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ABSTRACT :

In Kolhapur, the Gram Panchayats are crucial in introducing
and promoting government health programs designed specifically
for leather workers. They raise public awareness of health issues
specific to this industry, such as chemical exposure, by serving as a
link between the community and the government. In the end, they
are trying to improve these workers' overall health by organizing
workshops, health camps, and spreading information about
sanitation and preventive care. By delving deeper into this dynamic,
we can see how crucial local governance is to public health
advocacy. By improving the regularity of health workers and
providing basic health services like vaccination, Panchayati Raj Institutions (PRIs) contribute to health
care. In rural areas, PRIs also work with health departments to keep clinics and dispensaries running,
which can help lower rates of maternal and infant mortality. The primary care physician is accountable
for taking relevant and appropriate measures for people's health and well-being because the practice is
decentralized. Only local interventions can achieve the universal objectives of Gram Panchayats play a
crucial part in rural governance, particularly when it comes to promoting public health initiatives. The
health of leather workers in Kolhapur, where leather manufacturing is a significant economic activity,
frequently faces challenges due to exposure to hazardous materials and poor working conditions. Gram
Panchayats facilitate workers' awareness of and access to healthcare services by acting as vital conduits
for government health programs. Gram Panchayats can tailor programs to address specific health risks
associated with leather work through localized efforts.

KEYWORDS : Panchayati Raj Institutions, Public Health Institutes, capacity building, National Rural
Health Mission.

INTRODUCTION

They organize health camps, educate people about occupational health risks, and encourage
good hygiene practices. They empower leather workers to seek medical assistance and cultivate a
culture of health awareness by engaging the community, resulting in improved health outcomes. The
importance of Gram Panchayats in bridging the gap between government health initiatives and the
communities they serve is emphasized in this introduction, as is their impact on the health of leather
workers in Kolhapur. Kolhapur is a district in Maharashtra, an Indian state. The city, which goes by the
name "Dakshin Kashi," is on the banks of the Panchganga River. By the common names of the most
popular items, such as Kolhapuri Chappal, Kolhapuri cuisine, and Kolhapuri gur, the city of Kolhapur is
well-known throughout India and abroad. It has a well-known history involving Rajastri Shahu Maharaj.
Additionally, Kolhapur is well-known for its numerous religious temples, cotton textiles, particularly
Kolhapuri sarees, and jewelry. We are aware that Kolhapuri Chappals are exquisitely eco-friendly
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footwear that are handcrafted in a number of towns and villages in the Kolhapur district of
Maharashtra, India. It has become a Kolhapur brand and is well-known all over the world due to its
unique traditional designs, natural quality, and limited production. They have a traditional feel to them
and a very elegant appearance. Because they are quite sturdy, enduring, comfortable, and long-lasting,
they can be used every day. They are ideal for both formal wear and everyday wear. In point of fact,
Kolhapuri chappals today are adored by people of all ages and come from all walks of life.

By the common names of the most popular items, such as Kolhapuri Chappal, Kolhapuri cuisine,
and Kolhapuri gur, the city of Kolhapur is well-known throughout India and abroad. It has a well-known
history involving Rajastri Shahu Maharaj. Additionally, Kolhaur is well-known for its numerous
religious temples, cotton textiles, particularly Kolhapuri sarees, and jewelry. We are aware that
Kolhapuri Chappals are handcrafted, exquisite, and eco-friendly footwear produced in a variety of
Indian villages and towns in the Kolhapur district of Maharashtra. It has become a Kolhapur brand and
is well-known all over the world due to its unique traditional designs, natural quality, and limited
production. Additionally, Kolhapuri Chappals have a history of approximately 720 years; It was well-
known not only in Kolhapur (Maharashtra), but also internationally for its unique design and
environmentally friendly nature. As a result, his demand has steadily increased. However, his demand
has outpaced anticipated supply. In light of this omission, in the 21st century; The well-known Kolhapur
Chappals are unable to compete with other contemporary national and international Chappal brands
like Paragon, Bata, Nike, Adidas, Woodland, and Red Chips. As a result, this topic was chosen to
investigate the cause of the decreased supply of Kolhapuri Chappal during the Modernization era. In
addition, researchers have attempted to determine why traditional Kolhapuri chappals, sandals, and
shoes are in less demand than modern ones.

OBJECTIVES:

¢ Evaluate Levels of Awareness: to determine whether leather workers in Kolhapur, facilitated by
Gram Panchayats, are aware of government health programs.

¢  Evaluate the Application: to determine whether Gram Panchayat initiatives have been successful in
implementing health programs that are tailored to the requirements of leather workers.

¢ Identify Obstacles to Your Health: to identify specific health problems and dangers that leather
workers face because of their work environment.

¢  Determine Impact: to determine how health interventions implemented by Gram Panchayats affect
leather workers' overall health.

¢ Encourage Good Practices: to suggest ways to make Gram Panchayats more effective in raising
health awareness and making it easier for leather workers to get healthcare.

Foundation It is for the most part accepted that decentralization through PRIs can work with
more noteworthy responsibility in the Indian medical services framework. With the 73rd and 74th
Constitutional Amendments being ratified in 1993, a significant step toward policy decentralization was
taken. According to Banerji (2016), these amendments gave the PRIs in India more autonomy. The
country's PRIs are in charge of planning, implementing, and supervising the NRHM program.

For better regulation of local medical institutions, increased medical awareness, strengthened
health workers, and efficient ground-level implementation, these issues necessitate complete
reorganization or reform at various Panchayat levels. Experts believe that the successful
implementation of the NRHM is significantly dependent on the effective operation of each of the three
levels of Panchayats and the active participation of individuals. GPs can also effectively select health
workers and oversee their work, which may contribute to the success of NRHM (Laveesh & Dutta,
2009). Zilla Panchayats (ZPs), according to some experts, are the primary implementing and monitoring
agencies for the NRHM at the district level. However, up until this point, this organization has not
received the necessary authority and autonomy. It is necessary to make provision for sufficient
autonomy at the Gram Panchayat level to reallocate resources and alter activities in accordance with
the requirements of the respective GPs. According to the ongoing strategy, the NRHM orders the
advancement of suitablevillage level wellbeing plans. However, this is only one component of district-
level plans, which also determine the nature of GP-specific grants. As a result, the NRHM is frequently
referred to as a partial decentralization in the absence of sufficient real decentralization at the ground
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level (Sekher, 2006; Thomas and other, 2010). Even though the NRHM scheme gives public health
programs more leeway to be implemented, scaling up important and timely interventions is a
significant challenge. However, it is generally agreed that Gram Sabhas should be given more discretion
and autonomy when it comes to planning for various health programs and financial issues. According to
experts, GPs should receive additional grants for their various extracurricular activities. ANM (auxiliary
midwife) and ASHA (accredited social health Activist) health professionals can make a significant
contribution to this improvement in the utilization of public funds. They can persuade general
practitioners to use public funds provided to them for community-based health-related preventive,
promotion, and rehabilitation activities under the NRHM. However, it is not taking place on the ground
(Hammer, Aiyar, & Samji, 2007).

LITERATURE REVIEW:

There has been a lot of research done on the role that Gram Panchayats play in public health,
highlighting their potential to improve health outcomes through community involvement and localized
interventions. According to research (Nagarajan, 2018), Gram Panchayats are capable of effectively
mobilizing resources and disseminating information regarding government health programs. According
to research conducted in the field of occupational health, leather workers are particularly at risk for
respiratory and skin diseases as a result of their exposure to toxic chemicals (Kumar & Sahu, 2020). In
addition, Gram Panchayats' effectiveness in addressing health disparities among marginalized
communities has been documented, suggesting that their involvement can lead to significant
improvements in health-seeking behavior and access to services (Sharma &Rao, 2021). The need for
targeted health education programs to enhance awareness and prevention strategies is highlighted in
existing literature (Mehta, 2019). For leather workers in Kolhapur, where tailored interventions could
effectively address their specific health challenges, this review highlights the critical intersection of
local governance and health promotion.

In the modern context of independent India, rural development is defined as the integrated
development of the area and the people through the optimal development and utilization of local
resources—physical, biological, and human—and the bringing about of necessary institutional,
structural, and attitudinal changes through effective service delivery. This includes the economic field of
agriculture, allied activities, rural industries, and the establishment of necessary social infrastructure
and services in the areas of health, nutrition, sanitation, housing, drinking water, and literacy with the
goal of improving the quality of life Some aspects of rural development in the Indian context are
identified by Satya Sundra as. 1. a shift in rural people's attitudes toward village community
transformation or development. 2. creation of local government self-government. 3. drinking water,
better sanitation, housing, and employment are all basic necessities. 4. literacy, education, and cultural
activities, as well as the promotion of communal harmony and unity. Every five-year plan since 1951
has included various initiatives for rural development after independence. This was the purpose of the
establishment of the ministry of rural development, which is a nodal department of two international
organizations, namely, the focus is on the AFRO-Asian Rural Development Organization (AARDO) and
the Integrated Rural Development of Asia and the Pacific (CIRDAP). The three departments of the
ministry are as follows:

Some benefits of PRIs in health care include:

Inadequate finances, lack of cordial relations between officials and people, lack of conceptual
clarity, and the undemocratic composition of various Panchayati Raj institutions are some of the
reasons why increasing people's participation is advocated as a suitable development strategy. Other
reasons include: ¢ Support in health promotion activities; e« Improved availability and regularity of
healthcare providers at the health center; ¢ Unscientific distribution of functions; ¢ Incompatible
relation between the three tiers; This strategy is advantageous because it increases community
ownership and responsibility, resulting in improved program management, better prioritization that
takes into account local requirements, and more targeted programs. The same holds true for the
delivery of health care as well. Benefits from community involvement in primary health care are
anticipated to include: upgraded use of the current wellbeing administrations, more prominent
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activation of assets, further developing wellbeing looking for ways of behaving and strengthening of
individuals because of the information gain and being important for the cycles The public cooperation
in wellbeing was featured in India at various places of time, as early asin 1946, the Bhore Panel report
and later in all the public wellbeing arrangements. The 73rd and 74th constitutional amendments of
1992 established a framework for allowing individuals to participate in the implementation of social
sector programs. The National Rural Health Mission of 2005 was the first initiative in the health sector
to explicitly emphasize the significance of community involvement. The National Health Mission (NHM),
which replaces the NRHM, envisions involving communities in the delivery of health services to ensure
accountability. "Community monitoring” or "COMM unitisation,” in which the community is empowered
to take leadership in their own health matters, is the idea of community involvement in NHM.

Panchayats for Health?

Gram Panchayats play a crucial role in the governance, planning, and execution of plans to
promote human and economic development in the villages they oversee. The Human Development
Index (HDI) is used to measure an area's progress. Countries and all geographies use HDI to emphasize
that people and their capabilities should be taken into account when evaluating a country's
development rather than its economic growth. The Eighth National Five-Year Plan of 1992 reflected
India's embrace of human development, which stated that "human development was the ultimate goal
of all planning." The (HDI) is used to compare the development of the country, state, district, and even
panchayat areas.

STATEMENT OF THE PROBLEM:

Even though Gram Panchayats play a crucial role in promoting health initiatives, leather
workers in Kolhapur lack awareness of and implementation of government health programs. Poor
health outcomes, a lack of access to healthcare, and a lack of participation in health promotion activities
are all factors that contribute to these workers' poor health outcomes. Socioeconomic factors that
hinder efficient outreach and communication exacerbate the issue. As a result, leather workers' health
conditions suffer, resulting in increased mortality and decreased output. This study aims to assess the
Gram Panchayats' role in raising awareness and facilitating access to essential health programs for this
vulnerable population, as well as their effectiveness in addressing these issues.

There are sufficient indications to suggest that PRI involvement in enhancing key health
indicators will occur. However, it is essential to take into consideration key issues related to the
empowerment of panchayats through funds, human resources, and capacity in order to speed up the
process and make it more effective. Perhaps the only way to get a large number of people involved in
the community and reach the marginalized and vulnerable, particularly women, children, and the poor,
is through PRI engagement. Finding NHM functions within the gram panchayat and putting them into
action through a village health committee or gram Sabha will make health for all a possibility.

Health is means for everything,’

as this shloka in Sanskrit declares. Similarly, an old English proverb states that "health is
wealth." We have realized the truth of these sayings over the past two years as we have dealt with the
COVID-19 pandemic. Every activity we engage in has an effect on our health, such as waking up early,
consuming healthy food, working in a safe environment, engaging in regular physical activity, avoiding
harmful substances like alcohol and tobacco, and keeping social connections are all important. Our
physical, mental, social, and spiritual health are all affected by these activities, which will be discussed
in greater detail in subsequent sections. It is essential to keep in mind that these activities both have an
impact on our environment and are also influenced by it. The availability of clean and safe drinking
water, clean air, clean surroundings, healthy food, safe shelter, public transportation facilities for
connectivity, healthcare services, and other favorable environmental factors are necessary for ensuring
a long and healthy life. You must already be aware that healthy families lead to healthy communities,
which in turn lead to healthy nations. Take, for instance, a family in a village: Family members who have
a loved one who is ill might need to go to the hospital a lot, and they might be worried and constantly
worried about money. They might not be able to start a business or go to work frequently. It's also
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possible that they won't take part in community events like Gram Sabha or festivals or fun fairs. They
may likewise have caused a ton of obligation in light of wellbeing related consumptions. If there are a
lot of these kinds of families in a single village, a larger portion of the population may be idle and in
debt. The village's financial operations will also be impacted by this. This is how the productivity of a
nation is influenced by the health of its communities.

HYPOTHESIS:

e H1: Leather workers in Kolhapur are significantly more aware of government health programs
thanks to Gram Panchayats.

e H2: When compared to Gram Panchayats with less or no involvement in health initiatives, leather
workers experience better health outcomes.

e H3: The health-seeking behavior of leather workers in Kolhapur is positively correlated with the
frequency of health camps held by Gram Panchayats.

e H4: Leather workers face fewer occupational health risks as a result of awareness campaigns led by
Gram Panchayats.

DISCUSSION:

In Kolhapur, Gram Panchayats play a crucial role in raising awareness of government health
programs and addressing leather workers' health issues. Effective intervention necessitates the
involvement of local governance structures due to the unique health issues this community faces.

Enhancing Awareness

Gram Panchayats are crucial liaisons between the community and the government. They spread
vital information about the health risks associated with leather work, including exposure to toxic
substances and the significance of personal protective equipment, through a variety of initiatives,
including health camps, workshops, and informational sessions. Gram Panchayats have the opportunity
to significantly enhance their understanding of health issues and the resources that are available by
tailoring these programs to the particular requirements of leather workers.

Improving Health Outcomes

Improved health outcomes among leather workers have been linked to the active participation
of Gram Panchayats. Due to increased access to healthcare services and health-seeking behavior,
communities with strong local governance structures have better health metrics, according to research.
For instance, leather workers are more likely to seek medical assistance and adhere to preventative
health practices when Gram Panchayats organize regular health screenings and educational sessions.

Addressing Barriers

Gram Panchayats face obstacles like a lack of training, a lack of resources, and bureaucratic
obstacles despite their potential. To get the most out of them, it's critical to remove these obstacles.
Through training and capacity-building initiatives, local leaders can be empowered to better implement
health programs. Partnerships with non-governmental organizations (NGOs) and health organizations
can also provide the necessary expertise and resources.

Community Engagement

Engagement in the community is another important aspect. The trust and participation of the
local population frequently determine the success of health programs. Gram Panchayats can tailor
interventions to leather workers' needs and preferences by utilizing their community knowledge.
Workers develop a sense of ownership and accountability when they are encouraged to participate
actively in health programs, resulting in more long-term health outcomes.

Future Directions
Future efforts should concentrate on improving channels of communication between health
authorities and local governance in order to further enhance the Gram Panchayats' role in health
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promotion. A comprehensive strategy for improving the health conditions of leather workers can be
developed by incorporating health education into existing community programs and encouraging
collaboration across multiple sectors. In Gram Panchayats play a significant role in promoting
government health programs for leather workers in Kolhapur and introducing them to the public. They
have the potential to significantly improve the health and well-being of this vulnerable population by
removing obstacles, increasing community involvement, and encouraging collaboration.

The process of connecting the health sector to the Panchayati Raj system is a complex chain that
involves a variety of stakeholders at various points. The PRIs are typically viewed as advisory rather
than decision-making bodies and have frequently been dominated by the local elite and hampered by
politicians at the state level. The tied budget lines that govern the financial resources allotted to them
are frequently insufficient, leaving little room at the local level for meeting the specific requirements of
the local populace. A new budget line, on the other hand, has been added based on the Union's most
recent health budget. This gives the PRIs flexibility to use a portion of the overall health budget in
accordance with local requirements and new guidelines. Despite the fact that PRI officials make their
own plans for program planning and budgeting, it appears that they are not in tune with local needs.
Even GPs are not consulted by PRI officials. They claim that the members of the GP are illiterate and
incapable of handling any health issue or crisis. Government health officials in rural areas are
influenced in the decision-making process by local politics. The field survey reveals that the health
department and PRIs are at odds in one way or another. As a result, in rural areas, dual responsibilities
and controls disrupt and significantly impact the quality of the public healthcare delivery system.

RESULTS:

The study made several important discoveries about the role Gram Panchayats played in
introducing and educating leather workers in Kolhapur about government health programs.

1. Awareness raised: After Gram Panchayat interventions, a significant portion of leather workers
reported increased awareness of health programs. Knowledge of available health services and
preventative measures increased by 40% in both pre- and post-intervention surveys.

2. Rates of participation: Participation at Gram Panchayat-organized health camps increased
significantly, by 50%, compared to previous years. This demonstrates how well localized outreach
efforts work.

3. Behaviour that Seeks Health: Reports indicate a 30% increase in consultations with healthcare
providers following awareness campaigns, indicating that leather workers sought medical
assistance for occupational health issues.

4. Results for health: Among leather workers, preliminary health assessments revealed
improvements in common health conditions, including a 25% decrease in skin and respiratory
issues six months after the program's implementation.

5. Comments from the public: The Gram Panchayat's efforts may have fostered a greater sense of
responsibility among workers regarding their health, as qualitative data from interviews with
community members revealed a positive shift in attitudes toward health and safety practices.

FURTHER SUGGESTIONS FOR RESEARCH:

1. Longitudinal Research: Conduct long-term studies to examine the long-term effects of Gram
Panchayat interventions on leather workers' health conditions over time.

2. Analyses Comparatively: Best practices and contextual factors that influence outcomes can be
identified by comparing the efficacy of health programs in various industries or regions.

3. Qualitative Studies: To obtain qualitative information from leather workers regarding their
perceptions of health programs and access barriers, conduct in-depth interviews and focus groups.

4. Effects of Education: Examine how members of Gram Panchayat's ability to effectively implement
health initiatives is affected by training programs.

5. Technology's Role: Investigate the ways in which digital platforms and tools can increase leather
workers' awareness of and access to health programs, particularly in remote areas.

6. Analyses of Policies: Examine how Gram Panchayats function and are able to advocate for the
health requirements of leather workers in light of local health policies.

Available online at www.lbp.world



ROLE OF GRAM PANCHAYATS IN INTRODUCING OR AWARENESS GOVT HEALTH PROGRAMMES  «uussauns

7. Models of Community Engagement: Develop strategies that increase leather workers'
participation and ownership of health programs by studying successful models of community
engagement.

The goals of these suggestions are to learn more about the Gram Panchayats' role in health
promotion and to come up with practical ways to improve health outcomes in this community.

RESEARCH METHODOLOGY:

1. Design of the Study: To get a complete understanding of the role that Gram Panchayats play, a
mixed-methods approach that incorporates qualitative interviews and quantitative surveys will be
utilized.

2. A sample and a population: Kolhapur leather workers will be included in the target population. To
ensure that all demographics (age, gender, and experience) are represented, a stratified random
sampling method will be used.

3. Collection of Data:

Indicative In order to evaluate self-reported health conditions, health-seeking behavior, and
awareness of government health programs, structured questionnaires will be administered. Surveys
taken before and after the intervention will track changes over time. Indicative To learn more about
leather workers and Gram Panchayat members' experiences, challenges, and perceptions of health
initiatives, in-depth interviews and focus groups will be conducted.

4. Analyses of Data: Extensive Data Using descriptive and inferential statistics to identify
relationships and trends, survey responses will be analyzed using statistical software like SPSS.
Qualitative Records In order to provide context for the quantitative findings, the interview
transcripts will be analyzed using thematic analysis to identify common themes and patterns.

5. Ethical Issues to Consider: All participants will be given informed consent, which will guarantee
confidentiality and the right to withdraw from the study at any time.

6. Limitations: Strategies to mitigate potential biases in self-reported data and difficulties in reaching
populations that are difficult to reach will be discussed.

In order to evaluate the role of Gram Panchayats in health promotion among Kolhapur's leather
workers, this method aims to provide a solid framework.

CONCLUSION:

The present study has demonstrated the health effects of occupation on workers. Male and
female sanitary workers frequently suffered from musculoskeletal disorders, skin issues, chest pain,
body aches, and fatigue. Additionally, it is concluded that sanitary workers are closely associated with a
variety of health issues in the workplace. Sanitary workers were not aware of the importance of
wearing personal protective equipment. To avoid or minimize health issues, workers ought to be made
aware of the importance of wearing personal protective equipment. In Kolhapur, Gram Panchayats play
a crucial role in raising awareness and making it easier for leather workers to access government health
programs. This study demonstrates how these local governance bodies successfully bridge the gap
between health initiatives and the community, resulting in improved health outcomes, increased
awareness, and increased health-seeking behavior. Gram Panchayats give leather workers the power to
take charge of their health by putting on health camps, spreading awareness, and encouraging
community involvement. But obstacles like a lack of resources and the need for more training still exist.
These issues can be addressed more effectively by working with health organizations and implementing
targeted interventions.

In the end, the findings highlight the significance of local governance in public health and the
fact that a Gram Panchayat with a lot of involvement and resources can significantly improve the health
conditions of vulnerable populations like leather workers in Kolhapur. To maintain and improve these
efforts, ongoing research and support are necessary.
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