Introduction

The Gutti Koya community, originally from Chhattisgarh’s Bastar region,
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was forcibly displaced during the Salwa Judum conflict.
e Over 30,000 Gutti Koyas resettled in
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remote forest regions of Telangana and

Andhra Pradesh.

e |[n Telangana, they mainly inhabit
Bhadradri Kothagudem, Mulugu,

Jayashankar Bhupalapally, and Khammam

districts.

e Lacking Scheduled Tribe status in

Telangana, they are denied constitutional
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Charitable hospital and 77 CHWSs deliver free healthcare to 20,000 people across 100+ tribal villages in Bhadradri, Telangana.
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Community-
nominated local
women deliver trusted,
continuous healthcare
and referrals

CHWs receive hands-
on MCH training, and
use lifesaving MCH
Kits to ensure timely
care, reduce costs, and
improve health access.

MMUs and Gattumalla
Health Centre provide
free consultations
diagnostics, pharmacy,
and surgeries across
130 remote tribal
habitations with poor

CHWSs support ANC,
HBNC, high-risk
referrals, screening,
nutrition care,
immunization, health
education, family
planning, & advocacy.

protections.

/ / / dCCeSS /

Isolated Communities

Findings so far

disconnected from
essential services

Data reflects CHW work across 33 hamlets since 2021.
e IMR in Kothagudem peaked at 158.4 in 2022—5 times the
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Linked to Gaps in Maternal L 30 .
primary care with ongoing Health and Newborn Services 20 144 in 2023, yeal, showmg a
support and supervision. 0 indicating reduced 50 persistent

_ health issue.
<4 Operate Mobile Units to provide essential health services in remote forest 0 home births.
. 2021 2022 2023 0
areas lacking regular healthcare access. Venr 2021 2022 2023
Year

<4 Deliver specialty care in gynecology and pediatrics through fixed centers
and referrals for high-risk remote cases.

Conclusion & Way forward

Community involvement in building
~ IDO health center

Gutti koya hamlet
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