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e \Women in India's low-income urban settlements face layered inequities: poverty, insecure e Qualitative study using Most Significant Change (MSC), a participatory narrative method in Sadhikas experience change at different levels: in who they are, how they relate to
livelihoods, restrictive gender norms, limited mobility and poor access to healthcare. which participants define what change means to them, rather than measuring it against themselves and to their family, what they think they are capable of, and where they belong
* These inequities constrain women's agency: their ability to define goals, make meaningful choices externalindicators. in society. However, among these, transformation of two kinds hold the most significance.
and act on them. e Semi-structured MSC interviews in Hindi and Marathi, guided by predefined domains of One that positions them as credible, respectable members of society, beyond their identity
e Urban health systems rely on women's unpaid care work, yet exclude them from leadership, change, conducted using feminist and empathetic interviewing practices. as housewives, and one that builds confidence in themselves and broadens their
economic participation and decision-making, - e Analysis combined inductive codes that emerged from the narratives with deductive codes aspirations.
e \Women-led community collectives have been shown to strengthen health access, accountability and hased on empowerment and agency frameworks
) ?gs]l rizvri':n?—lnecfl:[ r\:vlr;:terzus:;i :ZET?QHSI;O::;;?:Z Eﬁ;l'tzoaggscsuzcz\iﬁ V(r)ilr;ea; ealtheare and e Random sampling; 15 women Sadhikas, each active in the programme for at least 6 months Although their role as Sadhikas brings them greater freedom and autonomy, they are
Y P P P Y £aps In primary * Lucknow (5) - Mumbai, Mira-Bhayandar (5) - Pune and peri-urban areas (5) compelled to function within and navigate the patriarchal structure; this includes providing

expand women's economic and social agency. e L . . e
P gency constant justification for the work they do when they leave their homes, dealing with timing

restrictions on mobility and limited spending/purchasing power.
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The Sadhika - Community Health Entreprenurship Programme (CHE), led by Samyak, trains Theyca”edmesaymg’ Come

women and LGBTQIA+ individuals from underserved urban communities as CHEs. Equipped with quickly, mother's health has
skills in preventive healthcare, screening, digital tools, referrals and entrepreneurship, Sadhikas e As new health entrepreneurs, Sadhikas face community I
deliver hyperlocal health services while earning an income. The model aims to strengthen agency scepticism about the quality and credibility of their worsened." So I rushed over... the BP

on several fronts: confidence and identity, household decision-making, freedom of movement, seiaes, Wierkie e s denlst bilds el el was very high. So I immediately told
and public participation. At the same time, it expands access to urban primary healthcare.

to keep going. them to go to the hospital.” - P1

e The work demands new technical and soft skills, pushing “When we used to stay at home
Sadhikas past feelings of inadequacy and toward )
confidence in their abilities. domg household chores, so

o As their self-belief grows, they begin to iImagine much tension would build up in

From self- possibilities that once felt out of reach. our mind”’ - P2
doubt to self-
belief | - | Before, I wasn't allowed to go
e Moving from a largely domestic life to going

out for work, mobility becomes a right, and out alone. Now I can go

they no longer seek family permission for it. anywhere” -P3
e Physical distance from household stressors

Healthier ——>  offersamental break.

relationships with e These changes create space for more v sas )
. . P communicative and supportive relationships Imtla”y’ whenIwentout, I d'dn'tﬁnd
''Since becommg a E g. g self and beyond athome. takers for my service. Behind my back,
o o mergin eople would say “Oh, she’s aimless
Sadhika, what is the most e o e v
insi g hts loitering” but it dicin't bother me because I
s|gn|f|cant change you have e Sadhikas, once kr\own malnlY by their marltgl statu§, needed to improve my career. ”’ - P4
Clalmmg are now recognised by their work: as diagnostic
experienced in your life?" service providers and health advocates.
new ———% e This new identity lends them credibility. Community
identities members seek their advice and see them as role
models.
e Sadhikas move beyond the traditional caregiver role “I'll earn more and buy my
to become contributors: supporting the household own house f,-om my own
. and providing stability in times of crisis. -
Developing : earnings. - P5

belonging and e Frequent field visits make Sadhikas a recognisable
face in their communities and help them build new

solidarity ——ﬁ friendships.
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e Residents come to see them as known members If one of us can't go, the other two cover for
of the community, which widens their circle of her. From the very beginning, we've kept a

support. pool of money that we split and use in cases
e Being part of a programme cohort lets Sadhikas S
pool resources and solve problems together, Of emergencies.” - P6

building a sense of connection.

Learn more about our
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