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A Self Help Group (SHG) has 14 members among 400 

inhabitants of a tribal village in India. The age of the 

group members ranges from 9 to 59 years. There are 

a number of children/youth who are members of this 

group; some with serious visual impairments, some 

with hearing and speech impairments. Two members 

have deformities due to leprosy. The members of the 

SHG each save an amount of INR 10 (US$ 0,20) per 

month. The SHG has applied for a loan of INR 40,000 

(US$ 900) from the government in order to start income 

generating activities.

The village is very isolated, but has electricity and even a 

telephone box. There is a small school in a neighbouring 

village, which is not more than a shed, o!ering primary 

education to 16 children only. The eye health team 

has identi"ed 7 students with early signs of trachoma. 

Two boys who are partially blind go to a local school 

in another village 5 kilometres away. They have never 

been checked by an ophthalmologist or community eye 

nurse for their visual impairments. The CBR volunteer 

referred one speech- and hearing-impaired boy for 

admission to a residential special school in a town  

60 kilometres away. 

 

Poverty is apparent and at "rst sight many more 

problems could be identi"ed. Primary health care 

services are not available. There is a herbalist whom is 

trusted by the community. He is also a member of the 

SHG. Once a week a private doctor comes to the village 

and o!ers some basic medical care. He gives injections 

only, probably vitamin B. The villagers pay INR 10 

(US$0,20) for each injection and since it does not help 

much they are not really satis"ed with this service.

When the members of the SHG were asked by the 

CBR-team to explain their problems they had di#culty 

expressing themselves, but with some careful 

questioning they came up with the following issues:

•  The low payment for often heavy work. The members 

of the SHG started to collectively sell tamarind and 

"rewood to people from town. The collection of the 

seeds and "rewood from the forest is heavy and the 

pro"ts from sales are minimal. Although not explicitly 

mentioned, it appears that they feel cheated and 

exploited.

•  There is a borehole and pump in the village but for 

the past three years, this pump has been out of order 

since. The women have to walk approximately 5 km 

to collect water. 
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•  Because of lack of water the villagers cannot irrigate 

the "elds anymore, which is a!ecting them seriously 

since they now depend entirely on the rain for 

growing crops.

 

When the members of the SHG were interviewed about 

how the SHG contributed to improvement of their living 

conditions a few of their answers were:

•  A recent development of the SHG has been to 

connect with banks, government o#cials and other 

outsiders.

•  Five persons with disabilities now receive a pension 

of INR 200 (US$ 5) per month.

•  Members of the SHG applied for bus-  and train passes.

•  An amount of INR 2500 (US$ 55) was used from the 

savings to start the sales project of tamarind and "re-

wood

•  Some of the children were enabled to study in town.

The SHG mainly consists of very old and quite young 

people of whom the majority is visually or hearing 

impaired. During the interview also other villagers 

involved themselves in the discussion. One of the 

bystanders said she regards persons with disabilities 

as equal members of society and indicated that she 

believed that there is no stigma towards people with 

leprosy. She mentioned that the village is pleased with 

the SHG and repeated what one group-member said 

earlier: “They come in unity; they are together and they 

can work together to do a trade and earn money.”

Competencies

The participant:

•  enhances skills to carry out a needs assessment

•  enhances skills to set priorities on basis of 

 valid arguments

•  enhances analytical and problem solving skills

•  enhances debating skills 

Session preparation

Setting: 

groups of 4-6 persons prepare answers on the 

questions. Answers are written down in large letters. 

After preparation one group member presents the 

group’s "ndings in a plenary session, followed by a 

plenary discussion.

Approximate duration: 

• preparation: 45 minutes

• presentation and discussion: 60 minutes

Required materials: 

you could choose among the following:

• blackboard and chalk / whiteboard and markers

• $ipchart / posters and markers

• overhead projector, pens, transparencies, screen

Suggested training method:

Answering questions in subgroups, plenary 

presentation and discussion.
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Questions

1.   How will you carry out a needs analysis?

2.   According to the case study: which subjects would 

you expect the persons with disabilities would like 

to see changed? Rank them in order of importance 

and give arguments.

3.   What are the most pressing needs in the 

community? Rank them in order of importance and 

give arguments.

4.   What is in your opinion the "rst and most pressing 

need of both the community and the persons with 

disabilities?

5.   How are you as CBR-team going to tackle this 

problem?

6.   Review the way the Self Help Groups have been 

formed in terms of its members. What would you 

see as problematic in this group and why? How 

would you deal with this? 

Considerations

•  A needs analysis may seem to implicate a demand for 

help. Be aware that people with disabilities probably 

won’t think in terms of needs. They are no beggars, 

keeping up their hands. Rather exchange ideas and 

think in terms of suggestions and solutions!

•  Based on this case study what would you describe 

as the possible role and tasks of the CBR-team, at 

"eld level and supervisory level? What knowledge, 

skills and attitudes are needed to ful"l such roles 

and perform such tasks? What are the implications 

for training, supervision, coaching and support?  

 

This assignment would be a large assignment in itself 

and lends itself perfectly for a ‘Trainer of Trainers’-

course in CBR whereby participants are asked to 

develop for instance a workshop-training programme 

based on the case study. The case study is in a sense 

both simple and complex enabling it to be used for 

various purposes and at di!erent levels of training. 

•  For public health professionals the relationship 

between water and trachoma is evident. However, for 

the average CBR sta!-member such a relationship is 

not that clear, illustrating the need for interdisciplinary 

CBR-teams. The importance of paying su#cient 

attention to such complicated public health issues in 

training and guidance of CBR-programmes is usually 

underestimated.

•  Given the circumstances described in the case  

study a discussion could be held about the  

appropriateness to send the child with speech and 

hearing impairments to a special school in a village 

about 60 kilometres away.

•  The case study o!ers opportunities to discuss 

whether CBR should be a bottom-up approach, 

started and initiated by persons with disabilities and 

the community, or a top-down approach whereby 

the government or NGO’s provide necessary services 

to the people.


