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Campaign against outsourcing of diagnostic
services in public hospitals of Chhattisgarh, India
(2013)

* Analyzing and Critiquing the Proposal

- Questioning rationale, evidence, intention, outlining concerns

* Evidence building
- Filed applications under the Right To Information Act for data

- Rapid survey of diagnostics services available in various
facilities

Nandi, S. (2018). Struggle Against Outsourcing of Diagnostic Services in Government Facilities:
Strategies and Lessons From a Campaign Led by Jan Swasthya Abhiyan (People’s Health
Movement) in Chhattisgarh, India. Journal of Social and Political Psychology, 6(2), 677-695.
https://doi.org/10.5964/jspp.v6i2.923

India: Mobilizing Against PPPs In Chhattisgarh https://phm-na.org/resisting-privatization/india-
mobilizing-against-ppps-chhattisgarh/



e Getting the message out

B Staff Reporter
RAIPUR, Jan 15

JAN Swasthya Abhiyan (JSA)
Chhattisgarh, has decided to start a
campaign against proposed privali-
sation of various health services in
the public health system, which is
being proposed by Chhattisgarh State
Government. Campaign has demand-
ed for universal and free healthcare
services from Government.

The ISA is a movement to estab-
lish health and equitable develop-
ment as top priorities through com-
prehensive primary health care and
action on the social determinants of
health. The JSA coalition consists
ofover 20 networks and 1000 organ-
i | isations as well as a large number
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JSA to start campaign against
privatisation of health services

detail issues of corruption, out of
pocket expenditure of patients and
irrational treatment in private hos-
pitals, especially under Rashtriyva
Swasthya Bima Yojana. JSA is of
opinion that then health situation of
State will worsen.

JSA expressed alarm at the state
government's plan to privatise pri-
mary health centers, laboratories in
government hospitals, and operat-
ing of equipments in the hospitals
and stated thatif, insiead of strength-
ening the public health system, the
government privatises the health
services, this will result in worsen-
ing of the health situation, especially
of the tribal and poor people.

Pastexperience. both international
and national, have shown that pri-
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State proposes
‘outsourcing’ of
health services
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Chhattisgarh to outsource diagnostic
services in government hospitals
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Activists say these centres will end up serving outside patients at the cost of hospital

patients
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Chhattisgarh’s proposal to outsource diagnostic
services draws criticism

Meera Kay
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e Submissions to government from district to
provincial levels

e Building alliances with Trade Unions and
others working on social justice, organisations
engaged in struggles against issues that were
an outcome of government’s market-based
policies

e When government did not move — started
direct street action/protests



State level Rally and Press conference

(31St January)
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stafting. "How will the private sector get
qualitied stadl in Bestar when the gov-
‘ermment cannot get it on their own,”
ane of them said Experts say that un-

NGO campaigns against
outsourcing of diagnostic centres

Government Mulls Prwahzatlon Of Labs In Hospltals

be the criteria and the same has to be.  quired is monitoring, which s & diffi-
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Unless the government regulates the growth of the pri i
; private sector and makes it a N !
A coountable, the worn-down public kealth

The absence of a well thought out policy framework for strengthening the health system is the most § i

facing the health sector in Ind;a: In the povernment, there is no clarity on what Ihﬁlalirm's health sﬁgﬁrsmiuﬁti 10
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or one where both sectors funetion but have only one payer as in the UK.? In Japan, delivery s private but the o
government sets the prices. Each option has its costs, benefits, tradeoffs and sys‘lem; to ensure control on costs and
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JSA flays State Government over
outsourcing of diagnostic services

JSA termed State ‘Government’s
cilities as an act of marketing |

JSA National Joint Convenor Sulakshana Nandi (extreme right), Savita Reth and Dr Yogesh Jain addressing a
d by JSA.

move of outsourcing diagnostic services in public health
the right of peopla«and a corruption in principle

prass conference. (R) A view of

(Pics by Rupesh Yadav)

public meeting

u Staff Reporter
RAIPUR, Jzn 31

JANSWASTHYA ABHIYAN(JSA}
mpmed Ch.ha(uaﬂarh Government

nies to charge exorbitant prices, he
had said. Replying to ‘The Hitavada’
query, JSA said thar the move of
outsoursing dingnostic semvices is
totally ironical to the statement. ISA

ic servic-
es !n public fealth facilities has
observed that the move is an act of
nnrkr.ungﬂwnghmfyeupleanﬁa
corruption in principle. [tis the duty
of the Government to provide these
services to the people and its role is
nat limited to just fanding services.
The Government should have aken
people’s opinion tirough “Gram
Sahhas’ before taking such a deci-
sion, JSA said.
Tt sy be mentioned that the State
Health and F: an‘nly\'a‘eliarel'ilmstur

d a press al

Gaver fin the puhlic health
facilities became redundant. Tt also
came to notice that only a limited
anmber of labs were esiablished and
in the remote areas, only sample col-
lection centies were run. The diag-
1 for decid-

Raipur Press Club, organised a ral-
Iy and also addressed 4 public meet
ing in the city.

Tris a fundamental and social right
of the people (o have health care
sarvices from the Government. The
move of oulseursing is an act of
marketing this right of the people.
The Government should have col-
leeted the opinion of the people
through “gram sabhas’ before final-
ising the decision. Since several
Primary ilee!m Centres are silual-

Amar Agrawal had said that the State
G L aims At theni

its health services in such a way that
the Government sector is able (0.c0m-
pete with the private Secior. . The min-
ister had cited the example that Bharat
Sanchar Nigam Lmuled (BSNL) is

ed n d areas. opiion of
Gram Sahhas should have been

ing line “of medical treatment) were
received five to six days late. JSA
anticipates similar adverse conse-
quences in Chhattisgarh and focused
thiat the State Governmenl isaitempl-
ing to outsource diagnostic SErvic-
&5 in bulk of the hospitals in the
State. People of e State should
oppose the move, said J5A National
Toint Convenor Sulakshana Nandi,
Dr Yogesh Jain and cthers. It may
e mentioned that JSA s Indian cir-
cleofthe People’s Health Movement,
a worldwide movenent.

Commissioner, Health and Family

sought as per P,
{0 Scheduled Arcas) Act, s'.udSaww
Rath, a socizl worker from Raigarh
and JSA member. It is privatization
anddlatwdlagmsuuemces which
a major part of the basic

a Gi o in pro-
viding telecommunication services.
Existence of BSNL has in fact
checked the private sector compa-

health services, ISA said.
JSA alsa foeused that such a move
has totally failed in Bilar and the

Welfare, Pratap Singh said that views
of 1SA are not tenable. The State
Government in making the Request
for Proposal fur ulsourcing diag-
nostic services has in no way gone

against the right of the penple and
it has not indulged in any kind of
corruption in principle. Facing cri-

sis of doctors and other staff, the
Government is stick to its duty
towards people and aims ta provide
cervices to the people in the remote
areas, Whatever services are being
prowided free of charges will be con-
tinued free. he added.




District level events and signature
campaign
(February to April)
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State level Silent March (19th May)

JSA pmtests prwatlsatmn of health servmes
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Silent march and sigrature campaign agans! he privatsaton of dagnosiic senices by Jan Swastha Atihwan workers
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Raipur: The ongoing cam-

paignof the Jan Swasthya Ab- JSA members demanded
hiyan (JSA) to oppose thegov-  the cancellationof privatising
ernment move to privatise of diagnosticsservices,asthis,
diagnostic  facilities in 379 they claimed, would lead to in-
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SﬂeEntTﬁﬁf;ch against prlvat tlon

state un hospitals continued  creased expenditure for the
onMonday witha statelevelsi- poor While the state govern-
lent march and a signature ment is providing subsidized
campaign. erain to 75% of families in the
J8A, a network of NGOs  state, it is ironical that accord-
working on the health front, ingtothenew proposal.60% of
started themarchfromBudha  the families in the state will
Talab and ended at Bijli have to pay for diagnostic ser-
Chowk. The protestors tied a  vices outof their pocketat Del-
black cloth on their mouth to  hi CGHSrates, they claim.
register their silent protest. “If  these families have
Nearly 3,000 villagers from all  been identified as deserving
over Chhattisgarh have alsu  support for food, how can they
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Other actions

e Representations made to Chief
Secretary, Finance Secretary and
other senior government officials

 Representations made to
Government of India (Gol)

e Team from Gol comes to study this
proposal and critiques it

e Central government refuses to fund
this proposal
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‘Chhattisgarh's PPP model for
diagnostic services flawed"

Author(s): Kundan Pandey
Date: May 24, 2013

Team of experts deputed by Centre says state's plan could lead to denial
of services to poor patients and filing of false claims

Chhattisgarh government's proposal to
outsource diagnostic services do not
appear to be tailored to meet the needs
i, “ of people. A Central government team

: that visited the state to look into the
matter has raised many questions about
the state government's initiative.

The Centre sent a team on March 5 to
Chhattisgarh to assess the model and
give recommendations. The team found
that there are many problems in
implementing the plan and that
outsourcing diagnostic facilities is not
the best option.

The team members included Dinesh
Baswal, official from maternal health
department of Union Ministry of Health
and Family Welfare (MoHFW), Anand Bang, senior consultant (public
health planning) with National Health Systems Resource Centre (NHSRC)
of MoHFW and Jitendra Sharma, senior consultant (health care finance
and technology) with NHSRC.

The team in its report about the public-private partnership (PPP) model
adopted by Chhattisgarh government says the reasons for outsourcing
diagnostic services are unclear. “This Government of Chattisgarh has a
PPP policy with the approval of the Cabinet and has been published.
Nevertheless, it is unclear as to at what levels there were discussions
within the health department and the steps followed pertaining to the
translation of such a Cabinet approved policy into a specific proposal for
outsourcing diagnostics.”



Government stalls project (June)
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State government says the policy requires a Sfresh look™
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Need to stay vigilant

* |n August 2018, state government issued a Request For
Proposal for outsourcing diagnostic services at various
government facilities

Chhattisgarh is outsourcing diagnostic services to the
private sector despite having adequate staff

The state has more lab technicians than recommended by Indian Public Health Standards and most tests it wants to outsource are

already done at public hospitals.

e State started improving diagnostics services — capacity
building of lab techs, supply of equipment, reagents etc.



Resistance to the National Health Insurance scheme
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PMJAY based on failed insurance
model: Activists

TNN | Sep 26, 2018, 04:00 IST
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Abandon the AB-PMJAY scheme based on the
discredited insurance model

The recent announcement regarding the launch of the Ayushman
Bharat-Pradhan Mantri Jan Arogya Yojana [AB-PMIAY) scheme has
raised expectations that the scheme will somehow address the
extremely urgent needs regarding healthcare in the country.
Expectaticns have also been raised because of the labeling of the
scheme as the ‘largest health protection scheme in the world” and
the promise that beneficiaries will receive Rs.5 lakhs as cost of
hospitalization.

Studies

The Jan Swasthya Abhiyan wishes to point out that the mere
assertion that the AB-PMIAY is the largest health protection scheme
in the world, does not make it so — in fact it is entirely misleading.
The Govermmment’s own Mational Health Mission has an outlay of
around Rs.35.000 crores, many times more than the Rs.2,000 crores
allocated for the scheme in the 2018-18 budget.

The Jab Swasthya Abhiyan is deeply concerned about the haste with
wihich the scheme has been conceived and announced, without
regard for the negative experience with existing insurance schemes
such as the RSBY. The AB-PMIAY is based on the discredited
‘insurance model’ despite massive evidence agsinst the effectiveness



Building perspectives...building
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Numerous stories of private hospitals extracting huge amounts of money from
patients admitted under #RSBY. People sold land, mortgaged house, sold
jewellery. One case of suicide of wife as unable to pay. Poor families becoming
more impoverished due to catastrophic expenditure.

Jia Sahu explains she played herself in the play, as the main protagonist. Tired of
hospital's unending demands for money, she wanted to take son to another one.
They refused to gi ck #RSBY card. She fought till they discharged her son
& gave back # thir 1ce card

2-Pvt hospital took out our uteruses.We paid thru our #RSBY insurance & sold
our land to pay extra oope! @PHMglobal

Testimonials




Lessons for Health Activism/Campaigns

 Evidence-Based Critique
* Information as Power — issue of transparency

e Use of Multiple Strategies, in Degrees and a
Sustained Campaign

* Privatisation and Neo-Liberal Policies as a
Rallying Point — framing the discourse

e Posing the Issue in Terms of a Moral Argument
e Active role of Media — social media



Building collective knowledge

Examples from Philippines, Europe, India show
similar strategies:

e Mobilised different groups

 Published reports, organised direct street action,
insisted on advocacy, as well as media and legal
recourse

e Built broad alliances with other social movements
against neoliberal policies

e Activists have faced repression by governments

* As a global movement we need to provide global
solidarity and support in such cases

Nandi S., Vracar A., Pachauli C. (2020). Resisting privatization and marketization of health care: People’s Health
Movement’s experiences from India, Philippines and Europe. Saude em Debate. 44(1).
https://doi.org/10.1590/0103-110420205103
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Welcome to join the Health For All Campaign

www.phmovement.org
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People's Health Movement

Health for All Campaign

Renewing the Health For All Campaign through Thematic Areas

PHM developed the Health For All Campaign as its central campaign and to serve as an umbrella for more specific activism arcund priority social determinants of health,
called Thematic Areas. PHM's Thematic Areas and sub-themes have shifted over the years, depending on the focus of PHM activist interests, initiatives of global governance
organisations, and the broader context of the struggle for health. In recent years, the Health For All Campaign has been used mainly as a platform for the thematic areas.
Specific work within thematic areas is advanced through thematic circles, comprised of activists working in countries and regions as well as PHM's global programmes.

Currently PHM has six thematic circles. The respective thematic circle pages/links below review the thematic area, current work in the arez, and long- and short-term goals.

If you wish to volunteer/have any guestions regarding the Health for all Campaizn or any of the six thematic groups please contact deepikalat]phmovment[dot]org or the
respective thematic coordinators.
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Gender justice and health Environment and ecosystem health Mutrition and Food Sovereignty
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Trade and health Equitable health systems War and conflict, occupation, forced migration
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Zindabad!

Email: sulakshana@phmovement.org
Twitter: @gluppschlopp
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