Involvement in Makkal Nalavalvu Iyakkam (MNI)

Background

I have been involved with Makkal Nalavalvu Iyakkam (the Tamilnadu State chapter of Jana Swasthya Abhiyan (JSA)), since 2004. In this presentation, I am presenting the process of rejuvenating the MNI, during the period just before and following the National Health Assembly, as my case study. I was taken over as a co-convenor during this period and was involved in the conceptualization and implementation of this process.

The Makkal Nalavalvu Iyakkam at present consists of 32 organizations and networks, spread all over th state of Tamil Nadu and includes groups working on health, womens issues, caste, human rights, food and child rights among others. In the year, 2000 MNI initiated a mass campaign of surveying the Tamilnadu Public health system in preparation for the first National Health Assembly. After a gap of four years in 2004 MNI organized a Public hearing for the southern states of India, which was part of the national campaign meant to highlight cases of denial of health care as part of the Right to Health Care campaign, through both the campaigns MNI mobilized lot of evidence and people across the state were enthusiastic. 

In 2005, attempts were started to revitalize the MNI and activities were initiated with the prime objective of strengthening the movement in the state. This was in preparation / and using the occasion of the upcoming National Health Assembly as a focal point.

Description

MNI as a network did a tremendous mobilization through campaigns but for valid reasons the momentum could not be kept.  The  network member’s were committed to working with the people and were strong supporters of the charter. In the state level, MNI has more than twenty active member organisations that are quite active in the state in various issues. Keeping this context of the upcoming national assembly and the members’ pre-existent commitment towards the charter as strengths, an attempt to rejuvenate the movement was started in May 2006. Community Health Cell took over the co- convenorship responsibility with the objective of strengthening the movement in Tamilnadu through the preparations for the national assembly as well as the various campaigns planned after wards.  

The main objective of MNI is definitely  the struggle for health for All, but in the phase of rejuvenating the movement MNI kept certain organizational objectives clear and viewed  campaigns in different fields as one of the ways to achieve both the organizational as well as the overall Right to Health and Health for All objectives, 
The overall strategy was thus

· Rejuvenating the network

· Broadening the MNI membership, especially from non-health groups – to broaden the struggle to the broader determinants and a Rights approach to health and well-being. 

· Moving towards the formation of a social sector alliance in the district level.

To achieve the above objectives MNI launched a campaign in June 2006 along with National Health Assembly –II preparation. New steering committee was formed along with the working group consists of few active members who resides in the head quarters. 

Four broad themes were chosen to collect evidence across the state. The themes were Food security, environmental security, public health services and HIV/AIDS patients issues. The district groups were given freedom to choose one theme among the set of themes based on the district’s priority. In 17 districts, surveys were done and findings were presented in the district and state assemblies in March 2007 as a culmination. In this entire process 2 state level workshops, One TOT program for the activists, five steering committee meetings were held across the state. The meeting venues were spread over across the state to seed the ownership of the movement within all the members. 

A set of Core values and skills, which the movement wants to achieve, was the common thread in this campaign instead of a single theme, which strategy helps to bring more groups that are new into the movement and kept the interest level of the members since they have given choice of choosing the theme. 

After revitalizing the member’s interest towards the movement through this campaign the MNI organizational structure has been re-organized in the month of May 2007. The state has divided into six regions, each region has been given in charge to an active member, and he/she made an s a regional co-convenor. CHC took a secretariat responsibility. 

As a result, In May 2007, MNI decided to take on an intitiative of community monitoring and planning of National Rural Health Mission services project with the objectives 

· To build community structures to take part in the health for all movement and to facilitating people’s voices to emerge - significantly, 

· To broaden the MNI’s reach and 

· To bring the activists under one banner at the district level, this is the first step to form the social sector alliance. 

In this phase brining regular bulletins, workshops on different important themes and creating a mechanism to address various issues when ever its necessary are in the plan.
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