Muskaan Site Visit: November 2007
By Deb Kukreja

Introduction

I first visited Muskaan in December of 2005, spending equal parts of my time visiting their educational program and community programs, particularly their savings groups. During this visit, I opted to dedicate the majority of my time visiting their community programs for two reasons. 1) The extensiveness of Muskaan’s community programs deserves more time to fully appreciate its impact, and 2) Asha Seattle supports more of Muskaan’s community programs. I focused most of my time with the health care and generation income initiative since I focused so much of my time in 2005 on the savings groups.

A Summary of Muskaan’s Work

In 1997, Muskaan started out as an effort to provide meaningful education to 20 children from deprived backgrounds in Bhopal, Madhya Pradesh. Muskaan official registered with the government nine months later in December of 1998. 20 children initially partook in educational programs. Two years ago, 400 children participated; now it’s 550 children and their families! Daily interactions with children and constant exposure to the hardships of slum communities back when Muskaan started convinced Muskaan to begin community and health care initiatives for families of the children living in six slum areas of Bhopal.

Operational Structure

Muskaan still works extensively with six slum areas of Bhopal, providing education, community, and health care programs. Muskaan works with: Ganga Nagar, Gautam Nagar, Rajeev Nagar, Basti near Sargam, Bapu Nagar, and Banjara Basti.

Muskaan’s staff has significantly increased since my first visit. In the educational sector, Muskaan has 27 teachers.

· 4 – part-time & 1 full-time balwadi teachers

· 11 – full-time teachers at Muskaan’s teaching center

· 1 – cook

· 9 – teachers involved in improving the government school system

· 1 – full-time house mother at Muskaan’s hostel (she’s a resident from the slums)

· 1 – office assistant

In December 2005, Muskaan operated two educational centers for primary school, the Muskaan Center (the same building as Muskaan’s office) and the teaching center just across the road. Recently, Muskaan closed the teaching center because it was becoming unsafe for students due to the neighboring slums that are not involved in Muskaan’s programs. Now, children predominantly use Muskaan’s center for primary school and the 4 baldwadis in the bastis for the preschool aged children.

Muskaan has seven employers working in the community programs.

· 1 – Income Generation (Jitendra)

· 2 – Health Workers (Seema & her assistant, Anjali)

· 1 – Savings Groups (Preema)

· 3 – Health (with government agencies and near slums) + 5 community health workers (women from slums)

EDUCATION

Hostel

As I sat around the hostel’s dining table on the first day of my visit, smiles radiated from all 10 girls who chatted with me for half an hour. Just several months previously, at the end of August, Muskaan purchased a house, a several minute drive from the Muskaan center. The house serves as a sanctuary for the girls to study, to just be themselves. They easily come to and from Muskaan’s center via rides from teachers. 17 girls and the housemother (along with two of her children) live in the house. Daily chores are divvied up among the girls. Some girls, more readily take up chores than others.

With all of the girl’s aspirations, instilling a sense of study ethic is still an uphill battle. Like many groups of students, some are more serious students than others. Muskaan deliberately wanted a hostel a way from the Center, to foster a quiet retreat area for study. With all of the girls in adolescence, the hostel was too accessible to boys when it was located in Muskaan’s center. Given the intensity of the higher standards, Muskaan felt a hostel away from the bustle would best serve the girls’ interests.

In the girls’ smiles shone opportunity, opportunity that has intensified over the years of studying and daily interactions with Muskaan. In going around the table I hear updates of the girls’ latest ambitions. One girl, Gita is interested in becoming a biology teacher, Chandra is interested being a balwadi teacher, and Neetu is interested in health issues. It’s amazing that at this age, two of the girls are already considering giving back to their community as Muskaan workers. Dreams of opportunity only intensify as 3 girls are currently studying in 12th standard, 4 are in the 10th standard, and 3 are in the 6th standard. The girls in the 12th standard are the first to reach these educational heights with Muskaan; they infuse the dreams of others.

Midday Meals & Snacks

Last time I visited, the children took a 2-hour break in the middle of the day to return home for lunch. Since then, Muskaan has started serving lunch at the Center for the primary-aged children. Lunch typically includes rice, daal, and a vegetable. In the bastis, banana, rice, and chickpea snacks are typically served.

INCOME GENERATION

Jhadus

The last time I visited Muskaan, a core group of 40 women made jhadus but did not yet have the support to make the jhadus profitable. At the time, Muskaan was in the process of searching for someone to help out with the income generation program. Jitendra, hailing from a small town in the Betul district was hired. Along with jhadus, Jitendra is assisting women in the making and marketing of paper bags. 

Both the jhadus and paper bag making groups are in Ganga Nagar. Ganga Nagar was chosen for several reasons: 1) It’s the oldest basti, 2) all of the women’s children study in Muskaan, and 3) women do not traditionally work. Muskaan wanted to start an income generation program with Ganga Nagar so that women felt empowered by their ability to work and earn small amounts of money.

Women hold regular weekly meetings in the basti to make and discuss jhadus. Initially viewing jhadus as an income generation program, women are now beginning to see it as a personal enterprise and to take ownership. Women take responsibility for making jhadus, and repairing dejected ones. Discussions of marketing jhadus frequently arise. 

One woman I spoke with, Nanda, has actively participated in the jhadu program for the last 6 months. She successfully persuaded one school to purchase 5 jhadus, but was unable to sell more. She then approached other schools, but at the time of my visit, was waiting to hear back. The other jhadus on the market are less expensive, making it difficult for the jhadus of Muskaan’s women to earn mass appeal.

The biggest difficulty in marketing jhadus is Muskaan’s ability to compete with larger companies who can produce vast quantities of jhadus and get away with paying low wages to its employers. Right now, Muskaan is breaking even with the costs, but hasn’t yet been able to make a profit for the women. Quality wise, Muskaan’s jhadus are on par if not better than other ones on the market. Paying lower wages to the women is a non-option; Muskaan women have the right to receive a fair wage. One primary goal at the moment l is to find less expensive material that will allow Muskaan to decrease the price of its jhadus, which in turn will be more competitive with other jhadus on the market. As of my visit, Jitendra was planning on a trip to Assam to purchase cheaper raw material.

Paper Bag Making Group

In addition to the jhadu program, Jitendra is running the paper bag making group. As mentioned before, the paper bag-making group is also in Ganga Nagar. Right now, 6 women actively participate in the group while several come and go. The women are trained in making 4 kinds of paper bag: single fold, fold within, wider bags, and square bags suitable for confectionary. 

The women have received several bulk orders, but nothing on a continuous basis. The Artists Collective in Bhopal requested an order for 2500 bags in which they pledged to paint and popularize as an alternative to plastic. The women completed the order in 15 days! 

The paper bag-making group has the potential of being profitable, but several issues need to be resolved. 1) Only several of the women are consistent in their work; part of the reason is that the group consists of young mothers who are tending to the needs of their children. 2) Like the jhadu group, there’s an imbalance between the quantity of bags produced and the amount the market is willing to pay for the bags. There have been occasional orders, but the demand for bags has not been consistent.

Sewing Group

Muskaan started a sewing group in Banjara basti and revived a sewing class in Ganga Nagar that took place a couple years back. At year’s end 2006, a total of 12 women joined the group, with 5 sustaining throughout. Now, there are a total of four sewing groups with 45-50 women!

The goal of the sewing group is less to do with generating income, is it is about teaching sewing skills to the women so if they individually wish to pursue sewing, they can. So far, the women have learned to cute, sew, and make clothing for themselves and others. Many enjoy the socializing aspect of their weekly sewing groups, and feel tremendously resourceful in being able to make clothes for people dear to them.

It’s difficult to turn the sewing groups into an enterprise, as it would be difficult to maintain equitability among the women. 1) A limited number of sewing machines must be shared amongst the women. 2) Muskaan feels that wages for sewing in the marketplace is dignifiedly low, so does not provide as much incentive in “income” as other ventures. Sewing is a skill set, and if an individual woman shows interest in turning into a business, Muskaan would try to help her.

HEALTH

The health program has seen tremendous growth over the last couple of years. Muskaan started bi-monthly trainings of selected women from all of the bastis in key health topics: understanding the anatomy and function of the human body, health and hygiene, nutrition, and child’s health including infant care and recognizing danger signs.

The trainings proved greatly challenging. Not only were some of the topics sensitive, but also it was the first time there was sustained interaction between women from all six bastis. Over time, women grew from being awkwardly silent to vocal and actively participating.

Each woman, known as a “health worker” is responsible for monitoring health, talking to pregnant women in their basti, keeping track of immunizations, reporting illnesses, and generally being aware of health issues that arise by speaking with the other women in their basti. 
One woman, Sona, has flourished as an individual in her role as a key health worker. Used to staying at home, she mingles easily with women throughout the various bastis, not just her own. She keeps track of pregnancies, immunizations, monitors the well-being of newborns, and talks with women who seek contraception. 

Training key women from each of the bastis, has lead to an increased awareness of health issues throughout the different communities in Muskaan. Women are more comfortable in talking about their bodies, discussing concerns about their children’s health, and confident in bringing up issues with government health workers.

On common illness that women pay particular attention to now, is de-worming. When children fall sick and display the first signs of a possible issue with worms, women seek immediate medical attention.

Pregnancy and postnatal care has been a tremendous issue throughout the bastis. With the basti health workers, women are much more cognizant about the importance of nutrition and newborn care. Pregnant women are much more apt to seek medical attention faster when problems arise. Previously, it was much easier for women to seek medical attention for their newborns at the hospital when there were no siblings at home. The development of the health program has helped foster a network amongst the women, which has led to an increase of care for siblings by other women when a mother needs medical attention for a newborn.

In the past, it was customary for newborns to wait three days before eating. Culturally, the colostrum of women is not considered nutritious. Mothers too, were expected to wait awhile before eating. Now, newborns are fed immediately; other lactating mothers nourish the newborns while new mothers eat and recover.

In addition to the basti health workers, all 4 balwadi teachers and one community worker has been trained in pregnancy and infant care issues with an emphasis on immunizations and nutrition.  They make monthly house visits pregnant women and women with children from birth to 3 years of age, to keep track of health. They also accompany women and children for vaccinations.

Nutrition

Seema, who leads Muskaan’s health care initiative, hopes to further develop nutrition, both in pregnancy/infant care, as well as for families, overall. Typically, cooked food is a bit of a rarity. Children in the bastis who work as ragpickers are able to pick up some chai and samosas with the money they earn from selling their garbage. If they borrow money, children can buy some chutney and rice. Eggplant and potatoes are occasionally purchased from the leftover food that vendors are unable to sell to bring back home. Chicken and eggs are eaten throughout the basti, but because they are pricier commodities, are scarcely eaten. 

Currently, Muskaan is working with women to help them understand the nutritional value of different foods, such as leafier greens, and cooking methods, such as retaining dal water when soaking dal. The nutrition program has been the most successful in relationship to pregnancy, and Seema hope it seeps into other areas as well.

IMPRESSIONS

Every time I visit Bhopal, I feel extraordinarily blessed in being able to witness the flowering of voices in the women and children of Muskaan’s bastis. A site visit is a mere glimpse into all the tribulations and accomplishments that occur day to day inside Muskaan’s walls. A two-day visit cannot begin to capture all the details that simultaneously take place within Muskaan’s programs. I have deliberately chosen to emphasize the health care and generation income programs in this year’s visit, as I did not visit them during my trip in 2005. I’ve attempted summarize Muskaan’s other programs in this site visit, and am in the process of uploading Muskaan’s own written reports, which give the most accurate and robust insight to their work.

I whole-heartedly propose that Asha Seattle continue to fund Muskaan’s community health care programs and midday meals for the children.
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