
Politics of Health 

A workshop on Politics of Health organized by South Asian Dialogues on 

Ecological Democracy (SADED), New Delhi in collaboration with Sambhaavnaa 

Institute, nestled in a small village called Kandwari, Tehsil Palampur, 

District Kangra in Himachal Pradesh state from 24th to 28th April 2017. The 

participants came to take part from all over India. 

The resource persons were Prof. Ritu Priya from JNU New Delhi and Health 

Swaraaj Group of SADED, Dr. Rakhal from IIT, Chennai, Prof Madhulika 

Banerjee from University of Delhi,  Dr. Abhay Shukla from SATHI CEHAT, Pune 

and Dr. Gopal Dabade from All India Drug Action Network, Bengaluru. 

The main schedule for the five days programme is given below 

Politics of Health: Towards Sustainable and Empowering Healthcare (24th - 28th 

April 2017) 

  
DAY 1: Introduction 

DAY II: Politics of 
Access 

DAY III: Politics of 
Knowledge 

DAY IV: Politics of 
Governance 

AM – 
Session I 

Conception of the 
workshop; 
Introduction and rule 
setting; Politics of 
Health - Diverse 
Approaches 

Re-imagining Health 
Care Design: An 
Imperative for 
Realistic Policy on 
Universal Access to 
Health Care 

Politics of Knowledge: 
Epistemology 

Politics of Governance: 
Introduction; 
Problematization and 
its effects 

AM – 
Session II 

Health Status and 
Access Indicators 

The Politics of 
Pharma and Access 
to Medicines 

Politics of Knowledge: 
State 

Politics of 
Measurement 

PM – 
Session I 

Tamil Nadu Statistics 
Through a Different 
Lens 

Understanding the 
Politics of Health: A 
Health Systems 
Approach 

Politics of Knowledge: 
Market 

Neo-liberal 
Managerialism 

PM - 
Session II 

Social Determinant of 
Health 

Movements and 
Initiatives for Health 
Rights: Experiences 
and Directions; 
Tackling the Private 
Medical Sector with 
a Rights-based 
Approach 

Politics of Knowledge: 
Civil Society 

Community-centred 
Governance 

PM - 
Session III 

Screening of 'Sicko' 
Group Discussion on 
Report of Alma-Ata 
Conference on 

Screening of 'Fire in 
the Blood' 

Group Discussion on 
various 
charters/declaration on 



Primary Health Care Primary Health Care 

      

DAY-1 

The workshop was started with the initiation speech of Prof Ritu Priya in which 

she spoke about the linkage among politics, power, health, status and disparities. 

Re-examining of health system was an important part of her speech. 

The three elements which are independent from the dimensions of politics, 

economic such as  POLICY FRAMEWORK, KNOWLEDGE BASE AND 

INTERVENTION MEASURES; though they are independent factors from these 

dimensions point of view but understanding of Inter linkage among these elements 

is necessary and each element is related to the other two elements. 

Dr. Rakhal presented on the topic of “Tamil Nadu Statistics through a Different 

Lens“. In his lecture in which inequality in caste system of Indian heterogeneous 

society, present health situation of society and statistics were presented 

specifically. 

He pointed to a prior importance on the several ways of describing statistics. 

In the case of Severe Anemia among women he spoke about comparative study of 

NFHS’s edition 2 and 3.In NFHS edition 2 in the case of Severe Anemia among 

women the proportion of severe anemia scale was 4 in SC and OBC and in  edition 

3 ,  the proportion of severe anemia scale was 3.5 in SC and 2 in OBC .This is 

helpful in understanding the relation between caste and health in a heterogeneous 

society. 

Background material for the day: 
 
(A) Declaration of Alma-Ata; International Conference on Primary Health Care, 
Alma-Ata, USSR, 6-12  September 1978  
http://www.who.int/publications/almaata_declaration_en.pdf 
 
(B) Closing the gap in a generation, health equity through on the social 

determinants of health. 

http://www.who.int/publications/almaata_declaration_en.pdf


http://www.who.int/social_determinants/final_report/csdh_finalreport_2008.pdf 

 

Dr.Gopal showed slide presentation on drugs(medicine) and about their market. 

Pharma companies increase the rate of medicines intentionally, as part of the  

capitalist framework that reigns supreme. Since the main motto of capitalism is 

profit therefore those companies deal with bureaucrat and politicians through 

creating their financial vested interest and through structures of the medical 

establishment. This scenario was presented by Dr. Gopal Dabade, represented in 

the picture he showed, that is given below: 

 

 

DAY-2  

Prof. Ritu Priya from JNU gave lecture about the topic of  “Re-imagining Health 

Care Design: An Imperative for Realistic Policy on Universal Access to Health 

Care” .She spoke about the basic part of health in policy level; some parts of her 

speech in which the basic part of policy level in health drawn are mentioned here: 

 The post-Independence Government of India adopted the Euro-American 

model of health care of the 20th century on which is premised in the Bhore 

Committee blue-print. 

http://www.who.int/social_determinants/final_report/csdh_finalreport_2008.pdf


 Rejecting the BC dissenting notes and the Indian National Congress’s own 

Health sub-committee’s  framework that provided an optional vision 

 BC rejected the existing health knowledge and practices in the communities 

across the country,  

 But the GoI gave in to political pressures to officially recognise ISM&H 

(thereby accepting pluralism, but creating an Undemocratic Pluralism) 

At present, the doctor and hospital centred health system has created the gap in 

reaching health care to common people, which Prof Ritu Priya suggested can be 

filled by the following change in approach: 

Attempts to make health care affordable through: 

o Primary level as centre-point of Health Services 

o Secondary and Tertiary levels to support by referral services 

o Appropriate technology at all levels, including of all knowledge 

systems 

o Nursing and para-medic health workers  

o Self-reliance and Self-determination: Affordable and Acceptable 

o Comm. Participation  as people’s control 

o Inter-sectoral coordination for health 

 The possibilities and probabilities of Health-Centred Approach for the overall 

socio-economic development policy framework and a People-Centred Approach 

for health care development were also included in her talk. 

 

 Dr. Abhay Shukla, SATHI CEHAT, (Pune) and Jan Swasthya Abhiyan presented 

on two subjects- “A Health System approach to the politics of Health” and 

“Movements and initiatives for Health rights – experiences and directions”. The 

topics included in this context were: in GDP of India public health exp. as 

percentage of GDP in 2014 were: Central – 0.35% States – 0.83% Total – 1.18%. 

 The profit logic seems to be superior to social logic as per present concern. 

How to reserve this is the objective of all efforts for change in the health 

system. 



He described the Health system as a social political institution in the topic. Now a 

days health has become a political issue and it has become a vote banking policy 

issue in both national and international issue. 

He presented slides related to these election issues published in national and 
international news papers. 

Background material for the discussion of the day: 

 A critique of the ideological and political positions of the Willy Brandt 
Report and the WHO Alma Ata Declaration by D. Banerji. 

 Health Planning in India: Some Lessons from the Past  Author(s): Imrana 
Qadeer http://www.jstor.org/stable/27644278?origin=JSTOR-pdf 

 Health system in future India: (forthcoming) Abhay Shukla and Rakhal 
Gaitonde 

 Healthcare corruption: Responses from people’s health movements 
 Reclaiming public health through community-based monitoring; The case of 

Maharashtra, India; Abhay Shukla and Shelley Saha Sinha  ; Support for 
Advocacy and Training to Health Initiatives (SATHI) 

 State, Community and Primary Health Care: Empowering or 
Disempowering Discourses? – (forthcoming) Ritu Priya 

 Aren’t Technological Choices Central to Designing Health Systems?-IJPH 
2013- Ritu Priya  

 Who Is WHO? Reflections on the Twenty-Fifth Anniversary of the Alma-
Ata Declaration - Debabar Banerji 

DAY-3  

 Prof. Madhulika Banerjee gave her lecture on politics of knowledge.  

Major points from her lecture: 

o All discussion on Public Health begins with the supposition that it has to be 
for the people 

o It evades/avoids the possibility that it can be of the people and by the people 
o This latter requires us to believe that people have some knowledge about 

what keeps them healthy and how to deal with illnesses 
o This does not require us to believe that they know everything and that what 

they know cannot be improved upon 
o Equally need to problematise ‘the people’/ ‘community 

http://www.jstor.org/stable/27644278?origin=JSTOR-pdf


 
Besides, interlinkages among the Local Community, Civil Society, Market, 
State and Knowledge Institutions in relation to the various Knowledge 
system of health were explained in detail in her lecture. 

Background material for the discussion 

o National Policy on Indian Systems of Medicine & Homoeopathy-2002 
o Medical Pluralism in Contemporary India Edited by : V. Sujatha & 

Leena Abraham 
o Power, Knowledge, Medicine Ayurvedic pharmaceuticals at home 

and in the world –Madhulika Banerjee 
o WHO  Traditional Medicine  Strategy 2002–2005 

DAY-4 

Dr. Rakhal Gaitonde spoke about Attempts at a more community centred 
governance and its constituents such as Community-Monitoring, Tribal Health 
Initiative, example of RUWSEC. Also, in the context of the topic “the Politics of 
Governance” he included discussion on neo-liberalism in the health sector, claims 
of managerialism, bringing back of the community, types of accountability and on 
the subject “Problematization and its effects on health services design” which 
included examples of  the JSY and women’s perceptions of maternal health care, 
the RNTCP – DOTS, and Leprosy control – examples  were highlighted in his 
lecture. 

Background material for the discussion:  

 Are leprosy figures being reduced any which way? -  Sandhya Srinivasan 
 An investigation of maternal deaths following public protests inatribal 

district of Madhya Pradesh, Central India - Subha Sri B, Sarojini N, Renu 
Khanna 

 Registration and monitoring of pregnant women in Tamil Nadu, India: a 
critique - Rakhal Gaitonde 

 Tamil Nadu—A Critical Engagement - Rakhal Gaitonde 
 

 

 



DAY-5 

Group Work presented for Discussion an analysis of the Alma Ata documents by 
all the groups, and each group also presenting one of the following pro-people 
documents. 

Background material for the discussion: 

 Indian People’s Health Charter- Adopted at the Indian People’s Health 

Assembly, Calcutta, India, November 2000 

 People’s Charter for Health- People's Health Assembly (PHA); 

International Health Assembly, held in Bangladesh at the end of 2000 

 The Cuenca Declaration – Second People’s Health Assembly in Cuenca, 

Ecuador from 17th to 22nd July 2005 

 Health Swaraaj Note for National Health Policy and Budget, 2014 

 

 
Vikas Arora, SADED 
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