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Executive Summary 
 
 

Context  
 
The Government of India announced the National Rural Health Mission (NRHM) in April 2005, 
as a mechanism to deliver public health programmes to its citizens through a comprehensive and 
coordinated approach. This approach acknowledges the gaps in the earlier fragmented vertical 
programmes, and also includes provisions for greater quality of services, transparency of 
approach and accountability at all levels. The Reproductive and Child Health Two ( RCH 2) is 
considered the flagship programme of the NRHM and this programme has undergone very 
rigorous planning in order to ensure greater impact at the ground level. With the National AIDS 
Control Programme (NACP) 2 drawing to a close the Government initiated a participatory 
approach to framing the NACP towards the end of 2005, which included the provision of the 
email based discussion through Solution Exchange. There is evidence that the government is 
keen to introduce progressive and people oriented policies and programmes, however these may 
not succeed without a creative mechanism of active and constructive vigilance and monitoring 
by the civil society so that the policy directions and programme inputs actually lead to more 
efficient, effective and quality service delivery to the people in the community.  
 
In order to define the need and agenda for such a creative civil society role in the process of 
ensuring that the public health policies and programmes are able to meet their stated objectives, a 
two day consultation was organised on the 23 and 24th of January, 2006 in Delhi. This 
consultation brought together leading civil society actors in the area of public health and HIV/ 
AIDS to deliberate upon issues and options for engaging in this process of creative vigilance. 
 
 
 
Objectives 
 
The overall purpose of the consultation was to identify key issues and strategies for monitoring 
government policies and programmes intended to promote health rights as well as the sexual and 
reproductive health and rights of the citizens of India. The three main programme areas that were 
considered for monitoring in the context of existing policies, laws and constitutional provisions 
were the National Rural Health Mission, the Reproductive and Child Health 2 and the National 
AIDS Control Programme 3. Within this overall purpose the objectives of the consultation were 
to 

1. Identify key outcomes within each program or approach which has the potential to make 
the greatest impact on the existing health status of the community 

2. Identify potential spaces within existing programme delivery mechanisms which allow 
for civil society monitoring  

3. Identify strategies and partners for effective civil society monitoring  
 
 
Structure of the Consultation 
 
The Consultation was divided into five sessions. The first four sessions included participants 
from civil society and the discussions were centred around 
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• Monitoring Public Health Programme Issues and Experiences 
• Potential Spaces and Opportunities for Civil Society Monitoring in NRHM and NACP 3 
• Mechanisms for Civil Society Vigilance 
• Issues, Strategies and Partnerships for Civil Society Monitoring of Public Health 

Programmes and Policies 
A series of recommendations were drawn up in through the discussions which were then shared 
with representatives of international organisations (like UNAIDS and WHO) and with national 
organisations vested with the mandate for monitoring government programmes like the office of 
the Comptroller and Auditor General (CAG), in the final session. 
 
Detailed proceedings of the meeting are reported later. 
 
Participants  
 
The consultation was attended by 25 persons representing different civil society organisations 
from across the country, public health specialists, researchers, people’s health movement, people 
living with HIV/ AIDS, programme managers and so on. Many of those present had been 
participants in the various Government committees and deliberations relating to the NRHM, 
RCH 2 and the NACP 3 preparatory processes.  
 
Recommendations  
Specific Issues and Outcomes which could be monitored 
 
NRHM related  

• ASHA Selection 
• Village Health Plan and District Health Plan 
• Involvement of PRIs 
• Mapping Resources for implementation of NRHM 
• Public – Private partnerships 
• Health financing and cost of healthcare for the poor 
• Implementation of Community Monitoring mechanisms and rights education of 

communities 
 
RCH 2 related 

• Implementation of Janani Suraksha Yojna 
• Institutional delivery  
• Referral Transport mechanisms 

 
Issue Specific 

• Role of Home based delivery and Traditional Birth Attendants 
• Identify gaps in data e.g. relating to Maternal Health 
• Follow up of Supreme Court Guidelines regarding Family Planning operations 
 

NACP 3  
• Setting of Indicators and Monitoring and Evaluation procedures 
• Inclusion of HIV/ AIDS issues in Village Health Planning 

 
Nature of Civil Society Fora   

• Formal institution which can act as the secretariat and assist in coordination 
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• Loose network with partners 
• Larger coalition in alliance with other networks  

 
Recommendations for Immediate Action 
 

• Prepare a review paper of who is doing what ( mapping as done above) to understand 
who among these groups are looking at NRHM or NACP and to explore areas for 
partnership or skill building 

• What are the current institutional mechanisms and opportunities for monitoring within 
NRHM and NACP3 

• Collect State Project Implementation Plans (PIPs) 
• Build platforms for Community Monitoring and develop common platforms between 

groups / individuals working on Public Health – Reproductive Health – HIV  
• Identify mechanisms for sharing information  
• Track appointment of ASHAs 
• Start collecting information on the implementation of NRHM  
• Have a similar meeting to review progress – if possible by April 2006 
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Detailed Report 
 

The Centre for Health and Social Justice organized the National Consultation on Public Health 
Policies on 23rd –24th January 2006 in Delhi. The participants (see Annexure 1 for list of 
participants) comprised of leaders of civil society organisations from across the country, public 
health specialists, researchers, people’s health movement, people living with HIV/ AIDS, 
programme managers and so on. Dr. Abhijit Das, Director, Centre for Health and Social Justice, 
welcomed the participants and provided the background for holding such a consultative process. 
He emphasized that public health had been marginalized for long and it is time that it became a 
primary concern of the country. For a long time family planning and reproductive health had 
been the main face of the health programme and now in the recent times, there was the new 
dimension of HIV/AIDS. Dr. Das mentioned that there need to integrate HIV/AIDS 
programming with primary health care. 
 
A brief round of introduction by all participants led to the first session on sharing positive 
experiences from different parts of the country. Mr. A.K. Nanda from Population Foundation of 
India chaired the session.  
 
23rd January - Session One: Monitoring Public Health Program Issues and experiences 
 
Chair : Mr A R Nanda 
 

Dr. Abhay Shukla, of SATHI- CEHAT and National Convenor of the People’s Health Movement in 
India ( Jan Swasthya Abhiyan in India) presented Monitoring Health Services in Rights Perspective, 
an experience of Jan Swasthya Abhiyan (JSA). He began with a brief history of JSA and the need for 
Right to Health Campaign. The campaign looked at the provisions of the Indian Constitution to right 
to health. Dr. Shukla focused on the National Public Consultation on Right to Health Care, organized 
by National Human Right Commission (NHRC) in collaboration with JSA. The main focus was on the 
60 documented cases of denial of right to health. The key elements of the campaign were (1) 
Documenting specific cases of denial of care by public health facilities (2) participatory surveys on 
what services were available and not available using a checklist, (3) Jan Sunwais or Regional Public 
Hearing and (5) National Public Hearing. In the regional and national hearings, the National Human 
Rights Commission was involved, which attracted the government’s attention. The NHRC has 
subsequently issued guidelines to all state governments and to the Governmentof India for respecting 
and fulfilling the right to health care. Subsequent outcomes were also visible in the Common 
Minimum Program, which included the intention to increase the health budget from less than one 
percent to 2% to 3% of GDP and in the introduction of ASHA ( Accredited Social Health Activist). 
The other initiative taken by JSA was the launching of the collaborative NRHM Watch and People’s 
Rural Health Watch for monitoring RCH II and NRHM.  

 
Ms. Jashodhara Dasgupta made a presentation on Sahayog’s experience in Creating Voice for 
Demanding Accountability in Uttaranchal- Social Audit as a mechanism for monitoring 
maternal health outcomes. In her presentation she described the process of social audit in two 
districts of Uttaranchal. The presentation underlined the core principles of social audit – seeking 
permission from state, maintaining confidentiality and cross checking information. The concrete 
outcomes included the formation of the committees at the Panchayat levels, increased service 
delivery by local health providers, quality consciousness in the community and an improved 
relationship between the service providers and the members of the community. 
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Dr. Narendra Gupta from Prayas, Chittorgarh presented their experience of organizing Jan 
Sanwads ( or Public Dialogue) for Monitoring Access to Reproductive Health Service Delivery 
in Rajasthan. They had organized 6 dialogues across the state and 522 testimonies had been 
collected from 152 villages. Besides community women, ANMs and other health providers and 
also district level authorities were present at the public hearing. These hearings, which were 
organised under the aegies of the Rajasthan State Women’s Commission also functioned as 
courts and police was engaged in the process as well. In the evening the State Women’s 
Commission would organise a debriefing meeting with the Collector, Chief Medical Officer and 
all the medical officers of the district. This dialogue process brought the women and health 
providers on the same platform but often took an accusatory turn. 
 
At this point Mr. A.R. Nanda, Chairperson of the session, opened the discussion to the floor. 
Some of the key questions and concerns which emerged were as following: 
• Who comprises Civil Society? 
• Monitoring is a ‘management term’ but social audit is more suited for civil society action 
• What do we mean by rights based approach? 
• ANMs often end up being at the receiving end of flaks. Junior level office bearers are often 

penalised  
• Is violence part of health or a separate element? 
• Did indebtedness emerge as an issue in the Jan Sunwais? 
• Have private providers of health care been monitored? 
• How are rights on sexuality being addressed? 
• Not enough is being spoken about corruption. 
 
Dr. Abhay Shukla clarified that frontline healthcare providers should not be targeted. The JSA 
and Health Department jointly monitored and came out with structural and systemic issues and 
did not attack any individual. He also accepted the requirement to address the rights related to 
private sector and said that it would be taken up in the next phase. He admitted the fact that the 
issue of sexuality had not been touched yet. 
 
Ms. Jashodhara Dasgupta emphasised the need to develop common understanding of ‘rights’. 
She also stressed on the suitability of justice and reparation over punishment as fear of 
punishments suppresses facts from surfacing.  
 
Dr. Narendra Gupta emphasized on the capacity building of para-medics and medical officers. 
He also linked bio-ethical practices with clinical skills, which would mitigate the problems. 
Simultaneously, he talked about convergence between providers and users. Dr. Gupta clarified 
that violence as a public health issue is now being recognized in Rajasthan. 
 
Ms. Shruti Pandey, Human Rights Law Network, presented a paper on Advocacy against 
Coercive Population Policies. She started with a brief history of the different programs 
introduced by the government since 1951, which had strong component of target oriented 
approach and means for population control. After the ICPD there was a move towards a target-
free and a more decentralized and people centred approach which led to the formulation of 
National Population Policy (NPP) in 2000. Despite these changes, there are many areas of 
concern – the two child laws in many states, lack of informed choice and poor quality of 
services. She pointed out that advocacy at community level and policy level is an on-going 
strategy through a large loose coalition which has resulted in change in ‘language’ of key policy 
makers and  the population control focus has been diluted in NRHM. 
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Ms. Rupsa Mullick, of Centre for Health and Gender Equity (CHANGE), USA shared their 
experience of The Case of the `Gag Rule’ and `Loyalty Oath Regarding Prostitution’ in the 
context of Donor Accountability in India. CHANGE  primarily monitors US policies and funding 
streams that affect women's health and rights abroad. CHANGE tracks funds at the level of 
donor country and at the level the recipient countries. They create an evidence base at the level 
of implementation, through tracking impact, influence, appropriation, monitoring 
implementation of policies and program both at donor and recipient level. Then they engage in 
policy advocacy both with donor and recipient. Ms. Mullick cited the cases of the Global GAG 
Rule, which disallows US-funded NGOs from supporting work around abortion. The other 
example mentioned was that of the Global AIDS Act that bars the use of federal funds to 
promote, support or advocate the legalization or practice of prostitution. The impact is that it is in 
contrary to best practices in public health and will undermine efforts to stem the spread of HIV 
and human trafficking.  
 
Session Two: Potential Spaces and Opportunities for Civil Society Monitoring in NRHM 
and NACP 3  
 
Chair : Dr Amar Jesani 
 
Ms. Renu Khanna, SAHAJ made a presentation on NRHM - Potential for Constructive 
Vigilance. She began by stating that the Mission document had several sections that offer 
opportunity for vigilance. Specific issues that can be monitored were 

• how ASHAs are selected; their accountability to the Panchayats, quality of their training, 
their drug kits,  

• how is devolution of functions, funds and powers taking place in the context of PRIs and 
Health,  

• how do Village Health Committees and village health plans function, what is the quality 
of plans,  

• strengthening of sub centers and PHCs, CHCs,  
• inter-sectoral convergence in District Health Plan, whether disease control programs are 

being strengthened,  
• regulation or informal and private sector, private-public partnership, new health financing 

, 
• medical education, revitalization of state health training institutes, technical support, 

monitoring of timelines,  
• budgetary outlays and quality of outcomes.  

Ms. Renu Khanna, laid out the pattern of work that is going on in Gujarat, where JSA and Health 
Department has working committees, series of consultations have taken shape. She also 
mentioned Kerala’s decentralization process and Nagaland’s communitization experiences.  
 
 
Dr. Bobby John, Center for Sustainable Health and Development made a presentation on 
Preparatory Processes towards NACP 3 and Potential for Civil Society Vigilance. He elaborated 
NACO’s initiative to involve civil society individual and organizations in the planning for the 
third phase of the National AIDS Control Programme (NACP-III). A team emerged and NACP-
III formulation has begun. A number of working groups have been established to discuss 
programmatic and management issues. To support this design process, a public e-Consultation 
was launched on19th July 2005 by Dr. S.Y. Quraishi, Director General of the NACO under the 
Solution Exchange initiative of the United Nations Country Team in India to seek inputs from all 
relevant stakeholders and interested citizens. Members were asked to respond on pre-selected 
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thirteen different topics, like prevention, focused interventions, communication/advocacy, human 
rights, partnerships, etc. India’s partnership with civil society in tackling HIV/AIDS is attracting 
international attention. The consultative process that went into the design of the Third India 
AIDS Project (NACP III) has been wide-ranging and all-embracing. It is being disseminated as 
best practice to other countries in the region and the world.  
 
Dr. Amar Jesani opened the session for discussion.  Some of the issues discussed were 

• Is ASHA an activist or a cheap service provider? 
• Let us look at accountability and governance within health service systems and not at 

care and services only 
• HIV has made a paradigm shift in public health programming creating a central role for 

infected and affected people and rights of individuals 
• Can village health plans be audited 
• Do women have the right to choose the place of birth, do people have the right to visit 

nonformal ( quack) providers. 
 
Dr. Smarajit Jana raised his concern about how to erect a public health system when the entire 
system is actually crumbling down. He also emphasized on integration in the context of 
HIV/AIDS. Dr. Abhijit Das pointed out that despite the gaps in NRHM; there is space to hold 
government accountable. Mr. Nanda expressed his concern over Village Health plans. Dr. Mira 
Shiva threw light on the frequent shifts of policies and quoted the instance of non-availability of 
drugs for TB. She also highlighted the importance of looking at trade related policies and their 
impact on drugs and health. Ms. Anandi stressed on the fact that mass education and awareness 
generation happened in the context of HIV/AIDS but the same is not happening in other public 
health issues. NRHM needs to include HIV/AIDS. Dr. Sunil Kaul pointed out the necessity to 
focus to outcome indicators apart from process indicators. Dr. Sharad Iyengar spoke of 
mechanisms to integrate HIV/AIDS and other public health issues and also called for consensus 
of civil society on its role and entity. Lester Coutinho was of the opinion lessons from other 
movements should be drawn, for example the environment movement succeeds because of 
middle class ownership, such ownership has to be created in the context of health. Dr. 
Prakashamma laid thrust on expediting the process of bringing about amendments in NRHM as 
gaps remain, especially in relation to ASHA. Dr. Bobby John’s plea was that HIV/AIDS and 
other health concerns should not become separate factions. Ms. Renu Khanna referred to the 
significance of micro-experiences of women’s groups while talking about ASHA. Dr. Mira 
Shiva’s mentioned that  health workers, trained by various organizations should be incorporated 
within the ASHA scheme. 
 
24th January – Session Three: Issues, Strategies and Partnerships for Civil Society 
Monitoring of Public Health Programs and Policies 
 
A brief review of presentations and discussions of 23rd January was made by Dr. Abhijit Das. 
Following this recap there was a brainstorming session on issues, strategies and partnerships for 
Civil Society (CS) monitoring. The discussions started with review of the nature and functioning 
of existing civil society action in public health and HIV/ AIDS related advocacy and monitoring. 
This was followed up with the identification of areas which called for attention. Participants 
were invited to bring up critical issues which would require concerted efforts. Given below is the 
list of key comments and questions which discussed in the session –  
 
Issues   
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• Public Health is not yet in the mainstream. It has to be brought into the realm of  people’s 
consciousness (e.g., the issue of landmines has become priority even though it doesn’t 
concern all people) 

• The focus should be wide-ranging and all-embracing and approach comprehensive.  Besides 
Reproductive and Sexual health, controversial issues such as drugs should be looked into. 

• Service Delivery monitoring is of utmost importance 
• The impact of international policies on local policies and programme implementation and 

outcomes needs to be studied 
 
Strategies 
• Avoid duplicating or repeating what is already being done. Research and data generation 

should focus on gaps in evidence 
• A huge pool of data is available from different departments. Tenders in newspapers often 

carry crucial information. This data can be used, instead of creating new data. 
• Information gathering and implanting ideas into the right minds is a crucial way to continue 

vigilance. 
• We need to meet, share, inform and brief each other regularly 
• Ensure adequate civil society access to data and policy processes, especially at the district 

level and below 
• Conscious engagement with the media on public health issues 
• Prepare and issue issue-wise report cards and briefing notes 
• Next generation political leaders should gradually become contact points. Allies have to 

found in the government.  
• Relationship with Donors? How openly should information be placed before Donors? Would 

this threaten them? Or should we keep them out of the process?  
• Setting up Independent Commission for Health Audit  
• Need to create community monitoring tools 
• We need to build capacities to track budgets and expenditures 
• Need to understand the differences between monitoring and advocacy. 
• Advocacy is a full-time engagement.  
• Need to go slow at first but to keep the effort sustained 
• Develop and equip new leadership 
 
Partnerships 
 
• Consensus is a dynamic process and it has to be built in on whatever issues that are being 

dealt upon from time to time. 
• Exclusion has to be avoided at all cost. In the past processes, North East, Bihar and 

Jharkhand had been sidelined. However, small or unsophisticated the data might be, the spirit 
of the coalition should be to include it.    

• Learning from past experience of Healthwatch, or JSA - the need to develop a sustainable 
mechanisms as well as develop the skills necessary 

• Credibility of the group has to be formed. 
• The propelling force for undertaking the task of Civil Society Vigilance has to come from a 

coordinating centre. 
• Issues often get dissipated owing to lack of coordination between organizations and 

government officials. 
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Session Four: Setting an Agenda for Action for Civil Society Monitoring 
 
Continuing the discussions of the earlier session it was decided that this session should focus on 
preparing a common agenda for Civil Society Monitoring. The session was moderated by Dr. 
Abhijit Das and rapporteured by Lester Coutinho. The deliberations were divided into three 
sections – 

• Mapping groups/individuals/networks engaged in monitoring activities ,  
• Issues/outcomes which could be monitored and 
• Nature of civil society forum  

A summary of the deliberations has been presented below –  
 
Mapping of Issues for Monitoring and Groups/individuals/networks engaged in monitoring 
activities 
 

Issues Groups 
Strengthening public health 
systems 

Jan Swasthya Abhiyan – NRHM watch 
WHO – Commission on Social Determinants of 
Health 

Budget Analysis and Expenditure 
Tracking 

CEHAT , IPPF , CAG , NCAER , Population 
Council , CESS , NCAS – CBGA,  Poornima in 
Bangalore 

Donor database and policies / 
priorities 

UNFPA , CHANGE 

Monitoring indebtedness for 
health 

NCAER, World Bank, CEHAT, JNU – Centre 
for Community Medicine 

Decentralisation, governance, 
rights and reforms – pertaining to 
health 

SAKHI, Achuta Menon Centre, Centre for 
Development Studies,  

Policy Formulation Process Healthwatch, Centre for Policy Research, 
Population Council, IEG- HPRU, JNU-CCM, 
Parliamentary Research Service 

Private Sector – Data/ Regulation/ 
Quality 

CEHAT , HIS, WB, IIM – A and B, IIT- 
Chennai, MIDS, JNU- CCM 

Medical / Nursing / 
Pharmacy/Paramedic – Education 
and Training and Public Health 
Education 

AMC, Academy for Nursing Services, CHC 

Enactment of laws for 
accountability  

CEHAT/Sabu – PCPNDT; QoCFP- HWUPB 
/HRLN 

Laws and regulation on Health 
and related judgements 

Lawyers Collective, HRLN, CAMH,  

Emergence of New Institutions 
and vested interests 

AIDAN, HAI, TWN-PHN, WTO, CORP-Watch 

Monitor institutionalized 
monitoring systems at all levels 

??? 

Monitoring Gaps in Evidence ??? 
 
Specific Issues and Outcomes which could be monitored 
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NRHM related  
• ASHA Selection 
• Village Health Plan and District Health Plan 
• Involvement of PRIs 
• Mapping Resources for implementation of NRHM 
• Public – Private partnerships 
• Health financing and cost of healthcare for the poor 
• Implementation of Community monitoring mechanisms and rights education of 

communities 
 
RCH 2 related 

• Implementation of Janani Suraksha Yojna 
• Institutional delivery  
• Referral Transport mechanisms 

 
Issue Specific 

• Role of Home based delivery and Traditional Birth Attendants 
• Identify gaps in data eg. relating to Maternal Health 
• Follow up of Supreme Court Guidelines regarding Family Planning operations 
 

NACP 3  
• Setting of Indicators and Monitoring and Evaluation procedures 

 
Nature of Civil Society Fora   

• Formal institution which can act as the secretariat and assist in coordination 
• Loose network with partners 
• Larger coalition in alliance with other networks  

 
Recommendations for Immediate Action 
 

• Prepare a review paper of who is doing what ( mapping as done above) to understand 
who among these groups are looking at NRHM or NACP and to explore areas for 
partnership or skill building 

• What are the current institutional mechanisms and opportunities for monitoring within 
NRHM and NACP3 

• Collect State Project Implementation Plans (PIPs) 
• Build platforms for Community Monitoring and develop common platforms between 

groups / individuals working on Public Health – Reproductive Health – HIV  
• Track appointment of ASHAs 
• Start collecting information on the implementation of NRHM  
• Have a similar meeting to review progress – if possible by April 2006 

 
 
Session Five: Sharing of Strategies and Plans with International Organizations, donors and 
with national monitoring organizations  
 
Representatives of International Organisations, Donor Organisations and National Monitoring 
Organisations had been invited to the final session of the consultation, and representatives of 
UNAIDS, WHO-SEARO, IPPF and Office of the CAG attended the final session. Dr. Abhijit 
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Das started session welcoming the invitees and sharing the objectives of the consultation process. 
The deliberations of the consultation were also shared. 
 
Dr. Rueben, from UNAIDS congratulated the effort and said that there was perhaps no better 
time for starting such an initiative.  The role of community or user monitoring had been 
acknowledged and such processes should now be mainstreamed. As the nodal agency of the 
M&E Reference Group on HIV/AIDS he also welcomed participation of members from this 
group in it.  He also said that information generated from such civil society monitoring processes 
should be shared with donors, the departments as well as the departmental Parliamentary 
Standing Committees.  
 
Dr. Razia Pendse, of WHO- SEARO, said that the group had taken upon itself a very large task 
because it was a very broad issue. There was need to focus on some issues and to find ways of 
simplifying monitoring systems and taking data to the community level. It was also necessary to 
find ways in which such data could be used from a users perspective. She felt that there was a 
possibility for using mechanisms developed within other programme like the Geographic 
Information System ( GIS) for polio surveillance for other purposes like maternal mortality. She 
also said that there was a possibility of doing pilots in developing simple monitoring tools in 
partnership with WHO- SEARO. 
 
Mr. V.P. Sharma, Office of the Comptroller and Auditor General of India, was present during the 
meeting. He clarified that the Department has so far audited accounts but performance audit is 
not regular feature. However they also conducted such audits and recently conducted a 
performance audit of the AYUSH activities within the health department. However the office of 
the CAG was interested in these deliberations and would like to be in touch. 
 
Ms Anjali Capila briefly shared the new initiative of IPPF in training officers of CAG in Gender 
and Reproductive Health through which it was expected that they would be better equipped to do 
performance audits of all departments which had a gender mandate. 
 
The meeting ended with a vote of thanks for all participants and invitees and with the resolve 
that Community Monitoring was essential for protecting health rights as well as ensuring health 
care services for all. 
 
 
 
 
 
Note on Participation of Invitees:  The following organizations expressed their regret in 
attending in the meeting and were interested in the follow up. 
DFID, European Union, MacArthur Foundation, National Commission of Women,  
Population Council, UNFPA and World Bank. 
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Annexure One 
 

List of Participants
 
Name & 
Designation 

Institution and Address Email Phone/Mobile 

A.R.Nanda 
Executive Director 

Population Foundation of 
India, B-28 Qutub 
Institutional Area, New Delhi 
- 110016 

prema@popfound.org
 

011-52899771, 
9810604990 

Abhay Shukla 
National Convenor, 
Jan Swasthay 
Abhiyan 

Sathi-CEHAT 
Jan Swathya Abhiyan,  
Flat no. 3 and 4 Aman-E 
Terrace, 
Plot No. 140 Dahanukar 
Colony, 
Kothrud, Pune-411029 

abhayseema@vsnl.co
m;  
cehatpun@vsnl.com
 
 
 

020-25451413, 
25452325, 
09422317517 

Abhijit Das 
Director 

Centre for Health and Social 
Justice 
C -152 Golf View 
Apartments, Saket,  
New Delhi - 110017 

abhijitdas@chsj.org  9415410152 

Amar Jesani 
Coordinator 

Centre for Studies in Ethics 
and Rights 
4th Floor, Candelar, 26 St. 
John Baptist Road, Bandra 
West Mumbai 400050 

jesani@vsnl.com
 

022-26406703 

Anandi Yuvaraj 
Senior Programme 
Officer 

India HIV/AIDS Alliance 
Kushal House, 3rd Floor, 
39, Nehru Place 
New Delhi-110019 
 

ayuvaraj@allianceind
ia.org
 

011-52633081-
84 

Anjali Capilla 
Program Officer 

International Planned 
Parenthood Federation 
South Asia (IPPF-SARO) 

acapila@ippfsar.org
 

9871593766 

Bobby John 
Ex. Director 

Centre for Sustainable Health 
and Development/Massive 
Effort Campaign 

bj@bjohn.org
 

020-26835946, 
09822063119 

C.V. Madhukar Parliamentary Research 
Service 
c/o Centre for Policy 
Research, Dharma Marg, 
Chanankyapuri, New Delhi-
110021 

prsindia@prsindia.or
g
madhukar@prsindia.
org
 
 

011-26115273-
76 

Fiona Barr 
Country Director 

India HIV/AIDS Alliance 
Kushal House, 3rd Floor, 39 
Nehru Place, New Delhi-
110024 
 

fbarr@allianceindia.o
rg  

5163-30884 

Jashodhara Dasgupta 
Coordinator 
 

Sahayog 
A-240, Indira Nagar, 
Lucknow -226016 

jashodhara@sahayogi
ndia.org
 

0522-2310747, 
9415410153 

Leila Caleb Varkey Public Health  Professional, 
P 404, Sector 21, Noida 

Leila.caleb@gmail.co
m

0120-2547373, 
9899500063 
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Annexure Two  
 

Important Issues discussed during the Consultation 
 
 
The need and purpose of civil society monitoring 
 

• Public health is not yet in the mainstream. It has to be brought into the realm of  people’s 
consciousness (e.g., the issue of landmines has become priority even though it doesn’t 
concern all people). Civil society monitoring may help in building this momentum 

• How to build large civil society coalition on health which includes academics, 
programme managers, health professionals, community as well as political parties, PRI, 
media and middle class 

• What should be the role of people in watching or monitoring public services 
• How can people’s concerns, expectations and experiences be incorporated into technical 

Monitoring and Evaluation of large projects and programmes which are meant for 
empowering and assisting the people 

• Civil society monitoring of public health systems and services should be balanced with 
critical self monitoring 

• Social audits can be a powerful tool for civil society monitoring 
• There is a need to include the private sector within civil society and social audits on 

public health 
• There is a need to be vigilant about changes in other rules, regulations and policies which 

affect public health like TRIPS, Drug Policies, CGHS etc. 
• What is the purpose of Civil Society monitoring - to Influence? To Engage ? to 

Pressurise? 
• How can lessons of the HIV/ AIDS movement where affected people are at the centre of 

programming concerns be incorporated into public health 
 

 
Mechanisms and Strategies for Monitoring 
 

• Information gathering and sharing and implanting ideas into the right minds is a crucial 
way to continue vigilance. 

• A huge pool of data is available from different departments. Tenders in newspapers often 
carry crucial information. This data can be used, instead of creating new data. 

• How to ensure information flows ( communication) about policies, programmes 
provisions on one side and programme implementation and community experiences on 
the other. 

• There is need to monitor policies and programmes at different levels – community 
implementation, district and state level planning, reviewing and resource allocations, 
National level planning, reviewing and outlays. 

• HIV – AIDS needs to be included into public health planning right from the village 
health plan upwards 

• How to bridge concerns around HIV/ AIDS and public health starting with advocates and 
practitioners from both sides 

• How can monitoring be linked to on the ground level problem solving  
• How can civil society monitoring be integrated with the formal systems of vertical 

oversight including Departmental Review as well as Legislative and Financial oversight  
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• Next generation political leaders should gradually become contact points. Allies have to 
found in the government.  

• Relationship with Donors? How openly should information be placed before Donors? 
Would this threaten them? Or should we keep them out of the process?  

 
Partnerships and Coalition 
 

• There is a need to have a loose civil society forum which can meet independently to 
deliberate issues of common interest 

• Consensus is a dynamic process and it has to be built in on whatever issues that are being 
dealt upon from time to time. 

• Credibility of the group has to be formed.  
• Exclusion has to be avoided at all cost. In the past processes, North East, Bihar and 

Jharkhand had been sidelined. However, small or unsophisticated the data might be, the 
spirit of the coalition should be to include it.   

• Learning from past experience of Healthwatch, or JSA - the need to develop a sustainable 
mechanism as well as develop the skills necessary 

• The propelling force for undertaking the task of Civil Society Vigilance has to come from 
a coordinating centre. 

• Issues often get dissipated owing to lack of coordination between organizations and 
government officials. 

 
Nature of Civil Society Fora   

• Formal institution which can act as the secretariat and assist in coordination 
• Loose network with partners 
• Larger coalition in alliance with other networks  

 
Issues and Outcomes that could be monitored 
 
Broad List of Issues 

 
• The focus should be wide-ranging and all-embracing and approach comprehensive.  

Besides Reproductive and Sexual health, controversial issues such as drugs should be 
looked into. 

• Service Delivery monitoring is of utmost importance 
• The impact of international policies on local policies and programme implementation and 

outcomes needs to be studied 
• Indicators related to the strengthening public health systems  
• Monitoring available monitoring systems 
• Identify gaps in evidence 
• Budget Analysis and expenditure tracking 
• Implementation of programme provisions using time-bound output indicators 
• Donor policies and priorities 
• Emergence of new institutions and their interest- Consultancy firms / Financing 

mechanisms – insurance schemes / Drugs – drug related regulations / Research and so on 
• Indebtedness due to health care expenditure 
• Policy formulation processes 
• Private sector – regulations / compliance / partnerships/ performance /accountability 
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• Laws relating to Health / important cases and judgements / current litigation / laws 
relating to public health programmes and accountability / implementation of such laws 

• Medical / Nursing / Pharmacy / Paramedic Training – Pre- service and continuing 
• Public health education – content / strategies/ outreach 

 
Specific List of Issues 
 
NRHM related  

• ASHA Selection 
• Village Health Plan and District Health Plan 
• Involvement of PRIs 
• Mapping Resources for implementation of NRHM 
• Public – Private partnerships 
• Health financing and cost of healthcare for the poor 
• Implementation of Community monitoring mechanisms and rights education of 

communities 
 
RCH 2 related 

• Implementation of Janani Suraksha Yojna 
• Institutional delivery  
• Referral Transport mechanisms 

 
Issue Specific 

• Role of Home based delivery and Traditional Birth Attendants 
• Identify gaps in data eg. relating to Maternal Health 
• Follow up of Supreme Court Guidelines regarding Family Planning operations 
 

NACP 3  
• Setting of Indicators and Monitoring and Evaluation procedures 

 
Recommendations for Immediate Action 
 

• Prepare a review paper of who is doing what ( mapping as done above) to understand 
who among these groups are looking at NRHM or NACP and to explore areas for 
partnership or skill building 

• What are the current institutional mechanisms and opportunities for monitoring within 
NRHM and NACP3 

• Collect State Project Implementation Plans (PIPs) 
• Build platforms for Community Monitoring and develop common platforms between 

groups / individuals working on Public Health – Reproductive Health – HIV  
• Track appointment of ASHAs 
• Start collecting information on the implementation of NRHM  
• Have a similar meeting to review progress – if possible by April 2006 
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