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National Meeting onimproving health in India (IHI)

A two-day national consultation was organizedioh mpr ovi ng Heéenlthefilandn | ndi
2" of August 2009 at The Catholic Health Association of India, Training Gekteelchal
HyderabadA total number of 492 participants attended this meet repiage@tass root level,
District l evel, State |l evel, v dheifistuwday oNH@O 6 s
national consultation began with the dedication of the new building am Mr. Mateen

welcomed the members for the inauguration of tee building at the CHAI Training Centre

He stated that it waa long time vision of Rev. Dr. Sebasti®@usepparampito have an

auditorium and a nursing college was through his constaaind tirelessfforts that his dream

has become arealitfyhecho r sang @A Come, Hol y Sfoomthe ltetber f ol |

of St. Paul to Colossians chapter 3 versusl¥2The new auditoriumwas blessed by Refr.

Sebastiarand RevDr. Chandyand itwasinauguratedy Mr. Vijay Yellandi, Secretary General
SHARE USA

The Euchastic celebration begaat 7.15am and the main celebrant was Rev. Dr. Sebastian
Ousepparampil. Rev. Dr. Chandy in his message spoke on healing and referred to healing in

different religions. He mentioned that healing is linked tcettggmental activities of the Church.



Inaugural Session

Mr. Mateen introduced the meeting and mentioned that its fwasi®n community health and
social action, group discussions amwduld finally submit a
memorandumto the governmenbn the second ay. He
invited the dignitarieson the dais As the prayasathoma
sathgayathamaoma jyothirgamaya was sung the lamp was
lighted by Dr. Rajanikanth Arole, Prof. MutarkaDr. Vijay
Yellandy, Secretary General SHARE US$SARev. Dr.
Sebastian Ousepparampil,r&tori General, CHAland Rev.Dr. Chandy, Associate Director,
CHAL

Rev. Dr. Sebastia@usepparampil, DirecteGeneral CHAlwelcomed the guests with his warm
and friendly introduction tohe audienceDr Rajanikanth AroleDirector, Institute of Traiing

and Research i@ommunity Health and Population, Jamkhed, Prof. R K Mutatkar, President,
Maharashtra Association of Anthropological Sciences and Hon. Professor of Anthropology,
School of Health Sciences, University of Puir. Vijay Yellandy, Mrs. Silatha Sivalenka,
Scientific Affairs Specialist, Centers for Disease Control and Prevention (CDC) Global AIDS

program




Rev.Dr. Sebastian OusepparamgilirectorGeneralCHA | gave a brief on
in I ndiad 8ilgndMehnda Gatesf o r t
Foundation andhe Catholic Health Association

of India. This project is foa period otwo years

and this national consultatiooulminates the

first year of implementationThe goal of the
project isto facilitate sharing of ideasvision,
experiences and processes to influence health

policy in favor of the poor and marginalized

with the objectives targanize follow up cum
preparatory workshops in four different levels from Grasg toNational level invarious states

of the coumtry in two years The programmes implemented at various levetgass root-
panchayalevel district level, state levelnd nationalevel i submission of the rmeorandumi
national level and CHAI follow ugor policy changeThe strategwt Level | wasto conduct 110
follow up workshops covering 550 villages and 5500 grass root level participants from CHAI
institutions in continuation with the previous Health Assemi@yass rootworkshopswere
organi zed at CH®A)by3seMyin 205\alagestomaipopblation oR75Q The
same procedure is followed by all the other Regional units andcctiwess a total population of
5500 in 2 years

The grass root level workshop forms a core group in each village, which consists of 2 Gram
Panchayat (GPnembers along with community representatadrd:4 maleand female ratio.
This forms an association namely Health Action Forum (HARAF will be the grass root level

entry point for CHAI and JSA for future interventions

Level2 T To conduct 22 workshapcovering 220 participants from 110 d&lIMI6 svill make
sure the representation of PRI members from the HAF in the Member Institution level workshop.
Representation frorb5 village delegatein a year (ot of which 40 percent will be PRI leaders

from the grass root levelDistrict level JSA members and Panchayat Samithi/Zilla Parishad PRI

0
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membersdifferent level of discussions will be held based on the grass root level health issues,

problems and possible solutions.

Level 3T To conduct 2 workshops fad4 participants from 11 regional Unité/orkshopis
conducted at CHAI level for thaate level JSA convenenggional unit representativelsealth
professionals antepresentatives from State Health Commissiarious issues evolved in the

previous wokshops are discussed and future strategies are decided.

Level 4 - Regional Unit Leveli To or gani ze Nati onal | evel wWor
Assembly for the representatives (400 x 2 years) from all first three |&edsparticipants for

the natioml consultation will be from thergss root levelMember Institution Level (district

level), Regional Unit Level (state level),erpr esent ati ves from ot her
working in the health sectoadSA membersat her peopl eds r illgvelthealthr ou p s
policy developers will participate in the National Level Mé#étis will be a two day workshop

in which various stages of discussions, seminars, and debate will be conducted

The poject implementationincluded panning meetings meeting wth other NGOs IEC
materials invernacular languagegrass root level workshopb]l level workshopsmonitoring
visits, evaluation meetings at GR and MI leygublications in Health Actiorand Newdetter

printing and circulation.

Subjectgdealt atgrassroots level workshopsere Primary Health Care andddlth Systems role
of Panchayat Raj institutionsontrol of Communicable DiseaseDxinking Water, Sanitation,

Environment & HealthCommunity Health Insurancéndigenous Medicine and Folk healing
- ' » V

c ’U '. I |

traditions Policy level interventions for Right to Health and Health GardChild Health and



Malnutrition. The methods adopted were goup discussions identifying core problems
suggestions and futurerategies puppetry, street plays health rally, IEC distribution and

submission of Memorandum

Core poblemsidentifiedwerelack of a grievance redressal system at the pancleaygts abig
handicap The monitoringsystem of programmes amsdhemes iral sectors isvery ineffective
Lack of motivationamong people to get involved Mo mmon i ssues. Cclamey
ownershipof the projects and progmmes intended taddress themGovernment workers,
especially ASHA workers, are noegular in their service. Frequent transfer of government
health staff, inability to diagnose diseases early due to lack of miuldisciplinary medical

expertise and laboratory facilities and insufficient quantities of general medicines.

Strategiesused were- JSA Movement spread all over Indieegularizing the meeig of
CommunityBased Organizations such &8sl Help Groups, Village Gram Sabha and discuss
healthrelated problems of the communifgrming and strengthening of Health Action Forum in
each targeted Villagescollectively going to the government officd®e make a combined
application for the deformities amotganizing health rallies in the respective areas with
slogans demanding their health rigtasd filling the gaps in the health care systefunds
earmarked for the welfare and development schevhasvillage should be put in the hands of
the 60empoweredd committees of the peopl e,

programmes and activitiescaling up the capacities of the existing CBOs of all categories and

don

t o

strengthening them tarugh apex f ederations of peopl eds

lobbying form and strengégn CBOs and empower people raise their collective voices
beginning from the village level to the apex federation levelganize Lok Adalakind of
public gievance cells or committees and empower them with sufficient authority, in all the
grampanbayathsso that any instance of corruption, mismanagement, inefficient functioning,

and othergan be checked at the village level.

{



The Chief GuestDr Rajanikanth Arole, Director, Institute of Training and Research in
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Community Health and Populatio
Jamkhedspoke onsocial justice and ho
it can betranslatedinto realty. In his

introduction he emphasizedow the focus
of Catholic Qwrches hs changed from
chaity to health based intervention. H
appreciated the health aspect incogbed
in the name of CHA([The CatholicHealth ‘
Association of Indig with the change in the vision afté0 years Catholic association now

focusesn the Justice and right of thegple.

In his explanation on the word dtistice he provided the example of Indianciety, wherdarge
numbers of people argocially and economically marginalizetlie toa handful of powerful
individuals. Which discriminated a large population of théan away from the basic rights like
food, employmenteducationand health .A structured poverty is enforced on Indian society for
more than 500 years. Before we empower the communit/necessary to change the mind set
of the people who act as theeator of the society annddustry.The transformation will only take
place throughorganizing people. But the main focus of themarginalized povertgtricken
population has always been feeding the husgoynach andjeneratig income. To address the
community we should be clear about, who is the community and wdowe target? Mostly our
focus target should bthe poor, marginalized, vulnerable women, tribal, schedule caste and
others. Beforeorganizing, the basic needs like food, shelter, education aedltih of tle
community should be addressed. Nawdlays information is considered as power. Knowledge
about simple skills on various live saving methodsl( dehydration solution, immunization)
will make the community stand together which sources likeewspapers, interneand media

can be used. Wéhe community mobilizershould take initiatives in filling the gaps between the
marginalized and the large pool of resources available at differanches of service provision
after that people will thenselves come together to talgpthe ownershipThere areexample of
small initiatives like contributing Rs. 5ih self helpgroups inWarangalto larger collection of
capital worth 3 c¢r or e Nelane whenesafter addressingheddiiial gr o u p

empowerment theyere able to prioritize health needs . He also emphasized that it is never



difficult to make the community focus on economic sustainability through saving money rather
helping them gather information on agriculture, government sebemcome generation skills
which will enable them tdackle the social issues through out théfe. Andhra Pradesh is
currently facing the socidlealth issues like sex determination, abortion, removing uterus,
gender discriminatigrfamily planning éc. He again stressed on improving skills and confidence

which will enable them to startganizing.

To identify the problems and issues prevailing at the community, I@aeticipatory rural

appraisal (PRA) method is highly useful in which stapsessig, analyzing and taking action
areconsideredessential for making positive charsga the community. Nationalizedsues can

only be solved if addressed at the micro level for example at the village and community
Empowerment only comes to the communityhen they start taking the ownershiple

concluded saying thaof enablingthe community to take ownership, we have to act as enablers

for thetransformatioronlythendr eam of fAHeal t h f oareality. | 6 i n | nd

Dr. Mutatkar President, MahashtraAssociation

LR

of Anthropological Sciencgsrovidedinformation
about the health care delivery in Indidle
reminded the audience that theres been two
groups of individuals since the ancient period, one
who provide service$or examplelocal heales,
and otherswho receiveservices 8 beneficiaries.

But now a d ay fosus has been towards

addressing the right to food, health and education
which is also United Nations mandate. As per President, Dr SekHawmdly below poverty line
(BPL) whensufferswi t h i Il I ness | osses all itds savings:s
createsavicious cycle in which the interest to live lifades awayHe has provided an excellent
example of Emperor Akbar and Birb&/hen Akbar aske®i r b a | ACan Wywothet el |
professiorwhich is the biggest group of populatori Ha ki mo came t he ,answer
Birbal asked Akbar to pretend that Wwes sick. Afterhearing the news that theintperorwas
sick, many people across tbeuntry visited him and adwed about how he can take care of his
health. After everybody left Birbadaidt o Ak bar |, ADid you see that



has the capacity to give ado?Thisemabstorylprowesthato t a k
everybody knows little omore regarding health and how to take care of it. But in our medical

colleges it is not the health which is taught but the diseases which takes the major focus.

Dr. Vijay Yellandy, SecretaryGeneralSHARE USA

has also participated in the national meet asef
guest. He shared his own experience of becoming a
health worker andhe satisfaction he gets in serving
the marginalized and poor people. He also
encouraged the audience to t&ev. Dr.Sebastiaras

a role model who through his own initiats/eas keen

able to address different health needthefpeople.

Rev. Dr. Chandyproposed the vote of thanks. ld&pressed his gratitude to all delegates for
participating in this national meet. He has taken the audience through the long journey of
CHAI 0 s s mrureaizmmgthe dream of creating a national level training institution. He

appreciated Rev. BebastaltDu s epparampi | 6s vision to take CH

After tea the plenary sessiomad four speakers. Dr.Rajanikanth Arddérector, Institute of

Training and Research in Communit

Health and Population, Jamkhsgoke on
the A Pr i mtenltyh Care in India
To d a yHe stated that we talk fo
decentralization however, thdais at the
villages are not allowed to perfor
deliveries. He emphasizedthat a home
delivery promotes social support but &
there is an incentive of Rs.1400&n
expectant motheropts for institutional
delivery. Most of the staff at the sutentrehasno experience and about 50%thém cannot

evenconduct a delivery, whereas theiddare very experiencedhere are other issues such as

the caste systermonavailability of theheath personnel at the sub centres, charges for other



facilities andonly about 10percentof the subcentres are completelunctioral. There is a

proposalo train the homeopathic doctors in anesthesia or pediatrics.

He mentioned the three milestones in improving PHC

T
T

Bhore Committee
Almata Declarationr Second milestone in Primary Health Care approach was Alma Ata

Declaration. Practically all heads of thew&rnments met at Alma Ata in then Soviet

Union in 1978 and produced.a document fAAl

The third milestone to promote primary health approach is National Rural Health Mission

200571 2012.

Increasing the number of staff under the Indiablle Health Standards at each district in the

programmecalled Rogi Kalyani Samitni The programme has a budget of 4 lakhs per artoum

enhance the health facilities in the hospitBlowever, nost of the times the funds are misused

and thus it becomes dhresponsibility of the NGOs to provide cateok at enabling, role of

advocacy, training and helping people. The right to information would stop corruggatth is

life and anything related to human welfare is health.

NationalRural Health Mission &s a rural employmeract where peoplare given jobs for 100

days. If there is no job than an amount of Rs.100/ is given on a daily l2ewerty is often

called the root cause of ill healtihus it becomes important to teach people what their rights ar

the political will to make the policies work. PHC is the right of the pebpteke sure that the

right is available to them.

Dr.

fil

that @rruption was considered to be a devi
behaviour until recently. However, it is now bei
considered as normal, thus the problem is ho
deal with it. The talk generally is about-fiealth
and not health. The doctors are taught albowt to
identify illness and treat it. The doctors survi

because we fall sickQuoting Dr. J.P.Narayana h

mpact of Cor r uptHestaed

Mutatkar, President, Maharashtressociation of Anthropological Sciengespoke on

m



said that any industry icused orprofit makingand thesame applies to pharmacy. Unless you

fall sick, the doctors and pharmacist do metrvive. Earlierif someone joined the medical
services, he would be asked what he would do fimtirag. The diais do not have a fee or bargain
when givensomething. Nowconsuming a lot of medicineauses illnessMedicine which
becomes a source of illness.

The whole health matter becomes a money matter. Diagnosis such as knee pain now has
treatment such as knee replacem&dammenting on the medical collegesxognition hesaid

that recently the chairperson for the medical council was arrested because hawmasthat

huge amounts ahoney. Thepoliticiansare very powerful by way of giving seat charges such as
capitation ofrupeest0 lakhs and the MD charges are onare

Villages have herbalistand there are more that 600 trees in the fomdsth they pgescribe

They are aware abouthat to eat and what not to be eaten and their combinations. These people
are now not allowedto enter the forediy the forest department whigtes started by the British
government. The adivassed to protect the foreshbout 20 percent of the edicines arenow
spurious The General Pradiioners in the Mumbai market are treating witiese spurious
medicationsFinding an answer to this situatios,at three levels :

Panchayat village level, group gram panchayat.

Taluk leveli panchayat

District leveli zilla parishad.

Looking at our system of panchayat which is at the village level and asip gram panchayat
where hree or four villages are formed as a panchaliaere were three amendmentkich
focusedon - no development cahappen without the gram panchayaermission Everybody
knows about health so, it becomes importanééeh people atdme how to give medicine.

Our kitchen isour home dispensary. Live 52 is an ayurvedic drOgr home reredies
strenghen our immunity, neem flowers are added in the rasauth,others such as adulste

stated that th@resident ofArgentinadid not allowthe pharmaceutical to conduct any research
unless done in America. India has many systems of medicines sBcitigisi allopathy Tamil

Nadui Siddhaand others.He concluded saying that every system has some good points and we
need to take in the good ones.



Some of the members had questions suahhag are the solutions/here we can starfor which

Prof. Mutarka repliedthat every citizen has voted and thus demand the rights. We also have
othess such as right to information and right to health. We could form groups and rasse the
issuesAnother question wa®r medical studies the students gayge amounts aonation and

the passedout students charge exorbitant fee. Prof. Mutarkar respotiutdthere isno
dedication seen. Hguoted an example regardiddGOs 1 a project was sanctioned by the
government of Maharastra and the employees did not even takeo& teaas bribeto give the
project. The last question was regarding the recognition of the alternate systems of medicines.
Prof. Mutarkar said that it has to come from the grass root level. The NGOs have to show the

way and know that a NGO cannot run overnment.

After lunch Ms. Mukti Boscq Co-Founder and Secretafyeneral, Healing Fields Foundation,
Hyderabad presented @dhRol e of Com
Insurance in improving Access to Health She

asked the participants what is insurance and

many of you have insurance? Next she asked h
many of you have health insurance. About 13
memlers saidthey had health insurance. Then sh
asked if health insurance is necessary and the g
responded that when people fall ill they can use it
get a repayménThe next question was how many hospitals have the facility of health insurance
andaccept it.She went on to explain that health insurance is a risk mitigation strétegyot

thrift, not a loan or even a savinigworks on the basis of pooling paes resources to pay for

the insurance that 89 percent people support one person. The premium is paid in promise that
if you needyou might use it. It is like a security net and quoted the example of a trapeze artist.

This security net protects the eatcommunity.

The governmentset up Insurance Regulating Development Author{tyDA). The IRDA

defines:



U General Micro Insurance product means: Any health insurance contract, any contract
belongings, such as hut, livestock, tools or instruments oparspnal accident contract,

either individual or group basis.

U Life Micro Insurance Product means: Any term insurance contract with or without
return of premium, any endowment insurance contract, with or without an accident rider,

with an individual or grap basis.

U Family means: A unit comprising husband, wife, dependent parents and a maximum of

three children.

Factors influencing Community Health Insurance in Indie IRDA regulatiors for the

mandatory social obligation clause for the private insuracompanies Non profits -

CBO6s/ NGObs wanting to i ncr elackefptogetunctiosinge ss t o
of governmenthealthcare providerdncreasd use of paid services through private provigers

Use of debt as a health financing mechanisnexpensive governmentpolicies in terms of

NRHM and governmentinitiated and supported programmd® increase cash flow to health

providers who otherwise will have to provide subsidized or freearaeommunity wanting to

risk mitigation strategies

CHI Modelsobservedn India are of three types. The first one is consideredbtmeEc model
which is further divided into three types such m®vider based which is decreasimgutual
where when a community is hit by a common illness for example #ma Pribal Community in
Orissaand linked. The second is the am benefit include$ospitalizationserviceswhere the

OPD services are not includadd lastly the rost used private sector providers

Ms. Mukti Bosco further explained that members range f&@®0 to 50,000 members, whereas
today Micro Insurance pr ogr amihe®verdge raigeftomt o MF
5000 to 30,000 and some can gotaid 00,000 The erollment is on avoluntary basis ofoan or

savings linkedand governmenprogranmes is based on the BPL cardehey lave very

inadequate data in terms of financing, diseases and health outcomes



She went on to explain aboGommunity Health Insuranddat it is rot for profit or gainand
focused on thenformal sectoior the unorgaed group It is groupinsurance where community
is involvedand the programmego beyond justnsurance as financing toahdinclude quality
healthcare accesad yet remained focuseon the end clientCHI shouldlook at creating a

social impact and stainable change in the health seeking behaviour of the community

The important factorare:creating awareness about Insurance and specifically health Insurance
Introduce Insurance through alreadsganizedgroups as there is trust and group dynamics in
place and rot only about Health Insurance but also about how to use the scheme is equally
important. Awareness r@ation is crucial and beneficial in the long rdiere is a @ed to have a

long term perspective rather than a short term experinidrg.ommitment from the head of the
organizatiorand the team is very vital to take this forwddthderstanding the community health
needs and the common diseases is another important factor as it would impact on thehatduct
can be chosemand effectively utized. Another important factor is the development of the
product. The product has to end usemfig as the client may or may be able to understand the
technical languag®r how to use. Documentation plays a key role as question®deila
reimbursenents tothe clienf make claims, settlement of the hospital bills etc. selection of the
hospital is a important factor too ey need to maintain standards and the CHI process needs to
access documents in the hospifle important person in the wholeopess is the end user and
the product should be so develomedwhat would actually bring a change in the health seeking

behaviour without mitigating the risk of the poor.

The members had questions such astwéréhe CHI is br the rural or urban commity, what

are the packages recommended, what are the insurances at the national level and are there any
packages that can cover patient in the community® response was that the CHI is for the
urban, rural and also for the health provides,the countrys wide and the needs are different

there needs to products that meet the specific needs of that community, example Andhra Pradesh
has Argya Sri Rajasthan has RJSY, Yyae R&sha for rickshaw pullers etmo insurance

covers the OPD serviceShe conclded saying thalGOs and CBOs need to focos what we

want Insurance is provided by the private prigotias, missionary, trugtospitals.



Ms. Srilatha Shivalenka, Scientific Affires Specialist, CDC, Global AIDS Programme,
Hyderabadspoke omi R i g hnformation Act and Healthf o r . $hke émphasized that right
to information act and health for all is tkey. Civil
society and media has a major role in improving
governance through the right to information act.
Right to health is the key now. @ernment of India

has given us this new instrument which will act as

key to our heath. In 200% new act known as thg
RTI was enactedlt basically gives us the right t’
know what is happening inside thgovernment
machinery. We can have assess todifferent data
generated in the system It also enable us to know why certain things are going wrong in one

activity.

Who has theright? All citizens of India have the right. Every Indian citizen can assess
information through this act. It basically inded the ght to inspect works, documenasnd

records take notes, extracts of certified copies of documents or records. Obtain information in
the form of printoutxerox. For example in our district we want to know what kind of health
benefits are provield to the HIV positive widows, or why one individual have not received a
particular benefit , though he/she is quite eligible forlithas two set of people. Set of people

who gives the information arithosewho receive the information. Public informai officer is

the key officer of one department designated for this assignment of addressing the queries of the
information seekers. Community based organizations, media organization, social activities and

citizens of a country have the right to ask fa thformation.

Why to information act- We need to know about the ammation because we are giving tax to
the country so that improvement can be carried out in the organiziitisrthe most powerful
act which enables the citizens to check on thetfonimg of thepublic establishmentincreasing

the transparency aratcountability It alsohasthe ability to curb the corruption.

The main use of the RTI is to reduce the vulnerability. Genital mutilation of women in Africa is
one example of vulnerally the women face. This kind of human rights violations results in ill
health .It can be reduced through reducing the vulnerability to ill health through human rights,



and promotion ohumanrights through healtlklevelopment. Maternal mortality in India too

high. The woman should have the right to know about the three delays she needs to make for
example delaying in making the decision to seek help, delay in arriving at health facility, delay in
receiving adquate treatment.

RTI: How to implement There should be demand to use the Act. It now our responsibility to
make the use of this act. The RTI websites has not been updated for a long time for last 2 years,

which says hovwgovernments also not having much interest in enforcing

Who has the rule aking right? Rde of the central and state governmé&RTI. It included
developing the educational programmes, encourage pabtiworities toparticipate, promote

timely dissemination of accurate information to the pulihain officers and develop trang
materials, compile and disseminate a wgéde for the public in the respective languages,
publish names, addresses, contact details of PIOS and other information such as notices

regarding fees to be paid

How to get all thenformation: Procedurds different from state to state (J&K is exception)
Public Information person is theey person An application worth Rs 10 is filled according to

the information required. The filled application should be submitted to the PIO. There is a time
period of 30 days provided to the PIO to provide théormation. Asst. IO is given 45lays

provide the information. Cost of information per page isZRs.

To take this act forward two organizations argortant,civil societyorganizations, creating
demand for it Civil society organizations are the institutions which can popularize thistese
was one organization in Rajhah which show cases which used the RTI to get all the
information of governmentinfrastructural development projects, and found out thdarge

amount of money.

Social Audis enables the civil society organizations to look in to the real functioning of any
governmenfprogrammedike ICDS, mid day meal, employment guaranty scheme and find out

the real investment done and benefits receiwetth® community .



How to communicate to the community? Answer is the media which passes the information to
the people, generate debate, NDTV has a nationwide partnership to popularize the RTI, Indian
express which i s coanwl.thehootfioEx therwelsite which enbileathed v e s

educated and intellectual people to generate discussion irvie@lla has a lot of responsibility

towards generalizing the RTI because citizens of vulnergdder, marginalzed population

requireusingthis act efficiently for receiving the larger benefits.

She concluded thatrough this act we can use all the government programmes, projects,
schemes, funds available, incidence and prevalence of diseases, basic heal#ped#h,
measures adopted in disasters (during Tsunami Srilanka has provided excellent information
system through which people are able to know what is the amount of relief services provided),

epidemicsetc.

The tea was followedby group discussions. Thmethodologyused was that thparticipants
weredivided intofour groupsbased on the regiorand each groupreregivena question, based
on which discussions within the grodfappenednd the major points/conclusions that emdrge
from the discussiwereshared during the presentation tinich grouphada reporter and

presenter.



http://www.thehoot.org/

Group T | comprising of members from CHAAP regiéocused on Primary Health Care/Public
Health and the question wasAre you able to access health services at government health
facilities? If no, state the reasons why they are not accessible. Also suggest steps for improving
accessibility and quality of services at government health facilities.

The major points / conclusions that emerged weétee health services at governmermialth
facilities are not accessible because of lack of hepithfessionals, dedicated services,
transportation, awareness among the people, medicines are not awaitidleer investighons
they have to seek outsideatientsvho go to PHC have no cage toquestion thgrofessionals,
paying bribe to get the seices doneesg: delivery cases, medical professionafte not available

at the PHC/ CHCevel, tequent visits to ART centers in order to get investigations/CD4
test/ART medicinesPHC/ CHC6 are notconducting positive deliveries and aederring them

to private hospitalsDistrict hospitals refuse positive patients for surgerkglitical influences

andcaseism play important role in denial of justice to the common man.

Some of thegggestonsarethatthe staff should bwithin the campus on duty hours. If they are
going they have to inform the authorities. Tg®wernment has to make the rummunication
should be improvedAfter referring the people must have proper follow Up.the gam
Panchagt Doctor should beavailable.Proper home visitsThe governmenthas to check with
staff whatis happeningregarding services.Village health committee should supervise the
Anganavadi workers. Demand health as a hurrgint atLocal /District/ SateLevel andinform

fraud happening in all these level.

Group-ll comprising d members from the regions of CHAKACHAKE, and CHAT
focused orCorruptionand the question wasVhat are the various forms of corruption observed/

seen in health sewés delivery? Suggest steps to overcome corruption.

The major points / conclusions that emerged wBenple get very cheap medicines from the
government hospitalsno beds are available for poor patients unless they bribe fham
employee from theop position to bottom accident cases are neglected and not attended
immediately postmortem of the dead bodies are being dbr@ibe is paid. Taking lakhs of

rupees bribe for medical seats for ggumentimedical colleges



Whatare the steps to over come egrtion?We have to give awareness to the people npato
bribe for government health services, we tR&0Os andCHAI members should not give any
bribe to any departmensee that more health facility such pathology, scan, etare made
available in thegovernment health services.

Group-Ill comprising of members from the regionsGHABIJ, OCHA, WBCHAandNECHA
focused orinsuranceand the question wasWhat are the possible strategies/ways for providing

insurance coverage to poor households lotrural and urban areas?

The major points / conclusions that emerged wAreareness and motivation to peophee get
ourselves informed @&t different ways of insuranc®ata collection from villagewe need
properinfrastructure ljospital, dispensary if we can start with the insure@ which is absent in

our areasPeople of OrissandJharkhand areheatedoy the insuranceompanies anderenot
provided the promised servic@/ith out connecting with insurance companies we can help the
people in thevillages and cities by motivation and participation in decision making so that rules
and regdations can be made practically; whave some centers which amaplementing
APeomlead s h landsunningsatisfactorily- Holy Cross HospitaBellatha andHoly

Family Hospital, Kodarma.

Group-lIV comprising of members from the regions GHAMP, CHAW and RUPCHA
focused orGovernment and Private Health Faciliteasd the question waswWhat difference do
you find between government health féigis and private health facilities? List the advantages
and disadvantages of both.

The major points / conclusions that emerged were:

Government and Private Health Facilities

Public /Govt Hospital Private

Free of cost On payment

Lot of paper work and formalities Less paper work
Monitored by Govt. Monitored by management
Less Expensive Highly expensive




Easily accssibility and affordability

Inaccessibility and unaffordable.

Govt. facilities availed for the people

Gowvernmenftfacilities ae not provided at
PrivateHospital

Responsible for their activities

No responibility.

Only poor people visit.

For rich people.

Less manpower commitment

Sufficient manpower with commitment

No updating knowledge/Training

Update their knowledge as peiquirement

ADVANTAGES AND DISADVANTAGES

Latest equipments are not available

Available

No Cleanliness and hygiene

Fully cleaned

Doctors are not available

Available at all the times

Medicines are available but not provided

Available

Govt. health sadme are provided

No Govt. health schees are provided

Killer disease treatment are on free of co

No free treatment

MLC cases are attended

No MLC cases are attended.

Doctors are interested irrifPate practices

No such situation

From 8.30 pm to 80 pm theCultural Programmevas presentedy the Loyola Academy
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Day 2- Date : 2¢ August 2009

Thesecond dais programmestarted with the Eucharistaelebrations fron6:30 am to 7:30 am.
After the breakfast theesdon started at 9:1(Rev. Dr. Sebstian Ouseparamppiresented on
fiHealth Care Situations in Indi@. He
discussed on world health scenario, ratio
of death 1.1 million children die each year
from vaccinepreventable diseasssich as

measles, neonatal tetanus, pertussis

He quoted Dr. Rajanik ant h Ar ol ed
st at e mgercento 80pércent health

can be taken care by health care workers

and bridge the gap between the people and

health care and provide short cut methods

to those i n Hermlsotsaid a l ne
that money spent on the rick more tharwhat is spent on thpoor. 10percentof the middle

class people sell their lands to meet their health care needs. Price for specialty hospitals and
corporate sectors are high. Private sector spends lot of money for specialty hdspitedtth
caresetting of today he discussed tlgaivernment has village level P HCH GQ4Talk levels

and district hospitals We have 22600 PHCOs in our country
really work?Health is a State responsibility. The Stater&oment makerules,regulations and

laws pertaining to healtibiscussing the present health care system he mentionetiglcantral
government provides funds for the implementation of certain programmes of national importance
such as NACP, NBCP, RNTCIMEP, NLEP, RCH, ICDS etcand the ste government

spends 8(ercentof the money on running the various hospitdlise private sector caists of

over 1 million doctorscomprisng of small clinics to 5 star hospitalsoluntary sectorand

missionary hepitals

He also discussed atompostion of India health Work Forcand statedhat Public Health
Systems are unable to reach the requirement ofgdreeral populatigndisease situation,
government financing We have money but we are far inadequateetach the health care
systemsHe mentioned a startling ground reality tladout 75 percent of health infrastructure,



medical manpower and other important health resources are concentrated in the urban areas
where only 27 percent of the population livéee government financindné broad breakip of

national health expenditure is: primary sect&0.2 per cent; secondary seetd7.9 per cent;

tertiary sector 19.4 per cent; social health insuranee3 per cent; administratives.5 per cent;

and traning and research1.4 per cent (20002). He shared facts regardirtige public sector
providing health carel8 per cent of the oypatient care45 per cent of the tpatient care34

per cent of the institutional deliverieS1 per cent anteatal care(3 visits) and percentage
immunization (BCG, OPT, polio and measles) at 73 per cent, 64 per cent, 70 per cent and 56 per
cent, respectively. In aggregate (covering all types of healthcare services), the public sector
provides about 35 per cent of the seeg utilized in the health systeie also gave reasons for

the failure- ICSSR ICMR Report 1981

The Private Sector Healthcare provides about 82 per cent of thgatiaht care and 55 per cent

of the inpatient care in the country. It has been estichéttat the private sector has 85 per cent

of the graduate doctors in the country, 58 per cent of the hospitals and 29 per cent of the beds in
the hospithand shared reasons for it failure. He discussed the public health challrdes

pr e s e n®uePRticipationOur Challenges and Respoidses
A Publicprivate partnership

A Collaboration with Government and mdliiteral agencies in addressing HIV/AIDS, TB
and Child Health throughThe PHC Enhancement Project with APSAGSapacity
building of Nurses frm 24hrs PHCs and Private Hospitals on HIV/A|CErengthening
the response to TB in 7 states together with USAID and GFAgroving the child
health services in Andhra Pradesh and Uttar Pradesh in collaboration with UNICEF
Active implementers of Commitg Health and responding to Communicable Diseases

through our Member Institutions

A Advocacy is at the core of our activitie$mproving Health in India (IHI) works across
the states in improving government health services by capacitating people from grass

roots level to national level.



Dr. B N Sharath, Medical Consultant, WHO/RNTQRchnical Assistance Project, Hyderabad,
AP, presented on ACommuni ¢ ah Hefocledopriackpes and
WNEGATHORN of communicable diseaseealth transitionin

® na 'Ndia emerging and remerging diseasesurrent
IMPROY disease reporting system in IndialDSP, how
L jeint commemumit

1ner Successful has government been in dealing with

Chief Gue -t $ communicable diseases wifB and HIV as an
Principa!l

S Tt exampleand challenges and likely solutlol‘ﬁhe

changing natureof our interactions with each
other and with our environment alters the
. dynamics of disease epidemiology and exposes us

to new threatsOvercrowded, ever growing urban areasyironmental changes, pollution,
climate changeuncontrolled urbanisation amdany other factors such as international travel and
commerce, human demographics and behaviour, technology and industry, economic
development and changes in land oserobial adaptation and selectidnfectious Diseases: A

World in Transitionand mentiord the infections that have gone up suchA#3S, Avian
Influenza Ebola Marburg Cholera Rift Valley Fever Typhoid Tuberculosis Leptospirosis

Malaria, Chikungunya Dengue JE and Antimicrobial resistance He spoke on the emerging
Zoonoses which arever increasing artie currentestimatesare1,415 microbes are infectious

for human. Of these, 868 (61 percent) considered zoonotic and 70 percent of newly recognized
pathogens are zoonosdde gave the changingcenario of Communicable Diseases ididn
Diseases that are increasingtlvV and AIDS Dengue TB-HIV co-infection Japanese
Encephalitis Leptospirosis Anti-microbial resistant infectionsand the Current Disease
Reporting System in Indiand their strengths arvdeakness

Dr. Sharath spokendntegrated Disease Surveillance Project (IDSBhvergence with NRHM,

convergence witlother programmes such as NACO, RNTCP and NPS®@.also discussed in
detail about the @neral approach of government to Communicable Disebigegave a detailed
presatation onRevised National TB Control Programna@d HIV -associated TB disease in
India. Discussing thempact of RNTCPhe mentioned that theuce rate more than doubled

compared with earlier NTP, §%ercentglobal target consistently achieved 2003 onwalrishe



year 2008, the NSP CDR is f#ercentand NSP treatment success rate isp86cent.Case
fatality reduced from 2@ercentto 4 percentin NSP cases, and deaths due to TB from 500,000
to <370,000 a yeaOver 10 million patients initiated on DOTSychover 1.8 million additional

lives savedQuality assured diagnostic facilities are available through more than 12,000 sputum
microscopy laboratories in the health system across the codentioning the challenges he
said they were getting private sedor to agree to be supervised and quality assured by
Government staff ensuring quality of care in different health sectorsvolvement of large
providers in other Government sectors and the Corporate seetemogeneous and unorgzed
Private/NGO proiders, eluctance of Private and NGO sectors to sigmédragreements with
government, eferral for treatment mechanisms in bigger hospitaid aailability of manpower

for supervision of all sectars

After tea the members had group discussidhe participants will be divided into 4 groups and

each group will be given question, based/using which discussions within the group have to be
undertaken; and the major points/conclusions that emerge from the discussion need to shared
during the presentatiomte. Thus each group will require a reporter and presenter.

Group T | comprising of members from CHAAP region focused ealtihscenario in Indiaand
the question wasWhat are the major health problems commonly observed in the communities?

List strateges for their prevention.

The major points / conclusions that emerged weérater born diseases Such as Diarrhea and
vomiting, Dysentery, Cholera, Jaundice, Flurosis, Typhaidbone diseasesChicken pox, TB,
mumps and measles ,common cold, influerfiage, Bronchitis, Asthmavector infectionsi
Filaria, malaria, dengudever, rabies snake bit and bird flusexually transmitted infections
HIV/AIDS, syphilis, gonorrhea HbsAG and candidaciesdirectly spread infectionsSkin
diseasesfungal infetions, dermatitis, scabising worm infect ions;ife style diseasesB.P.,

Diabetescholesteral malnutrition, mental depression, cancer, Heart diseases,

Prevention improve theHygieneand Sanitation, make the people to use the toilets and prevent
open deification, demand for toilets from the govt. Clead green program by the people and

massive balth awareness in the villages.



Group-Il comprising of members from the regicosfSCHAKA, CHAKE, and CHATfocusedon
health scenario in Indiaand the gegion was Ist the various noif€ommunicable Diseases
observed in communities. List the various services available for their prevention and treatment.

Suggest methods to improve prevention and treatment services.
The major points / conclusions that emergeday

Non Communicable diseasé3ancer, Heart diseases, Blood pressure, arthritis, ulcer, bronchitis,
psoriasis, tumors, anemia, leukemia, thyroid, psychiatric illness, Prevériiabetics Balanced
diet, hydrotherapy, vegetarian food, exercise, be#teess cooping strategies and yoga
Treatment’ Diabetics- According to the type and severity of the diabetics insulin injection and
tablets along with the diet control, intake of food every 2 hours, reducing weight, herbal
treatment, avoid alcohol, regul check up, ASM and regular check. Uprevention-Heart
Diseases yoga Meditation, relaxation, lego off stress, vegetarianism and avoid fatty food
intake Treatment Heart diseasefOnce diagnosed what ever system of medicines should be
continued accdaling to the advices by doctaalt free diet, fat free diet, lotus plantsas a whole
powder, no rigorous exercise, any happy/sad news should not be directly told to patients, ASM,
no shifting patients immediately while having an attack and no mas$ageentioni
Hypertensiori relaxation, eat less salty food, fat free diet, laughing therapy and agdment

T Hypertension Mint leaves-10 plus jeera 2 pinches boiled with 1 glass of water make into half
glass and take in the morning empty stomachll@pathic medicines are on diuretics should be
taken, ASM, no long travel, ECG regular check ups saift free diet Preventiori Pilesincludes

more roughagegreen leafyfood intake avoid constipation avoid hot food avoid acid food

avoid alcohol/ snokingand aoid controlling natural instinctS'reatment -Piles- Cooked yum
should be taken twice a weelreen leafy vegetableASM, fruits intake pineapple and papaya
intake hydrotherapy Pilex tabletsi Himalaya produgtfollow doctors advice in gnsystem of
medicine avoid constipation/alcohoPreventiori anemia- avoid fat food eat pulesand green
leafy vegetablesraw fruits, eat more calcium angton food, suchas fishandliver. Treatment
anemia- Iron and folic acid tablets or injecticaccording to the needll the food items as we

have said previouslgnd n severe cases blood transfusion

Group-Il I comprising of members from the regions©@HABIJ, OCHA, WBCHA and NECHA
focused orCommunicable Diseas&ath the question on hat are the gaps in implementation of



various Communicable Diseases prevention and control programmes? How can these gaps be

overcome?

*
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Name Gaps Overcome

Diarrhea SanitationJack of awareness, malnutrition, | 1. provided safe drinking water

lack of safedrinking water, Take medicine 2. washing hands after handling

from untrained doctorgaking for ordinary fecaeses

sicknessDo not take medSuperstitious 3. All mothers will be taught
practices, distance of PHC, lack of proper about treatment and preventio
facility in the hospitals Improperdisposalof onDiarrhea

stool,unhygienic handling of clothspothers | 4. Take the patients at in the

do not feedhe child or give water & food, proper time

Malaria 1. Peopl e donodt Ileddoliogsy 1. Cleanliness complainin group

N

2. Not using mosquito net due to lack of Awareness on Cleanliness




space and air in the house 3. Speak positively about Govt.

3. Environmental sanitation facilities
4. Lack of development 4. Healthy safe houses
5. Lack of electricity 5. Awareness on herbal medicing
6. Superstition 6. Use mosquito net
7. Lack of faith Govt. people 7. Awareness
8. Lack of hygienic
T.B. 1. Poverty and hard working 1. working on preventing on T.B
2. Crowed living 2. Patients with 2 week s of coug
3. Social stigma should inform PHC
4. Long duration of treatment leads to more| 3. Better Diagnose the T.B. with
fauter sputum and XRay
5. Improper disposal of sputu
6. Delaying indiagnosis
7. DOT does not reach to every body
8. s

Group-IV comprising of members from the regions GHAMP, CHAW and RUPCHA
focused onCommunicable Diseases with theegtionare you able to use the services provided
as part of various Communicable Diseases prevention and control programmes? If no, please list

the reasons for the same. Also suggeshous to overcome the shortcomings.
The major points / conclusions that emerged were:
Positive- Lot of health schemes/services are provided for the people.

Negative- Lot of paper formalitiestheinstitutions are afraid to get involve in Govt programme.
Corruption in govt. Systems. Lack of awareness among the public. Population coverage is
another hurdle for institutions to take up the Govt. Progranmrhés entire communicable

di sease eradication programme | s edtnoat. Lasklkobr t pe

initiation from governmenstaff.



Suggestions Bring awarenesamong the people. Counselling of people is requiRsdson can
be appointed forasoning purpose in eadhstitution Empowering the people in connection

with government pgramme. Become member in different committees in Dist / Block level.

Improve the documents part.

After lunch Rev.Dr.Chandy, Associate Director

CHAI, presented oM Envi r onment Manag
for Improving Health in India with Special

Reference to Waste Managemt and Nutrition

Ma n a g e miden gaid .that the twdRillars of

Health are sanitation and nutritiomdia is very

poor in both thesespects. India is aopen bilet

and adumping ground everywhere we can find

human and animal faeceand can find waste

satteredand acaying Thesanitationi decaying of
bio-degradable wastgwmllutesair and waterpreed many types of Viruses, Bacteria, Protozoa

and Fungi causing many deadly diseases

There are 24 known diseases caused by viruses growing in poor sarétatn decaying things

such as influenza, chickenpox, measles, polio, mumps, smallpox, yellow fever, dengue, hepatitis,
gastroenteritis etcThere are 44 known diseases caused by bacteria growing in poor sanitation
and decaying materials. Throat infectiodiphtheria, pneumonia, whooping cough, meningitis,
botulism, food poisoning, typhoid, salmonellosis, cholera, anthrax, tetanus, gangemne
conjunctivitis, leprosy, eye infection etc. There are nine known diseases caused by protozoa
growing in poorsanitation & decaying materials. Amoebiosis, meniegoephalitis kalda azar,
malaria, pneumonia, babesiosis affecting red blood cells, giardiasis affecting intestifeeetc

are fourteen known diseases caused by fungi growing in poor sanitation &eaayirty
materials. They cause lungs, spinal cord, intestine, vagina, skin, mouth, various types of skin
diseases on various parts of body like ears etc. He spoke on the silo method of anaerobic

recycling ofbio-degradables (smarb) and on the managementiagradables.

Speaking omutrition he said that it isgially or more important for healtNinety percenof the
sickness in India is due to mal or under nutritibhe coss$ of food items have gone so much that



people in India cannot afford to have drated dietMost of them just have some energy food
only: they have not enough or nil protein, vitamin and mineral foods in their®jeaking on
nutrition and nutrition deficienciebe said that vegetables are medicines and discussed nutrition
recommendd by Indian Council Medical ReseardiCMR). He also mentioned thatastly
people go by likes and dislikes in food consumptibine rich are over eating and poor under
eating; both land up in the same hospital; both are under andomashed Culture oftoo much

of fast food, sofandhot drinks and noweg.the solution is aational approacko intake of food

items.

Mentioning that plants are medicinal gavesolutions to poor nutritiosuch ashange of éod

habit: Those who eat mainly for tastede their Ife and thosevho eat for nutrients will nourish

their Life. Include all the three types of vegetables and all edible medicinal plants and non
conventional edible plast He recommendebuying ALL food items is beyond the means of
many;most of he food stuffs are adulterated and contaminated by pesticides. Using decomposed
waste grow as much and as many vegetables as possible. They can be grown in pots, beds on
small spaces around house, on the edge of balconies and terraces. Terrace gastnioigoee

only a star hotel or elite culture. Even the poorest can grow enough vegetables needed by
spending 180 minutes a day

He concluded saying thaeople should manage their own wastes usingitt®i | o dlet hod
Anaerobic Recyclingf Bio-Degradal#o. Thus control all the infectious diseases and hosts that
spread themEnsure availability all nutrients especially all thitamins and mineralsWherever
possible grow oneds food as much as possibl e
vegetdlesandpapay. Make strong the two pillars of good headthdsanitationby Silo Method

of Anaerobic Recycling of Bialegradablandnutrition- Ensurethree typewvegetables and other

edible medicinal plants



Health Rally

The health rally was orgared from Sai Ashram to the Training Centre at MedkalSebastian
Kunneth read the memorandum and handed it over to[ReBebastian Ouseppanpil and he

would hand it over to the government both at the State and National level.

THE CATHOLIC HEALTH ASSY
WELCOMES
NATIONAL ME

IMPR HEALT

(A joint comm. cticn venture of Bill &

After receiving thememorandumRev. Dr. Sebastairspokeii p r B | $ab when ircreative

mood, they can impact the world. Meeting to empower people at the grass root level. The Almata
decl ared peopl ehasdwhhraeltravéed a long way.olpel yead2000 cante

has goneGlobalization,urbanizationrhasma de heal t h a di s tlangthasdr e a m.
failed. They came from different countriescame, heard and went. They made no commitment.

We are different because we understand our challenges. This ameiaor is a not made today,

we have thought abut it, deliberated about it and it is our hogactnhat we did not thinkhat

we will give it to the Health Minister and get it over. We want to give it to all the stétes.

inspiration, support is inctied. We will follow it up and see that the step we heaken is

effective, the dream we will realiZe affordable, accessible health care is a right and we will



work towards it. May the God whom we belieared the God whom we hold in our heart may
sustamur efforto.

The two day meeting was concluded by the vote of thanks proposed by Rev.Fr.Mathew
Ma mmal a. Jrhtudsaa i shemory of our h e aesourseopersose t h a
Loyola academy, Mudfort volunteers, Snehakiran facilities andd@itds si st er s and
participants and thstaff.



