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Health System Challenges and Elements for the

Further Right to Health Campaign
- Abhay Shukla

This article attempts to briefly review somehealth services, with a concentration on rural areas,
developments related to the health care system, whighile trying to make these services accountable so
are impinging on health rights of people in Indiahat people could effectively claim their health rights.
today. It is argued that especially in an era of growinfhe process of public hearings mobilised health
‘PPPs’ the traditional conceptual separation betweesttivists on a significant scale, enabled the
‘public health system’ and ‘private medical sectordocumentation of hundreds of cases of denial of health
needs re-thinking and we need to address the entitgre across the country, demanded accountability from
health care system as a larger entity. Some keyate health authorities on the NHRC platform and
challenges related to social determinants of health aelped to highlight the crisis of the public health
briefly discussed, with the suggestion that healthystem. With this context it will be useful to review
activists need to play a role in critically influencingdevelopments since 2004, to take stock of where we
the broader developmental paradigm. This is followestand today and how we need to move ahead for a
by suggestions of some directions towards furtheringext stage campaign on the Right to Health.
the Right to Health Campaign, which could be take _ .
by theg health movemenrt) tg address this situation[.jaunchlng and Implementation of NRHM
1. Developments Related to Health Care since (18 108 2210 00 0l o nching of the
2003-04 and the Current_ Sltuatlon_ ‘National Rural Health Mission (NRHM) in April 2005.
On September 6, 2003, during a national publi¢hg glectoral mandate of the 2004 general elections
consultation on Right to Health Care at Mumbali, Jag s opyiously the major factor responsible for this.
Swasthya Abhiyan (JSA) launched its Right to Health,y gyasthya Abhiyan members were involved in some
Care campaign. Such a campaign was considergflne jnitial NRHM task groups and consultations,
necessary due to the serious deterioration in publig, 4 tried to shape the Mission in a pro-people

health services, stagnant health budgets and overgllection, although their suggestions were often
inaccessibility of _quallty.h.e.alth care to people_ acroSsecepted only in part and there were significant
the country. Major activities by JSA constituentsyittarences within JSA on certain issues. JSA launched
during 2003-04 included documentation of cases Qfis pegple’s Rural Health Watch (PRHW) in 2006 to
denial of health care in public health facilities yggess the evolving status of the Public health system
organisation of local or district level Jan Sunwais Ok, (ral areas. to ‘watch’ and thus build pressure for
health rights in some states, and organisation @fonq |evel fulfilment of the positive promises of
regional and national public hearings on Right t¢he Mmission, and to critique various negative
Health Care in collaboration with NHRC. tendencies. Community-based monitoring of health
The focus of this campaign was on improving publi§ervices was launched in mid-2007 in selected districts
of nine states, and along with providing a space for

1Abhay Shukla, <abhayshuklal@gmail.com>, works meeople to demand accountability, has provided

SATHI (evolved from CEHAT, Pune) and is active with th@nc_)ther Source_ of information about the status of
Jan Swasthya Abhiyan. delivery of services related to NRHM.
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This brief article is of course not the place to analysthe shape of NRHM has been underway since over
NRHM in detail (which has been done by many otherour years, the private medical sector remains
in various documents), rather the purpose here is oniyregulated in any effective form in most states of
to trace the role of a health rights approach in thiae country. In the section “Role of the Private sector”,
current situation. Of course there are various positiotise National Health Policy 2002 had promised:

within JSA and the health movement about the design the enactment of suitable legislation for regulatin
of NRHM and the degree to which it is having an_’ 9 9 g

. . minimum infrastructure and quality standards in
impact on health services. However based on the . : Lo

. .. “Clinical establishments/medical institutions by 2003.
PRHW reports and Community monitoring

) : . Atlso, statutory guidelines for the conduct of clinical

experiences from various states, it would probably not "' . . .

. . practice and delivery of medical services are targeted
be inappropriate to conclude that although certa|F b ;

- S e developed over the same period.
positive health system changes have been |n|t|ate8,
there is still a very long way to go before quality publi&even till mid-2009 such ‘suitable legislation’ is yet
health services become available in an assured mannersee the light of the day.

as aright to all people in rural areas across the countiyn v documents, despite aiming at ‘architectural

Guaranteed health services remain a positive goal, t_)cl{)trrection’ of the Health system have been low-keyed

are yet 0 .be operatlo.nahsed as an assured reaII| ‘their statements about the private medical sector;
Continued implementation of detrimental programmeR o as well as the broader health sector reform

!|k_e tzebPuIse Pollobleradltgatlonhstrateglykhaj besﬁ’}ocess have failed to initiate much-needed regulation
joined by new problematic schemes like Jananis . coctor until now

Suraksha Yojana. Untied funds have proved a mier
blessing, with the potential to improve peripherah much belated draft legislation for clinical

health facilities combined with the frequent realityestablishments was circulated in November 2007,
of problematic ‘directed from above’ utilisation andwhich largely restricted its scope to registration of
enhanced corruption. clinical establishments, made only a brief mention

. . of standards, and was completely silent about patients
Elements on the ‘input’ side of NRHM such as petey b

increased public health budgets are a definite strI hts, emergency medical care or public health

e ligations related to private medical establishments.
forward, compared to the ‘lost' decade of the 1990%‘he fate of even this limited legislation remains

Howeve_r despite service Improvements in SOme arégg .o ain since it has not yet been presented in a final
in certain states, it is debatable as to what extent th%efm for adoption by the Parliament

is qualitative improvement on the ‘output’ side, in
terms of assured, accountable quality health servickiz a state like Maharashtra, where processes for
being made available to all in rural areas across ttiegulation of the private medical sector have been
country. Until such substantial improvements lead tonderway since over a decade, there has been little
ensured health care entitlements, for activists the heaftAncrete progress so far. Draft legislation for regulation
rights approach will remain relevant in the contexef Clinical establishments (to be achieved through
of the rural public health system. This may consignodification of the Bombay Nursing Homes
of three strands of action — community-base®Registration Act) was developed through wide ranging
monitoring of health services demanding services @iiscussions and consensus among representatives of
rights within the NRHM framework; beyond this the Health department, private medical professionals
framework also demanding health rights at grassroo@d health activists in 2001-02. Then after over three
level and protesting against problematic aspects gears of unexplained official paralysis, a tokenistic
implementation and programmes in various areas; angodification was made to the Act in end-2005.
carrying on a larger critique and dialogue at the policgubsequently a set of draft rules were developed
level. through wide-ranging discussion in the first half of
006. However the draft rules which were put on the
However, we cannot understand and aqldress t aharashtra Health Department’s website in mid-2006
curr(_ant state ‘Of. the healfh care system Wlthom alsaqe yet to be operationalised, despite continuous
looking at the ‘Big Brother’, the private medical sectorfOIIOW up by Jan Arogya Abhiyan (JSA-Maharashtra)
Private Medical Sector Continues to Proliferate over the last three years. It is widely believed that
without Regulation this second bout of ‘paralysis’ is due to the private

While public health system reform in some form, inmedICaI lobby stalling effective regulation.
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The continued, tremendous reluctance of salaries of Rs. 18 lakhs per year, i.e., Rs. 36 crore
governments, at both the Central level and in mostnnually. This seems quite excessive and unjustified.
states, to effectively regulate the large private medicdil is also well known that the EMRI scheme has not
sectorin any form is a matter of serious concern. Thifeen particularly transparent and there has been no
of course fits in with the current approach ofopen tendering at any stage.) The much celebrated
globalisation with a human face, rather mask. Th€hiranjeevi scheme in Gujarat has also been revealed
government may be willing to make some increasde be problematic, with cases of private providers
in social sector expenditure and provide some publigharging patients for services supposed to be free, and
services to the poorest in a targeted manner, bdecline in utilisation of public health facilities in some
continues to aggressively promote neoliberadreas. The entire gamut of ‘partnerships’ is taking place
globalisation-privatisation and henaeill not inasituation of complete non-regulation of the private
intervene in the core processes of profit accumulatiomedical sector, opening the way to a wide range of
by the private sectorand will not support any social ‘public funding, private profiteering’ scenarios. There
regulation which may even minimally reduce theare no clear national guidelines or criteria about which
margins of profit for capital. Regulation, even wherkind of processes must be prevented or allowed under
it finally does come through, is likely to be of thePPPs, leaving State Health departments free to
minimal variety and may not go beyond registratiorimprovise’ with often questionable consequences.
and some very basic physical standards. This approaéithough PPP services are funded and organised by
in other words, amounts to ‘deliver some basic publi$1e state, there are no clear provisions of citizen's
services for the poorest, but do not even touch thealth rights regarding such services.

exploitativ_e profit.eerin.g of the privatg sector.’ In thiscOntrary to this trend, we need to think of systemic
context, it is high time that the issue of ofteryyiions where along with significant strengthening
exploitative and irrational nature of the expandings he public health system, a public mechanism
private r,ne.d|cal sector and its frequent violation ofgqates, rationalises and utilizes certain private/non-
patients’ rights, necessitating effective public andh.qs; medical providers to provide specific health
social regulation, is turned into a major campaign issUgeyices to people, ensuring that these services are

Dominant Model of Privatisation-Oriented PPPs - free at point of service. In effect, along with increasing
An Emerging Problem its own capacity, the public system needs to

) , ) . progressively control, ‘socialise’ and ‘take over’
Linked to the government's attitude to the privatgiqnajised sections of the private medical sector to

sector is the emerging, dominant model of so-call rm a larger system of publicly managed health care

Public-Private Partnerships (PPPs). Since the ealrgfovision. There are numerous examples from other

stages of the evolution of NRHM, one aspect whic ountries (e.g. U.K., Canada, Brazil) where this has

has appeared particularly problematic has been t Sen done effectively. However, under NHRM in
dominant form of PPPs being proposed. In gener

t of the int i betw bli d ori ertain states, and as likely part of the emerging
most of the Interactions between public: an pr'va_tﬁational Urban Health Mission (NUHM), we are seeing
health syst_ems being suggested are in the d'reCt'We emergence of a variety of PRif®ere the reverse
of outsourcing, weak public control, lack of controliS being promotegin fact private providers may be

on qual_|ty_ or rationality, and dI|U'FIOn of p_ubl|c nabled to ‘take over’ public resources by the medium
responsibility, rather than strong public regulation an f various forms of outsourcing to an unregulated and

harnessing of rationalised private medical sector . : . :
S . often irrational private sector. If NUHM is

resources. Bihar is one of the states which led the wa L A .
plemented in its ‘privatisation variant’ we might

in introducing such PPPs on a significant scale, whic . . L
ow see further rapid evolution of privatisation

have often collapsed under their own weight of ° : :
incompetence. The multi-hundred crore EMRI episodé)rIenteOI PPPs sweeping through our already highly

. . grivatized health care system. Thereégd for clear
where disproportionately large resources have been

. . Criteria to help analyse and assess the PPPs being
poured in by governments for an ambulance service . L
. : currently implementedand to highlight the dangers
is another example of problems emerging from ' : .
: of many of the current PPPs which might lead in the
inadequately regulated PPPs. (The EMRI scheme h . :
irection of loss of control and weakening of

been evaluated by NHSRC and the report is available . .
: gy v P r&'sponsmlhty by the Public health system. Wherever
on their website. This report shows that above an . .

. . ~_services are being outsourced and now people are
beyond all operational costs, from ambulance drivers”. ired t f : deli d by privat
to state managers, there are massive ‘leadership costfsel.n_g required to pay for Services celivered by private

roviders, there is an obvious violation of health rights.

This constitutes about 200 ‘leaders’ with averagg
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Similarly PPPs which lead to regular decline in
utilisation of public health facilities need to be
guestioned. Today JSA needs to discuss the specific
types of PPPs being implemented and these need to
be analysed, critiqued, and as relevant opposed from
a strong health rights perspective.

2. Public Health System Crisis and Private 1
Medical Sector Dominance - Two Faces of the
Same Coin

In discussions about NRHM and strengthening of the
public health system, we have often treated ‘public’
and ‘private’ as two isolated and opposed systems,
while ignoring the key role of the much larger and
dominant private medical sector in shaping the public
health system. The public health system is effectively
treated like a stand-alone system which can be
transformed and strengthened in isolation. However
we need to squarelyddress the health system crisis
in an integrated manner the public health system
cannot be transformed in isolation beyond a point
becausgrivate sector dynamics dominating the entire
health care system decisively influences and shape@
the public health systemTlhe existing public health
system thus often functions as a ‘semi-privatised’
system. This can be seen on several fronts:

d Flourishing of both ‘legal’ and illegal private
practice: It is long established that the existing
public health system in many places is actually
informally quite ‘privatised’. Doctors are mostly
allowed private practice outside duty hours,
which strongly induces them to ‘direct’ patients
to their private clinics, to remain absent during
part of duty hours since they are busy in their
clinics, and to maintain differential standards
of care and attention in the public facility
compared to their private practice — which often
induces and pressurises even poor patients to
seek care in their private clinics. Added to this
is frequent illegal private practice within the
walls of the public institution, including
charging for operations and other services.
Without decisively tackling this existing large
scale ‘semi-privatisation’ resulting from private
sector dynamics operating within the public
health system, it will be difficult to ensure quality
care for patients in this system.

0 Systematic linkages with private facilitiesit
is common knowledge that patients approaching
public facilities often have to get investigations
(Pathology, X-ray, Ultrasound, etc.) performed
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uncommon for a doctor sitting in a PHC or CHC
to refer an ‘affording’ patient, not to the next
higher public facility, but rather to a ‘preferred’
private hospital. In effect, public facilities
become a gateway for patients to be channelled
to the private sector.

Hidden hand of the drug industry: irrational
treatment practices:Even when essential
medicines are available in the public facility,
patients may be asked to buy irrational and
expensive ‘non-essential’ medicines from
medical stores which give commissions to
prescribing public doctors. The treatment
practices of doctors in both public and private
health facilities are today strongly influenced
by the drug industry, and effectively the
irrationalities of the private sector become the
‘benchmark’ even for public health system
doctors. Rational treatment protocols and norms
need to be applied across the board, in both
public and private sector, to change this trend.

Non-availability of doctors: result of market
failure: The non-availability of doctors for the
public health system, especially in rural areas
has of course been identified as a key barrier
to improving services. However, the fact is that
the total availability of doctors per population
in India is better than in many other developing
countries. In fact the majority of doctors being
produced are from publicly funded medical
colleges - however the massively proliferating
private sector ‘captures’ most of the newly
graduating doctors who have been educated at
significant public expense. This is a typical case
of ‘market failure’ where just ‘leaving it to the
market’ does not meet the social need. On the
other hand if further growth of the private
medical sector were to be subjected to effective
‘certificate of need’ regulation, the irrational
proliferation of private hospitals in major cities
could be checked, and more doctors could be
induced to work in the public health system in
smaller towns and peripheral areas. Further, the
distorted dynamics of private, capitation medical
colleges (where each student may pay Rs 30 lakh
plus to become a doctor), and now paramedical
colleges too, and the effect of such privatised
medical education on the career path of new
doctors and paramedicals needs to be assertively
checked; and to influence which sector doctors
prefer to work in after graduating.

in those private facilities which give a ‘cut’ t0 pyrther moves such as introduction of user fees and

the referring public doctors. It is also not
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the idea of turning public health institutions intofavour of the latter option. This would necessitate a
‘autonomous’ bodies required to earn part of thewery effective national campaign strategy, about which
revenue through various such measures, would ordpme ideas are outlined in the last section.
strengthen semi-privatisation. In short, while workin%
to strengthen various aspects of public health system
it will not do to ignore the massively dominant private i
sector and its malign influence on the public systenfVhile the scenario on the health care front appears
Combined with internal reforms and strengthening diuite problematic, when we look at trends related to
the public system, decisive and effective regulatioHey soc_lal determinants of hea_llth, the situation Iooks
of the private medical sector including checks on it§Ven grimmer. Although analysing each of these major
irrational proliferation, and tackling of all-pervasive@'€@s would require separate detailed documents, a
private sector dynamics within the public healtféW points may be briefly noted here —

systemmust be taken up in an integrated manner. [f Deteriorating food security and nutritionit has
public processes do not reshape the private sector, thefiv been widely documented how per capita food
the private sector will continue to reshape the publigrain availability has actually declined over the last
health system in its own image. It will not be sufficientwo decades. The deepening agrarian crisis has led
to focus exclusively on the public health system ifg stagnant or uncertain incomes for the rural poor
isolation, while strong winds of private sectorwith obvious implications for their ability to purchase
dynamics are sweeping through the entire healthasic food items. Combined with this has been
system. conversion of PDS to a targeted form, with a highly
Health System at Crossroads: What Will Be inproblematic‘povertyli_ne’ leading to exclusion oflarge
Command, Public Health or Private Profits? numbers O_f th_e f(_)od-_msecure and overall wefakemng
of the public distribution system. We have a situation
Today private interests influence and distort manghat would be considered ridiculous if it were not so
bodies which are supposed to promote the publigagic, where 77% people earn less than Rs. 20 per
interest. One glaring example are the instances @y, about 65% of the population are unable to access
medical professional associations such as IM#heir full complement of calories (NSS&rbund) but
publicly endorsing particular private brands ofonly 27.5% is officially ‘Below Poverty Line’. Large
consumer products. scale undernutrition and anaemia persist (NFHS-3) and

Such trends have also made inroads into the ideolo rf consequences these are having for public health,
c

of public bodies. Today, as we take stock of NRHM Iudlng Iowe_rlng of re5|sta_nce to various
four years down the line and look forward, we CaIqommumcable diseases, are obvious. Unfortunately

see that health system development is reaching have hardly ever heard of public health authorities

crossroad. There is one influential school of thougiﬁ ampioning food security or nutrition as a key

— championed by those like Montek Ahluwalia thdntersectoral issue related to health. Health activists
Deputy Chairperson of the Planning Commissi’on need to intervene in the drafting of the Food Security

who point to the sub-optimal improvements due t(')A‘C: tol ensure tha: enftlttrlwementsl are '3 tﬁef%g?_ Wt't?
NRHM and use this as a pretext for much great ctual requirements of the peopie, and tha -style

emphasis on outsourcing, PPPs and privatisation é’frg‘?“”g does not Cont_mue to deqy access to large
. : . . . g%acnons of the deserving population.
services. This approach is reflected in one version

the various NUHM drafts and is likely to be stronglyl Privatisation of water:As part of implementing
supported by BJP-led state governments. On the otttee neo-liberal mantra, there have been various initial
hand, there is a strong social argument fomoves towards privatisation of water supply in both
comprehensive regulation of the private medicalural and urban areas. Some such moves have been
sector, establishment of patients’ rights, and movingffectively resisted due to citizens’ mobilisation,
towards a system for Universal Access to Health Caespecially in cities like Delhi and Bangalore. However,
based on a combination of strengthened anmoves to offload maintenance costs onto communities
accountable public services along with certailin rural areas through schemes like Jal Swarajya and
publicly regulated, rationalised private services. Whilefforts to privatise water supply and introduce user
the larger political scenario will play an importantcharges in certain cities, continue to loom on the
role in deciding which choices are made, it is our dutlorizon. If water availability becomes further restricted
to place the issues before the people and mobiliskie to privatisation and user charges, then the
public opinion to the maximum extent possible, irconsequences for public health have already been

Health Determinants under the Shadow of Neo-
liberal Globalisation
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documented in other developing countries, especialbra of neoliberal globalisation. It is obvious, and has
in Africa. A similar dreary future lies in store for usoften been discussed in JSA and other forums, that
unless such moves are effectively exposed aritkalth activists need to take a proactive role in
defeated. addressing health determinants. This needs to be done

0 Environmental and occupational impacts on health: @S Part of a larger social process of rejecting and
As the Indian capitalist class seeks to becoméPlacing neo-liberal  globalised-privatised

increasingly globally competitive, costs have to bdevelopment, which is eroding a spectrum of social
cut to protect and expand profit margins. Whildights. It also needs to be recognised that in related

manufacturing and extractive industries seek ‘doubRECtors Sth as food security, environment or gducation
digit growth rates’, there are two major victims ofsucl‘ﬁhere exist parallel movements with their own

cost cutting — the environment and workers. Industrié?adersmp and area specific capacities. Hence the role

estates and specific hazardous industries blatanf?)f/ health activists is not to replace the efforts or

violate environmental norms and release hazardog¥PPlant the leadership of these ongoing initiatives,
wastes, contaminating air, water and soil. Communitidd!t rather to support and strengthen them with health
living in proximity with these industries suffer the @'guments and participation.

adverse health effects of such toxicity, while regulatorgurther, can the dominant privatisation-oriented PPPs
authorities conveniently look the other way. Healthin the health sector, irrationality and exploitation by
departments — which should be in the forefront ofhe unregulated private medical sector, growing
documenting and monitoring such health effects angedical tourism and ‘internal brain drain’ be separated
activating environmental regulatory bodies — argrom the larger model of neoliberal ‘development’?
nowhere to be seen. Today we dialogue, negotiate, in some forms even

A parallel situation prevails on the occupationaFO"""bor"’Ite with one arm of the State — the public

health front. As working hours are prolonged, extenddifalth syst.em — concerning improvement of public
overtime becomes the norm, and safety provisions a!?@alth services. But ca_n we |gnwbaF the §ame neo-
downsized as part of cost-cutting measures, accidefieral, corporate dominated state is doing in other

at work are bound to increase. Contract workers aRgctors of the economy, which also impact on health

cheaply available and are considered ‘disposable’, soforcible land acquisition through SEZs, deliberately

they are forced to work in unhealthy conditions, if*éaK implementation of labour laws which increases
regular contact with toxic materials and unsafén® Profits of capitalists but damages the lives of
conditions. An extreme example of this is the silicosi¥’CTkers, privatisation in multiple sectors and

epidemic in certain districts of Western M.P., generatdfmotion of exclusionary ‘predatory’ development

by stone crushing industries in neighbouring GujaraP" 2l fronts? As health activists, do we not have a

These crushers employ young migrant workers withotiple of part.icipating in the critique of a socio-economic
protection in extremely dusty and hazardoug'odel which produces a GDP growth rate of 7-8%

conditions which give rise to ‘acute silicosis’ within but fails to reduce large scale malnutrition, fails to

a year or two. Once these young workers develop tisotect food security leading to hunger-related deaths,

relentlessly progressing and invariably fatal diseasg]asswely promotes migration with its share of adverse

they are ‘free’ to go back to their villages and diet\ealth impacts, sharply increases inequities and

many of them barely in their late twenties or ear|}yiolence with their health consequences? Can we

thirties. Needless to repeat, while the main role of E§PNfiNe ourselves to ‘engaging’ with the public health

has been to deny the need for compensation, HeafiStem while ignoring the larger political-economic

departments in either Gujarat or M.P. have done ne3genda of the §E>ate and the corporate class which
to nothing either to document this major healt/Ftands behind it

problem, or to prompt related departments to addregs  Some Points for Campaigning on the Right to
working conditions in the deathly units, which not Health

only crush stones but also crush the life out of theh’ The Right to Health Care, demanded in 2003-04
own workers. has to some extent come on to the agenda but is far
While a much more detailed discussion on each &om being realised. In the context of NRHM, the health
the health determinants is required, even a cursofights approach acquires a new significance — to press
overview may prompt us to rethink about our positionfor actual delivery (and progressive expansion) of the
and strategies to struggle for people’s health in tHell range of ‘guaranteed services’ at the ground level.
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Key issues like availability of essential medicinesas for key social determinants of health. As JSA we
problematic user fees and corruption at various levelgeed to take the draft to large numbers of activists,
of the public health system need to be addressed framgive inputs to refine the current draft and to generate
a strong right- based framework. Community-baseldrge social consensus and pressure for this to be passed
monitoring (from ‘within the system’) offers one as the National Health Act.

channel — but this needs to be combined with populgr

e . o With this entire context in mind, we need to start
mobilisation and generating much stronger political . .
: . . working on models for Universal Access to Health Care,
will for public health at various levels.

which would emerge through a publicly regulated
0 We are faced with the overdue task of squarelsystem which ensures services which are free for all
addressing regulation of the private medical sectat point of service. This would require examination
— however there is the challenge of developing aof models in other developing countries like Thailand
effective popular campaign strategy regarding thand Brazil, and looking at various workable options
private sector. One way forward is to begin posing the Indian context. Key issues would be funding
demands for patient rights in the private sectanich  (significantly increased tax-based funding, perhaps
have a strong popular appeal. This may focus on seembined with comprehensive social health insurance
called Trust hospitals to start with; they have certaifor the organised sector), provision of services
public obligations and accountability since they havéstrengthened public health facilities combined with
availed of public subsidies and are registered witregulated, rationalised private providers) and
the Charity Commissioner. We need to emphasise thadrticipatory regulation and community monitoring.
promotion of the private sector is not the solutiorh

. - . Given the positive experience of health activists
to the public health system crisis, rather the prlvateII ina with the Riaht to Food campaian. the health
sector itself needs to be publicly regulated ang ying 9 paign,

) . movement may think of helping to build and

rationalised. C . :
participating in an alliance with partner movements

0 We need to sharply oppose forms of privatisatioworking on various other social rights, towards
being pushed through the dominant PPP model — abdilding ‘social sector alliance’s Such alliances
highlight the dangers and failures of such strategiesould transcend the current fragmentation of
However in a situation where 60-80% care is givemovements, and could move towards more effectively
by the private sector and over three-fourths of doctorhallenging the model of neo-liberal globalisation
are in this sector, any comprehensive alternate soluti@rhile strengthening a broader socio-political struggle
will have to build in a component bfinging private for people’s rights.

medical resources under public manageméne . . : .
ere is obviously need for wide ranging debate on

i )
good place to start might be to demand ensureal these issues within the health movement. Yet this

provision of compulsory free beds for poor patients : .

: . . debate has now acquired certain urgency and needs

in Trust hospitals, and to move towards a publicly: . . i
. ) to be oriented towards concrete campaigns and action.

managed mechanism for allocation of such beds

Today in a rapidly evolving scenario the health system
0 A series of regional and national public hearingstands at a crossroads, with both danger and
on health rights has been proposed by JSA to NHR@pportunity lying ahead. Broad based social
which could provide a useful forum to highlightmobilisation for health rights in both public and
violations of patients’ rights in the private medicalprivate health sectors, opposition to privatisation
sector as well as continued, outstanding health rightscluding dominant PPPs needs to be combined with
issues related to the public health system. Highlightingpncrete proposals for publicly organised universal
rights violations in the private medical sector withaccess to health care. This should be done in tandem
publicity in the media may be accompanied by raisingith alliances to strengthen access to key determinants
issues concerning some of the ongoing PPPs whiol health such as food security and nutrition, access
have aspects of rights denial (e.g. patients having to safe water and healthy occupational and
formally/informally pay for services in various environmental conditions.

outsourcing arrangements). Such is the difficult but exciting road ahead, as we

0 The draft National Health Bill provides an importanface the challenge of the struggle to achieve the Right
instrument to push for Health rights in both the publito Health for All.
health system and the private medical sector, as well
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The Myth of Regulation:
A Critique of the 2008 Draft ART (Regulation) Bill and Rules
- Sama - Resource Group for Women and Health

Research (ICMR) is an important and welcome step
in this direction. Although the Draft Bill attempts to

Assisted Reproductive Technologies or ARTs are a : .
incorporate many issues related to Assisted

group of technologies, which assist n conception arHeproductive Technologies, it unfortunately carries
pregnancy. They encompass various procedures

ranging from the relatively simple Intra-Uterine . the vestiges of the drawbacks present in the
ging 1 y P : National Guidelines on Accreditation, Regulation and
Insemination (IUl) to other variants dh-Vitro

Fertilization (IVF), more commonly known as “test-SUperVISIOn of ART clinics in India (2005). The

N o urpose of this fact sheet is to highlight the concerns
tube baby technology”. Surrogacy, which is not %)vith regard to the Draft Bill amongst parliamentarians

technique, but an arrangement, is also included under
the umbrella term of ARTSs.

Introduction

ARTSs as Practised in India Today, Some Features

In India, there has been an unprecedented al. Rampant use of unethical practices in the

unregulated growth of ART clinics providing IVF of ARTs

procedures over the years. Within the framework ¢ Women’s health and well-being severely

medical tourism, ARTs are the latest addition to th :
compromised

long list of medical services being offered. Low costs . ) N

Lse

technologies and easy availability of surrogat
mothers and gamete donors have made India a favo
destination for these procedures. The resulting sur
of the ART ‘industry’in the country has posed a numbe
of ethical, legal and social dilemmas, including
amongst other things the increasing commaodificatio
and commercialization of women’s reproductive
tissues.

In such a context, stringent regulatory and monitorin
mechanisms are the need of the hour. Laws a
guidelines on Assisted Reproductive Technologie
(ARTSs) have been developed by many countries acrg
the world to regulate the practice of ARTs, especiall
to check unethical practices and prevent th
proliferation of unsafe techniques. The recent Dra
Assisted Reproductive Technology (Regulation) Bil
and Rules-2008 by the Ministry of Health and Family
Welfare (MOHFW) and the Indian Council of Medical

This paper is part of the Fact Sheet prepared by Sama-
Resource Group for Women and Health towards the
Orientation for Parliamentarians. Fact Sheet is an attempt tq
bring forth some of the important concerns in the Draft Bill
so that they can be rectified towards a pro-people and pro-
women legislation. A detailed description of the concerns
and limitation is not within the scope of this particular
document. For the full length critique of the Draft ART
Regulation Bill and any further information please contact:
Sarojini N.B/Preeti Nayak, c/o Sama-Resource Group for
Women and Health, B-45 2nd

Floor, Shivalik Main Road, Malviya Nagar, New Delhi
110017, Ph. No.: 26692730, 65637632. Email:
<sama.womenshealth@gmail.com>; Website:
<www.samawomenshealth.org>

Assisted Reproductive Technologies

No accountability of providers practising ART

No standardisation of the procedures and dr|
used,no proper documentation,

Non-transparency and insufficient informatic
provided to patients

Misinformation about success rates

ugs
n

(a

“successful cycle” need not lead to a baby

being born)

No rights to patients/users of ARTs
Providers fleecing patients of huge amou
of illegal money by cashing on the

desperation for a child and the stigma aroy
infertility

India fast becoming a destination for foreign

health tourist shopping for ARTS, especia
for surrogate mothers, who can &
commissioned for much less price

nts
r
nd

ly
e

Large-scale exploitation of surrogate mothers

A whole range of research activities arou
and arising out of ARTSs, especially those usi
embryonic stem cells remain unregulated

Are highly invasive procedures
Have low success rates

Have serious risks and side effects
Are very expensive

Do not treat infertility, only assist in

reproduction

nd
ng
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and policy makers, and to engage with them towardadigible to access these technologies in India.

a more effective and comprehensive legislation. Th

fact sheet tries to highlight only certain concerns.

However, there are many issues in the entire documeéltie Draft Bill has left a substantial void in the

which are not in the interest of women’s rights, childegulation process by not specifying the maximum

rights and promote the interest of ART industry. permissible age of women for undergoing ART

| procedures. Considering the serious health
implications, the magnitude of which may increase

The document lacks clarity at many levels and usegth age, this lacuna needs to be addressed. There

ambiguous language, which makes the effectivieave been cases where women as old as 60 years or

implementation of the Draft Bill challenging. above have conceived through ARTs with serious

Moreover, different parts of the Draft Bill contradictimplications to their health. Providers are glad to

each-other leaving certain critical questionsindertake such ‘challenging’ cases without analyzing

unanswered. the repercussions. It is important that this should be

. . . rqonitored by the MOHFW/ICMR, rather than be left
For example, regarding the issue of making paymepo the discretion of the providers. The number of

to the surrogate, Clause 26 (6) of the Draft Bill states .
P . embryo transfer and oocyte retrievals should also be
that“A semen bank may advertise for gamete donors_ "~ 7. :
i ._specified corresponding to the age of the woman.

and surrogates, who may be compensated financially

by the bank” Women’s Agency

Contradictions within the Proposed Draft ART BIl

But according to Clause 34(2).. the surrogate The Bill has no consideration for the status of a
mother may also receive monetary compensation fromoman: to describe a woman who may not be able
the couple or individual, as the case may be, faio have a biological child, as a ‘patient’ is extremely
agreeing to act as such surrogate.” offensive, regressive and anti-women. The Bill also
Further, the Form of Contract between the Semen Baﬁﬁehs t?e _tern\wN cléent fﬁr plejrspns r?ccelssmbg thesed
and the Surrogate [Form- R2 (4)] mentions that: rechnologies. Yords such as at|er_1t as a’so been use

in the sense of categorizing them in specified groups

...the consideration for the surrogacy is to be paifir referral to different levels of infertility/ART clinics.
by the parent(s) and the Bank will not be responsibla the case of only male factor infertility, the couple
for any demand by the surrogate in the form of referred to as patient. The Contract between the
compensation. The Bank shall not be responsible f@emen Bank and the Patient defines Patientaas “
payment to the surrogate for any other expensésdividual/ couple who has approached the bank for
incurred during the surrogacy period. availing the services of a sperm/oocyte donor or as
d'surrogate” [Form=S (2)]. This would mean that only

perceive these contradictory clauses and the way thgi]f)se |nd|V|duaIs/coupIes requiring donor gametes or
implementation would be brought about. In case rrogate for conception would fall under the category

such contradictions, which clause would be giverg?]c Patient’
precedence? The various consent forms, specially the agreement
Eliibili on surrogacy, stress on spousal consent. Such
igibility . ) , .
requirements of ‘consent’ formally establish the
Though the Bill claims to be liberal by using theheteronormative principle of the ‘husband’s right to
phrase married or unmarried couple as eligible fatontrol the ‘wife’s’ body. This requirement is
ARTs, it does not include within its ambit people whainreasonable as it takes away the right of the surrogate
are not heterosexual and their accessibility to ART#&ver her own body. This should be reconsidered by
The Bill clearly defines “Unmarried Couple” as a marthe MOHFW/ICMR.

and a woman, both of marriageable age, living togeth%e law, when it comes to the right to have a child

with mutual consent but without getting marriedffl woman's agency must necessarily be subject o that
Cl 2 d “Couple”, living togeth . . i
[Clause 2(w)] an oup'e , as persons iving togethe f her ‘husband’s’. This has something to do with an

and having a sexual relationship that is legal in th

country/countries of which they are citizens or the)'/]herent understanding that a pregnancy outside of

are living in. [Clause 2(e)]. Therefore, Indians WhowedIOCk’ is something that needs to be avoided so
openly identify as homosexuals are not eligible. A8
per both the above-mentioned definitions, onl)yv

heterosexuals, irrespective of their marital status, are

It is interesting to ponder upon how the law woul

s to maintain the ‘legitimacy of reproduction’ only
ithin marriage.
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Health Risks and Side-Effects

The Draft Bill states thatARTs carrysmall risksboth
to the mother and the offspringRules 6.13) and o  Eligibility and age for becoming a surrogate,
include health implications such as multiple gestation o o ,
. . .d  Exploitative role played by ‘middle-men’ and
ectopic pregnancy, spontaneous abortion and Ovarian . o
intermediaries in surrogacy agreements,
Special safeguards and special terms of

Hyper Stimulation Syndrome (OHSS). These risks are

not only serious by themselves which is not reflectef et
agreement, for surrogates commissioned by

foreigners

in the Bill, they further entail serious implications,
which also have not been mentioned in the Draft Bill.
It is appalling how the MOHFW/ICMR have describedo  Role of the semen bank in the payments made
to the surrogate,
Number of cycles or attempts for surrogacy,

life-threatening risks asmall risks: It only reflects
the extent of their concern for women’s well-being,

Other health risks that surrogates are vulnerable
to,

mfc bulletin/June-September 2009

concerns which have been left unaddressed or
inadequately addressed in the Bill, some of which are:

in a document that actually seeks to regulate thege
technologies and ensure their safe delivery.

Risks Associated with Intra Cytoplasmic 0  Healthinsurance and Legal Aid for the surrogate,
Sperm Injection (ICSI) o  Other rights of the surrogate and guardianship,
i) possible inheritance of genetic ard ©  Screening of the intended couples

chromosomal abnormalities including Inadequate Coverage through Registration and

(a) inheritance of cystic fibrosis gene mutatio

(b) sex chromosome defects and the inherital
of sub-fertility

i) abnormal numbers or structures of chromoson

hs Monitoring

nceThe Draft Bill in its present form focuses only on IVF
clinics and semen banks, but ignores gynaecologists
hesOffering infertility ‘treatments’ and Ul procedures.

Further, the Draft Bill does not take into consideration
other consultancies, organizations, agents, private
agencies and travel agencies involved in promoting
as IVF/ART techniques, egg donation and surrogacy. It
is important that any piece of regulation should take
into consideration the increasing humbers of ‘players’
and take measures to specify their roles and status.
Further, the Draft Bill is limited in the sense that it
Further, while the document at least mentions risk§oes not extend to the public hospitals offering these
for the women, risks to theffspring or childrenborn  technologies.
of ARTs are not mentioned at all, even though the .
are really substantial as revealed through studies (sége of Women Undergoing ARTs
box below).

iii) novel chromosomal abnormalities
iv) possible developmental and birth defects

v) possible risks during pregnancy such
miscarriage

Source: Human Fertilization and Embryology Authority

Code of Practice (8 Edition, Part 16)

's

The Draft Bill treats women’s bodies and wombs
merely as sites of reproduction, without any concern
for other aspects of her life and well-being. It has left
Although the Draft Bill has specific clauses regarding substantial void in the regulation process by not
the surrogacy arrangement, the rights and health gecifying the maximum permissible age of women
the surrogate are still compromised to a large exteribr undergoing ART procedures. Considering the
MOHFW/ICMR should take special measures fogerious health implications, the magnitude of which
safeguarding the rights and health of the surrogatagay increase with age, this lacuna needs to be
especially those commissioned by foreigners. Furthegddressed. There have been cases where women as
the Draft Bill prohibits the surrogate from being thepld as 60 years or above have conceived through ARTs
egg donor, thereby only permitting gestationalith serious implications to their health. Providers
surrogacy. This also indicates that the surrogate wougle glad to undertake such ‘challenging’ cases without
have to undergo IVF even though her oocytes aghalyzing the repercussions. It is important that this
viable and she can conceive through the much simplefiould be monitored by the MOHFW/ICMR, rather
procedure of [UI. than left to the discretion of the providers. The number

In addition to the broad concerns there are also specifit €MPryo transfer and oocyte retrievals should also

Surrogacy
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be specified corresponding to the age of the womaand prohibits ART clinics from seeking surrogates for
its clients [Clause 34(7)]. However, advertisements for
egg donors or surrogates by advertisement agencies,
The Draft Bill in its current form hands over atourism departments, surrogacy agents, women’s
substantial part of managing and running of the ARagazines, medical tours and travel agencies are not
process to the semen banks without providing amyovered in the Draft Bill at all. Advertisements from
rationale. According to Clause 26(1Jhe collection, couples looking for surrogates and women intending
screening, storage and handling of gamete will b& be surrogates can be found regularly in newspapers
done by a semen bank. and magazines like Sarita and Woman’s Era

Without clear directions regarding mandator);neml'(c.mm% the ?tehSIrsd age,srfallgilo?, fﬁSte and even
equipment and personnel in the semen bank, the Drmf S T_ co our? be onors. Simi art)_/, etre ?)re many
Bill is not clear on how they are going to equipa vertisements by women wanting 1o become

themselves for these responsibilities. The Draft Bifurrogg\tei. 'I_'hethrzft Bil c;r;ly proh![tr)llts tf;eb?hﬂlcs i
also does not lay down any clause specifying wh@PM advertising but does not foresee the establishmen

é newer enterprises that may undertake such

can open and run a semen bank — the qualificatioﬁ’ L .
and background of the person and the team necess ertising. Further, the contents of the advertisements
ould be monitored and regulated and the Draft Bill

to run a semen bank, as has been specified for A Id h ii S for thi
clinics. There needs to be a clear-cut demarcation Bf°" ave specitic provisions for this.
roles of the ART clinic and the semen bank, whiclPromoting Eugenics through Donor Matching
at present, is one of the weakest points in this Dra .
Bill. In the present scenario left unchecked, there é\[ccordlng to Clause 20(4),
a greater risk of manipulation, entry of intermediaries Either of the parties seeking assisted reproductive
and breach of anonymity of donors and surrogatestechnology treatment or procedures shall be
making them vulnerable to exploitation. entitled to specific information in respect of donor
of gametes including, but not restricted to, height,
weight, ethnicity, skin colour, educational
gualifications, medical history of the donor,
provided that the identity, name and address of
The Draft Bill appears narrow in its approach by trying the donor is not made known.
to regulate _only a specified number of procedure%imilarly, couples are entitled to know the ethnicity
However, with the everyday advancement of these : e ,
. and educational qualifications of the donor and details

technologies, a number of new procedures have al 0 o . :

. . L ﬁ e religion, education and monthly income of the
been introduced in some of the IVF clinics. The Dra . .
) : .donor must be recorded in Form M [Information on
Bill does not mention any of the new procedures IR en Donor @ 6, 7)]
the entire draft. By not doing so, the legislation is B
limiting itself to only the ART procedures the aspect§&orm M2 [Information on Surrogate (8, 9)] requires
of which are so far well understood. education and occupation of the surrogate and her

Further, having included a chapter on research Gipouse (ifany), religion and monthly income. Moreover,

embryos, it is surprising that the Draft Bill does nOE:urrent practices indicate that surrogate mothers and

; . .__dagnors are chosen based on their caste, religion, skin
mention human embryonic stem cell research or issue . . :

. . . colour and attractive physical features. A recent article

any regulations related to it. Considering the fact that s A

. . in Outlookstated that “Traits such as Fair skin, Lighter

the source of embryonic stem cells is generally thhe

. ir, Blue/green or light eyes and High 1Q levels are
spare embryos developed during IVF, the documenf?eatly in demand by the Indian couples coming to

(S)?(t)#;dr;;%ki;:f;og: ;gv;?]%lélr?]fn:hkiir?gsprﬁggelri]n“ti%e fertility clinics.”(Amba Batra Bakshi, ‘This Sperm
ounts’, Outlook November 3, 2008.)

field, scope should be left in the legislation for the
inclusion of new technologies, researches, and thénfortunately, the Bill too supports these trends by
possible debates resulting from their potential usasking for the surrogate’s colour of skin, hair, eyes
[Form M2 (34, 35, 36)], which is completely pointless
since her oocytes would not be used in the procedures.
The Draft Bill allows couples to advertise forAs she only gestates the child, it is unnecessary to
surrogates without mentioningétails relating to the record her genetic characteristics. Giving significance
caste, ethnic identity or descent of any of the partiesd these characteristics is unnecessary since they do

Role and Regulation of Semen Banks

New and Emerging ART Procedures, and Embryonic
Stem Cell and other Researches around ARTs not
Covered

Exploitative Practices by Other Players
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not have a bearing on the genetic composition of @onclusion

person at all. Revealing particular characteristics (%f\ . . L
. . art from these inconsistencies in the document, a
the donor to the intended parents and allowing the[np

to choose donors based on those characteristics ush(%%ger concern emerges from the outlook with which

. erent issues have been approached. The medical
in a number of debates. They only encourage eugenic : ;

. R . proach to address a problem rooted in the social
tendencies and lead to discrimination against peop

. ) - . context creates a narrow and limited perspective of
belonging to particular religions, castes and with IOvf’he issue. The Draft Bill is retrograde in its intent
educational and economic status. X

because it reiterates patriarchal values, and it reinforces
These may promote creation of designer babies aedgenics. The Draft Bill seems to have been prepared
can definitely not be allowed through a nationamostly by individuals from medical fraternity who
legislation. It must be distinguished whether particulaare practicing ARTSs. It tends to promote the interest
characteristics are being chosen because they matdhthe private sector providers of these technologies
with those of the parents or because they are sociatlgther than regulate them and compromises on
prized. Monitoring of such selection, which has beewomen’s health and the rights of women and children
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ignored in the legislation, must be strictly undertakenn many ways.

Rights and Welfare of the Child

The Draft ART Bill states that/A child born to a @
married couple through the use of assisted
reproductive technology shall be presumed to be the
legitimate child of the couple, having been born in
wedlock, with the consent of both the spouses, and
shall have identical legal rights as a legitimate child,
born through sexual intercourse[Clause 35 (1)]

It is unclear as to why there is a separate listing of
the legitimacy of a child born through ARTs to married,
unmarried and single men and women. Moreover, the
definition of legitimacy is premised on the assumption
that only children born within wedlock are legitimate.
This essentially violates the right of a child to liven
a life of dignity and respect.

The document also falls short of the measures to ensure
the well-being as well as the welfare of children born
through ARTSs.

Adoption Not Suitably Emphasized or Endorsed |

“...Further treatment for the unresponsive
couples will then consist of counseling and an
in-depth investigation, leading to the use of ART
— failing which, adoption may be the only g
alternative..”

The Draft Bill does not adequately emphasize on
adoption. Rather, it mentions adoption as the only
option if and when ARTSs fail for a particular couple,
further demonstrating the endorsement of the desire
for a ‘biological’ child or ‘genetic make’ in an official
document. This shows the medical-technical bias of
the Bill to the issue of infertility as also the fact thaf
it presents ARTs as a perfect solution to the problem
of infertility which actually they are not at all. The
making of informed choice by the user is compromised
in the process. i

Recommendations

The Draft Bill in its present form is completely
unacceptable, and there is an urgent need for
regulation of present practices of ARTSIOT
justregularization and promotion which seem

to be its main thrust in the current form.

There is a need to locate the current legislation
on ARTSs within the framework of the country’s
health policy, population policy and other
relevant policies. This is important in order to
understand the perspective and the motivation
with which these technologies are being
regulated.

A clear preamble outlining the purpose/
framework/fundamental approach to the Bill

emerging from the government’s own perspective
within the context of pre-existing policies on

population and health is seriously lacking in
the BiIll.

There should be clearer articulation and dealing
with health risks borne by the patients, especially
women and surrogates mothers, and the children
born through ARTS.

In case of surrogacy arrangements, the Draft Bill
should make an effort to safeguard the rights
and health of the surrogate and of the child born
thereby, especially in the case where the
commissioning couple is out of the country.
There has to be some sort of follow up or
reporting back by the couple/individual
regarding the child.

When a woman gives birth to a child, the birth
must be officially documented and that women
must be the natural parent of the child born to
her.

Considering the fact that these technologies do
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not ‘treat’ or cure infertility, and keeping the
potential risks for the mother and child in mind,;
a responsible legislation regarding infertility and
ARTs must encourage adoption and present it
as a course of action as significant as ARTSs.

Various procedures and the steps involved,
including the drugs being used, standard dosage,
appropriate monitoring need to be laid down
in detail. 0

The Draft Bill must ensure that the
commissioning parents understand and agree to
the fact that the surrogate has a right to physical
integrity and bodily autonomy, i.e. she cannot
be forced to abort the foetus, go through foetg|
reduction or made to follow a certain diet.

A clear demarcation between mandatory
information to be provided to the users and
counseling is necessary, and the two should ngt
be clubbed as one. The former should include
all the information regarding side effects,
systematic break down of costs and essential
details of the procedures. Counseling should be
customized for the particular couple /women
according to their age, number of years married,
cause of infertility, and other specific detalils.

13
IVF children born etc.

The requirements of a semen bank in terms of
the facilities needed, kind of personnel and
gualification to run a semen bank must be clearly
spelt out and explained in the Draft Bill. It
should make adequate provision for the
inspection, monitoring and regulation of semen
banks.

The Draft Bill must ensure that the act of taking
‘informed consent’ should be a continuous
process of explanation and interaction over a
period of time and not merely restricted to taking
a signature of the concerned person.

The MOHFW and ICMR should not rush into
finalizing it until a wider debate across the
country, at various levels and regions has been
conducted and their responses incorporated.

The ICMR and MOHFW should organize public
hearings in different parts of the country with
active involvement of women’s and health
movements, and other sections of the civil
society.

The ICMR as a premiere medical research body
should undertake research on the health of the
women and children born through ARTs to

The central database as mentioned in the Draft
Bill should also keep a record of, live birth rate/
take home baby rate, number of implantation

especially women and children.
Rate, number of still births, number of health

understand all the implications of these
technologies in the long run, for patients,

Can you believe what you read in the papers?
- Mike Clarke

Trials 2009, 10:55 d0i:10.1186/1745-6215-10-55, Published 16 July 2009
Abstract (provisional)

The number of reports of clinical trials grows by hundreds every week. However, this does not mean that peop
decisions about health care are finding it easier to obtain reliable knowledge for these decisions. Some of the in
is unreliable. Systematic reviews are helping to resolve this by bringing together the research on a topic, 3
and summarising it. But the quality of these reviews depends greatly on the quality of the studies, and thi
means the quality of their reports. If there are fundamental flaws within a study, such as the use of inappropriate icemd
techniques in the context of reviews of the effects of interventions, the reviewers will not be able to fix thesg
still, if they are not aware of underlying flaws, they might make incorrect judgements about the quality of the

in their review. A study by Wu and colleagues of ‘randomised trials’ from China provides a reminder of the @
approach needed by users of scientific articles. They contacted the authors of more than 2000 research arti
purported to be reports of randomised trials; and concluded that ten of every 11 studies claiming to be a ra
trial probably did not use random allocation. Better education of researchers, peer reviewers and editors a
is, and is not, a properly randomised trial is needed; along with better reporting of the details for how par
were allocated to the different interventions. Systematic reviewers must be cautious in making assumptions
conduct of trials based on simple phrases about the trial methodology, rather than a full description of the
actually used. It's not that you can't believe anything that you read in the papers, just that you cannot believe e

The complete article is available as provisional pdf at <http://www.trialsjournal.com/content/pdf/1745-6215-10-
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Locally Relevant, Affordable Diagnostics in a Close to Patient Context:

Changing the Equation in the Developing Nation Context
-Anand Sivaramah

The cost of BAYCIP, a typhoid medication in Indiain the long run within the local macroeconomic
Rs.10 constraints. The objective of this paper is to provide
The cost of diagnosing Typhoid in India: Rs 50 wider view of @agnostlc cost components gnd to

show how solutions developed and delivered

This inequity is a key barrier in the creation of docally may result in economically affordable
paradigm for evidence based clinical managemegt well as sustainable products.

in developing countries like India. Unlike in the ) o

west, where third party re-imbursement may existfd?‘_fford""b,Ie HIVIAIDS Patient Monitoring
testing, this is not the case in India. The presen(l.%'agnOSt'CS: A Case Study

of a strong generic pharmaceutical industry hasrequent monitoring of CD4 counts is critical to
ensured the local production of many key medicinggsuring effective management of HIV patients. CD4
resulting in these being within the reach of theounting is critical in determining the course a
average patient. However, many diagnostiphysician takes during the treatment regimen. The
solutions are still parachuted from the Wesinost widely used methodology of accurate CD4
resulting in them being expensive and in many casesunting is using a technology called flow cytometry.
having features not always relevant to the IndiaRlow cytometry reagents, which mainly comprise
context. For example most parachuted diagnostiiciorescently labeled antibodies, are still prepared
solutions require the aggregation of samples imsing protocols developed almost 25 years ago.
pathology labs to ensure advantage of economy Bfecause the costs of the reagent raw materials
scale- this results in the generation of the diagnostinstitute a very small portion of the overall COGS
information farther away from the doctor-patientn resource-rich settings, there has been little
interaction context. This in turn leads to delays iftncentive to optimize either the process yield
the generation and utilization of diagnosticefficiency or the minimum amount of reagents
information, and increased costs due to multipleequired to robustly label the target cells. When the
margins. This has often led to practices such as refleame process is implemented in a resource-poor
antibiotic prescription, empiricism in clinical setting, however, the material cost of the reagent
diagnosis and an overall lack of an evidence-basediddenly becomes a significant component of the
approach in patient management. COGS. There is now ample incentive to optimize

Diagnostics is a tool for generating CIinicalboth the process yield and the amount of reagents

information. Amassed experience in different partgSed per assay. This optimization process demands
of the globe has shown that this process of generati development of a highly stable and repeatable

and utilizing clinical information is not only different manufac.turmg operations  protocol ,(M,O,P)'
among various countries but also different in.Standard|zed MOP can then lead to a significant

microenvironments within the same country. Thémprovementinthe total materiallyield by addressing
development of affordable diagnostics require e loss of material at each step in the process. ane
consideration not only of the component costs such stable and repeatable methodology of producing

as hardware and consumables but also other rem{g&\gents has been_ establishgd, it FS possible to define
costs that contribute to the generation and delivellyl?e complex matrix of relationship between assay

of that information. It is important to recognize thafParameters in order to arrive at the minimum amount

these costs associated with public health in resourc(éf— reagents required per assay. Bﬁcaﬁise of th_e robust
reagent MOP, it is possible to

poor settings cannot remain at the mercy of charitabfé'd re_zpeatablre] 4 locti f the ridh
contributions from western nations. Therefore, thé&®™° ml onl t eh optm;um dse e_%t'%n ? t € Eght
challenge of technological innovation is to creatdye molecules, the preferred antibody clone with the

solutions that are locally affordable and sustainabl'%ighESt,afﬁnity' the rig_ht Dye to. Prgtein ra“f? for
that antibody, and the right combination of antibody

"Anand Sivaraman, PhD, is with ReaMetrix India Pvt Ltdgoncentrations required to achieve saturated labeling
Bangalore. Ph: +919845155475. Emails: for the cell count range in the sample. ReaMetrix
<anand@reametrix.com>, <ansiv@alum.mit.edu>. has been able to beat its own internal cost target of
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Rs.80 for fully formulated reagents and is able teamples are stable for up to 8 days at ambient
provide these reagents in the market for Rs 128mperatures. Whereas the presence of superior
(nearly 5 fold below the average cost of importedbgistics in the Western world may not warrant the
reagents), demonstrating that this is not just ainnovation of dried reagents, in India, dried reagents
academic exercise. The whole optimizatioroffer significant benefit. In addition, dried reagents
procedure was accomplished by leveraging the “cosemove the need for cold chain and refrigeration,
arbitrage” opportunity of talented local labor. Thisagain resulting in decreased cost of testing.

Process 15 now ingrained locally, aII_owmg ItSExtending the Innovation and Affordability to
application to new set of reagents relating to a set

: . . >fstrumentation Design
of diagnostic tests. This is a perfect example of using
unique local resources to create sustainable locihere are many economic factors that are hardware
solutions. platform related that constrain the full impact of
advancements in diagnostic reagents. Current
installed systems are often so large that they are
forced to reside in centralized laboratories far
Flow reagents are typically delivered as liquidhaway from where the test needs originate. The
reagents, and they require cold chain duringbsence of affordable transportation hindering
shipment and refrigeration for cold storage. Irefficient sample aggregation, coupled with high
resource-poor settings, these costs turned out to bmintenance and service costs, make these systems
significant relative to the cost of the reagents. Evenighly cost inefficient. Smaller systems do try to
when there is cold storage, because the reagents adelress some of these problems. In practice, because
kept outside during sample processing, the high rooaf the absence of the ability to perform a critical
temperature conditions can significantly degrade thmass of tests needed to effectively manage the
reagents even over the course of the dapatient, they sitidle in many cases. From an economic
Additionally, in most of these settings, it is commorperspective, the development of point of care systems
to transport blood samples from remote areas throughould be driven by a combination of the need to
collection centers to centralized testing laboratoriesleliver the clinical information closer to the patient
Depending how far-flung these areas are, the stabilignd the synergistic grouping of tests needed to not
of the blood samples over the transportation perioghly leverage but to monetize the cost savings. The
is a concern due to both temperature and duratiomardware platform or a combination of platforms must
All these factors lead to unreliable or inaccurate CD#e smaller, more robust, and more luggable if not
counts. These issues necessitated the developmpnottable. They must be able to perform at extended
of dry reagents that are stable, do not require cotdnges of temperature and humidity and must be
chain shipment and storage and allow staining afasily serviced by locally available talent. Such an
the blood sample even at the point-of-samplexercise has a higher probability of success - the point
collection. ReaMetrix has developed a robust cosbtf care system platforms will become economically
effective dry-down process (using a standard dryingustainable in only when development is carried out
oven) that provides the reagent in a dry unitizedithin the economic environment of resource-poor
format. In the current healthcare infrastructure, isettings. ReaMetrix is currently working on
many instances, blood samples collected in ruralesigning a hardware platform system that meets
areas need to be transported to centralized testitte above key design criteria, within the
facilities in metropolitan cities. This can take up tadeveloping nation context. We have realized that
several days, during which the CD3+ expressions dhis cannot be a CD4 enumeration instrument alone
the membrane of the T-cell undergo a change, makirgout the instrument development economics dictates
population analysis cumbersome and inaccurathat this needs to be an instrument that is versatile
The dried reagents are stable at ambiemnough to do a variety of tests in a close to patient
temperatures, they can be shipped to the point obntext.

sample collection with minimal effort, where the
blood samples can be st.alned and f|xed..After fixin uality Reagents: FDA Clearance for the
the samples can be shipped to centralized labs fi Fordable CD4 Enumeration Reagents

analysis. The advantages are two-fold: (i) the samples

at this stage are rendered non-infectious. (i) The fixelgh India, oftentimes, affordable alternatives may be

Incorporating Locally Relevant Features in the
Design of the Diagnostic Solution

Affordability does not Imply Cheap or Low
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misconstrued as being cheap in quality. We did face sustainable model for the locally relevant design
a significant mindset in the market that refused tof affordable diagnostic solutions can help usher in
accept that the quality of a 5-fold more affordabl¢he paradigm of evidence-based clinical management
reagent could be anywhere near the same as thkpatients. The creation of a successful model
expensive imported alternative. The “dried-reagentiecessitates the close partnership of clinicians,
concept would never be seen as a useful innovatioengineers, scientists, and the patient. We hope that
unless we were able to show that affordable reageritss article helps us connect with clinicians and other
did not mean low quality reagents. This necessitatediakeholders, with a vision similar to ours, who would
the need for us to ensure that a credible regulatdilge to partner with us in the realization of a shared
authority could attest to the quality andvision.

performance of the reagents. We submitted Bur experience has shown that the way to bring

enormous amount of validation data that eVemua”gffordable and accessible diagnostic solutions to

resulted in an FDA clearance for the dried-reagents .. . : .

. ) . reality in a sustainable manner is to develop them
for CD4 enumeration — demonstrating that mdee(il . )
. . ocally with local resources, with features of local
it is possible for us to produce reagents that are

L . rélevance, rather than parachute a solution from
significantly more affordable, but still adhere b

to the highest standards of quality and performanc;e?.eesig\:]veejt fotrhsge Tna)t/heh?(;lceal t():(e)i?e)(tsub-opnmally

In conclusion, we hope that our attempt at creating

Govt Crosses Sword with UNICEF over Serving Packaged Food
- Rema Nagarajan , TNN 3 August 2009

The debate over hot-cooked meals versus nutrient enrichgfé agreement which exists between us and agencies such
supplements has reached a new level with the ministry feis UNICEF, making it conditional to their following our
woman and child development (WCD) saying that thgyuidelines. We have already informed the relevant segtion
government may need to re-examine whether internationgf the ministry of external affairs that looks after international

bodies like the UNICEF should be allowed to operate iRgencies such as UNICEF,” explained Shreeranjan.

India if they do not abide by its guidelines. The debate over locally available and locally produced

The escalation comes as a result of UNICEF going ahegfoducts versus imported products is not new internatiorfally,
distributing packaged imported food last year for severellyyt it has acquired steam in India with UNICEF introducjng

malnourished children in several states. This despite thumpy Nut, a product of Nutriset, a company in France.
fact that the Prime Minister’s Office, the National Advisory

Council, the Planning Commission, SC, nutrition expert
and even the President in her recent speech have all stron
advocated locally prepared hot cooked meals throu
anganwadis to fight malnutrition.

s this just an ego clash between the government|and
ICEF? Not really. The decision to not depend on impofted
ritional supplements has solid academic backing. A paper

y nutrition and public health experts Dr Vandana Prasad,
Radha Holla and Dr Arun Gupta, for instance, advocated
The government's charge is that disregarding this policgieveloping community-based treatment rooted in locally

UNICEF imported and distributed packaged food in amyvailable foods for addressing severe malnutrition. Such

unauthorized manner without the knowledge of then approach would promote local agricultural practices, as

government. Hence, the government has now askedwould use locally available foods and promote local

UNICEF to ship the imported commercially producedivelihood, thus conferring more than food supplementatjon:

packaged food out of the country and to restore to the countgy opportunity to raise economic status, argued the paper.

rogramme, the $2.4 million spent on the supply. . . .
prog $ P PRl The paper gives examples of various mixes used to treat

According to the WCD ministry, UNICEF has apologizedacute malnutrition in different states for many decades by
for its unilateral decision and has offered to ship thenstitutions such as the Jodhpur Medical College, Medical
emergency stock of imported nutrients to other countrieg;ollege Davangere in Karnataka and the Direct Nutrifion
However, when contacted, UNICEF justified its interventiorProgramme of Tamil Nadu. It is hard to explain why it
with ready-to-use therapeutic food in Bihar and Madhy®@as been permitted for a somewhat alien product (Plumpy
Pradesh saying it was a proven, life-saving interventioNut) to be introduced at such large scale without investigating
according to WHO's globally recommended protocols anghe relative merits and demerits of the ready to use fopods
products. that we have been using, says the paper.

Joint secretary of WCD ministry, Shreeranjan, insisted th&ource: <http://timesofindia.indiatimes.com/NEWS/Indja/
the ministry’s displeasure has been communicated firmlygovt-crosses-sword-with-Unicef-over-serving-packaged-fgod/
“We are examining whether there is a need to re-examirggticleshow/4850130.cms>
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The Gravest Displacement of Our Time — Part 2
-Sudha Bharadwdj

Xavier Manjooran, Adivasi Mahasabha; Sharachchandra Lele,
Senior Fellow & Coordinator, Centre for Interdisciplinary
The following excerpt of the letter written by a groupStudies in Environment & Development; V.S.Roy David,
of environmentalists, scholars and activists to Chidfational Convener, National Adivasi Alliance, Kodagu
Minister Raman Singh in early 2008 regarding thé71234,' Karnataka; Trlb.al Association for Fifth Schedule
implementation of the Forest Rights Act in the Statéampalgn (TAFSC), Tamil Nadu; Shubhranshu Choudhary,

. . ournalist; Professor Virginius Xaxa, Delhi University;
describes the extent and gravity of the forceg .. . Kumar, Phd Scholar: Dr Urmila Pingle.

displacement that was caused by Salwa Judum: anthropologist; Soma KP, gender and women's rights activist,

However, we are particularly concerned about the rights &few Delhi; Erica Rustom; Ville- Veikko Hirveld; Rajesh R;
those villagers in Dantewada and Bijapur districts who havé@mes Pochury; Felix Padel; Manshi Asher, independent
been compelled to leave their villages due to the ongoirf§Searcher, Himachal Pradesh; Malini Kalyanivala; Rishu
Salwa Judum campaign against naxalites. The total populati&ir9; Rajesh, Nange Paon Satyagraha, Chhattisgarh; Renji
of about 1200 villages in the two districts is 7.19 lakhs, ofeorge Joseph, Alliance for Holistic and Sustainable
which 78.5% is tribal. About 50% of these villages, withDevelopment of Communities.”

an approximate population of 3.5 lakhs, is currently displac . .
from their villages. While about 47,000 are living in roadsid?fhe fact that about 644 villages, some estimates put

camps set up by the state government, another 40,000|16|even higher at around 700 villages, were emptied

so have fled to the forest areas of Andhra Pradesh to esc4¥ @nd @ population of about 3.5 lakhs had been
the ongoing violence between Salwa Judum and naxalité@isplaced from the Bijapur and Dantewada districts
The whereabouts of the remaining 2,63,000 villagers froluring the heyday of the Salwa Judum operations is
the abandoned villages is unknown. undisputed. The Government would like us to believe

In at least 644 abandoned villages in the two districts, n%”_it th's happened V(_)Iun_tarlly because all these
gram sabha meetings required under the Scheduled Tritdivasis fled from Naxalite violence. The Salwa Judum
and Other Traditional Forest Dwellers (Recognition of Foret@mMps, 24 in number were, according to them, set up
Rights) Act for initiating the process of recognition of rightsto shelter those fleeing from such violence. Time and
can be organised under present circumstances. At a meetagain surveys of the camps have shown otherwise,
organised by the Department of Tribal Welfare of Andhrahat people were usually brought to the camps forcibly
Pradesh, it was decided that the Gutti Koyas who havg sougjpt against their will and often brought back if they

shelterin AP's forests from the naxal -Salwa Judam violenGgieq 1o escape. Besides plain arithmetic shows that,
in Chhattisgarh will not be eligible for recognition of Iandeven if we are to believe this, there were 47,000 in

and forest rights in Andhra. However, due to being displac . o
from their own villages, they will not be able to claim theire[?ile government camps which accounts for only 13%

fights even in their original villages in Chhattisgarh. Thei®f the displaced population. 75% of that displaced

being deprived of rights in both Chhattisgarh and AndhrROpulation, or about 2.6 lakhs, chose not to go to
Pradesh will be a terrible subversion of justice. the camps, and preferred to live in and out of the jungle;

. .even if it meant being treated as outlaws.
Consequently, we appeal to you to suspend implementation

of the Act in the affected areas while facilitating speedy returfihe theory that such a huge and absolute displacement

should be allocated to outsiders and no leases or prospecg. of it untenable. Let us look at the following facts:
licenses for minor minerals should be given in these villages

as under PESA. These also require Gram Sabha permissidhat ground clearing for mining and other companies
which is not possible under present circumstances. was an important motive and in fact provided the
driving force is clear from the MOUs with Tata, Essar,
) ) ) ) Texas Power Generation, Arcelor Mittal, BHP Biiton,
Madhu Sarin, Environmentalist and Scholar; Nagaraj Advgyegeers, Rio Tinto, Godavari Ispat, Prakash Industries
People’s Union for Democratic Rights; Rohit Jain, Societ)étC and the around 96 mining leases with various

for Rural, Urban and Tribal Initiative; C.R.Bijoy, People’s ies in the Bailadil Ab | of th
Union for Civil Liberties (Tamil Nadu & Pondicherry); Naga companies in the Bailadila area. are perusal of the

Peoples’ Movement for Human Rights; ShankaMOUS show that they were being practically handed
Gopalakrishnan, Campaign for Survival and Dignity; Gautar@Ut high quality iron ore deposits, coal blocks, water
Kumar Bandyopadhyay, People’s Alliance for Livelihoodfrom the Indravati River, etc. Apart from this, a large
Rights, Chhattisgarh; Dr. Nandini Sundar, Delhi Universitynumber of mining and prospecting licenses were also
distributed (sold?) to come into effect if “all went well”,

1 . . .
Email:<advsudhacmm@yahoo.co.in>. Part 1 of the articleynich remain undisclosed to this day. The corporate
was published in the previous issue ofriife bulletin.

An Imperialist Military Strategy

Yours sincerely,
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vested interest is also apparent from the fact thatTheir role was also as informers and guides.

was the Essar Company that provided funds for settlrhg the past three years the incidents of such barbarism

up of the first Salwa Judum camps. It is reported th%tave appeared many times in the press, only to be
a foreign company called “Crest” has been given a '

contract to survey mineral deposits in the South Bast uickly covered up. Some. braye Journallsfs nqtably
, o . hubranshu Choudhary in his column “Basi Ma
Dantewada and Bijapur districts. This company h

said that it could undertake this mammoth survey onllyphan in the evening daily paper Chhgt.tlsgarh has
eported scores of such cases. We are giving here only
once the land was cleared.

a few instances:

n 13th March 2007 when the Naga Batallion and
e Salwa Judum entered the Nendra village of
aganpali panchayat, everyone ran away. But the

It is now also widely recognised that the groun

clearing operation that was attempted to be carri(?
out through Salwa Judum is a military strategy referreg
to as “strategic hamletting”. This involves cIearingChildren of the village were bathing at a hand pump
out villages and bringing them to roadside camp )

. . L hen the Naga jawans could not find anyone else
This strategy was used by the Americans in V|etnarilr11 the village they shot these 11 children between
and the Indian State in Mizoram, Nagaland, Tripur 9 y

. %he ages of 2 and 16 and one young man dead. We

and Manipur. 2 . .
are giving their names not because it would make a

In Bastar this strategy has been closely overseen bifference to the reader but to remind them that 12
the Counter Terrorism and Jungle Warfare Collegés not is a statistic but represents human beings (their
Kanker headed by Retd. Brigadier BK Ponwarages are in brackets) — Soyam Raju (2), Madvi Ganga
Brigadier Ponwar earlier headed the Warrangt¢s), Midium Nagaiyya (5), Podium Adma (7), Vetti Raju
Counter-Insurgency and Jungle Warfare School of th®), Vanjam Raja (11), Soyam Raju (12), Sodi Adma
Indian Army at Mizoram. (12), Madkam Aite (13), Madkam Budraiyya (14),

In the year 2006 left political parties as also theSoyam Rama (16), Soyam Narya (20).

Chhattisgarh Mukti Morcha had protested against th280 persons of Gangrajpadu village were taken by
statements of two officers of the American Consulatthe Salwa Judum to the camp, but 175 of them were
- one heading its Commerce Wing and the other rmurdered, filled in sacking and thrown in the river,
Regional Security Advisor, who had visited Kankebecause they were protesting against going to the
and Raipur and offered the Chief Minister Americarcamp.

assistance in dealing with the state’s insurgenc . .
problem. We had condemned this as undu’g CRPF jawan of the 119 Batallion, G company told

interference in the internal affairs of a sovereign natiory journalist that they had been given orders that if

A few months ado | came to know that the curre tpey saw anyone in those villages after 15 March 2007,
. 9 - . . Te/she would be a Naxalite and if he ran away we
Chief of Economic and Political Affairs - Michael

Neville and a Regional Security Officer - William could shoot them.

Inman had visited Kanker and Raipur again. As a@n 7th April 2007 a jawan of the Chhattisgarh Armed
advocate familiar with Dr Binayak Sen’s case | hadrorce told a journalist that he had been posted there
been requested to brief these officers by a staff memtznce the 15th of January 2007 and since then his
of their Mumbai Consulate. | had declined stating thatnit alone had killed at least 60 persons. He said that
| believed that human rights could not be separatexs soon as they would reach a village with the Salwa
from the policies of globalization and militarizationJudum, people would start running. “We cannot
which their country government was supporting. ltnderstand the language of the adivasis here. Whoever
is pertinent that putting Indian Maoists on thewe could catch, we would kill like a chicken or a goat,
American terror list, gives a handle to the Americansn the say so of the Salwa Judum. All this is happening

to interfere in the affairs of our country ostensiblypecause of our orders from above, and | am very
for protecting American interests (read companies!yinhappy about it.”

The third factor is the heavy military deployment —The other significant aspect of this strategy was the
19 battalions of CRPF and 2 Naga and Mizo IRBytlawing and cordoning off of those adivasi people
battalions — which were used with ruthlessness {gnq refused to come to the camps, the total withdrawal
commit all manner of barbarities to cow the adivasis heajth services, ration shops and local markets. In
people into submission. The presence of the SalM@ye \yords starving out or “sanctions”. This is

Judum, who also no doubt used brutal force themselv%%scribed in the accompanying excerpts from news
added a factor of unaccountability and spontaneit}{,ems
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Because of Judum the Haat Markets Were Closed Dowi No wonder that the journalists who were trying to
In the Naxal strongehold areas of the Konta area, afterexpose this scam were beaten up by Salwa Judum
the start of Salwa Judum, the weekly maltkets had clg Se(boons in the po"ce station. The news itPatwari
down, then_the Na?(als had started holding a market atsuspended in rice cagives us an idea.

Gachanpalli for their so-called people.

After the attack of the force (paramilitary) on this market, (L . .
the Naxalites have changed the venue of the market| Th The Story of the Other Side of Indravati
weekly markets are the most important part of a forest| ...Quite a few people were already sitting there (in Village
products based economy. It is from these markets that Niram) when we arrived. The people respectfully asked
Naxalites also get the articles for their daily needs. After | us to be seated. When we asked them about the facilities
the start of the Salwa Judum campaign in 2004 (sic) the| provided by the government they told us that upto two
villages around the main centers were depopulated.|The years ago the school and anganwadi centres Were
markets of these centers were also closed dowlrthe functioning here, though not regularly. Similarly the health
economy of South Bastar crumbled. In the interior areas| workers also used to come sometimes, so at least we
where the Naxals had a stronger base, the villagers left and our children could get some kind of relief. But|as
their villages and shifted to the mountains and jungles.| soon as Salwa Judum started, all these facilities were
Owing to this problem, the markets of Jagargunda, Bhejji,| stopped by the government. The villagers said they couldn't
Basaguda, Golapalli, Kankerlanka etc. were closed dgwn.| understand why all these facilities were stopped by|the
Markets that were operating in the interior like Bhejjiwere | government. Whereas no one had ever objected to their
brought to the roadside. The villagers who did not jpin | functioning. The villagers said that when Salwa Judum
Salwa Judum were debarred from coming to these market started, the entire populations of the villages of Chinger,
places on the roadsides. The villagers who came td the Ehkeli,Satwa, Bangoli, etc. were forcibly taken away|by
markets carrying mahua, imli, tora and other forest prodjcts the Salwa Judum leaders and the force (paramilitary).
began to be victimized as Naxals. Looking to this problem | But we thought that if we go away, we would neither
the Naxals started a new market in Gachanpalli. The traders be able to do our farming nor collect forest produce which
of Cherla, Andhra Pradesh used to come in bullock dartg is the basic source of our livelihood. All of us will simply
with their wares. The Naxalites had directed that essential die of starvation there. The peasants also stated that they
items be provided at reasonable prices. But the news of are facing a shortage of grain, salt, oil, chillies, clothes
this reached the Salwa Judum supporters of Dornapal. S0 etc, because if they cross the river and go to the Gegdam
much forest produce used to come into the market, thaf or Tumnar market, the Salwa Judum and force catch
the traders couldn’t transport all of it back. them and beat them up badly and take them and throw
- Nai Dunia,January 3, 2009 them in the camp or else murder them. So they dpn't
] ] go to the market at all. If they require these necessities
Like everything else, “Counter-Insurgency” has alsq of life they go walking to another market 80 km away,
become an industry in Chhattisgarh. Crores of rupeasthey have to spend three days doing so.

come in for defence expenditure and security costs:Shubranshu Choudhari, June 11, 20Chhattisgarh
Huge undisclosed budgets exist for this purpose. And
allegations of siphoning off are traded publically. This corruption has been acknowledged at the highest
(Even otherwise, out of the 1654 crores sanctiond@vels. Once the present DGP Vishwaranjan was asked
for modernization of the police force by the Centralo comment on the statement made by the outgoing
government for the 13 Naxal affected states, only S&curity advisor to the government of Chhattisgarh,
to 13% have been used for improving weaponry. TH@PS Gill that the pO”CG of Chhattisgarh was SO
lion's share has gone into building bungalows and@orrupt that the police officers posted at Bastar extort
offices!) Besides, running the Salwa Judum camg¥ibes for transfers and postings from jawans. He
itself is a lucrative proposition for the contractorsreplied,” Had | been there | would have asked how
and Judum leaders, many of whom have built housissit that in Punjab, where you finished off terrorism
and purchased vehicles in this period. From makeshge efficiently, 3/4ths of the officers have houses in
tents, tin roof structures have been constructed in tHengland and America, though they have no relatives
camps. All government schemes have been transferié@re?” It might appear that the DGP is exposing
there from the villages. Ration shops, anganwadigorruption very frankly. But on studying his statement
schools, hostels, literacy and health missions.....aMmore closely we realise that its real meaning is “Gill
funds designated for the villages now come to theahab, better not speak too much about corruption,
camps. Foodstuffs, medicines, relief material you do, we can expose you as well!”

including those sent by international agenciesg; the issue of graver concern is that the American
intended for lakhs of people are claimed t0 bgiate has a powerful influence over the top echelons
distributed to a few thousands. And even those afg ipe police today. This is even more so for
distributed on paper, for now the majority of peoplechnattisgarh, from where police officers are regularly
having neither employment nor food have run awayen; 1o America for training. In the Punjab period,

v
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officers did not make frequent trips abroad, as the
are doing today, yet many houses got built. How mar
houses are being built now is anybody’s guess!

Patwari Suspended in Rice Case

The administration has finally taken stern action in t
case of blackmarketeering of rice brought for distributi
to the inmates of the Salwa Judum Relief camps, 3
suspended the Patwari of Dornapal....

ne
n
nd

On the one hand various kinds of questions are bejng
raised against Salwa Judum by NGOs and politigal
parties, on the other this kind of incident raises doubts
about the functioning of the administration.

100
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On 15 December the police had raided and seized
sacks of rice intended for the inmates of the Dorna|
Relief Camp which had been kept for backmarketi
in the house of Md Ahmed at Nadi Road. He was fou
prima facie to be guilty.
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There is consternation among the employees at this ag
taken for the first time since the start of the Salwa Judy
Complaints of this nature had been made several tin
earlier in the Salwa Judum camps. Such irregulariti
are not a new thing. There has been blackmarket
of all materials which come here for the past two yea|
...Most of the camp inmates have gone back to th
respective villages, but despite this the materials &
shown to be distributed on the basis on the old figur
If the administration carries out an impartial enquir
several startling facts will be uncovered.”

- Haribhoomj December 19, 2008

In his statement of 6th May 2008 in the daily
DeshbandhuMr Vishwaranjan also admits, “In the
Bijapur-Dantewada areas, they (the Naxalites) starte|
raking up the old discontent of the adivasis. Actuall
adivasis consider the jungle to be their own; the
do not accept that it belongs to the government.
1910 arevolt took place against the local raja becaus
he tried to implement the Forest Act. He had to cal
in the British army for help. Ever since then this
discontent has taken root. Later on the National Fore
Act was implemented. The adivasis could ng
emotionally accept this.”

Recently DGP Vishwaranjan stated that there are
present about 10,000 hard core Maoists and 40,0
people’s militia in Dantewada out of which 15,000
are women. In other words we are back to the mag
figure of 50,000 given by DGP Rathore before Salw
Judum started. In that case, what has been achie
by the past 3 years of forcible displacement, detenti
of thousands in camps, and hundreds of killings?

v The Story of a Village

le?
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What has Salwa Judum meant for the adivasi peop
This is poignantly described in the following narrativ|
of the speech given by an adivasi in a meeting organi
at New Delhi by the “Citizens for Peace and Justi
in Chhattisgarh”:

“After some hesitation he (Chamru) started speakin
‘It was in the December of 2005, the Sarpanch of Mirt
sent a letter to our village (Vechapal). In that it wa
written that now in Bastar some man-eating people :
coming, so if we want to save ourselves from the
we should go to the Mirtur camp.
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The adivasi translating said that man-eating people me
Nagas. Chamru continued, “We got scared. We ¢
together and decided that first all the men would
and stay in the camp and then we would decide w
to do afterwards.

In the Mirtur camp there were some old Sanghg
members who had now become SPOs. Every morn
they would first beat us. They would say, “When W
went to these peoples’ village with the Naxalites, thg
had fed us food”. After this they used to take us
other villages and tell us to set fire to houses in thg
villages.

m
ng
e
3
to
se

After some days some people of our village ran aw
from the camp. Even then most of the people used
stay in the camps in the night but mostly come ba
home in the day time.

To scare those people who had run away from the cal
8 days later, the Salwa Judum and the police wen
our village. The others ran away, but Joga Aayami f
into their hands and the Salwa Judum and police toget
killed him. They took away the 17 year-old daughter
Rukni of Sannu Oyami. As far as we know, Rukni
is still imprisoned in Jagdalpur jail today.

After staying in the camp for two or three month
all of us from our village decided one day that we shol

=0 o XK < O

—

~ One day in April when | had gone to pick mahu
IC suddenly the Salwa Judum people came there. |
a behind a tree and they caught hold of 4 women who
edvere picking mahua. They raped the 16 year old daugiter
bn Kumari of Sannu Oyami and the 27 year old wife Kanli

of Bande Kadti in front of my eyes. | kept watchin
from behind the tree. They let the two older ladies do.
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After that they made the young girls wear Naxal
uniforms, which they had brought with them. They
cut their hair, put a gun on their shoulder and took
them away with them. These two girls are still in
Jagdalpur jail accused in Naxalite cases. We have already
paid 12,000 to the lawyer but he says he can only get
them out if we give him 20,000 more.

After that we started living in the jungle only, and Salwa
Judum started coming very frequently to our village.
Each time we would run away, but somebody or the
other would get caught. In this way six people of our
village have got caught.....Two of them were father
and son, They were caught together when they were
cutting wood. They were hacked to death and thrown
in the river.....None of these 6 was a Sangham member.

The Salwa Judum people have burnt my house three
times till now. Now there is not a single house in the

village which has not been burnt. There are only walls
left in the village. Whenever we make a house they
come and burn it. This has happened about 10 times.
Now we make houses of plastic sheets and are living
in the jungle.

Jaganath (32), son of Aytu from our village, used to
tell people to go the camp and we suspect that he used
to spy about our village to the SPOs. The dadas
(Naxalites) came to know about this and one day during
this period the dadas killed him.

There was a school in our village. Now the

in the morning.” Chamru requested me not to wri
the name of that market.

“Earlier in our village there were 5 Sangham membeg
and the dadas (Naxals) used to come from time to tin
They used to take meetings and tell us to do agricult
well and not drink. They never did any harm to u
Sahab”.

Chamru told me that this is not only the story of h
village. The neighbouring villages like Timenar, Hurepa
Phoolgatta, Dorguda, Kondapal, Pittepal, Neelavay
Madpal, Indri, Kokur, Tamud, Orvada, Paralna
Kudalka, Peddapal...in all these villages the story
more or less the same. All of them are living in th
jungle. The people of all these villages cannot corj
out and neither can anyone except Salwa Judum
the police come to our villages.

There was no one from the dalam in our village earli¢
now one has joined. From my neighbouring village
15-20 from some and 30-40 from others have join
the dalam. Before Salwa Judum there were only
2 persons from these villages in the dalam.” Cham
also told the names of the villages where all the you
had gone with the Naxalites but he requested me
to write the names of those villages for reasons
security.

Chamru can be called a Naxalite. This meeting can
called Naxalite sponsored. But when Chamru w.
speaking there was pindrop silence in the whole h
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administration has transferred the school to the and | saw tears in the eyes of many people sitting|in
the chairs around me.
ertur camp. NotasmgI’e person ”Om ourvﬂlage_ stays The population of those 644 villages like Vechapal |is
in the camp now. That’s why no child of our village ;
0es 10 school about three and a half lakhs. According to government
9 ' statistics about 50 thousand of them are in camps and
There is no hospital in our village. We used to go to the remaining 3 lakhs like Chamru have gone closer

Mirtur for the market and hospital but nhow we cannot
go to Mirtur for fear of the Salwa Judum. Now we
only send old ladies and children to the market to buy
salt and oil. They have to walk one full day and after
that spend the night somewhere to reach the market

to the Naxalites.
This is the success of Salwa Judum.

- Shubranshu ChoudhariChhattisgarhSep 19, 2007

Every day newspapers of Chhattisgarh carrysamphlets”, it is rarely that a statement of the CPI
disturbing news of killings, most of these are attributegwaoist) finds its way to the press, and if so to confirm
to Maoists. As peace-loving people, far removed froffs authenticity. On 22.12.2007 a statement was
the villages of Bastar, we shudder on reading thesgyplished in the name of Gudsa Usendi, Spokesperson
We wish that there were some solution to end thi§f the Dandakaranya Special Zonal Committee in the
seemingly endless cycle of violence and countegajly Chhattisgarhin response to an article of

violence. But we must remember that it is difficult tgournalist Asha Shukla. This is how it concludes:
find the stories of the “Chamrus” in those reports. We

have to read between the lines. If the newspaper saj{d1atever is being broadcast in the TV channels and
“commanders were felled” and shows a photograph'€WSPapers is almogt all one-sided. If we make only
of several young men in lungis what does it mear}?iS Storm of one-sided propaganda our source of
If we are told the Maoists ruthlessly murdered «ginformation we shall make serious mistakes. Ashaji
villager” who also was an SPO what does that meanh@s rightly said tha_t our Chhat.tisgarh is looked upon
And if we are told nothing at all what does that meanS & backward region; otherwise people would have

Though we are often told that “the Maoists threwshown the same interest in exposing the frightening
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and most brutal violence which is going on in théNaIIof silence” —the hushed reports of repeated attacks
name of Salwa Judum as they have in exposing t villages under massive paramilitary cover, the
rounding up of entire villages into camps - houses

Guijarat riots or the killings in Nandigram. Without d 1o th d belonai looted
writing or speaking anything about these women (raﬂgze 0 the ground, meager belongings looted, crops

victims described earlier in the article), and hundreJé’“ned, and“ livestock ”sla}ughtered, hundreds of
?stensmle Sanghams” killed, and all those who

of other men and women, or even trying to find ou fused t o th d torred to fl
about them, to try to blame us, or abuse us in ve usea to come 1o the ‘camps :?m preterred to fiee
the jungles labelled ‘Maoists’.

emotionally and literary style as Ashaji has done, show
only dishonesty towards this problem.... It was Dr Binayak Sen who took the first brave step
organising a joint All-India fact-finding team of
uman rights organizations to investigate these
isturbing rumours. The team was obstructed, harassed
been struggling for their water, land and forest for thgnd threatened, but it nevertheless let the nation know

past 27 years. It is the violence of those who ha%ht?t Wafftr%pe\?\;}']ng Itnh Dasrl[tetwada.kTheV\;eport v.vtas
nothing left to lose. Everything has already bee ptly entiie en the Slate makes Wvar on 1is

looted from them......... They have only two ways left, eople”. After this many fact finding teams notably

to surrender and live like slaves in the “relief campst’he Independent C%Itl;ens Initiative, various
>%overnmental commissions such as the National

or to resist even at the cost of their life. | am not tryin . Wi int i I h iaht
to give an argument to justify our violence; | am onl ommision of Yvomen, internationai human rgnts

repeating that the people were forced to make th ganizations like the International Association of
choice. Sitting in Delhi or Raipur or even remaininggeOples Lawyers and Human Rights Watch, journalists’

confined to the roads of Bastar and shouting uyoand doctors’ associations (Reporters Without Borders
are killing innocent and helpless people” is very eas ’nq .Jan Svyasthya Abhiyan), and teams of various
but to touch the hearts and feel the pain of those wh glltlcal parties like those of the CPI and the Cong_ress
tears have dried up is very difficult. Finally | Wanthave also repgated_ly documentg_d atroc_l'.ues,
to say that in these last two and a half years if desp{faewlessness, forcible displacement, pitiful conditions
this barbaric repression there are still people alive ifj camps, cases of ;exual harassment etc. Letter
south and West Bastar it is only and only becaydigtitions of the Vanvasi Chet ana Ashram. have b.een
of our resistance struggle. If our party had not led th aken up suo moto by the Chhattisgarh High

people’s resistance history would perhaps not forgive ourt, and_ the Folrum for Fact Fl.n.dmg and
us. You may callus violent or abuse us, but this i ocumentation has filed numerous petitions before

the reality and it is our conviction that history will e.State Huma_m R|ghts Comlrr_1|SS|on. Fmall_y wo
Lo petitions questioning the legitimacy and violent
vindicate us. . :
modus operandi of Salwa Judum have been taken into
Knocking on the Doors of the Democratic State: Docognizance by our apex judicial forum - the Supreme
Adivasis of Bastar have any Civil Liberties? Court — one filed by Nandini Sundar, Ramchandra

The silence about Bastar is not “natural”. There ar@’ha & EAS Sharma, and the other by Kartam Joga,

many brave journalists, lawyers, social activists "l1\/lan|sh Kunjam a”?' ot_her residents of Dantewada
Bastar and Chhattigarh. And many of them have be%ﬂongmg to the Adivasi Mahas.ab.ha. _What has been
trying to speak. But journalists have been harass € response of our democratic institutions?
beaten, arrested, their homes and jobs taken away fraike the Ponjer fake encounter case. Not only the CPI,
them. False cases, transfers, income tax raidge Forum for Factfinding and Documentation, and
defamation - the state has a myriad ways to silence sodiaé PUCL, but even a 5 member team of Congress
activists. Even a lawyer, Shri Girjuram Kashyap, who/Ps including Moolchand Meena and Jamuna Devi
was preparing affidavits of villagers against the fakkad conducted an investigation and declared that 12
gram sabhas at Lohandiguda was picked up. Thenocent villagers had been murdered by the police
politically motivated and criminal incarceration of Drin March 2007.

Binayak Sen - which continues even after 19 mont . S .
despite the lack of legally admissible evidence and t ebOOIIeS were exhumed a_nd a mag_|ster|al enquiry’was
widespread protest, nationally and internationally - i rdered. But Ehe police fmf'i"y registered arl FIR in
also to “teach alesson” and brutally enforce this silenc '€ name of *unknown uniformed persons.

The BJP MLA of Keshkal and Parliamentary Secretary
ahesh Baghel had gone public stating that the 79

Here on the one hand the violence of the Salwa Jud
is on ... On the other hand is the retaliatory violenc
on behalf of a historically defeated people who hav

Salwa Judum began in June 2005, and by Decem
the blood had started trickling out from under “the
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persons who were paraded before the press in Raiparwhich case the list of Naxal supporters is rather
as surrendered Naxalites in January 2007, wedaunting: Sandeep Pandey, Justice Srikrishna, EAS
innocent peasants. He had claimed that not only weBharma, Nandini Sundar, BD Sharma, D.Raja, Medha
they not even Sangham members, but most of thelRatkar, Kanak Tiwari, D. Bandhopadhyay, Hira Singh
were BJP cadres and he knew them personally. BMtarkam and of course the inimitable Ajit Jogi. The
only a few of these persons could be releasethtest addition could be our Union Home Minister
Presumably the rest are still rotting in jail. P.Chidambaram who stated during question hour in
L ._Rajya Sabha on 16 December 2008 that “We are not
The gang rape of an adivasi woman by the Mizo :
. in_favour of non-state actors taking law enforcement
jawans had enraged the people of the Nakulnar area,, - "

in February 2007, and they continuously agitateﬁ1 their hands.

under the leadership of the Adivasi Mahasabha farhe CMM, which has been consistently agitating for
the punishment of the jawans and the withdrawal dhe release of Dr. Binayak Sen, much-loved doctor
the Mizo batallion. Those jawans had also threatened the miners and industrial workers of Chhattisgarh,
and beaten the local adivasi police who had tried twas equally been a strong opponent of the brutal and
register a case. Thanedar Khalko told an ETV reportéorcible displacement in Bastar taking place in the
that,"The Mizo jawans beat up anybody. If they ar@ame of Salwa Judum and has repeatedly demonstrated
not withdrawn from here, the situation can becomagainst it, for it believes that: “Injustice anywhere is
explosive. We are only 7 and they are 117. We agethreat to Justice everywhere”. No wonder that CMM
helpless before them.” The Dantewada police howevertherefore very much also in the “firing line”, as DGP
colluded to save these jawans. The woman was madshwaranjan made clear by his veiled threat that
to identify the rapists in an identification parade ofNiyogi was the first Naxalite.”

Mizos with identical Mongoloid features, which was

S ; Chief Minister Raman Singh and DGP Vishwaranjan
well nigh impossible for her.

are literally crowing over the results of the recent

Apart from this denial and cover-up mode, the otheassembly elections of November 2008 in Bastar and
official response has been offensive - to declare eveinterpreting them as a mandate in support of Salwa
person who opposes the brutalities of Salwa Judududum. Is it so?

as a "Naxalite supporter”. Most of the times nowadays elections are not fought

The extreme example of this was when, in Novembeamn issues, how else can one explain campaigns using
2007, the Dantewada collector KR Pisda wrote to theaive if not outright dumb star celebrities and results
State Government that the Y category security givetietermined by crates of liquor. In Chhattisgarh, the
to Congress MLA Kawasi Lakhma be withdrawn advurning issues faced by a region reeling under
he was a “Naxalite spokesperson.” The “proof” giveiimperialist onslaught were totally absent from the
for this was, “He has not issued any statement opposietectoral discourse. What to say of poor contract
Naxalites. He has not participated in the Salwa Judutabour or peasants facing displacement, even the issue
In fact he has demanded that it should be stoppeat the small industrialists did not figure in the
|manifestos of the “mainstream” political parties. They
Were only vying with each other in throwing crumbs
o the people from the high table of loot - luring them
with ‘three rupee rice’, ‘two rupee rice’, and finally
After the recent elections, as usual, an adivasi MLAgven ‘one rupee rice'!
this time Nankiram Kanwar has been adorned WitB
the crown of thorns, namely the post of home minister. "~ . o ! .
) : . . . constituencies in the buildup to the elections could
It is pertinent that in the previous cabinet he had beeh

Forest Minister, which ministry was taken away from oo that the election there was being fought like a

him when he had tried to prosecute the Jindal a r8ferendum on Salwa Judum and land fiCQUI_SItIOh
or companies. | quote from the newspayar Dunia

Sterlite companies for their illegal encroachment on )
forest land and felling of thousands of trees. This tim%f November 7, 2008:
he has immediately towed the line. After being mad8hri Karma has not been able to start his campaign
home minister, Mr Kanwar’s first visit was to the RSSn the Naxal stronghold areas of Katekalyan and

office, after which he told the press that all those whiuakonda, even the BJP candidate Bhimram Mandavi
oppose Salwa Judum are “anti adivasi”, “Naxalitdnas not plucked up the courage to go there. On the

supporters” and shall be “dealt with sternly.” contrary, under the banner of the Adivasi Mahasabha,

Even in the petitions in the Supreme Court, the rep
of the Chhattisgarh government was that all th
petitioners are “Naxalite supporters!”

ut any one who visited the Dantewada or Kont a
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Shri Kunjam has been successful in reaching hia Bijapur and 92 polling booths in Dantewada has
message. He is the national President of the Adivasdt been inspected by Election Commission. They
Mahasabha and by going to jail in the matter of givinfeel the inspection staff have refused to do their duty,
land to the Tata industrial group, he has earngurobably due to threats from Salwa Judum.

considerable sympathy. Famed as B""S"”Tr TlgerRecentlyAdvocate Pratap Narayan Agrawal preferred
Mahendra Karma, though he is an adivasi, is L . :

. L a letter petition in the High Court of Chhattisgarh
considered a leader of the non-adivasis. But som . - S -
o . ..~ alleging that the election was “neither free nor fair”;
incidents of the recent past have spoiled this image

of his. Similarly his efforts to persuade the adivasi®. From the preparation of voters’ list, photo-identity
of Bhansi and Dhurli to give their lands to the Essatard and polling in booth is a story of abuse of power
industrial group may cost him dear. and connivance of public servants with money-muscle-
The defeat of the powerful sitting MLA Mahendra.m?fla can.dld.ates. The glectlon. commission abused
. ) its’ power in firstly declaring that in absence of photo-
Karma does of course signal the unpopularity of the

... ldentity- card the voters will be allowed to cast their
Salwa Judum he headed and also the land acqwsmonostes if they have any of the other 29 proof of their

of Tata and Essar which he personally tried to pus:hentity but suddenly the election commission

through. And this was despite not only muscle powec{ebarred the voters of Dantewada and Konta-Sukma
but even money power. He was caught on camer

a . s .
bribing an adivasi woman, and had quickly signalle onstituency who had no voters’-identity card. The

. commission’s agency failed to update and issue voters’
to a man carrying a sack of cash to scoot! But how, gency P

then, did the BJP candidate, who was nowhere in t|dent|ty- card to each of the Indian citizen voter. Thus,

’ . . e conduct of election was neither free nor fair nor
running, defeat such an obviously popular candidate =~ .. .
. . constitutional.
as Manish Kunjam?

. L : 0. The commission failed to make arrangements for
The Citizens for Peace and Justice in Chhattlsgagh : gen L
ecurity of voters from naxals and other anti-law; is

had expressed apprehensions in their letter to tlﬁ:?ear from the incident of voting thrice in village

Election Commission of India regarding electoral ro"%ogunda in Konta constituency. The fear and

being prepared n ca.mps and therefore the IOOSSIbIII|tP{security amongst voter is proofed by the fact that
of fraudulent voting:

only 10 voters cast their vote against the roll of 711
According to recent media reports Government ofoters. The election-party many a times did not go
Chhattisgarh claims that more than 57,000 people attee booth and made false documents of voting. The
living in these camps and their names are gettinglection-machinery cared and busy only to protect
included in the electoral rolls for the camps. the election-party, they did not care to secure the voters.

Thus, the election in Konta, Dantewada, Kanker,

As per reports we have received from local CiV"SOCie%eshkal Naravanpur constituency were neither free
members and fact findings done by CPJC members ' yanp y

o L . nor fair nor secure nor constitutionally achieved.
majority of people who were living in the relief camps
have gone back to their homes in the irrespectivEL. The very fact that Collector and District Returning
villages. According to our information the number ofofficer with superintendent police Dantewada having
residents in camps is not more than 10,000. reported against the election- observer; and the

. . ._.observer having reported against them for corrupt
We are also aware of several other discrepancies existin

in the . i rP]r%ctices is a proof of conduct of illegal elections.
preparation of Electoral rolls: many names fro

the voter’s list have been dropped and in some cast®. The very fact that the Chief Election Officer of

names of children aged 13-16 have been included @hhattisgarh election commission Dr.Alok Shukla
the names. Moreover, names of several people who haeported of non-cooperation by Director General Police
fled to Andhra Pradesh and other neighbouring statesid his subordinates and the District Returning
have been added or maintained in the electoral rolidficers, is a proof of conduct of elections in unfair

of Salwa Judum camps when they never lived therand unfree and illegal and insecure manner.

We are afraid that this will inevitably result in fraud13. The very fact that Commissioner of Bastar Ganesh
voting while the citizens themselves are deprived dhankar Mishra, Collector of Raipur Sonmani Bora
their right to vote. and collector of Kanker Pisda were transferred for free

According to media reports Communist Party oflndiélind fair elections, indicates unfree and unfair

has also raised their objection with you on simila'rnVOIVement of public-servants.
points. They have informed that 50 polling booths
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14. The fact that many of the officers were not relievedhich are practically a vindication of the allegations

from duty despite instructions of election commissiolf human rights groups, be described as a “clean chit"?
and some of them relieved on my notice, is a prodell, so thinks the Public Relations Department of

of unfair and unfree and corrupt and abusive-powghe Government! And so that is the Truth (with a capital

involvement of public servants in conduct of electionsT) in current vogue in Chhattisgarh.

None of the erring public-servant is punished is th

S . . . i other words, after all that effort, we are back to square
prove of their criminal conspiracy with political parties.

one.
In fact, some poll parties and security parties haVﬁ

. . ot recognising the people’s brave resistance Missin
already been prosecuted for election malpractices 9 g heop 9

. T . e forest for the trees. For the State in Chhattisgarh,
the Election Commission in Rajnandgaon and Kanlﬁ- ere are no adivasi people, it only recognises

districts. 11 persons are in jail in Rajnandgaon pendmﬂ/laoists" or “victims of Naxal violence”

trial. This poll party had never gone to the booth but '

had sat in the fields and pressed the EVM buttonBeople have been Speaking. But has Anyone been
all for the BJP! The Congress candidate fronhistening?

Bhanupratappur - Manturam Pawar has filed aBn 5 November 2007, about 2 lakh adivasis gathered

election petition alleging that goons of the BJP . . :
candidate (now Minister) Vikram Usendi had terrorize t Jag.dalp.ur in a rally organized under the aegis of
he Adivasi Mahasabha. When we went as a team of

and chased away all the voters at one of the bootp)s
X : e CMM we saw that at the venue — the huge
and pressed the EVM buttons 504 times in favour ; :
adgalpur stadium - there was not a single matador,
the BJP. There have been dozens of cases of more than g :
: truck or bus. All the participants had come walking,
100% voting and even more where votes were cas

only for the BJP. Besides when we recall that the votedMe had_ left thdeltrhw!lages :;"4 Idays (;)e_fr%re_ thle event,
in the camps could hardly have been cast freely ar?&rs?mgsml:e ag d e|'r, ovg/? ue’ woo d el_rls oc?a?s
that votes of government servants were ostensibly “cast op salwa Judum’, ->top giving adivasl fands 1o

by post”, it is not difficult to understand how the BJFp(_)mpanles’_’, “Down W'th Mahgndra Karmg.” Huge
might have won. winding rallies poured into the city from all directions.

We were surprised to see an Air Force plane hovering

Recently the papers in Chhattisgarh were blazingnisterly overhead, making an airborne survey?
headlines — “NHRC gives a clean chit to Salwa

Judum”, referring to the enquiry made on the direction@ Similar rally at Dantewada on 14 November 2006

of the Supreme Court. Of course the NHRC had actéid been denied permission by the Collector
in a typical “police” fashion, traveled to villages in Dantewada in the name of a by- election taking place

anti-land mine vehicles with SJ leaders and allegdfl the Bilaspur district more than 500 kilometres away!
perpetrators as translators and guides, and could rigté High Court had struck down the order of the

even protect the few villagers who were brave enoudko!lector and permitted the rally. Despite all-out
to depose before it. efforts by the Salwa Judum leaders and the police and

) _ para-military to obstruct and threaten, the participants
Yet the recommendatory chapter of its report begins; ihe rally did arrive at Dantewada, 50,000 of them,

by noting that the Salwa Judum movement has noy nnose the land acquisition by Tata and Essar, and
lost its momenturr_\,_ and suggest§ _that effortg shou{g oppose the massive displacement of adivasis in the
be made to rehabilitate the remaining camp inmates, e of Salwa Judum. It is interesting that despite

It recommends that village wise lists of missingal the government support, Salwa Judum has never
persons be made, atrocities be investigated a en able to muster such mobilisations

villagers be encouraged to lodge FIRs, that all losses

due to loot and arson be compensated irrespectiﬁ@d that is not all. Six months ago hundreds of tribals
of perpetrators (read “even if non-naxalites”), thahad demonstrated at the district headquarters of
paramilitary forces stop using school buildings, thaBijapur, protesting that CRPF jawans posted at a relief
corruption in camps be strictly checked, that securitgamp in the interior village of Cherpal had fired at
forces be trained to avoid human rights violationg;amp residents, killing a two-year-old boy, Raju, and
that a more humane transfer policy be put in placcwoman, Ram Bai, 25. They had demanded the recall
to relieve them, and that rather than a security-centracd CRPF from the village.

appmach efforts be made to address souo-econonllﬁd at Nakulnar... At Bhansi.....At Kondagaon..... At
deprivation.

Dilute as they may be, could these recommendationl's?handlgwa ....... At Santoshpur....... At Singhavaram...
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Yet unfortunately, for the civil society too, the adivasit is these adivasis who have been declared outlaw,
people are only victims, “ground between two stonestho are being cordoned off by the security forces,
“caught in the crossfire”, “those whose only crimevho are being deliberately starved of food and
is to be neutral.” We have been appealing to theedicines by the withdrawal of health services and
democratic institutions — the Executive headed bkation shops. These adivasis, whose crops are
the Collector and the Governor in the Scheduled Areagpeatedly burnt when they try to sow them in the
the Judiciary headed by the Chief Justices of th@bandoned villages. These adivasis who have to walk
Supreme Court and High Court; the National and Statélometers and kilometers to a local bazaar to avoid
Human Rights Commissions, and the specidleing “identified” as a Naxal by the Salwa Judum
committees set up to monitor the status of th&r now the local SPO) and beaten, arrested or even
scheduled tribes and the scheduled areas; the natiok¥ed. They who are swelling the overcrowded jails
and local media; political parties of all hues. Aftelof Dantewada, Jagdalpur and Kanker, accused of
many undaunted efforts, not to be belittled in the leas@ffences by unknown Maoists” — serving a sentence
there has been a small stir. But small, far too smafVen before trial, for the word “bail” is unknown in

tragedy. everyone knows they can only be acquitted for there

o are no witnesses, and no complainants, and most of
But the NHRC is right about the fact that the Salwgme no co-accused either.

Judum has lost its momentum. Now the operations o
are clearly police-CRPF-IRB operations. A Iargé?’Ut it is also these adivasis who have refused to go

number of the “pakka” SJ recruits have been absorbgbe camps, who have repeat_edly tried to r.eturn to their
as “Special Police Officers” - the lowly paid (yet bywl_lages, who have sown their crops knowing that they
local standards getting a royal sum of Rs. 1500 Hight be destroyed by the Salwa Judum and CRPF,
month) youth who serve as the spy network guid‘é{ho have also been fighting to save their fields, their
the police parties in the jungles and literally form th@omes, their villages.

physical shield around the CRPF in each of the thanasnd yes, how can we deny it, they have resisted the
Recently the DGP Mr. Vishwaranjan stated that mor8alwa Judum, the police, the CRPF physically with

than 1500 SPOs were discharged on grounds tifeir traditional weapons. And again, it is undeniable,

indiscipline (euphemism for atrocities). that the Maoists have supported them.

The SP of Dantewada candidly admitted to the presis these adivasi people who have bravely created
in November 2008 that 80% of the inmates of théhe conditions for those held in virtual detention in
camps have returned to their villages and ththe camps to return home. It is they who are refusing
newspapers of 19 January 2009 state that 11,000 maodhand over their lands, their forests, to the rich global
returned enmasse. When one recalls that there aremiing interests who are waiting in the wings. It is
battalions of CRPF, not to mention Naga and Miz¢hey who have pushed back a brutal campaign like
IRBs, in Bastar and Dantewada, today, and that the§@lwa Judum. Can we refuse to recognize this brave
security forces have been treating all those who refuségsistance only because we may be ‘labelled’?

to come to the camps as “Naxalites” and in fact forcibl
bringing them back if they ran away,
happen?

. Moday’s imperialist onslaught is a desperate attempt
how did thig, oyercome crisis. And the masses of people refuse
to be the sacrificial goat. The ferocious aggression
How has Salwa Judum been Pushed back? of imperialist capital, especially from the US, has to
) . . ) be seen in the light of the economic crisis impending
The |,'Ve telecasts of happenings in Singur andince the 1990's that has erupted now in 2008. This
Nandlgram have shown us what happer)s when peogla| economic meltdown has exploded many a myth
of 1;-12 w!lages refusel to part with thelr_lands._ NOW,pout the illusory ‘free market economy’ and we are
muItlpI_y this by 50. Think ,Of th_e enormity of it - seeing the naked collusion between finance capital
644 villages, 3.5 lakh adivasis. The government,q yeir imperialist governments. The ‘free market’

figure; sgy 50,000 are in the camps. Human righ§ for the devastation of lakhs of peasants, and the
organizations say another 50,000 have fled to Andhrg,ii_outs and subsidies’ are for the big capital.

Pradesh. Let us add another 50,000 for good measure.

Even so, our arithmetic has failed. Where have 2 lakiven the mainstream economists like Joseph Stiglitz
adivasis vanished? Obviously into the jungle. An@nd Paul Krugman and many others have been
therefore by the government logic — they are Maoistgtemonstrating that, especially in the last decade, the
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US has been consuming vast resources at the expehtabikes are cheaper by 4000, cars by 20-40,000.
of the developing countries such as China, India ariBlanks have been instructed to disburse loans to boost
Russia etc. This has been done largely through itise consumer market. Come on citizens, the country
unique position by way of issuing dollars to reducdas to be saved, the economy has to be saved, tighten
its mega-deficit and making the poor countries payour belts.

for its consumerist extravaganza. According to aNeYyIOW can they give bonus, there is an economic

York Times article, since 2001, the US debt has grows) down Wages less than half the legal minimum?
by $1.7 trillion. Foreigners financed 75 percent - abOLﬁ ’ )

- . . ou should understand, it is a crisis. Everyone has
$1.3 trillion — of this, China alone bears one-fourth " "y i it The country is taking upon itself the

the burden. So, we see that the plight of the India}[l)w . .
. 2 rden of carrying package after package, the citizens
peasants or that of the small industries is not a natur. l1I Co TS . . .
: séf}ould chip in with a bit of overtime and a bit of
phenomenon, but a direct consequence of ruthless Iouonem lovment
by the desperate imperialists. But with all this loot, ploy '
they could only postpone the collapse of theiAnd peasants, yesterday, you were to contribute your
economy, and finally by 2008, the crisis caught ufand for development, today to save the country from
with them. economic crisis. Are you not to be expected to make
that contribution at the altar of country? You see, we

A word of caution. By economic analysis alone S .
. : ) are all one. The government of economists is leading
without an all sided study of our times we can never

get to the whole of the truth, more importantly to that > We are in safe hands.

truth, which guides us to work to change the wretchetlist a minute. The crisis is of the demand side. Then,

conditions of our world, beyond mere interpretations;an’t the demand be boosted by paying bonus to the

If we carefully think over the whole sequence of th workers_, t_)y paying full wages and even giving a raise,
;(%é/ providing employment to all with a living wage

events, we can figure out that had George Bu nd not a starvation wage as under NREGA)? Imagine

succeeded in taming the Iraqgi people in a time periq boost to the demand when 77% of our people
of three to six months, then he could have proceedede : . -
arning less than Rs. 20 a day start earning a minimum

to conquer Iran and could have got hold of vast O\I(jvage of say Rs 100 a day? By constructing decent
resources cheaply. In that situation the imperialistﬁ )

ospitals for the 80% of population that doesn’t have
CO[.JId. have postponed the crash for another deca(?ﬁ'em? By providing for construction of houses with
This is what they had calculated.

toilets for every family? To boost the demand and
The people of the oppressed world thought otherwissave the economy, isn't it logical to have a moratorium
At the cost of untold sufferings and sacrifices, th@n the constructions of malls and all other
march of the armed might of US imperialism has beesxtravaganza before the whole population is provided
brought to a grinding halt. After Korea and Vietnamwith these essentials? Or is it that only when malls
the people of Irag have shown that imperialism iand flyovers are constructed, the demand for the steel
indeed a paper tiger. The moral of the story is thand cement industries is boosted and when hospitals
we have to go beyond interpretation, work for changend houses and toilets are constructed, it is not?
come out and organize the struggle to defeat t

plunderer imperialists hﬁwe logic of economics is absolutely clear in this matter.

That in fact demand can only be boosted in this manner.
At this historic juncture of world wide economic crisis,But how can finance capital allow you to even think
what is the state of affairs in our country? What arthis, leave alone propose action on this line? Ah! There
the politicians of every major political party and thes this political side to our economy. And our economist
ruling bureaucrats doing? Of course they are workingilers are the agents of the supreme imperialists. Indeed
to save the country, to save the economy from thtbe whole ruling class, the politicians, the big
crisis. The country is - Tata, Ambani, Jindal, Jaiprakasbureaucrats! It has recently been reported in the
DLF, Indiabull, Essar, Birla, Holcim, Lafarge, ITC etc. mainstream media that the black money stashed away
etc. and the vast people are their subjects. More thhaw this ruling class in Swiss Banks was Rs. 1300 crore
60,000 crores have been injected. More may ba 1984, it increased to Rs. 28,000 crores in 1997 and
needed. After all the country has to be saved fromhis amount had soared to a whopping Rs. 72, 80,000
the economic crisis. crores by the end of 2006.This amount is hundred times

The crisis is of the demand side. So demand has T°re than the much worshipped FllI investments in the

be boosted. Excise duty has been cut across the boallrr]&'an stock market.
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In its crisis-ridden state, imperialist capital has becomiaterests” in the mineral rich hinterland of India. This
ferocious, like a real tiger in its old age. It has beeimterference in the affairs of our country cannot be
waging an all out attack on the lives and livelihooallowed. The dalaal political class should be exposed
of people. The crisis-ridden imperialists and its plianitbefore the whole people. True, the foundation of
state have been particularly aggressive in carrying ooapitalism was laid on clearing indigenous population
land grab and easing out the peasants from their lartdtough genocides in many continents, on blood and
lives and livelihood at an unprecedented scalesweat labor of African slaves, on colonial exploitation
Kalinganagar, Singur, Nandigram, Midnapur,and plunder of India and most of the world. But, that
Koelkaro, Netrahat, Raigarh, Jashpur, Posco iwas centuries ago. For ‘progress’, even in the 21st
Jagatsingpur, Tata in Lohandiguda & Essar in Bhansentury, can human ‘civilization’ allow such a path
in Bastar, and so many other places in Chhattisgadi development?
e relocation under miary Sirategy s the one of g2 (e degradation of the earth and ‘civiization
e halted without doing away with the present system

most brutal instances. Imperialists consider the Mao%% obscene inequality? And can that happen without

forces to be the most serious obstacle in the way flle toiling and exploited people, the wretched of the

unbridled exploitation in Bastar and many other . .

S ) —earth, taking away from the so obviously degraded
adivasi areas. To fight them, the state does not hesitate . . ) .

: . -~ “imperialist masters of todays world and into their own

to carry out genocidal campaigns among the adivasi

S - . _hands - the command of politics, economy, culture?
peoples. But the adivasi people are refusing to quietly
surrender their lands, forests and resources to tHes the call of the hour - support the resistance of
imperialist loot machine and are bringing it to ahe adivasis in the resource-rich areas, join hands to
grinding halt. So the representatives of the USome out and organize the anti-displacement struggle
imperialists have to be frequently present to see ét the national level.

the state is doing enough to protect their "long terrgurely, we shall defeat the plundering imperialists.

A Sureshot against Cervical Cancer?
- Rema Nagarajan, TNN 2 August 2009

SEOUL: Despite a vaccine being available against cervicgd thousands of crores of rupees, several times the size of
cancer, the most common cancer among women in Indifhe entire national immunisation programme.

it might be of little help at the prohibitively high current

price of $360 (for three doses) or about Rs 16,000 pglet another concern is that being a newer vaccine, it i$ not
adolescent girl ' known how long the vaccine will remain effective. So far,

it has been found to be effective for six to seven years.

At a Symposium hgld here by the Inter.nat|.ona| Vaccing  pooster shot is required to maintain protection, the fost
Institute, an international research organisation devoted 19

: - . cJJId be even higher.
vaccines supported by various governments, companies an o _ _
foundations, several health experts and policy makers call&preover, the vaccination is to be given as an intramusgular
for the introduction of routine HPV (human papilloma virus)injection in three doses, each dose costing about $120. If

vaccines into national immunisation programmes, even &8e costs of trained manpower required for suchl an
they expressed concern about its affordability. immunization programme and that of safe disposable needles

"Cervical cancer caused by HPV comprises over 34% gre taken into account, the cost would be even higher.

cancers among women in India, making it the most commoHowever, Linda Eckert of the World Health Organisation
Of this, 70% of the cancers are said to be caused by tyd@/HO) explained that WHO had recommended the [use
strains of the virus - HPV 16 and HPV 18 - against whiclof HPV vaccines in immunization programmes as it Wwas
avaccine has been developed,” explained Dr Neerja Bhatgrogrammatically feasible and since sustainable finanging
additional professor of the Department of Obstetrics angbuld be secured. She claimed it could be made cost effective
Gynaecology at the AIIMS. as the Global Alliance on Vacines and Immunisation (GAVI)
The vaccine is of no use once a person is already infecteguld help subsidise the vaccine for the poorest countries
with the virus. Hence, being a sexually transmitted virugind the Unicef could procure it for poor countries |by
for the vaccine to be effective it has to be administered beforegotiating for lower prices with the vaccine companjes.
a girl becomes sexually active. In India, this would havélowever, she didn't elaborate by what percentage such
to be between 12-18 years as early marriage among gidforts could bring down the price of a vaccine costing qver
is prevalent. Rs 16,000 per child.

This would mean vaccinating a population of over 100 milliorsource: <http://timesofindia.indiatimes.com/NEWS/IndiafA-
girls at the cost of Rs 16,000 per child. That would amoursureshot-against-cervical-cancer/articleshow/4847068.cms>
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Note on Consultation on Falciparum Malaria Control Held at Jan
Swasthya Sahyog, Ganiyari, February 2009

The control of falciparum malaria at the National level

is now under the national vector Borne diseasgs
control programme since 2005. The strategy to control
this important disease has undergone many changes
in the last three decades, and yet falciparum malaria
does not seem to have undergone a major declinelin
its impact. In 2008, under the advice and support of
the WHO and the World Bank, the programme for
control of malaria has been completely revised. The
changes are substantial. C.

Some of the new recommendations include the
preferential use of Rapid Diagnostic kits (RDTs)d'
instead of strengthening the microscopy services to
diagnose Plasmocium falciparum (Pf) malaria; the use
of Artesunate Combination Treatment (ACT) for all

cases of Pf malaria; the withdrawal of chloroquine.
chemoprophylaxis in pregnancy in women in endemic
areas; use of only Long-lasting Bed nets as the
mainstay of control strategies in the programme; the
district hospital being the minimum level of health

care delivery for treatment of severe malaria. Finally
to deliver all the aspects of malaria control at th

community level, the ASHA would now become the”

rapid kits or just a clinical diagnoss
Issues in management of severe malaria:

What is the antimalarial of choice? What is the
oral switch recommended?

How do we provide the other components of
severe malaria care such as safe blood, checking
blood sugars, and dialysis care in the public
health systems?

What is the prescription for pre-hospital care
in these patients?

How do we protect a pregnant woman and her
unborn child from the five times higher risk of
death or of severe disease as a consequence of
falciparum malaria?

What should the preventive strategy focus on?
Should it be the long lasting insecticide treated
bed net(LLITN)?

What should be the strategy for building
capacity among service providers in malaria
prevention and care?

Malaria and primary health care

main provider of services, in fact the expectation ighe consultation was held to exchange views and

that these new initiatives will infuse new energy intdnformatlon, share experiences aqd documelnted
the ailing public health system literature. There were several technical, operational

and governance issues to discuss. Thus, the format
A consultation to discuss issues related to falciparugsed for discussion included a basic presentation of
malaria control in India was convened by Jan SwasthyRe issues in each sub topic and then responses by
Sahyog at Ganiyari on %nd 20 February, 2009. the involved or affected institution or group in the
It was felt necessary to discuss the newWorm of points and counterpoints. The group had
recommendations for the control of falciparum malarigepresentation from a variety of people working with
that have been made by the NVBDCP in order t@alaria in the states of Chhattisgarh, Orissa, Jharkhand,
develop a common understanding of the issuafadhya Pradesh, Maharashtra, Gujarat, West Bengal
involved, and to build support for reducing the burdegnd Assam. They included Directors from NVBDCP,
of malaria in central India. New Delhi and social activists from NGOs working
The issues raised in the consultation focused on tHeMmalarious areas; representatives from international
following areas: agencies like the WHO, World Bank, UNICEF,
Medicine Sans Frontiers (MSF) and Drugs for

a. What is the status of resistance to chloroquin®eglected Diseases Initiative (DNDi); and experienced

in falciparum malaria, especially in the five cjinicians treating malaria patients in the poorest parts

central states that contribute to over 90% ofyf the country; State Health Secretaries/

falciparum malaria? Is the switch to ACT commissioners, State Malaria Officers and Experts in

justified for non-severe malaria? Public Health and Health Sector Reforms like the State
b. What is the best diagnostic strategy for thédealth Resource Centre, Raipur; Scientists from NIMR

diagnosis of falciparum malaria- microscopy or& NVBDCP and teachers of Medicine from Academic
Institutions. The Consultation therefore brought
together a unique mix of scientific, clinical, grass-
root and governance experience.

"Email for contact: <janswasthya@gmail.com>
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Though it seemed that there was serious engagem&ngesh Jain, John Oommen and AV Ramani from
on these issues by a wide spectrum of people, ensurlmmong the participants of the consultation
that the national programme makes mid-courspresented the recommendationsthigs group.
corrections needed continued enga_g_ement. Wh'!& representation was also made to the Jt Secretary
there was a development of a positive (malarlal}1

: . the PMO regarding the issue of malaria
community network at the field level, engagement g
. . ] chemoprophylaxis in pregnancy.
at the policy level was considered very important.

The new programme has now been launched in

The two days of consultations involved serlou%2hhattisgarh and it remains to be seen how well it

discussion on a wide range of issues related }o . T
. : .~ functions on the ground and how effective it is in
falciparum malaria control. Several recommendations

reducing falciparum malaria morbidity and mortality.
were made by the group and these were forwarded 9 P y y
to the NVBDCP for consideration (see accompanyinghe presentations and literature are being put together

piece). as an e-book, co-ordinated by Dhruv Mankad.

Subsguently, the Planning Commission requestedhere is a need to pursue the process of raising
JSS for a presentation of the issues raised am@glestions about the problems in the malaria control
discussed at the abovementioned consultation, aptogramme and well as continuously engage with the
a meeting was held on ®3ay 2009, where the programme implementation at the state level. The
Health Secretary, Jt Secretary (Health), as well assues include technical and operational aspects of
the Director and Jt Director NVBDCP, Directorthe problem as well as governance concerns. MFC
NIMR, representatives from the World Bank, WHOshould engage with this process of addressing
and UNICEF were present. Three people (Drsjoncerns in malaria control.

Key Recommendations of the Ganiyari Consultation

This is a list of Key Recommendations. The text gking the non-ACT drug options should also be
the statement provides the rationale and a numbefnsidered.

of other recommendations and suggestions that a{€ecommendation 3:Given that a large proportion
linked to the Key Recommendations. of the treatment of Malaria occurs outside the public
Recommendation 1:To create effective mechanismshealth system, initiatives are taken to build capacity
for authentic estimates of the burden of Malaria, 40 provide rational, appropriate and affordable
least in terms of mortality and morbidity, to captur¢nanagement of Malaria in the private sector as well,
and utilize information that is available locally butincluding informal practitioners.

not feeding in to the official reporting system, as th@ecommendation 4:Artemesinin as a single drug in
present malaria reporting system suffers from grossal preparations needs to be withdrawn from the
under-estimation many fold. market immediately.

Recommendation 2To continue to monitor resistanceRecommendation 5 :To endorse the value of
to Chloroquine and Sulfa-Pyrimethamine (S-P) in #icroscopy as the gold standard of Malaria Diagnosis,
strategic manner. Where Chloroquine Sensitivitand its role in diagnosis, prognosis and resistance
exists, effort should be made to record and preservionitoring, and to continue to sustain and strengthen
it. S-P Resistance could warrant a re-thinking othe network of Malaria Microscopists, even as RDTs
choice of ACT (Artesunate Combination Treatment)(Rapid Diagnostic Kits) are being used in a strategic
2 A: The programme needs to be cognizant of th@anner.

expected therapeutic life of ACT if it is usedRecommendation 6To endorse the need to use RDTs
appropriately as the drug of first choice, beforgspecially in areas where microscopy is not possible
launching into its widespread use. or operationally difficult, with the following steps for

2 B: Given the local and focal nature of chloroquingluality control.

resistance, the programme should reconsider whether  Quality monitoring of RDTs at both procurement
the prescription change to ACT needs to be at a and post-distribution points.

regional, state, district or block level. - Regulation of RDTs in the market, with banning
2 C: Given the last option nature of ACT in the of brands of poor quality.

treatment of falciparum malaria, the possibility of Procurement, transport and storage of the RDTS,
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given the temperature sensitivity and relativelynanagement of severe malaria available and accessible
short shelf-life, through professional andto patients. The community health centres (CHC)
innovative approaches. should be made severe malaria management

Recommendation 7:To review the new policy on competent as a test of their capability.

malaria in pregnancy, with inputs from clinicians inRecommendation 10:To persist with multi-pronged,
highly endemic areas, so as to consider the followingntegrated approaches to malaria control, based on
- resume chloroquine prophylaxis in pregnancy untcientific inputs on the local and focal epidemiology,
concrete evidence is available about its lack ofector behaviour, drug sensitivity, and social realities.
effectiveness even after proper implementatiodndoor residual spraying, provision of treated bed nets,
Prophylaxis should be offered in all high burdert!S€ of repellant creams and oils and anti-larval
states, both in stable and unstable transmission are@gasures all have their roles that differ in their

- Offering ACT in 2¢ and  trimesters of pregnancy importance in different ecological situations.

for women with non severe Pf malaria based on tfd€commendation 11: To take cognizance of areas
new WHO recommendations regarding their safety? training that need more time as detailed above.
We should strengthen the plans for the distributioRecommendation 12:To invest in empowering

of bed nets for all pregnant women. affected communities with the knowledge and skills
Recommendation 8:To create clear-cut guidelines Necessary to control malaria, and access to the tools
for case management of severe falciparum malaria aHtey need for this, both in the Health System and
its complications at community, PHC, secondary angutside. This can include the promotion of networking
tertiary levels, including appropriate pre-referral stepf Affected Communities and people with keen interest
such as rectal artesunate by physicians and healf malaria control.

workers, with inputs from clinicians experienced irRecommendation 13:To work with the NRHM to
managing this illness in malarious areas. enhance opportunities for furthering the reach and
Recommendation 9 :To create Referral Networks Scope for malaria control through areas of convergence
including Emergency transport system in high burdepuch as First Referral Units, Blood Transfusion
areas, with mapping of required facilities and servicegervices, Village Health and Sanitation Committees
in association with the NRHM and the private secto@nNd Rogi Kalyan Samitis.

to make primary, secondary and tertiary level Jan Swasthya Sahyog, Ganiyari, February, 2009

Give Children Iron Supplements: They Don’t Increase Malaria Risk

Iron supplements do not increase the likelihood of contractirtgelp promote the growth of malarial parasites circulatjng
malaria and should not be withheld from children at riskn the blood. In response to this, Cochrane researchers
of the disease, despite World Health Organisation (WHQ}kviewed data from 68 different trials involving 42,981
guidelines to the contrary, a new review by Cochranehildren. They concluded that iron did not increase the fisk
Researchers suggesiBhé Cochrane Library- Issue 3 of malaria, as long as regular malaria surveillance and
Highlights 2009). treatment services were available, and that there should not

“Based on our review, children should not be denied iroHe any need to screen for anaemia before giving supplements.

supplements, even if they are living in areas where malar-ig_]ey say WHO guidelines rely too heavily a single recpnt

is prevalent,” says lead researcher, Juliana Ojukwu of tﬁ%tal’ vyhgreas this c_urrent _rehsearch %rew Its COPCIU(S;onS
Department of Paediatrics at the Ebonyi State Universi er giving appropriate weight to a wide range of studies.

in Ebonyi State, Nigeria. “Iron is important for growth and !though thg benefits of giving iroln are gr.eaterfor children
development, and maintaining a healthy immune SystemWlth anaemia, any decision to withhold iron supplements

Until 2007, WHO guidelines recommended that all childrel’??fomd bfe f:grefglly Eon5|derbed. Anz ZOtent,lal nﬁgat\{e
should be given iron supplements to help prevent irofi ects of giving iron have to be weighed against the qpiite

deficiency and anaemia, which are significant public healtﬁerlous .|mpll|cat|0ns. of not 9""”9, it, namely anaemia E nd
problems in developing countries. It is estimated that iroFiS contribution to Ch'!dh?Od mfect!on and death, especially
deficiency is the cause of 726,000 childhood deaths eath Sub-Saharan Africa,” says Ojukwu.
year. However, a recent large trial in Zanzibar promptegource: Ojukwu JU, Okebe JU, Yahav D, Paul M. Oral
the WHO to change its guidelines, which now recommenidon supplementation for preventing or treating anaemia
that iron supplements are withheld from children under twamong children in malaria-endemic are@achrane
years in areas where they are at high risk of contractirgatabase of Systematic Revie2@9, Issue 3. Art. No.
malaria. The argument against giving iron is that it coul€D006589. DOI: 10.1002/14651858.CD006589.pub?.
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How Bill Gates Blew $258 million in India’s HIV Corridor

The purpose was noble, the money generous. But the software mogul’s charity for HIV prevention in
India has failed to make a lasting impact.
Elizabeth Flock in Forbes India

On a humid afternoon, former sex worker Fathim&roject could be passed on to it. More than five years
(name changed) welcomes a group of illiterate womégater, AVAHAN hasn't achieved any of these goals.
- still in the trade and needing protection from H|VDOUbt|ESS, the initiative has made a dent into the HIV/
- into the Mukta clinic in Pune. As a “peer educator,AIDS problem, but the impact is marginal for a bill
it's her job to convey to them the message of safet9f $258 million. And now AVAHAN is leaving, handing
But the visitors shuffle tentatively as expensiveover the reins to the government-run National AIDS

looking posters in English paper the walls aroun§ontrol Organisation (NACO), which doesn’t want to
them. inherit it. It is too expensive for the budget-starved

. N . establishment that is as nimble as a sloth. If NACO
Why would a clinic serving illiterate visitors use mMore . ves over. it will try to prune the costs of the

. . ° ! .
English than Indian languages? programme. Salaries for peer educators will go.

The answer lies in where that money comes from. The o o _siar Initiative

Pune clinic is part of a network one hundred-plus non-

governmental organisations (NGOs) working undeYVhen Gates Foundation got down to work in India,
the umbrella of AVAHAN, India’s largest HIV the priority was clear. It decided to hire the best minds
prevention initiative. AVAHAN, or “call to action,” in business to run its initiatives using sound principles

is a brain child of the world’s largest philanthropistof management. AVAHAN was ready to spend what
Bill Gates. it takes to get the best bosses and started its search
.. at McKinsey, the consulting powerhouse. The
.G.a.te.s had announced the 10-year, $1O_0'm'|!'ofbcruiters zeroed in on Ashok Alexander, who had spent
initiative to stop the spread of HIV/AIDS in India 17 years turning Indian businesses into global

during his much hgralded visit to the coun.try _'nchallengers. “They made me an offer | couldn’t refuse,”
Novembe_r 2002. Thls was to be the IargeSt ofits kln/Qlexander recalls, sitting at his plush office in New
for the Bill & Melinda Gates Foundation. Delhi. “I liked the ambitious arch of the HIV/AIDS
The timing couldn’t have been more appropriate. Aftgprogramme and it was a chance for me to do something
nearly two decades of piecemeal efforts to counteew.”

HIV, India was hurtling towards an AIDS epidemic.Soon' the 15-member team was in place. Ten of them
Millions of poor people exposed themselves to thﬁad come from a private-sector background. The team

dreaded virus due to a lack of awareness. Governmqﬁémbers tackled HIV/AIDS much as they would a

agencies and NGOs didn't have the money to preaf)'?oblem at McKinsey. Alexander’s office is papered

saf_ety or treat the |_nfected. Gates showeq _hWith data and maps containing hundreds of coloured
seriousness by later raising the budget to $258 m'”'oﬂots plotting the disease across the country. The argot
Seven years later, back at the Pune clinic, Fathima sheer B-school: AVAHAN is a “venture,” its HIV/
has counselled the women, given them the sheatADS prevention programme a “franchise,” the sex
of safety and sent them back. It is time to worry abowtorker the “consumer.”

the futu.re. The bac_i nevys Is AVAHAN Is regdy to paCIﬁ'he classical business principles helped AVAHAN start
and g(’), and Fathlma 'S §et o Ios_e her income. SRg o big scale in six states simultaneously. But the
doesn’t want to slip back into prostitution. At the a98, .k of public health experience also led to a
of 45, she doesn't have much of a career there anyw%%mpromise on quality. Tejaswi Sevekari, director at

When it started on the ground in 2003, AVAHAN sefSaheli, a sex workers’ collective for HIV/AIDS in Pune,
for itself three goals: Arrest the spread of HIV/AIDSremembers observing the kinks during her stint at
in India, expand the programme from the initial si¥Pathfinder International, an NGO that works with
states to across the nation, and develop a model tAAHAN. Data collection and reporting were entirely
the government can adopt and sustain so that tlreEnglish and had no pictures. Five years later, the



mfc bulletin/June-September 2009 33
scene is the same; the project hasn't fully given uplayed a key role.

on English though no “consumer” understands th\?\lhere Has All the Money Gone?

language.

AVAHAN ted i id. with Al q dAt the core of AVAHAN's failure to make a serious
operated in a pyramid, Wi exander and ;g rence to India’s fight against AIDS is the way it

his team overseeing the work of more than 100 NGOs, . .
Séaent money. It was an expensive operation, never

The lE_iCk (.)f practical experience at the tqp manifeSte[lred of throwing money at the problem. In a country
itself in different ways. When AVAHAN introduced where a branded condom sells for just 10 cents, what

sleek mobile vans to F’“”g CI","CS dlre.ctly to thedid AVAHAN spend on? It's difficult to say because
brothels, the expensive-looking vehicles wer

. N e AVAHAN's finances are largely opaque. AVAHAN's
sometimes met with intense suspicion. At the Mukta . L
linic. Dr. L i Mall K initiall outlets sell five million condoms a month and
clinic, Dr. Laxmi Mall says sex WOrkers INally yisiinute another 10 million. Asked how so much
thought the van was from the police or the government, .
Th tused hel could be spent on condoms, Alexander laughs, saying,
€y refused help. “It's a bit more complicated than that.” Probed further,
False Moves Alexander says he doesn’t know the financials off-

The early missteps are largely anecdotal. But in ZOOE?nd' nor can he give them later.

an internal evaluation showed a big portion offravel would have been one drain. Jonty Rajagopalan,
AVAHAN's efforts had gone to waste. As many asAVAHAN programme officer from 2006 to 2008, says
31,000 community members had been contacted lsyie would take flights every month from her base in
AVAHAN's outreach programme, but only 11,000Hyderabad to her focus areas in Andhra Pradesh and
actually visited the clinics. The AVAHAN executives Tamil Nadu, instead of being based in a focus area.
had assumed the peer educators would already knéwother large chunk: salaries. Alexander’s annual
what the prevention services were withoupackage is $424,894, the second-highest in the
explanation; the reality was they didn't. foundation globally, not including the presidents and

AVAHAN's craving for scale also meant it overshotOperating officers. AVAHAN's targeting intervention
. : . L . IgTI) officers are also paid three or four times what a
quite a bit. It started with a bang in six states, with

50 sites for truckers in the south. But by mid-2005t,yplcal NACO Tl officer is paid.

only 12 percent of truck drivers were even aware d&VAHAN'’s marketing was done in style too. Eldred
their services, and only 7 percent took advantage @tllis, head of Sankalp, an HIV/AIDS-focussed
them. This forced AVAHAN to reduce the sites to 20Mumbai NGO that has worked with AVAHAN, says
For similar reasons, AVAHAN's 6,000 sexually he has seen a lot of money go into fancy publications
transmitted infection (STI) centers were brought dowon high-quality paper, reporting the programme’s
to just 800. work. Very little went to the people on the ground.

Alexander’s team tried to fix the glitches. For example,\/”aly Mahajan, chairman, Basix, a microfinance

AVAHAN tried to allay the fears of sex workers (suchmstltutlon, comments on AVAHAN: “There is too much

. . .._money and too many really smart people with too
as those who had met the mobile van with susp|C|0||1 " . o
by hiring them to act as intermediaries between the © coming out.
programme and communities. An insider could bé&n Uncertain Torchbearer
more persuasive. Good idea, but AVAHAN's deC'SIOrknowing that it would have to inherit the project,

to pay them a salary has come in for criticism, becau CO sent out evaluation teams to sites in four states

other NGOs can't recruit sex workers as volunteer§o get some clarity on costs. NACO's head, Dr. Sujatha
A series of evaluations published in the AIDS Journdkao, says the evaluation threw up one clear message:
in 2008 show that the jury is still out on thelLarge parts of the programme are not sustainable by
programme’s impact. The evaluations, funded by thiACO. “We told them you can’t create a huge number
Gates Foundation, were mostly on the methods of dad assets and then just leave and expect the
collection. One study, which sought to determingovernment to take over everything,” says Rao.
whether AVAHAN was responsible for the decline inBut Alexander disagrees. “We are not perpetual

HIV prevalence in Karnataka, failed to prove that i%un ders. We try to be catalytic,” he says, ebulliently
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confident that the HIV/AIDS epidemic will soon be Alexander insists that only a 10th of the project will
contained, with or without the foundation. Either waytransfer to the government this year and the rest will
it will have to be - AVAHAN is now repositioning, happen slowly over the next five. “We're doing a
focussing on maternal and newborn health. transition programme. We're not saying, ‘here’s the

Ashok Row Kavi, consultant for UNAIDS and chairmarfrodramme, and we're off.” But NACO and Mukta
officials, among others, are confused over the

of Humsafar Trust for gay and transgender health, sa%(s ;

AVAHAN's expectations were unrealistic. “They imetrame.

wanted HIV to disappear in five years. For that t&o, the final report card on AVAHAN:

happen, a lot of people would have to die. Goal 3 Develop a model for HIV prevention that can

NACO'’s annual budget is Rs. 1,100 crore ($22be implemented by the government sustainably.
million), none of it spent on AVAHAN currently. Rao NACO's resounding vote: Not achieved.

just can’t find enough money to continue the projeCtGoaI 2 Expand the programme nationwide. AVAHAN
“We can never offer a replicable model. And if we . . .

. . could not go beyond the six states it started with. Not
are unable to sustain the programme, all of their effort

hieved.
will be for naught,” she says, shaking her head. achieve

Goal 1 Arrest the spread of the disease. The number

When probed about the difficulties of handing OVEht Indians living with HIV/AIDS has been officially

the massive programme to the government, Alexandg(grrected from 5.1 million to 2.4 million. This was

says the transfer is going just fine. Kavi differs; h% statistical change, not an improvement in health.

says that the transfer discussions between NACO apd

. o . ~__Impact not known.
Gates Foundation are “running into a brick wall right
now. Costs need to be brought down, but they carack in the great Indian sex bazaar, prostitution is
figure out how.” He also fears AVAHAN'’s now- & growth industry and condom an exception. “New
experienced MBA-graduate Tls, facing shrinkingaces keep coming in every month (to the brothels),”
salaries, will depart. The question of running airsays Dr. Mali. “Twenty percent of the people we now

conditioned clinics like AVAHAN doesn't even arise. see are infected, the same as when we started.”

The biggest hole_ in quality will arise where it Calsource: <http://business.in.com/article/cross-border/how-
hurt most. Hussain Makandar, HIV counsellor at thgjj|-gates-blew-$258-million-in-indias-hiv-corridor/852/0>

Mukta clinic, is worried about condoms; the ones fromandForbes IndiaJune 19, 2009. Reproduced with thanks in
AVAHAN lubricate; the ones from NACO break andPpublic interest.
the sex workers stop using them.
$258 Million for Condoms?
The India Head of Gates Foundation Defends a High-Cost Project for the Fight against HIV in India

Interview by Elizabeth Flock, June 6, 2009

Ashok Alexander, Director of the Bill & Melinda Gates this ‘venture’, and it was exciting enough for them to
Foundation’s Indian HIV-prevention project is interviewed go. Alkesh Wadwani was a senior manager at McKinsey,

by Elizabeth Flock and set his career aside to start with this venture. It was
Q. Please tell me about how you started. Why did you @ chance atdoing something new. There were two other
decide to leave McKinsey and join AVAHAN? McKinsey people. | have a team of 15. Ten are from

the private sector, five are from technical backgrounds.
For example, one has an MD in infectious diseases.
From the private sector they are from consumer products,
IT, and banking.

A. They made me an offer | couldn’t refuse. | was 17 years
at McKinsey but | liked the ambitious arch of this HIV/
AIDS program. McKinsey and the Gates Foundation

know each other quite well. |joined at the end of 2002,
and | officially started April 1, 2003. Q. When you started AVAHAN in 2003, where did you

start first?

A. Most of the people came and found me and AVAHAN.A' We wanted to do HIV/A.IDS preventlonj apd be highly
focused on the high-risk groups. This includes sex

People were all in good jobs, but they got excited about S
P good| e workers, truckers, and injecting drug users. These are

O

How did you build your team?
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the highest risk groups. In a large country, people often
prevention with school children, etc, but we are more
focused on those who are most vulnerable. This was
our focus from the beginning. We looked at the situation
and the context. The first program was in 2003. Our
first programs were launched simultaneously in many
places. Mysore was one of the first, it was featured in
the Wall Street JournalThere were no condoms there, 5
and a lot of sex work was going on. We started with
such scale and speed, there was no first.

AVAHAN works in partnership with many NGOs
across India. How do you find them?

We give different grants, identify organizations and asIQ
for proposals. Sometimes, we pick the organization. In,
Karnataka there was one large NGO so we didn't create
another—the University of Manitoba is there. We started™”
everywhere at once in six states to test the prevalence
of HIV. The coverage was inadequate. The notion of
coverage...the number of sex workers without reliable
quality services. We said the fire is burning here so we
went here.

Q.

Can you explain your structure?

All our work is done through NGOs. It’s like a big
pyramid. We fund 20 large NGOs and 140 grassroot’
organizations through them. They set up the clinics. The
programs are run by the NGOs. They deal with the local
doctors, and refer sex workers to them. 280 some clinics.
650 sites. A site means we are working in a district
for intervention. There are four-six towns within a
district. A site may not have a clinic, but there is a referral
arrangement there. It's really all about making sure people
wear condoms.

Q. What is the total amount granted the Gates Foundation

O

towards AVAHAN?
$258 million have been given total in the first five years.
How can you spend $258 million on just condoms?

When | took the job | thought | would just be encouraging
people to wear condoms. But it's a little more complicated
than that (laughs). It's not a lack of awareness. If you
meet a sex worker, she will educate you about how 19
use a condom. Yet it is often not used. Often the cliem.
doesn’t want to, or he is drunk, or whatever, so the
crux is not just telling how to use a condom. Also, we
are working on the issue of violence, beating up a sex
worker. $258 million...well, a lot is on condoms and
telling people about it. | can’t recall exactly how much.
10-20%, maybe, on monitoring, evaluation, but we use
sex workers to do this as well so doesn’t cost as much.

Can you be more specific about what is spent where?
Treatment, vaccines, publications, etc?

Treatment? Nothing is spent on that. Vaccines? The Gates
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Foundation is largest funders of vaccination in the world,
but not through AVAHAN. Publications? We will
disseminate these nationally or globally. But we are not
in a hurry to publish until it's appropriate. We will be
talking to different groups. We gave NACO $23 million
grant to strengthen capacity. This is part of the $258
million.

Is funding a government program directly problematic?
Does this give the foundation too much power?

No. The grant is part of the transition program. Our
people work in NACO’s offices, working and spending
time with NACO to pass on best practices.

Can you put some numbers on how many people
you've helped?

We work with 300,000 female sex workers: 220,000,
plus 20,000 injectors. We work with six million men,
and this includes 220,000 men who have sex with men,
four million are in the truckers program on the All-India
highway, and two million in the program are in identified
hot spots.

AVAHAN is now moving on from HIV/AIDS. Can
you please explain how this is happening?

Well, on March 1st, the second phase of the programme
began. The first phase was delivering through NGOs,
through a private channel. We were not funding the
government, but working closely with the government
and in concert with them and the national program. We
were following their framework, passing on what we
were learning to them, and invited to a seat at the table.
In the second phase, we will transfer to the government,
10 percent of the program is transferring to the government
this year, and NACO (National AIDS Control
Organization) will run things. We're not saying ‘here’s
the program and we're off’. We are doing a transition
program in the communities. Ultimately over the next
five years they will take over. In five years we would
hope the HIV/AIDS epidemic is contained enough that
we will no longer have to be involved. We are not perpetual
funders. We try to be catalytic.

What will AVAHAN do now?

We will move into something else - the burden of disease
and bad health conditions in India. We will take the
lessons learned from scaling up this. We may move into
maternal and newborn health. There are challenges there
like immunization. Right now, it's just a gleam in our
eyes. Forthe problems in maternal and newborn health,
solutions exist. No noble prize is needed. One needs
to know how to scale up. We are working with colleagues
in Seattle to see if we can devise a strategy for India.
Avahan is the program for HIV/AIDS, the next one
may have a new name. We are just making plans. We
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will build a project and see if it can go large scale. See
if we can transfer. Not going to wait five years to start
the next one. Funding for HIV/AIDS has peaked now.
Now we are transferring to the government. In health,
though, lots of people are spending money. Ours is a
drop in the ocean.

Has AVAHAN's efforts been evaluated? Are those
evaluations external? Q.

We have our own evaluation advisory group. It is
convened by WHO, and national and international healtA.
experts. Two independent reviews have been done, but
not complete, not out yet. Six universities have done
research projects on us. Atthe top is the advisory group,
like a secretariat, conducting an orchestra, appointed by
the foundation. It is made up of the world’s experts.

But if the evaluations aren’t external, where is the Q.
accountability?

They are not there to rubberstamp what we are trying
to do. Most are respected experts, and they aren'’t getting
paid. They are volunteering their time for GatesA.
Foundation. A tech advisory board advises on different
parts of the HIV prevention. There is a big gap for
every NGO globally on the aspect of evaluation. Asking,
what came out of what we did? Must look if the biologicab.
prevalence has been brought down.

Have you drawn lessons from your time at McKinsey?

We draw lessons from business. The business model
is highly relevant in HIV and public health. Large part
of our success depends on that. | think the big missing
element in public health is that. The core of management
is applied, principles of data, measuring, analysisy
Training people in management—that needs to be done
in public health. What | learned from business | use
everyday. Not from McKinsey. We use classical
business principles, like how do you segment the market.
For example: the sex worker as the consumer. People
say there are five or six million sex workers. We ar&-
working with 300,000, this is market segmentation. You
have a disproportionate effect if we look at the frequency
of the sex act, etc.

How do you work with the sex worker?

The way we work is this. NGOs recruit sex workers,
and part time they work for our program, and part time
they do their work. 8000 women do this. Many of thosé?-
women don’t know how to read or write, but they are
a sales force. Sex workers devise the tools to maintajg
this data
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programs. There are actually relatively few sites with
truckers. We had started with 50 sites for intervention,
but we whittled that down to 20. We've changed the
STI program. Initially it was a franchise, with 6000 STI
centers all over India, but the distribution of STIs is
not even. We had 6000 sites, brought that down to 800.
We changed the money to spend on demand creation

How has the response been to AVAHAN'’s work in
India?

| think the response has been good. When we started
it was more challenging. The national response was there
was a fair amount of denial, but things have changed.
The government of India recognizes our contribution.
We pass on what we learn, but also take from other
good programs. We are not the first in the field.

Can you talk a little about the controversy over
numbers in 2002? Bill Gates quoted numbers for the
level of HIV/AIDS that were later found to be
exaggerated?

The problem in 2002 was with the global fund. | don't
know too much about that, but groups felt that the India
numbers were exaggerated. We had no part in this. We
haven't put out estimates.

The HIV/AIDS figures have historically been disputed
in India. Is there a recognized figure now?

Yes, in the summer of 2007 there was a correction in
figures. There was a change in methodology from
household to sample survey. The only time we had
contributed to the estimation was in 2007, we agree with
those figures.

Has there been any angst expressed from NGOs or
those in the public health field toward AVAHAN?

We are transparent about selection processes. There has
been some anxiety and angst from NGOs but not many.
We have an independent panel.

This is the Gates Foundation’s biggest grant in India.
What's the next largest? Does some go to vaccination?

Aside from AVAHAN, the second biggest grant is Sure
Start with PATH, $25 million. After that our grants are
smaller. We are not doing anything in vaccination.
Vaccination is a small amount in India, a small part of
research is done here.

So do you spend time on PATH and other Gates
Foundation initiatives in India?

Well, | head the Gates Foundation in India. But 90 percent
of my time is spent on AVAHAN.

Have you ever scrapped what you were doing and
started over?

We have changed course plenty of times but no%
fundamentally. For example, we changed the trucket

Source: <http://business.in.com/interview/magazine-extra/
258-million-for-condoms/1182/0.> Reproduced with thanks
o public interest.
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WHO’s Wrong Advice on Pneumococcal Vaccine Vaccine
Letter from AIDAN to Margaret Chan

4" July 2009 pneumonia. Instead the 4 cases could have been treated

by WHO protocol for $1 each.
Dr Margaret Chan,
Director-General, WHO The journalVaccineof 9 July 2009 (Mathew JL.

Geneva Pneumococcal vaccination in developing countries:
Where does science end and commerce b&giciine
Dear Dr Chan, 27 (2009) 4247-4251) has also published a scathing
This is in continuation of Drug Action Forum- indictment of the WHO recommendation on the
Karnataka’'s (DAF-K - a member of All-India Drug pneumococcal vaccine.
Action Networl_<, AIDAN) letter dlated”23epte.mber This is what the WHO recommendation states:
2008, regarding the “revelation” regarding the
pneumococcal vaccine that is being promoted byHO considers that it should be a priority to include
WHO globally and in India that “for every four this vaccine in national immunization programmes,
children in whom pneumonia is prevented, twdarticularly in countries where mortality among
children develop asthma because of the vaccinechildren aged <5 years is >50/1000 live births or where
Subsequently AIDAN in its letter dated™Bebruary >50,000 children die annually”. (No authors cited.
2009 had further reiterated the same concerns andRmeumococcal conjugate vaccine for childhood
addition AIDAN members appreciated your commenténmunization — WHO position pap#&lkly Epidemiol
in the The Lancetdated 1% January 2009, titted Rec2007; 82:pp. 93-104.)

“Primary health care as a route to health security. e aythors point out that the first criteria of under
*[The entire correspondence can be accessed at: <htfpy¢ mortality >50/1000 live births was met by 32
/alturl.com/dkty>] countries but the total population to be vaccinated
s 18 million. By including the criteria dependent
population size of ‘where >50,000 children die
annually’ only 7 additional countries were added but
it added 161 million to the numbers eligible for
vaccination (in populous countries of India, China
and Brazil). The WHO recommendations seem
dictated by needs of increasing demand for vaccines
We think that the introduction of pneumococcahnd profits for manufacturers rather than the needs
vaccines, where merited by evidence of the diseasé public health.

burden, would be of tremendous benefit, saving many, earnestly appeal to you to reexamine how

Iive_s, particularly of children. WHO stands ready tc1’ecommendations are arrived at by the WHO or else
assist its Member States to assess the need for the rLéspeeated exposures of this nature will erode the very

of specific new vaccines, o aid in dec'Slon'maﬂqngcredibility of the WHO. AIDAN and its members restate

pr||o;!t|zat:con fgnd Ihtro:jhucnonv\,l a;qd ktof Workdotn its demand that it should review its stand on the wrong
solutions for financing them. We look forward 10, ;e given towards the vaccine in question.

creating a world where no person should die of a
vaccine-preventable disease and to cooperating witease let us know what action you propose to correct

countries and partners to realize this goal. this or whether you think the policy needs no

. ! correction, as you did when we wrote last time.
AIDAN has reservations about the first sentence of

this statement because a letter publishddhalancet Yours truly,

(2 to 8" July) points out how this policy in effect 5 Gopal Dabade, drdabade@gmail.com;

siphons off money to vaccine manufacturers - the fungsy j5.0p M. Puliyel, puliyel@gmail.com;
that are actually donated for the MDG withouty. \iira Shiva miraéhiva@gmail.com' ’

commensurate benefit for the children. For the) Anurag Bhargava, abhar786@yahoo.com:
pneumococcal vaccine, the letter suggests thﬂr S. Srinivasan sa’hajbrc@youtele.com' ’
$250,000 will be spent to prevent 4 children gettingy. anant Phadke anant.phadke@gmail.cém

Your personal assistant Alison Porri, has acknowledgt%l)vq:jl
having received DAF-K’s letter orf"geptember 2008,
promising that “your letter will be carefully reviewed
and a response will be forthcoming.” Further AIDAN
has received a reply orf 2\pril 2009, where in you
mention that:
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Obituary

Dr. C.M. Francis

Dr. C.M. Francis who passed away in Trichur in Keral@ealth care, and was instrumental in introducing the
on the 2% of January 2009 was a man of manysubject in the undergraduate medical curriculum. He
accomplishments, whose professional life spannegirote a book on Medical Ethics, which is a prescribed
over a period of more than five decades. He made higference textbook for undergraduate medical
mark in the areas of medical education, communittudents. He served on the ethics committees of several
health, health policy and planning, community-baseHospitals. His long term commitment to this area of
rehabilitation, rational drug use and medical ethic$iealth care was recognized at the Second National

Dr. Francis underwent his basic medical education ©-Ethics Conference in 2007, when he was
the Stanley Medical College at Madras. He later diff'icitated.

his Ph.D in Physiology at the Cambridge UniversityContinuing Medical Education (CME) was another
in the U.K., with a special interest in the field ofagrea where Dr. Francis was a pioneer. He set up the
Endocrinology. After finishing his studies, he returne®epartment of Continuing Medical Education at the
to his home state of Kerala and was a part of the faculBshristian Medical College in Vellore. This department
of the Government medical colleges in that state. Hghnducts regular training for medical professionals
became Principal of the medical colleges at Calic@ll over the country through distance learning methods

and Kottayam, before he was appointed the Foundefs well as contact sessions. To this day it remains the
Director of the Sree Chitra Tirunal Institute for Medicalomy such department in any medical college in India.

Sciences & Technology (SCTIMST),

Thiruvananthapuram. Dr. Francis was the Founding Editor of the magazine

Health Actionwhich is perhaps the most widely read
In 1974, he was invited to head St. John's Medicalealth magazine in India. He brought to the
College, Bangalore as its Dean, a position he hefsliblication an emphasis on community health, but
till 1982. During this time, he developed the academiglso covered many other related areas of health work
and administrative framework of the newly establishefike essential drugs, rational use of drugs, low-cost
institution, including the expansion of its communityhealth care, medical ethics, and health and hospital
health work. He is remembered for capably steeringdministration. His meticulous editorship of the
the construction of the Hospital and Collegeanagazine ensured that articles on these subjects were
buildings, and for greening the campus - most of theasily understood even by lay persons.
trees around the buildings were planted at hLFhe values of

|n|t|att|_ve. ';'S C?}?ﬁ?m. :or ai?dtemtf Stand?;g%ccountability in professional life were very dear to
sometimes brougnt him into conflict with Some ot &, - &5 n6is 1n his administrative responsibilities he

fsenlf)r Z’;lc_ulty O.f the Institution —:elwasl against th as never afraid of taking unpopular decisions if he
aculty doing private practice, and closely monitoregg, they were right.

the quality of teaching. He showed an equal concern

for the students, though he was regarded by some Ee handicap of having a paralysed limb (following
a strict disciplinarian. He was against ragging and tried attack of polio) did not come in the way of his
to enforce a ban on it. Sports and other extra-curriculg¥eryday activities. Dr. Francis drove his own car and
activities were encouraged. played table tennis quite well.

He was associated with several other universitie®r- Francis was an unfailing source of reliable advice,
hospitals and medical colleges. His vast experiené€lp and guidance to many in the field of community
in hospital and health management was brougmedicine and public health. Behind his simple and
together in a book on Hospital Administration, co4nassuming demeanour was a razor sharp mind. He

authored with a graduate of St. John’s Medical Collegé/as @ good listener and his opinion or advice (which
was very frequently sought) drew on his extensive

Dr. Francis was a member of the Karnataka State Tagkperience in different areas of health care. He was
Force on Health and Family Welfare and played a vitgJarticularly encouraging and supportive to students
role in the drafting of its report. He contributed to thex\nd young professionals (including the author of this
planning on Primary and Secondary Health Care, anghicle), especially when they were discouraged and
Health Systems Development. The chapter on Visiaflisillusioned. He will be very sorely missed.

2020 was his special contribution to the documenMay his dear soul rest in peace

integrity, transparency and

He had a deep interest in the ethical dimension of -Dr. Ravi D'Souza, May 15, 2009
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Armchair (re)Views
- Dhruv Mankad

The most exciting phrase to hear in science, the onecorded. Several such discoveries were maverick and
that heralds new discoveries, is not ‘Eureka!’ butfunny when they were discovered but had a deep, long-
‘That's funny...” - Isaac Asimov term impact on praxis (both theory and practice!) later.

ust two examples could be enough to start the funny

- . . - J
Once you eliminate the impossible, whatever remaing, . ciantific ball rolling

no matter how improbable, must be the truth. —
‘Sherlock Holmes’ 1. Schrédinger's Cat

The armchair reasoner, a person who watches anghrodinger’s cat is a famous illustration of the

solves the world’s great and small problems whil@'incipleé in quantum theory of superp(.).si_tion,,
never budging from an armchair, is rare. One of thB"oP0sed by Erwin Schrodinger in 1935. Schrodinger's

most famous armchair reasoners, Mycroft HoIme§,at demonstrates the apparent conflict between what
brother of the detective Sherlock Holmes. was guantum theoryells us is true about the nature and
fictional one and of the past era. He is a well knowRehaviour of matter at the subatomic, experimental

character as a person who never verified his reasonil‘faeI and What webserve to be true about the nature
— but his brother Sherlock did it. and behavior of matter at the macroscopic level.

Somewhat, all of us have a mycroftian flair at som¥/hat is the experiment?We place a living cat into
point in time. We have suggested ridiculous or thougli Sté€! chamber, along with a device containing a vial
to be so during heated discussions but we nev8f nydrocyanic acid. There is, in the chamber, a very
applied them. Why? Let's take what we have don%_ma” amount of a radioactive substance: If even a
at project or field level? We have found solutions ofingle atom of the substance decays during the test
health problems of the community in 10, 20 or 10§€r0d, & relay mechanism will trip a hammer, which
villages as part of our projects but never actuallf¥ll, in turn, break the vial and kill the cat.

applied it at a macro-national level. That has begn
done by The Government. We have suggested f=
solutions to the rulers’ problems but we have never 1
been the rulers. But certainly, we have in the past,
in present and hopefully in future have come out wit
some odd, rib tickler answers!

h 2| UNTVERSE AND ENERVTWIw,

i | AM WERE To TELL fT To

Discovering and re-discovering ASHA as a solutio
of community health problems has a stint of suc }
funny truths. The charaks, Gandhi, Mao, Werner, Antia, |
Arole and so on discovered, rediscovered and continpie \‘ T
to discover solutions for health care problems |
persisting in villages and communities elserwhere. (i
Who would provide me first contact care where the

are no doctors around? The barefoot doctors would

_ that was the answer. The reasoning was simple B4V here is the funny part: The obserannotknow
certainly a non-mycroftian one. They applied theilhether or not an atom of the substance has decayed,

own reasoning under daunting circumstances arf'd consequently, cannot know whether the vial has
served its purpose to some extent. been broken, the hydrocyanic acid released, and the

cat killed. Since we cannot know, the cat is both dead
But making such reasoning funny is an achievemerinq alive according to quantum law, in a superposition
While doing the reasoning for the barefoot doctorgg states. It is only when we break open the box and
what was stumbled upon during the Long March ifearn the condition of the cat that the superposition
China may have looked funny by the politburo ofg |ost, and the cahdeterminacyor the observer's
the Chinese Communist Party, it is not historicallyyaradox the observation or measurement itself affects
an outcome, so that the outcome as such does not
"Email: <dhrvmankad@gmail.com> exist unless the measurement is made. (That is, there
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is no single outcome unless it is observed.) Now, what is the correct teaspoon if we want exact

We know that superposition actually occurs at thguantity of Sodium and Chloride - and so the

subatomic level, because there are observable effeet%nOIamy of the ORS? Acc.or.dlng to an experlment
of interference, in which a single particle is! had done a few years back, it is the teaspoon available

demonstrated to be in multiple locations@s a part of cutlery set and well known branded iodated

simultaneously. What that fact implies about the natuf#e salt comes closest to the exact content of sodium
of reality on the observable level (cats, for exampléind chloride per litre. All of the other salts and
as opposed to electrons) is one of the stickiest ardgaspoons had wide variance to be reliable.
ofquantum phyS|c§. Sphrodmger h_|mself is rumourepdid a study using 3 types of teaspoons available
to have said, later in life, that he wished he had nevgy y1o arket — there were many! One, as a part of

met that cat. cutlery set, second a flat and broad spoon available
Some of us may have been or become lateria the roadside market and third free teaspoons from
Schrédinger’s cat at the Dr Sunderaman’s lecture atstandard utensil shop. Digital chemical balance at
Pune on Objectivity, Complexity and Reflexivity ofa pharmacology college was used to measure the
Evaluation. Can you share such paradoxes?  weights. Three types of common salts were used. A
2 A Pinch of Salt total of 900 readings were analysed.

How much salt it is really in a pinch or a teaspoonfuPimilar experiment was conducted for measuring

of salt - a very mundane question. But making ordlinches of salt and handfuls of sugar! The variance
Rehydration Salt at home by an ASHA has been \§as very wide and depended on size of fingers and
bone of contention since long. 1 flatly full teaspoonfusize of salt and sugar grains! Ultimately, use of ORS

of salt and 8 flatly full spoonful of sugar in a litresachets as a first option is emphasized for oral
of clean water is the standard recipe of home-basegehydration therapy. In absence of teaspoons etc.,
ORS. And so is a 3 finger pinch salt, a half handfulecipe 2 using your hand to make the sugar salt
of sugar in % litre of water, too. solution is accepted as the second option.

MAKIMNG SALT AND SUGAR WATER -
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These experiments or rattgwingthese experiments
and their resultare funny. But, unless such variances
were determined through such funny results, emphasis
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on ORS sachets as the best option may not have
sustained.

Several such improbable may have been derived after
removing the impossibles. Thermocol box or warm
bags for the temperature control in Low Birth Weight
or premature newborns must have been thought as
“funny” when Dr Daga designed and experimented
with. Barefoot doctors as health care providers must
have been ridiculed when applied for the first time
because they were funny!

Do you have such funny but scientific truths which
are relevant to the existing health situations? Do write
about it in this feature. | propose that armchair (re)view
can also include your views about films, articles,
debates, events, awards and so on. So, pick up your
pen and start scribbling!
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Medico Friend Circle Statement
35th Annual Meet at Rowmari Village (the ant), Chirang Dt., Assam, Jan 16-17, 2009

For two dayS, thll’ty members of the medico friend Circlﬁom grave ill hea'th’ these ‘deve|0pment refugees’

met at Rowmari Villagetlie ant) in Chirang District are off the map of both public health facilities as well
(Bodoland Territorial Council) of Assam for the 35thas any national health programme.

Annual Meet of mfc (16th-17th January 2009). The o ) )
theme was “Forced Displacement and its Effects dff €nacting its role in governance, not only is the state
People’s Health”. At the end of the two days of discussioR/agued by inadequacy, inequity and corruption, we

those present prepared the following statement: also find it colluding with profit-driven corporate
interests to displace people in the name of “the greater

Displacement affects a huge section of the Indiapational interest”. Its response to displacement of
population today. Most causes of displacement are mggople has ranged from non-recognition or trivialising
made, or have a significant human hand especially §f the facts, to inadequate and inappropriate
the pattern of sufferring and which sections of societyehapilitation, to brutal suppression of dissent and
bears a disproportional burden. The causes range fr%test. Its reply to various people’s movements and
natural disasters (floods, drought, earthquake, tsunargjyil society organisations in their legitimate and non-
etc.), to political and ethnic conflicts (as in Kashmiryjglent quests for rights and civil liberties has never

the North-East, Gujarat, Chhattisgarh, Orissa, etc.), Keen adequate to match the situations and has often
the crisis in rural economies (agrarian crisis, laboWieen marred by brutal repression.

migration), to projects of development (dams, mininj , . ,
and industries, SEZs and ports, highways) support Jpe North-East gives us a particular perspective on

by the state. It is estimated that development projecdiiSPlacements due to ethnic conflict and ecological
have displaced 50 million Indians, of whom 70% ar&MSes and reiterates the centr_a}hty of cullturt_a to people’s
tribals. Over nearly two decades of economidives. The sectarian and elitist f_unctlonmg of thg
liberalisation, the process of development has expand@gvérnment means that the genuine needs, priorities
in scope and momentum. Numerous state governme/iad aspirations of the people are totally neglected.
have signed MOUs worth hundreds of billions witHoreéover the rough shod treatment of fiercely
both Indian and foreign corporates, unleashing massi@tonomous tribes and the subsumption of local
land acquisitions on rural and indigenous population§ENSitivities to a distant and a many times oppressive
These are in outright violation of the principle of locaf*otion of nationhood has resulted in long-term and
self-determination enshrined jlanchayati rajaw and  Permanent displacements marked by grossly

with total disregard to needs, priorities and dignity off@dequate and insensitive rehabilitation measures.
local communities. In the conflicts of indigenous vs. non-indigenous

populations here, the non-indigenous are sometimes
While in most dominant discourse diSplacement iﬁ]ore margina“sed and humanitarian response is
reduced to the loss of land for which one can shoparticularly difficult. Also in this Meet we heard more
a ‘patta’, in reality the process of displacemenjpout Chhattisgarh, with large scale displacement of
alienates and dispossesses people from their culturgigenous communities and culture through the so
social, political, economic and environmentakajled ‘spontaneous’ ‘Salwa Judum’. There the state
resources and support systems. It intensifies poverfyas vacated hundreds of tribal villages and forced the
social disorganisation and pOlItlcaI unrest, ViOIatingndigenous youth to arms and to perpetrate atrocities

people’s dignity and robbing their basic rights tgn their own people in the displacement camps.
health, livelihood and civil liberty. It must be seen

that these displacements doeced and the greater Behind the large picture of displacement in India is
burden falls on the very populations that ardhe state’s pursuit of the development model of

consistently left out in the development process — thEConomic growth’ with a voracious urban-centredness
same communities that face the highest infant arfgat has pushed rural life, livelihoods and agriculture
maternal mortality and the greatest morbidity andto crisis. In the ‘seventies the green revolution created
mortality from infectious diseases including HIV. we@ Myth of food and nutritional self-sufficiency while
now find them also carrying an increasing burden giubverting the potential of Fhve_rse rural farmm_g and
diseases like hypertension, diabetes, cancer, afffd systems —a myth sill virtually unquestioned
mental disorders. Displaced from their homes, highl§y Social and medical scientists despite the stark reality
‘at risk’ in terms of both the bio-medical as well ad€flected in health statistics. The impact of this
the social determinants of health as well as sufferirfif velopment model on people’s health can be gauged
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from the unprecedented decline in availability of foodlifficult to see a ‘web’, rather than a hierarchy, of
per capita since the 1990s and the worsening dfsease causation. However, let us recognise that our
nutritional status in children as per the periodi@pidemiologic view of disease, with interplay of host,
National Family Health Surveys. The crisis deeperdisease factor and environment, does resonate
now with the steep rise in food prices, high input cossomewhat with the more holistic views of health that
for farming, decline in soil fertility, shrinking area are found among traditional and indigenous cultures
under cultivation, stagnating food outputs and thand in the formal codified Indian systems of Medicine.
uncertainty introduced by climate change. This is ave must go beyond the narrow notion of biological
a time when there is increasing evidence that ‘beingausality in health and disease and include the social,
undernourished’ as the major risk factor for ill-healthcultural, historical, geographical, economic and

Looking behind even the economic growth model tha{%O“.tICaI determinants. We nged o rej_ect the inherent
notion of conquest and violence in the current

directs our state’s policies, one needs to spot the : . : .
- . . . ominant medical paradigm, including gross and
prevailing social paradigm (world-view, set of values 2 I
g = ! . . ubtle forms of gender and other discrimination. We
of competition, domination and of seeing diversity a3

a threat. The fact that this paradigm is in crisis an
untenable and unsustainable has been wide
recognised by thinkers in the sphere of environment
concern and agriculture and even industry, but it is ygt
to seriously challenge the medical world. In this Meet

we, as a group concerned with health including doctorssyO

acknowledge the dire need for us to face the ‘paradigt%

n

owledge and affirm the need for active involvement
8% all groups of people in planning, implementation
nd monitoring of health-linked actions. As mfc,

Eeed to reverse the discounting of local traditional

recognising the importance of culture and knowledge
stems, we must actively engage ourselves in the
litics of knowledge’.

shift' question head-or\What does it mean for us? In this light, as members of the medico friend circle,

The crisis in the medical world begins with the fac
that provision of health care has undergone a neafly
complete transformation from a basic ‘essential good’
for realisation of healthy life into a market commaodity
(‘healthcare’) to be bought with money by ‘consumers’.
Aiming at maximising its profits the healthcare
industry only drives up the costs and leads people
deeper into the poverty trap. Secondly, the view of
healthcare is modeled on the notion of health and
disease specific to modern western medicine that
sprang from the post-industrial revolution world-view
of ‘man conquering nature’. It sees the body in
mechanistic and reductionist terms without need of
reference to social or environmental factors, hence
obscuring the obvious social determinants of disease
and ignoring the clear social gradient in health, andl
focusing only on individuals as units, on their
behaviour or on their germs. It produces misleading
notions such as that TB is caused solely by specific
bacteria ¥. tuberculosi} in spite of evidence that
90% of infected people escape the disease. Thirdly,
despite the myth of democracy, the medical world in
India shares faith in the paradigmatic notion of
hierarchical power. Someone or something is dominant
over another who/which is subservient or less
important (variants are: doctor-patient, doctor-nurse,
brain-body, male-female, allopathy-alternatives like
ayurveda or local medicines, technology-natur
educated-illiterate, etc.) and everything is cast in this
kind of lop-sided frame.

Abiding by that kind of frame or mind-set, it can be

¥ve have decided:

To challenge the assumption that the “price of
development is inevitable” and it is to be borne
by the poorest and most marginalised, and that
this price includes increasing inequity and
destitution.

To seek the broadening of the established
definition of “displacement” and further to
clarify the concepts of rehabilitation, health and
justice for displaced persons.

To deepen Indian democracy by revitalising
institutions of deliberative and participative
democracy, and to encourage the strengthening
of indigenous democratic systems.

To oppose the dehumanisation of victims of
forced displacement and support restoration of
dignified, healthy and fulfilling livelihood
including sensitive and inclusive rehabilitation
policies with provision of appropriate, accessible
health care facilities.

To work towards a paradigm shift in the medical
world, including bringing back ethics into

medicine within a sustainable new world-view
of healing, and towards rejection of the
unsustainable economic growth model currently
driving the development of modern medicine.

To learn from the worldviews of local and
indigenous communities for the sake of practical
ecological balance and human sustainability and
for the deepening of our democratic system.
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Medico Friend Circle Annual Meeting 2009: Minutes
January 16-17, 2009 at IDEA Campus, Rowmari Village, Bongaigaon, Assam

The 33' Annual Meet of the mfc was held in the IDEAa forum for clarifying dilemmas, perspectives etc. and
Campus, Rowmari Village, Bongaigaon, Assam. Drrecharging ones intellectual batteries and perspectives.

Sunil Kaul and Ms. Jenny Liang (the hosts for th Everyone stressed the fact that finally the meet

meet) welcomed all those who came, highlighting thaf,,q 5 pnosed to be an informal forum and therefore
this was culturally important festival of *Magh Bighu” 1o newer members should not feel intimidated and
and a great occasion to celebrate. It was also hism@‘ﬁould not hesitate in raising questions or

in the sense that this was the first meeting of the m@arifications

in the North-East region. . . . .
Since this was the first meeting in the North-East and

Since this was the 35Annual meeting it was decided the mfc members traveling to the North-East was more
that the senior members present could recap the majpian a mere overcoming of geographical barriers.
events and milestones of the group. Numerous membe&geryone from the rest of India (that is not from the
who had been associated with mfc over the yeargorth-East) felt that before we go into the main aspects
contributed to the discussion and the following majobf the theme we should have a presentation of various
points were shared. Socio-Political-Cultural aspects of the North-East, and

0 The mfc was an off-shoot of the JP movement‘?s’pecially those relevant to health.

It consists of people working broadly on health andhree persons including Raju Narzary, Sunil Kaul and
the uniting feature is of a pro-poor and pro-peopl®igambar Narzary made the presentation that spanned
perspective, and a questioning of the dominard whole range of issues including geographic,
paradigm of health. demographic, history of political/separatist

0 The Group over the years has been built up omovements, pathways of development, social issues
the twin pillars of the meetings and the bulletin. Theréncluding the relevance of caste and about the Armed
are usually two meetings in a year. With the Mid-AnnuaForces Special Power Act, ethnic conflict and
Meeting (MAM) being held for organization discussionsdisplacement, etc.

anq planning of the Annual Meet, and the Annu.al IVle%ome of the major issues shared include the following:
being arranged on a much larger scale focusing on a

theme. Themfc bulletinwas a space and forum for0 ~ Among the major public health problems was
expressing the circles views and every few years thigalaria — most cases are chloroquine and quinine
various articles and debates in thgletin are compiled resistant. The most frequent area affected are the forest
into anthologies. More recently with the formation offfinges. There is also the presence of Japanese
the e-forum a third space for discussion and sharing h&gcephalitis. Among the more recent emerging public
been opened up. health issues is the high fluoride content of the water

i It was opined by those who have been involveép 25 of 27 districts in Assam, and the suspicion of

from the early days that in general due to the fadjigh arsenic content given its close proximity to
that this was run purely on a voluntary basis, that fangladesh.

was difficult to sustain motivation and that in general ~ Among the major development projects that is
the debates have mellowed down over the yearscausing a lot of concern among the civil society groups
0  The initial incident of the cyclostyled letter 'S the plan to build nearly 236 dams across the

sharing concerns of hopelessness and impotence %r'ahmaptj]traf. This followi the prc;jec(tjipn of.the North-d
the educated elite at the terrible situation during th ast as the future powerhouse of India. It is estimate

1972-73 famine and scarcity and the discussion arthat if the first 50 planned .dar.ns are constructed the
coming together that it triggered was recounted. river bed of Brahmaputra will rise by nearly 2 meters

. — leading to the potential displacement of nearly 10
0 mfc was also clearly secular — with the responsg , people.

during the Gujarat riots and PIL against Praveernl f the k f th bl h .
Togadia in the Indian Medical Council being On”e 0 .te“ ey.as'pect.s of the pro ems here 1s
examples. that of “erosion”. This is different from flooding —

usually flooding, though it causes problems in the

y lfOth?rhlssu;e]s like the"facr': that mff] Consd'dere%itial phase actually is beneficial as it brings in fertile
itself a “thought current”, the very heated andy yial soil. On the other hand erosion is when land
sometimes intellectual debates that occurred werg actually lost due to the flooding and rapid flow

shared and it was pointed out that as each membgf \ ater " Erosion can cause rapid and overnight
was involved quite deeply in their own work, mfc was
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pauperization. of the experience of this tension and conflict on the
0 With regards to social issues — unlike in theyouth have experienced this continuously from a
mainland “caste” does not play as major a role as do¥8UNng age.

ethnicity. While caste is present peripherally like theTheme Discussion

priest cc_noklng his own fC.)Od’ and_ barbers, SWEEPEIS  as decided to discuss the theme of Displacement
and sanitary workers coming as migrants from UP and

Bihar, untouchability is rarely seen. The Sankarde\a}nd health under four broad headings. The first being

. . . isplacement due to natural disasters, floods and
movement played an important role in rooting ou

. - amine etc; the second broad group was the
untouchability. Contrary to common perceptions only,. .
A}Ilsplacement due to development projects / overall

13% of the population is Christian and nearly 309 ) . :
of the population is Muslim. But a common findingpath of devglopment, the th|r_d group was dlsplacement
. due to ethnic conflict; and finally was the discussion

is large numbers of internally displaced communities o ! .
. on economic induced migration.
over the centuries.

0  The private sector was reportedly very poorlyBroader Discussion on Displacement

developed and government jobs continue to remai the outset Binayak’s letter to the mfc on the theme
the main source of employment. While Mizoram isneet was read out. He noted that displacement had
considered the least corrupt states in India, AssarBeen a continuous feature of human history — whether
Meghalaya and Nagaland are considered very cormupg the case of Indian Americans, African slaves, the
I There was a brief presentation about the Armegartition of India or even in the situation in Palestine,
Forces Special Powers Act as well as the fast unto death by the Salwa Judum in Chhattisgarh. It was thus
taken on by Irom Sharmila Chanu. important to see the broader historic and structural

0 A brief account of the various stages in thdssues involved in displacement. He noted that, “It

developments of the different resistance movementg important to choose your politics before politics
were traced, highlighting the continuing sense ofhoose you.

alienation felt by the people of the North-East towardf was noted that displacement is sometimes by choice
the people of ‘mainland India’. This included theang sometimes forced. However it is crucial to
landmark 1828 Treaty of Yandavoo which was signeginderstand that within displacement is embedded the
between the Burmese and the British. This taking ovggsye of power. We need to note that alongside
of the land by the British lead to the rise of a movemenjispjlacement there is also dispossession, disparity and
for freedom from the British by the people of thegiscrimination. Given the already vulnerable situation
North-East in cooperation with the Indian Nationalyf much of the population displacement leads to
Movement — however there was an implicit perceptiogometimes intense struggles between the incoming
that post the British rule the North-East would reverhigrants and the already marginalized original
back to the original independent states. However aft@ihapitants of the area. This led to a tremendous strain
Independence they found that all the lands were show, the public services of the areas including health,

as being within the larger India. Subsequent systemaligjycation and infrastructure. This also at times leads
neglect of the region and continued extraction of thg, fyrthering of ethnic conflict.

natural resources without leading to any great benefit

to the region further alienated the region from the redt was also noted that there were three core issues that
of India. There were movements of resistance and€ed to be identified — one was the fact that much
independence and included movements in Mizoran® displacement was seen as ‘inevitable’ and this was
Assam, Tripura. A more detailed sharing about thBOt being challenged despite the fact that only one
Bodo struggle was also presented and also the faarticular section is consistently affected and the
that there were still people living in relief camps manyVailability and demonstration of viable and more
years after the violence. equitable alternatives. The second issue identified was
%he narrow definitions of various aspects of

0 It was pointed out that due to the ethnic conflic . -

: . displacement — for example the compensation being
there was also a huge amount of internal displacement, . : .

merely restricted to the market price of agricultural

?;1;:3:i,ﬂObne:\(,)\,;g;e;r:(e)cztifngczzls gzt ?enlgr:za?ﬁand and leaving out completely the complex realities
- X . P peop . 8(? the lives of the people who are displaced. The third
original inhabitants but also huge demographic and_ o being the need to deepen democracy to enable

sociological changes.

the voicing of concerns and priorities of all sections
0 It was also noted that a large number of youthy society.

migrated to mainland India for education and job

opportunities. There was concern on the possible effelétis also a well established fact that the people who
are invariably displaced regardless of what the
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‘development’ project is or where are the dalits andurvived had the additional burden of tending to those
the adivasis. This is compounded by the fact that thefeft behind as well as finding firewood, fuel, cooking
is an agricultural crisis, with reducing employmentetc. thus becoming more marginalized in a difficult
and livelihood opportunities. Similarly the primary situation.
victims of climate Ch‘?‘”ge are also predicted to be tr}gublic Health Responses in Conflict Situation
rural masses especially the poor.
fAnurag described the situation in Chhatisgarh,
especially Bastar where the problem of the Naxalites
as the population is always in 288 well as the _Salwa Judum dominated Fhe scene.
Blsplacement in the State as well as in Bastar
particularly was happening due to two major reasons,
It was pointed out that many rehabilitation package&) socio-political causes; and (b) due to development
were incomplete as well as insensitive to the peoplefsrojects mainly mining. It is this situation of
needs. For example in the North — East the governmetdiisplacement and impoverishment parallel with large
currently offers the refugees a paltry sum of Rs. 10,008cale natural resource extraction that has in fact
which in reality does not amount to anything to staraggravated the Naxal problem in the state.
a new life.

It is also a fact that Migration mitigates the effect o
the work of community health projects / works all
over the country,
unstable state.

In Dantewada for example, the population officially
Natural Disasters, Floods and Famines recorded for the nearly 640 villages covered by the

Rakhal spoke about the work of Community Healthsalwa Judum is about 3, 00,000. Of this population

. . . . about 50,000 are in the relief camps while about
cell in the Tsunami-affected areas in Tamil Nadu. The
. ...50,000 are thought to have crossed over to Andhra
had just concluded a 3-year program of work wit -
" o radesh, the remaining 2, 00,000 are totally
the affected communities. Some of the main issues AT
highlighted were: unaccounted for. People are living in the camps due
' to their being forced there by the Judum, and the Judum
0 It is important to note that when we enter d@s known to have burnt up villages twice and even
community who has been affected by a disaster wérice to keep the people from resettling.

need to be aware that this community has a hIStO[P/he relief camps themselves are very bare and basic.

and |ts_ own set of problems many of_th_em ONYOING hile the conditions within the camps are deplorable,
and still not reached a conclusion, it is over th|§

. . . . e conditions outside the camps are also pathetic.
complex history / reality that the disaster strikes an . L .
e . hanks to the conflict anyone living outside the camp
that we must plan our rehabilitation strategies.

) ] ) is automatically labelled a Naxalite or a Naxal
0 Itis also important to take into account thesympathiser. In this situation none of the basic social
complex socio-cultural reality of the community —gervices are existent outside the camps. The situation

blanket approaches to rehabilitation without realizingys the people on the Andhra side of the border is also
this reality can some times backfire badly. apparently deplorable.

0 There w. | n hat ther m . . . . .
ere was also a note that there seemed a pattqrﬁne mental health situation is also grim, with more

In disaster situations where the sudden dlsast?ﬁan 80% interviewed having been either subjected

snuatlor_\ Is used as way for Right wing groups o ent% high levels of torture or having witnessed cross
and gain a foothold in the communities.

fire. Men have been sexually abused. It is estimated
Satyashree pointed out that nearly 7% of the fertilg,5t one third of the people in camps etc. have
land of Assam has been lost due to erosion. This aloRgpression. There is also a huge uncertainty about
with a massive increase in the bed of the Brahmaputfge future and people are thus totally withdrawn and
leads to the displacement of a large number of peoplgumb. Except for sketchy data on child nutrition there
In most tribal areas there is no system of land recorg§ no data and despite this horrific situation Dantewada

and this leads to a lot of problems in claimingstate level data are among the better indicators in the
compensation. It is also a fact that the large numbgggie.

of bunds and embankment constructed by the o
government have in fact worsened the situation bffakhal who was part of the team that had visited
causing siltation and increased river height — but aldgantewada and seen some of the relief camps etc.

leading to increased vector borne diseases like malarfgcollected some of the main highlights of the visit.
JE, etc. He described the number of cases of significant

o _ ) o ~morbidity they witnessed in the camps, the general
Another major issue in post-disaster situations is theopelessness people there felt, the lack of basic
specific effects on women, and their rights / needgmenities and especially facilities for referral in an

in a disaster or conflict situation. While more Womersmergency as well as a number of skin diseases and
were killed in the tsunami than men, those who
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infections. He also noted the fear that was prevaleffir right wing elements. It was also a fact that the state
and the fact that the ‘truth’ the people describetvas keen on closing down these camps and since these
depended on the presence of an SPO (special polimere forest areas, the refugees suddenly overnight
officer), it took the team sometime to realize this abecame illegal settlers, they could not go back to their
many of the off duty SPOs were not in uniform. Hevillages either as by this time that land was also
also described the situation where there was nmnverted to forest lands. It was a fact that health
possibility to do any authentic research because tliecilities were non-existent, doctors were unavailable
Salwa Judum would beat up the researchers etc. It waisd it was very difficult for doctors to work in conflict-
also a fact that on paper the government seemed ridden area.

have a very gqod comprehensive plan for the healVgaju described the case of Udalgiri riots of 2008. These
of the people in the camps, but what ever the team

riots displaced about 2 lakh people with about 30,000
saw showed that these wonderful plans were no{. o . . .
translated to action still in different relief camps (in 2009). He described

’ the fact that no state relief reached the camps for the
It was also highlighted that this situation was in facfirst 5 days and only student union groups were
presented to the National Human Rights Commissiomobilizing relief. He described how that throughout
in 2006-07, but the NHRC accepted most of the lamile riots there were numerous events that suggested
answers of the state and has done little since. the overt or covert role of the state. It is suspected

Others in the discussion pointed out the dellberathe politicians played vote-bank politics and it is
. ! . . Tihally seen as a proxy war of the state, where the
role of the state in the creation of this horrific situation o .
: tommunities were made scapegoat for political
and stressed that one needs to understand displacemént

in terms of power, dispossession, alienation and losesxpemency. More recently it is reported that the

. C overnment is forcefully moved from the camp and
of liberty. The state seems to be always initiating an - . .
. . - orcefully relocated in their ransacked homes without
then settling conflicts and seems to be running prox

wars all over the country. It was also mentioned tha%ny support or aid or compensation.

while proper research and documentation is impossiblee recounted how in another instance the CRPF
in these situations any humanitarian worker is facewans had raped two local women, despite it
with a hostile response from both the state as wellappening in broad daylight, no one was permitted
as the non-state actors who benefit from the continueéd even file an FIR and it was only nearly 2 days later
existence of the camps. Such displacement and religfat the FIR was filed and the medical examination
camps have led to the de-humanization of communitiegas performed. In the identification parade also due
and overall degradation of their existence. It was alsm the tremendous fear there was some confusion.
pointed out that not only does displacement lead toetters have been sent to the CM, governor and other
a loss of socio-political and economic resources bwuthorities requesting for intervention and justice.
also leads to a wiping out of the rich culture andNothing has happened so far and the justice for the
traditions of the communities. Another example fronvictims still remains elusive.
the communal violence in Udalgiri in October 2008

. . enu also recounted how the sexual abuse of women
was also cited as showing clearly the role of the state - .

g many of the riots and the targeting of men (for

in inciting these tensions. It was also pointed out tha : - .
example in Kashmir and Iraq) were a way of showing

sending different battalions of the the reserve p0|lceower. She mentioned how the definition of rape in

forces like the Assam rifles, and the Naga Battalloﬁe laws was still stuck on ‘penile’ penetration. What

to different states, the government is purposely tryin%en we term the use of swords and guns for violations?

to divide people, it was suggested that pgqple doinl% the newly drafted communal conflict bill the
research refrain from referring to the ethnicity of the efinition of rape has still not been broadened despite

army battalion as it furthers the efforts of theoI
our repeated demands.

government.
Jenny described the hieghtened sense of msecunlf1 conclusion, it was Shared by.vanous members
- esent that there was an increasing role of the state
and helplessness of the people displaced due to the . . :
. v . In” perpetrating and also perpetuating the conflict
Bodo-Santhal ethnic conflict in 1993, who were still . "~ . . . e
. : - Situations in the country. It was increasingly difficult
in the refugee camps sixteen years later. She describe . - . S
. ; to, work with and intervene in such situations. How
the situation where the refugees were not accept

i i ate wi
) oes one work with and negotiate with the one who
by the local groups, they couldn't be relocated an S both the perpetrator as well as the one who is

e
had no scope of a better future. .It was .also d|ff|culi%upposed to provide justice? People noted that Indian
to reach aid to those most deserving as it was usually . . : )

mocracy was witnessing shrinkages in the spaces

interfered with by local power groups. She alsa .
. . vailable for the people. All protests and movements
mentioned that such places were breeding groun&s
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are increasingly being met with repression antiealth. Moreover with the whole vision being the
oppression. dependence on the private sector we are likely to

Economic Migration witness more inequality than anything else.

) ] ) ] ) ) Obalesh reflected how in the early days dalit
Discussing the issue of economic migration many qh,oyements supported the migration of dalits into

the discussants noted that some of the studies hgthan areas as it is liberating. But the migration of
actually shown an improvement in the nutritionaly,)its to urban areas itself is leading to various
status of migrants (reflecting the tremendouslyohiems including the loss of various certificates like

marginalized existence in their original areas). Fofaste etc. and the very oppressive nature of the situation
example studies showed that child labour in RajasthaR the cities. It seems in retrospect like a liberation
showed increase in nutritional status, similarly th‘?hat turned into slavery.

regular stream of young boys to work as menial helpers

in hostels and hotels (despite the threat of sexual abusgymming Up
pointed to certain benefits people got by migrating
Studies among street children showed low levels q
anemia (because of the high calorie food rummage
from the dustbins). And daily wages being given inThese were:
the metros like Delhi and Chennai for example is muc
higher than one can expect in rural Chhatisgarh f
example.

ome of the major points/issues that have come up
the meeting over the last two days were discussed.

S We need to break the myth of the inevitability of
o[isplacement.

. . . , H There is a constriction of the meaning of compensation
Talking about the various aspects of migrants’ healt .
S N d rehabilitation. Most norms are very narrow and do not
Anurag in his paper had highlighted a few cases 0 e i h i q litv of e's i
migrants being badly hit by illness in their new Iocalitytal e Into account the reality and totality of people's lives.
and coming back to Chhatisgarh as they could ndt  While for some people displacement is actually having
bear the extra burden of illness. This basically reflectegbsitive results, much of this displacement when it affects
the extremely vulnerable existen(_:e of the_ people _artﬁe social determinants is problematic. Unfortunately people
the complete lack of decent, ethical medical servicege forced to migrate, and while there is a need to figure

that are accessible to these people. Many a times t§& \yays of reducing migration we also need to figure out
migrants are even blamed for the various outbrealgsgood way of handling it once it does occur

that occur in the area.

. . 0 Itis in the mindset of the upper class/caste that somebody
One suggestion that came up was the evolution o

a network of doctors who would provide im‘ormatione‘fSe hals t(:] Sacrtmce __:_)Ut as 't_ turnz out _the same group
support for groups working with these people ovef' PEOP'€ Nave lo sacrifice again and again.
the phone. 0 There is the need of the people’s priorities/voices to

An example from Tamil Nadu was shared where aRe taken into consideration when deciding on definitions of
NGO group working with migrant workers have Migration and deciding on the contents of a displacement
lobbied with the government to get permission fopackage.

people to use their ration cards in the areas they  The whole concept of national interest needs to be
migrated to, where people were allowed to transfejestioned. Who defines the interest? Who benefits? Who
their children to schools in the area into which theYs left out? It is also crucial to accept that thanks to diversity

migrated ?ven if it was durllng the academic Year ot contexts in the country no ONE national interest is possible.
Others pomted out tha}t V.Vh”e the government ruleﬁ We need to question the very development model itself
were written down the individual interpretations given IO L
by the government officials who were in charge OYVhICh allows for the myth of the ‘inevitability of migration’.
implementing the project was varied and explained There is the need to build up an alternative epistemology
a lot of the variation. of health. There needs to be a paradigm shift in favor of

Other people pointed out that during the migratiofnore supportto agriculture and self-sustaining communities.
people were not in a position to prove theim  There is a need to find a way out in this era where
entittlements like the BPL card — thus they are unabl@ere is no philosophy and the only religion is money. There
to avail of the schemes meant for them. is a need to bring back ethics and human dignity as the center
There was a discussion on the emerging NUHMéf work.

JNNURM - the finance minister expressed a visio

. o . It was urged that this was a very significant meeting
of India that was 75% urban. This is only going to,. . . .
. . . discussing very many crucial points and that a statement could
mean so much more migration and so much more ilJ-

e brought out.
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Dear friends, Indv.  Inst.  Asia  world
This letter is long overdue. It took us a while to navigate Annual 100 200 10 15
through the first few days of reunion with family and friends| Life 1000 2000 100 200
and cope with the mediawhich stalked us at every step, The Medico Friend Circle bulletin is the official
Our heartfelt thanks to all those who associated themselve ubélc?tltc_)n of t?e 'XIFdC' B;oltht';]he or(F:]]anlsattl)on %nd/
with the nationwide and international campaign for the releas eb u (?ln_are fun € sc&gyd_rpéjg lmdem ers I
of Dr Binayak Sen. The outcome of the campaign has vindicategUPSCription fees and individual donations.
our stand and is a glowing affirmation to the voice of the people Ceégues/money orders/DDs payable at Pune; to
_ ) | be sent in favour of Medico Friend Circle,
We thank especially all who took part in the demonstrations; qdressed to Manisha Gupte, 11 Archana
and satyagraha in Raipur and other cities, and the distinguis eﬂpartments 163 Solapur Road H:'idapsar Punhe
legal voices that upheld our cause at different times. We alsgi 11 908 (P’Iease add Rs 15;/_ for Out,stat on
thank the many friends who offered us their warmth and : . ’
X = . cheques). email: masum@vsnl.com
friendship in bleak times. MEC Convener
We remember also at this time the many others who continu€onvening Group: Premdas, Sukanya & Rakhal
to be incarcerated under similar charges, the many prisonerSontact Person: Rakhal - +91 9940246089
who are victims of a legal system that makes nonsense|o/o Community Health Cell, No. 31 Prakasam
their lives, and the thousands upon thousands of olfstreet. T. Nagar, Chennai 600 017
compatriots who remain displaced, terrorized, and hungry.Ema“:' <rakha|.g’aitonde@gmail.com>
Binayak and llina WFC website:<http://mww.mfcindia.org> /
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