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Study of Procurement & Distribution
System of Medicines,availability and
budgetary provisions for medicines
in Maharashtra

he report on 'Study of Procurement &
TDistribution System of Medicines,
availability of and budgetary provisions for medicines in Maharashtra' is
published by SATHI as a part of a project 'An assessment of budgetary
provisions, procurement and supply system concerning essential medicines
in Maharashtra'. There are four chapters in this report.

The first chapter explains methodology followed for studying all three
components of this project. Findings of study of availability of essential
medicines in primary health centers are mentioned in the second chapter.

Next chapter elaborates the existing process of procurement and
distribution in the state of Maharashtra for supplying medicines to the PHCs
and observations about it. Tamil Nadu model of procurement of medicines
is also explored in this chapter.

Fourth chapter delineates findings related to budgetary allocations for
essential medicines. Report ends by giving recommendations for
improvement in availability, procurement-distribution system and
budgetary allocation for medicines. We hope this report would be useful in
understanding different aspects linked with the problem of medicine
availability and further advocacy related to it.

85" x 11'', Pgs-58, published in 2013
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A System Tor

Twenty Questions and Answers on
A System for

Universal Health Care,
What is it? How can we hope to achieve it?

‘what i Bl

his booklet answers 20 key questions on Universal
Health Care (UHC). It explains how good quality,

appropnate Health Care which is free at the point of service, can be
made available to everybody in India within the coming decade or so.

This booklet first explains basic concepts like what is exactly meant by
Universal Health Care; what are the core principles of UHC etc.

It then turns to the experiences of various countries (including some
developing countries) of moving towards the goal of UHC and basic
requirements as regards financing, provisioning, governance, which have
to be fulfilled to realize the goal of UHC.

Lastly, the booklet discusses the specificities of the Indian situation,
including the need to strengthen, expand the Public Health System and to
regulate the private providers. This last section also discusses the first steps
that need to be taken in face of the huge challenges we face in India along the
road to 'Health Care for All', which is part of the larger goal of 'Health for
All'.

Various pro-people bodies working on health issues like Jan Swasthya
Abhiyan have been advocating since 2000, 'Health and Health Care for All'
in India. Now Universal Health Care has begun to figure in the official
agenda. Perhaps as a preparation for the next Lok Sabha election in 2014,
the Prime Minister's Office fostered the appointment of a 'High Level
Expert Group' (HLEG) by the Planning Commission to prepare a 'blueprint'
for achieving Universal Health Coverage in India by 2020. With Universal
Health Care developing into an important national issue, this booklet would
be of interest to a wide audience, including health activists, health
professionals, researchers, trade unionists, journalists and social-political
activists.

5.5" x 8.5", pgs-56, published in 2012, contribution price - ¥ 40/-
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Report of the seminar on
'Models and methods

for ensuring availability
of essential medicines

in Public Health Facilities

i w b 2val il bopat
ErEriia) et paeis
Toash Tl

his report is a documentation of the

proceedings of the seminar, 'Models and
methods for ensuring availability of essential medicines in Public health
facilities' organised on 24" June, 2011 as part of SATHI's project, 'A Study
of budgetary provisions, procurement and supply system concerning
essential medicines in selected districts of Maharashtra'.

The seminar focussed on issues of procurement, distribution and
financing of medicines in public health systems. Key objectives of this
seminar included understanding the medicine procurement and distribution
systems in different states, suggesting ways to improve medicine
procurement system in Maharashtra by enhancing transparency and
effectiveness. The seminar was attended by experts from different fields
such as public health, health economics, Government health system as well
as civil society organisations.

Important topics covered in this seminar were: Drugs Procurement
Practices in Maharashtra State; Making essential drugs and equipment
reliably available in the public health system- an example of Tamil Nadu;
Method of medicine distribution in Karnataka State; Per capita medicine
budget in public health system and Initiatives regarding provision of
affordable medicines in Chittorgarh district of Rajasthan.

The presentations during the seminar were informative and the
deliberations that followed the presentations brought out several aspects
which make procurement and distribution systems more effective and
efficient.

The report would be useful in furthering advocacy on the issues of
improving medicine availability in Public Health Facilities in Maharashtra
and making effective medicine procurement & distribution system.

5.5" x 8.5", Pgs-56
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A Report on
'Nutritional Crisis in Maharashtra'

he report on 'Nutritional Crisis in

Maharashtra' attempts to unravel the links
between socioeconomic inequities and nutritional
inequities in the state of Maharashtra.

/ The first chapter of the report, 'Undernutrition in
Maharashtra, a situation of crisis,' is a situation analysis of malnutrition in
Mabharashtra. This chapter demonstrates the disparities in nutritional status
ofthe population on the basis of their residence, gender, caste and class.

The second chapter, 'Socio-economic Inequities in Maharashtra: An
update' explores inequities in the state of Maharashtra across regions as well
as sub-groups of population using indicators of income, poverty and
educational attainment among others. An analysis of agrarian crisis in
Mabharashtra is also one of the important sections of this chapter.

The subsequent chapter is on 'Calorie Deprivation in Maharashtra:
Analysis of NSS Data'. This paper explores calorie deprivation in
Maharashtra across regions as well as sub-groups of population based on
caste, size-class of land possessed, religion, and household type (indicating
principal occupation of the household) for rural and urban areas separately.

The next three chapters of the report, viz. Implementation of TPDS and
Antyodaya in Maharashtra, Implementation of ICDS in Maharashtra and
Implementation of Mid Day Meal Scheme in Maharashtra, are the
evaluations of these key schemes being implemented in Maharashtra. The
chapter on, 'Undernutrition, I1l-health and the Role of the Health System'
examines the role of health care in preventing undernutrition by effective
community based management of infections as well as detecting
undernutrition. Applying calculations of maternal and child morbidity and
mortality to the state of Maharashtra, an attempt is made to calculate the
number of child deaths, apparently due to infections but which can be
attributed to undernutrition. These are avoidable deaths and healthy years of
life lost. They can also be termed as 'excess' deaths, due to malnutrition.

Overall, this report is an attempt to describe the multifaceted nature of
the problem of malnutrition and analyse the schemes implemented by the
Government to overcome this problem in the state of Maharashtra.

85" x 11'', Pgs-186, published in 2009, contribution price - ¥ 100/-
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AReporcof

A Repor't of National Seminar National Serninat on
Health Equity In India

on Health Equity in India

As part of the project, Maharashtra Health Equity
and Rights Watch, SATHI had organised the
'National Seminar on Health Equity in India' on 2™ and
3" October 2008 in Mumbai. The seminar was attended
by 55 to 60 participants, which included health
researchers, economists, NGO representatives and students from
prominent institutes like TISS, IGIDR & IIPS.

One of the key objectives of the seminar was to bring together public
health experts, social scientists, health sector NGOs and health activists on
the issue of 'Health Equity' to develop a discourse on this emerging area in
health sector. In addition, SATHI wanted to explore the possibilities of
developing Health Equity research and advocacy initiatives by interaction

with similar groups across the country.
Specific objectives of the seminar were
1. To locate health inequity in the context of socio-economic inequities
inIndia
2. To discuss some basic concepts and various perspectives related to the
health equity approach
3. To discuss equity analysis as a tool to analyse the health sector; to take
an overview of inequities in health status and inequities in access to

healthcare

4. To analyse how overall intensification of inequities impact upon
women; understanding gender related health inequities

5. To deliberate upon options towards a system for Universal access to

healthcare as an approach to reduce health inequities
6. To explore the possibility of further collaborations on health equity

research and advocacy
The seminar was successful in initiating a discourse on the issue of
health equity in India. The presentations by the speakers and the discussions
that took place in these two days brought out various dimensions of health
equity in India.
This report is a summary documentation of the proceedings of the
seminar.

55" x 85" Pgs-88, published in 2009, complementary copy
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Taking Shape

Tampn-t cf Touneing pRam ol
BATHY

Triannual report of SATHI
(April 2005 to March 2009)

This is a brief report of the work done by
e SATHI during 2005-06 to 2007-08.

/ SATHI team began in October 1998 as an action
team in CEHAT; the first centre of the Anusandhan Trust. As the work being
done in CEHAT developed and expanded, the Trust decided to continue the
work from April 2005 onwards through three independent centres -
CEHAT, SATHI and CSER. During its first four years, SATHI has
consolidated its work on the action/advocacy/training front and has made

its appearance on the research front. This report outlines the collective
journey of the SATHI team.

SATHI's action work has mostly been in collaboration with its partners
and as part of broader coalitions like Jan Swasthya Abhiyan. Hence this
report necessarily reflects such collaborative work and SATHI's
contribution in it. It is very clear to SATHI that in this work our partners
have played an equally importantrole, and there is no illusion that the work
described in this report is that of SATHI alone. We have mentioned the
contribution of our various partners in the relevant paragraphs of this report.
Butifthere is any inadvertent deficiency in this regard, we stand corrected.

SATHI team has worked in the spirit of a mission and not merely as a
job and this report too is a product of team work; various team members
have contributed in the preparation of this report.

5.5" x 8.5", pgs-56, published in 2009, contribution price - ¥ 40/-
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A Report on
Health Inequities
in Maharashtra

Given the widening socio-economic
inequities in the current phase of neo-
liberal globalisation, the situation regarding
inequities in health status and access to health care has
become a matter of concern. This report consists
of papers which analyse the variety of existing data from an equity lens, to
explore various dimensions of health inequity in the state.

The first chapter analyses socioeconomic inequities in the state of
Mabharashtra looking at regions as well as sub-groups of the population,
using indicators of income, poverty and educational attainment among
others. It also briefly traces the declining share of agricultural sector in the
state's economy and looks at increasing incidence of farmers' suicides from
asocio-economic as well as public health perspective.

The second chapter delineates inequities in access to health care. It
gives the rank of Maharashtra across all states and union territories for
access to selected healthcare services, along with selected health and
nutrition outcomes. It analyses the inequities in health infrastructure,
utilization of health care services and expenditure on health care in
Maharashtra. The third chapter on inequities in health status gives
information about inequities in morbidity, infant mortality, child mortality
and life expectancy across various stratifiers such as caste, class, gender and
geographical distribution. Considering the uniqueness of gender as a cross-
cutting stratifier, the fourth chapter studies gender and health and healthcare
access inequities. It attempts to underscore horizontal and vertical
inequities faced by women. Besides these two types of inequities faced by
women, the chapter discusses the third unique inequity that women face -
the additional health risks faced by them, such as gender violence of
different kinds in society.

The final chapter of the report summarises the key findings emerging
from the previous chapters. Time trends regarding inequities and
convergence of inequities are also explored. In addition, policy
recommendations have been made, pointing a direction to move towards
more equitable healthcare delivery and health outcomes in Maharashtra.

85" x 11', pgs-140, published year- 2008, contribution price - ¥ 100/-
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Community Based Monitoring
and Planning in Maharashtra
supported by NRHM

(policy brief )

National Rural Health Mission started an innovative
process of Community Based Monitoring in 2007.

Objective of this process is to strengthen public health system
and make it more accountable towards people. Also people should demand
services from public health facility. Since 2007, this process was going on
in 5 districts of Maharashtra which is now expanded to 13 districts. This
flyer will give an idea about the process, its implementation, people
involved as key stake holders in this process, positive effects of the
processes, indicators of positive impacts like people returning to public
health system and some stories of change. This flyer will give brief idea
about this vast and complex process.

85" x 11'', pgs-8
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Capacity Building to Promote
Community Based Health Planning
in Maharashtra

National Rural Health Mission started an
innovative process of Community Based
monitoring in 2007. Objective of this process is to strengthen
public health system and it more accountable towards people. One of the
important components in this process is Decentralized Health Planning.
NRHM has allocated flexible funds to various public health institutions at
different levels, giving powers to concerned authority for autonomous
decision making on utilization of these funds. So here people who are
involved in the Community Based Monitoring process have taken initiative
in promoting the preparation of village health plan at block and district
level. This flyer gives the idea of how people have done health planning at
their levels, what are the positive impact of community evidence based
intervention in planning process. To give brief idea about this unique
process and efforts by the people, this flyer will be useful to people who are
interested in such kind of community level initiative.
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People
are Reclaiming the
Public Health System

‘People are Reclaiming the Public Health System’
is a documentation of the process of 'Community

Based Monitoring and Planning of Health Services' under
'National Rural Realth Mission' in Maharashtra. This is a first attempt to
document the views and standpoints of renowned social figures, State level
health officials, District to local level medical officers and Health staff,
Health activists of NGOs and CBOs, and community members about this
emerging process of change.

Community Based Monitoring and Planning of health services is a
novel process in India. It is a process of change based on dialogue and
coordination among diverse stakeholders, strongly focused on promoting
people's health rights.

This process is based on a combination of support by the Government,
coordination by NGOs and CBOs, and proactive initiative of communities
in ensuring health services.

The process started with support from the National Rural Health
Mission to selected states in 2007. Among these Maharashtra is one of the
states where the process has continued to expand and deepen.

Because of this process, the satisfaction or dissatisfaction of the
community regarding Public Health Services started reaching the health
administration. Communities started turning towards Primary Health
Centres. The number of patients in Public Health Facilities started
increasing in the areas covered by Community Based Monitoring. The
number of institutional deliveries increased. The process that started in
Amravati, Nandurbar, Osmanabad, Thane and Pune is now expanded to
newer areas of the state. This book is an attempt to reach out to more and
more people, so that they can understand and get involved in this innovative
process.

85" x 11'', pgs-88, Published in 2012
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Compiled report of

Community Based Monitoring of
Health Services under NRHM
in Maharashtra (2007-2010)

Assisting community initiatives to access
improved public health services as a right has
been a key theme of the SATHI team's work. Moving towards establishing
the Right to Healthcare by strengthening the public health system while
making it accountable, has been a major objective of the broader Jan
Swasthya Abhiyan network since its formation through a nationwide
campaign in the year 2000. With this larger context, health activists and
certain people's organisations had taken pioneering initiatives for
Community Monitoring of health services in specific districts of
Mabharashtra. Hence the launching of Community Based Monitoring under
NRHM in mid-2007, as an outcome of sustained people-oriented advocacy
by health activists and decisions by enlightened NRHM officials, was
welcomed by civil society organisations in Maharashtra. This initiative was
viewed as a unique 'social experiment' to deepen, broaden and make
sustainable processes for community accountability of health services and
establishment of health rights.

However, The challenges of 'getting on board', a wide range of social
and official actors, of dealing with potential conflicts in a creative manner
were daunting. Added to this was the challenge of timely managing wide
range of activities through a chain of collaboration and capacity building
stretching from national to block level.

The fact that despite such myriad challenges, the first phase of
Community Based Monitoring could be implemented with considerable
effectiveness in Maharashtra is a testimony to the commendable drive of
participating NGOs and people's organisations, to the cooperation given by
public health officials and most importantly to the enthusiasm of countless
community members who made the entire activity possible.

This short report attempts to document some of the key processes and
activities during the first phase of Community Based Monitoring in
Maharashtra. This booklet is a result of combined efforts of a large number
of persons associated with this activity.

7''x 95", pgs-64, Published in 2010
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Handbook One for Documentation
and Presentation of Evidence Concerning

Denial of the
Right to Health Care

i e =
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Avariety of questionnaires, protocols and tools T
were prepared in 2004-05 for Jan Swasthya

Abhiyan's 'Right to Health Care' campaign. This booklet (Booklet-One) is

the first set of such tools, which has been compiled for use by JSA activists

working as part of the campaign, in various states and regions.

Section-I of this booklet contains information and tools concerning
testimonies of denial of health care — the stories of persons who have been
denied essential health care from health facilities, and who have suffered
serious consequences because of this. This includes guidelines about how
to document and present such testimonies, along with Protocol-1 for
recording these testimonies. This is followed by a suggested outline of how
to organise a public hearing or Jan Sunwai on the Right to Healthcare in an
area or region.

Section-II of the booklet contains tools to collect information about
services to be provided by various health centres, and to examine to what
extent the specified norms are being fulfilled and basic health services are
being provided. This is followed by a suggested format that can be used
while preparing a report on the situation of PHCs, to help analyse the
information collected from a number of PHCs, and to document the extent
to which relevant norms and services are actually being fulfilled.

Section-III concerns collection of information about selected outreach
and community based health services. Protocol-5 is to be used to collect
information about immunization and services related to pregnancy and
delivery, which are expected to be delivered at the community level.
Protocol-6 is for documenting specific services expected to be given by
Anganwadis, relating to the health of children and women. Information for
both these protocols would need to be obtained from women in the
community, who are likely to have been beneficiaries of these services.

5.5" x 8.5", pgs-56, published in 2004, contribution price -Rs. 40/-
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Health
and Human Rights Readers

For readers in India, we hope that this
compilation of essays would be found
especially timely. In India the challenges we
face today in the health sector, with the State
abdicating its responsibility to provide for an attainable standard of health,
are tremendous. The private health sector is growing geometrically, often
supported with direct and indirect subsidies from the State. Public health
investment is declining and public expenditures on health are not adequate
to even maintain the existing infrastructure. The availability of essential
drugs at affordable prices has become a major concern. And the burden on
people, especially the poor, to spend increasing resources out-of-pocket to
meet their healthcare needs is rapidly growing. All this after a quarter
century of the promise of ‘Health for All by 2000°!

Given this background the Pune chapter of CEHAT published this
small volume to support the emerging countrywide campaign on the Right
to health care, launched by Jan Swasthya Abhiyan (PHM-India). Claudio’s
Readers will certainly be very useful as a catalyst, and one hopes that the
ideas brought forth in these writings would help us to sharpen our
discussions and debates, as we develop initiatives for health rights in the
coming phase.

These Readers are meant to help NGOs, and activists of Peoples'
organisations to help them develop a rights-based approach to health. These
social actors, are increasingly addressing the issue of health rights. The
Pune based 'action-team' in CEHAT have had the privilege of collaborating
with various people’s organisations in Western India that have developed
locally sustained community health worker programmes while launching
mass actions for health rights. These experiences form a specific
background for Pune based action team of CEHAT to launch this
publication.

7" x 9.5", Pgs-120, Published in 2003, Contribution price - ¥ 80/-
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Review of S,

Health Care in India

he articles in the present volume try to

analyse and reinterprete the health situation
and health statistics from people's perspective and
with a view to strengthen the emerging movement demanding a people's
health policy for our country.

The document contains 18 chapters and discusses such varied topics
ranging from the state of the preventive health and nutritional services
for children to the community health worker program and the public
health system. Ritu Priya has written an illuminative article on the public
health services in India from a historical perspective. The population
policies in India are critically analysed by Mohan Rao, while Ravi
Duggal has reviewed other health policies. Control of communicable
disease has been critically analysed and alternative proposals based on
national priorities are presented by Leena V. Gangolli and Rakhal
Gaitonde. The role of community health workers in public health is
described by T. Sundararaman.

In the section on women and children, Vandana Prasad examines
nutritional services for children, NB Sarojini discusses reproductive
services for women and Padma Deosthali and Purnima Manghnani write
on the issues related to Gender based violence and the role of the public
health system. The section on Health Systems and Resources contains
notable articles on financing by Ravi Duggal, access issues by TR Dilip,
essential drugs by S. Srinivasan and Indian Systems of Medicine by
Leena Abraham and regulation of the private health sector by Rama V
Baru. The material presented in all the chapters is distilled into the
conclusion by Abhay Shukla.

85" x 11', Pgs-375
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SATHI

(Support for Advocacy and Training to Health Initiatives)

SATHI is the action-centre of Anusadhan Trust with
headguarters in Pune, The SATHI team initiated its work in 1998 as an
action team in CEHAT and has now evolved into an autonomons
centre. The core principles of SATHI's functioning are social
relevance, democratic mode of functioning, ethical conduct and
social accountability,

To move towards this dream, SATHI's mission is to contribute to
the building of the movement for "Health For All' through collective
action and research.

SATHI dreams of a society,

* which has realized its right to health and health care; a society
which has eliminated health inequities, by removing the
structural barriers which today prevent the majority from
accessing healthy living conditions and quality health care;

¢ which instead of the current pathological model of
development, has adopted a developmental path which fosters
health of both the people and their environinent;

= where people are not appendages of the health care system; are
its prime movers and have universal access to appropriate health
care as a human righs.

In collaboration with like minded organizations, SATHI has set
the goal of achieving the Right to Health Care for all Indians; as a big
step towards achieving "Health For All'

SATHI's strategy is to contribute, as a team of pro-people health
professionals, to the health movement and to various initiatives which
foster health rights.

Presently SATHI's core activities are-

a. Collaborative health initiates with like minded NGOs and

People's organisations in Maharashtra and Madhya Pradesh.

b. Reésearch on inequities in access to health care, availability of

essential medicines.,

€. Action research on specific issues related to health advocacy.

d. Advocacy at broader level for Primary Health Care and Health

Rights, Nutrition Rights and Patient Rights

e. Partnership with grassroot organisations for Community

based Monitoring on social services.

f. Moving towards Universal access to Health Care,

g. Publication of relevant training and advocacy material on

health issues.

h. Library and information services.,

Further information about SATHI may be accessed at -
www.sathicehat.org



