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INTRODUCTION – CHC’S INTERVENTION IN TAMILNADU (200 5-2009) 
 
Community Health Cell (CHC)is the functional unit of Society for Community Health 
Awareness, Research and Action (SOCHARA) functioning as a resource centre in the field 
of community health and public health training, advocacy and research. CHC responded to 
the Tsunami disaster in Tamilnadu by undertaking networking and community capacity 
building in the year 2000. The work of the CHC project team was then concentrated in 
Chennai and Thiruvallur districts. Misereor supported an initial intervention from April 
2007 to March 2008.  During this period the  project aimed at community capacity building 
for health among communities affected by the tsunami.  
 
 CHC’s work in Tamil Nadu was in five broad areas during this period: 
 
�  Work in Thiruvallur District, where CHC had already completed nearly 3 years of 

activity in the Pazhaverkadu area (which is in the northern most tip of the district), to 
continue to build up capacity of civil society groups and link them to the larger health 
movement in the district and state.  

�  Work in Cuddalore district in supporting coastal communities severely affected by 
industrial pollution. 

�  Work in and around coastal Urban Chennai attempting to build up a civil society 
network around issues of health. 

�  Community health networking with the larger health movement in Tamil Nadu. 
�  Support in establishing / consolidating the establishment of the Chennai based office of 

CHC. 
 
On completion of this project the CHC team proposed a years activities with a two fold 
objective – to link up the groups we had worked with in the tsunami affected areas to the 
larger health movement in the district and the state level in an effort to ensure sustainability 
to our inputs and the energy created during the initial project, and to work towards building 
up a larger health movement across the state.  Misereor continued support  from April 2008 
to March 2009 and this project  ‘Community Health initiatives with Tsunami affected 
coastal  communities in  Tamil Nadu, India’ was extended from April 2009  to September 
2009.  
 
THE EXTENSION PHASE: APRIL 2009 – SEPTEMBER 2009 
  
Rationale for extension of the Project: 
 
 During the period of the project the CHC team got involved in facilitating the process of 
communitisation of health services and promoting people’s participation in claiming health 
rights. This was CHC’s contribution to the  Community Monitoring and Planning (CMP) 
process under the National Rural Health Mission, undertaken by  the Government of India. 
This project was implemented in Thiruvallur district (among others). The overall activities 
of the project were completely in line with the activities proposed by the CHC team in the 



project proposed to Misereor. As part of the project we continued our regular visits to the 
Pazhaverkadu area and the Thiruvallur district area, one of the NGOs we had trained 
became actively involved in the CMP project. They became the nodal NGO for the block 
and actively took part at the village, block and district and state levels.  This led to 
generation of a saving of the funds earmarked for work in Thiruvallur District.  
 
Similarly the activities of the People's Health Movement strengthening were piggy backed 
on the Community Monitoring and Planning project enabling further savings.  The activities 
during the years 2007 – 2009    included  the facilitation of the Pilot project on Community 
Monitoring in Tamil Nadu has enabled the CHC team in Tamil Nadu to emerge as a 
possible resource center for Community Action for Health in the state. The state 
government has in fact expressed interest in continuing and expanding the scope of the 
project beyond the pilot phase.  
 
As the facilitation was more human resource intensive, the two staff of CHC and also other 
professional resource persons mobilized through the support of this project spent total time 
and hence the expenditure on the programme was at the lower end.  Now seeking the 
permission to use this same money to work in this issue for another 6 months, we are 
proposing to use the saved money, as part of a no cost extension, to consolidate the 
learnings from the overall process and prepare for an expansion of the process of our 
support to the overall health movement in Tamil Nadu. Hence, an extension of the project 
was proposed for  six months between April 2009 and September 2009. 
 

Plan of Action April 209- Sept 2009  
 
During this no-cost extension phase we propose to continue our activities largely under two 
heads. Community Capacity building and Community Health Networking. The activities 
were to be focused in the districts of Thiruvallur, Chennai, Kanyakumari and other districts 
in Tamil Nadu.    
 
Community Capacity Building :  
 
Under Community Capacity Building it was proposed to focus on the learning from the 
pilot phase, dissemination of the findings among a large number of civil society and 
academic groups and preparation for an expansion both in the scope of the project as well as 
for CHC to take on a larger and more supportive role for the facilitation of community 
action for health in the state. The work on community capacity building is proposed as two 
components. 
 
·  Dissemination: Under this component we will be facilitating a series of meetings with 

different groups including with professional associations, academic institutions, public 
sector workers associations etc. We propose highlighting the potential of these processes 
and thus enlisting a wider support for the overall process. Another objective of these 
meetings is to identify local persons / groups who can support such processes at the 
district and sub-district level. We also propose facilitating a national level meeting 
community participation where we will invite CMP project implementers from all over 
the country.  

·  Learning and Preparation: Under this component we propose to hold workshops for the 
preparation of plans for the next phase especially making the next phase more 
participatory. We also propose preparation of modules for various components of the 
process as well as the preparation of material for distribution among the larger public.  

 



Community Health Networking with larger Health Movement in Tamil Nadu: 
 
Under the Community Health Networking component we propose to support various 
ongoing campaigns of the MNI and reach out to other groups and constituencies in the 
effort to 'widen' and 'deepen' the health movement in the state.  
 
Under this component we propose to support the various ongoing campaigns in Tamil Nadu 
– especially the campaign on the change in vaccination policy of the Government of Tamil 
Nadu. We propose to facilitate a community based study on the impact of the changed 
policy on the vaccine coverage. We also propose workshops on the people's health 
movement and the political economy of health for the student body in the state as well as 
preparation of material in the vernacular.  
 
DETAILED REPORT OF THE ACTIVITIES FROM APRIL – SEPT EMBER 2009: 
 
Community Capacity Building :  
 
As described in the project proposal for the no-cost extension the main proposed activities 
under this heading were meant to, “focus on the learning from the pilot phase, 
dissemination of the findings among a large number of civil society and academic groups 
and preparation for an expansion both in the scope of the project as well as for CHC to take 
on a larger and more supportive role for the facilitation of community action for health in 
the state.” The activities were broadly categorized into two. These included those 
categorized as “Dissemination” and those categorized as “Learning and Preparation”. 
 
Dissemination:  
 
During the period of the no-cost extension the CHC team used numerous opportunities to 
disseminate the ideas and experiences of the pilot project on Community Monitoring and 
Planning in addition to arranging for workshops dedicated to dissemination. These activities 
acted as advocacy for spreading the idea among the various civil society groups in the state 
as well as among the various government officials and public sector personnel whom we 
reached.  
 
Dissemination of findings at different meetings / fora 

On the 17th of April, 2009 at a workshop to 
discuss the draft National Health Bill that was 
put in the public domain for discussion and 

feedback, the CHC team presented its 
learnings on accountability and 
governance from the pilot project to 
suggest ways to strengthen those aspects of the National Health Bill. 
 

PARTICIPANTS OF THE NATIONAL HEALTH BILL DISCUSSION  



The CMP pilot project was also presented as a case study for community involvement in 
health and initiatives to increase the accountability of health systems to the communities 
they serve, at the orientation program of the Community Health Learning Program of the 
Community Health Cell for the new batch of interns. The orientation program was held 
between May 4th and June 5th 2009. 
 
At a meeting with Mr. Sunil of the Indian Institute of Public Health, Hyderabad, on 12th of 
June, 2009 the issue of studying and researching the process of community monitoring and 
monitoring the referral centers too was discussed.  
 
On July 3rd Dr. Rakhal Gationde was invited to teach a module on Governance to the MPH 
students of the National Institute of Epidemiology. At this class too the community 
monitoring process informed the lecture and was a major part of the discussion.  
 
CIVIL SOCIETY MEETING IN COIMBATORE . 
 

On July 17th 2009, a group of civil society 
organizations got together in Coimbatore 
(one of the districts of Tamil Nadu), to 
attempt at  networking and working 
together on issues of health.  At this 
meeting too the CHC team made 
presentations on the Community 
Monitoring project as one means of 
engaging with the health care system.  
 
During the International People's Health 
University course held between 1st and 9th 
September 2009, held in Bangalore, CHC 
team members presented the Community 

Monitoring and Planning pilot project as a case study. 
 
On 19th of September, the CHC team held discussions with Dr. Padmini Swaminathan of the 
Madras Institute of Development Studies, she invited the team to make a presentation of the 
CMP process to a combined faculty meeting in the month of October or November and 
invited the team to also present the CMP process during a workshop on “Feminist Research 
Methods”. 
 
Work with the Tamil Nadu government on advocacy for the Community Monitoring Process 
in the state 
 
In recognition of the work of the team during the pilot project, the Tamil Nadu government 
invited both the team members to be represent civil society in the workshop it had arranged 
to evolve the module on Health and Human Rights for use in training the Village Health and 
Sanitation Committees formed under the National Rural Health Mission. This was to be 
used statewide in the districts other than those involved in the pilot phase of the Community 
Monitoring and Planning project. This workshop was held between the 27th and 29th of 
April, 2009 at the Institute of Public Health, Poonamallee. The meeting was attended  by all 
the Principals of the Regional Training Institutes of Tamil Nadu, a number of Deputy 
Directors (District level public health officials) and other senior public health staff from the 
State and District level. In this meeting too the experiences of the CMP pilot project were 
shared and formed the basis of the development of the module. As a follow up to this 



workshop the team was invited for another review on 17th of September 2009 when the pilot 
training of the modules developed were shared.  
 
On July 29th 2009, the team made a formal presentation on the various activities of the 
Community Monitoring and Planning pilot projects and future plans and proposals to the 
Mission Director of the State Health Society, the Senior-most bureaucrat in charge of the 
implementation of the National Rural Health Mission in the state. This meeting firmed up 
the engagement between the CHC team and the Government of Tamil Nadu, and led to the 
fixing a date for the state level dissemination meeting of the whole process. This 
dissemination project was linked to the planning and implementation for the next phase. It 
was decided at this meeting that the government would start the process of issuing a GO 
(government order) to formalize the next phase project with Community Health Cell as the 
implementing agency.  
 
Following up with the meeting on the 29th with the Mission Director, the CHC team had a 
meeting and presentation on the next proposed steps of the project with the Director of 
Public Health and Preventive Medicine of the Government of Tamil Nadu on the 4th of 
August, 2009. At this meeting he too gave his formal approval for the CHC team to be the 
nodal implementing body at the state level.  
 
On the 5th of August, 2009, the team met with the Principal Secretary for Health (the senior 
most bureaucrat in the health department) to appraise him about the project and the 
discussions with the Mission Director and the Director of Public Health. He agreed to attend 
and be a part of the dissemination workshop that was planned later in the month.  
 
On the 11th of August 2009, the Government of Tamil Nadu invited the CHC team to make 
a presentation of the CMP processes at a review meeting held due to the visit of Mr. 
Amarjeet Sinha who was in charge of the implementation of the NRHM at the National 
level. The team made a presentation about the significant learnings and the suggested way 
forwards.  
 
The state level dissemination workshop 
 
The state level dissemination workshop for the CMP process was held on the 27th and 28th 
of August 2009. While the overall planning and facilitation of the workshop was done by 
the CHC team the State Health Society sponsored the whole meeting. The meeting was 
attended by representatives of the implementing NGOs, broader civil society groups from 
all over Tamil Nadu, academics, government officials of the state and district level, and 
public health functionaries including doctors and nurses. At this workshop a number of 
issues arising from the implementation of the pilot phase were discussed and most 
significantly a paper authored jointly by the Mission director, the Director of Public Health 
and the CHC team, on a framework for implementation of the next phase was released. This 
paper formed the basic background paper for the workshop. It was at this dissemination 
workshop that a clear signal on the intention of the government to support the process 
further was got and further preparations for the next phase were formally begun.  
 
Discussion with representatives of other states 
 
Further more using the opportunity of the IPHU the CHC team facilitated a  discussion on 
the experiences of different states during the implementation of the pilot phase. This 
included discussions with representatives from Madhya Pradesh, Rajasthan and 
Maharashtra. This discussion was very intense and rich in the sharing of the various 



processes that took place in the various states. Most importantly it attempted to 
conceptualize a framework for our work in the future phase given that the community 
monitoring project was seen as quite threatening for many of the officials of the public 
health system and that there was sometimes not enough capacity at the public health system 
to meet the demand created by the process.  
 
Learning and Preparation:  
 
During the period of the no-cost extension there were numerous activities for the 
consolidation of the learnings as well as the preparation of the next phase of the Community 
Monitoring and Planning project.  
 
Preparatory activity for Community Monitoring and Planning 
 
On July 3rd 2009, while at the National Institute of  Epidemiology, Rakhal discussed the 
research and indepth study of the process of community monitoring with colleagues at the 
institutes. Particularly the concept of triangulation was discussed and it was decided to write 
up a proposal to come up with a system by which data from different sources, including 
from community based monitoring, will be used for planning and monitoring of the 
functioning of the public health system.  
 
On July 6th and 7th 2009, Mr. Sam a trainer in Participatory methods held a two day 
workshop with the various district level facilitators of the Community Monitoring and 
Planning process to introduce participatory methods to the group as well as a participatory 
thinking process, this was done as a preparation to the next phase of the project.  
 
Consolidation of learning process 
 
On July 24th and 25th 2009, the team made a presentation of the project and the learnings for 
the future to the Executive Committee and the General Body of the the Society for 
Community Health Awareness, Research and Action of which Community Health Cell is 
the functional unit.  
 
On the 13th of August 2009, the team was part of the final State Level Mentoring 
Committee meeting. The state mentoring committee is the apex body meant to plan and 
oversee the implementation of the CMP process. This meeting was held in preparation for 
the dissemination workshop on the 27th and 28th as well as to consolidate the learnings from 
the overall process. Various aspects of these learnings were presented and discussed and 
these formed the basis of the background paper prepared for the dissemination workshop.  
 
 Community Health Networking with larger Health Movement in Tamil Nadu: 
 
Under the Community Health Networking component we propose to support various 
ongoing campaigns of the MNI and reach out to other groups and constituencies in the 
effort to 'widen' and 'deepen' the health movement in the state.  
 
Activities of Makkal Nalavazhvu Iyakkam 
 
On the 8th of April 2009, CHC hosted a meeting of members of the People's Health 
Movement chapter of Tamil Nadu and representatives of other civil society groups on the 
present health situation in the state of Tamil Nadu in the context of the upcoming national 



elections. As part of the outcome of that meeting the team was part of the committee that 
drafted a Tamil Nadu People's Health Manifesto. Following the meeting there was an 
interaction with representatives of the media.  
 
The CHC team facilitated a discussion on the draft National Health Bill put up for public 
discussion by the department of health. The CHC team along with representatives from 
academics and the civil society took part. This meeting enabled CHC to enhance the 
network of groups working on health and included academic institutions. As reported earlier 
this meeting was held on 17th of April 2009.  
 
The CHC team was part of the organizing group of the Save Binayak Sen campaign that 
was pushing for the illegal detention of Dr. Binayak Sen a public health and human rights 
activist.  
 
CAMPAIGN TO RELESE BINAYAK SEN 
 

 CHC has been at the forefront of the campaign over the past two years, and this year too on 
the 14th of May 2009, a public meeting commemorating 2 years of his detention was held. 
 
One of the major issues that the CHC team raised during the community monitoring and 

planning pilot project was the problems 
associated with the recent drive to 
institutional deliveries by the state 
government. While in itself this was a 
welcome step, the near coercive nature of 
the push, the lack of capacity at the 
institutional level as the poor referral back 
up which became apparent during the pilot 

project was very concerning. The CHC 
team had a series of meetings with 
various groups working at  the district 
level and received similar feedback. The 
CHC team also interacted with womens 
groups and the Coalition for Maternal 
Neonatal health and Safe Abortion 

CONSULTATION ON SAFE  DELIVERY  



(CommonHealth). Following these interactions CHC facilitated a state level consultation on 
the issue in partnership with the People's Health Movement chapter in Tamil Nadu, Rural 
Women's Social Education Center (RUWSEC) and CommonHealth. This meeting was held 
on the 19th of September 2009.  

 
 
 
 
 
 
 
 
 
     
 
 
 

 
Follow up of the Vaccination policy campaign 
 
There was a preliminary meeting on the Vaccination policy campaign that has been referred 
to in earlier reports. It was decided that one of the major activities in bringing the various 
groups working on health in Tamil Nadu together would be through this campaign. In this 
connection since there was an  
 
expert committee justifying the present policy of institutional vaccination, it was decided to 
scientifically study the situation of vaccination at the field level before planning our future 
campaign.  
 
 
ORIENTATION ON VACCINE POLICY STUDY FOR FIELD ORGAN ISATIONS 

 
In this connection we had a meeting with 
the Community Heath Department of 
Christian Medical College, Vellore on the 
possible design of a study that would 
capture the present vaccine coverage and if 
there had been any impact on the coverage 
due the change in vaccination practice. The 

first meeting was held on May 21st as a 
teleconference and subsequently on the 9th of 
June 2009, at Vellore. Subsequent to this a 
concept note was drawn up and circulated, a 
draft questionnaire was developed as well as 
a program for training of field workers. At 
the end a full state level training for the study 
was arranged in CMC Vellore itself on the 25th of September, 2009. This training workshop 
was attended by representatives of 19 districts. At this meeting the methodology was 
finalized, the questionnaire was finalized and due training was given to all the volunteers. 
Prior to this 6 districts had also conducted a one day pilot study.  
 

Solidarity with other movements 
 

As part of our commitment to the overall health movement one of the team members 
attended a district level meeting aiming at the formation of a social sector alliance focusing 
on environmental issues in the district of Kanchipuram. The team member represented CHC 
as well as the People's Health Movement in this meeting. This meeting was held on 20th 
June 2009 in Chingleput.  



As mentioned earlier there was a meeting facilitated by the CHC team on the 17th of July in 
Coimbatore district that sought to facilitate a district level network of groups working on 
health. During the meeting the team members spoke about the contradictions in the 
development model of the state, the rising inequities and the opportunities due to the 
NRHM and the Community Monitoring process.  
 
The CHC team also hosted two meetings of civil society discussions with prominent 
academics and writers on the Sri Lankan issue. Given the intensity of the involvement of the 
tamil people with the Sri Lankan issue, CHC felt strongly that independent and diverse 
voices needed to be heard. Thus an indepth discussion was held on the 8th of July with Prof. 
Siraj Masood and a discussion with Mr. Shoba Sakthi an author was held on 3rd August 
2009.  
 
On the 26th of September one of the team members was invited to facilitate a session on the 
Right to Health for child leaders from all over the state. This was as part of a state level 
conference bringing together the various 'ministers' under the Children's parliament 
program.  
 
On October 4th one of the team members was invited to address the annual conference of the 
Tamil Nadu Science Forum on the issue of Community Monitoring and the National Rural 
Health Mission.  
 
Development of vernacular material 
 
The team also brought out two books in Tamil. These consisted of material that is translated 
into Tamil. The first book consists of the essential documents of the People's Health 
Movement including the various charters. The second book consists of a translation and 
adaptation of the WHO publication titled 25 questions on Health and Human rights. Apart 
from this the team brought out a handbill on Swineflu at the height of the epidemic, in 
public interest.  
 
Supporting interns / researchers 
 
During the month of April on the 5th and then subsequently over phone and email the CHC 
team supported the research work of Ms. Aruna Kashyap of the organization Human Rights 
Watch in her work on studying the Maternal Death Audit process in Tamil Nadu. Rakhal 
spent time with her explaining the situation of the health system in Tamil Nadu based on the 
experiences of the last 4 years. 
 
During the months of April to June the team hosted an intern Ms. Kristine Garn from the 
University of Copenhagen. She was doing her Masters thesis on the Community Monitoring 
and Planning pilot phase. She had detailed discussions with the team as well as formally 
interviewed them for her thesis. 
  
  
 Sharing of CHC - Tamil Nadu work and Review:  
 
A review meeting was held on the 13th of October, 2009 at Balamandir Resource Center, 
Chennai to discuss the work of CHC team undertaken in tamilnadu in the previous years 
and possible future directions of the CHC team based in Chennai for the past nearly 5 years.  
 



The meeting was attended by the following persons: 
 

1. Dr. Chandra, Former Director, Institute of Social Pediatrics, Government Stanley 
Medical College, Chennai. 

2. Mr. Ramanathan S, Manager Strategic Planning, APAC, Voluntary Health Services, 
Chennai. 

3. Ms. Saulina Arnold, Director, Tamil Nadu Voluntary Health Association. 
4. Mr. Shankar, Convenor, Dharmapuri Voluntary Associations Network of India. 
5. Ms. Kalpana, Institute of Financial Management and Research 
6. Mr. Kannaiyan, Farmers Association Erode 
7. Prof. Shanmugavelayutham, TN-FORCES. 
8. E.  Premdas, Coordinator - CHC 
9. Ruth Vivek, CHC 
10. Ameer Khan, CHC 
11. Rakhal Gaitonde, CHC 

 
The following individuals sent there apologies, but expressed their interest to be part of any 
ongoing processes: 
 

1. Prof. Padmini Swaminathan, Madras Institute of Development Studies. 
2. Dr. Rex, Tamil Nadu Health Development Forum. 
3. Mr. Balakrishnan, Secretary, Tamil Nadu Science Forum. 
4. Dr. Muralidharan, IIT-Chennai.  
5. Mr. Susairaj, Director, Jeevajothi 

 
The meeting started with Rakhal setting out the context. He mentioned that there were 
basically three broad streams that were converging today. These were : 
 

·  The context of the work of the CHC team based in Chennai for the past nearly 5 
years. 

·  The context of the team’s involvement in the community monitoring and planning 
project over the last 2 years and the opportunity to lead the process over the next 
year. 

·  The context of needing to consolidate one’s presence in Tamil Nadu and the need to 
identify a senior peers group who will support the team on an ongoing basis. 

 
After presentations by Rakhal and Ameer summarizing the work of the team, focusing on 
the logic behind each of the interventions and the learnings gained, the group had a brief 
discussion clarifying some aspects of the work and broke for tea. Following tea Rakhal 
introduced the main questions for discussion. These included the following: 
 

·  How does one revitalize the health movement in a “well performing state” like 
Tamil Nadu? What are the resources needed? Who will do it? How? Strategies? 

·  What are the other groups that we need to include? Where else (in terms of issues, 
groups of persons etc.) do we need to expand? 

·  How are we going to do this together? Visualized role for CHC team? Role of the 
others attending the meeting? 

 
After the presentation of these questions there was an open group discussion. Some of the 
major points that were made during the discussion were as follows. 
 



·  It was unanimously agreed that it was essential to revitalize the health movement in 
Tamil Nadu especially in the present context, and all present agreed to contribute to 
the same under the banner of MNI. 

 
·  There was unanimous agreement that we needed to deeply question and critique the 

so called “Tamil Nadu” model. While it was definitely true that the public health 
services were better functioning on an average than most states in India, these did 
not seem to be translating into benefit for the poor and the marginalized sections. 
Since most states seemed to be aspiring towards the Tamil Nadu model it was 
imperative that a group of us study and document this in detail. 

 
 
·  There was similarly unanimous agreement that the Community Monitoring and 

Planning project next phase provided an excellent opportunity for the CHC team and 
civil society to get a deeper understanding of the field level situation in Tamil Nadu. 
All those present agreed to contribute actively to the process and especially help in 
the development of the tools to ensure that useful and usable information is 
generated. It was also suggested that the community monitoring process also be used 
to collect as applicable information on the social determinants of health too. They 
also stressed that there needs to be more work done on the subject of health 
planning. 

 
·  The group suggested that there needs to be two parallel streams – one engaging with 

the government as part of the community monitoring project, and the other stream 
regularly critiquing the government policies many of them which are increasingly 
concerning and anti-people. 

 
·  It was suggested that three issues be chosen for concerted study and documentation 

over the next year. These issues were identified as, the fallout of the change in 
immunization strategy introduced last year, the impact of the drive for 
institutionalization of deliveries and the slew of newer insurance schemes.  

 
·  It was suggested that we plan a state level people’s audit in December of 2010 on 

these topics and we can work towards that. 
 
 

·  It was further suggested that as part of the community monitoring some of this 
information can be collected. Similarly simple protocols for collecting information 
can be developed and spread widely in the state and anyone interested in doing a 
local level audit can do it using the protocol and the results can be collated for the 
state level event 

 

·  It was also discussed and decided that similar to a core group emerging in Chennai, 
efforts were to be made by each one present to form similar groups in each district. 
The CHC team and others present in the room would volunteer to facilitate these 
groups initially. 

 
·  All those present agreed to work closely with the CHC TN team as part of a core 

group of MNI to work on the issue of studying and critiquing the Tamil Nadu 
Model.  

·  All those present also agreed to be a part of the first advisory group of the CHC 
Extension, Tamil Nadu team.  



CONCLUSION: TOWARDS THE FUTURE 
 
CHC will function as a resource centre in Tamilnadu for the facilitation of community 
capacity building in community health & public health, for advocacy for health rights and 
networking. Already an advisory committee is formed consisting of the following:  
 

1. Dr. Chandra, Former Director, Institute of Social Pediatrics, Government Stanley 
Medical College, Chennai. 

2. Mr. Ramanathan S, Manager Strategic Planning, APAC, Voluntary Health 
Services, Chennai. 

3. Ms. Saulina Arnold, Director, Tamil Nadu Voluntary Health Association. 
4. Mr. Shankar, Convenor, Dharmapuri Voluntary Associations Network of India. 
5. Ms. Kalpana, Institute of Financial Management and Research 
6. Mr. Kannaiyan, Farmers Association Erode 
7. Prof. Shanmugavelayutham, TN-FORCES. 
8. E. Premdas, Coordinator – CHC 

 
The advisory committee has promised that they will work towards strengthening the health 
system in Tamilnadu. The team is now headed by Dr. Rakhal Gaitonde and Mr. Ameer 
Khan who have already spent sufficient time in Tamilnadu. 
 
SOCHARA – CHC thanks Misereor for all the support extended to CHC for the 
intervention in Tamilnadu so far and for helping CHC to establish its presence in 
Tamilnadu. 
 
 
 
 
E. Premdas        28th October, 2009 
Secretary– SOCHARA  
Bangalore.  
 
Contributions to the Report: Dr. Rakhal Gaitonde and Ameer Khan, CHC Extension Unit, 
Tamilnadu. 

 
 
 


