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The Annual Report of the Policy, Advocacy and Public Health Education Unit of 
CHC for the period   April 2007 to March 2008 

Introduction

 The Centre for Health and Equity (CHE) is an evolving idea to consolidate and take 
forward the work of CHC in community health and public policy action, including 
support to the growing network of public health education initiatives in the country. 
SOCHARA has  made  CHE the  silver  jubilee  initiative  and CHE will  function  more 
autonomously from April 2008. Since August 2006, the PHM Global Secretariat (hosted 
by CHC from January 2003 till  July 2006) and the health policy action unit  of CHC 
converged into a small policy, education and advocacy unit, the CHE. Through this unit 
Thelma  and  Ravi  Narayan  designated  as  Public  Health  Consultant  and  Community 
Health Advisor respectively, and supported by senior SOCHARA members and contacts, 
follow up on health policy action that CHC was involved in at national and global level. 
They also respond to an increasing number of requests to support public health education 
in  the  country.  The  multidisciplinary  CHC  team,  based  in  Bangalore  and  Chennai, 
coordinated by Premdas, continue to be involved with the evolution, mobilization and 
campaigns of the PHM- India (Jan Swasthya Abhiyan) at national level and in Karnataka 
and Tamilnadu.  CHC also continues  to facilitate  the second phase of the Community 
Health Fellowship Scheme, called the Community Health Learning Program and shorter 
orientation and training programs in community health. The CHE team supports CHC 
activities when required as resource persons.

In  lieu  of  new  developments  in  the  country,  involving  over  20  new  public  health 
institutes and or public health courses in India since 2006, the plans of CHC to evolve an  
alternative  learning  centre  is  now  undergoing  a  new  orientation  and  various 
alternative options are emerging. Through CHE  an effort will be made to encourage  
as  many  of  these  new  experiments  to  be  sensitive  and  inclusive  of  the  social  
determinants of health, and the challenges of a new community health paradigm apart  
from enhancing the focus on health systems development and health policy research 
with  a  strong  equity,  gender  and  rights  perspectives.  Simultaneously  CHE  will  
continue to work with the civil society- community health training and policy network  
to evolve a more definitive alternative

During the year under review (April 2007 - March 2008), several activities classified into 
four priority areas listed below, were undertaken by the CHE at national and global level. 

A.  Strengthening Primary Health Care and Health Equity nationally and globally.

B.  Capacity Building for the New Public Health

C.  Global Health Policy and Health Strategy including People’s Health Movement 

D.  Alternative Learning Centre Initiatives. 
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The main activities under each thematic area are as follows: 

A1. STRENGTHENING PRIMARY HEALTH CARE AND HEALTH EQUITY: 
NATIONAL LEVEL

1. National Rural Health Mission (NRHM) 
 
CHE is involved actively with the National Rural Health Mission at various levels.

a) TN participated in the Task Force on Goals of NRHM which evolved a series of goals 
including comprehensive Primary Health Care. They are featured on the NRHM website.
b) TN and RN were members of the Task force on Indian Public Health Standards (see 
website).
c) TN is a member of the national ASHA mentoring group and attended meetings during 
the year in which the group worked on the content and direction of ASHA training. She is 
responsible  to  support  Madhya  Pradesh  and  visited  Bhopal  for  meetings  with  senior 
departmental staff and field visits to ASHAs in January 2008.
d)  TN  is  also  a  member  of  a  Standing  Committee  called  the  Advisory  Group  on 
Community Action (AGCA) which has a secretariat in Delhi and a Technical Advisory 
Group on community monitoring which included RG a CHC team member. The NRHM 
has institutionalized Community Monitoring as a system innovation for NRHM. CHC 
team members in Karnataka and Tamilnadu are active lead members of state teams that 
are operationalising this concept at state level. TN is the member of the AGCA who has 
been deputed to support and monitor progress in Tamilnadu. She visited Chennai twice in 
this regard and also made field visits to PHCs and a sub-centre in Tiruvallur district in 
July 2007 and February 2008. She is also a member of the state mentoring group in 
Karnataka. A national meeting of the TAG was hosted by CHE in Bangalore in January 
2008.
e) The Medical  Education Task Force report  which was edited by RN has now been 
featured on the NRHM website for further dialogue with all concerned 
(www.mohfw.nic.in/NRHM.htm)  
f)  As a member of the Common Review Mission in November 2007 TN visited Bihar 
with a  team.  The CRM report  has been published by the NRHM and is  also on the 
website.

2. Planning Commission Initiatives for 2007-12

a) Primary Health Care
1) The National Planning Commission in Delhi has set up a steering group on Primary 
Health Care to revitalize PHC orientation of the public health system in the next 5 year 
plan – the 11th Plan (2007-12). RN is a member and has attended meetings to discuss the 
evolving report. 
b) AYUSH and Public Health 
1) A separate steering group on evolving a role for alternative and indigenous health 
systems (AYUSH - Ayurveda - Yoga - Unani – Siddha -  Homeopathy) was set up last 
year  with RN and TN as members.  A sub group worked specifically  on establishing 
closer links between AYUSH systems and public health. 
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2) A committee was formed during the year in the AYUSH department of the Ministry of 
Health at New Delhi to select, review and monitor various projects under the grant –in- 
Aid scheme for AYUSH and public health initiatives. RN is a member of the appraisal 
and approval committees and attended several meetings in Delhi
3)  A  Stake-holders  workshop  under  this  scheme  was  hosted  by  Foundation  for 
Revitalisation of Local Health Traditions (FRLHT, Bangalore) and facilitated by CHE  in 
March  2008.  Participants  from academic  and  research  centres  and  NGOs  from both 
community health /public health and AYUSH sectors came together to evolve project 
ideas and working groups on the theme.

3. People’s Health Movement- India (JSA) 
CHE continues as an informal resource centre for PHM India at National (JSA) and state 
levels-  Karnataka  (JAA)  and  Tamilnadu  (MNI)  providing  strategy  advice  and 
perspectives when required. TN participated in workshop in Delhi in March 2008 for the 
release of the second report of the People’s Rural Health Watch during which she chaired 
the  afternoon  session.  TN handed  over  the  joint  convenorship  of  JSA at  the  second 
National  Health  Assembly  at  Bhopal  last  March  in  2007.  This  responsibility  is  now 
continued by the CHC team (jointly by RG and EP).

4. Others 
a) TN was one of three judges at the  national legislation review competition on the 
Control of Tobacco Products Act (COTPA) organized by Hrday Shan, Delhi and the 
National Law School of India (NLSIU) on 6th January 2008. Six student teams from the 
foremost Law Schools such as NALSAR Hyderabad, Gujarat Law School and the Indian 
Law  School,  Pune  participated  with  very  well  thought  out  written  submissions  and 
presentations.

b)  TN participated  in  a  workshop on  ‘Repositioning  CBR Forum’ (the  community 
based rehabilitation forum for persons with disability) in January 2008. She was earlier 
Convener of this Forum. 

c) TN participated in a very consultative process initiated by Dr, Amarjeet Singh senior 
health bureaucrat from Gujarat and led by Ms. Renu Khanna from SAHAJ representing 
civil society on the evolving Gujarat Public Health Act.

A2. STRENGTHENING PRIMARY HEALTH CARE AND HEALTH EQUITY: 
INTERNATIONAL LEVEL

1. World Health Organisation: Revival of Primary Health Care (WHO- PHC) 
CHE has been actively involved in a number of initiatives that have encouraged WHO to 
rediscover and revitalize primary health care policy in the year
a)  WHO – PHC Seminar: RN was invited by WHO to facilitate an in-house seminar on 
26th April on the theme    “PHC in the new millennium: Challenges and new Paradigms”. 
He was  the  keynote  speaker  and the  two discussants  were Dr.  Halfdan  Mahler  (DG 
Emeritus) and Dr. Paul Hunt  (UN Special representative on Human Rights).
b) World Health Assembly – PHC advocacy: RN/TN participated in the World Health 
Assembly in May 2007 as members of a PHM delegation in several sessions.
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i) The NGO – WHO briefing on Rational use of Medicines (RN was a co-chair) 
ii) The NGO forum for health session was on keeping WHO to its fundamental principles 
(TN was a panelist)
iii) From Policy to Action – a roundtable on Primary Health Care and Health Systems 
with a gender and multicultural  perspective. (RN was a co-chair) 
iv) Dialogue with Health systems and services cluster (TN was a participant) 
v) Dialogue with Dr. Margaret Chan – WHO DG on Primary Health Care and related 
concerns (RN was a member of the PHM team.) 
vi) Dialogue with World Health Report -2008 team on Primary Health Care. (RN was a 
participant of the dialogue) 
c)  PHC International  Conference  at  Buenos  Aires:  RN was  invited  as  a  resource 
person/panelist for the WHO/PAHO sponsored conference from 12th to 17th Aug 2007 at 
Buenos  Aires  on  the  theme  –  From Alma Ata   to  the  Millennium Declaration  – 
conference  on  Health  for  Development  :  Rights,  Facts  and  Realities. He  was  a 
panelist for the session on Equity in Health and Financing and also participated in the 
evolution of the Buenos Aires declaration. He also presented a report  on behalf of the 
Indian Ministry of Health on National Rural Health Mission at a parallel Primary Health 
Care conference  organized by the Ministry of Health, Argentina.
d)  Consultation  on  World  Health  Report  2008  on  Primary  Health  Care :  TN 
participated  from 10th to  14th Sept   2007  as  a  resource  person  in  a  special  meeting 
organized in Bellagio, Italy by the WHO team working on the World Health Report 08 on 
the theme of Primary Health Care.  The meeting brainstormed around the themes and 
areas to be covered by the chapters of the report.
e) World Health Report 2008 Review: RN has been invited as an external reviewer of 
the World Health Report 2008 to be organized as a WHO retreat in May 2008.

2) WHO Commission on Social Determinants of Health (WHO-CSDH)

 a) The Knowledge Network on Measurement of Evidence for Policy (MEKN) of which 
TN was a member submitted their report to the commission during the year.
b)  RN had discussions  with  the  chairperson of  the  commission  at  the  Buenos  Aires 
meeting in August 2007 on the evolving final report of the commission.

3) WHO – SEARO Peer Review 

Following an earlier regional meeting the WHO – SEARO team developed draft regional 
strategic directions for strengthening community based health workers and community 
health volunteers in the South East Asia region. TN participated in a two day peer review 
workshop on the draft document and later sent further comments on the draft final report.

4) Comprehensive Primary Health Care Research Study: (Teasdale Corti Study)

a) CHE is a participant in the multi-country study across continents on “Revitalising 
Health for All - Learning from Comprehensive Primary Health Care”. The two principal 
investigators whose institutions form the co-hubs are PHM members Ron Labonte in the 
Institute of Population Health, University of Ottawa in Canada and David Sanders from 
the University of Western Cape, South Africa. The study is supported financially by a 
grant from Teasdale Corti which is a Canadian Foundation. The first phase of the study 
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undertaken during the past six months included an extensive literature review of CPHC in 
Asia (India, Bangladesh, Pakistan, Sri Lanka, Lebanon, Iran, Vietnam, and Indonesia ) 
The review was conducted by VV, a CHC research assistant under TN’s supervision.

b) TN and VV attended the first five day joint consultation in Johannesburg, South 
Africa, in December 2007, of all the regional researchers and study team to reflect on the 
literature review of CPHC from different regions completed till then and to plan the next 
steps of the study. It was decided to extend the literature review including grey literature 
to supplement the evidence collected

c) Detailed  planning of the phase II of the study, finalization of the call for project 
proposals/ expressions of interest for the study phase and the training of triads was also 
undertaken. These calls were announced in various journals and e-groups. CHE will host 
the Research training programme for the Asian teams in October 2008 in Bangalore.

5) Global Forum for Health Research

CHE continued to participate in the deliberations of the Global Forum for Health 
Research in the following ways:

a) RN participated in the Foundation Council meeting and joint meeting with 
COHRED in April 2007 in Geneva Switzerland.

b) RN participated in the e-dialogue around a 10 years planning document for  the 
strategy of the Gobal Forum for Health Research in the next decade

c) RN participated as a resource person in planning a round table on Primary Health 
Care for Forum 11 of Global Forum for Health Research in Beijing. TN was a 
panelist and RN introduced and facilitated the round table. It was very well 
attended with representatives of  a wide range of sectors and regions.

d) TN  represents PHM on the programme committee for the Global Interministerial 
Summit at Bamako, Mali for November 2008, which held its first meeting just 
before  Forum 12 in Beijing. 

e) TN was a panelist in the special session on Evidence for Policy change which was 
also organized during the Forum 12 

f) RN participated in a satellite workshop on  Health systems and Health Policy 
Development hosted by Fudan University in Shanghai after Forum 12. 

g) RN was elected to the STRATEC committee of the Global Forum for Health 
Research, which reviews all the studies and technical reports of the forum for the 
next 3 years. 

B)  CAPACITY BUILDING FOR THE NEW PUBLIC HEALTH.

1. National Health Systems Resource Centre

TN was invited to be a member of the founding Governing Board of the newly created 
National  Health  Systems  Resource  Centre  (NHSRC)  in  Delhi  which  is  mandated  to 
provide technical assistance on health system strengthening and human health resource 
development initiatives for the National Rural Health Mission. During the period under 
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review she attended the board meetings and also participated in the selection committee 
for senior staff and advisors of NHSRC.

2. Public Health Foundation of India

CHE continued to support the evolution of PHFI and its initiatives.
a) RN attended the governing body meeting in Aug 2007.
b) CHE hosted a 5 day orientation programme for 24 PHFI fellows from 16-20 July 

2007 in Bangalore. Many members of CHC-SOCHARA participated as resource 
person  apart  from  RN/TN.  They  included  Drs.  D.K.  Srinivas,  Ravi  Kumar, 
Vasundhara, H.Sudharshan, Devadasan and our new coordinator Premdas as well 
as Vinay Viswantha (team member).

c) TN attended the meeting of Academic Council  of PHFI, which considered the 
draft MPH curriculum.

d) RN facilitated a course module on Community Health Management in India and 
TN  a  course  module  on  Public  Health  Policy  development  in  India  for  the 
evolving  MPH course.  Both are  also working on a foundation course for non 
medical graduates.

e) After  the  orientation  of  PHFI  fellows,  CHE  has  been  providing  an  informal 
mentoring resource support to many of the PHFI fellows as they begin their post 
graduate studies in public health in different parts of the world.

f) RN was invited to chair a sub-group of the PHFI board to evolve the ethics policy 
of the foundation and also the guidelines for public private partnership.

g) RN attended meetings of the subgroup to finalise the vision, mission, and ethics 
policy of the foundation. As a special initiative the PHFI fellows were encouraged 
to  make suggestions  on the ethical  guidelines  as a  task during the orientation 
programme and this was a background paper for the PHFI sub group. 

h) TN participated in the First National Consultation on Mapping Research Priorities 
for Society and Health research in India organized on 3rd March 2008 by 
PHFI which is in the early stages of establishing a Centre for Studies on 
Society and Health.

3. Resource Persons for the Public Health Courses.

a) CHE has been involved with various aspects of institutional planning and curriculum 
development for MPH courses in several institutions in the country. These include:

i) Tata Institute of Social Sciences Mumbai: MPH course curriculum and PhD 
examiner (TN)

ii) Health Management Course, Institute of Public Health, Bangalore (TN)
iii) Achutha Menon Centre for Health Sciences Studies, Tiruvananthapuram (TN 

PhD advisory board and RN resource person)
iv) Institute of Public Health, Bangalore ( RN / TN comments on idea draft)
v) South  East  Asia  Public  Health  Education  Network  (TN  participated 

representing  CHC)
vi) SRM Medical College, Kancheepuram: MPH course (TN supporting health 

policy module)
vii) National Law School University of India :  ( Setting up Chair and course on 

health human rights 
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viii) CHE supported the CHLP scheme of CHC with mentoring flexible fellows. 
Ms. Lakshmi Prasad , a management graduate from the USA,  Ms. Catherine 
Pagett,  a  health  informatics  volunteer  from  Canada  and  Dr.  Deepak 
Kumaraswamy,  an  Ayurvedic  physican,  from  Karnataka  did  longer  term 
internships   varying  from  4-6  months.  Dr’s  Keerti  and  Vinay,  medical 
graduates  from Bangalore started short term internships exploring community 
mental health. In addition Dr. Dyson Misquita, a homeopathic physican with 
health management training also did a short linkage exploring AYUSH and 
public health.   Contact was also maintained with many  alumni from the first 
phase. The CHE and CHC teams worked together to organize the first national 
workshop which was held in early April 2008.

b)  RN  attended  the  National  Conference  on  Emerging  Public  Health  Challenges 
organized for the 10th anniversary of the Achutha Menon Centre  for Health  Sciences 
Studies, Tiruvananthapuram and gave a lecture on Professional Training in Public Health 
– New Paradigms and New Challenges in the plenary session on human resources for 
public health.

4. Medico Friend Circle

The medico friend circle has initiated the compilation of their next anthology on Public 
Health  Education based on the papers presented and discussions held during the mfc 
Annual meeting in Bangalore in December 2006. The anthology will include reprinted 
updates of the papers published earlier in the MFC anthology entitled Medical Education 
Reexamined. RN and TN will be contributing several papers to this anthology as regular 
contributors to MFC debates.

5. National Bioethics conference: 

CHC was one of the institutional member of the National Organizing Committee ( NOC) 
of the 2nd National Bioethics Conference being organized in Bangalore in NIMHANS in 
December 2007. TN  represented CHC in the planning meetings and specifically focused 
on a seminar co-sponsored by WEMOS, Netherland on clinical trials, besides chairing a 
couple of sessions. As part of the preparation CHC facilitated the participation of Dr. 
Amar Jesani in the European Union Parliament discussion on clinical trials in Brussels. 
CHC also organized events for students from local colleges and university on medical 
ethics a day before the main conference and facilitated a stall in the exhibition. 

6. Lancet India Series 

TN attended the meeting organized by Lancet &  PHFI for a special Lancet India series 
on  Health  policies  and  Health  System in  India  for  2008.  The  meeting  was  held  on 
19th/20th July 2007. TN has been invited to be a member of the advisory group that is 
evolving the special India series of the Lancet in 2008. She will also be contributing to 
the  paper  on  health  research  in  India.  She  attended  two  meetings  of  the  group  in 
Bangalore (July 2007) and in New Delhi (March 2008)

7. HM Patel Memorial Oration: 
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RN was invited to deliver the HM Patel Memorial Oration organized by the Charutar 
Arogya Mandal of Gujarat at Pramukswami Medical College,( PMC) in Karamsad in 
Gujarat in Nov 2007. The theme of the oration was Globalization Of Health From Below:
Lessons for Medical Education and Health Care. During the  visit to PMC in Karamsad 
he also delivered a lecture to the students on Community challenges in medical education 
and participated in a staff workshop on medical education initiatives for community 
orientation and social relevance.

8. Visit to Humanities Division of IIT, Chennai

RN spent two days as an Academic visitor in the Humanities Division of IIT, Chennai, in 
Feb 2008. This department in recent years has been very involved in public health policy 
and research issues with a health economics and health systems perspectives under the 
leadership of Prof. V.R. Muraleedharan.  During the visit he gave lectures to staff and 
students and also held informal discussions with post graduate students and the staff. The 
CHC team also  participated  in  a  session where  the  CHESS initiatives  of  CHC were 
discussed with faculty and the post graduate students.

9. The IXth Sir Dorabji Tata Symposium on Microbiological Resistance. 
 CHE facilitated a special session on this on the ‘Role of Public Health Professionals and 
the  Community  in  the  Control  of  Antibiotic  Resistance’  at  the  IX  Sir  Dorabji  Tata 
Symposium on Antimicrobial Resistance held in Bangalore in March 2008. The panelist 
of the session included Prof. Otto Cars, and Prof. Cecilia from Uppsala, & Stockholm, 
Sweden and Drs. Mira Shiva (AIDAN), Anurag Bhargav (JSS, Chattisgarh) Sujit Chandy 
(CMC- Vellore) and others. 

10. The NH Antia Memorial Lecture: 

During the visit  to Chennai in Feb 2008, RN also delivered the NH Antia  Memorial 
lecture organized by PHM – Tamilnadu (Makkal Nalavazhvu Iyakkam) and the Indian 
Health Front. The theme of the lecture was “ Public Health in the 21st Century : towards a 
people’s health paradigm”.
 
11. Karnataka Association of Community Health : Annual conference 2007. 
RN and TN were both awarded the Best Community Health Professional award at the 19th 

annual  conference of the association in Bangalore in October 2007. RN was also the 
chairperson of a special session on National Rural Health Mission at the conference. 

C)   GLOBAL POLICY AND STRATEGY

While  the  involvement  with  the  Global  initiatives  of  the  People’s  Health  Movement 
continues there are additional opportunities where focus on global health and civil society 
challenges are being discussed.  

1. Global Peoples Health Movement (PHM) 
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a) Governance 
i)  RN  continues  as  a  member  of  the  Global  Coordination  Commission  (CoCo)  and 
Steering Council (SC) of the global peoples health movement and supports governance 
and decision making by participating in the monthly skype/paltalk discussions. He has 
been supporting the new secretariat at AHED, Egypt and also the WHO advocacy circle. 
ii)TN is a resource person on global policy responses and has been representing PHM in 
policy dialogue or meetings when required. Since Jan 2007 she is participating in an e-
group discussion and teleconference with WHO research unit on research priorities for 
WHO especially on social determinants.  This group includes other members from the 
research circle of PHM. 
iii) RN attended the PHM CoCo meeting in Bangkok in Jan 2008 and also attended PHM 
steering council meeting in Cairo in March 2008. 

b) PHM perspective on  Primary Health Care 
RN/TN were also participants of a small group that evolved a short background paper on 
Primary Health  Care and the research agenda from a PHM perspective  in May 2007 
which was distributed as a background document for a round table organized by PHM 
and the WHO taskforce at the World Health Assembly in May 2007.  This document is 
being updated  through further  dialogue that  has continued during the year.  The final 
statement will be released later this year (2008) as part of PHM contribution to the 30th 

anniversary of the Alma Ata Declaration.

c) Global Health Watch (GHW)  
The  next  Global  Health  Watch  (alternative  World  Health  Report)  process  was 
coordinated from a secretariat in South Africa with Prof. David Sanders as coordinator. 
CHE was involved as chapter reviewer and contributor. TN contributed to the chapter on 
‘Health Research’ and RN to the chapter on ‘Watching WHO ’. As usual cartoons from 
the CHC website will be used to animate the next GHW publication.

d) International Peoples Health University ( IPHU) 
i) CHE continues as a resource centre for the International Peoples Health University and 
RN/ TN provide planning support for IPHU sessions during the year. 
ii) An IPHU course was organized in GK Savar, Bangladesh in November 2007 and two 
members of the CHC team - EP and AK participated in the course.
iii) An IPHU course was organized in Jaipur , Rajasthan, India in March 2008 and TN 
was a visiting faculty member for the course.  The course was attended by two CHC 
fellows of earlier batches – Juned Kamal, and Jyothi Gupta. 
iv)  An IPHU course was organized in  Cairo,  Egypt  for  the middle  eastern region in 
March 2008 and RN participated on the last day of the course and also facilitated an 
informal  discussion  with  participants  from  various  regions  on  PHM  linkages  and 
challenges in their region.

e) PHM Country circle mobilization

i) PHM Sweden : During the visit to Sweden in June 2007, RN facilitated a day’s PHM 
workshop at the Dag Hammarskjold Foundation in Uppsala, bringing together various 
groups and resource persons interested in starting a PHM Sweden circle.  
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ii)  PHMGermany :.  Medico International hosted a day’s meeting on People’s Health 
Movement in Frankfurt Germany on 22nd June with the objective of evolving a PHM 
Germany country circle. RN & TN were resource persons and spoke about the work of 
PHM India and the evolution of PHM Global.

iii) PHM Argentina :  During a visit to Buenos Aires in August 2007, RN facilitated two 
lecture discussion on PHM in two university departments in Buenos Aires which brought 
together  academics,  researchers,  and  activists  interested  in  strengthening  the  country 
circle.  A day was  also  spent  with  a  radical  medical  students  group which  organized 
learning and work experiences in urban  shanty towns of  Buenos Aires. These events 
were organized by the evolving PHM Argentina circle. 
iv)  PHM China :  During Forum 11 in Beijing, RN along with other PHM colleagues 
organized a PHM stall in the market place which was visited by many of the delegates 
including many Chinese academics,  researchers,  and ngo’s. They were encouraged to 
keep track of the website and plan to start an informal country circle.
v) PHM Thailand.  During the return from Forum 11 in Beijing, RN made a day’s halt 
in  Bangkok  at  the  request  of  the  newly  formed  National  Health  Commission  and 
facilitated  a  discussion  on  PHM and  its  perspectives  and  activities  to  encourage  the 
formation of a more active PHM Thailand circle.
vi)  PHM Burma.  TN was  the  key  resource  person in  a  health  policy  workshop for 
Myanmar organized in Thailand by various health resource groups working and planning 
for health action in Myanmar. The conference organizers translated the people’s charter 
for  health  and  the  Mumbai  and  Cuenca  Declarations  as  background  paper  for  this 
workshop and planned to start a process to initiate an informal country circle.

2 Other Global Policy Initiatives 

a) Dag Hammarskjold Foundation, Uppsala, Sweden (DHF)
RN was a short term Scholar in Residence at the Dag Hamamarskjold Foundation in 
Uppsala in the academic year 2006-07 and spent most of June 2007 in Uppsala. He wrote 
on his experiences as a public health professional and as a global heath activist and also 
facilitated lunch time seminars at the foundation, the ReAct network office and at the 
centre for International Health in Karolinska University. These writings will be compiled 
into a special issue of Critical Comment’ and a special issue of Development Dialogue, 
both DHF publication in 2008.

b) British Medical Journal (BMJ) 
RN has been invited to be a member of the International advisory board of the British 
Medical  Journal  as  well  as  its  specialty  advisor  on  Public  Health  with  a  view  to 
strengthen the public health and human rights content of the journal. RN attended the 
annual meeting of the advisory board in BMA house in London in June 2007 and has 
been in e-dialogue commenting on various issues of the journal as well as sending them 
new ideas and perspectives to be covered in future issues.

c) Wall Summer Institute for Research, Vancouver, Canada
TN attended a summer institute on policy analysis hosted by the Peter Wall Institute of 
Advance Studies, University of British, Columbia in Vancouver from 24th to 29th of June 
2007. The participants worked on health policy analysis as a group. Two of TN’s papers 
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were used as background for the meeting and TN also made a presentation in one of the 
sessions.

d) Health Policy Workshop (LSHTM, London, UK)
TN  attended a Health  Policy Analysis  Workshop organized at  the London School of 
Hygiene and Tropical Medicine in May 2007 by Overseas Development  Institute ( ODI), 
and the Consortium for Research on Equitable  Health Systems ( CREHS) led by the 
London School ( LSHTM) She also attended the special dinner meeting to celebrate the 
career and contributions of Prof. Gill Walt of LSHTM.

e) Prince Mahidol Award Conference, Bangkok: ( Jan 2008) 
RN participated in the PMAC 2008 conference in Bangkok  in Jan  2008 and was a 
discussant on the special session on Community Health Workers.  Earlier in the year in 
Dec 2007 TN attended a WHO- SEARO consultation in New Delhi, on setting guidelines 
for National Health programs training Community Health Workers 

f) Health Policy Workshop for a future democratic Burma, Mae Sot, Thailand 
TN was the key resource person in a health policy workshop for a future democratic 
Burma  organized  in  February  2008  in  Thailand  by  various  health  resource  groups 
working and planning for health action in Myanmar. The conference organizers which 
included the Dag Hammarskjold  Foundation,  Sweden and local groups including the 
Burmese Medical Association translated the global PHM People’s Charter for Health and 
the  Mumbai  and  Cuenca  Declarations  into  Burmese  as  background  papers  for  this 
workshop (see  www.phmovement.org)  .  A participatory  approach and used and draft 
vision, mission and strategies developed.

D. ALTERNATIVE LEARNING CENTRE INITIATIVES IN THE COMMUNITY 
HEALTH PARADIGM

1. Community Health Training Modules

a) CHE is  continuing to facilitate  9 training modules  based on the experience of 
CHC in  the  last  25  years.  These  themes  have  been  based  on  areas  of  CHC 
involvement and experimentation and include:

i. Community health management – A Public Health approach (tried out 
in National Institution of Epidemiology in Chennai and being updated)

ii. Community health policy action (tried out in National Institution of 
Epidemiology in Chennai and being updated)

iii. Gender and Women’s health empowerment (based on WHE project in 
which CHC was involved)

iv. a.Community  approaches  to  communicable  diseases  (Guidelines 
created for RBM programme of WHO in South East Asia Region will 
be modified into a more generic module)
b.Community  Approaches  to  Non-Communicable  diseases  (Case 
studies – Tobacco / Alcohol)

v. Community / Social orientation of Human Resource Development for 
health for all ( brings together all the initiatives and studies done by 
CHC in medical education, and community health training) 

vi. Globalization and Health: challenges and solidarity action from below 
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vii. Social determinants of health and the concept of  the social vaccine
viii. Health  and  humanitarian  challenges  –  a  public  health  response  to 

disaster ( brings together CHC experiences in disaster response and the 
contribution to disaster preparedness training in NIAS as well as the 
experiences of the Tsunami project) 

ix. Towards  medical  pluralism  –  integration  of  alternative  systems  of 
medicine.  (brings  together  all  the  CHC  initiatives  in  the  area  of 
medical  pluralism  and  integration)  This  project  is  presently  being 
under taken by a short term fellow. ( Dr.Deepak Kumaraswamy) 

All these are continuing to be evolved with the help of the CHC team members and some 
CHC associates. Work on i,ii,v, and ix have already begun and the initial collection of 
supportive documents for the others is ongoing actively.

2. Alternative Learning Centre on CHC website. 
     With the help of health informatics oriented volunteers, all the modules, lectures, 
power points, CV’s and documents of CHC / PHM are been made accessible from the 
CHC  website  for  reference  by  Public  Health  /  Community  Health  students  and 
departments. This project will get a special boost in the next year (2008-09) as part of the 
silver jubilee initiative.

E. SOLIDARITY SUPPORT WITH PUBLIC HEALTH INITIATIVES AND 
OTHER NETWORKS 

     In addition to organisations and networks mentioned above TN and RN are members 
of some additional institutional committees and networks and have continued to support 
them in this phase.

1. TN is a member of 
- The Institutional Ethics Committee of National Tuberculosis Institute, 

Bangalore;        
- Trustee of Basic Needs India in Bangalore

2.   RN is a member of 
- Scientific Advisory Committee and Ethics Committee of the Regional 
Occupational Health Centre, Bangalore (branch of National Institute of 
Occupational Health, Ahmedabad).
- an editorial adviser of Real Health News (Newsletter of the Global Forum for 
Health Research); 

In conclusion, as we enter the 25th year of CHC this evolving unit called the Centre for 
Health  and  Equity  is  discovering  and  utilizing  a  large  number  of  diverse  and  very 
important  opportunities  to  engage  with  the  main  stream health  policy  initiatives  and 
public  health  education  initiatives  and  share  CHC  -  CHE  perspectives  on  the  new 
community health and public health paradigms with an emphasis on  the people’s health 
movement and the involvement of communities in health action and health policy and 
system development. 
                                                 ***************************
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