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About the Jan Swasthya Sabha

Guvernments & mernational agencies have forgotien the goal of Health for
All by 2000 A.D.  Biil e, the people, cannot forget it 11t time 10 strengthen
& cxpund people centered inibalives - to find mnovative solutions & w put
pressure on decision makers, govenmments and the privite sector.

Therte is 3 need o reiterale that attaiming Health for All means cosuring
evaryone hai access o affordable quolity medicare, gafe drinking water and
snniation, sdequate. putrivion; clothing, shelter and employment and no one is
discriminujed against on the basis of clags. caste, race or gander. People need
(0 be made aware of the links between globalization anid the wotsening health
of the people. When structunil adjusiment policies work to underming the
wistan of Alma Ata, renewing the Health for All call s an imperative.

With this understnding & large numbar of people’s movements acmss the
country have jointly inittated a national campaign called the Jan Swasthya
Sabha. This has three broad objectives:

¥ To re-cutablish tiealth dnd cquitable development us top prinrities in pirlicy
makng with primary health care as the strutegy,

¥ To focge s Iocal, national and glabal unity of all democrutic forves tw work
towards building long term sustamable soiotions to health,

¥ Reinforce the principle of health sis'a broad iner-sectoral issie

The cumpaign has a four-tier structure. 2000-3000 blocks in 200-300 disiricis
mobilite people on Health For ALL — Now! and condugt block level
enquiries into Ibe state of health services, These enguiries culminate in block
seminars highlighting the findings & helping formulate people’s imitiatives for
primary health cate. Then, each district hus a district level mohilization
culminating in a District Seminor. All this builds up to the Lin Swasthya Sabha
1o be heid in Caleutta from Nov 30° = Dec 1* 20000 Four trains with
tepresentatives from vatious parts of the country will emive ot the National
Aggembly. The Jan Swathya Sabha — with over 2000 represerintives — will call
for & reversal of structural adjustment policics and a renewal of the Health for
All pledge. The assembly will also send its representatives (o the internntional
People’s Health Assembly being hald at Dhaka from Dec 4™-8", 2000 where
similar representatives from other countries will gather.  Fallowing the Jun
Swasthys Sobha, each imterested block or disirict follows up with health
mlervention and sdvocey.

The Jan Swisthya Sabho i being coovdinated by & National Coordination
Comumitiee conmisting of 15 major all Tadil networks ol pebples’ misvernents
anid NGOs. This hook i the second book in @ S book senen brought out by the
NCC for puiding the block, disirict and stale seminars



Chaprer 1

Health ts & stote of complate physical
metad and socul well bemg aod not
merely the abssnoe of lieasc

- Alma At Didefararton, 1975

What causes ill-health? Q

1. Mulnutrition is the most important cause of ill-kealth!

{1
The major case of malnutrition s Hungar.
Hunier {5 10 retult of poverty
i Lack of food 13 not the problem - the abiliny to buy imes 1)

7

wlalomrrition eads 1o
frequent miections

Freguent infections
Tedidd 1o Malnitrifion

T
2 Unsafe drinking water & //
sanitation is another important
2

Citike

Mgt infectioes diseases sprepd
thineh water

Woter et infected due to poor
sntaHa




3. Puur living conditions and
ecolagicul changes affect
feealth

Overcrowded homes, damip leaky
poarly: il houses, smoky
enviruns inerease TH and

redpiratory inlectlon,

Migration & Squaiter sortlensents
ire ator sited of disease

Podrly designed development
projects with water lopging

spremd malurs
4. Povr Working Conditions!

Hey! 1 work 12 hrs & doy and at e
end, am more dead than alive!

Exhaustion due 1o losig hours of
wirrk, contimwous exposure 1o dist
el dangerous hamical,
unprotected mechinery and
erowded & ill-ventilared workplace
i & major couse of {ll-healt

I Patriarchy is a couve for ill kealth!

And don’t forget— 1 am half
of humanity. 1 dotwo thinds
ol its work and enm ons
tenth of its incpme.

A winman eats last and Jeast, is
sccullured ro feel ashinmed of her awa
body, suffers in silence, repts ler.
health as-last priprity, i overworkesd
and low-pald. She (s also heagen,
abtmed and sexually harseeed,
Wamen are always in danger of death
- from mfanticide, foeticide, dowry
death, destitution and desertion,




6. Stress ks also a cause of ill health

Stresd resulls fram an mdividual's ingbitiy

o cope physically ond mentally with social

and personal adverse conditions,  The
breakdown  of  collective instiutions, »
uncmployment, lack ol leisure, lock of

socurity, comsumerist culture and  high
competitiveness is leading 10 an increase in

stress related diseases and suicides

7. Lack of access to good health services is a problem

Troe. Dogtors mnd Maalth Services
are imporant. Byt H bealih has
many cRuses and cannol be jiss
wseribed 1o & lack of doctars and
medicines

I was s booad undersimmding of heabih that goided the Alma At
Declaration in 1978 on Primary Health Care,

Mow, Iet's see what the
Alma Ata has o say on
Primary Health. Care. .




The Alma Ata Declaration...

Primary fealth care is essential health care...
bused on methods and technology made
universally accessible to individuals and families
in the community through their full participation
and at a cost that the community can afford to
maintain at every stage of their development in
the spirit of self-reliance and self-determination.
1t forms an integral part, both of the country's
health system, of whick it is the central function
and main focus, and of the overall social and
economic development of the community with the
national health system bringing fealth care as
close as possible to where people five and work,
and constitutes the first element of a continuing
health care process.




By Health for All was meant the provision of primary health care for
evervne, mrespective ol the abifity o pay for it The declasation
further clarified. . Primary health care included in the least healih
education, promotive of food supply and proper nuirition, sn
adequste supply of sale wuter amd basic sanitstion, maternal and
child health core, including family planning, Immunization
against the major infectious diseases, prevention and control of
locally endemic diseases, appropriste trestment of common
diseases and provision of essentinl drigs,

Health fur' All s a utopiun
dréam. Provision of bealth
for «0 many people is
untiffordable

5% of all the usefol remedics thal scidnes mmm
experience has discovered, whelher i curing or prevention,
can be provided at a-coat that even the poorest countries cin
afford for therr entire population.  Health for All was nol a
plpe-deeam In 1978 and i not so now in 2000, Primury
health cure for all was ¢learly achievable wim: if only
povernments and people could hove gengrated the political
will Tow 1L

]



The evolution of the A jmg 4y Degfration

The Alma Am declaration did not just ocoept that Health for All i
somuthing thal can b pehieved, |t also accepred that Heplhth B a
fandamenty) hwman fight [Caceepted thit the grovs meduality in health
status i unacceplable Tt dedu.rcrftnm prople have o right and duty fo
participate  mdividually and  collectively in the pluming and
implementition of their lealth care

Al this was nod beiny said (e the Gt me o 1978
But tlis was the first fove:all the sovernmants of
the world - democracies of  dictatorships,
comimunist or capitalist - aceepted thess prinviphes
of prlmory  health.  Ebare
officiily  and  promised 10 Wow T Al coumtries agreed
bring this mte being in all | oo this common slogam, How
ngtions within the next 22 did that happen 7

venrs

There ure four major reasons why Alma At happened. One rewsin B
medical suience the othor three are i polities

Medital scimice realized that poverty & related spcinl condinons. like
poor sanjtaunn was e major cause of ill-health. Studies showed that
mespective  of medieal inlerventions  health  status  improved
remarkably when the basic requisites of good health became available.

In the 30°s to the T0°'% imporant technical advances in medicine were
belng made - for example, vaccings asaitist & number of imporiinl
disenses, Good chemotherapy had become aviilable for almost all
Infectious dlsemiey, especinlly bacterinl diseases. The mechonism af
spread of all major infections diseasen was worked oul. The technical
means for disease control were avallable, The chullenge was prumarily
o question of equal access to all In the 60°s and 0% expmples [ike
the burefool doctors of China, the Mexican health workers prograimiie
undet David Wemer, the lamihed progremme in India and p number
of mission inspired progmmmes were showing how mich coulid be
dong in primary Bealth care. These experinents proved that if there
was adequate political will. then s dffoidable cests. the fechnology
dvailable was suMoient for achieymg i remuirkable mprovemei

E



Al this conneetion the
doetors just conldn't ignore!

Sochilym! Equaliiv!
Fightn fo wingon'

One politieal fetor that came joto play
was e ride of sodhlidm in alinose one
third of the world. These countries were
comitnitted to stite fnded healiheare loc
all, This was on old demind of left
parties  diting bk o the French
revalution when the more radical settion
- the dacoheans - mised this demand. So
def was this commiment that the first
interveniion ateer o docinlist chungs was
momosl coumiries  providing  slakg
mappotted heahh care. Also by giving
rights 10 women, educotion  all, by
actively  addréssing poverty, dmmatic
improvements: were shown in the health
R

There are mony, differing views obout the schiovements of sogialin
couniries, But even fhis warst demactors had to acespt thint i health
status (hey matked temiendous improvenients. After what a poor
coumtry like Cuobi, completely (soluted from trade or Viemnam,
rorally racked by war ot Chinn with almost no health infrostricture
ur the time of liberation could show, it wits obiviods o the warld,
that indesd hesth for all was i achlevable poal. '

Flealth for All
Eduction fier All !

¥



Smmubmneousiy, in the West all the deseloped countres underionk 10
guaraniee the bealth of tie poor. The defeut of fascism had required the
eommplete support of people. The energence ol g sirong socialist camp
ol mipde it exspniinl for these govermminbs 0 win over their workers.
Moreover the experienie of e grent evimommc depression i the
twenties and the tim o Kewnestinn coonomncs browghin these coutiires
i accepl the need for stale intervenilon, Inosoeh s political conlext the
poveriumanits of nhmabt 0l e developed nations ondertiok bealihcare
a6n state reaponsibility, The 115 wos relaively the leasi, bateven bere
almost all the poor wmd the ol are provided health cover by Lee sbie

Whaut | Are you suving US and other captalist couniries hnﬁ:—ﬁ"

i state veplily care syster T But D ihoughi they love 1o
privatize industry, health, education, Jove, Ilte, happiniess,

fl:'l-n:pmpln e nol pware - bt in these
capitalist couniries 75 < 905 of all health
expenditure is by the govt The lowest
figure s in the 1S - 44% But even WLis is

twice the Indian figure - only 22%. {
\-ll-l_dl'-'ﬂ'i 15 one of the: lowesy in the world,

=

Counteies ke India ot b recent!y tirows off the colonial ywoke
evolved (heir bialth policies in the 50%s and 60°s inspired by these
two models. These countries, most of which oome o bemg doee o
anti-colonial movements where millions participaied, also protnised
their people camplete health coverge

It wins this comming opelbier of various faciors which gave the conlext for
the Alma Atn Declration. Whether it was wolfaris)l socindist or o post
colomal natiom, there was n commitment 10 state sopporied oniversal
licalth car. 1t was only under such a situatinn thet the WHO could
propose the [lealth for all by ZO0OAD declaration and all
goveruments of the world could accepl it




Alma Ata and the National Health Policy of 1983!

India's commitnent W universal healily enrg
precedes the Alma Ata déclisation by al
least three decwdes, The Bbore comminteg
reporl. which  was  independent  Indin's

charter oo heallh beging with. the opening

statemenl - 0o citdzen shoold be denicd an
pdequate  quality of health care merely

because of his oo her inability 1o pay for it

However like most of the newly emerged colenial countrids India did not
follisw the socinlist path in eradicating poverty.or redistributing wealth. In (he
phsence of such measures the resulting system was more an the oatere of a

Cup't pay ! 't whTy |
Yo have alrundy pasd
Mrtaagihi lasss & labisie®

it e

Ligdhnm Hnalids Chnpe

welfare measure Hie in the West. But unlike the west India wits a poor country,

and further it hod (0 spend o develop ity own indudtrinl Base. So he health
delivery system ot developed hod o retatively bow priority ond was (ofally

inadeguule for the peeds. Adso 1t rommined conceniraicd in urban areas.

The Alma At commivmenl did lemd e
somi rengwed atterms al sohieving these
goads,  Soom  after  this, the  Indian
povernment  passed  in Parlinment §
natiomal health policy in 1983 In this
policy all e provess clements of primiary
health care as onderstood an Alma Al was
highlighied, The Nadonal Health Policy
winl furthir w kol large scale of
prumifer of knowledge und skills w health
wolumigers

Unfortunately, i
wis il only tofk !

=

It tlked of & natimwide chain of swiary com

epidemiologioal sutivng, I slaw Eiked OF decentenlizatbon in healih care
and & referral systom. It tadked OF inter- séctoral cooperation and éven o
beiier wulization of eadigonod lodian medicine. Tt even explicitly
prrramsed 10 pluse out privale proctice by medicos ingoverment,

i

Unfortunaiely, even the | /7
senier health sdminisiratrs
did mot read the  health
policy.  World over e
Alma Al declaration was
prardunily marginalized and
forgoten

What we
mtunlly meed 1
a Campaign for
Palicy Latéracy
Educite the
Admimsrators|




Why was the Alma Ata declaration scuttled!

&

The main reuson was the
chunge in the economic
and palitical climsae afl

orver the world in the §#0's -

for the wurse

Under the leadenihip of Reagan in the US
ardd Thatcher in the UK fhe welfare yate
came under ofeck. The teamon fof this
attnck on welfirism was the economic
problem in these countries. This forced
the rubing sectipns of Ahie colplried o
miuce expendh on  wellsie 00 chedr
countrien, OF the wellure expenses the
turgenning ety of health care provisian
wits the larsest and therelore there ‘was
pressure b
waninational companies were also keen w
erter the third werkd murkets and healil
care wad o mujor aren ihowhich they could
erilet mivd ks super-profits

S\

cuthatk od this.  The

Meanwhile, the Sovie
Lindan and the socialist
bloc, hed fallen, The
ewample A1 e
supporfed  Liealth care
wis  nb lodger
focue Also with that
the  thind  workd's
ability’ to burgain anid
resist pressures of the
west  was  severely
eurtailed,

The World Bank & the IMF now became the mam instifutions
thivgh which the LS and the West opersted (o secure their niterests
Unlike the WHO and the UN. these are not palitical forums of wistld
nations, They are US dominated burcanereies.  The World Bank's
pressurss were 1o cot back public funding for health & shift-as much
curafive care 44 possibile o the private sector. The Werld Bank.at no
time hod any saied commitinent to Alma Atn deglarntion. Tt had it

own ngetdit (or health care

The Result

Thoe siate retreated (rom its commitment to provide
comprehensive health caee!

10




Thie Stury dn I

1946-1983
Vishon of the Bhone Commines
report, Maintming, rencraling,
this through other committies.

Sclibh Commitics al work!!

1983
The Natipmal Health Policy

T

1994

Wiiat " Health for A7
fion’t waste our lime miking
bt il this novsense|

The  guiling  vikon — sSince
midependonce is no longer ven &
slatemml ol intent

The WB document of [993 -
"livesting in Health” set the new
agenda and this becomes the new
Indiun Health Policy. This new
policy calls for focusying on o
small set of public interventions
that technuerms fee! can show the
maximum improvement in indices
for the minmmum expense. For the
rest, the private sector should
provide the answer,

Not ehough |
Wo noed miore profis.
Set up the WTO !

The dispussions:leading to the WTO
tries to ahandun even this already
compromised position. The goal s
neow t decinre that henfth i just like
any ‘other service and ghould be
traded witheu vestrictlon
Privatizition becomes the answer

" and wovernment docurments actually start talking

of increasing the profitabifity of health and
retoterd] mdusivies as the main goal

11



{Mthier
Chunges

it

Dolicensed Pharmaceuticaly
and woaring drug prices.
Prolifertion  of Corporale
hospitals  and  entry o
forcign  pluyers:  This s

encouraged o ntmo
forelpn exchange’

Doa't forget why the Alma Ata declaration was scultled!

Primurily it is 2 setrent from the goals of
health & drog policies as parl of an
overpll  social  policy - @ dinegl
copsgguence of Cilohalpmton and the
Structural Adjostment Progromiine

Uhne way in which this retreit man fesis,
is the decline in budgetary allocatitng
Byt uncther even mare  dangeroud
conspquence 1§ (e shift in valoes away
from seging health ss o fondsmeniad
right puaraniced by the sinle

Whereas  surher the
fundumental  porpose of
povergmont  intervention
wis 1o reduce inegoality o
health stalps ood  provide
access (o all especially the
puooresl, now 4 new sel of
vilues' s omerging where
profitability of the health
industey and the medical
professional is the central
copcern: [lpstrntve of ihis
is the sudden imereuse in

12



private medical colleges where fecs
of about 30 lakh rupess per st is
being charped!

Tue World Dank & pushing the
e of health care 5 nosafery new
By his they mean that  the
ecofiimnic reforins they are fmeing
o the dountry  will cause  an
merease i poverty and tereliore in
sickness anid Jeath, Such sethacks
can jeopardize the economic refoem
sl Theie solution is o invest in
health such that by eareful planaiong
they can with the least possible

expenditure kesp the poos from dying and spoiling the reforms. This
pafety’ net approsch W bealth care means thol a styie supported
e vention 15 ¢asentnl bul s most be lmmited W0 8 very select role,
This revolting iden is mow fasy replacing the enrfier notton that Heplth =

Health Careisa
Fundamental Right

Comprehensive  heplith  care
‘addresses (he mpin problems m
the  community, providing
promodive, preventive, Ccurative
and rehabilitative services,”
National Health System bringing
hiealih ctre close 1o the peplie

Emphasis o process:
Intersectoral linkages, equality,
hasic needs & pasticipation.

People have s nght & doty @ take
part in planning & implementing
health care.

The mim of health care is o Mind
the best way b0 ensure o good
yuality of life.

Muotivation - a genoine oomosm
for people’s health

Health Care as a Safety Net

Selective primuy health care: tackles
only six areas wennfied ar the national
cutiliers as Dm pod i

Most curative services provided by
privie tector, LAnd they prefer towmsl)

Emphiasis on climination of disease by
targeted techmological TN
Efficiency measured a0 lesms  of
number of deaths averied at unit cost.
State will decide which diseases can he
tackled at least cost and focus anly on
these (lo keep expenses limited)

Aim of state’s health care i W G the
least cost approach 10 ensure survival
Quality of life does nol matier

Muodivation — fear that o many deathis
‘will question the basis of profil-driven
structurad adjustment programmes.

13



The Taféch;;}m‘;;ua PHCs

Theere 13 @ vast differvoce between the existing primary health center
network and the concepl of Primary Health Care. This difference s the
reason for the Jan Swasthva Sabhm and for this book.  We should
undersiand this difference clearly.

What is all this aboul forgefting oor Primary Healds Care ™)
commimmen? We have opesied so many pomary bealth centens.
We have deployed so many beallh workers, increased health care
budgets venr afler yesr. There bs &0 much’ foreign ijd from the
World Bank.  There is a large decline in infant morality. in
miernal morality end gans in femility control.  And :nlu Ray we
have scuttled the Almae A promises| Ase you macdl!

M derate (e Admn .ﬂmc::l.l\\

wits el and rome paims
have biten mads, Bul the
buestion &5 — 15 if adequate
and does 1 confony fo the
proomse” Ler’ s sec each
el el ety __‘j

Wies, there Ly indeéel béen a
remendous expansion of the PHC
network - thanks to Alma Al

Sub Center PHC
1980 47112 5484
1948 LARKIR 2209
Iv's Trehled. 198500 PHCs
Dwghled. Llile
furthar inereise,

Sp the claim ahout the PHC network was corfect. Wht about the Health
Budget? Has it also increwsed as chiimad T

Td



Incrense in health budget: OK. Health budgets have increased, but
let's pefust for inflation and sée what percent of the twial budget s
allocated o health. Total health expenie went ap ocin B, 1189 ballion
in 1950 w s FE67 ballios i 1904-95, But as a percent of 1he pomal

govi. expenditure it went dawn from 3 2% 26%. The mrummmdrd
mimimiem e 5% The snnged per
capits growih rate of stie hedlth
expenditure bas fallen from 15%
in 1980-81 1o 75 with the Bl w
dingasy conprol progeammes nnd in
capltal expendituce being  muoch
ey L e Other CoamponEen s,

Bzf: Dugeal, rral ‘CEMAT datnbnare
sprectal staririvy: Health expenditure
actagy aurer-Pant ', EPW,

Tt s look at somie diits I‘nmrT”_k‘i

Health Infrostructure snd Man

e - Coverape mid Gaps

Popn. | No.exsting | No, needed for | % vacant o
converedd | & inponition | HNS coverige | uneovered
{fr 20612 plpn)

Sub cento SO00) 136818 2301 14 917%
PHC 300,000 22691 4212 16,25%
CHE 100G 2712 ATh 58.28%
ANM =000 133567 2780 5125
TMPWM__|_so00 TING60 4560 16,30%
LHV 300400 10364 4224 11.76%
Doctin 30000 24648 1531 151 1%

No. of ANMs, MPWM, LIV needed figures include both vacancies m
currenl reguiremments & posis W bo aéated. The uncovered wreas for
Sob center, PHE and CHC relate o infrostrociore that oeeds o be
ereaied for mecting 2002 requirement. For all three institutions the
shoetfall s nol even within sustes, HP, JK, Kar,, Kerala, Orissa, Haj..
Sikkim, TH & all unito twrritorics except Delbi have sdéquate o
excess o requirement. AL the other end Bibar & UP together account
fur 1649 PHCs shortfall, which is 39%: of the entire shorubll. AP, MP
& WHB account for 12% cach and Assim & Mab, for another 6% each,
Tripura's 75 PHCs shortfall is 56.39% ol its requirement - the poorest
performance for any state. Bihar' s shorifall is about 30% and the other
states have shortfalls of 25% or moch less. Thus LIP needs 774 PHCs
which is ondy 174 of its regquirement,

Source: Bolletin of Rural Health Statisucs in India: June 1998, Rural
neaith division, DGHS, MOIFW, GOl

15



Forelgn abd: It hos come in
bat i omly 9% of the ol
govt, expenditure on health

[hespite that, Wiis aid Nas bee
uzed o bargain with (e govt

and win subsuaniznl aheraions
i the health progrimmoen -
away fromn e national heallls
policy ond more in lune wilth
World Bank dictatos!

Increase in haalth status: Yoy, e bbs Bedn an improsement \
in g mimber of health sty indiciors, To this pgtont the Almo

Aln décluration wod oselul. Dol these gohievements are far lesh than
what o accepuable o conbd have been achieved Let's exmmang this
tproverent i wime detall

There has been B definie decling o nfang
mortality & under § mortality, But our infling
mortality i snll very high - higher than many
comnprgtabile conniries. We have not reached even
e pnodent burger wee sed olrselves in nu:i&ﬂ‘s__’;

Under 5 moratity fell from 236 in 19650 w0 1035 in 1998 Bt this onldy
tkes Endin i the 49" mok (from the botom? amongst 189 countrics,
Oty some of e pobrest Adrican amd Asion couniries we below s
tevel. Compare Indma’s 105 figure with Sri Lanka’s 18, Milaygia's 10,
China’s 47, Vietnam s 42 or Mexioo’s 34| Even poorer Aftican & Aslan
coduntries like Namibia or Guyang, have figores of 74 & 79 respectively.

The Indian governimenl bud setisell o meeet of 70 nspaet of e national
health pohicy andd gven thiswas oot achieved. The current figure impiigs
A dotal of 25,900,000 child deuths per vedr, most of which are preventuble,
Saurce: State of the World"s Children-UNICEF, 2006, Figures for 1998

The matpmal
mriality case is

The govermment mnlernal mortality weget
¢if 2000 peee 100,000 s rsell smpermissibly
high. At 1976 (he maternal mortality stood
ul AS0 per 100000, Ay present 11 js 410 -
ofly o margingl decline. [ cimirast
almest wll developed coundrien have
niiternal mortabity Of less un 35 per
100,000, (Source: same o2 abive)
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Why wre we limiting surselves to the Buot dom't we need
government's targets? Primary health Lirgels 1 measre
care B pol about achleving turgels - if s CHaf progeesh

aboul establishing » sef of processes.

Nip! We nood  Indices o
ImEpEre  GUlCones; nol jarrels
o direct oor work. And theng 15
& difference — i these indices
become ‘taepeis’ then there ls o

falde feeling of improvement, Child mortality as on
e ¥ e of child health s

finet o] you e 1t b
large)

Drecrpaamy Chilel fealth stai ﬁé

Lmproving child healih dlatos means wmaking sure Death

all <hiledeen atahove (ks polm!

=

Decreasing Child health st

Thise ¢luldren nre
rotifned g the
brink of death.

The target of reduning
cHIlA mortalily 8 met
bt health statos hos

nul imrived,

Moral

An index s an index only whin i 15 nojn arger
Usmg the index os target gives a labse plctune
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The government has used IMR and MMR e
os tarpets. Let's Jook at ather indices 1o see i
how good the achisvemeants really ane \ : -

Morbidity indices wre difficuli 1o sollect and J
even mare difficult to memprer. An educated .

peraon may seek help for o measles wherea:

peopte m many naral eultures may net Inoone culmre white diichacge
would be reporied in & survey a8 a sickness; but It ansther culure may
ust pot be mentioned  We need some ofher index of health,

Mulnuirition levels i children are g good ndex of fealth, Tt oessily
mieasuretd. One just nesds 16 taks Ibs weght of the ehill. Mulnigrllion
securs due 1o dack of food Bin it ulko occurs doe repeited slekness.
Madnutrition ulso medns o Gnted ehild, a child who will sevier resch ity
firll physical and possihly mental porsneial, 15 wie take the defimtion of
health & the fullest phyaical mental and sociml wellbemg, then
malmitritian is 0 mood index forihal,

N

India: 53% children are malnourished. 22% very severcly,
Brazil: Only 6% ehildren malnoiridhed !
When malnuwition 18 adjusted {or per copitn meome — Todis and
Bangladesh lave the worst figures o the entire world!

Wi have Fired vers very badly!!

I the processes of primary ll:n_I;rT‘
care were In place this shistld hidve
come down dermatically, [MR would
s huve fallem = & by-priduce

,‘_ij'w have we actually fured? e

"#L; me add - we are Quite Tuberculosis
comsistent] Mot juit momalnutrition 1947 5 Lakh deaths
but also in malaria god TH we have 000§ Lakh denths!
| S o Rupraenien) 1947. 20 Lakh caiey
2000k 120 Lakh cases!
ér}:? TB does not lend itself w a
A single strotegy. [t needs
; ‘-{% gomprehensive heafth care,
e But that was |ust  not
4 avallable.

bl 18



v mudarm we hagl TO0 fakh cases annually and a smgle imervennon -
DT spruving s o bring abeut & drametic dicreses t Jéss than a Lakh
cases per year by the mid sixtice But this ealn was fragile and soun i
LT gHR 70 lakh vasey from which By iirky. mimeties it had stabifized at
20 fakb casen per yenr. However during the nimeties it 15 nsing ngam
and (e eurrent rmalaria strain is resistant o trextment Malaris again
Heddy epmprehensive primoary health core for B conral

"

With all this mdrasorocmure, why is The
Mealth stistus o poo?  Are PEHCs ot

spphléd with enouph deues? Don't the
nurses and docrors 9o their joby? _/7
This anly true to some extent!

In mesd states the vacancy accounts  Drues supply. s inadequate &
for leds than 15%. Evet I we  ervatic. Thi expliing THB bt not
mccept  over  ropormings by the  low  peiformance o artenatal
sovernment, at least one third of  eare, disrhos manssement &
PHES most be sdequatedy staimeal, wthier dimdnsione '

Murebver evett in villngdes where the PHC and sub-corter is functional

onby o small percent of people resart w it for their curative nesds: Many
public heplth wrgets are usually not met even in such villages where the
indinstracture is sdieguare

fﬂl_:r:li vtk it nit oud faull. We do our best. The
people are gnomam and don’t Koo owhat s
good. There already & enotigh primary health
dae We fust ezl W0 pervilbde people o use it

This =8 very convenjent explunation — md equotes the nerwork of
Primary Heuhl Centeds witly, Primars: Healily Care.  But thero s &
‘world of difference between these two PHOS! Let's see what 1he
differences are.,

. The Prmary Health Cester aims to deliver Salective
Health Care, NOT Comprehensive Primary Health Care
2. Selection of health priorities is by distant bureauerscies

not by local planning.

There is no community participation — in foct a fear of it
4, There are no effective refierral systems,

i The focus is on fragmented healih sector inputs — not an

imlegrated mier-sectoral approach. The foeus is on targets
as different from proceivey

T
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Fhe ahove differences me very bmporient,
The differcace between the two PHUCs [s
the difference  Betwesn health  and
sickness. 5o de s ondersiand sach of the
& differencesn more detal

' Comprehensive Health Care
: S ety

l - WAL

\ Yen! Yes| That's right! Change that
' and that, Those Alino Ata feliows
were fools. There i just no money
o provide everything 1o evervone.

Even before the ink drigd an the sijintong (o the Alma Atn Declaration
‘the: World Bank helped by institutions. of the rich like the Rockefeller
institute, got into action. By 1985 they mamaged to push sclective
primary health care instead of camprehensive primary health care.

We can't do everything. So we
focus  only  on cost-effective
mterventions. The important thing
s that you keep your expense fow.

Hey! But we also need
to show progreis  in
health indicators!




fﬁt runt me! 1 have dope 1hr:|-1'1\"
contry aftes counry. | have the
entirt’  pockage  watled  oun
Citeyoriee all dizenses oy high,
meudium or low pririty bised on
the cunt amd then you only
deldrini the high priority ones.
I sorneane psks, just tel] them
you, are adidressing high priority
dreease fiest, And who can hive
b |eires with that !

T

And then they degided that Indin’s priocty m health was Family
Manning, Women and Child Care, Nutrition, TH md sesually
transmmined Theases, Neat within kis tiey decided 1o fineus Narther:

CAMA] Strlessy

“ Child Health “ ==> Grovith Maniiuting, ORS,

Rreputfeeding ad Imniinizanon

=
F

Oh! This GOBI B not abou
makiing all kids zal
Canlifiowsr! Who knows ™
Maybe that would have
wurked better

O thie field GORD becunie further Tobussed on distributlon of ORS
packers and immutlzativn. In Woimen's health, the fucas wis antematal
Gare - particularly registering of pregnancies - as thin was imporramt for
family pranmng, Nuanon - the foces was fodingtion of sall, non and

witumiin A stipglenientation,
- i
Why is our salt b jodized?
W nevier had Ciaire m our

9 region. Mow sall nos becornie

s expetsive,




The Second

Differencel
: f?m"‘*-.
Who selects the = 4\
priorities? e

Hey! fewns ot WITO!
We digd all of i i \
L]
ey
~

lustestd of communities deciding their health priorities, ac cavisaged in
thie declarntion, the prioritics are sed in o distant capital or at the world
bank and just threst on (he enire populstion. 50 1t ks net juss selective
health eare. Tt s selection of health priorities by a distant medical
biresuiracy — not even by Jocal bealth officials, let slone the people. 1
a particular area has a major snakehite problem or i disesse like anthrax
or bepatins s spreading there (5 no michanism by which the PHC can
respond 10 these problems. Ofien they would not even be aware of (L

Doctor! Dioctor! T hove
beon bamen by o snake.

Serry, It is not
on this PHC Tist

Sen, why don't vou fmd out what the

belih problomy o your arch are?
—

f;_lcrw" Even our senior

disiriet officers don't have &
way 1o find this® Even il 1 do,
pothing will happer poul ihe
fedlow at Delhl recognizes if
as A major problem  and
pblocates funds for it




Local planning needs an effective health informstion system |

Muost districts clnim that immiunization is comple. Only 149 of the
b g1y govt. cenfers. How does oone know thut the very sune
liseases Like measles or whooping cough are not prevadent 4 the
district in somé villages? No dostricn for euumple. will be able jo el
the extent of jaundice m thets acca. THE e distnt nthoginy widkoes up
to it magor pewlith problems o an area remoin unamended 1o

Why 18 4 funttionsl _ﬂdr.m:-:: dw::_nll'l.ilih:tl LA TRI

bealth infpemation level planning 1s hover envithped!

systan 1 et health S0 o pressdre 10 build i system

pIHmum.! ninexistont! (et o s Vhe foczl ety
= tgedk om & continuos bosts,

Condagct sample
surveys pericdically W (o thisy
ar spewrtically ad duy ensieand !

ey i 1s enouati for
ceiul plamminge

And don't ttunk this new wik of
building dp an information syitem
wogmng wo help  decemrnlred
plasiving®” Tliky are véry lear - 1
i only nimed gt improving cenieal
planmning.

No Community
Participation!
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(E;l"'ru.l:unll! Asking m;\
will lead 10 ennecessary
trouble wpd we can’( check
il wiis elfectie. Let us
wivid 1f e nll childeen. Chur
VN win kKeep i regisies

and make sure Uiy dosg. |

Should we psk bhe  vllage
jeaders wmild morhicrs (o dernaly
all ¢hildren with maliwirition
anll mighit blondness and give
thise chiliren vitapiin A

All programimes are desigoed <o ot the bealih butosolracy Cun gse it
Junior sttt (o apply i remedy wilh nooplabdpiiion whol s ever fom
the community. Bl spch an administration driven appreach is neither
A L Mmpleenent i e effective

Supvens” We have reachied TR o nrefully! That
Mk A covirnie silth e mict g, %% ey ot Dyl
Ui nighn hlindniss!

goy

DOTS: Directly Observed Treatment Short Course!
Tuke the current DOTS approvch e (oberculisis contml b8 an
exampie.  Ensuring that ihe patients wke drugs regularly by cilling
for direct ohseryvution by healll stall is not jus hnpracucsl, it also
meziny limiting the programme’s covernge The option of invlving
ihe cermmunily in case deteciion and muoniborg compliance is just
non - ponssdered though there 15 much betler demonstranon of the
sucres of such an appeogch
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Wit viou sy i nol .
We strongly belicve in
commutiiy partictpation.

All thiene critics! They. just
can’t understand that (e
In fwct 40 by o feleal community 16 unrekhiable.

7

This poor gxperience with commumity participation s becatse of thiree

Community help is sought only (o implement pre-decided
First |:> progeammmes without othering ahout thewr peeds, Thinis
eommunily manipulazon not participmion.

There Is nedtber resiurce ndr a plannod priooess for
capahility baildemiy. Withoo! i community participation
Specond :} becormes an excuse for irpnsferving the blame 1o the

community, This ls particularly true where panchayal
involvement is proposed.

Communily participation needs 1 be camlyzed by elected
panchayats, people’ s movements and NGOs, It is not
Third |:> sormething that cin be nor shuild be weured by the

bureaucracy acting alime. Mechanically naming some
comrmiltes or group as representative of the community i§
paying lip service (o community participation.

But the Jocal burcaucracy-
politiclan-contractor axis Gnds
this threntening and prefers o
Leep the dnitstive al Delhi

Real community partictpation
needs community crganizaiion,
Such an organizstion will not be
limited w the mandate set by thi |
preancracy. It will  evolve |

demands and sctons on msny of | ¥
its local concerms: This 5 the e s
g for the genminengss  of

cotmminily participation [J' )'




And don’t forget...
There is no effective The Fourth
Referral System! Difference

It is troe thay PHCs can refer cases (0 We district hospital even now,
But does not mean a ceferral tystem exlas! Only when e PHC. the
secondury hospital and the district hospital function as o singie wam,
we can say we have an effective referral system,

This Is what elfective referral mans: “Team Work

High rsk First seen at ::>l-':n.[mm.l pix mnil se=n pl
prEginty Jowcal Jewel stgondary level
Admitted and ol
managed al il:xul I:‘:cllll:.ilall Referred back
the secondary il btk 16 the PHC
Huogial

Simnilnrly, o person with diabetes seen dn o PHU can be relorred 1o @
secondary hospital for blood tests ind expen advice and is then referred
btk 1o the PHC for fbllow, up daily at the PEC as if the enlire structure

wis o single unin

Such @ referral system extends the
capacity of the PHC to mansge o
wide pumber of felt needs largely of
u curntive notwre, which otherwise It
cnnnod cater lo.

— —
The community health centers, plinned at one pes 100KK)
population, wis 1o fill this gap, The FRU - First Referral Unit - was a
referrnl specifically meant (o reduce maternal mortality, Not even
50% of the required pumber has been established, And even those
that have been, don't have the minimum (el md provisions needed.
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Becoise of the conflicting
desire nond munidste o privaiire
at this secondary level |

Why dicl tis happen 7

Thus thoogh we hove 2 reasomably  extensive

mntematal care, in most of the country through the

ANMs, we can ofier very litde 1o the high-risk cases,
I the abaence of such o refereal back up the muin parpose of anlennial
care s Jost. Excopt to nnextont, trealing anomis & preventing letans,
anignatal care mainly serves to identify family planning beoeficiaries!

Wherever nwareness of risks ol childbisth hss fisen, 1 &8 privile
mstmnon based delivery thar hos benofited. The almost complete
niglect of seconilory level bisilth care and
the understanding  that ene should | This misunderstanding
gncourage private provision for it iz a i.n_ﬂll!:l’d even fn (he

complere misunderstanding of the primary tutimal health policy

health care concept. e
We still rely on —
Fragmented Intervantions | Differencel

Without nddreszsing malnutrition, diarrhes cinnot be prevented
Withoul preventing diarrbes. malnugition cannot be addressed.
Claiming pne inierventon is more cost-cffective, focusing on it
mnd ignoring the other s absurd!

Another example: Scparate malarip and filaria control programmes
make no sense. In both mosquito comtral s Wee key! And mosguilis
coatrol reguires the coordination of several séctors, not fust the health
sector,  Unformnately, almost all nationsl dissase conrol programmes
are examples of such complelely fogmenied vertical imterventions

This  top-down, technology-
ofemted view of health i8 &
serions mrmuon 1o oor disegse
com ol efforts,

There are 16 vertical disense
confral programmes.  Each
discase is assumed 0 have
e most effecive echnical
solation. Apply this solution
(ofen a marketahle
commodity) widely and (he
probiem will e silved.
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The Admi Ava deglicotion wod e Natiobal Health Policy emphasize i
neegssity for imfer-fectoral coordinatipn of over 10 sectorn. Bot
practice and even in progeamme design rellance on a single iechnolugs
Biillgt precludes duch o coordinated efre

7N\

Muedhen!  professionnds
whp Copiribale iy
health planniig
imifersiand  echnical
interventions hut  have
mi experience of mult-
wetirnl developmental
Pricesses.

The markemble commodily has iis fobhy
but there wonld be no lobby for o multi-
sectim process.  (The fomo of the
Heputitis B vaiding amongst chilibien is
ap £xnmpls of s This Has not yer il
up  enomgh  support b hecdine 3
government programme. Onee it does,
Lke  iodination of galt Or mpregnated
mesguIg meis oor onivesal viiamin A
administention, there {s no stopping i)

Almost all Vertical discase comtrol progrsmmes are secn ps being
implemented by the PHE. In the PHC it 15 only the Muliphepite
Flealth Worker who 5 mvalved mopublic bealth concerns. Their
privrstics mre alrendy fixed 4 famdly plinning, o Wt of care ul
pregnoncy.and fmmuntzation. This i what 88 monitored, aod this i
wihiat hoppens, “Therefnre the vertical disease control progranmes
remain largely on paper

T'he lamily planning
programme swillowed up the
ertire primary bealth center !

Thie promary health center (os 11 exists (oday) s

The Net unable o cnthuse the public, 1% seems prelovant o
Hesult their nseds. Because of the resulting apathy even

e demand Ffor abetier primary health éare goes
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This hecomes 3 cojiveniont cxepie lor
1. Espanding private healih cie aind fiether curmiling pablic
henlth care
Talk of handing over PHCs to the industry, 1o NGO e
A new world bank move ol prisnary health conters 1o fies
contact care and use thie private sedior for Gilier dimensions of
primury heglth opre.

Lk pun

There s oo protesl over disse moves not
beenise fruple like thess new plans, but
bhecutsg people hove no confidince In the
bbbl o thie PEIC sxsiern o delivir wii
they want i kealth cane

_

A perceplion is growing tat “stuic suppiried primary healih care was
bl up bui has failed and therefore we have 1o rely only on the privale
Bealt socive” But this is just anolher way of jostifying the abolition of
the Public Healih Secior, Primary bealth choe as o sel of ‘desitable
processes was never really given the chance. D jost vat 1o the growih
needs of the bealth mdustry right from (he beginning. This “fdlure’
argument 18 theretore wrong and totally misleading.

(_ A seledtive, N
allminisrmion driven,
fragmented wpproach
fmils 1o sddress not. just
pleople’s problemns - i
even fnils to deliver
these very seleciive
targets on whikh il 1%
[LTRTETY

— —_— -
Lnable o win people’s confidence, the PHC is forced w tros all the
packages - be it vilmmin A or immunizaton o family plinning - on
them. And there are limits to thrusting such health care on paasive
beneficianics
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The Bap Betwaen Health for All Targets 2nd the Performance

Indlcatar "i‘;;;‘ Targetset | jon!
Infant Moriality Rae 1 <l it
Lindir 5 Miocmby Bate 140 w7 105
Crode Didh Ruie 125 a0 @0
Ldfe erxpegtansy ] &d 63
Maternal Mortality Rate 450 200 410
Crmde Birth Rag LER.] 210 25
Totil Pertility Rate 1B i
Inutppiarieations (BUCE) 1R L L
Inmmmization (13T 1000 s
Immnmieamon (Wessies) Ui 664,
Prisgnancy-TT 100 B0
Thuinéd Frai or lost.

diliverics Hire s

Mol The [T thr e status ity 1083 anid the tarpel sl e takén
feam Park's teathook of Prevemive and Sosinl Misdicine, The statos
pitieved o TOUR i tdeen from the TINICTEE publication "Stamos of the
Werld's Childeen 20007 - which is the lutesd gpdale on these figures
svminble The figures o this source are/ hased on UNICEF surveys and
gy e feom thE goivernmenis’ Ggurss.

Lack of resources

Oine cannot [rgel ot i leree wreas seross il country ooe of te main
reasons the PHOU fuls o enthuse v wmply the lack of adeguuse
personnel or facilitbes oo funds, The question of thi cormect processes
com arie cnly wiher this minemun is mode bvollahle

And yop goessed right!

The sitwation is woest 10 those very
stpfes and within smies in thise viry
areas where tie bealth sty 15 workt,




The Minimom Requirements !!

PHOC: 2 Diogtors, ot least one feafdent, T shost states {1 g still the
Gie doctor syniem

Sub center: 2 Multipurpose winkers 12 MPWSPHC. In
miml placks the mole wirkes by nol aandiioned, or ool Ringiomal

Facilifies: | o conduct delivery ot any fune of the day & manags
i einire range of diseases Ul @ grieral prachtionsr mansges
routingly,

Diros 300 essemolald divgs at the PHC amid 25 ot the sub cenifer
aviilable wihout a2 heonk,

Adeguare ransport and communication fcilines m enable the
PHC and sab centers to fumction as par of the district seam.

Dismifesing. ihe primery bealth centor ns o fellure
without ensuring these basic provisions for
it's functioning cunnot he nccepted|

We wunt Primary

Health Care! D"t fool uy will crphy

Primuicy Flealth Canters!

H’ F i iy, .
o~ e~ - -

an Swasthya
Sabha
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Chapter IV

What is to be done?

Fleal o is & fndomentad right. Good Lealth bs o8 eesenind de e jsell
The nuture of evoonmic and social sysictns must Ouow from this premise

i1 is not for ecomomic Change this
systems 1o decide how Economic
mmirch bealtl is iffordabic System!
or permissatile!

d 47

I teelay ecomomics decides how much health i5 affordabie, it is only
becake this is an unegual world where & few have the power (o control
ihe Tives of the mmjiseity. 1IN bivw rime Tor the pedple w o assen
themseives, o Jopce decision making 1o reflecy tie will of the magoriny,
Health Tor Al by 2000 AD is not & programme that can be guictly
forgotlen onie ik period bs over. Governinents muy do . But people
wiinod Wllowe thil

Huy b can we Al oflim, even air dwn dest

chimge policies made burcaucrats ire powerless.

by huseicrats sitting Beciviony are airendy mnde by

41 distant eapilals? sopre-grvemmient bodies. We live
i wirkd riifed by a sole super
powet!

One wisik chink in'the
armmoury, of thi powerfal 18
thie constrzint that winlding
power i b demnoierscy

Imposes o diem!




And What's this Constraint? Otherwige why winld
they talk of o silety net)

In a demucracy, the milery e
forced to win the comsenl of the
people [in thelr polickes When o
nations  are democricick,  cved
international  hodiss. recognize
ceripin limils beyomd which they \
canna push grvenumenis,

Ihefeating the Alma A and removing

What are they doing [~ it from public cmscingmess
Build u public consgioliness of this

Whai should we do [:Dn erasure - make people remember how
they were conned into forgetting.

We most also challenye the false renabns that are created o explain the
failure of the poblic health sector ind manuficlore consent lor the
hiealih palicies that fow oot of strectumd adjustment and globilizston,

W must fight this Yew But oot only al that l=vel® Remember -
a1 the level of povl stralegy bhak alwayy concéded  rudica]
Beadenics and positions in bealth policy docomens Jiis

palicy stutements, et policy stismants and health policy

1 lmplementation that seflect the anti-people
agenda,

Buildng up pubiic conscinmness also means thit collective aciion must
win immediate relief in bealth care, for health is an wrgent mmd presaing
nead for the poor. 11 is in the course of sich action thal most of the poce
will be able v enter and intérvene o the decision making prigess. 11 is
lorgely through such action that & gesuine poblic consciousness can be
shaped and the manufbcrored consensus for privatization guestioned.
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Collective setion” Whit ! %
fheorsid thist Tocus oo T What

pilicy chahges do we wani?

zz;ul icy Changes We Want | |

Ensuring Minimum Infrastructure

The Hurdwure: Cover

overy hahisoon, ruml or

urtan; with a PHC. Gaps

Uhai nesld mending include

9 pening PHOS  in
wreas where they don't
Exist

T Covering villuges thiat
get lefl out hecnye of
lmllmg in between
areas  of  beiny
remotely locubed

¥ Covering urtan urcas,
cspecially slums and butments - legal or Ulegal — particularly in
disErict towns,

The Personnel: Fosure minimum stafl in eviery PHT and sub-cenier. If
you can't find the sioff, allow the local body o fill the vacancy at iz
initintive: The govermment pays fi the locally appointed person, (il the
comirnet period 18 over

¥ Two medicnl officers per PHC must be (he mandatory mindmun,
Many states have still got a one medical officer norm.

“ Epsure e oo of 2 MPWS fe eviry sub-ceuder. Chock
ahsenteeian of the male MPW by closely monitoring his work IF
amimunity &5 trganized, articulse, md sctively faciliging teit
work,  the muhL-.m of MPW lunctioning cam Be resolved,

Appointing 2 women workers can be o way out. Or arrangiog for
taoth 1o b paid oot of saie-funds
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F Fndure mibdouwn sivice conditons [of adoguaty fnctionlng of
cadres A special raal allowance for dociors (o offser Joss of oty
allowamees 15 desirable

The drugst  Hosore that every PHC has o minhmum sopply of 60
etsentinl diugs and the sub-cenier 25, Final choioe of the 2 dr 80 drugs
in nnde from o stiane edsiential deag lise tesed on the arca bealth plan,

The guesiion

of Actess:

Aless o

Primiary fesi

CEMICTH n

anoiher - major

baape Conwerns

inolide: i

F o all weathier oo lending to the PHIE and oun of all hatiuitbons
1 e mmin rond.

. Proper Jeation o relocstion of PHCs so that they are sinimsed at g
pliace wherk convévance o eosdly aviilible The condibion (et g
village shoutd offer free land for o governmeni 10 et op o PHC has
unarally megnt o village bigwag domatlng ko priorily Luml. Hke banet
Nt 10 the oednption grounds, oo Tand that s fur from e main foad
snd miokid. The land Rir PHC shiould Be clioken al the lodal sedidly
or datly markes vithgge sothor Tus senaces are redily avaiiahle.

F Mechanical distribution of villages 1o PHUN hais led o sacrifice of
Eeographical propimity and rpmapeot Tactliny considerions,
W Provision of two whioeléns fir MPWU to Bcess thishr Beld men

Btronger Heferral Systein:  Link every PHO i a fully fosedonnl OHC
by baih ambulance and plecommunicaiions %o that expert mivice and
speciidist care is brought misch nearer the partent The two-way relermal
linkoiges between PHC and CHC reguire that the CHE aod sl the 3 or 4
PHCS and the 18 to 24 sub-cdnters under 41 Mutichion ms o single wim,

(U smally this mepos ooe-tewm per Wock),

Broad-hose secondary hoolth carer A fully functipnul CHC bnplies
the capacity (o iitervene oo high-risk childbirty, which inclutdes the
capability to carry oot a Cacsarcan and manage a promaiwe pew hom,
Building such Inlrastructire tikes care of all elements of seomidary
healbicare including Me shility w carry ool 4 widé pumber of
investigations and surgerics. The provision of such u cenier for one lakh
populition is imperatise
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Decentralized Health Planning
From top-down to bottom-up in plunaing

Ensure communisy , panchayats and local bealth officers are equipped
and encouraged o plan (or beglth needs in thit aren

Comimmunity Health volunteers
and grassroats healils personnel
generate data whiich forms (he \

bmsis of healih status soport, ) )
i The entire blisck unil

purticipates i druwing up
l health statos report and
identifies health priocities,
Village Panchayats and
rrirmicipalitics drnw up
comprehensive inier-sectoral

bealth plans and are assisted in
implementing them by the
blocik mit

Provide technical sapport for the community planning efforts by
linking ech CHC w an epidemiologist (posicd or nvaiiable on
consuliancy from i medical college or from a qualificd NGO).

For resource suppurt, funds from ull central and state schemes,
especially the vertical disease conrol programmes. can be allocated 1o
the block on difforent heady according o Tocully pssessed priovities.

Monitoring programe =Mectiveness should be bosed on indices
thl are moee reflective of the proceises of bealth cure rather than
fragmented interventions. For zxample malauirition m children, birth
weight of babics, TH cascs suspected oo clinkial grounds can be some
indices. 1t should be hased on bealth aatus pssessment dnd involve
privite sector s well Rs community volunieers.



Building Panchayat Capabilities and
Facilitating Community Participation

Provide resources in Hland over
relileal areas like water respemsitridies w
i Ban iathion Panchival inp pliased
Joint planning with Strenghten
Panchayat, PHC, Panchayat Bl a women s
villnge and NOC STl commitiee (0 Wirk
I’ taindesn with
Tram comimunity- / \ Pamehiya
chomen hicallh Suh eeniet 1o irain
vulunieess whi report heslih volunieers in
to Patichayats firal comiact care
Sensiti Train conmimily
) m;;fﬂﬁﬁﬂ: -:m! of . wolunicers from weaker
Vi sectlbed segrioms - women, dalits.

\ { tribals, £ic,

Special Focus on
Rile of ssts mond ;
NGOs in sddressing e V¥eaker Sections

weaker srctions! , ‘\

Clreiie orpanizationdl
Link with olher gonvities  sirdctores for wiomen o
for empowermaent - i wenkor seciion,

ediration & Haelibids

B




Other fronts in which we need policy changes!

L. "Making Radical chunges inomedical education,

X Ensuring Provigion of Basie Needs woall

i Hegulotng the private socter nod stopping its encrpachment inio
pubdic healih. BEnsaring no privated practice for govenmment doctior,

4. Suengthening ability of modern medicine 1o provide hollstic care.

resisling e trend 1o modienlize and mystify boalth and disehse
Alse resisting - ohscurantiam and  rennooal  andersandings: of

medicinge

5 Systemmatic und drgent renenrch on fraditional health sysiems and
effurts W integrate them into a holisue bealth cane perspective.
EfTorts 10 documgn| and preserve the kmowledge base as wall ns
comsirve it natursd Biodiversity om which (hese systems are’ basced

. lmplementing o pollcy on pharmaceyticals thar ensures adequate
and self-relinnt production of ¢ssential deops ol afftrdable prices
and the panning of all inessential and hrrardoms dres.

Local Health Traditions and |

Primary Health Care

Endia has arich wadidon i fidk medicine as soll as i organized don-
alloputhic syiiems of medicing like Ayarvidd, Siddha and Fnaul.
There s orgent need for sysiematic research &  community-hased
evilmition o these  trditions Doveloping: these  syniems,
complementiry 1o modemn medicine and as pant of & holistic bealing
perspedtive is possible anid desirable. lmmedinely there Is need n
imegrme some clements of local heabth muditions i primery Dealt
cire. Local health graditions can bz used (o provide cure for o large
variely of simple ailments. They cn also be used 1o provide reliel in a
number of chronic ailments. where allopathiv care ala daly offers uich
rehief bot ol much-bigher costs: Practitiodess of these health iraditions
can also be mvilved in the preventon of disease und the promouon of
health,




People’s Initiatives

In wnst wreis of the country, the exbabng PHC network b dyluiictional,
We aléo aw how in all areas there 15 o gap belwien the exivting PHC
pefwonke amd the coneept of Primury Heshth e, Thie guestion is wlha
we, as part of civil socicty. can do about 1Y What can Peopile’s
Movements do and whit can loca) commugities do?

Below sre e things than are prossible

1

2.

Create awareness about health and prevention of discise.

Act ps pressure groups W ensure thal bealth priofitles are
tiended (o by the public healily system md o ensure that e
public health sysiem functions optimally and the private sector
fumenions edhically,

Ensure effective unlizatim of existing govermnenl subeines
related 1 health, bith by creating awarénéss and facilitating
the functivning of these programmes:

Butld capacites of punchayies o assess e healih sinoanon,
moniror and to facilitete the pohlic hsalth systesn and organize
self-hedp mehsiires by which considersble health gams cun be
achioved.

Oirpainiee massive training programmes and trinslee of skills o
representatives of the commuraty, Such aotranafer of skill wall
ensore that knowledpe lor most priventive, promaotive and
even curative care bs avallnble Jocally.

Build evpanirations of woinen and weaker welons o wse
henlih aiction as &0 cniry point 1o contes| their marginalized
L ETRE



Chapter V
Two Worlds, One Planet!

Let's ook at the hasic understanding of the Health for ALl slogan, .
. By
Health for All
Dispanitiss an health starms are nnacceptable - whatever the reson!
Reducing the gaps our jrajar goal!

There s large gup between tho

Heyl Bur
the gaps still

\t.x—i“r///

A

rich nations of the westand (e
health of all ather nutions! The
Lop 28 conmiries are all
Europesn or Notth American
[wedtem ) excepl T Japan,

Top 25 Peveloping. Last 43
CuLitTies cuigiteles counlrios
| Life expecanney 6 62:2 512
Literagy raic GR.e% | TU.A% 49 2%
Muteroal Muorzality
(per Lakh bbb 3 488 1160
Uinder Five Mortality 5
(per Il:lnb1 [ 63 K7l

Sairele Himan Developmen! Beport 1908, o UNDP docamen

m:Jh rmtjons - hetween the healih of the

fﬁ'h amd b frealth ol the st gne third
___.--'

-’md thiere i alsp a large gap withim Ihq

Ina developing cotntry like India
heie is s wide disparity in the

health sitEnon betwesn states
R

Al




under-s | FE |5 S8 28| M b

Swte | movality | 3 E |EE 2 i B2 | Per  capna
INPHS) | 28 |3 | 25| 2§ | kb incame

kerala LY SO0 | B%6 | ™2 | &30 | 4| 3TTE
P (30 | =1500 | 439 | 659 | 110 | 686 | 4166
Bt F27 #1500 | 438 | 6R.E | T3 s | 3681
TN BT <10 4.1 | T4 111 583 S
Purifirh 17 SO0 | 602 |t | 198 | 230 63ED

Indin i 5000 (538|720 153 | 423 4des

Sotiree: Ik, Hitrmb Developrment Repary, Abealich Sharll. NCALR CHIP

The slite with tle bass dndes by Berld W' umdiss-five amel matemal
mortabity rate ore comparable to the lndusrisl nations, In contras), santes
|ike Hinar or Madhya Prodeah o very poar lgures. Even stites [
Punjob or Mahorastro, which have o selatively high per capits income,
have a relativall pocr health status.

Within any state in the country there is o large dispuarity
between many communitics. What ean thar possibly mean”

ap

§

The heplth stntus of
[halies = much worse

The hiealth of Mualim
MINOLITES 13 WOEsE:

—7
W

I

tare:very hadly!

fl1mm e

, i
1 = :
= . And health of
: Fribal comimiinies WO [ wiTrse

?EET%I;W? T =

e ——
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The pewirer the fumily
the hl.ﬁh:r the chonoe of (] -healih and sokiecs!

Social group Crude Death rute | Under 5 moriality
Trbals 9 149
Dalits 13 140
| Leindlésy waje garncr 14 135
A B (00 por vear -
i 71
Lipper Income Group
Al B Avernge 11 117

Sogiee [ndis. Human Developuient Repont, Ahalel Sherl, SCARR, QLR

Tﬂ-ru ™E PEATH E!‘_tﬂ
ipe TreeEs FRONER
HORTALTY Fort llE.li-l-ﬂ-f

= =

I"l‘r 4 J\r ﬂl "
b le 1 ) *-'ufﬁ i
RN ﬂ“r??rﬁﬂ'ﬁ?f?“ S

iL"';' R

Becuuse there Is an unequal disteibution of power and assets in society

A small privileged sectiom has mosy of 1 The deprived seetion hus less
tcome - therelure lees food & badle amenites and fives & works in bad
condithony, The poorest lve i spbehuman conditions, oflen worse thin
beises. The rich on the dther hand constme luxuriously and wastefully
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How much inequality are we talking about?

The money spenl an perlumis in Edrope dnid the TS 1S @hodgh (5 12
tlhon o provide reprodoctve healthears 1o women all over the workd!

The money spent on commetics in just oble country — USA, cin provide
haasic edugatiom for adl or casomdet alimosd gf] de waier wod saiiiin
prizvision nesded forall peoplos of i worll,

The cout of alcohohic drinks bowght in Eirope aluge is $ 105 billion
Thiis 1 oo and bolf thmes the ¢ost of providing besic social sorvives
(basie pealth, including reprochictive besiih, notrion, educitivn, witer
and samitiitipn) for the entire wordd, (This will cost ahbout $ 40 biflion),

World's miliary spending ae S 780 o & 20 timis e money needed
fu providimg lealth, nuirilion, educiiion, witer wod sanimiion w all

The 3 nchest people bave mwre pesety than e GIDP of the pooress 45
coniries auld the riches] 32 porsins miae Wi the GEH Gl all Asia

I the richost 225 poaple donate 45 of their wenlih. the moncy to
prowide basie soal services pornss tie globe will be nvatable,

Stwree; Huewan Devefopmnt Report 1985 - A UNDP dogimbiens,

Mex? 11 stant tiinking i peoverty amil
wastelul conswmption are the only reasms
Tor these disparites. Mirginildaation bnd

aocuad exclusion wiwk Inomany ways A

The less powerful are netively discriminated nguinst & murginalized from
the connomy & society, This reduces their nocess o bisic necessitics of e

Whan & (2rge dam s buill, fhe”
aflvusis whu are displaced ne
lgnger (Ind the loed and fuel
thal tha forests provided. Who
decides ey can be disp|aged?

The fact i that the pn'm.rrui wh
liave o prester say in deciidisn
k.  Mmaking  just  decide ol e
:Eril:ﬂ‘luﬂ ut‘ e mh i.ﬂ.ﬂ'lll’.'.l"i. :m.'l [h:: uiu:\ Wi Jocde 10 wilkier from Wie dun
i imporianl, whorcss ihe right of wdivasis (o thein livolithood Is bol
unporiant. The adivasis are just mon gsked what they think ahoot it
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Dudirs in many villsges are not allowed t0 access o clenn Wwatet siurce
within the villnge and have (o either walk Jong divunces or m.nkvla iy
with unsafe witer. This o Gmeof discnmination — social exe| i

has o direed Bearmg oo Gieir bealth,
Also remernber., all thisse
f diacriminntioms e lnked.

Powerleasmides
/):, ,r ‘\ b Socind exclusion pnd
Piverly g marginalication in

diCasiaon- muking

[yt forgel discrimination
within the lumily and e
il -ahiifd whio s less food
becaise of her silerior states!

I

Informaticn Less gecess w0 hadic

soinl services

\ Falling sick ‘_/"

micire ofin
: This figare i% 0 complex
Whar does it mean”

It s complex becauss diserimination is comples. Let's understand

(= = ——————
The poot wre powerless and the powerless are poor. Bécause they
are powerless, (ribads, dalits and women are excluded from decision-
muking. Hecause they are so excluded they have Lexs power find
(herelione Wre poorer. Also becatise they and caclyded, they bave Jess
acvess o hsic socinl services, Beonuad they bave less acccss (o
socanl seevices they are sick more often jod have oven loss moome,
Becanse they have less information, they are ovell more powerless,

— = =
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Precisely beomse they wre dissdvintaged,
e state should provide more séevices 1o
these sections. L is the doty of govi. 1o
pidedriess these imeguities in health so i
gveryome 1% guaranieed o haoc mimmum

health, What elee is 7 governmen| foe? |

Making the same inveamen| ond providing them (e same A00ESS BE
those who (have better soctal stitus and wealth &5 onfair, Treating
unequaly equally is wrong Uneguals must be treated uneguadly, The
riality howevers ig thal, these sections thal are nol able b nccess oven the

existing stafe provided: services

= 3 % Per
'!?;:::u Literscy | Immuonised u:nn;fnlxd access | capit
P DPT 3 doses 1o PDS | income
Landléss ; 5 i
Lhouteit 66 S8 4% 547 #43 2308
Tribal w7 46.6% 681 375 3504
S0 411 53 6% 6214 g | 1237
High 5 1
income T4.3 T #3d 280 178A5
India 51.% 6.0 112 4485

Source: India, thuman Develepment Report, Abusalal Sharif, NCAER, OUP

Dam’t just give me figures!
Tell me whal it means?

Deprivid sections need 100% covérage by the siale more orgently
than e resl, AL per capila income above 17600 per year, a public
distribution system is usefnl and 28% of these families have access
i this. Bul al & per-capita unoual income of Bs 2308, access 1o
PDYS is'a misl for survival and a full 58% of ihis section (o not

fravie access il

l'Jl{. So, have we looked m all
the kinds of disparities possible
in & country with g skowid
developmienl like ours?

h‘_




Hey! How about the disparitics
bertween Lncin mpd Bharal?
And Betwieen (e drban
rich & urham poos 100

Adso, don’t {orget that disparives bétween social groups 15 more in
thie large Hindi speaking Nosthern stacs!

Are such disparities acceptable?

] @meuEmdE e sanaisena aafld
sEp@ima oufibablamb |

=
“ We have a duty !
Eviry single inlividual
should hove the minimum
miieral necessitien for o

" asingle individual dpes human cxisience, |

nol have fosd 1o eal, we .
will destroy the world] Neither governments nos

: cotnminitiey con oviesr be
- Poel Sobramanis Bharati excused any filore o

ensuare this!

Dn you h" 'h' the Because they work hard
rich countries are rich and are mors enierprsing?
end why th poor

countries are poorl



How quickly we forget! And it ts oaly 50 veurs since we becanie a
republic — alier such o gloviouy [reciom strugegle!

J
All western nations were colonizers and the
entire poor underdeveloped world was colonized
and looted by the colonizers, $
Man's struggle ggaingt oppression is a } gl
strugele between memary and orgetfulness! %
pRS

Sone. weslen couniries like Switrerland or Sweden nover actually
held colindes bot were part ol the same cconamy, acting as ils
bumnbers & wraders)

Japan is an Asian country bul it is part of the industrial world Thar's
because i was the caly Asion country that wias never eolonized and
was e ofly Asian-country that actively colonized other counizies,

The rich ure rich beeause they lvoted the poos!

g =
Talking of disparities. .. Are they not in:utmhhrT\\
i all five fingers bethe same !
Age not these differeoces notural |

—

_—-.-.-
Cefuinly Mot] 1 hink yoo necd
some liktory lessons
EEIL I don’t like hostory!
And that's why vou beligve in
T

sense like “disparitics ore natueal!’

% o




During @ certain period in Aistory natural resources ekl in
cortmian were wrested and made the privite property of o few.
Similarly, aszets created by the fabovr of all came to fie owned by
somie. Often this was achieved by brute force. By declaring that
some peaple were not fumans and therefore had no rights. This
iy the Novtve Smericans were wiped out by wihite settlers of
the Americas, amd the toading settler-farmers in Tnidia
conguered the tribes, This i5 ko the way commion village find
became the samindar's properey with the permanent settlement
act! And the way irrigation sater became privite property with
the energized tube well Since the few who now field property
and power could also fiave @ major role in shaping culture and
beliefs, even the memeny of the bss Beeamie blunted over time.
But it never quite disappeared.

The urge to freedom, (0 basic human rights cannol be
pbliterated! It is an essential value of all societies,

Thie Guphil for acdeguais gecess (b sncin] dervices is tho liglic against
daserimanpiaon and meguity. Beter headih pngd educaton £mpowers
these scctivns () chillenge discrimination in all aspects of life,

inersasing Povarty
Unemployment
Hurs! Landlessness




the war: Malaria Recedes...

W

inning

Chupter VI
Case Study: The War Against Malaria!
Lessons f'rﬂm_ﬂfﬂﬂrtﬁntmmnmftﬁm lost!
L

The Situation at Independence

1000 Lakh Malarls ciises were reparied annually
B Lakl peiple dicgd every year!

What @ shame for a
demicratic stae! Wi
Mmust att Al once.

il

Even though other options were considered, DOT spruying along with
giving chloroqiing for those affsoted with malaial fever was the mass-
scule solution In every block, molurin workers wete appolnted for both
spraying DT and for mking regulnr blod smears (o detect oulhreaks
carly, Supervising them were n hierarchy of officials leadme all the way
to the National Malaria control office at Delhi,
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The result was that Malara feli 1965 — our best recond! '.r.hl}'

rapidly. By early 603 there were &l cudie mod mo denth
only a fow lakh cases annually. Jﬁf R v el

Wiow!  Tliot soumnids
\ b oo Lo Fast ]

It didn'e | Malorio stacted w rise again, By 1972, the coses had gone ug
to over 70 lakh a year. Plans were revised and onee more the wa
starled. But this tme afler lowering the fnchdenee w20 Tkl cnses
moneally and about WA deaths by 1985, no further decease wae
possible.  'Ihe inodence actially stimyed 1o rise again,  Paanpaking
estimatiess by independent academicians puts the meidence now ot abowm
200 10 300 Tokh per vear. And i 10 times the government's figure.

Wherens, govermment estimaes are based on positve blood smears
reponted o them, the andependent estumaten e based on wni
matlarial sales and estimates drawn from surveys whene proliaged
fever s reporied. There s every resson o believe that the
government Mporegs woull increase and show the real figure if cakcs
seen in the private sector (where over TO% of fever cases report ) are
included and AF governimen| dies more hlood smears.

Worse — more & mone w—y
milarta cases are now die 10 n’; "'f""'ﬂ
o parasite called plesmiosdinm

fdciparum. This capses more [ ¢
sickmess & more deaths & 1 _ 20 e
often resistant W drugs wﬂkﬁi '

75000 in 1987, The government only reported 188 deaths,

Malaris s also now ecourring in many urban areis
and newer areas where Lt his never exisied before.

We have to accepl that the Malaria programme failed!

I Result, The real esthmote of deaths is hikely 10 be in the range of

i BLIB[RA] JO aauaﬁ.msau Y, :aeMm 3ty Suso|
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. Wiy Why did it fall? We
med w0 hacd this time. .

Momy answers have been offered,

The Causes of the Failure !

Carelessness  and  apoihy:  in
vigirously maintaining  spraving

e inseel victor developad once [he wcidence came down,
reslistunce to DOT, Sustuined aiack on veclor nbsent
Dacton ~ Adminictraioe

Fronamist ﬁ Health Administrator

Mol Inegrnting anti-malaria wirk
inte the PHC was the main mistoke,
We should have renined the cadre of
it -piirpong milarin sprivers!

Nt enough money
T dirugs. Avrid ol
evien for resesrch,

Bur mcomplede and therefone wrong

Fall points, gentlemen. You are all right
1 I

The spread of molatis depends on a spéeific relationship of the
parasile, e mosguio and e human, a relptonship that depends on
the environment = both natural and social envionment,  Because of
this, the exact caiises and mechanizme of spread vary widely between
oo place and another.
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Loock at the five situations below..

Rajasthan

Major outhrenk of Malirio alony
the Tndra Candhi canal system,
Migrang laboor from endemic
Bihar {ntrosluced the infection in
thic ared The wotar brud in
witterlng god arean adjocent (o the
canal especially i aneas where
sscpape widh bigh.  Estmated
depths — aver 4000, Fortunaiely
there were fow resusiand Sirmns.
Hewever the dumber ol cofes
who died as compared 1o thesg
whiii had fiver wik high,

Urban South Madras

It has abowt Hall the cnses ol
madarin thar cooury i amibnade.
The vectn teeeds eaglisively i
fresh woter wells amd ovérhead
tamky, collectiong of rain water in
fns or oyves tving around. Most of
tie prasiles are  plasmodiom
wiviy, sensitive 1o chlomoquine bot
cicasivnally also the oddd cose of
regdatant vivax or falciparom. This
i largely an afflueny part of to
ecily excepl for a lew sloms where
{he fEver cases ore more.

Northern Maharasthra

Here Melana s low in incidencs
though showing a mild wndency
0 imcrease.  The  dimperods
stfuation here 15 thal e vector ts
realstant tooall thees -DUFT, BAC
and  Maluthion, There are
howewer no Falcipariom cascs.

Assam
Every yemr wfter the mains there is
an tutbreak of malaris, The uyyual
mseclicide spraying does oo
seem io help. Hach year the
number of gases is on the increase
nnd moere resistang struims of tie
(T N beimy seen.

Tribal Distriet in Orissa
Majur malana prevalenge. More man 309 of the childron have eninrjged
spleens, Milnutrition i predisposmg people 1o nfection and more
deaths, Mot parssites are of Faleipanun, vargty and Chlorosquine
resistant. Phe misguitees beded in forest sircmms, collections of
ralnwater in the treesoand i small dopressions on the forest floor,

The &l rﬁp:%

" Intenswvely sproy chomicnl pesbcide |

poain and sgain m all the five plices,

Alsiy, those wio pet fever
should take a course of 4
1o & chiomsquing tablets




In the 1960s all the above five reports would have met with the same
technical response. Neadless o say in most of the above places it would
nol hove worked.  In some ploces whese the mosquito is sensitive to
insecticide i would have worked (e some years and ter (e mosquito
wonld have developad resiseance.

Frigmifs! Countrytoes!
lpin gs in the resismnes
againsi the DI

\ f' : _' i f invaders,

Still the same! Excopt for more regular
Liking of hlood smears for sorveillanee
The 00s FEsponse W and more powerful insecticides amd
thrups agstinst the vector and the parasile

b L3 g,

This s 2 technology contered, fragmented, administratively driven
vertical imérventlon. Such interventions may or may oot be suctessiul
in e skt run, bul inveriably in the long rum they alwaye (il

Sees the disease as being caused hy o parasite and a
kil wector and [mils W see the social and ecological
E Y seltitiy of the disesse. Thus response is based on a
technolopy mitack ngainst the passite ar vector,
Omly one or pwo ol all the lsctars thal po into the
Fragmeried |:? disease setting (and that oo in jsolation) are sought
to be addressad,

The entite planning and packaging done in Dethi

Administrative {or New York). Only local thing aboot it iz the

driven application {under a chain of command). No roie

and vertical © for community particpation. Mo logal planning.
O eontrse, no question of lechnology chéice.

An inappropriste packiage for local needs. Local

n:w@lﬂﬂ"“ are indifferent - soinelimes evon resisL
Finally, even the suministration cannot in perpetmty
ke=p its attention ca this programme Alone.
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What other  disepse comtral
programmes in Indin have been  like
this - lechnoopy centered, rngmented,
administratively driven and vwrtical?

rd _J
The List of Culprit Programmes

The Mularin Cooteo] Programume, The Filaria and Kals Axar
Comirol Programme, The Leprosy Control Programme, The
Family Plunning Programme, The Viamin A Adwinisiration
Programme, The Digrrhoeal Diseanes Control Programme, The
AIDS Conwel Programme. ..

g
My Ciind! You
mean all of them?

Yes! The vertical approach worked
for Small Pox erathication. But fiw

Then, bow do we make
these prograinmes wark?

o

T Man locally and holistically emphasizing socic-coononic, culturnl
mnd ¢nvironmiertnl Meiors .

T Involve the cammunity in planning sad implemdntation.  Make
instintonal arangemeants o facilitale community participanon.

¥ Moke arrangements for adequate surveitlance with inputs from the
community, the private sector and the ste bealth secior,

T Make the minimum résources needed for this approach (and this is
usumlly cheaper than verncal npproaches) svailable throogh the

stage health sector
| almost forgot! What
is the right thing to do
in these Nve places?
54

maet odher diseases, it did notwork.
Tis biggest failure was MALARIA.




There nre o bost of choloes and we can choose the maokt approprinte for oar
plice and siouion. Let™s book sl the lechmical optiona avadlable. .,

Personal Prophylaxis

F Impregnated nets of Ordinary mosquili nets

W Conmercially available inscel ropellants,

¥ Locul herbl fumigants and berhal repellants,

¥ Cheme-prophylaxis - wking a dese of anu malarial drog daily

Environmental Management

47 Filling up ditches & pouring kerosene on small water-collections that can't
het filled pp Kegularly (espocially afier mains) checking for collections of
water in uplumied trash tins, holltws I the ree bark, rubber tyres and
ather sich spaces and emptying the water out 17 done obee a week - 4 we
ensube | ibil stagnoot witer doch 8ol slay for more than o wedk = this js
adeigualy: o prevent malaris breeding,

" Ensuring water tanks havi covers thit revent mosyuit secess.

* Clearing ponds of exesssive veenialion and introducing larvicidal fish in
prondds sind birigntion tanks

 Changes bnirtigation practices fike draining of sandimg water o rice ficlds
it Jeast onee in 5-7 dave o combat mosquiloes breeding

® Planning all devilopment & conmructisn  projests {roads, camaly,
buildings) so thit there 1s adoguate drainage & stagnsnt watet collection is
prevented,

Spraying Pesticide

¥ In bouse walls after identifving which are the most likely places for
MORQUITOEE 1o Test Some species rest on the high walls, and some prefis
ke bowboan, Some div not rest on walls at all)

F As fog 10 knock down flying mosquitoes — generally useless thongh it ix
very impresiive.  Sometimes (his may be needed in places where o hoge
crowd is Hikely to assemble or ot trivel polnts [ke alrpons & stations.

Drug Treatmant
F Identifving fever cases curly und pronipt and (il wetmant.
F° Giving a roand of anti-malarial (o the entire population!

To ponder over...
Which of the shove measures the health department siaff can jaw nor
mmplement?  Which need the sctive cooperation of individuals? Which
medsures need collective action by local communities - thev ean neither

be gobieved by individuals, nor by the department? Which of the above
nesds depuromental interventiog?




Commg 10 whill can be dotie 10 siime of these five places. .

In Bastur - The Elécied Panchavats and specially oiaed Women's
Health Comniirees were motvated (o ke up this task.  To oot
transmission of malaria — which was due i high prevalence of distase
andd high mosduiio population in their ares — ey peed impregnated nets
and sdminisiéred chloroquine  all suspect fever cases.  Some indoor
spraying was done bul was given up when (he entomologist opmed thal
this sub species ol mosquite does not rest pn wills

Iy Sowih Modras - Indoor sproying does nod Belp, Whit is meedied 15 4
mussive mobilization, so thal all the powatial bresding sites: ane
identificd & momaged by volunteer brigades. A good way 10 mmimage
brecding sites to open wells & o seawitler along e const. bsn'L clenr

In Rujusthan - Beler drainage slofg e canal i ohe koY ssos.
Improved surveillunee, tmely trestment, providing health cage for
migrant labour and the active involvement of 3 number of local
volunsary ceganizations {Lok Jumbish was one such arganisation) were
able 1o comirol the epidemic. Vigorous spraving operations could help in
the short run o mscctcide resistance is low, bar if drooage does ol
improve ien suih resistance ia likely to develop soon,

Moral: Beware af vertical programones, The emphisis should be an
Tocal plasining, adequate surveilliance and on commiuiry paricipaton.

Policy Recommendations For Malaria Control

Estimating disesse load und surveillance

Make reporving sl malaria cases compuliory and operationalise A
district level system where rogoular repirting from multiple sources 15
collated and a feedback provided. Ensure lab-technicians at the PHC
Tevel are present and functional, conducting minimam number of smears
needed for effective surveillance.

Decentralize the Planning
Eueli district should draw up its plan according 1o logal-specific
conditions, These plans must be holistle drawn up after stndying:

O The resting. feeding und hreeding behavioor of the Jocal vector,
¥ Reasons for increased aviulability of breeding sites.
T Thie exnct parasite type and whether it is resistany,

T The mosguilo's insecticide resistance, as well as social and caltural
doterminmits af the diseas: in the area

F Oihier vector borhie diseakes in this same arda

i



Community Purticipation

Both planning and implementation needs e active participation of the

commugity. This means:

¥ Creating an instiwitional mechanism by which the community
including the local elected body can participate.

¥ Initiating a process for capability building and empowerment of the
community. Most important in thie iz public sducation,

Resoarces
The minimum resources and infrastrsonure should be made gvmilable
through the local hizalth depariment. This includes:

F Adequate anti-malarial drigs and anti-mosquito msecticide.
F Two multpurpose workers per sub-center with adequate mobility.
W Adeguute equipment Tor both the laboratory and for spraying.

F The ahility 10 procure other inpats like fish seedlings ar fair priced
impregnated nets ele,

% Resources needed for the proviston of basic drainage and wher
public worlcs o bulld a bealihy énvironment should be available.

In principle, the gorvernment dies noi refose the robe of cither Iu-;al
planning or crganizing the community. These measures wre accepted on
paper. However in pracice the government takes no initintives for this,

‘People’s Initiatives For Malaria Control

W can pettien, lobby or pressure the government o ke the' policy
changes saggested above, We con even organize agitations for this. In
which case a low token gestures may result, Cifken the response 5 some
thing dramatic and visible and rother insffective. Like the fogging of
pesticides o Jalling of pigy overy tine there is an outhrenk of
encephabitis, Insiead, we can organize people and with e belp of
suitible resomroe persons, begin local planning and  community
initiatives. Now that much of the technical options outlined {n the
earlicr page can ond must be done by the community. While we ke
foch iniliatives we can bring pressure for approprigte Supporlive
measures by e govirnment hesllh depariment and other comcerned
departmenis. Done in this moanner the voluntary work Icoins an
mistrument of advocacy fur policy change. it sdquires it political
character — like a Satyagrabs, And yes, the means would be meaningful
in irself! At least some awareness wad some gmehioration of the problem
iy resull as an immediate culcome!

T



Chapter VI

Case Study: Strategies for Tuberculosis Control

Tuberculosis
Public Enemy Number 1!

Tubereulesis s i siénsidve idiex of o nadon's
povetty,  There Is o dizect relaticmship in
almost every socicty between poverty and the
peevalence of tuberculosis. Tuberculowis (8 also
fsensitive index for the staty of public bealth services of @ naton.

This s why even governments, which don’t care much
fior equity, have addressed TB ad 2 minimum social
service provision

Of course apart from legitimucy, there (s also considerable comeern ol
the infection spreading o other more alfluent sections!

And for o good reason! TB 15 chronie,

slowly debiliviting and leading oltimately o

comsiderable suffering and death. Not

Withoul reason Was coaiangition < 45 It was

culled carlier - the most dreaded of diseases.
\

= Bul most prople who

1947 have TH germ do m

om: 300 Million devilap the disease. ..
p

Suspected TH-Infected: 200 Million!!

_.only those whoke bixdy
1947 resistance & lowered
TH disease: 2 Million develop the disease.
Dreath by TH: 5 Lakh Annunlly
- Hesistance is lowered becasse
of malnumiion, other diseases,
Thu's why Thoerefoee the Mﬂ\l overwork ar and
TH ls an tndex : T working
ol poverty \ﬁ are most affecied! ln'ing conditions.
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What is the situation today?

The same of course! Why else
w1 wie need this chapier!
Now — 50 years later...

Active discase 13 Million
(6 times Uie curlivr prevalence!)

Infectivus Stage: 2.5 Million
TH Deaths: & Lakh Annuslly

The Lower death mite 15 die
perhaps (o the much beiter
drups sviniahle now.

This makes vs the Mation
wilh the Mastnumn Mumber
of  Tubcrewlvsis  affecied Miw, le's sop whal measgres were
people o the world! —$~r 1aken to control (b and bow i filad

The Distriet Tuberculasis Programme - DT

Adter independence the gowt. started making plans {o address the T8
problem. Based oo carefully done studies Jed by the National
Tuberculiwiy Inst, o better understanding of (e digeass and the way
people respond 1o it was gathered. The hightights of this understanding:
A 1o 5 per thousand have aclive Luberculinis,

The discase his g rather unifcem Spread sorogs the country,

< 10% of the cases have pocess 1o treatment of even dlagniosis

At least 30% of people with sympioms had sought medical help but
in over 009 of caees they hiptl been sent hack witl & cough mixtune
Even the rest were conscious. of their symptoms & desired medical
help.

Diagnogis can be inexpensively and reliably made based on
symploms alone with confirmation by sputum cxumination

Domlcilisey wentment is adequuie and seldom do padlents negd 1o

be hospitatieed
Therefore, the TP sought to evolve a
sirategy based on the fact that oure for
tuberculonis was 2 fell need amd the
peimpry task was providing acoess (o
wervicesd of iilesmate oealiie, A
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Tilen" Lt s inlegriite Lhe
DT wirieh the PHCY

And so they dd! I was expected thay persons with symploms goming
for help to this system would be examined for the bacilli ln their sputem
and would be follpwed up. The PHEC would have a lab iachnician and
the sub centers wouldl have o mulbpurpose workés who would attend o
cawe dingnosis and follow up. The presence of & PHE with a lab
techniciaon and health workers would make it possible W imprové other
gencral health services with the same investment. If one worked the
rest also would socceed!

| Sounds like & great wdea o mel ?

It was a great ideéa. There was just ome flaw — the DTP
wis slated to sink of sall with the PHC and the PHC sank!

The DTCP Shall Swim or Sink with the PHC

Sinking with tha PHC...

In over 50% of villages and in wrban areas effective. primary health
coverage Witk nol reached wll the eighties. Bven now, in terms of lab
lechiicians and male multipurpose workers who are assigned TB
controd dutics, the vacancy situntion is alarming,

The centril reason for
the fallure bowever, The Grand PHC Highjack !

was the take over of Se-G05 FIY wmd o s lésser axtent mnliris

the primary health
center by o few 704 nivd lnter: FP and Immugnisatlon mod wo

VETLCA] programmes. i lesedy exlent Anfe-nutnd core
e

&t



Wow! And 1 thought only
‘phanes are highjacked! How
dad g FHT highpack happen?
I

Well, each of thesg programmes, like FP or immunization, was designed
for implemontation in & top-down  fashion and wees rigorously
monitored, pushing all other activities out. TH was one such activity
thar got masginalized, Also, at no time was the community involved.

Apnd now we entar the lote &0a...
This 6¥22IRL
TH thing is just not working oot!
Whiat dor we do? /

In the sghties, shom cowrse chemotbernpy with Rifampicin was
introduced into the IXTF and it did pot make much difference, Of coarse
no one was surprised! If anything, becanse of frequent shortages and
supply constraints of this costly drug, case-bolding (follow up) became
even more difficolt (o achieve,

1994
¥ 301 DTPs operating Gut of a total of 496 districts.

¥ 17381 Public Health Institutions (PHIS) in these 391 districts —
I average of 44 PHIs per diswrict

T Of these 391 districts, 252 bave ongéing SCC programmes.

F Each district hay a District TB Center (DTC) that supervises,
provides reforral back up and raining 1w the workers in the PHIS:

&1



With this infrastructure, in 1994, on an sverage.

BAGS new Ne-ry s imitrons and
1094 mew sputimm-exummations wre done per DTP,

Of these, 3788 were diagnosed a3 TH though
only T70 (20.3%) were sputum positive.

11

vy diagnosis was T3 9%
which means o lotof Glse positive cpses were on meaument,

T

Part of this |4 due o poor
perfurmance of 1l Lputim
test that mizses aboul fmld
the pusitive cndes

Assuming all the cases dsgnosed were put on meatment,

orly 35% compleled Ireutment !
P . N'P_" Private sector is plaving s major role
Completion rates were In TH control, s most people with
wise for the hi.mﬁu} syaiploms eler W go there
intermitient regime. However andies  show  very  poor

quality of mestment thore. Relapse
w& s drop out rates gre kiowy,

Itk extimated that onty 30% of potentlal open
ar Sputom pesitive casey are Being dovnosed
as of mow.  That would mean that the evele of
trandmission continues wndiminithed

@ ET:mka.T I have found 2 new dizenss]

:]c .-é?ﬂ'!ﬂr,n.\-'r,n; nf ﬂ:l.l;“rﬂ'i‘iéﬂﬂ

Ter the lare mineties Wibercilosis beoomme
& central tasue again. (e regson was o
numbwr o articles  ihal staried
appearing dbrond on the thome of
ruberculosis - theelobal epidernic or a4




S

the [brgottan epidemid efc. The AIDS relited TH inciette wig abio o
thresr (o VAL i repawad proviey within WHO as wetl Ty |97 the
Wortld Bank offercd 1o give a-loan of 440 miliion dollie

Here's the deal buddy, Sign
oty the DOYTS and wie will
frivie vou iS40 milkon lodn

The WH was 1-1:1'3- ikistent that they would fund only if the DOTS
Epproath way  (ollowed. DOTS samls G - Direcdy Cserved.
Treatment — Shor courke. 1 & alo cdlled the Revized MWulidnal
Tuberoubmis Contral Programme (RTCF). Tn comrast o the eariier
programme there sas litle stody or conpultation: betore the new plin
wi drawit up No stadies were done on the affectiveness of thiess
approaches. The major chnngis wene:

Al The programme was himited g0, (05 dintnct =41 m the Tiywt phase,
40 in the second phiase, 24 1n the thicd phase

b} In these districts the treatment profile wan stundirdiséd & there wid
i shift ton regime with higher dose, ntermittant, with highel, costs

¢} The heant of the strategy 15 10 waich the patiemt cossume the tablets,
Apparently the presumption @ that ae Iodian patlent cannot by
relied upon o ke the drogy o save bimsell and only the DOTS
approach can ensure this:

:‘Et im‘;ﬂ':'rm‘.;‘om df E{,." TISJ

There dre 3 number of abjeet iy to the DOTS approach

U The programine i lmited 1o onty a third of e distrivs A hlgh
covernge In such o selective manner i not likely to slow down
sprend in other dreas. and after this mtengive ghase i completed i
will not preyent spread in this area either. Moreover, the rationale
af choice of districts is the highest likelibopd of showing a
ceduction. Therefore ol the 105 |4 are from Kerala oy compared 1o
16 from ki 4 statés of Rajasthan, LIP, Bilor and MP gt together!
From: Rayasthan there are anly 3 distmets-and from Madhyn Pradesh
ardy 4 districts.

Hut Keral has no 5 e
nead far directly A h
dbserving pationis L'{"E?
swallow | ng tablets!
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T The insistenice of direct observation is leading 10 2 numbes of canes

L

— about 40% 1o 70 % - being thrown ot of wentment  §f the bealth
stuff find & patient unlikely to come regularly thrice a week they
just do not start weamment for himier, Rather ey proscribe deugsy
from the market. The poorest and sickest arce the least shie o come
and so don’t get restmen|.

This programme had an ol
name: DOTS - Denial OF
Trestiment 1o the Sickest!

The intermitiend regime being  foliowed for IXITS may be
associpted with & higher relipse. The evidence is not clear. What is
clear bowever iy that (he chances of transmission are not less under
this approach, Even if case detection and treatment ik over B0 -
angd il i ped — e spread would be the same og i e earher

approach.
Also remizmber: The DOTS
drug course is a lot costlier!

Ukespite such reasons miny people think it wrong 1o oppose the DOTS
spproach|

They orgue that the IXTP
has fmled and there are no
fds. If the WB i giving

funds for drugs, this will lessen some
suffering, even if onby for o imdted niambes
o districts. S0 why not?

Exacily! Gapecially when there
were  alternmtive  appronchies
pessitle] Approaches that can
gt more ool of the lsic TP
uategy  if tred im0 3
COmplomeninry. manner.

But isn't the WB money o Joan
to be fepaid? Why take o loan
to do something 0 usaless?

Alsp, these alternative programumes are hised on Indinn experiences and
Inidian expertise —and so the results are likely 10 be much better. These
approaches wore open (o discusson. They did nov have 1o he pushed
through & small section of the ireascracy as DOTS lias been done,
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As i 1 Like w die! If drogs are
regaiarly available why wion't | take w?
How could someone bhave come up
with suech an obviously supid idea?

Much of the “good” results-due o DOTS 13 doe

w the good drog supply (snd the careful sclection of cases). Direct
obseryation seldom happens i practios. Health wowkers loarm (e moke
udjustments with the local community and leave & wick of months’ drug
supply. with them. Junior officials flex the rules st Geld level while
mainaining the correct stunce with olficers. But pollcy makers atribate
the succeds to their policy whereas in realily, the limited achicvemenis
e due 1o ow people cope with policy! Hod policy makers read e
correct lesson the alternative appooaches would have been obvinus.

Alternative Approaches In Tuberoulosis Control

Many NCOs have shown that it is possible to invalve the community io
case detection and case holding.  Most of these approaches mvolve a
public sducation programme, and the lommnbion of organisaliona
strugtores of the villsge (o belp in case deloction and casc rotmibon, A
reforral hnkage o o hospital equipped with & simple laboratory for
spuitum exammaiion and where drugs are awailable frec bas been mn
essential component of most of these programmes.

Recenty in Tamilnadu, w abeutl 40 villnges the TNSF tricd an approach
thar was communily centered and commmuyniry bod,

We are helping panchayats m our block w hold TH
case delection camps. Womld yoo like 1o bold a

camp b your village?

0K, But what should | do?

ﬁirﬂ let"s call the PHC doctor snd nurses and
fix a date. We should also make arrangoments
for o public mesting whese the doctir can
speak. We should also arcange for their lunch,

3




You should select a group of volunteers for the camp - we will ram
thom for half a day, Then they should go to each house and enguire
whether anyone has the cardinal symploms of tuberculosis, 1f they
have, then asccording o the symploms these volunteers should
calegorize into one of four grades. 'Abmost certain TB” cases should be
given s grade of A or B, ‘50% chance of TB' cases should be graded as
C and “very wmlikely but still needs 10 be confirmed’ cases should be

given a D grade.
On the camp day, they should ensure that
all four growps come and test their sputom.

After the camp, the volunteers should ensure thai the
suspect cases receive further diagnostic follow up and
that (hose dlagnosed are initisted on reatment,

;

The Actual Experiences

" Follow up was a problem as some docuws wore reluctant 1o
diagnose cases in the public sector. They wanizd patients attend
their evening clinic. Sone doctors were more conscientious.
Some doctors relused 6 come (o the camp nod the suspect cases
hngl to be mken o the PHIC,

U The quality of sputum testing wius pooe. The District Tuberculosis
Center only tock a limited number of X-rays every day. A number
of sick peaple died on follow up while the system sull refused 1o
reach o dingnosis o even bad excluded the diagnosis

9 Many patients with blood in spatum were turned back as “Sputurn
Megative, Not TE", without concern for the alternative diagnosis.

F The system also tended 1o exclude the very old even though they
wore frankly toberculogs and sputum positive. I wis only by
showing affected children i all thése houses that the programme
copld prevail on the bealth system (o initiste trestment.

F (Caze holding was assured by talking w the family and 1o
concerned neighbours. In plices, the programme persuaded the
nurse 16 five the monthly medicines hirough the willage volunieer
or even use her services ns a depol. This saved the patient the task
of going to the PHC and ensured berter monitoring locally.
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The Main Lessons Laarnt. ..

Almost always the community, and quite often the elecied
panchuyal are willing and wctive parmers in controlling TB in their

[i1§=r 8
2 The system buill o tckle this disense, on the other band, needs o

5

4,

Iot of persistence before it responds. Left to ilsell it cannot deliver,
With persistent pressure from the people however, in most cases,
the government system does respond.

Since (hete iy no absolute lick o drogs or sl (in the TN situation)
considerable changes can be made with such pressure alone!

Area Coversd Under The DOTS Programme

Districts | Districts | Districts | Fopaintion
o inyear I | in year I | in year TTJ S
{in Lakh)
AP 1 35.5
Astam 1 . - 116
Hitar 2 5 - 2116
Crelhi 1 - - 1000
Gujarai 5 ] ] 4514
HP 3 i & HE.5
Koiurnilaka 2 4 1 1982
Keralt 7 5 2 ina
MP 1 1 2 26.0
Muharashira i 1764
Manipur 1 . 1630
Feiasthan | - 1 67.1
Tamilnadu 1 3 1 168.6
L 2 2 D64
West Bengal I3 7 5 642.0
Total 18 I8 24 2710




Policy Recommendations and
People’s Initiatives
For Tuberculosis Control

Blind pidhigrence to foreign presoriptions, especidlly those that come
with & lpan stinched ure 10 be guarded against. Such programmes ane
donoe driven. We have (o creile b situation where the govérnment's
health programme is people driven. The best way w0 do this is 0
muhilize people against uberculoits, Detect thousands of symptomatic
cates, and demand that the public health institutions weat them, Refuse
w be ihrown oul by DOTS or similar strategies. Make oor own
collective arrangements o weat them if they don't As a form of
Satyagrahi, one cogld do the camp inside the PHC premises!

Remember:  The mobillzation against iuberculosis has the potential 1o
trznsform  intp B mobilization aganst the conditions that make
tuherculusis so prevalent

In the immecidiale cffiats w0 reliove the suffering of twberculosis thiere are
oy two mamirnx;

" Minimum resources - infrastructure, human-power and drugs - in
the public sector with adequate pecess to these facilities,

T Community leadership at all leyels of the programme A people
driven programine, where the public sector s kept under constant
presiure (o redpond ol otilize it8 rewources oplimally,
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