RIGHT TO PRIMARY HEALTH CARE CAMPAIGN
JAAK Processes & Activities: July 2009 — Septemib009

A.INTRODUCTION:

Community Health Cell (CHC) and People’s Health Miment, Karnataka (Jana Arogya Andolana,
JAAK), with the support of several people’s orgatiisns are working towards promoting pro-people
policies on health by constantly engaging with gqovnents both at the centre and state. During the
general elections in India in April 2009, an effards made to campaign for the National Health Act.
CHC, the secretariat for JAAK (People’s Health Mmest — Karnataka) has facilitated the campaign for
the Right to Primary Health Care in Karnataka. sThéffort is part of the ongoing process to bring
people’s voices to the forefront towards advocafongthe right to primary health care and to adveca
for right to health as the fundamental right. Tokoiwing is a detailed report of these effortpzorted

by Community Health Cell for building up and strérening the JAAK in the last couple of months
(August and September 2009)

Abbreviations and Terms used:

JAAK- Jana Arogya Andolana Karnataka = People’s ItHedMovement Karnataka State
Chapter. Under the JAAK banner, CHC is holdingghblic hearings
Paurakarmikas — Sanitation workers/sweepers/sgaven

NRHM - National Rural Health Mission (National pragime for re-vitalizing the health
system)

PKU — Paura Karmika Union (Collective of the Satiita \Workers)

PHC — Primary Health Centre

Action Plan: The following plan of action was kept as the tarigetthe period of August to October,
20009:

Orientation — preparatory process in other fiveritis

Possible Public hearings to be held : Chitraduigtict ( Sept 2009)

Planning meeting with JAAK core committee meeting

Tasks Finished During this Period:

District meetings were held in six of the 8 dis8i selected for the public hearing — viz.
Tumkur, Chitradurga, Davangere, Haveri, Koppal,|&gl Processes also started in the
Bangalore Urban district for advocacy of the urbealth issues

B.PREPARATORY PROCESSES:
CHITRADURGA DISTRICT:

Public Hearing on Primary Health Care — Chitradurga District — Preparatory Meeting : On 2"
August 2009, a meeting with the Chitradurga JAAdarm was held. It was attended by Shafiulla,
Yogaraj, Manjunath, Ningaraj, Basamma and otherslissussion regarding the tasks of the previous
meeting and PHC survey were held. Study of som€®Hvas completed and in others it was in
progress.

The team discussed on the public hearing to be &etl decided that the focus would be on the
following issues:

1. PHC infrastructure / functions / services

2. Health situation of the Pourakarmikas (sanitatisil/workers)



3. Health Denial cases — documentation of case studies
The team felt the need to involve Murughamatt Bashwara Medical College and Hospital in the public
hearing.

Meeting with the Staff of the Murugamatt Basaveshwea Medical College, Chitradurga : On 14"
August 2009, the JAAK team met Dr. NagendragowdaDHbf Community Medicine Department of the
Murugamatt Basaveshwara Medical College, Chitraglulte was briefed about JAA-K’s overall vision,
objectives and the activities of JAAK in the pasd present. The team also shared its experience of
organizing public hearings at the State, Distriodl Faluk levels and the impact it has had. The staf
Basaveshwara Medical College too expressed thetera regarding the deteriorating situation of the
public health system in Chitradurga District. Tigh the Department of Community Medicine, they
evinced an interest to collaborate with JAAK orstlEsue, as well as to look into the health isafes
pourakarmikas.

DAVANAGERE DISTRICT

Davanagere District - Preparatory Meeting: On August 18, 2009, a meeting was held at 11 am, at
the office of Meera Mahila Foudation, Davanagerbal®sh and Karibasappa from JAAK facilitated the
meeting. Others present in the meeting were K.lhpadrom Meera Foundation, L. Manjunath from
Peoples’ Organization, Mr. Hanumanthappa from SmeikkJabeena Banu, a social worker.

Mr. K.B. Obalesh spoke about the objectives, bamlgd and progress of JAAK since its inception.
Speaking about the PHM & JAAK journey since 2088,shared with the participants the following
issues:

PHC survey

Visit of the Lokayukta and State Health Secretary

Propounding the concept of Right to Health is HurRaghts

Pilot NRHM programme under the Community Monitorifgogramme in Raichur, Gadag,
Tumkur and Chamarajanagar and lessons learnt fieraame.

Recommendations made by the Karnataka Human R@yigisnization

Information regarding the Peoples’ Dialogue meeliatyl in the State.

Participants from various organizations shared thgberiences related to health rights and comupdi
various levels. They also felt the need to orgariday’s workshop on these issues, which would go
long way in implementing health programmes at thlel flevel. As a result of the expressed needb®f
participants, it was decided that a Health and HuRghts’ Workshop would be held at Davanagere in
the Vanita Samaja on August"3@009.

K.L.Pushpa and Manjunath were given the overallanizational responsibilities of JAA — K in
Davanagere District.

Training Workshop Davanagere — 30" August, 2009:A one-day training programme on
Health as a Human Right was organized for the iatdiv
and NGOs of Davanagere district orf"38ugust, 2009 at
Vanitha Samaj. About 15 participants from 8 civitiety
organizations, including those from 6 taluks pgvated

in the meeting. Orientation training was given @alth
concepts and health rights and entitlements pramise
under NRHM.

Participant Organizations:
1. Meera Foundation, Davanagere
2. People, Davanagere
3. Spoorthi, Davanagere & Channagiri
4. AID, Harappanahalli & Harihara

5. Mabhila Camp, Davanagere



6. Nesara, Harappanahalli
7. Hongirana, Harappanahalli — Davanagere
8. Workers from womens’ organizations of Davanageuttdarappanahalli.

Proceedings: The workshop began after the invatatimg of struggle and introduction of the
organizations and the participants.
K.B. Obalesh, the resource person and member, J8take Committee and Karibasappa
facilitated this training workshop on Health adwaman Right.
Definition of health, health determinants, compdaef Health Rights were presented and were
discussed. The resource persons made a comprebepsigentation regarding the health
situation and health system in the State.
As part of the workshop, the following inputs wetso given:

(0]
(o}
(o}

(]

International PHM and its functioning

Journey of the Peoples’ Health Movement and pesglealth charter.

Alma Ata declaration of 1978, and failure to impkemh the declaration of “Health for
All” by 2000

National level JSA and the processes from 2000 ocifsva

Beginnings of the Janaarogya Aandolana — KarnataR®00 and various processes thereafter
which included the following:

0

O o0Oo0OO0oOo

These were
discussion.

Awareness campaign for right to health

Survey and study of health centres

People to People Dialogue

State level meetings

Meeting and discussions with the State Health $agre
Discussion with the Lokayukta on health.

interspersed with questions and clatifins from the participants, and followed by a

A special session was held on NRHM and it was mfd that NRHM came into being as the outcome
of a long campaign to reform the health systemasd result of joint holding of public hearings b
JSA and NHRC. Though NRHM has begun in 2005-086 pttogramme has not fully been implemented
in Karnataka due to the lack of political will. sfa result of this inaction, crores of rupees Whace
allotted for the programme had been returned bysthe unutilised. The resource persons alsoedhar
with the participants some positive experiences revidue to the cooperation of some bureaucrats,
changes have happened in some districts like Rgichadag, Tumkur and Chamarajanagar where
JAAK fully cooperated in the Community Monitoringd Planning programme.

Plan of Action: The Plan of Action focused on organizing publiatieg on health care
PHC surveys to be done by each organization armbnagbilities are shared as given in the table

below

Sl.No. | City/Village PHC Cases  of Organization
survey refusal

1 Davanagere 1 1 Meera  Foundation an
1 People

2 Channagiri 1 1 Spoorthi

3 Jagalur 1

4 Honnali 1 Spoorthi

5 Harihara 1 1 SWET

6 Davanagere city 1 Mahila Mandali — Jabegna

Dadapeer, Azeem Rizvi

Recording health denial cases and consolidatigreoples’ reports: Manjunath
Documenting all reports: K.L. Pushpa
The follow-up meeting was scheduled for"Z8eptember, 2009 to plan for the public hearing.



BANGALORE URBAN DISTRICT:

Civil Society Meeting on Bangalore Urban Health - Ag 7" 2009: CHC & JAAK initiated an
exploratory meeting addressing the public healtuas of
Bangalore urban areas and a meeting was held
Community Health Cell on "7 August 2009. Members o
civil society from Bangalore, concerned about tlealth

rights of urban poor, participated in the meetingVith

nearly twenty organizations from Bangalore partdipg in S
the discussions, the response was very encouragimg. £ %
organizations which participated in the issues: ©h¢he Fogy
key areas of discussion was the sharing of expegief
people with regard to the public health systemsukmary
of the responses of the participants is givenvelo

1. Unlike rural health infrastructure, the urban palblealth system is confusing as there are neither
specific organizational nor functional guidelineswban health, available to the organizations.

2. The public, who need to use these services hauenderstanding of the services available and
their health entitlements.

3. There is a lack of information about urban publéalth governance and service delivery in
Bangalore, amongst civil society in the city. Timsludes also the organizations working on
public health issues.

4. There is an urgent need to organize survey ang stiithe urban health system in Bangalore.

TUMKUR DISTRICT

Consultation Meeting with Pourakarmikas — Tumkur: To initiate a minor survey with
regards to the PKS Health situation, a consultati@eting was held with the union leaders of
the Tumkur Town Pourakarmika’s (DKS) Union on ™%eptember, 2009. Another
consultation meeting was held @6" September 2009with the Poura Karmikas at Tumkur,
Banashankari Slum. 10 members participated in teetimg. All members expressed their co-
operation for conducting study on Health situafioall PKS activities at Tumkur.

MEETING OF NORTH KARNATAKA DISTRICTS : Bagalkote, Belgaum, Dharwad,

Haveri Districts. - 20" September 2009:The first meeting of the North Karnataka district

core group was organized in Dharwad off @ptembr, 2009.

Participating organisations:

Baalu - KRDS , Bagalkot

Bharathi — Spandana, Belgaum

Gangadhar and Ashok — Jaagruti, Belgaum

Dr. Gopal Dabade — Dharwad

M. Karibasappa — “Nirman”, Haveri

Two representatives — Kulavara Sagara village.

After a brief round of introductions and informatioegarding the participants’ background

was shared, Mr. Obalesh shared with the particgppdimt objectives of the meeting and

information regarding the Core Group at Bangalore iés objectives.

Dr. Gopal Dabade shared the following with the ipgrants:

o Information regarding the PHC at Beedi village inatapur Taluk

o0 Experiences of a woman who visited the PHC to gedtment for her husband and
inspiration it provided for producing a documentangitled “Gunamukhi”

0 The transformation and changes the PHC underwemtesult of this.

ourwWNE

Discussions were held regarding developments infigdd of medicine-tonic-injection-
patented medicines and related laws, pricing, eMachinations of the World Bank,



multinational companies, peoples’ perspective omlthe etc, were also part of the
discussions.
K.B. Obalesh discussed about NRHM, the health systeedicines, VHSC, ASHA, usage
of free funds, attitude of the State Government|olo promises of the authorities and
peoples’ dialogue.
Ms. Bharati of Belgaum’s “Spandana” shared aboutdnganization’s work in the field of
health and the problems faced thereof.
Mr. Gangadhar and Ashok shared about their resjgeateas of work.
Mr. Baalu spoke about the health problems prevatemagalakot and the organization he
was working with.
The participants from the village of Kuluvalli-Sagashared about the health situation in
their village.
There are a number of health problems in the &iclisbf Haveri, Belgaum, Bagalkot,
Koppal, Dharwad, Bellary. Though health relatedkvibas been carried out sporadically,
there is a need to make use of people’s organimtio improve the health systems. SHGs
have limited their savings to a mere Rs.10/-. Tikatot their sole intention. Even so, the
Rs.10/- savings has been made use of to availttbaards health expenses. Hence, it was
felt that health “myths” should be exposed beftwe people in simplistic terms, so that each
and every person understands what is being disgusse
Plan of Action

1. Meeting to be held on October,2009 at Dharwad with 6 districts participatingtin
2. The following are to be the participants:

a. Belgaum — Bharathi, Gangadhar, Ashok and Karibasapp

b. Haveri — Karibasappa

c. Bagalkot — Baalu (District meetings need to be held
3. A one day Health — Human Rights workshop to be ireBlagalkot to prepare for health

advocacy

C. SOLIDARITY WITH OTHER CAMPAIGNS:

1. Presentation on JAAK at the International People’sHealth University Course - £
to 9" September 2009:
International Peoples Health University (IPHU) and
CHC-Bangalore, jointly organized short course on
Health and Equity, along with Global-PHM and Jan
Swasthya Abhiyan. Around 60 participants acrossAsi
participated. Obalesh from JAA — K participatedhe
same. This presented a good opportunity to leaonitab
the impact of neo-liberalisation on public healtre;
social determinants and gender. During the coarse
September'8 2009, a presentation of the JAAK Rights
based activities and the proposed public hearing wa
made during theHMealth and Human Rightsession of
Dr.Abhay Shukla.

2. Solidarity with People with Disability - 30" September 2009:JAAK participated in a
protest rally at Mysore Bank circle, Bangalore,amiged by the Association for People with
Disabilities. The interns from CHC too participaiadhe same

3. Solidarity Of JAA — K with the Right to Food Campaign:
a. Workshop on Right to Food Security - 2B July, 2009: JAAK participated in the state level
workshop on RFC held at Vishranthi Nilaya, Bangaldgkround 65 participants from various districts of



Karnataka were present. The purpose of the meetaggto consolidate the key issues for addition into
National Health Bills, major issues like old agexgien, farmers insurances, etc. All the participdait
that schemes on nutrition should continue (e.g.-8ig meals, Anthoyadaya, Balavadi etc.) and they
should function well.

b. Orientation on the Right to Food Bill: On 10" August 2009, a consultation on “Right to Food
Security” campaign was organised at Vishranthi yéilaBangalore. JAA-K had already participated in
the state level workshop held on July"22009 at Ashirvad, Bangalore. JAA — K particigate the
same as JAAK also is concerned with the issue dfiumdtion, functioning of PDS, NREGS and ICDS
which are very integral to health. Based on thigl @me results of the ICMR study, JAAK made
presentations, wherein the nutrition needs of aqemere spelt out. As per this, a person needs
monthly supply of 10 kgs of rice/wheat, 6 kgs of, &5 kgs of oil, vegetables, fruits, meat, fisiggs.
JAAK proposed that all this should be a part of RIS package.

c. Sathyagraha demanding Right to Food
Security Act: Based on these demands RFC
organized a protest Dharna on™l%ugust,
2009. At the State level, JAA-K is actively
involved in district committees. Some of them
are the Bangalore urban, Tumkur, Chitradurga,
Davangere and various other district
committees in north Karnataka.

d. Press Meet on Right to Food Security

Campaign: On August 21, 2009 a press meet

held at the Bangalore Press Club. It was jointly

addressed by RFC and JAA-K. Further plans were niadmeet the chief minister, food minister,
opposition leaders Mr. Ugrappa, Siddaramaiah ai®]l Watta and to submit the consolidated demands of
peoples.

D. PLANNING AND SUPPORT FOR ADVOCACY

1. Core group meeting to support the process - 29ugust 2009:The state level core group of JAAK
met at the JAAK secretariat office in the premisE€HC in Bangalore on 39August, 2009. Some of
the core group members could not participate due¢h&xr personal reasons. Dr. Gopal Dabade,
Dr.Manish, Vijay, Karibasappa and Obalesh were gmest the meeting. Dr. Akhila, Asha and E.
Premdas had expressed their inability to partieipat

Agenda of the meeting and Proceedings:

a) Sharing of JAAK progress : Obalesh shared the itievof JAAK over the last 3 months (June-
August) with the group. The sharing included thegpess on the preparations for the public
hearing in Chitradurga and Davangere districtsndaéore Urban meeting on urban health
issues, solidarity with the right to food campaigmd solidarity with other campaigns.

b) North Karnataka core group: The Group suggesteawe a separate core group for districts of
North Karnataka in order to strengthen the JAAKcpsses in the North Karnataka districts by
forming district committees in the districts obppal, Bellary, Belgaum, Bagalkote, Haveri,
Bidar, Gulbarga and Bijapur. Towards this, the cgreup decided to have a consultation
meeting of the representatives of these districBharwad on 20 September, 2009. Dr. Gopal
Dabade took responsibility to host this meetindwtlite support of Karibasappa.

¢) PHC surveys and Consolidation

2. Planning meeting at CHC with -25" September 2009:E.Premdas, Vijay, Radha and
Obalesh held anpen and brainstorming discussion off' Eeptember, 2009 on JAA - Ks’ plan
to organize public hearings and planning meetings districts for strengthening primary health
care and the JAAK/HHR district committees in Cduilurga, Davangere, Bellary, Koppal,
Belgaum, Bagalkot, Haveri, Tumkur and Bangaloreddrhlistricts. The special focus issues of
each district was discussed. E.g. it was proposatlih Chitradurga and Tumkur districts, the



focus would be mainly on dalits and Poura KarmikadDavanagere district it would be on the
health issues of Muslims; in Belgaum district tbheus was to be on right to food security and
nutrition; in Koppal,the focus would be on fluoride water and its impactthe health of the
people. It was discussed that a good documentatiathe innovative aspects like case studies,
documentations on denials and a publication of allggrogress would be required.

E. PLAN FOR THE MONTHS OF OCTOBER — DECEMBER 2009:
a. Intensifying the preparations in the distridt®North Karnataka
b. Taking forward the advocacy in the BangaloredurHistrict with the study of health centres
c. Planning for holding the public hearings inesidt two districts.

F. CONCLUSION: The months of July — September 2009 saw the pregresnany districts with
preparatory meetings and workshops conducted inesoithe districts. The trainees were very
enthusiastic about studying the health centres theg shared responsibility to revitalize the health
system in their own areas. The trainings on the £i#&s a new input for all of them. The health syste
is very complex in the urban areas, especiallyandgalore. The energy of the participants showedt a |
of promise in the advocacy work in the Bangalotzanrareas.

Facilitators of this process: Obalesh, Pushpa, Sowya (CHC Intern) and Premdas



