
Introduction and Pre 
Test

11 – 11.15 Tea Break

11.15 – 12.30

Session 1: Core Ethics 
Principles 

To describe the core 
ethical principles that 
underpin the work of a 
CHW

Video clips, memes and 
discussion

12.30 – 1.00

Session 2: Doing Good 
and Doing No Harm 

To describe the ways a 
CHW can ensure doing 
good and avoiding harm

Cartoon strip of 
balancing benefits and 
harms (case study 3) and 
discussion 

Presentation and 
discussion 

1.00 – 2.00 Lunch Break 

2.00 – 2.30
Small Group work on 
case studies of doing 
good and avoiding harm

To describe the ways a 
CHW can ensure doing 
good and avoiding harm

Case study 1 discussion

2.30  - 3.00
Plenary presentation 
and discussion on doing 
good and doing no harm

To describe the ways a 
CHW can ensure doing 
good and avoiding harm

Moderated discussion of 
case study 1 

3.00 – 3.15 Tea Break

3.15 – 3.45

Session 3: Respect to 
Autonomy 

To define autonomy as 
an ethical principle in 
the work of a CHW 

To describe the various 
breaches in autonomy 
and ways to uphold 
autonomy at individual 
and community level. 

Two case studies  
(5 and 6) and discussion 

3.45 – 4.30

Plenary presentation 
and discussion on 
autonomy

To describe the various 
breaches in autonomy 
and ways to uphold 
autonomy at individual 
and community level.

Moderated discussion 
of the two case studies  
PowerPoint Presentation
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Day 2 (6.5 hours)

Time Session Title Learning Objectives
Teaching – Learning 

Methods

10.00 – 10.30
Recollection of previous 
day’s learning

10.30 – 11.00

Session 4: Respect to 
individual privacy

To define privacy as 
a basic right of every 
individual in the 
community 

To discuss various 
strategies to ensure 
privacy during 
community health work

Role play by participants 
of case study 7

11.00 – 11.15 Tea Break

11.15 – 11.45

Plenary discussion on 
Respect to individual 
privacy

To discuss various 
strategies to ensure 
privacy during 
community health work

Moderated discussion 
about the role play of 
case study 7

11.45 – 12.00

Session 5: Respect 
to confidentiality of 
individual information

To define confidentiality 
of information 

To describe various 
strategies to protect 
confidentiality 

Video Clip of case study 
8

12.00 – 12.45

Plenary discussion 
on Respect to 
confidentiality of 
individual information

To describe various 
strategies to protect 
confidentiality

Moderated discussion 
about the video clip of 
case study 8 or Cartoon 
Strip of Case Study 8

12.45 – 01.45 Lunch Break 

01.45 – 02.15

Session 6: Justice and 
Equity

To define justice and 
equity in community 
health work  
To describe non-
discrimination as an 
ethical consideration by 
the CHW.

Case study 9 in small 
groups 

02.15 – 02.45

Plenary discussion on 
Justice and Equity

To describe non-
discrimination as an 
ethical consideration by 
the CHW.

Moderated discussion of 
case study 9 

02.45 – 03.00 Tea Break
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Time Session Title Learning Objectives
Teaching – Learning 

Methods

03.00 – 03.30

Session 7: Conflicts of 
Interest and Negotiating 
Power Hierarchies

To define conflicts of 
interest To describe 
the various conflicts of 
interest faced by the 
CHW 

To describe the 
strategies to overcome 
pressure from power 
hierarchies to the CHW.

Role play of Case study 
10 

03.30 –04.00

Plenary discussion on 
conflicts of interest 
and negotiating power 
hierarchies

To describe the 
strategies to overcome 
pressure from power 
hierarchies to the CHW.

Moderated discussion on 
role play of case study 
10

4.00 – 4.30

Session 8: 
Professionalism of CHW

To describe the 
characteristics of 
professionalism of a 
CHW

Presentation and 
Discussion 

4.30 – 5.00
Valedictory Session, Post 
Test and Closing
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SESSION 1: CORE PRINCIPLES THAT INFORM ETHICS OF  
COMMUNITY HEALTH WORK

Time Learning Objective Activity 

First 10 mins

To describe the nature and scope 
of work of a CHW

Brainstorming session in which the 
participants list the various activities in 
the community.   
Moderator lists the activities on flipchart 
or whiteboard.   
This creates a background on which all 
ethical discussions will be built. 

Next 1 hour

To describe the core ethical 
principles that underpin the work 
of a CHW

The Moderator will make a presentation 
and show video clips and memes for each 
of the 10 core principles. The participants 
will discuss these principles. 

Last 5 mins
To summarize the 10 core 
ethical principles that underpin 
community health work

To moderater lists the core ethical 
principles in a presentation. 

1. Honesty and Integrity: Honesty and integrity are core principles that inform the work of a 
CHW. A CHW acts as the bridge between the community and the health system. She must be 
honest and transparent in all her communications. This will ensure that she earns the trust of 
the community. The trust will make people seek her help and through her appropriate health 
care. Honesty and integrity make the CHW trustworthy. However, truth can also be harmful 
some times. It may be important to hide a truth, or speak a lie for greater common good.  

2. Doing good and doing no harm: Always doing what is good for the community and first doing 
no harm are both core ethical principles. Many times doing good can be challenging, especially 
in resource poor settings. Even if the CHW is unable to do good, it is important for them to first 
do no harm. 

3. Respect to autonomy: Each adult in the community of sound mind is a moral agent. This means 
they have the capacity to decide what happens to their body. It is their body and they have full 
rights over it. Therefore, the CHW must respect the individual as a person with full rights and 
uphold their autonomy. The people cannot be forced or coerced to take up any intervention 
that they are not interested in. 

4. Respect to privacy: Privacy is a basic human right. Health care being a personal endeavour, 
the community members have the right to have their health care provided in privacy out of 
the sight and hearing of other community members. Respecting the privacy of a community 
member is a form of respect to the agency of the individual. 

5. Respect to confidentiality: Just like how each individual has a right to receive health care 
in privacy, they also have the right to their information being protected in confidentiality. 
Individual information, both health related and general information that the CHW comes 
across as part of her/his work, must be protected in a confidential manner. This is another 
way of respecting the agency of an individual. 

6. Non Discrimination and Fairness: CHWs should not discriminate the community members 
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based on their age, religion, caste, gender, class, disability, social status or sexual orientation. 
They must strive to treat all community members in a fair manner. 

7. Respecting human rights: CHWs must strive to respect and protect the basic human rights 
of the community members during their work. They must not do any actions as part of their 
work that violates the basic human rights of the people.

8. Trustworthiness: The foundational principle of the CHW’s work must be to be trustworthy and 
behave in a manner that is trustworthy for the community. Trust may be seen as a consequence 
of being an ethical CHW. It is also of inherent value. Being a trustworthy CHW is a common 
good to the community. This trustworthiness is based on competence, good intentions, and 
ethical practices. 

9. Solidarity: Solidarity is standing shoulder to shoulder with the community in a sense of 
support. The CHW must be a community advocate and must voice her opinions in public in 
matters that improve their quality of life. 

10. Being sensitive to the values and culture of the community: CHWs have a close working 
relationship with communities and often hail from the same communities. Thus they are 
familiar with the culture and values of the community. If they are not part of the community, 
they should familiarize themselves with the culture and values and understand them during 
their work. There could be some cultural values which are good, in such instances the CHW 
must understand and protect and preserve these values. Some of the values may not be good, 
the CHW must try to understand them and try to change them in a non-judgmental manner. 
There could be some cultural norms which are outright harmful to the people. The CHW must 
understand these and advocate for stopping these practices. 

Based on these core principles, the following modules will address the important ethical 
considerations in the work of a community health worker.

Further Reading:
1. Ann J Zwemer. Professional Adjustments and Ethics for Nurses in India. Prepared under the 

direction of the Board of Nursing Education of the Nurse’s League of The Christian Medical 
Association of India, Sixth Edition, 1995. 

2. Principles of Ethical Practice of Public Health by Public Health Leadership Society. https://
www.apha.org/-/media/files/pdf/membergroups/ethics/ethics_brochure.ashx 

3. Sabo S, Allen CG, Sutkowi K, Wennerstrom A. Community Health Workers in the United 
States: Challenges in Identifying, Surveying, and Supporting the Workforce. Am J Public 
Health. 2017 Dec;107(12):1964-1969. doi: 10.2105/AJPH.2017.304096. Epub 2017 Oct 
19. PMID: 29048953; PMCID: PMC5678391. https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC5678391/pdf/AJPH.2017.304096.pdf 

4. National Committee for Quality Assurance. Critical inputs for successful community 
health worker programs. A white paper. November 2021. https://www.ncqa.org/wp-
content/uploads/2021/11/Critical-Inputs-for-Successful-CHW-Programs_White-Paper_
November2021-2.pdf 

5. Harrison Institute for Public Law. Community health worker code of ethics toolkit. 
American Association of Community Health Workers. 2008. https://nhchc.org/wp-content/
uploads/2019/08/Community-Health-Worker-Code-of-Ethics-Toolkit.pdf
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SESSION 2: DOING GOOD AND DOING NO HARM

Time Learning Objective Activity 

10 mins
To describe the ways a CHW can ensure doing 
good and avoiding harm

Cartoon strip of balancing 
benefits and harms (case 
study 3) and discussion

20 mins
To describe the ways a CHW can ensure doing 
good and avoiding harm

PowerPoint Presentation and 
discussion

Half an hour
To describe the ways a CHW can ensure doing 
good and avoiding harm

Case study 1 

Half an hour 
To describe the ways a CHW can ensure doing 
good and avoiding harm

Moderated discussion of case 
study 1 

Discussion of the cartoon strip 
Vanitha is a community health worker serving in a semi-urban colony. There was an outbreak of 
dengue in the area. Along with the local health inspector Vanitha went to the colony and inspected 
each of the households for any sources of aedes mosquito breeding. There were strict instructions 
from the district health authorities to prevent any form of mosquito breeding and they were even 
authorized to inform the local police if any household refused to cooperate with the community 
health workers. During her inspection Vanitha noticed that one of the huts in the local slum had a 
huge container of water just outside the hut in which she saw breeding of mosquito larvae. She asked 
the head of the household to empty the container and refill it after cleaning and keep it closed. The 
elderly lady got angry and started scolding her, “my daughter and I have struggled so hard to collect 
this water yesterday. How dare you ask me to empty this? Next, we will get water only tomorrow. 
What will we do for our water needs today?” Vanitha and the local health inspector are instructed by 
their superiors to empty the container and they do so against the wishes of the elderly lady.

The greater common good was to protect the community from dengue. The public health system 
focuses on this greater common good. But the strategy adopted by the public health system is 
unmindful of the fact that individuals like this elderly lady may suffer without proper access to 
clean water. Greater common good cannot justify intentionally harming someone in the community. 
The greater common good will be to everyone in the community, but the suffering due to lack of 
clean water will be only to those poor and vulnerable households which do not have proper water 
storage facility, like this elderly lady. This is unfair. The health system must have ensured that 
all households have clean water before they decide to empty the water container. Clean water 
is a basic human right and no person in the community can be deprived of it. They must also 
adopt alternate less aggressive strategies like information provision, health education, filtering 
the water into another container and removing the larva, applying anti larval drugs into the water 
etc. There is a conflict between what the community prefers (safe and clean water) and what 
the public health system prefers (no mosquito breeding). The best way to resolve such conflicts 
is to ensure that no undue harm is done and no particularly vulnerable people are harmed for 
benefiting the larger community. The CHW in this case is instructed by the higher officials to act 
in the manner that harms the household. The CHW may not be able to directly oppose what the 
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higher officials are instructing them. But they must be aware of the existence of this conflict, so 
that at their own level they may take alternate less aggressive measures or even advocate at the 
level of the community, CHW associations for better strategies for mosquito control and access to 
clean drinking water. 

Presentation of doing good and doing no harm
 » The CHW must be available at the specified timings in the community where she works. The 

community must know how and where to reach her. Availability ensures that community 
can obtain services from her when they need it. 

 » The CHW must be accessible to them. Often they are accessible personally in the community 
when they visit. But they must also be accessible to the community through phone so that 
when there is a need the community may be able to access the CHW. 

 » The CHW must be approachable. Approachable indicates the level of comfort that she 
provides to the community members in interacting with her and communicating with her. 
Being polite, having an appropriate response to the questions and doubts of the community 
members can improve approachability. 

 » The CHW must be adequately trained. She must be competent in the work that she is 
expected to do. 

 » She must update her knowledge periodically. The health system must organize periodic 
trainings and refresher courses for her. The CHW must participate in these and update her 
knowledge. 

 » The CHW can do good to the community only if she is competent and updated in her 
knowledge. Lack of competence, or lack of updating knowledge and skills can result in 
harms. 

 » The CHW must know the scope of her work. She must operate within the scope of her 
work. Heroically refusing to refer the patients to higher centres, or referring everything 
without even making an earnest effort to manage the uncomplicated patients at her level, 
both are incorrect. She must be competent enough to know what is within her scope of 
work and what she must refer to a higher facility. 

 » The CHW must ensure that during the community health work, the safety of the community 
is ensured and no harm is caused by the work done by them. Harm can be avoided by 
careful planning of the community work. In addition the CHW must also monitor their own 
work and subject themselves to self-scrutiny to ensure safety of the community. 

 » A CHW must act as an advocate for the community. They must champion the cause of the 
community. 

 » The CHW must keep community empowerment in mind while planning any community 
based work. 

 » If a CHW does all this, the CHW will be trustworthy. 
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Case Study – 1 – Doing good - Going beyond call of duty.
Sheela is a 26-year-old community health worker posted in a remote tribal village. She lives in the 
village and provides maternal and child health care and other basic level medical services in the 
community. It was a rainy day in July and the roads were flooded. Shanta is a 32-yearold woman 
in the community, who is in labour. It is her fourth child. The first three are girls and Shanta’s in 
laws want a male child. Shanta’s husband comes and knocks Sheela’s door and says, “Sister, my wife 
has gone into labour. We tried calling the ambulance services. They are not responding. Please do 
something.” Sheela dials 108, but her mobile service is interrupted. She books a cab and pays the cab 
service to transport Shanta to the nearest Primary Health Centre which is 30 km away.

Guide for discussion
1. Was Sheela right in spending her personal money for ensuring that Shanta has a safe delivery?

2. Was there any other option available for Sheela?

3. If Sheela had not arranged for the cab and transported Shanta to the nearest PHC for delivery, 
would that mean she is not doing what is good to the community?

4. What are the limits of a community health worker’s duties and responsibilities?

Discussion
Here Sheela’s duty as a CHW is to enable safe delivery of Shanta and save the lives of the mother 
and child. Sheela would have done good only if she had facilitated this. Therefore, in order to do 
good, Sheela must have arranged to transport Shanta to a hospital. But doing good can often be 
challenging. In this case, the ambulance system was unreachable. In attempt to do what is right, 
Sheela spent her own money out of pocket and arranged a transport to take Shanta to the hospital. 
However, spending one’s own money for helping a community member is not a sustainable solution 
to this problem. What if other women also start knocking Sheela’s door asking for help to go to 
the hospital? What if there are multiple occasions where the ambulance doesn’t respond? Paying 
money out of pocket to help Shanta is a good action for Shanta and her family, but disempowering 
for the community as a whole. The systemic issue of unreachable and inefficient ambulance service 
has been brushed aside. In addition to helping Shanta go to a hospital for obtaining services, 
Sheela must have also lodged a complaint and taken up this matter with the CHW association and 
the public health system to improve ambulance service for the community. Rather than spending 
money out of her pocket Sheela should have also explored other mechanisms of funding like the 
NHM untied funds. While Sheela does have a duty to care, she cannot be expected to subject herself 
to financial risks and harms to fulfil her duty. 
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Further Reading:
1. Ann J Zwemer. Professional Adjustments and Ethics for Nurses in India. Prepared under the 

direction of the Board of Nursing Education of the Nurse’s League of The Christian Medical 
Association of India, Sixth Edition, 1995. 

2. National Committee for Quality Assurance. Critical inputs for successful community 
health worker programs. A white paper. November 2021. https://www.ncqa.org/wp-
content/uploads/2021/11/Critical-Inputs-for-Successful-CHW-Programs_White-Paper_
November2021-2.pdf 

3. Harrison Institute for Public Law. Community health worker code of ethics toolkit. 
American Association of Community Health Workers. 2008. https://nhchc.org/wp-content/
uploads/2019/08/Community-Health-Worker-Code-of-Ethics-Toolkit.pdf

4. Gopichandran V, Subramaniam S, Palanisamy B, Chidambaram P. Ethics and professionalism 
among community health workers in Tamil Nadu, India: A qualitative study. Dev World Bioeth. 
2023 Jul 18. doi: 10.1111/dewb.12414. Epub ahead of print. PMID: 37462587.

5. Ajith Kumar P, Subramaniam S. COMMENT: Ethics and professionalism of a community health 
worker: A virtue ethics approach. Indian J Med Ethics. 2022 Oct-Dec;VII(4):268-272. doi: 
10.20529/IJME.2022.075. Epub 2022 Oct 7. PMID: 36398394.
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SESSION 3: AUTONOMY

Time Learning Objectives Activity 

Half an hour
To define autonomy as an ethical 
principle in the work of a CHW 
To describe the various breaches 
in autonomy and ways to uphold 
autonomy at individual and community 
level. 

Two case studies (5 and 6) and 
discussion* 

Half an hour
Moderated discussion of the two case 
studies 

15 Mins PowerPoint Presentation on Autonomy 

*the facilitator can either use both case studies, or choose one of them. If they select both case 
studies, they can give case study 5 to a few participants and 6 to a few. 

Case Study 5
Punitha is a 42-year-old senior community health worker. Shanthi is a 24-year-old newlywed woman 
who comes to the sub centre to meet Punitha. She says, “Aunty, we were extremely careful, but things 
got messed up. I am pregnant now. I want to abort this pregnancy. I have my UPSC main exams 
coming up. I must do that well. I cannot afford to go through a pregnancy now”. Punitha advices her 
that it is not a good idea to abort the first pregnancy as sentimentally she will never be able to forgive 
herself for it. She asks her to bring her husband and mother-in-law tomorrow so that they all can sit 
and discuss further plans. Shanthi is disturbed because she has not told her mother-in-law and she 
and her husband know that if her mother-in-law comes to know, she will not allow the abortion.

Guide for Discussion:
1. Is Punitha’s request for a meeting and discussion with Shanthi’s husband and mother in law 

appropriate? Why?

2. Does Shanthi have a right to undergo the abortion irrespective of the choice of her husband? 
Irrespective if the choice of her mother in law? Why?

3. If Punitha went ahead with the abortion without the meeting and discussion with Shanthi’s 
husband and mother in law, what consequences would she face?

Discussion
Shanthi is an educated and aware young woman, who has made a choice that she does not want to 
continue the pregnancy. She says they were careful, which indicates that they practiced some form 
of contraception. But the contraception has failed and the pregnancy is unwanted. Legally she is 
eligible for an abortion as per the MTP Act because Shanthi is early in pregnancy, and has become 
pregnant due to failure of contraception. Punitha is the CHW, who has the duty to facilitate this 
process of safe abortion for Shanthi. She has the responsibility to refer Shanthi to the appropriate 
medical officer who can help her. Rather than doing this she is asking Shanthi to bring her husband 
and mother in law for a discussion. This is inappropriate, because it disrespects the autonomy 
of Shanthi. Shanthi has a right to undergo the abortion even without the consent of her husband 
and the mother in law because it is her body and she has to bear the pregnancy and the bodily 
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changes and risks associated with it. Punitha can encourage Shanthi to involve her husband in the 
decision making. But she cannot restrict Shanthi’s access to safe abortion against her wish and ask 
for counselling the whole family. Having said that, Punitha is also at risk, because if the husband 
and the mother in law are powerful people in the society, they can make Punitha’s life difficult. 
They can give trouble to her, if she helped Shanthi get an abortion against their will. Punitha must 
negotiate this conflict between her primary duty to Shanthi, and the pressures from social power 
hierarchies. However, there is no justification in violating Shanthi’s autonomy over her own body. 

Case Study 6
Prathiba is a 28-year-old community health worker serving in a tribal settlement. Recently a 20-year-
old woman delivered her second child, a healthy boy baby in the sub centre. Before discharging her 
home, Prathiba inserted an intra uterine device into her uterus to prevent another pregnancy. She 
never told the woman that she is placing an intrauterine device. When her supervisor asked why she 
did it, Prathiba replied, “these tribal women are already very much malnourished and anaemic. But 
they get them married very young and they are forced to have babies with no space between two 
children. Even if we explain to them, they won’t understand and won’t cooperate to having an IUCD. 
The best is to put one without their knowledge. It is for their own benefit. I will closely follow them up 
and after 1-2 years, I will remove it.”

Guide for Discussion:
1. Is Prathiba right in placing an IUCD in the young tribal woman without her knowledge? Why?

2. Is Prathiba adequately justified in placing the IUCD without the knowledge of the woman? After 
all she is doing it for the woman’s good. Is the good intention enough?

3. Given the social circumstances in which the young woman lives marked by poverty, marginalization, 
low respect for women, lack of awareness about contraception and malnutrition, how else can 
Prathiba do what is in the woman’s best interest?

Discussion
Prathiba has inserted a CuT in young tribal woman after the delivery of her second child without her 
knowledge or consent. She justifies this to her supervisor saying that she is doing it for the young 
woman’s benefit. She reasons out that otherwise the young woman would land up with another 
pregnancy, which will put her at a very high risk as women belonging to her tribal community are 
usually very much vulnerable and have severe anemia and other problems. Prathiba’s intentions 
are good. But clearly, the way she has handled the situation seems to be a gross violation of the 
young tribal woman’s autonomy over her own body. Prathiba has acted in a paternalistic manner, 
treating the young woman like how a parent would treat a child. But this young woman is not a 
child, and is a fully competent young adult, who is capable of making a well informed decision, 
if she is given the opportunity. Stereotyping all tribal women as having low intellect, low ability 
to understand, and taking decisions on their behalf is not justified. Prathiba must have actively 
engaged with the women in the community even during pregnancy. She must have initiated 
discussions much ahead of time. She must have provided a choice of various contraceptives and 
asked the woman and her husband to choose the one that is appropriate for them. It is also not 
clear if Prathiba did this under duress and pressure from her superiors to meet targets of how 
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many CuT she has inserted that month. Paternalism of this sort, cannot be justified in the name 
of doing good. When the principles of autonomy and doing good are in conflict with one another, 
doing good cannot supercede the importance of autonomy of the individual. 

Presentation on Autonomy
 » Each member of the community has autonomy to decide what happens in their body. They 

can either chose to take up or reject a health intervention offered by the CHW. The CHW 
cannot force any community member to take up any intervention. 

 » Autonomy exists at individual level, at family level as well as community level. At the 
individual level, as seen in the case study, the woman has the right to decide whether 
to have a CuT inserted or not. At the family level, the family makes collective decisions 
regarding whether to have a particular treatment or procedure. The patient banks on the 
cohesion and support provided by the family and entrusts the decision to the collective 
family entity. At the community level, the community as a whole has an autonomy to decide 
whether to allow community wide interventions or not. 

 » Family and community autonomy cannot supercede individual autonomy. 
 » Informed consent is a way to ensure autonomy. CHW must provide accurate and 

understandable information to all community members before offering them the 
intervention. Each person in the community has right to full information before making 
the decision to take the intervention. 

 » Provision of information and facts alone may not be enough. We may have to contextualize 
the information for the patient or community member. What are the likely social 
consequences of the decision? What are the unanticipated consequences? These must be 
discussed. 

 » Coercion of any form compromises autonomy. Coercion can be positive in the form of 
incentives. These incentives also compromise the autonomy. They introduces an inducement 
to take up the intervention, without any active engagement with the information provided. 
Coercion can also be negative, in the form of punishments and penalties. 

 » The decision making must be shared. In the shared decision making model, CHWs 
must ensure that the decision regarding the community member’s health is done in a 
collaborative manner, with the CHW providing information, and community member 
seeking clarifications and then arriving at a decision.
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SESSION 4 - PRIVACY
Time Learning Objectives Activities

Half an hour To define privacy   
To discuss various strategies to ensure 
privacy during community health work

Role play of case study 7*

15 mins 
Moderated discussion about the role 
play of case study 7

15 mins
Free listing of strategies practices by 
the participants in ensuring privacy.

*The participants may be divided into multiple small groups and each group can work to prepare 
the role play scenario. They may be given 10 minutes for preparation. Then remaining 20 mins can 
be utilized for each group to enact their version of the role play. 

Role Play Scenario
Salma is a 35-year-old community health worker. One day while making her routine village visit, 
a young newlywed lady came and stood in one corner of the health center. As Salma was talking 
to other women, she noticed that this lady stood there with a lot of hesitation. Salma understood 
that the lady wanted to talk to her in private. But she couldn’t send out the other pregnant women 
who had come for checkup. So, Salma got up and called the young lady and walked with her to the 
nearby tea shop. There when nobody else was listening, the lady told Salma that she has pain while 
having coitus with her husband and wants to undergo treatment. Salma gave the lady her phone 
number and said, “call me on this number when you have a private moment. I will talk to you on 
the phone. When we talk over the phone, we can have adequate privacy”. Enact this scenario in a 
role play. 

Discussion
The CHW has rightly observed the body language of the young lady and has identified her need 
for a private conversation. This is a good practice by the CHW. The strategy used by her is to take 
her away from the health facility and to a tea shop where they could talk without being heard by 
others. The very fact that she took the lady aside out of the health facility is likely to have indicated 
that the lady had a sensitive health condition. It is likely to have breached her privacy. She gave 
her mobile number to the young woman and asked her to reach out saying that they will have 
privacy. Mobile phones are not exactly good medium for ensuring privacy. There is a risk of call 
recording, call forwarding etc. Moreover, if the mobile phone is in speaker mode, or if the mobile 
phone volume is high, people other than the intended person can also hear the conversation. 

Free Listing
The participants in the workshop can be asked to list various strategies they have used to ensure 
their client’s privacy in the community setting. 
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SESSION 5: CONFIDENTIALITY

Time Learning Objectives Activities

15 mins
To define confidentiality of information 
To describe various strategies to protect 
confidentiality 

Video Clip of case study 8 or Cartoon 
Strip of Case Study 8

45 mins
Moderated discussion about the video 
clip of case study 8

Case study 8 – Video Clip
Jaya Mary is a senior community health worker. Last year one of the young girls in her village got 
pregnant out of wedlock. Jaya Mary struggled hard to secretly take her to the district hospital and 
get her an abortion. She doesn’t want this to happen again in her village. So, during a village health 
and sanitation day meeting in the Anganwadi, she convenes a meeting of all young girls and speaks 
to them. She says “last year one young girl in your village got pregnant outside of wedlock and we had 
to do an abortion. She lost lot of blood and had to absent herself from school for a long time. Don’t 
be stupid. Take care of yourself. Your honor and your health are very important.” Immediately all the 
young girls in the meeting started whispering and discussing who that girl could be.

Discussion
In small villages everyone is known to everyone else. Therefore, if Jayamary makes a statement 
like that, everyone will know whom she is talking about. In this case she has specifically mentioned 
that it happened last year, and said she absented herself from school for long. These two points 
of information are sufficient for the villagers to start piecing things together than knowing who 
it could be. Though the CHW never mentioned the name of the girl, the two details would be 
sufficient to know who it could be. Therefore confidentiality doesn’t mean just hiding the name. It 
also means being protective of any information that could potentially reveal who it could be. Even 
without mentioning that such an event happened in the village Jayamary could have done a good 
job of counselling the young women. Sometimes maintain confidentiality involves not talking 
about the patient with others in public places, not visiting the home of the person repeatedly, not 
revealing any identifying information about them or not talking secretly with the person in front 
of others. By mentioning about honor, Jayamary is perpetuating old patriarchal norms among 
young women and limiting their sexual and reproductive rights and freedom. 

Definition of Confidentiality: 
Confidentiality is defined as a set of rules and guidelines that restricts access to information related 
to health care and medical treatment. It ensures that sensitive health care related information is 
protected from becoming public. The CHWs have an obligation to maintain the health care related 
information of their clients confidential. 

Strategies to maintain confidentiality:
 » When talking with patients, community members, related to health care, ensure it is not 

audible to others 
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 » Not discussing about patients in public spaces – bus, train, tea shops, bus stands etc. 
 » Not leaving sensitive health reports and records in the open
 » Keeping registers and health care reports and records inaccessible to others
 » Not sharing patient photos, records, identifiable name based details through social media 

or phone messages
 » Keeping user name and passwords of mobile applications, online portals and websites 

secret
 » If a disease / condition is very rare, even revealing the name of their village / address 

/ gender may breach confidentiality. Therefore any identifying information must be 
protected 

Further Reading 
1. Ann J Zwemer. Professional Adjustments and Ethics for Nurses in India. Prepared under the 

direction of the Board of Nursing Education of the Nurse’s League of The Christian Medical 
Association of India, Sixth Edition, 1995. 

2. Parsheera S, editor. Private and Controversial: When Public Health and Privacy Meet in India. 
Harper Collins; 2023 Jan 10. 

3. Gopichandran V, Subramaniam S, Palanisamy B, Chidambaram P. Ethics and professionalism 
among community health workers in Tamil Nadu, India: A qualitative study. Dev World Bioeth. 
2023 Jul 18. doi: 10.1111/dewb.12414. Epub ahead of print. PMID: 37462587.

4. Ajith Kumar P, Subramaniam S. COMMENT: Ethics and professionalism of a community health 
worker: A virtue ethics approach. Indian J Med Ethics. 2022 Oct-Dec;VII(4):268-272. doi: 
10.20529/IJME.2022.075. Epub 2022 Oct 7. PMID: 36398394.

5. Thomas SC. Maintaining confidentiality while gaining access to the community. Indian Journal 
of Medical Ethics. 2020 Jan 1;5(1):10-1.

6. Gopichandran V. Community gatekeepers and the conundrum of confidentiality and coercion. 
Indian Journal of Medical Ethics. 2020 Jan 1(1):11-3.
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SESSION 6: JUSTICE AND EQUITY

Time Learning Objectives Activities 
Half an hour To define justice and equity in 

community health work  
To describe non-discrimination as an 
ethical consideration by the CHW.

Case study 9 in small groups 
15 mins Moderated discussion of case study 9 
15 mins PowerPoint Presentation 

Case Study: Justice and Equity 
A 22-year-old girl belonging to a scheduled caste community came to the Primary Health Centre. 
When she came and sat in front of the doctor, she started crying. When asked why she was crying she 
said, “Josy sister who comes to our village keeps scolding me all the time. She visits the main village 
(Backward Castes) and takes care of their women with respect. But when we people (Scheduled 
Castes) go, she frowns at us, scolds us, and speaks disrespectfully to us. One time she even asked me 
to get out of the center and wait outside in the hot sun, till all the people from main village finish 
their check up and went. That day I had to wait for 4 hours and could not even have my lunch.” 
When the doctor conducted an enquiry and spoke to Josy, the community health worker, she said, 
“Madam, the people belonging to SC community do not regularly visit the center. They don’t listen to 
our instructions. They are always dirty and unclean. They don’t even take care of their own children 
well. That is why I get angry and scold them. It is for their own good only madam.”

Guide for Discussion:
1. Is Josy’s action discriminatory?

2. Is Josy’s justification for her rudeness acceptable?

3. What are the caste-based stereotypes that Josy is making? 

4. What other caste or religion based stereotypes are you aware of?

Discussion
Josy’s action is discriminatory. She treats the dominant castes differently and disrespects and 
discriminates against the oppressed castes. Josy stereotypes all people belonging to the oppressed 
caste community as unclean, not following health instructions and as careless. Such stereotyping 
and negative discrimination of the people widens the health inequities. Rudeness can never be 
justified even if the intention is to good. 

PowerPoint Presentation on Justice and Equity 
 » Equality refers to all people receiving the same access to opportunities and resources, 

whereas equity refers to people given the access to opportunities and resources as per 
their need. Those who require more are provided more and vice versa. 

 » Discrimination is a form of injustice and inequity. A particular group of people are denied 
access to services. 
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 » Discrimination can happen along the social axes of age, gender, class, religion, caste, sexual 
orientation, disability, language, or geographies. 

 » The CHW must not discriminate along any of these axes
 » The CHW must also take the side and raise their voice for the weak and oppressed
 » The CHW must be their advocate 

Further Reading 
1. Ann J Zwemer. Professional Adjustments and Ethics for Nurses in India. Prepared under the 

direction of the Board of Nursing Education of the Nurse’s League of The Christian Medical 
Association of India, Sixth Edition, 1995. 

2. Parsheera S, editor. Private and Controversial: When Public Health and Privacy Meet in India. 
Harper Collins; 2023 Jan 10. 

3. Gopichandran V, Subramaniam S, Palanisamy B, Chidambaram P. Ethics and professionalism 
among community health workers in Tamil Nadu, India: A qualitative study. Dev World Bioeth. 
2023 Jul 18. doi: 10.1111/dewb.12414. Epub ahead of print. PMID: 37462587.

4. Ajith Kumar P, Subramaniam S. COMMENT: Ethics and professionalism of a community health 
worker: A virtue ethics approach. Indian J Med Ethics. 2022 Oct-Dec;VII(4):268-272. doi: 
10.20529/IJME.2022.075. Epub 2022 Oct 7. PMID: 36398394.

5. Thomas SC. Maintaining confidentiality while gaining access to the community. Indian Journal 
of Medical Ethics. 2020 Jan 1;5(1):10-1.

6. Gopichandran V. Community gatekeepers and the conundrum of confidentiality and coercion. 
Indian Journal of Medical Ethics. 2020 Jan 1(1):11-3.
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SESSION 7: CONFLICTS OF INTEREST AND BALANCING  
POWER HIERARCHIES

Time Learning Objectives Activities

3.00 – 3.30
To define conflicts of interest  
To describe the various conflicts of 
interest faced by the CHW  
To describe the strategies to overcome 
pressure from power hierarchies to the 
CHW.

Role play* of Case study 10 

3.30 – 4.00

Moderated discussion on role play of 
case study 10

*The participants may be divided into multiple small groups and each group can work to prepare 
the role play scenario. They may be given 10 minutes for preparation. Then remaining 20 mins can 
be utilized for each group to enact their version of the role play. 

Case study – Conflicts of interest and power hierarchy 
Valarmathi is a 30-year-old community health worker. She is busy conducting a COVID 19 vaccination 
camp. She has 100 doses of the vaccine left, but already has 110 of her villagers standing in line. A 
powerful local political leader suddenly gate-crashes into the camp and demands Valarmathi to give 
the doses to 10 of his relatives, all of whom have come from a nearby town in a van just for this 
vaccine as the vaccine was not available in their own town. “Sister, I demand that you give 10 doses 
to my relatives. Otherwise, you may have to face dangerous consequences” the leader commands her 
Enact this as a role play. 

Discussion
The powerful political leader is threatening the CHW and demanding COVID 19 vaccines. The 
CHW is in imminent threat. She cannot be expected to face the powerful local leader head on. She 
is not expected to put herself in harms way in the process of delivering her duties. She may not be 
able to openly alienate the political leader. She can negotiate the power hierarchy. She can report 
to her higher authorities and call for support. She can use some technical loophole to not give the 
vaccine to a few people and give it to the deserving others. If she has earned the support and trust 
of the community, the community usually respects and supports her. Here there is a conflict of 
interest – the CHW’s primary interest is with her community and vaccinating them against COVID 
19, but her other intention is that she has to be in the good books of locally powerful people and 
so she has to listen to their orders.    
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SESSION 8: PROFESSIONALISM

Time Learning Objectives Activities 

Half an hour
To describe the characteristics of 
professionalism of a CHW

Presentation and Discussion 

Professionalism Presentation and Discussion
Community Health Workers play a very important role in the community. They must adhere to 
certain professional standards during the fulfilment of their duties. This makes them credible, 
effective and ethical. The standards of professionalism of CHWs include:

1. Maintaining a high ethical standards such as doing good, avoiding harm, justice, fairness, non-
discrimination, autonomy, privacy confidentiality 

2. Maintaining professional boundaries. Community Health Workers usually hail from the same 
community and may have personal relationships with the community members. They must 
maintain professional boundaries. 

3. Keeping updated and attending periodic trainings

4. Excellent communication skills – kind, compassionate, polite, smiling, non confrontational

5. Empathetic – the CHW must demonstrate empathy with the community members, especially 
the sick and vulnerable

6. Punctuality and dependability – a CHW must be punctual. She must be consistent and 
dependable. 

7. Proper documentation and record keeping – anything that is not properly documented is not 
properly done. 

8. Advocay and empowerment of community – the CHW must strive to empower the community

9. Self care – a CHW must first take care of herself and protect her health and wellbeing. Duty to 
self is of primary importance 

10. Team player – a CHW must work well as a team and respect the team members. 

Further Reading:
1. Ann J Zwemer. Professional Adjustments and Ethics for Nurses in India. Prepared under the 

direction of the Board of Nursing Education of the Nurse’s League of The Christian Medical 
Association of India, Sixth Edition, 1995. 

2. Gopichandran V, Subramaniam S, Palanisamy B, Chidambaram P. Ethics and professionalism 
among community health workers in Tamil Nadu, India: A qualitative study. Dev World Bioeth. 
2023 Jul 18. doi: 10.1111/dewb.12414. Epub ahead of print. PMID: 37462587.
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3. Ajith Kumar P, Subramaniam S. COMMENT: Ethics and professionalism of a community health 
worker: A virtue ethics approach. Indian J Med Ethics. 2022 Oct-Dec;VII(4):268-272. doi: 
10.20529/IJME.2022.075. Epub 2022 Oct 7. PMID: 36398394.

4. Harrison Institute for Public Law. Community health worker code of ethics toolkit. 
American Association of Community Health Workers. 2008. https://nhchc.org/wp-content/
uploads/2019/08/Community-Health-Worker-Code-of-Ethics-Toolkit.pdf
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ADDITIONAL CASE STUDIES

Case Study 2 – Doing good – Work Life Balance
Kumari is a 38-year-old community health worker. She has a son who is studying in 12th standard 
and is writing his board exams this year. The district administration has recently adopted an 
electronic health records model and so they require that all CHWs enter their everyday work log 
online in a digital application. Kumari was given a training in using the palm top digital devise 
but is finding it challenging. On most days at the end of the work she comes home exhausted and 
requests the help of her son to sit with her and enter all the data in the digital application. This 
disturbs her son’s studies and engages her in work till very late in the evening. So, she is unable to 
concentrate on her son or support his board exam preparations. 

Guide for discussion
1. Is Kumari right in seeking the help of her son for doing her job? Why do you think she sought 

his help despite knowing that he is preparing for his board exams? 

2. What measures could have been taken to avoid putting Kumari in this delicate position?

3. Is it right for CHWs to expect to have a work-life balance? Is having a work-life balance against 
the norms of a ‘sincere CHW’? 

Case Study 4 – Challenges of avoiding harm – Adhering to social norms
Kumudha is a CHW in a rural area. The village where she works is very well known for child marriage 
practices. Every year there are at least one or two child marriages before the age of 16 years. Recently 
the local police got a tip about a child marriage that was planned in the village. A big team of police, 
officials from the social welfare department and district collector’s office entered the village and 
stopped the marriage. But once they left and police surveillance stopped after 3 weeks, the young girl 
was sent to the groom’s house to live there as a married couple. Within 3 months the young girl visits 
Kumudha’s centre pregnant and seeking antenatal care. 

Guide for Discussion:
1. What should Kumudha do now? Report the family to the police and social welfare department? 

Register her and provide antenatal care? Why? 

2. What is Kumudha’s duty in preventing child marriages, which is a social evil? How can she do 
this? 

3. By delivering antenatal care services to this under-age girl, is Kumudha abetting an evil social 
practice? 
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ÜPºè‹

Þ‰Fò£M™ ASHA, ANM, Üƒè¡õ£® ðEò£÷˜èœ à†ðì ðô êÍè ²è£î£óŠ ðEò£÷˜èœ 

ªêò™ð´A¡øù˜. Þõ˜èÀ‚°Š ðJŸC ÜO‚°‹ ðœOèO½‹, è™ÖKèO½‹  ð£ìˆF†ìˆF¡ 

ñFŠð£Œ¾ ªêŒî«ð£¶, cF ªïPº¬øèœ ñŸÁ‹ ªî£N™º¬ø ÜõŸP™ èEêñ£è‚ 

°PŠHìŠðìM™¬ô â¡ð¶ ªîK‰î¶. ASHA ðJŸCJ™ 5Ý‹ ñŸÁ‹ 6Ý‹ ¹ˆîèƒèO™ cF ñŸÁ‹ 

ªî£N™º¬øJ¡ Cô Ü‹êƒèœ õL»ÁˆîŠð´A¡øù. Þ¼ŠHÂ‹, Þ‰Fò£M™ ANM Ü™ô¶ 

ASHA ðJŸCJ™ ªïPº¬øèœ ñŸÁ‹ ªî£N™º¬ø ðŸPò º¬øò£ù ð£ìƒèœ Þ™¬ô. Þ‰î 

êÍè ²è£î£óŠ ðEò£÷˜èœ êÍè àÁŠHù˜èÀì¡ Iè ªï¼‚èñ£èŠ ðö°õ¶ì¡, Ü¡ø£ìŠ 

ðEèO™ ðô ªïPº¬ø C‚è™è¬÷ ê‰F‚A¡øù˜. ÞõŸ¬ø ¬èò£À‹ º¬ø Üõ˜èÀ‚° èŸÁ‚ 

ªè£´‚è «õ‡®ò¶ ÜõCò‹. 

îI›ï£†®™ 2022 Ý‹ Ý‡´, êÍè ïôŠ ðEò£÷˜èœ ñˆFJ™ ïìˆîŠð†ì å¼ ÝŒM™, Üõ˜èœ 

ðô ªïPº¬ø C‚è™è¬÷ âF˜ªè£œAø£˜èœ, Ýù£™ ÜõŸ¬ø„ êKò£è‚ ¬èò£œõîŸè£ù ðJŸC 

Þ™¬ô â¡ð¶ ªîKòõ‰î¶. Cô «ïóƒèO™ Üõ˜èœ îƒèœ ªê£‰î «õ¬ô¬òŠ ðíò‹ ¬õˆ¶ 

êÍèˆ «î¬õèÀ‚° º¡ÂK¬ñ ÜO‚A¡øù˜, Cô êñòƒèO™ Üõ˜èœ Þ‰î‚ °öŠðƒè¬÷ˆ 

b˜‚è Íˆî ÜFè£KèO¡ àîM¬òŠ ªðŸøù˜, ñŸø «ïóƒèO™ Üõ˜èœ CHW êƒèˆF¡ 

àîM¬òŠ ªðŸøù˜. Cô CHW‚èœ õ£®‚¬èò£÷˜èO¡ ¹è£˜è¬÷ Gó£èKˆî™, êÍèˆF¡ e¶ 

ðN ²ñˆ¶õ¶ «ð£¡ø âF˜ñ¬øò£ù àˆFè¬÷ è¬ìŠH®ˆ¶, Üõ˜èO¡ ªïPº¬ø C‚è™è¬÷ˆ 

b˜ˆ¶‚ªè£œA¡øù˜.  êÍèˆF™ îñ‚°‚ A¬ì‚°‹ ñKò£¬î, Íˆî ÜFè£KèO¡ ÜƒWè£ó‹ 

ñŸÁ‹ M¼¶èœ Üõ˜è¬÷ ªïPº¬øò£è„ ªêò™ðìˆ É‡®ò¶, Ü«îêñò‹ ñ¼‰¶èœ ñŸÁ‹ 

ÜˆFò£õCòŠ ªð£¼†èO¡ ðŸø£‚°¬ø, ÜFè ²¬ñ»ì¡ Ã®ò «õ¬ô, «õ¬ô-õ£›‚¬è 

êñG¬ô Þ™ô£¬ñ, àÁFò£ù ªî£N™ º¡«ùŸøI¡¬ñ ñŸÁ‹ îQŠð†ì ð£¶è£ŠHŸè£ù 

Ü„²Áˆî™èœ Üõ˜è¬÷ ªïPº¬øèO¡ð® ªêò™ðì£ñ™ î´ˆî¶.

âù«õ, êÍè ïôŠ ðEò£÷˜èÀ‚° ªïPº¬øèœ ñŸÁ‹ ªî£N™Fø¡ °Pˆ¶ ðJŸC ÜO‚è 

«õ‡®ò ÜõCò‹ àœ÷¶. êÍè ïôŠ ðEò£÷˜èÀ‚è£ù ªïPº¬øèœ ñŸÁ‹ ªî£N™º¬ø 

°Pˆî Þ‰î ²¼‚èñ£ù ðJŸC õ°Š¬ð Þ‰îŠ ð£ìˆF†ì‹ MõK‚°‹. Þ¬î‚ ªè£‡´ Üó² 

ê£˜‰î ñŸÁ‹ Üó² ê£ó£ êÍè ïôŠ ðEò£÷˜èÀ‚°Š ðJŸC ªè£´‚è º®»‹. 

Þ‰îŠ ¹ˆîè‹ êÍè ïôŠ ðEò£÷˜èÀ‚è£ù ªïPº¬øèœ ñŸÁ‹ ªî£N™º¬ø ðŸPò ðJŸC¬ò 

ïìˆ¶õîŸè£ù ð£ìˆF†ì‹ ñŸÁ‹ ðJŸC ¬è«òì£°‹. 

Þ‰î ¬è«ò´ H¡õ¼õùõŸ¬ø‚ ªè£‡´œ÷¶:

• ðJŸC Üñ˜¾ F†ì‹, ÞF™ 8 Üñ˜¾èœ àœ÷ù

• åšªõ£¼ ð°F‚°‹ èŸø™ «ï£‚èƒèœ

• èŸø™ - èŸHˆî™ º¬øèœ 

• åšªõ£¼ î¬ôŠH¡ M÷‚èñ£ù àœ÷ì‚è‹

• «èv vì®èœ ñŸÁ‹ ÜõŸÁ‚è£ù M÷‚èƒèœ

• åšªõ£¼ ð°F‚°‹ M÷‚è‚è£†C v¬ô´èœ, åšªõ£¼ v¬ô´‚°‹ M÷‚è‚ °PŠ¹èœ
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Þ‰î 2-ï£œ ðJŸCò£ù¶ êÍè ²è£î£óŠ ðEò£÷˜èÀ‚° ªïPº¬øèœ ðŸP»‹ ªî£N™º¬ø 

ðŸP»‹ õNè£†´‹. ºî™ Üñ˜M™ êÍè ïôŠ ðEJ™ è¬ìH®‚è«õ‡®ò cF ªïP 

«è£†ð£´èœ ðŸP èŸÁˆ îóŠð´‹. Þ¬îˆ ªî£ì˜‰¶, ï¡¬ñ ªêŒî™, b¬ñ ªêŒò£¬ñ â¡ø 

Üñ˜¾ ï¬ìªðÁAø¶. Üî¡ H¡õ¼‹ Üñ˜¾èœ ²ò£†C, îQ»K¬ñ, ÞóèCòˆî¡¬ñ, cF, 

êñˆ¶õ‹, ºó‡ð£´è¬÷ ¬èò£Àî™, ÜFè£óŠ ð®G¬ôè¬÷ êñ£Oˆî™ ñŸÁ‹ ªî£N™º¬ø 

ðJŸC Ý°‹. Mõ£îƒèœ ªêŒò ñŸÁ‹ C‰F‚è «ð£¶ñ£ù «ïó‹ Þ¼‚°‹ õ¬èJ™ ð£ìˆF†ì‹ 

F†ìIìŠð†´œ÷¶.

ðJŸC F†ì‹
ºî™ ï£œ (6.30 ñE «ïó‹) 
 

«ïó‹ î¬ôŠ¹ èŸø™ °P‚«è£œèœ èŸø™ èŸHˆî™ º¬ø

10 – 11 AM ¶õ‚è‹, ÜPºè‹

11 – 11.15 «îm˜ Þ¬ì«õ¬÷

11.15 – 12.30

Üñ˜¾ 1: cF 

ªïPº¬ø‚ 

«è£†ð£´èœ

êÍè ïôŠ 

ðEò£÷˜èO™ 

Ü®Šð¬ì cF ªïP 

º¬ø‚ «è£†ð£´è¬÷ 

ÜPî™

i®«ò£ è£†Cèœ, 

ðìƒèœ, e‹èœ Mõ£î‹

12.30 – 1.00

Üñ˜¾ 2: ï¡¬ñ 

ªêŒî™ b¬ñ îM˜ˆî™

êÍè ïôŠ ðEò£÷˜ 

âŠð® ï¡¬ñ 

ªêŒòô£‹, b¬ñ 

îM‚èô£‹ â¡Á 

MõKˆî™ 

«èv vì® 3 Þ¡ 

è£˜Ç¡ õ¬óðìˆ¬îŠ 

ð£˜ˆ¶ Ü¬îŠðŸP 

Mõ£Fˆî™

1.00 – 2.00 àí¾ Þ¬ì«õ¬÷

2.00 – 2.30

ï¡¬ñ ªêŒî™ b¬ñ 

îM˜ˆî™ «èv vì®

êÍè ïôŠ ðEò£÷˜ 

âŠð® ï¡¬ñ 

ªêŒòô£‹, b¬ñ 

îM‚èô£‹ â¡Á 

MõKˆî™

«èv vì® 1 Mõ£î‹ - 

CÁ °¿‚èO™

2.30  - 3.00

 ï¡¬ñ ªêŒî™ b¬ñ 

îM˜ˆî™ ðŸP ªð£¶ 

Mõ£î‹

êÍè ïôŠ ðEò£÷˜ 

âŠð® ï¡¬ñ 

ªêŒòô£‹, b¬ñ 

îM‚èô£‹ â¡Á 

MõKˆî™

«èv vì® 1 - ªð£¶ 

Mõ£î‹ 

3.00 – 3.15 «îm˜ Þ¬ì«õ¬÷
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3.15 – 3.45

Üñ˜¾ 3: î¡ÂK¬ñ êÍè ïôŠ 

ðEò£÷K¡ ðEèO™ 

î¡ÂK¬ñ¬ò‚ è£ˆî™ 

ðŸP MõKˆî™. 

î¡ÂK¬ñ eø™èœ 

ðŸP»‹, îQ ïð˜ 

ñŸÁ‹ êÍèˆF¡ 

î¡ÂK¬ñ è£ˆî™ 

ðŸP»‹ MõKˆî™. 

«èv vì® 5, 6 

Mõ£Fˆî™ 

3.45 – 4.30

î¡ÂK¬ñ ðŸPò 

ªð£¶ Mõ£î‹ 

î¡ÂK¬ñ eø™èœ 

ðŸP»‹, îQ ïð˜ 

ñŸÁ‹ êÍèˆF¡ 

î¡ÂK¬ñ è£ˆî™ 

ðŸP»‹ MõKˆî™.

ªð£¶ Mõ£î‹ 

è£ªí£L õ°Š¹ 

ðJŸC F†ì‹
Þó‡ì£‹ ï£œ (6.30 ñE «ïó‹)

«ïó‹ î¬ôŠ¹ èŸø™ °P‚«è£œèœ èŸø™ èŸHˆî™ º¬ø

10.00 – 10.30
«ïŸ¬øò ð£ì‹ G¬ù¾ 

ªè£œÀî™

10.30 – 11.00

Üñ˜¾ 4: îQ»K¬ñ îQ»K¬ñ êÍè 

ñ‚èO¡ Ü®Šð¬ì 

àK¬ñ â¡Á ÜPî™. 

êÍè ïôŠ ðEJ™ 

îQ»K¬ñ è£‚è 

ð™«õÁ õNè¬÷ 

MõKˆî™. 

«èv vì® 7ä 

ï£ìèñ£è ï®ˆ¶‚ 

è£†´î™ 

11.00 – 11.15 «îm˜ Þ¬ì«õ¬÷

11.15 – 11.45

îQ»K¬ñ ðŸPò ªð£¶ 

Mõ£î‹

êÍè ïôŠ ðEJ™ 

îQ»K¬ñ è£‚è 

ð™«õÁ õNè¬÷ 

MõKˆî™.

«èv vì® 7 ðŸPò 

ªð£¶ Mõ£î‹ 

11.45 – 12.00

Üñ˜¾ 5: ÞóèCò è£Š¹ ÞóèCò‚ è£ŠH¡ 

º‚Aòˆ¶õˆ¬î 

MõKˆî™. Ý«ó£‚Aò‹ 

ê‹ñ‰îŠð†ì 

îèõ™è¬÷ 

ÞóèCòñ£è‚ è£‚°‹ 

õNè¬÷ MõKˆî™. 

«èv vì® 8 Þ¡ 

°Á‹ðì‹ è‡´ Ü¬îŠ 

ðŸP CPò °¿‚èO™ 

Mõ£Fˆî™ 
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12.00 – 12.45

ÞóèCò è£Š¹Š ðŸPò 

ªð£¶ Mõ£î‹

Ý«ó£‚Aò‹ 

ê‹ñ‰îŠð†ì 

îèõ™è¬÷ 

ÞóèCòñ£è‚ è£‚°‹ 

õNè¬÷ MõKˆî™.

°Á‹ðì‹ ðŸPò ªð£¶ 

Mõ£î‹ 

12.45 – 01.45 àí¾ Þ¬ì«õ¬÷

01.45 – 02.15

Üñ˜¾ 6: ë£ò‹ ñŸÁ‹ 

êñˆ¶õ‹

êÍè ïôŠ ðEJ™ 

ë£ò‹ ñŸÁ‹ êñˆ¶õ‹ 

ðŸP MõKˆî™ 

êÍèˆF™ ñ‚è¬÷ 

ð£°ð´ˆî£ñ™ Þ¼ˆî™ 

ðŸP MõKˆî™

«èv vì® 9 ðŸPò 

CPò °¿‚èO™ Mõ£î‹

02.15 – 02.45
ë£ò‹ ñŸÁ‹ êñˆ¶õ‹ 

ðŸPò ªð£¶ Mõ£î‹

êÍèˆF™ ñ‚è¬÷ 

ð£°ð´ˆî£ñ™ Þ¼ˆî™ 

ðŸP MõKˆî™

«èv vì® 9 ðŸPò 

ªð£¶ Mõ£î‹

02.45 – 03.00 «îm˜ Þ¬ì«õ¬÷

03.00 – 03.30

Üñ˜¾ 7: ºó‡ð£´èœ 

ñŸÁ‹ ÜFè£óŠ 

ð®Q¬ôè¬÷ 

êñ£Oˆî™

ºó‡ð£´è¬÷Š ðŸP 

MõKˆî™ êÍè ïôŠ 

ðEò£÷˜èœ ê‰F‚°‹ 

ºó‡ð£´è¬÷ 

MõKˆî™ 

ÜFè£óŠ 

ð®Q¬ôèOL¼‰¶ 

õ¼‹ Ü¿‰îƒè¬÷ 

âF˜ªè£œÀ‹ õNè¬÷ 

MõKˆî™

«èv vì® 10 

ï£ìèñ£è ï®ˆî™

03.30 –04.00

ºó‡ð£´èœ ñŸÁ‹ 

ÜFè£óŠ ð®Q¬ôèœ 

ðŸPò Mõ£î‹

ÜFè£óŠ 

ð®Q¬ôèOL¼‰¶ 

õ¼‹ Ü¿‰îƒè¬÷ 

âF˜ªè£œÀ‹ õNè¬÷ 

MõKˆî™

«èv vì® 10 ªð£¶ 

Mõ£î‹ 

4.00 – 4.30

Üñ£˜¾ 8: êÍè 

ïôŠ ðEò£÷˜èO¡ 

ªî£N™º¬ø

êÍè ïôŠ 

ðEò£÷˜èO¡ 

ªî£N™º¬ø ðŸP 

MõKˆî™ 

è£ªí£L õ°Š¹ ñŸÁ‹ 

Mõ£î‹

4.30 – 5.00  G¬ø¾
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Üñ˜¾ 1: cF ªïPº¬ø‚ «è£†ð£´èœ

«ïó‹ èŸø™ °P‚«è£œèœ ªêò™ð£´

ºî™ 10 

GIìƒèœ

êÍè ïôŠ ðEò£÷˜èO¡ FùŠ 

ðEè¬÷Š ðŸP Mõ£Fˆî™

ðƒ«èŸð£÷˜èœ îƒèœ FùŠ 

ðEè¬÷Š ð†®òL´õ£˜èœ. 

ªïPò£÷˜ ÜõŸ¬ø õ°Š¹Š 

ðô¬èJ™ â¿¶õ£˜. Ü¬î„ ê£˜‰¶ 

Ü´ˆ¶õ¼‹ Ü¬ùˆ¶ Mõ£îƒèÀ‹ 

Þ¼‚°‹. 

Ü´ˆî 1 ñE 

«ïó‹

êÍè ïôŠ ðEJ™ º‚Aòñ£ù cF 

ªïP‚ «è£†ð£´è¬÷ MõKˆî™

10 Ü®Šð¬ì «è£†ð£´èÀ‚è£ù 

ðìƒèœ, °Á‹ðìƒèœ ÝAòõŸ¬ø 

ªïPò£÷˜ è£†® Mõ£îˆ¬î 

É‡´õ£˜. 

è¬ìC 5 

GIìƒèœ

º‚Aòñ£ù cF ªïP‚ 

«è£†ð£´è¬÷Š ð†®òL´î™

 ªïPò£÷˜ «è£†ð£´è¬÷Š 

ð†®òL†´ Ü¬ñ˜¬õ G¬ø¾ 

ªêŒõ£˜

«ï˜¬ñ ñŸÁ‹ å¼¬ñŠð£´: 
«ï˜¬ñ ñŸÁ‹ å¼¬ñŠð£´ â¡ð¶ å¼ CHW Þ¡ ªî£N½‚°ˆ «î¬õò£ù Ü®Šð¬ì‚ 

ªè£œ¬èèœ. å¼ CHW êÍèˆFŸ°‹ ²è£î£ó Ü¬ñŠ¹‚°‹ Þ¬ì«ò ð£ôñ£è ªêò™ð´Aø£˜. 

Üõ¼¬ìò â™ô£ îèõ™ªî£ì˜¹èO½‹ Üõ˜ «ï˜¬ñò£è¾‹ ªõOŠð¬ìò£è¾‹ Þ¼‚è 

«õ‡´‹. Þ¶ Üõ˜ êÍèˆF¡ ï‹H‚¬è¬òŠ ªðÁõ¬î àÁF ªêŒ»‹. ÜŠð® ï‹H‚¬è¬òŠ 

ªðŸø£™ ñ‚èœ Üõ¬ó î‹ Ü¡ø£ì àì™ ïôŠ Hó„ê¬ùèÀ‚° ï£´õ£˜èœ. «ï˜¬ñ ñŸÁ‹ 

å¼¬ñŠð£´ CHW ä ï‹ðèñ£ùõó£è Ý‚°Aø¶. Þ¼ŠHÂ‹, à‡¬ñ Cô «ïóƒèO™ bƒ° 

M¬÷M‚°‹. à‡¬ñ¬ò ñ¬øŠð¶ Ü™ô¶ ªð£¶ ïôÂ‚è£è ªð£Œ «ð²õ¶ Cô «ïóƒèO™ 

º‚Aòñ£ùî£è Þ¼‚èô£‹.

ï™ô¶ ªêŒõ¶ ñŸÁ‹ bƒ° ªêŒò£î¶: 
âŠ«ð£¶‹ êÍèˆFŸ° ï™ô¶ ªêŒõ¶ ñŸÁ‹ bƒ° ªêŒò£î¶ Þó‡´‹ º‚Aò ªïPº¬ø‚ 

«è£†ð£´èœ Ý°‹. ðô «ïóƒèO™, °PŠð£è ªð£¼÷£î£ó G¬ôJ™ H¡ îƒAò ÞìƒèO™, 

ï™ô¶ ªêŒõ¶ êõ£ô£è Þ¼‚èô£‹, CHW ï™ô¬î„ ªêŒò º®ò£M†ì£½‹, ºîL™ Üõ˜èœ 

â‰îˆ bƒ°‹ ªêŒò£ñ™ Þ¼Šð¶ º‚Aò‹.

î¡ÂK¬ñ‚° ñKò£¬î: 
êÍèˆF™ õò¶ õ‰îõ¼‹ åšªõ£Á î‹ õ£›¬è ê‹ñ‰îŠð†ì º®¾è¬÷ˆ î£«ñ â´‚°‹ 

ÜFè£ó‹ à¬ìòõ˜. Üî£õ¶, Üõ¼‚° â¡ù CA„¬êèœ, «ï£Œ î´Š¹ º¬øèœ ÜO‚èŠð´A¡øù 

â¡ð¬î b˜ñ£Q‚°‹ ÜFè£ó‹ Üõ¼‚° àœ÷¶. âù«õ, CHW îQïð¬ó º¿ àK¬ñèœ ªè£‡ì 

å¼õó£è ñF‚è «õ‡´‹ ñŸÁ‹ Üõ˜èO¡ ²ò£†C¬ò G¬ôGÁˆî «õ‡´‹. ñ‚èÀ‚° 

M¼ŠðI™ô£î â‰îªõ£¼ CA„¬ê¬ò«ò£ Ü™ô¶ î´Š¹ º¬ø¬ò«ò£ è†ì£òŠð´ˆî º®ò£¶.
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îQ»K¬ñ‚° ñKò£¬î: 
îQ»K¬ñ â¡ð¶ Ü®Šð¬ì ñQî àK¬ñ Ý°‹. àì™ ïô‹ °Pˆî «ê¬õèœ â¡ð¶ 

åšªõ£¼õ¼‚°‹ îQŠð†ì Mûòñ£è Þ¼Šðî£™, ñŸø êÍè àÁŠHù˜èO¡ ð£˜¬õ‚° 

â†ì£î ñŸÁ‹ è£F™ «è†è£î õ¬èJ™ Ü¶ õöƒèŠðì «õ‡´‹. å¼ êÍè àÁŠHùK¡ 

îQ»K¬ñ¬ò ñFŠð¶ â¡ð¶ îQïð¼‚° ñKò£¬î ªê½ˆ¶‹ å¼ õNò£°‹.

óèCòˆî¡¬ñ‚° ñKò£¬î: 
åšªõ£¼ îQïð¼‚°‹ îQ»K¬ñJ™ ²è£î£ó„ «ê¬õè¬÷Š ªðÁõîŸ° âŠð® àK¬ñ 

Þ¼‚Aø«î£, Ü¶«ð£ô«õ, Üõ˜èO¡ îèõ™ óèCòñ£èŠ ð£¶è£‚èŠð´‹ àK¬ñ»‹ Üõ˜èÀ‚° 

à‡´. CHW Üõó¶ ðEJ¡ ê‹ñ‰îñ£è ÜP‰¶ªè£œÀ‹ ñ‚èO¡ àì™ïô‹ ªî£ì˜ð£ù 

ñŸÁ‹ ªð£¶õ£ù îèõ™èœ ÝAò Þó‡´‹ îQŠð†ì îèõ™èœ  Ý°‹. Ü¬õ ÞóèCòñ£ù 

º¬øJ™ ð£¶è£‚èŠðì «õ‡´‹. Þ¶ å¼ îQïð¬ó ñF‚°‹ ñŸªø£¼ õN Ý°‹.

ð£°ð£´ ð£ó£ñ™ Þ¼ˆî™ ñŸÁ‹ êñˆ¶õ‹: 
CHW ‚èœ êÍè àÁŠHù˜è¬÷ Üõ˜èO¡ õò¶, ñî‹, ê£F, ð£Lù‹, õ°Š¹, ñ£ŸÁˆFø¡, êÍè 

Ü‰îv¶ Ü™ô¶ ð£Lò™ ê£˜¹ ÝAòõŸP¡ Ü®Šð¬ìJ™ ð£°ð£´ è£†ì‚Ãì£¶. Ü¬ùˆ¶ 

êÍè àÁŠHù˜è¬÷»‹ Gò£òñ£ù º¬øJ™ ïìˆî Üõ˜èœ ð£´ðì «õ‡´‹.

ñQî àK¬ñèÀ‚° ñFŠðOˆî™: 
CHW‚èœ îƒèœ ðEJ¡ «ð£¶ êÍè àÁŠHù˜èO¡ Ü®Šð¬ì ñQî àK¬ñè¬÷ ñF‚è¾‹ 

ð£¶è£‚è¾‹ ð£´ðì «õ‡´‹. ñ‚èO¡ Ü®Šð¬ì ñQî àK¬ñè¬÷ eÁ‹ â‰î å¼ ªêò¬ô»‹ 

îƒèœ ðEJ¡ å¼ ð°Fò£è ªêŒò‚Ãì£¶.

ï‹ðèˆî¡¬ñ: 
CHW Þ¡ ðEJ¡ Ü®Šð¬ì‚ «è£†ð£´ ï‹ðèñ£ùõó£è Þ¼‚è «õ‡´‹ ñŸÁ‹ êÍèˆFŸ° 

ï‹ðèñ£ù º¬øJ™ ïì‰¶ ªè£œ÷ «õ‡´‹. å¼ cF ªïPº¬øè¬÷ è¬ìH®‚°‹ CHW 

Ýè Þ¼Šðî¡ M¬÷õ£è ñ‚èO¡ ï‹H‚¬è¬ò ê‹ð£F‚èô£‹. ï‹ðèñ£ù CHW Ýè Þ¼Šð¶ 

êÍèˆFŸ° å¼ ªð£¶ ï¡¬ñ. Þ‰î ï‹ðèˆî¡¬ñ Fø¡, ï™ô «ï£‚èƒèœ ñŸÁ‹ ªïPº¬ø 

ï¬ìº¬øè¬÷ Ü®Šð¬ìò£è‚ ªè£‡ì¶.

«î£ö¬ñ: 
«î£ö¬ñ â¡ð¶ Ýîó¾ àí˜M™ êÍèˆ¶ì¡ «î£«÷£´ «î£œ GŸðî£°‹. CHW å¼ êÍè 

õö‚èPëó£è Þ¼‚è «õ‡´‹ ñŸÁ‹ õ£›‚¬èˆ îóˆ¬î «ñ‹ð´ˆ¶‹ MûòƒèO™ ªð£¶M™ 

°ó™ ªè£´‚è «õ‡´‹.

êÍèˆF¡ ñFŠ¹èœ ñŸÁ‹ èô£ê£óˆ¬î àí˜‰îõó£è Þ¼ˆî™: 
CHW‚èœ êÍèƒèÀì¡ ªï¼ƒAò ðE àø¬õ‚ ªè£‡´œ÷ù˜ ñŸÁ‹ ªð¼‹ð£½‹ Ü«î 

êÍèƒè¬÷„ «ê˜‰îõ˜è÷£è¾‹ àœ÷ù˜. Þîù£™ Üõ˜èœ êÍèˆF¡ èô£„ê£ó‹ ñŸÁ‹ ðö‚è 

õö‚èƒè¬÷ ï¡° ÜP‰F¼‚Aø£˜èœ. Üõ˜èœ êÍèˆF¡ å¼ ð°Fò£è Þ™ô£M†ì£™, Ü‰î 

êÍèˆF¡ èô£„ê£ó‹ ñŸÁ‹ ðö‚è õö‚èƒè¬÷ ï¡° ÜP‰F¼‚è «õ‡´‹ ñŸÁ‹ Üõ˜èO¡ 
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«õ¬ôJ¡ «ð£¶ ÜõŸ¬øŠ ¹K‰¶ ªè£œ÷ «õ‡´‹. ï™ô Cô èô£„ê£ó ï‹H‚¬èèœ Þ¼‚èô£‹, 

Üˆî¬èò ê‰î˜ŠðƒèO™ CHW Þ‰î ñFŠ¹è¬÷Š ¹K‰¶ªè£‡´ ð£¶è£‚è «õ‡´‹. Cô 

ï‹H‚¬èèœ ï™ôî£è Þ™ô£ñ™ Þ¼‚èô£‹, CHW ÜõŸ¬øŠ ¹K‰¶ªè£œ÷ ºòŸC‚è «õ‡´‹ 

ñŸÁ‹ Gî£ùñ£ù º¬øJ™ ÜõŸ¬ø ñ£Ÿø ºòŸC‚è «õ‡´‹. ñ‚èÀ‚° ºŸP½‹ bƒ° 

M¬÷M‚°‹ Cô èô£„ê£ó MFº¬øèœ Þ¼‚èô£‹. CHW ÞõŸ¬øŠ ¹K‰¶ªè£‡´ Þ‰î 

ï¬ìº¬øè¬÷ GÁˆ¶õîŸ° õ£Fì «õ‡´‹.

Þ‰î Ü®Šð¬ì‚ ªè£œ¬èè¬÷‚ è¼ˆF™ ªè£‡´, H¡õ¼‹ Üñ˜¾èœ êÍè ²è£î£óŠ 

ðEò£÷K¡ ðEJ™ º‚Aòñ£ù ªïPº¬øè¬÷ MõK‚°‹.

«ñ½‹ ÜP‰¶ªè£œ÷ ð®‚è«õ‡®ò¬õ

1. Ann J Zwemer. Professional Adjustments and Ethics for Nurses in India. Prepared under the 
direction of the Board of Nursing Education of the Nurse’s League of The Christian Medical 
Association of India, Sixth Edition, 1995. 

2. Principles of Ethical Practice of Public Health by Public Health Leadership Society. https://
www.apha.org/-/media/files/pdf/membergroups/ethics/ethics_brochure.ashx 

3. Sabo S, Allen CG, Sutkowi K, Wennerstrom A. Community Health Workers in the United 
States: Challenges in Identifying, Surveying, and Supporting the Workforce. Am J Public 
Health. 2017 Dec;107(12):1964-1969. doi: 10.2105/AJPH.2017.304096. Epub 2017 Oct 
19. PMID: 29048953; PMCID: PMC5678391. https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC5678391/pdf/AJPH.2017.304096.pdf 

4. National Committee for Quality Assurance. Critical inputs for successful community 
health worker programs. A white paper. November 2021. https://www.ncqa.org/wp-
content/uploads/2021/11/Critical-Inputs-for-Successful-CHW-Programs_White-Paper_
November2021-2.pdf 

5. Harrison Institute for Public Law. Community health worker code of ethics toolkit. 
American Association of Community Health Workers. 2008. https://nhchc.org/wp-content/
uploads/2019/08/Community-Health-Worker-Code-of-Ethics-Toolkit.pdf 
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Üñ˜¾ 2: ï¡¬ñ ªêŒî™ b¬ñ îM˜ˆî™

«ïó‹ èŸø™ °P‚«è£œèœ ªêò™ð£´

10 GIìƒèœ
êÍè ïôŠ ðEò£÷˜ âŠð® ï¡¬ñ 

ªêŒòô£‹ b¬ñ îM˜‚èô£‹ â¡Á 

MõKˆî™ 

«èv vì® 3Þ¡ è£˜Ç¡ ðì‹ 

ð£˜ˆî™ ñŸÁ‹ Mõ£Fˆî™ 

20 GIìƒèœ è£ªí£L õ°Š¹ ñŸÁ‹ Mõ£î‹

Ü¬ó ñE «ïó‹
«èv vì® 1ä CÁ °¿‚èO¡ 

Mõ£Fˆî™ 

Ü¬ó ñE «ïó‹ «èv vì® 1Þ¡ ªð£¶ Mõ£î‹ 

è£˜Ç¡ ðìˆF¡ Mõ£î‹

õQî£, ïè˜Š¹ø è£ôQJ™ êÍè ïôŠ ðEò£÷˜. ÜŠð°FJ™ ªìƒ° è£Œ„ê™ ðóMò¶. ÜŠð°F 

²è£î£ó ÝŒõ£÷¼‹ õQî£¾‹ è£ôQ‚° ªê¡Á, åšªõ£¼ i†®½‹ ã®v ªè£² àŸðˆFò£Aøî£ 

âù ÝŒ¾ ªêŒî£˜è÷. ªè£²‚èœ ªð¼°õ¬îˆ î´‚è ñ£õ†ì ²è£î£ó ÜFè£KèOìI¼‰¶ 

è´¬ñò£ù ÜP¾Áˆî™èœ Þ¼‰îù, «ñ½‹ êÍè ²è£î£óŠ ðEò£÷˜èÀì¡ åˆ¶¬ö‚è 

ñÁˆî£™, àœÙ˜ è£õ™¶¬ø‚° îèõ™ ªîKM‚è¾‹ Üõ˜èÀ‚° ÜFè£ó‹ ÜO‚èŠð†ì¶. 

õQî£ îù¶ ÝŒM¡ «ð£¶, àœÙ˜ «êKJ™ àœ÷ °®¬ê å¡P™ °®¬ê‚° êŸÁ ªõO«ò å¼ 

ªðKò î‡a˜ ð£ˆFó‹ Þ¼Šð¬î‚ èõQˆî£˜, ÜF™ ªè£² ô£˜õ£‚èœ ªð¼°õ¬î‚ è‡ì£˜. 

ð£ˆFóˆ¬î‚ è£L ªêŒ¶ ²ˆî‹ ªêŒî H¡ GóŠH Í® ¬õ‚°ñ£Á i†´ˆ î¬ôõKì‹ ÃPù£˜. 

Ü‰î i†®™ Þ¼‰î Íî£†® «è£ðñ¬ì‰¶ Üõ¬óˆ F†ìˆ ªî£ìƒAù£˜, “ï£Â‹ â¡ ñèÀ‹ 

«ïŸÁ Þ‰î î‡a¬ó «êèK‚è Iè¾‹ èwìŠð†«ì£‹. Þ¬î è£L ªêŒò„ ªê£™ô àƒèÀ‚° 

âšõ÷¾ ¬îKò‹? Ü´ˆ¶, ï£¬÷ î£¡ î‡a˜ A¬ì‚°‹. Þ¡¬øò î‡a˜ «î¬õ‚° 

ï£ƒèœ â¡ù ªêŒ«õ£‹?” õQî£ ñŸÁ‹ àœÙ˜ ²è£î£ó ðK«ê£îè˜ ÝA«ò£˜ ð£ˆFóˆ¬î 

è£L ªêŒ»‹ð® Üõ˜è÷¶ «ñôFè£Kè÷£™ ÜP¾ÁˆîŠð´Aø£˜èœ, «ñ½‹ Üõ˜èœ õòî£ù 

ªð‡E¡ M¼ŠðˆFŸ° ñ£ø£è Üšõ£Á ªêŒAø£˜èœ.

ªìƒ°ML¼‰¶ êÍèˆ¬îŠ ð£¶è£Šð¶ IèŠ ªðKò ªð£¶ ï¡¬ñò£°‹. ªð£¶ ²è£î£ó Ü¬ñŠ¹ 

Þ‰î ªð£¶ ïôQ™ èõù‹ ªê½ˆ¶Aø¶. Ýù£™, ªð£¶ ²è£î£ó Ü¬ñŠð£™ H¡ðŸøŠð´‹ àˆF, 

Þ‰î õòî£ù ªð‡ñE¬òŠ «ð£¡ø îQïð˜èœ ²ˆîñ£ù î‡a˜ A¬ì‚è£ñ™ ÜõFŠð´õ£˜èœ 

â¡ø à‡¬ñ¬ò‚ èõQ‚èM™¬ô. êÍèˆF™ àœ÷ å¼õ¼‚° «õ‡´ªñ¡«ø bƒ° ªêŒõ¬î 

ªð£¶ ï¡¬ñ Gò£òŠð´ˆî º®ò£¶. êÍèˆF™ àœ÷ Ü¬ùõ¼‚°‹ ªð£¶ ï¡¬ñ Þ¼‚°‹, 

Ýù£™ ²ˆîñ£ù î‡a˜ Þ™ô£îî£™ ãŸð´‹ ¶¡ð‹ Þ‰î õòî£ù ªð‡ñE¬òŠ «ð£ô êKò£ù 

c˜ «êIŠ¹ õêF Þ™ô£î ã¬ö âOò °´‹ðƒèÀ‚° ñ†´«ñ Þ¼‚°‹. Þ¶ Gò£òñŸø¶. î‡a˜ 

ªè£œèô¬ù è£L ªêŒò º®ªõ´‚°‹ º¡ Ü¬ùˆ¶ i´èO½‹ ²ˆîñ£ù î‡a˜ Þ¼Šð¬î 

²è£î£ó Ü¬ñŠ¹ àÁF ªêŒF¼‚è «õ‡´‹. ²ˆîñ£ù î‡a˜ â¡ð¶ ñQîQ¡ Ü®Šð¬ì 

àK¬ñ, êÍèˆF™ â‰î å¼õ¼‹ Ü¬îŠ ðP‚è º®ò£¶. Üõ˜èœ îèõ™ õöƒ°î™, ²è£î£ó‚ 

è™M, î‡a¬ó ñŸªø£¼ ªè£œèôQ™ õ®è†®, ô£˜õ£‚è¬÷ ÜèŸÁî™, î‡aK™ ô£˜õ£ 

âF˜Š¹ ñ¼‰¶è¬÷Š ðò¡ð´ˆ¶î™ «ð£¡ø ñ£ŸÁ àˆFè¬÷‚ è¬ìŠH®‚è «õ‡´‹. êÍè‹ 

M¼‹¹õîŸ°‹ (ð£¶è£Šð£ù ñŸÁ‹ ²ˆîñ£ù c˜) ²è£î£ó Ü¬ñŠH¡ «ï£‚èˆFŸ°‹ (ªìƒ° 

ðó¾õ¬îˆ î´Šð¶) Þ¬ì«ò «ñ£î™ àœ÷¶. Þˆî¬èò «ñ£î™è¬÷ˆ b˜ŠðîŸè£ù Cø‰î õN, 

«î¬õòŸø bƒ° â¶¾‹ ªêŒòŠðì£ñ™ Þ¼Šð¬î»‹, êÍèˆFŸ° ï¡¬ñ ªêŒõîŸè£è °PŠð£è 

ã¬ö âOò ñ‚èœ ð£F‚èŠðì£ñ™ Þ¼Šð¬î»‹ àÁFªêŒõî£°‹. Þ‰î «èv vì®J™ CHW, 
àò˜ ÜFè£Kè÷£™ Ü‰î ºFò ªð‡ñEJ¡ °´‹ðˆFŸ° bƒ° M¬÷M‚°‹ õ¬èJ™ ªêò™ðì 
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ÜP¾ÁˆîŠð´Aø£˜. àò˜ ÜFè£Kèœ ÜP¾Áˆ¶õ¬î CHW «ïó®ò£è âF˜‚è º®ò£¶. Ýù£™ 

Þ‰î ºó‡ð£†¬ì Üõ˜èœ ÜP‰F¼‚è «õ‡´‹, Üîù£™ Üõ˜èœ îƒèœ ªê£‰î ºòŸCJ™ 

°¬øõ£ù bƒ° àœ÷ ïìõ®‚¬èè¬÷ â´‚èô£‹ Ü™ô¶ ªè£²‚ è†´Šð£´ ñŸÁ‹ ²ˆîñ£ù 

°®c¬ó ªðÁõîŸè£ù Cø‰î àˆFèÀ‚è£è êÍèˆ¶ì¡ G¡Á ð£´ðìô£‹. 

ï¡¬ñ ªêŒî™ bƒ° îM˜ˆî™ ðŸPò è£ªí£L õ°ŠH¡ 
ªð£¼÷ì‚è‹

• CHW Üõ˜ ðE¹K»‹ êÍèˆF™ °PŠH†ì «ïóˆF™ Þ¼‚è «õ‡´‹. Üõ¬ó âŠð®, âƒ° 

Üµè º®»‹ â¡ð¬î êÍè‹ ÜP‰F¼‚è «õ‡´‹. êÍè‹ Üõ˜èÀ‚°ˆ «î¬õŠð´‹«ð£¶ 

ÜõKìI¼‰¶ «ê¬õè¬÷Š ªðø º®»‹ â¡ð¬î àÁF ªêŒò «õ‡´‹.

• CHW Üõ˜èœ âOF™ Üµè‚Ã®òõó£è Þ¼‚è «õ‡´‹. ªð¼‹ð£½‹ Üõ˜èœ êÍèˆFŸ°„ 

ªê™½‹«ð£¶ îQŠð†ì º¬øJ™ Üõ¬ó Üµèô£‹. Ýù£™ Üõ˜èœ ªî£¬ô«ðC Íô‹ 

ñ‚è÷£™ Üµè‚Ã®òõó£è¾‹ Þ¼‚è «õ‡´‹, Þîù£™ «î¬õ ãŸð´‹ «ð£¶ êÍè‹ 

CHW ä Üµè º®»‹.

• CHW M¡ Üµ°º¬ø Ü¡ð£ùî£è¾‹ ÝîóõOŠðî£è¾‹ Þ¼‚è«õ‡´‹. è‡Eòñ£è 

Þ¼Šð¶, êÍè àÁŠHù˜èO¡ «èœMèœ ñŸÁ‹ ê‰«îèƒèÀ‚° î°‰î ðF¬ô‚ ªè£‡®¼Šð¶ 

ñ‚èœ Üõ¬ó Üµ°õ¬î «ñ‹ð´ˆ¶‹.

• CHW «ð£¶ñ£ù ðJŸC ªðŸP¼‚è «õ‡´‹. Üõ˜ ªêŒ»‹ «õ¬ôJ™ Fø¬ñò£ùõó£è 

Þ¼‚è «õ‡´‹.

• Üõ˜ îù¶ Fø¬ù ÜšõŠ«ð£¶ ¹¶ŠH‚è «õ‡´‹. ²è£î£ó Ü¬ñŠ¹ Üõ¼‚° ÜšõŠ«ð£¶ 

ðJŸCèœ ñŸÁ‹ ñÁ ðJŸCè¬÷ ãŸð£´ ªêŒò «õ‡´‹. CHW ÞF™ èô‰¶ ªè£‡´ îù¶ 

Fø¬ùŠ ¹¶ŠH‚è «õ‡´‹.

• CHW îù¶ FøQ™ «ñ‹ð´ˆîŠð†ìõó£è¾‹ Þ¼‰î£™ ñ†´«ñ êÍèˆFŸ° ï™ô¶ ªêŒò 

º®»‹. Fø¡ Þ™ô£¬ñ, Ü™ô¶ ÜP¾ ñŸÁ‹ Fø¡è¬÷ «ñ‹ð´ˆ¶î™ Þ™ô£¬ñ bƒ° 

M¬÷M‚°‹.

• CHW îù¶ ðEJ¡ «ï£‚èˆ¬î ÜP‰F¼‚è «õ‡´‹. Üõ˜ î¡ ðEJ¡ â™¬ô‚°œ 

ªêò™ðì «õ‡´‹. «ï£ò£Oè¬÷ àò˜G¬ô ¬ñòƒèÀ‚°Š ðK‰¶¬ó‚è ñÁŠð¶, Ü™ô¶ 

C‚èôŸø «ï£ò£Oè¬÷ î¡ Ü÷M™ èõQŠðF™ bMó ºòŸC â´‚è£ñ™ â™«ô£¬ó»‹ àò˜ 

CA„¬ê‚°Š ðK‰¶¬óŠð¶, Þó‡´«ñ îõø£ù¬õ. Üõ˜ ðEJ¡ â™¬ô‚°œ â¡ù Þ¼‚Aø¶ 

â¡ð¬î»‹, àò˜ CA„¬ê‚° Üõ˜ ò£¬óªò™ô£‹ ðK‰¶¬ó‚è «õ‡´‹ â¡ð¬î»‹ ÜP»‹ 

Ü÷¾‚° Üõ˜ Fø¬ñò£è Þ¼‚è «õ‡´‹.

• êÍè ²è£î£óŠ ðEJ¡ «ð£¶, êÍèˆF¡ ð£¶è£Š¹ àÁF ªêŒòŠð´õ¬î»‹, Üõ˜èœ 

ªêŒ»‹ ðEò£™ â‰îˆ bƒ°‹ ãŸðì£ñ™ Þ¼Šð¬î»‹ CHW àÁF ªêŒò «õ‡´‹. êºî£òŠ 

ðE¬ò èõùñ£è F†ìI´õî¡ Íô‹ bƒ°è¬÷ îM˜‚èô£‹. Ã´îô£è, CHW êÍèˆF¡ 

ð£¶è£Š¬ð àÁF ªêŒõîŸè£è îƒèœ ðEè¬÷ èõùñ£è‚ è‡è£Eˆ¶, îƒè¬÷ˆ î£ƒè«÷ 

²ò ÝŒ¾‚° à†ð´ˆî «õ‡´‹.

• å¼ CHW êÍèˆFŸè£è‚ °ó™ ªè£´‚è «õ‡´‹. Üõ˜èœ êÍèˆFŸè£è «ð£ó£ì «õ‡´‹.



42

• CHW  êÍè‹ ê£˜‰î â‰î «õ¬ô¬ò»‹ F†ìI´‹ «ð£¶ êÍè ÜFè£óñOˆî¬ô ñùF™ 

¬õˆF¼‚è «õ‡´‹.

• å¼ CHW Þ¬îªò™ô£‹ ªêŒî£™, CHW ï‹ðèñ£ùõó£è Þ¼Šð£˜.

«èv vì® 1 - ï™ô¶ ªêŒõ¶ - èì¬ñ‚° ÜŠð£Ÿð†ì¶.

oô£ å¼ ðöƒ°® Aó£ñˆF™ ðEòñ˜ˆîŠð†ì 26 õò¶ êÍè ïôŠ ðEò£÷˜. Üõ˜ 

Aó£ñˆF«ô«ò õC‚Aø£˜ ñŸÁ‹ êÍèˆF™ î£Œ ñŸÁ‹ °ö‰¬î ïô‹ ñŸÁ‹ Hø ñ¼ˆ¶õ 

«ê¬õè¬÷ õöƒ°Aø£˜. ü¨¬ô ñ£îˆF™ ñ¬ö ªðŒîî£™ ê£¬ôèO™ ªõœ÷‹ ªð¼‚ªè´ˆ¶ 

æ®ò¶. 

ê£‰î£ Ü‰î ðöƒ°® êÍèˆF™ 32 õòî£ù ªð‡, Üõ¼‚° Hóêõ õL ãŸð†ì¶. Þ¶ 

Üõ¼‚° ï£¡è£õ¶ °ö‰¬î. ºî™ Íõ¼‹ ªð‡èœ ê£‰î£M¡ °´‹ðˆFù˜ Ý‡ °ö‰¬î¬ò 

M¼‹¹Aø£˜èœ. 

ê£‰î£M¡ èíõ˜ õ‰¶ oô£M¡ èî¬õˆ î†®, “Ü‚è£, â¡ ñ¬ùM‚° Hóêõ õL õ‰¶ 

M†ì¶. Ý‹¹ô¡v «ê¬õ¬ò Ü¬ö‚è ºòŸCˆ«î£‹. Üõ˜èœ ðFôO‚èM™¬ô. îò¾ªêŒ¶ 

ãî£õ¶ ªêŒ»ƒèœ.” â¡ø£˜. oô£ 108ä ìò™ ªêŒò ºòŸCˆî£˜, Ýù£™ Üõó¶ ªñ£¬ð™ 

«ê¬õ î¬ìð†ì¶. oô£¬õ 30 A.e ªî£¬ôM™ àœ÷ Ýó‹ð ²è£î£ó G¬ôòˆFŸ° ªè£‡´ 

ªê™õîŸè£è õ£ì¬è õ‡®¬ò ðF¾ ªêŒ¶, õ£ì¬èŠ ðí‹ 1000 ªê½ˆ¶Aø£˜.

Mõ£îˆFŸè£ù õNè£†®

1. oô£, ê£‰î£¾‚° ²èŠHóêõ‹ Ýõ¬î àÁF ªêŒõîŸè£è îù¶ îQŠð†ì ðíˆ¬î 

ªêôõNˆî¶ êKò£?

2. oô£¾‚° «õÁ ãî£õ¶ õN Þ¼‰îî£?

3. oô£ õ‡®¬ò ãŸð£´ ªêŒ¶, ê£‰î£¬õ HóêõˆFŸè£è Ü¼A™ àœ÷ PHC‚° Ü¬öˆ¶„ 

ªê™ôM™¬ô â¡ø£™, Üõœ î¡ èì¬ñ¬ò„ êKò£è„ ªêŒòM™¬ô â¡Á Ü˜ˆîñ£?

4. å¼ êÍè ²è£î£ó áNòK¡ èì¬ñèœ ñŸÁ‹ ªð£ÁŠ¹èO¡ õó‹¹èœ â¡ù?

Mõ£î‚ °PŠ¹

Þƒ° CHW â¡ø º¬øJ™ oô£M¡ èì¬ñ ê£‰î£M¡ ²èŠHóêõˆ¬î àÁFªêŒõ¶‹ î£Œ ñŸÁ‹ 

°ö‰¬îJ¡ àJ¬ó‚ è£Šð¶‹ Ý°‹. oô£ ÞîŸ° Ýõù ªêŒõ«î Üõó¶ èì¬ñò£°‹. âù«õ, 

ï™ô¶ ªêŒò, oô£ ê£‰î£¬õ ñ¼ˆ¶õñ¬ù‚° ªè£‡´ ªê™ô ãŸð£´ ªêŒF¼‚è «õ‡´‹. 

ðô «ïóƒèO™ ï™ô¶ ªêŒõ¶ êõ£ô£è Þ¼‚èô£‹. Þƒ°, Ý‹¹ô¡v õêF ªêŒò º®ò£î 

G¬ô ãŸð†ì¶. êKò£ù¬î„ ªêŒ»‹ ºòŸCJ™, oô£ îù¶ ªê£‰îŠ ðíˆ¬î„ ªêôõNˆ¶, 

ê£‰î£¬õ ñ¼ˆ¶õñ¬ù‚° Ü¬öˆ¶„ ªê™ô «ð£‚°õóˆ¶ ãŸð£´ ªêŒî£˜. Þ¼ŠHÂ‹, å¼ 

êÍè àÁŠHù¼‚° àî¾õîŸè£è å¼õK¡ ªê£‰îŠ ðíˆ¬î„ ªêôM´õ¶ Þ‰îŠ Hó„ê¬ù‚° 

G¬ôò£ù b˜õ£è£¶. ñŸø ªð‡èÀ‹ ñ¼ˆ¶õñ¬ù‚°„ ªê™ô àîM «è†´ oô£M¡ èî¬õˆ 

î†ì Ýó‹Hˆî£™ â¡ù ªêŒõ£˜? Ü¬ùõ¼‚°‹ ªê£‰î ðí‹ ªè£´‚è º®»ñ£? Ý‹¹ô¡v 

õó£î ðô ê‰î˜Šðƒèœ Þ¼‰î£™ â¡ù ªêŒõ¶? ê£‰î£¾‚° àî¾õîŸè£è ð£‚ªè†®™ 

Þ¼‰¶ ðí‹ ªê½ˆ¶õ¶ ê£‰î£MŸ°‹ Üõó¶ °´‹ðˆFŸ°‹ å¼ ï™ô ªêòô£°‹, Ýù£™ 

å†´ªñ£ˆî êÍèˆFŸ°‹ ÜFè£óˆ¬î Þö‚è„ ªêŒAø¶. Üµè º®ò£î ñŸÁ‹ Fø¬ñòŸø 



43

Ý‹¹ô¡v «ê¬õ¬ò êK ªêŒ»‹ ºòŸC â´‚èŠðìM™¬ô. «ê¬õè¬÷Š ªðÁõîŸè£è ê£‰î£ 

ñ¼ˆ¶õñ¬ù‚°„ ªê™ô àîMò¶ì¡, êÍèˆFŸè£ù Ý‹¹ô¡v «ê¬õ¬ò «ñ‹ð´ˆî oô£¾‹ 

ºòŸC ªêŒò «õ‡´‹. CHW êƒè‹ ñŸÁ‹ ªð£¶ ²è£î£ó Ü¬ñŠHì‹ ¹è£˜ ÜOˆF¼‚è 

«õ‡´‹. oô£ îù¶ ð£‚ªè†®™ Þ¼‰¶ ðíˆ¬î ªêôõNŠðîŸ° ðFô£è NHM Ü¡¬ì´ 

çð‡´èœ «ð£¡ø GF»îM‚è£ù Hø õNº¬øè¬÷ Ýó£Œ‰F¼‚è «õ‡´‹. oô£¬õ èõQˆ¶‚ 

ªè£œ÷ «õ‡®ò èì¬ñ Þ¼‰î£½‹, Üõœ î¡ èì¬ñ¬ò G¬ø«õŸø î¡ ªê£‰î ðíˆ¬î„ 

ªêôMì«õ‡´‹, Þ¶«ð£¡ø ñŸø bƒ°è¬÷ êAˆ¶‚ªè£œ÷«õ‡´‹ â¡Á âF˜ð£˜‚è º®ò£¶.
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Üñ˜¾ 3: î¡ÂK¬ñ

«ïó‹ èŸø™ °P‚«è£œèœ ªêò™ð£´

Ü¬ó ñE «ïó‹ êÍè ïôŠ ðEò£÷K¡ ðEèO™ 

î¡ÂK¬ñ¬ò‚ è£ˆî™ ðŸP 

MõKˆî™. î¡ÂK¬ñ eø™èœ 

ðŸP»‹, îQ ïð˜ ñŸÁ‹ êÍèˆF¡ 

î¡ÂK¬ñ è£ˆî™ ðŸP»‹ 

MõKˆî™. 

«èv vì® 5 ñŸÁ‹ 6* 

Ü¬ó ñE «ïó‹ ªð£¶ Mõ£î‹

15 GIìƒèœ è£ªí£L õ°Š¹

*ªïPò£÷˜ Þó‡´ «èv vì®è¬÷»‹ ðò¡ð´ˆîô£‹. Ü™ô¶ ãî£õ¶ å¡¬øŠ ðò¡ð´ˆîô£‹. 

Þó‡¬ì»‹ àð«ò£Aˆî£™ å¼ Cô ðƒ«èŸð£÷˜èÀ‚° 5ä»‹ ñŸøõ˜èÀ‚° 6ä»‹ ªè£´ˆ¶ 

Mõ£F‚è„ ªê£™ôô£‹. 

«èv vì® 5: êÍè àÁŠHù˜èO¡ ²ò£†C¬òŠ ð£¶è£ˆî™ 

¹Qî£ 42 õòî£ù Íˆî êÍè ïôŠ ðEò£÷˜. ¹Qî£¬õ ê‰F‚è ¶¬í ¬ñòˆFŸ° õ¼‹ 24 

õò¶ ¹¶ñíŠ ªð‡ ê£‰F. Üõœ ªê£™Aø£œ, “Üˆ¬î, ï£ƒèœ Iè¾‹ èõùñ£è Þ¼‰«î£‹, 

Ýù£™ îõÁ ïì‰¶M†ì¶. ï£¡ ÞŠ«ð£¶ è˜Šðñ£è Þ¼‚A«ø¡. ï£¡ Þ‰î è˜Šðˆ¬î è¬ô‚è 

M¼‹¹A«ø¡. âù‚° UPSC ºî¡¬ñˆ «î˜¾èœ õó¾œ÷ù. ï£¡ Ü¬î ï¡ø£è ªêŒò «õ‡´‹. 

â¡ù£™ ÞŠ«ð£¶ è˜Šðñ£A Hœ¬÷ ªðø º®ò£¶”. ¹Qî£, ºî™ è˜Šðˆ¬î è¬ôŠð¶ 

ï™ô «ò£ê¬ùò™ô, àí˜„CõêŠð†´ º®ªõ´‚è «õ‡ì£‹ â¡Á ÜP¾Áˆ¶Aø£˜. Üõœ 

èíõ¬ù»‹ ñ£Iò£¬ó»‹ ï£¬÷ Ü¬öˆ¶ õó„ ªê£™Aø£œ. Üõ˜èœ Ü¬ùõ¼‹ à†è£˜‰¶ 

Ü´ˆî F†ìƒè¬÷Š ðŸP Mõ£F‚èô£‹ â¡Á ÃÁAø£˜. ê£‰F Þ¶ õ¬ó ñ£Iò£Kì‹ è˜ð‹ 

ðŸP ªê£™ôM™¬ô. ñ£Iò£¼‚°ˆ ªîK‰î£™ è¼‚è¬ôŠ¹ ªêŒò ÜÂñF‚è ñ£†ì£˜ â¡ð¶‹ 

Üõ¼‚°‹, Üõó¶ èíõ¼‚°‹ ªîK»‹. Þîù£™ ê£‰F èõ¬ô Ü¬ìAø£˜. 

èô‰¶¬óò£ì½‚è£ù õNè£†®:

1. ê£‰FJ¡ èíõ˜ ñŸÁ‹ ñ£Iò£¬ó ê‰Fˆ¶ èô‰¶¬óò£ì «õ‡´‹ â¡ø ¹Qî£M¡ «è£K‚¬è 

ãŸ¹¬ìòî£? ã¡?

2. îù¶ èíõK¡ M¼Šðˆ¬îŠ ªð£¼†ð´ˆî£ñ™ è¼‚è¬ôŠ¹ ªêŒò ê£‰F‚° àK¬ñ àœ÷î£? 

ñ£Iò£¼‚°ˆ ªîKò£ñ™ è¼‚è¬ôŠ¹ ªêŒò àK¬ñ àœ÷î£? ã¡?

3. ¹Qî£, ê£‰FJ¡ èíõ˜ ñŸÁ‹ ñ£Iò£¼ì¡ ê‰FŠ¹ ñŸÁ‹ èô‰¶¬óò£ì™ Þ™ô£ñ™ 

è¼‚è¬ôŠ¹‚° àîM ªêŒî£™, Üõ˜ â¡ù M¬÷¾è¬÷ ê‰FˆF¼Šð£˜?

Mõ£î‚ °PŠ¹

ê£‰F å¼ ð®ˆî ñŸÁ‹ MNŠ¹í˜¾œ÷ Þ÷‹ ªð‡, Üõœ è˜Šðˆ¬îˆ ªî£ìó M¼‹ðM™¬ô. 

Üõ˜èœ èõùñ£è Þ¼‰îî£è Üõ˜ ÃÁAø£˜, Þ¶ Üõ˜èœ Cô õ¬èò£ù è¼ˆî¬ìè¬÷ 

ï¬ìº¬øŠð´ˆ¶õ¬î‚ °P‚Aø¶. Ýù£™ è¼ˆî¬ì «î£™Mò¬ì‰î¶ ñŸÁ‹ «î¬õòŸø 

è˜Šð‹ ãŸð†´M†ì¶. ê†ìŠÌ˜õñ£è Üõ˜ MTP ê†ìˆF¡ð® è¼‚è¬ôŠ¹‚° î°F»¬ìòõ˜, 

ãªùQ™ è¼ˆî¬ìº¬ø «î£™Mò¬ì‰¶ è˜Šðñ£AM†ì£˜ ñŸÁ‹ è˜ðˆF¡ Ýó‹ð è†ìˆF«ô«ò 

Þ¼‚Aø£˜. ê£‰F‚° Þ‰î ð£¶è£Šð£ù è¼‚è¬ôŠ¹ ªêò™º¬ø¬ò âOî£‚°‹ èì¬ñ ¹Qî£¾‚° 

àœ÷¶. ê£‰F¬ò ÜõÀ‚° àîõ‚Ã®ò î°‰î ñ¼ˆ¶õ ÜFè£KJì‹ ðK‰¶¬ó‚°‹ ªð£ÁŠ¹ 
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Üõ¼‚° Þ¼‚Aø¶. Þ¬î„ ªêŒõîŸ°Š ðFô£è, ê£‰F¬ò îù¶ èíõ¬ó»‹ ñ£Iò£¬ó»‹ å¼ 

Mõ£îˆFŸ° Ü¬öˆ¶ õó„ ªê£™Aø£œ. Þ¶ ªð£¼ˆîñŸø¶, ãªùQ™ Þ¶ ê£‰FJ¡ ²ò£†C¬ò 

ñF‚èM™¬ô. ê£‰F‚° îù¶ èíõ˜ ñŸÁ‹ ñ£Iò£˜ åŠ¹î™ Þ™ô£ñ™ Ãì è¼‚è¬ôŠ¹ 

ªêŒò àK¬ñ àœ÷¶, ãªùQ™ Ü¶ Üõó¶ àì™. î¡ àì™ ªî£ì˜ð£ù Hó„ê¬ùè¬÷»‹ 

Ýðˆ¶è¬÷ Üõœ î£¡ î£ƒè «õ‡´‹. ê£‰F î¡ èíõ¬ù º®ªõ´ŠðF™ ß´ð´ˆî ¹Qî£ 

á‚°M‚èô£‹. Ýù£™ ê£‰FJ¡ M¼ŠðˆFŸ° ñ£ø£è ð£¶è£Šð£ù è¼‚è¬ôŠ¬ð ¹Qî£õ£™ 

è†´Šð´ˆî º®ò£¶. ê£‰FJ¡ èíõ¼‚°‹ ñ£Iò£¼‚°‹ îèõ™ ªê£¡ù£™, ÜF™ Hó„ê¬ù 

ãŸðìô£‹, ãªù¡ø£™ èíõÂ‹ ñ£Iò£¼‹ êÍèˆF™ ê‚Fõ£Œ‰îõ˜è÷£è Þ¼‰î£™, Þ‰î 

è¼‚è¬ôŠ¬ð Üõ˜èœ è®ùñ£‚°õ£˜èœ. Üõ˜èO¡ M¼ŠðˆFŸ° ñ£ø£è ê£‰F ¹Qî£¾‚°‚ 

è¼‚è¬ôŠ¹ ªêŒò àîMJ¼‰î£™, Üõ˜èœ ê£‰F‚°ˆ ªî£‰îó¾ ªè£´‚èô£‹. ¹Qî£, ê£‰F‚è£ù 

îù¶ ºî¡¬ñ‚ èì¬ñ‚°‹, ê£‰FJ¡ èíõ˜ ñ£Iò£˜ «ð£¡ø êÍè ÜFè£óŠ ð®G¬ôèO¡ 

Ü¿ˆîƒèÀ‚°‹ Þ¬ìJô£ù Þ‰î «ñ£î¬ô êñ£O‚è «õ‡´‹. Þ¼ŠHÂ‹, ê£‰FJ¡ àì™ 

eî£ù ÜõK¡ ²ò£†C¬ò eÁõF™ â‰î Gò£òº‹ Þ™¬ô.

«èv vì® 6: ï™ô¶ ªêŒî™ ²ò£†C»ì¡ ºó‡ð´‹«ð£¶

ðöƒ°®Jù˜ °®J¼ŠH™ ðEò£ŸÁ‹ 28 õò¶ êÍè ïôŠ ðEò£÷˜ HóFð£. êeðˆF™ 20 

õò¶ ªð‡ å¼õ˜ îù¶ Þó‡ì£õ¶ Ý«ó£‚Aòñ£ù Ý‡ °ö‰¬î¬ò ¶¬í ¬ñòˆF™ 

ªðŸªø´ˆî£˜. Hóbð£ Ü‰îŠ ªð‡¬í i†®Ÿ° ÜÂŠ¹õîŸ° º¡, ñŸªø£¼ è˜Šðˆ¬îˆ 

î´‚è è¼Š¬ðJ™ è£Šð˜†® è¼M¬òŠ ªð£¼ˆFù£˜. Üõ˜ è£Šð˜†® ¬õŠðî£è Ü‰îŠ 

ªð‡Eì‹ ªê£™ô«õ Þ™¬ô. ã¡ ÜŠð®„ ªêŒb˜èœ â¡Á «è†ìîŸ°, HóFð£ ðFôOˆî£˜, 

“Þ‰îŠ ðöƒ°®Š ªð‡èœ ãŸèù«õ á†ì„êˆ¶ °¬øð£´ ñŸÁ‹ Þóˆî «ê£¬èò£™ 

ð£F‚èŠð†´œ÷ù˜. Ýù£™ Üõ˜èÀ‚° Iè Þ÷õòF™ F¼ñí‹ ªêŒ¶ ¬õ‚Aø£˜èœ, 

«ñ½‹ Þó‡´ °ö‰¬îèÀ‚° Þ¬ìJ™ Þ¬ìªõO Þ™ô£ñ™ °ö‰¬îè¬÷Š ªðø «õ‡®ò 

è†ì£òˆF™ àœ÷ù˜. ï£‹ Üõ˜èÀ‚° M÷‚Aù£½‹, Üõ˜èœ ¹K‰¶ ªè£œ÷ ñ£†ì£˜èœ 

ñŸÁ‹ è£Šð˜†® ¬õˆF¼ŠðîŸ° åˆ¶¬ö‚è ñ£†ì£˜èœ. Üõ˜èÀ‚°ˆ ªîKò£ñ™ å¡¬ø 

¬õŠð«î Cø‰î¶. Ü¶ Üõ˜èO¡ ïôÂ‚è£è. ï£¡ Üõ˜è¬÷ ªï¼‚èñ£è‚ è‡è£EŠ«ð¡, 1-2 

Ý‡´èÀ‚°Š Hø°, ï£¡ Ü¬î ÜèŸPM´«õ¡. ¬õˆî¶‹ ªîKò£¶, â´ˆî¶‹ ªîKò£¶.” 

èô‰¶¬óò£ì½‚è£ù õNè£†®:

1. ðöƒ°®Jù Þ÷‹ ªð‡µ‚° ªîKò£ñ™ Hóbð£ è£Šð˜†® ¬õˆî¶ êKò£? ã¡?

2. ªð‡µ‚°ˆ ªîKò£ñ™ è£Šð˜†® ¬õŠðF™ HóFð£ Gò£òñ£è ïì‰¶ªè£‡ì£ó£? 

â™ô£õŸPŸ°‹ «ñô£è Üõ˜ Ü¬î Ü‰îŠ ªð‡E¡ ï¡¬ñ‚è£è ªêŒî£˜. ÞŠð®Šð†ì 

«ïóƒèO™ ï™ô â‡íƒèœ «ð£¶ñ£ùõò£?

3. ã›¬ñ, æóƒè†ìŠð´î™, ªð‡èO¡ eî£ù ñKò£¬î‚ °¬ø¾, è¼ˆî¬ì ñŸÁ‹ á†ì„êˆ¶ 

°¬øð£´ ðŸPò MNŠ¹í˜M¡¬ñ «ð£¡øõŸø£™ èwìŠð´‹ Ü‰î Þ÷‹ ªð‡ õ£¿‹ 

êÍè„ Å›G¬ôJ™, Ü‰îŠ ªð‡E¡ ïôÂ‚è£è Hóbð£ «õÁ â¡ù ªêŒò º®»‹?

Mõ£î‚ °PŠ¹

ðöƒ°®Jù Þ÷‹ ªð‡µ‚° Þó‡ì£õ¶ °ö‰¬î Hø‰î Hø° Üõ¼‚°ˆ ªîKò£ñ«ô ñŸÁ‹ 

Üõó¶ ê‹ñîI™ô£ñ«ô Hóbð£ å¼ CuT äŠ ªð£¼ˆF»œ÷£˜. Þ÷‹ ªð‡E¡ ïôÂ‚è£è 

Þ¬î„ ªêŒA«ø¡ â¡Á îù¶ «ñŸð£˜¬õò£÷Kì‹ Þ¬î Gò£òŠð´ˆ¶Aø£˜. Þ™¬ôªòQ™, 

Ü‰î Þ÷‹ªð‡ ñŸªø£¼ è˜Šðˆ¬î ê‰F‚è «ïK´‹ â¡Á Üõ˜ ÃÁAø£˜. Þ‰îŠ ðöƒ°® 
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êÍèˆ¬î„ «ê˜‰î ªð‡èœ ªð£¶õ£è Iè¾‹ ã›¬ñJ™ õ£›ðõ˜èœ ñŸÁ‹ è´¬ñò£ù Þóˆî 

«ê£¬è ñŸÁ‹ Hø C‚è™è¬÷‚ ªè£‡®¼Šðî£™ Üõ˜èÀ‚° Ü®‚è® è˜ð‹ ãŸð´õî£™ 

ÜFè Ýðˆ¶ ãŸð´‹. HóFð£M¡ «ï£‚è‹ ï™ô¶. Ýù£™ Üõ˜ G¬ô¬ñ¬ò‚ ¬èò£‡ì 

Mî‹, Þ÷‹ ðöƒ°®Š ªð‡E¡ ªê£‰î àìL¡ eî£ù ²ò£†C¬ò ºŸP½‹ eÁõî£èˆ 

ªîKAø¶. ÜPò£î å¼ °ö‰¬î¬ò ªðŸ«ø£˜ âŠð® ïìˆ¶õ£«ó£, ÜŠð®ˆî£¡ Ü‰î Þ÷‹ 

ªð‡Eì‹ Hóbð£ ïì‰¶ªè£‡ì£˜. Ýù£™ Þ‰î Þ÷‹ ªð‡ å¼ °ö‰¬î Ü™ô, º¿ˆ 

Fø¬ñò£ù Þ÷‹ õò¶¬ìòõœ, ÜõÀ‚° õ£ŒŠ¹ A¬ìˆî£™, ï¡° ÜP‰î º®¬õ â´‚°‹ 

Fø¡ ªè£‡ìõœ. ðöƒ°®JùŠ ªð‡èœ °¬ø‰î ÜP¾ˆFø¡ ªè£‡ìõ˜èœ, ¹K‰¶ªè£œÀ‹ 

Fø¡ °¬ø¾, Üõ˜èœ ê£˜ð£è êºè ïôŠ ðEò£÷˜ î£¡ º®ªõ´‚è «õ‡´‹ â¡ø õ£îƒèœ 

Gò£òñ£ùî™ô. Hóbð£ è˜Šð è£ôˆF«ô«ò êÍèˆF™ ªð‡èÀì¡ è¼ˆî¬ì ðŸP Mõóñ£è 

«ðCJ¼‚è «õ‡´‹. Üõ˜ º¡Ã†®«ò è¼ˆî¬ì ðŸPò «ð„¬ê Ýó‹HˆF¼‚è «õ‡´‹. Üõ˜ 

ðôMîñ£ù è¼ˆî¬ì º¬øè¬÷ M÷‚AJ¼‚è «õ‡´‹, «ñ½‹ Ü‰îŠ ªð‡¬í»‹ Üõó¶ 

èíõ¬ù»‹ îƒèÀ‚°Š ªð£¼ˆîñ£ù å¼ è¼ˆî¬ì º¬ø¬òˆ «î˜‰ªî´‚°‹ð® «è†´‚ 

ªè£‡®¼‚è «õ‡´‹. Ü‰î ñ£îˆF™ Üõ˜ âˆî¬ù CuT ä ªð£¼ˆFù£˜ â¡ø Þô‚°è¬÷ 

Ü¬ìò Hóbð£ îù¶ «ñôFè£KèO¡ õŸ¹ÁˆîL½‹ Ü¿ˆîˆF½‹ Þ¬î„ ªêŒî£ó£ â¡ð¶‹ 

ªîOõ£èˆ ªîKòM™¬ô. Þ‰î ñ£FKò£ù ÜÂñFòŸø è¼ˆî¬ì ªð£¼ˆ¶‹ ªêò¬ô, ï™ô¶ 

ªêŒõ¶ â¡ø ªðòK™ Gò£òŠð´ˆî º®ò£¶. ²ò£†C ñŸÁ‹ ï¡¬ñ ªêŒî™ ÝAò «è£†ð£´èœ 

å¡Á‚ªè£¡Á ºó‡ð´‹ «ð£¶, ï¡¬ñ ªêŒõ¶ îQñQîQ¡ ²ò£†CJ¡ º‚Aòˆ¶õˆ¬î eø 

º®ò£¶.

î¡ÂK¬ñ ðŸPò è£ªí£L õ°ŠH¡ ªð£¼÷ì‚è‹

• êÍèˆF¡ åšªõ£¼ àÁŠHù¼‚°‹ îƒèœ àìL™ â¡ù CA„¬êèœ, «ï£Œ î´Š¹ º¬øèœ 

õöƒèŠð´Aø¶  â¡ð¬î b˜ñ£Q‚è ²ò£†C àœ÷¶. Üõ˜èœ CHW õöƒ°‹ CA„¬ê Ü™ô¶ 

«ï£Œ î´Š¹ º¬ø¬ò ãŸè«õ£ Ü™ô¶ Gó£èK‚è«õ£ àK¬ñ àœ÷¶. CHW â‰îªõ£¼ 

êÍè àÁŠHù¬ó»‹ â‰îªõ£¼ CA„¬ê¬ò»‹, «ï£Œ î´Š¹ º¬ø¬ò»‹ «ñŸªè£œÀ‹ð® 

è†ì£òŠð´ˆî º®ò£¶.

• î¡ÂK¬ñ ²ò£†C â¡ð¶ îQïð˜ ñ†ìˆF½‹, °´‹ð Ü÷M½‹, êÍè Ü÷M½‹ àœ÷¶. 

îQŠð†ì Ü÷M™, Þ‰î «èv vì®J™ è£íŠð´õ¶ «ð£™, CuT ªð£¼ˆîŠðì «õ‡´ñ£ 

Þ™¬ôò£ â¡ð¬î b˜ñ£Q‚è Ü‰îŠ ªð‡µ‚° àK¬ñ à‡´. °´‹ð ñ†ìˆF™, °´‹ð‹ 

å¼ °PŠH†ì CA„¬ê Ü™ô¶ ï¬ìº¬ø¬òŠ ðŸP Ã†´ º®¾è¬÷ â´‚Aø¶. «ï£ò£O 

°´‹ðˆî£™ õöƒèŠð´‹ Ýîó¬õ ï‹¹Aø£˜ ñŸÁ‹ °´‹ðˆFì‹º®¬õ åŠð¬ì‚Aø£˜. 

êÍè ñ†ìˆF™, êÍèˆFŸ°Š ªð£¶õ£ù Mûòƒè¬÷ ÜÂñF‚èô£ñ£ «õ‡ì£ñ£ â¡ð¬îˆ 

b˜ñ£Q‚è å†´ªñ£ˆî êÍèˆFŸ°‹ ²ò£†C àœ÷¶.

• °´‹ð‹ ñŸÁ‹ êÍè ²ò£†C îQñQî ²ò£†C¬ò eø º®ò£¶.

• ñ‚èOì‹ º¿ îèõ™ ÜOˆ¶ åŠ¹î™ ªðÁõ¶ ²ò£†C¬ò àÁF ªêŒõîŸè£ù å¼ 

õNò£°‹. Ü¬ùˆ¶ êÍè àÁŠHù˜èÀ‚°‹ CA„¬ê¬ò / î´Š¹ º¬ø¬ò õöƒ°õîŸ° º¡, 

CHW ¶™Lòñ£ù ñŸÁ‹ ¹K‰¶ªè£œ÷‚Ã®ò îèõ¬ô õöƒè «õ‡´‹. êÍèˆF™ àœ÷ 

åšªõ£¼ ïð¼‚°‹ º¿ îèõ¬ô»‹ ªðø àK¬ñ à‡´.

• îèõ™ õöƒ°õ¶ ñ†´‹ «ð£î£¶. «ï£ò£O Ü™ô¶ êÍè àÁŠHù¼‚è£ù îèõ¬ô ï£‹ 

Å›G¬ô‚«èŸð ¹Kò¬õ‚è «õ‡®J¼‚èô£‹. Þ‰î CA„¬ê¬ò «ñŸªè£‡ì£™ ãŸð´‹ 

êÍè M¬÷¾èœ â¡ù? âF˜ð£ó£î M¬÷¾èœ àœ÷ùõ£? Þ¬õ Mõ£F‚èŠðì «õ‡´‹.
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• õŸ¹Áˆî™ î¡ÂK¬ñ¬ò êñóê‹ ªêŒAø¶. õŸ¹Áˆî™ á‚°MŠ¹ õ®õˆF™ «ï˜ñ¬øò£ùî£è 

Þ¼‚èô£‹. Þ‰î á‚°MŠ¹èœ ²ò£†C¬ò»‹ êñóê‹ ªêŒA¡øù. õöƒèŠð†ì îèõ½ì¡ 

á‚°M‚°‹ õ¬èJ™ ðí«ñ£, ªð£¼«÷£ ªè£´‚°‹«ð£¶, CA„¬ê / î´Š¹ º¬ø¬ò 

«ñŸªè£œõîŸè£ù É‡´î™ õöƒèŠð´Aø¶. Þ¶ å¼ Mîñ£ù õŸ¹Áˆîô£°‹. õŸ¹Áˆî™, 

î‡ì¬ùèœ õ®M™ âF˜ñ¬øò£è¾‹ Þ¼‚èô£‹. Þ‰î CA„¬ê¬ò / î´Š¹ º¬ø¬ò 

«ñŸªè£œ÷£M†ì£™ Üðó£î‹ â¡ð¶ å¼ Mîñ£ù î‡ì¬ù, Ü¶ õŸ¹Áˆîô£°‹. Ü¶ 

îQ ïð˜ î¡ÂK¬ñ¬ò êñóê‹ ªêŒAø¶. 

• CA„¬ê /î´Š¹ º¬ø ðŸPò º®¾èœ êÍè ïôŠ ðEò£÷¼‹ ñ‚èÀ‹ Ã†ì£è â´‚è«õ‡´‹. 
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Üñ˜¾ 4: îQ»K¬ñ

«ïó‹ èŸø™ °P‚«è£œèœ ªêò™ð£´

Ü¬ó ñE ªïó‹ îQ»K¬ñ êÍè ñ‚èO¡ 

Ü®Šð¬ì àK¬ñ â¡Á ÜPî™. 

êÍè ïôŠ ðEJ™ îQ»K¬ñ è£‚è 

ð™«õÁ õNè¬÷ MõKˆî™. 

«èv vì® 7ä ï£ìèñ£è ï®ˆ¶‚ 

è£†´î™*

15 GIì‹ «èv vì® 7äŠ ðŸPò ªð£¶ 

Mõ£î‹

15 GIì‹ îQ»K¬ñ è¬ìH®‚è êÍè ïôŠ 

ðEò£÷˜èœ ¬èò£À‹ º¬øè¬÷Š 

ð†®òL´î™

*ðƒ«èŸð£÷˜èœ 2-3 CPò °¿‚è÷£èŠ HK‚èŠðìô£‹, «ñ½‹ åšªõ£¼ °¿¾‹ «èv vì® 

ï£ìèˆ¬î ï®ˆ¶‚ è£†ìô£‹. Üõ˜èœ îò£KŠðîŸ° 10 GIìƒèœ ªè£´‚èô£‹. eîºœ÷ 20 

GIìƒè¬÷ åšªõ£¼ °¿¾‹ îƒèœ ï£ìèˆ¬î Üóƒ«èŸø ðò¡ð´ˆF‚ªè£œ÷ô£‹.

«èv vì® 7: êÍèˆF™ îQ»K¬ñ¬ò õöƒ°î™ 

ê™ñ£ 35 õòî£ù êÍè ïôŠ ðEò£÷˜. å¼ ï£œ îù¶ Aó£ñˆFŸ°„ ªê¡ø«ð£¶, å¼ Þ÷‹ 

¹¶ñíŠ ªð‡ñE õ‰¶ ²è£î£ó ¬ñòˆF¡ å¼ Í¬ôJ™ G¡ø£˜. ê™ñ£ ñŸø ªð‡èÀì¡ 

«ðC‚ ªè£‡®¼‰î«ð£¶, Ü‰îŠ ªð‡ Iè¾‹ îò‚èˆ¶ì¡ GŸð¬î‚ èõQˆî£œ. Ü‰îŠ ªð‡ 

î¡Âì¡ îQ¬ñJ™ «ðê M¼‹¹Aø£œ â¡ð¬î ê™ñ£ ¹K‰¶ªè£‡ì£œ. Ýù£™, ðK«ê£î¬ù‚° 

õ‰î ñŸø è˜ŠHEŠ ªð‡è¬÷ Üõó£™ ªõO«ò ÜÂŠð º®òM™¬ô. Þîù£™, ê™ñ£ â¿‰¶ 

Ü‰î Þ÷‹ªð‡¬í Ü¬öˆ¶‚ ªè£‡´ Ü¼A™ àœ÷ ¯‚è¬ì‚° ïì‰î£˜. Üƒ° ò£¼‹ 

«è†è£î G¬ôJ™, Ü‰î ªð‡ ê™ñ£Mì‹, îù¶ èíõ¼ì¡ àì™ àøM™ ß´ð´‹ «ð£¶ 

îù‚° õL Þ¼Šðî£è¾‹, CA„¬ê ªðø M¼‹¹õî£è¾‹ ÃPù£˜. ê™ñ£ Ü‰î ªð‡Eì‹ îù¶ 

ªî£¬ô«ðC â‡¬í‚ ªè£´ˆ¶, “àƒèÀ‚° îQŠð†ì î¼í‹ Þ¼‚°‹«ð£¶ Þ‰î â‡µ‚° 

â¡¬ù Ü¬ö‚è¾‹. ï£¡ à¡Qì‹ «ð£Q™ «ð²A«ø¡. ï£‹ ªî£¬ô«ðCJ™ «ð²‹«ð£¶, 

«ð£¶ñ£ù îQ»K¬ñ¬òŠ ªðø º®»‹.” â¡ø£˜. 

èô‰¶¬óò£ì½‚è£ù õNè£†®

1. cƒèœ Þƒ«è èõQ‚è‚Ã®ò ê™ñ£M¡ ï™ô ï¬ìº¬øèœ â¡ù?

2. ñ‚èÀ‚°ˆ îQ»K¬ñ õöƒ°õF™ CHW‚èœ âF˜ªè£œÀ‹ õö‚èñ£ù êõ£™èœ â¡ù? Hø 

êÍè àÁŠHù˜èOìI¼‰¶ îQ»K¬ñ¬ò àÁF ªêŒõF™ êõ£™èœ àœ÷î£? ñŸø °´‹ð 

àÁŠHù˜èOìI¼‰¶ îQ»K¬ñ¬ò àÁFð´ˆ¶õF™ è®ù‹ àœ÷î£? ²è£î£ó Ü¬ñŠH™ 

àœ÷ ñŸø àÁŠHù˜èOìI¼‰¶ îQ»K¬ñ¬ò àÁF ªêŒò º®Aøî£?

3. ñ‚èÀ‚°ˆ îQ»K¬ñ õöƒèŠ ðò¡ð´ˆîŠð´‹ Cô àˆFèœ ò£¬õ?

Mõ£î‚ °PŠ¹

CHW Ü‰î Þ÷‹ ªð‡E¡ àì™ ªñ£N¬ò êKò£è‚ èõQˆ¶, îQŠð†ì à¬óò£ì½‚è£ù 

ÜõCòˆ¬î Ü¬ìò£÷‹ è‡´œ÷£˜. Þ¶ CHW Þ¡ ï™ô ï¬ìº¬øò£°‹. Üõ˜ ðò¡ð´ˆ¶‹ 

àˆF â¡ùªõ¡ø£™, Ü‰îŠ ªð‡¬í ²è£î£ó G¬ôòˆFL¼‰¶ Ü¬öˆ¶„ ªê¡Á ñŸøõ˜èœ 

«è†è£ñ™ ÜõÀì¡ «ðê‚Ã®ò å¼ ¯‚è¬ì‚° Ü¬öˆ¶„ ªê™õ¶. Üõ˜ Ü‰îŠ ªð‡¬í 
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²è£î£ó G¬ôòˆFL¼‰¶ ªõO«ò Ü¬öˆ¶„ ªê¡ø¶, Ü‰îŠ ªð‡µ‚° å¼ óèCòñ£ù 

Hó„ê¬ù Þ¼‰î¬î ñŸøõ˜èÀ‚°„ ²†®‚è£†®J¼‚èô£‹. Ü¶ ÜõÀ¬ìò îQ»K¬ñ¬ò 

ePJ¼‚èô£‹. Ü‰î Þ÷‹ªð‡Eì‹ î¡ ¬è«ðC â‡¬í‚ ªè£´ˆ¶, îƒèÀ‚° îQ»K¬ñ 

Þ¼‚°‹ â¡Á ÃP Üõ¬÷ ªî£ì˜¹ ªè£œ÷„ ªê£¡ù£œ. îQ»K¬ñ¬ò àÁF ªêŒõîŸ° 

ªñ£¬ð™ «ð£¡èœ êKò£ù áìè‹ Ü™ô. Ü¬öŠ¹ ðF¾, Ü¬öŠ¹ ð£˜«õ£˜´ «ð£¡ø¬õ 

ãŸð´‹ Üð£ò‹ àœ÷¶. «ñ½‹, ªñ£¬ð™ ç«ð£¡ vd‚è˜ ðò¡º¬øJ™ Þ¼‰î£™, Ü™ô¶ 

ªñ£¬ð™ ç«ð£¡ åL ÜFèñ£è Þ¼‰î£™, à¬óò£ì¬ô M¼‹¹ðõ˜è¬÷ˆ îMó ñŸøõ˜èÀ‹ 

«è†è º®»‹. ÞõŸ¬ø Ü‰î êÍè ïôŠ ðEò£÷˜ èõQ‚èM™¬ô.

îQ»K¬ñ ð£¶è£‚°‹ º¬øè¬÷Š ð†®òL´î™

ðJŸCJ¡ ðƒ«èŸð£÷˜èœ êÍè Ü¬ñŠH™ ñ‚èO¡ îQ»K¬ñ¬ò àÁFŠð´ˆî Üõ˜èœ 

ðò¡ð´ˆFò ð™«õÁ àˆFè¬÷ ð†®òL´ñ£Á «è†èô£‹.

«ñ½‹ ÜP‰¶ªè£œ÷ ð®‚è«õ‡®ò¬õ:
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Üñ˜¾ 5: ÞóèCò è£Š¹

«ïó‹ èŸø™ °P‚«è£œèœ ªêò™ð£´

15 GIì‹ ÞóèCò‚ è£ŠH¡ º‚Aòˆ¶õˆ¬î 

MõKˆî™. Ý«ó£‚Aò‹ ê‹ñ‰îŠð†ì 

îèõ™è¬÷ ÞóèCòñ£è‚ è£‚°‹ 

õNè¬÷ MõKˆî™.

«èv vì® 8Þ¡ °Á‹ðìˆ¬îŠ 

ð£˜ˆ¶ Mõ£Fˆî™, è£˜†Ç¡ 

ðìˆ¬îŠ ð£˜ˆ¶ Mõ£Fˆî™

45 GIì‹ «èv vì® 8 ðŸPò ªð£¶ Mõ£î‹

«èv vì® 8 - è£†´ˆb - °Á‹ðì‹

ªüò«ñK å¼ Íˆî êÍè ïôŠ ðEò£÷˜. êeðˆF™Üõó¶ Aó£ñˆF™ ðœO‚Ãì‹ ð®‚°‹ 

Þ÷‹ªð‡ å¼õ˜ F¼ñíñ£è£ñ™ è˜Šðñ£ù£˜. ªüò«ñK Üõ¬ó óèCòñ£è ñ£õ†ì 

ñ¼ˆ¶õñ¬ù‚° Ü¬öˆ¶„ ªê¡Á è¼‚è¬ôŠ¹ ªêŒò è´¬ñò£èŠ «ð£ó£®ù£˜. Üƒè¡õ£® 

¬ñòˆF™ Üõ˜ Üƒè¡õ£® Ýò£¾ì¡ Þ¬îŠ ðŸP ªðC‚ªè£‡®¼‚¬èJ™ Ü¬î å¼ ªð‡ 

å†´«è†´ M´Aø£˜. Ü‰îŠ ªð‡ Þ‰î Mûòˆ¬î á˜ º¿õ¶‹ ðóŠH M´Aø£˜. 

Mõ£î‚ °PŠ¹èœ

CPò Aó£ñƒèO™ â™«ô£¼‹ Ü¬ùõ¼‚°‹ ªîK‰îõ˜èœ. âù«õ, ªüò«ñK ªð£¶õ£è 

ò£¬óŠðŸPò£õ¶ «ðCù£™, Üõ˜ ò£¬óŠ ðŸP «ð²Aø£˜ â¡ð¶ Ü¬ùõ¼‚°‹ ªîK»‹. 

Üƒè¡õ£®Š ðEò£÷Kì‹ «ðC‚ ªè£‡®¼‰î«ð£¶ á˜ ªðò¬ó»‹ Ü‰î Þ÷‹ ªð‡ 

ð®‚°‹ ðœO¬ò»‹ °PŠH†ì£˜. Aó£ñõ£Cèœ ò£ó£è Þ¼‚è º®»‹ â¡ð¬î ÜP‰¶ªè£œ÷ 

Þ‰î Þó‡´ îèõ™èÀ‹ «ð£¶ñ£ù¬õ. ðgî£«è†ì«ð£¶ CHW Ü‰îŠ ªð‡E¡ ªðò¬ó‚ 

°PŠHìM™¬ô â¡ø£½‹, Ü¶ ò£ó£è Þ¼‚°‹ â¡ð¬î ÜPò á˜ ªðò˜, ðœO‚Ãì‹ ÝAò 

Þó‡´ Mõóƒèœ «ð£¶ñ£ùî£è Þ¼‚°‹. âù«õ óèCòˆî¡¬ñ â¡ð¶ ªðò¬ó ñ¬øŠð¶ ñ†´‹ 

Ü™ô. Ü¶ ò£ó£è Þ¼‚èô£‹ â¡ð¬î ªõOŠð´ˆî‚Ã®ò â‰îªõ£¼ îèõ¬ô»‹ ð£¶è£Šð¶ 

â¡ð¶‹ Þî¡ ªð£¼œ. CHW ªð£¶M™ àì™ ïô‹ °Pˆî îèõ™è¬÷Š ðŸP Mõ£F‚è‚ Ãì£¶. 

Cô êñòƒèO™ ªð£¶ ÞìƒèO™ «ï£ò£O¬òŠ ðŸPŠ «ðê£ñ™ Þ¼Šð¶, Ü‰î ïðK¡ i†®Ÿ°ˆ 

F¼‹ðˆ F¼‹ð„ ªê™ô£ñ™ Þ¼Šð¶, Üõ˜è¬÷Š ðŸPò Ü¬ìò£÷‹ è£µ‹ â‰îˆ îèõ¬ô»‹ 

ªõOŠð´ˆî£ñ™ Þ¼Šð¶ Ü™ô¶ Hø˜ º¡Q¬ôJ™ Ü‰î ïð¼ì¡ óèCòñ£èŠ «ðê£ñ™ 

Þ¼Šð¶ ÝAò¬õ óèCòˆî¡¬ñ¬òŠ «ðµî™ ïìõ®‚¬èè÷£°‹. Üƒè¡õ£® áNòKì‹ 

ªüò«ñK «ð²‹ «ð£¶ F¼ñíˆFŸ° º‰¬îò àì½ø¾ ñ£ù‚«èì£ù¶ â¡Á °PŠH†´œ÷£˜. 

ªüò«ñK Þ÷‹ ªð‡èO¬ì«ò Ýí£F‚è ªïPº¬øè¬÷ G¬ôGÁˆ¶Aø£˜ ñŸÁ‹ Üõ˜èO¡ 

ð£Lò™ ñŸÁ‹ ÞùŠªð¼‚è àK¬ñèœ ñŸÁ‹ ²î‰Fóˆ¬î è†´Šð´ˆ¶Aø£˜.

ÞóèCò‚ è£Š¹ - M÷‚è‹

óèCòˆî¡¬ñ â¡ð¶ àì™ ïô «ê¬õèœ ñŸÁ‹ ñ¼ˆ¶õ CA„¬ê ªî£ì˜ð£ù îèõ™è¬÷ 

Üµ°õ¬î‚ è†´Šð´ˆ¶‹ MFèœ ñŸÁ‹ õNè£†´î™èO¡ ªî£°Šð£è õ¬óòÁ‚èŠð´Aø¶. 

Þ¶ º‚Aòñ£ù àì™ ïô‹ ªî£ì˜ð£ù îèõ™èœ ªð£¶M™ Þ¼‰¶ ð£¶è£‚èŠð´õ¬î àÁF 

ªêŒAø¶. CHW‚èœ îƒèœ õ£®‚¬èò£÷˜èO¡ ²è£î£óŠ ð£¶è£Š¹ ªî£ì˜ð£ù îèõ™è¬÷ 

óèCòñ£èŠ ðó£ñK‚è «õ‡®ò èì¬ñ¬ò‚ ªè£‡´œ÷ù˜.
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ÞóèCò‹ è£‚°‹ à‚Fèœ

• àì™ ïô‹, ñ¼ˆ¶õ CA„¬ê °Pˆ¶ «ï£ò£Oèœ, êÍè àÁŠHù˜èœ ÝA«ò£¼ì¡ 

«ð²‹«ð£¶, Ü¶ ñŸøõ˜èÀ‚°‚ «è†è£ñ™ Þ¼Šð¬î àÁFªêŒò¾‹

• ªð£¶ ÞìƒèO™ - «ð¼‰¶, óJ™, ¯‚è¬ìèœ, «ð¼‰¶ G¬ôòƒèœ «ð£¡øõŸP™ 

«ï£ò£Oè¬÷Š ðŸP»‹ ñ¼ˆ¶õ «ê¬õèœ ðŸP»‹ «ðê «õ‡ì£‹.

• àì™ ïô‹ °Pˆî ðF«õ´èœ ñŸÁ‹ °PŠ¹è¬÷ Fø‰î ÞìƒèO™ ¬õ‚è «õ‡ì£‹.

• ðF«õ´èœ ñŸÁ‹ ²è£î£ó ÜP‚¬èèœ ñŸÁ‹ ðF¾è¬÷ ñŸøõ˜èÀ‚° Üµè º®ò£îð® 

¬õˆF¼ˆî™

• êÍè áìèƒèœ Ü™ô¶ ç«ð£¡ ªêŒFèœ Íô‹ «ï£ò£OJ¡ ¹¬èŠðìƒèœ, ðF¾èœ, 

Ü¬ìò£÷‹ è£í‚Ã®ò ªðò˜ Ü®Šð¬ìJô£ù Mõóƒè¬÷Š ðAó£ñ™ Þ¼ˆî™

• ªñ£¬ð™ ðò¡ð£´èœ, Ý¡¬ô¡ Þ¬íòî÷ƒèœ ñŸÁ‹ Þ¬íòî÷ƒèO¡ ðòù˜ ªðò˜ 

ñŸÁ‹ èì¾„ªê£Ÿè¬÷ óèCòñ£è ¬õˆF¼ˆî™

• å¼ «ï£Œ / G¬ô Iè¾‹ ÜKî£è Þ¼‰î£™, Üõ˜èO¡ Aó£ñ‹ / ºèõK / ð£Lù‹ ÝAòõŸ¬ø 

ªõOŠð´ˆ¶õ¶ Ãì óèCòˆî¡¬ñ¬ò eÁ‹. âù«õ Ü¬ìò£÷‹ è£µ‹ â‰î îèõ½‹ 

ð£¶è£‚èŠðì «õ‡´‹
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Üñ˜¾ 6: ë£ò‹ ñŸÁ‹ êñˆ¶õ‹

«ïó‹ èŸø™ °P‚«è£œèœ ªêò™ð£´

Ü¬ó ñE «ïó‹ êÍè ïôŠ ðEJ™ ë£ò‹ ñŸÁ‹ 

êñˆ¶õ‹ ðŸP MõKˆî™ êÍèˆF™ 

ñ‚è¬÷ ð£°ð´ˆî£ñ™ Þ¼ˆî™ 

ðŸP MõKˆî™

«èv vì® 9 CPò °¿‚èO™ 

Mõ£î‹

15 GIì‹ «èv vì® 9 ªð£¶ Mõ£î‹

15 GIì‹ è£ªí£L õ°Š¹

«èv vì® 9 - CHW Þ¡ ðE ñŸÁ‹ Üõ˜ ðEJ™ êÍè Y˜«è´èO¡ HóFðLŠ¹

22 õò¶¬ìò î£›ˆîŠð†ì êÍèˆ¬î„ «ê˜‰î Þ÷‹ªð‡ å¼õ˜ Ýó‹ð ²è£î£ó G¬ôòˆ¶‚° 

õ‰î£˜. ì£‚ìK¡ º¡ õ‰¶ Üñ˜‰î¶‹ Üö Ýó‹Hˆî£œ. ã¡ Ü¿Aø£Œ â¡Á «è†ìîŸ°, 

“âƒèœ á¼‚° õ¼‹ «ü£C Ü‚è£ â¡¬ù âŠ«ð£¶‹ F†®‚ªè£‡«ì Þ¼Šð£˜. Üõ˜ º‚Aò 

Aó£ñˆFŸ° (MBC õ°Š¬ð„ «ê˜‰î ñ‚èœ) ªê¡Á Üõ˜èO¡ ªð‡è¬÷ ñKò£¬î»ì¡ 

èõQˆ¶‚ªè£œAø£˜. Ýù£™ ï£ƒèœ (SC õ°Š¬ð„ «ê˜‰î ñ‚èœ) ªê¡ø£™, Üõ˜ âƒè¬÷Š 

ð£˜ˆ¶ ºè‹ ²O‚Aø£˜, F†´Aø£˜, ñKò£¬î‚ °¬øõ£èŠ «ð²Aø£˜. å¼ º¬ø Üõ˜ â¡¬ù 

¬ñòˆ¬î M†´ ªõO«ò «ð£è„ ªê£™LM†ì£˜, è£»‹ ªõJL™ ªõOJ™ è£ˆF¼‚è„ 

ªê£¡ù£˜, MBC õ°Š¬ð„ «ê˜‰î Ü¬ùõ¼‹ «ê£î¬ù¬ò º®ˆ¶M†´ ªê™½‹ õ¬ó â¡¬ù 

ªõJL™ è£ˆF¼‚è ¬õˆ¶M†ì£˜. Ü¡Á ï£¡ 4 ñE «ïó‹ è£ˆF¼‚è «õ‡®J¼‰î¶, â¡ 

ñFò àí¬õ‚ Ãì ê£ŠHì º®òM™¬ô.” â¡Á ¹è£˜ ªêŒî£˜. ñ¼ˆ¶õ˜ Mê£ó¬í ïìˆF 

êÍè ïôŠ ðEò£÷˜ «ü£CJì‹ «ðCò«ð£¶, “«ñì‹, ð†®òLù êÍèˆ¬î„ «ê˜‰îõ˜èœ 

êKò£è ªê‚èŠ õ¼õF™¬ô. Üõ˜èœ âƒèœ ÜP¾¬óè¬÷‚ «è†ðF™¬ô. Üõ˜èœ âŠ«ð£¶‹ 

Ü¿‚è£è¾‹ Ü²ˆîñ£è¾‹ Þ¼‚Aø£˜èœ. Üõ˜èœ îƒèœ °ö‰¬îè¬÷‚ Ãì êKò£è‚ 

èõQŠðF™¬ô. Üîù£™î£¡ «è£ðŠð†´ Üõ˜è¬÷ˆ F†´A«ø¡. Þ¶ Üõ˜èO¡ ïôÂ‚è£è 

ñ†´«ñ «ñì‹.” âùÁ ÃÁAø£˜. 

èô‰¶¬óò£ì½‚è£ù õNè£†®:

1. «ü£CJ¡ ªêò™ ð£óð†êñ£ùî£?

2. «ü£CJ¡ è´¬ñò£ù ïìˆ¬î¬ò Gò£òŠð´ˆ¶õ¶ ãŸèˆî‚èî£?

3. «ü£C à¼õ£‚°‹ ê£F Ü®Šð¬ìJô£ù è‡«í£†ìƒèœ â¡ù? Þ¶ «ð£ô «õÁ â¡ù 

ê£F Ü™ô¶ ñî Ü®Šð¬ìJô£ù è‡«í£†ìƒèœ àœ÷ù?

Mõ£î‚ °PŠ¹èœ

«ü£CJ¡ ªêò™ ð£óð†êñ£ù¶. Üõ˜ ÝF‚è ê£FJù¬ó MˆFò£êñ£è ïìˆ¶Aø£˜, å´‚èŠð†ì 

ê£FJù¬ó ÜõñKò£¬î ªêŒ¶ ð£°ð£´ è£†´Aø£˜. å´‚èŠð†ì ê£F êÍèˆ¬î„ «ê˜‰î 

Ü¬ùõ¬ó»‹ Ü²ˆîñ£ùõ˜èœ â¡Á‹, ²è£î£ó ÜP¾Áˆî™è¬÷Š H¡ðŸø£îõ˜èœ â¡Á‹, 

èõù‚°¬øõ£ùõ˜èœ â¡Á‹ «ü£C å«ó ñ£FKò£è‚ ÃÁAø£˜. ñ‚èO¡ Þˆî¬èò âF˜ñ¬øò£ù 

ð£°ð£´ ²è£î£ó ãŸøˆî£›¾è¬÷ MK¾ð´ˆ¶Aø¶. «ï£‚è‹ ï™ôî£è Þ¼‰î£½‹ ñKò£¬îòŸø 

ïìˆ¬î¬ò å¼«ð£¶‹ Gò£òŠð´ˆî º®ò£¶.

ë£ò‹ ñŸÁ‹ êñˆ¶õ‹ ðŸPò è£ªí£L õ°ŠH¡ ªð£¼÷ì‚è‹
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• êKêñ‹ â¡ð¶ Ü¬ùõ¼‚°‹ å«ó Ü÷Mô£ù õ£ŒŠ¹èœ ñŸÁ‹ õ÷ƒèÀ‚è£ù Üµè¬ô‚ 

°P‚Aø¶, Ü«îêñò‹ êñˆ¶õ‹ â¡ð¶ Üõ˜èO¡ «î¬õ‚«èŸð õ£ŒŠ¹èœ ñŸÁ‹ 

õ÷ƒè¬÷ ªðÁõ¬î‚ °P‚Aø¶. «ñ½‹ «î¬õŠð´ðõ˜èÀ‚° ÜFèñ£è¾‹, «î¬õ 

°¬øõ£ùõ˜èÀ‚°‚ °¬øõ£è¾‹ õöƒèŠð´Aø¶.

• ð£°ð£´ â¡ð¶ ÜcF ñŸÁ‹ êñˆ¶õI¡¬ñJ¡ å¼ õ®õ‹. å¼ °PŠH†ì ñ‚èÀ‚° 

«ê¬õèœ ñÁ‚èŠð´A¡ø¶

• õò¶, ð£Lù‹, õ˜‚è‹, ñî‹, ê£F, ð£Lò™ ß˜Š¹, ñ£ŸÁˆFø¡, ªñ£N Ü™ô¶ ¹MJò™ 

ÝAò è£óíƒè÷£™ ð£°ð£´ ãŸðìô£‹.

• CHW Þ‰î è£óíƒè÷£™ ð£°ð£´ è£†ì‚Ãì£¶

• CHW »‹ ð‚èðôñ£è G¡Á ðôiùñ£ù ñŸÁ‹ å´‚èŠð†ìõ˜èÀ‚è£è °ó™ â¿Šð «õ‡´‹

«ñ½‹ ÜP‰¶ªè£œ÷ ð®‚è«õ‡®ò¬õ:
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direction of the Board of Nursing Education of the Nurse’s League of The Christian Medical 
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2. Parsheera S, editor. Private and Controversial: When Public Health and Privacy Meet in India. 
Harper Collins; 2023 Jan 10. 

3. Gopichandran V, Subramaniam S, Palanisamy B, Chidambaram P. Ethics and professionalism 
among community health workers in Tamil Nadu, India: A qualitative study. Dev World Bioeth. 
2023 Jul 18. doi: 10.1111/dewb.12414. Epub ahead of print. PMID: 37462587.

4. Ajith Kumar P, Subramaniam S. COMMENT: Ethics and professionalism of a community health 
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of Medical Ethics. 2020 Jan 1;5(1):10-1.

6. Gopichandran V. Community gatekeepers and the conundrum of confidentiality and coercion. 
Indian Journal of Medical Ethics. 2020 Jan 1(1):11-3.
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Üñ˜¾ 7: ºó‡ð£´èœ ñŸÁ‹ ÜFè£óŠ  
ð®Q¬ôè¬÷ êñ£Oˆî™

«ïó‹ èŸø™ °P‚«è£œèœ ªêò™ð£´

Ü¬ó ñE «ïó‹ ºó‡ð£´è¬÷Š ðŸP MõKˆî™ 

êÍè ïôŠ ðEò£÷˜èœ ê‰F‚°‹ 

ºó‡ð£´è¬÷ MõKˆî™ 

ÜFè£óŠ ð®Q¬ôèOL¼‰¶ 

õ¼‹ Ü¿‰îƒè¬÷ âF˜ªè£œÙ‹ 

õNè¬÷ MõKˆî™

«èv vì® 10ä ï®ˆ¶ è£†´î™ * 

Ü¬ó ñE «ïó‹

«èv vì® 10äŠ ðŸPò ªð£¶ 

Mõ£î‹

*ðƒ«èŸð£÷˜èœ 2-3 CPò °¿‚è÷£èŠ HK‚èŠðìô£‹, «ñ½‹ åšªõ£¼ °¿¾‹ «èv vì® 

ï£ìèˆ¬î ï®ˆ¶‚ è£†ìô£‹. Üõ˜èœ îò£KŠðîŸ° 10 GIìƒèœ ªè£´‚èô£‹. eîºœ÷ 20 

GIìƒè¬÷ åšªõ£¼ °¿¾‹ îƒèœ ï£ìèˆ¬î Üóƒ«èŸø ðò¡ð´ˆF‚ªè£œ÷ô£‹.

«èv vì® 10 - ÜFè£ó G¬ôèœ ñŸÁ‹ ºó‡ð£´è¬÷ êñ£Oˆî™

õ÷˜ñF 30 õò¶ êÍè ïôŠ ðEò£÷˜. «è£M† 19 î´ŠÌC ºè£¬ñ ïìˆ¶õF™ º‹ºóñ£è 

Þ¼‚Aø£˜. ÜõKì‹ 100 î´ŠÌCèœ eîºœ÷ù, Ýù£™ ãŸèù«õ 110 Aó£ñõ£Cèœ õK¬êJ™ 

GŸAø£˜èœ. å¼ ê‚Fõ£Œ‰î àœÙ˜ ÜóCò™ î¬ôõ˜ F¯ªóù ºè£º‚°œ ¸¬ö‰¶, îù¶ 

àøMù˜èœ 10 «ð¼‚° î´ŠÌC «ð£ì õ÷˜ñFJì‹ «è£¼Aø£˜, Üõ˜èœ Ü¬ùõ¼‹ î‹ áK™ 

î´ŠÌC A¬ì‚è£îî£™ «õ¡ ¬õˆ¶‚ªè£‡´ Þƒ° õ‰¶œ÷£˜èœ.  “Cvì˜, â¡ àøMù˜èÀ‚° 

10 «ì£v cƒèœ «ð£†´ˆî£¡ Ýè«õ‡´‹. Þ™¬ôªòQ™, Ýðˆî£ù M¬÷¾è¬÷ cƒèœ 

ê‰F‚è «ïKìô£‹” â¡Á î¬ôõ˜ Üõ¼‚°‚ è†ì¬÷J´Aø£˜. 

Mõ£î‚ °PŠ¹èœ

ê‚Fõ£Œ‰î ÜóCò™ î¬ôõ˜ CHW ä Ü„²ÁˆF, «è£M† 19 î´ŠÌCè¬÷‚ «è£¼Aø£˜. CHW 
àìù® Ü„²ÁˆîL™ àœ÷£˜. Üõ˜ ê‚Fõ£Œ‰î àœÙ˜ î¬ôõ¬ó «ï¼‚° «ï˜ âF˜ªè£œõ£˜ 

â¡Á âF˜ð£˜‚è º®ò£¶. î¡ èì¬ñè¬÷ G¬ø«õŸÁ‹ ªêò™ð£†®™ Üõ˜ î¡¬ùˆ î£«ù 

bƒA¬öˆ¶‚ ªè£œõ£˜ â¡Á âF˜ð£˜‚è º®ò£¶. Üõó£™ ÜóCò™ î¬ôõ¬ó ªõOŠð¬ìò£è 

Ü‰GòŠð´ˆî º®ò£ñ™ «ð£èô£‹. Üõ˜ «õÁ MîƒèO™ ÜFè£ó ð®Q¬ô¬ò êñ£O‚è ºòŸC 

ªêŒò º®»‹. Üõ˜ àò˜ ÜFè£KèOì‹ ¹è£˜ ªêŒ¶ Ýîó¬õ ªðøô£‹. Cô ªî£N™¸†ð 

¸µ‚èƒè¬÷Š ðò¡ð´ˆF (è£Œ„ê™ àœ÷¶ Üîù£™ áC «ð£ì º®ò£¶, Þóˆî Ü¿ˆî‹ 

ÜFèñ£è àœ÷¶ Üîù£™ áC «ð£ì º®ò£¶ «ð£¡ø¬õ) å¼ Cô¼‚° î´ŠÌC «ð£ì£ñ™ 

î°Fò£ùõ˜èÀ‚° ªè£´‚èô£‹. êÍèˆF¡ Ýîó¬õ»‹ ï‹H‚¬è¬ò»‹ Üõ˜ ªðŸP¼‰î£™, 

êÍè‹ ªð£¶õ£è Üõ¬ó ÝîK‚°‹. Þƒ«è å¼ ºó‡ð£´ àœ÷¶ - CHW Þ¡ ºî¡¬ñò£ù 

Ý˜õ‹ Üõó¶ êÍè‹ ñŸÁ‹ Üõ˜èÀ‚° COVID 19 ‚° âFó£è î´ŠÌC «ð£´õ¶, Ýù£™ áK™ 

ê‚F õ£Œ‰î ïð˜èÀìÂ‹ åŠ¹øõ£è Þ¼‚è «õ‡´‹, âù«õ Üõ˜ Üõ˜èO¡ è†ì¬÷èÀ‚° 

ªêMê£Œ‚è «õ‡´‹ â¡ð«î Üõó¶ ñŸªø£¼ G˜ð‰î‹.
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Üñ£˜¾ 8: êÍè ïôŠ ðEò£÷˜èO¡ ªî£N™º¬ø

«ïó‹ èŸø™ °P‚«è£œèœ ªêò™ð£´

Ü¬ó ñE «ïó‹ êÍè ïôŠ ðEò£÷˜èO¡ ªî£N™º¬ø 

ðŸP MõKˆî™

è£ªí£L õ°Š¹ ñŸÁ‹ 

Mõ£î‹

êÍè ïôŠ ðEò£÷K¡ ªî£N™º¬ø ðŸPò è£ªí£L õ°ŠH¡ ªð£¼÷ì‚è‹

êÍè ²è£î£ó ðEò£÷˜èœ êÍèˆF™ Iè º‚Aò ðƒ° õA‚A¡øù˜. Üõ˜èœ îƒèœ èì¬ñè¬÷ 

G¬ø«õŸÁ‹ «ð£¶ Cô ªî£N™º¬ø îóƒè¬÷ è¬ìH®‚è «õ‡´‹. Þ¶ Üõ˜è¬÷ ï‹ðèñ£ù, 

ðòÂœ÷ ñŸÁ‹ ªïPº¬øŠð® ïìŠðõ˜è÷£è Ý‚°Aø¶. CHW èO¡ ªî£N™º¬ø îóG¬ôèœ 

H¡õ¼ñ£Á:

1. ï™ô¶ ªêŒî™, bƒ¬èˆ îM˜ˆî™, cF, Gò£ò‹, ð£°ð£´ è£†ì£¬ñ, ²ò£†C, îQ»K¬ñ 

óèCò‹ «ð£¡ø àò˜ ªïPº¬øˆ îóƒè¬÷Š «ðµî™

2. ªî£N™º¬ø â™¬ôè¬÷ ðó£ñKˆî™. êÍè ²è£î£óŠ ðEò£÷˜èœ ªð£¶õ£è å«ó êÍèˆ¬î„ 

«ê˜‰îõ˜èœ ñŸÁ‹ êÍè àÁŠHù˜èÀì¡ îQŠð†ì àø¾è¬÷‚ ªè£‡®¼‚èô£‹. Üõ˜èœ 

ªî£N™º¬ø â™¬ôè¬÷ ðó£ñK‚è «õ‡´‹.

3. ÜP¾ˆFø¬ù ¹¶ŠHˆî G¬ôJ™ Þ¼ˆî™ ñŸÁ‹ ÜšõŠ«ð£¶ ðJŸCèO™ èô‰¶ªè£œõ¶

4. Cø‰î îèõ™ªî£ì˜¹ Fø¡ - èQõ£ù, Þó‚èºœ÷, è‡Eòñ£ù, ¹¡ù¬è, «ñ£îL¡P 

Þ¼ˆî™

5. ñ‚èO¡ èwìƒè¬÷»‹ õLè¬÷»‹ àí˜î™ - CHW êÍè àÁŠHù˜èÀì¡, °PŠð£è 

«ï£Œõ£ŒŠð†ì ñŸÁ‹ å´‚èŠð†ì ñ‚èO¡ õL, «õî¬ù ñŸÁ‹ èwìƒè¬÷ àí˜‰¶ 

ïì‰¶ªè£œ÷«õ‡´‹

6. «ïó‹ è£ˆî™ ñŸÁ‹ ï‹ðèˆî¡¬ñ - å¼ CHW °PŠH†ì «ïóˆF™ êKò£è °PŠH†ì 

ÞìˆF™ Þ¼‚è «õ‡´‹. Üõ˜ G¬ôò£ù ñŸÁ‹ ï‹ðèñ£ùõó£è Þ¼‚è «õ‡´‹.

7. º¬øò£ù Ýõíƒèœ ñŸÁ‹ ðF«õ´ ¬õˆî™ - êKò£è ÝõíŠð´ˆîŠðì£î â¶¾‹ êKò£è 

ªêŒòŠðìM™¬ô â¡Á ªð£¼œ. 

8. êÍèˆFŸè£è‚ °ó™ ªè£´ˆî™ ñŸÁ‹ ÜFè£óñOˆî™ - CHW êÍèˆFŸ° ÜFè£ó‹ ÜO‚è 

ð£´ðì «õ‡´‹

9. ²ò ð£¶è£Š¹ - å¼ CHW ºîL™ î¡¬ù èõQˆ¶‚ ªè£œ÷ «õ‡´‹ ñŸÁ‹ îù¶ àì™ïô‹ 

ñŸÁ‹ ï™õ£›¬õŠ ð£¶è£‚è «õ‡´‹. ²ò èì¬ñ ºî¡¬ñò£ù¶

10. °¿õ£è «ê˜‰¶ ðE ¹Kðõ˜ - å¼ CHW å¼ °¿õ£è ï¡ø£è «õ¬ô ªêŒò «õ‡´‹ ñŸÁ‹ 

°¿ àÁŠHù˜è¬÷ ñF‚è «õ‡´‹.
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Ã´î™ «èv vì®

«èv vì®- 2: ï™ô¶ ªêŒî™ - ªî£N™ õ£›¬è êñG¬ô

°ñ£K 38 õò¶ êÍè ïôŠ ðEò£÷˜. Þõ¼‚° 12Ý‹ õ°Š¹ ð®‚°‹ å¼ ñè¡ Þ‰î Ý‡´ «î˜¾ 

â¿¶Aø£˜. ñ£õ†ì G˜õ£è‹ êeðˆF™ ¬èŠ«ðC Íô‹ ®T†ì™ Aó£ñŠ¹ø ²è£î£ó «ê¬õèœ 

õöƒè º®ªõ´ˆ¶œ÷¶. âù«õ Ü¬ùˆ¶ CHW èÀ‹ ®T†ì™ ðò¡ð£†®™ Ý¡¬ôQ™ îƒèœ 

Ü¡ø£ì «õ¬ô ðF¬õ àœOì «õ‡´‹. °ñ£K‚° ¬èŠ«ðC ê£îùˆ¬îŠ ðò¡ð´ˆ¶õîŸè£ù 

ðJŸC ÜO‚èŠð†ì¶, Ýù£™ Ü¶ Üõ¼‚°„ êõ£ô£è Þ¼‚Aø¶. ªð¼‹ð£ô£ù ï£†èO™ 

Aó£ñˆF™ «õ¬ô º®‰¶ è¬÷Š¹ì¡ i†®Ÿ° õ‰¶, î¡Âì¡ Üñ˜‰¶, ®T†ì™ ÜŠO«èûQ™ 

â™ô£ˆ îó¬õ»‹ àœO´ñ£Á î¡ ñèQ¡ àîM¬ò‚ «è£¼Aø£˜. Þîù£™ ñèQ¡ ð®Š¹‚° 

Þ¬ìÎÁ ãŸð´Aø¶. «ñ½‹ î¡ ñèQ¡ ð®Š¹‚° â‰î àîM»‹ ªêŒò«õ£ Üõù¶ «ð£˜´ 

«î˜¾‚è£ù îò£KŠ¹è¬÷ ÝîK‚è«õ£ º®òM™¬ô.

Mõ£îˆFŸè£ù õNè£†®

1. °ñ£K î¡ «õ¬ô¬ò„ ªêŒõîŸ° ñèQ¡ àîM¬ò ï£´õ¶ êKò£? Üõ¡ «ð£˜´ «î˜¾èÀ‚°ˆ 

îò£ó£A‚ªè£‡®¼‚Aø£¡ â¡Á ªîK‰F¼‰¶‹ Üõ˜ ã¡ ÜõÂ¬ìò àîM¬ò ï£®ù£˜ 

â¡Á G¬ù‚Al˜èœ?

2. °ñK¬ò Þ‰î êƒèìñ£ù G¬ô‚°ˆ îœ÷£ñ™ Þ¼‚è â¡ù ïìõ®‚¬èèœ â´ˆF¼‚è 

º®»‹?

3. CHWs «õ¬ô-õ£›‚¬è êñG¬ô¬ò âF˜ð£˜Šð¶ êKò£ùî£? «õ¬ô-õ£›‚¬è êñG¬ô¬ò 

¬õˆF¼Šð¶ ‘à‡¬ñò£ù CHWs MFº¬øèÀ‚° âFó£ùî£?
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«èv vì® 4 - bƒ°è¬÷ˆ îM˜ŠðîŸè£ù êõ£™èœ - êÍè ªïPº¬øè¬÷Š 
H¡ðŸÁî™ 

°ºî£ å¼ Aó£ñŠ¹øˆF™ CHW. Üõ˜ ðE¹K»‹ Aó£ñ‹ °ö‰¬î F¼ñí ï¬ìº¬øèÀ‚° 

Iè¾‹ Hóðôñ£ù¶. åšªõ£¼ Ý‡´‹ 16 õòFŸ°œ °¬ø‰î¶ å¡Á Ü™ô¶ Þó‡´ °ö‰¬î 

F¼ñíƒèœ ïì‚A¡øù. êeðˆF™ Ü‰î Aó£ñˆF™ ïì‚èM¼‰î °ö‰¬î F¼ñí‹ °Pˆ¶ àœÙ˜ 

«ð£hê£¼‚° óèCò îèõ™ A¬ìˆî¶. è£õ™¶¬ø, êÍè ïôˆ¶¬ø ÜFè£Kèœ, ñ£õ†ì Ý†Cò˜ 

Ü½õôè ÜFè£Kèœ âù ãó£÷ñ£«ù£˜ Aó£ñˆFŸ°œ ¸¬ö‰¶ F¼ñíˆ¬î î´ˆ¶ GÁˆFù˜. 

Ýù£™ Üõ˜èœ ªõO«òPò¶‹, 3 õ£óƒèÀ‚°Š Hø° «ð£hv è‡è£EŠ¹ GÁˆîŠð†ì¶, 

Þ÷‹ ªð‡ ñíñè¡ i†®Ÿ° F¼ñíñ£ù «ü£®ò£è õ£ö ÜÂŠðŠð†ì£˜. 3 ñ£îƒèÀ‚°œ, 

Þ÷‹ ªð‡ °ºî£M¡ ¬ñòˆFŸ° è˜ŠHEò£A, è˜ðè£ô ðó£ñKŠ¹‚è£è„ ªê™Aø£œ.

èô‰¶¬óò£ì½‚è£ù õNè£†®:

1. °ºî£ ÞŠ«ð£¶ â¡ù ªêŒò «õ‡´‹? è£õ™¶¬ø ñŸÁ‹ êÍè ïôˆ¶¬øJì‹ °´‹ðˆ¬îŠ 

¹è£óO‚è «õ‡´ñ£? Ü‰î Þ÷‹ ªð‡E¡ è˜ðˆ¬îŠ ðF¾ªêŒ¶, è˜ðè£ô ðó£ñKŠ¹ 

õöƒè «õ‡´ñ£? ã¡?

2. êÍè‚ ªè£´¬ñò£ù °ö‰¬îˆ F¼ñíƒè¬÷ˆ î´ŠðF™ °ºî£M¡ èì¬ñ â¡ù? Üõó£™ 

Þ¬î âŠð® ªêŒò º®»‹?

3. Þ‰î õ÷˜ Þ÷‹ ªð‡µ‚° è˜ðè£ô ðó£ñKŠ¹ «ê¬õè¬÷ õöƒ°õî¡ Íô‹, °ºî£ å¼ 

bò êÍè ï¬ìº¬ø‚° ¶¬í «ð£Aø£ó£?
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ந"ைமக&, த()*கைள, சமநிைல1 ப345த6 

 

கல75ைரயாட<=கான வழிகாAB: 

 

1. வனDதா தEண(G பா4திர4ைத காலி ெசIத5 சJயா? 

2. ஒL சில *3Mப)க& (ெபா5வாக ஏைழ= *3Mப)க&) ெபா5 நலQ=காக4 

த(ைமகைள, ச7தி=க ேநJ3M எ"T எதிGபாG1ப5 சJயா? 

3. இ1ப*தியV6 தEண(G பWறா=*ைற மWTM ஏைழ *3Mப)க& அ4தைகய 

பா4திர)களD6 தEண(ைர ேசமி=க ேவEBயத" அவசிய4ைத கL4தி6 

ெகாE3, உ&[G \காதார அைம1பV" ெபாT1] எ"ன? 

4. ச^கM வVLM]வதW*M \காதார அைம1] வVLM]வதW*M இைடயV6 

இ4தைகய ேமாத6கைள CHW க& எதிGெகா&_Mேபா5, அவGக& எ`வாT 

ெசய6பட ேவE3M. 

Rural Women’s Social Educa3on Centre 

Supported by the 
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அ"த நக'(ர*தி, உய'"த க/0ட2க345 

அ6ேக இ6"த9 ஒ6 சிறிய காலன@. B*தC, 

BகாதாரC எ,லாC ெபGய ேகHவJ45றியாக 

இ6"த ஒ6 இடC. 

அ"த இட*தி, சGயான தKண M' வசதி 

இ,லாததா, சில' வ M/N வாசலி, 5டC, 

ப4ெக/Nகள@, தKண M' ேசமி*9 

ைவ*தி6"தன'. ஒ6 பா/0 அRப0 தKண M' 

பJ0*9 ைவ*9வJ/N அம'"தி6"தா'. அ25 

ஏ0T ெகாB நிைறய இ6"த9 

உய# அதிகா*கள,- ஆைண1ப3 லா#வா 

வள#67ெகா93:;<= த9ண ># <ட@ைதA= 

ப;ெகBைடA= வன,தாD= <மா:= கவFG@7 

ெகாB3வFBடன#. அ6த பாB3;<; ேகாப= 

வ67வFBட7. 

 

 
ெட25 காUVச, ேவகமாக பரவJ4ெகாK06"த 

ேநரC. வன@தா அ"த இட*தி, பணJ ெசUWC 

சXக நலR பணJயாள'. அவ6C அவ6டY பணJ 

(GWC ெஹV.ஐ. 5மா6C ெட25 பரவ, தNR( 

நடவ04ைகக34காக அ2ேக பணJ ெசUகிறா'கH. 

வன@தா\C 5மா6C பGேசாதி4ைகயJ, அ"த 

5ட*தி]C ப4ெக/0]C ஏ0T லா'வாR 

(^4கH இ6"தன. 

 

“ேநKL நாM= எ- ெப9O= ேச#67 

கQட1பBR ேசமி@7 ைவ@த த9ண ># அதி1 

ேபாS இ1ப3 ெகாB3வFBU#கேள. இன, நாைள 

தா- எVகW;<@ த9ண ># வ:=. அ7 வைர 

நாVகY எ-ன ெசSேவா=?” எ-L அ6த பாB3 

ேகாபமாக ச@த= ேபாட ஆர=பF@தா#. 

 

  ஒ�ய�: ம�. அ���மா� ெபா�ன�பல�
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