COPASAH
GLOBAL SYMPOSIUM 2019
ON
CITIZENSHIP, GOVERNANCE AND ACCOUNTABILITY IN HEALTH
Leaving No One Behind: Strengthening Community Centred Health Systems
for Achieving Sustainable Development Goals

OCTOBER 15-18, 2019
NEW DELHI, INDIA

INTER-THEMATIC SESSION
Social Determinants of
Health and Political Economy
of Health
HOST: People's Health Movement (PHM)

DATE: October 16, 2019
TIME: 1430 to 1600 hours

INTRODUCTION
Community of Practitioners on Accountability and Social Action in Health (COPASAH) along with likeminded organisations hosted a 'practitioner-centred' Symposium, with the theme Leaving No One
Behind: Strengthening Community Centred Health Systems for Achieving Sustainable Development
Goals from October 15-18, 2019. The Symposium focused on sharing and learning of accountability
praxis by practitioners of diverse cultural, linguistic, geopolitical and national contexts, primarily from
the global south. This Symposium facilitated interactions, between around 500 delegates from over 40
countries representing Latin America, Africa, South Eastern/Central Europe, South Asia and pro-people
intellectuals/researchers from Global North and Asia-Pacic. The participants included practitioners in
health; policymakers, academics, researchers, and other activists on common issues of concern.
INTERTHEMATIC SESSIONS IN COPASAH GLOBAL SYMPOSIUM
The interactions and exchanges in the COPASAH Global Symposium were facilitated through different
sessions and themes deliberating on varied practices of accountability. The Symposium also witnessed
inter-thematic session's facilitated discussions around critical and intersecting themes and issues that
determine the politics of social accountability in its interface with global policies. Amongst the twelve
inter-thematic sessions in the symposium, a session focusing on the theme “Social Determinants of Health
and Political Economy of Health” hosted by PHM was held on October 16, 2019.
CONTEXT OF THE SESSION
At any point in time, the context of health and healthcare is deeply rooted in the prevailing sociopolitical and economic context. Health and wellbeing of the communities, especially marginalised
communities, is determined by the socio-cultural and political structures that shape the society and the
societal institutions. This session on Social Determinants of Health (SDH) and the political economy of
health discussed the changing structural determinants, often expressed through the articulation of
written or unwritten policies at the national and global levels and highlight how the neoliberal policies
have inuenced the discourse on SDH.
SESSION SNAPSHOT
Session: Social Determinants of Health and Political Economy of Health
Moderator: Louis Reynolds, Peoples Health Movement (PHM), South Africa
PANELISTS
· Julia Robinson, Health Alliance International (HAI), University of Washington, USA
· Zakir Hossain, Peoples Health Movement (PHM), Bangladesh
· Rajni Soren, Lawyer, Chhattisgarh, India
Opening Remarks: The moderator described through an example of what political economy and
political power is in everyday life. He lamented that the states had currently become dis-empowered
and non-functional because of free-market ideology and neoliberalism and opined that the states
have lost control on public goods progressively and failed to deliver services. He expressed that the
market does not provide equal services to everyone; this brings on a huge responsibility on the civil
society.
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PRESENTATIONS BY PANELISTS
Following the moderator's introductory remarks the panelists were invited to make their presentations:
1. Julia Robinson from HAI, UW, US cited an example from the US while explaining about the
political economy of health. She expressed that the administration in the US is taking back the
power, especially from the marginalised as well as limiting and removing access to health services.
She informed that contrary to this, Peoples' Health Movement (PHM) and Health Alliance
International (HAI) are working for Health for all when the government is working for Health for
Some. She shared her thoughts on the Global Gag Rule. She said that in the current context, NGOs
could not work in the space of abortion. Earlier they could at least talk about it, but now they cannot
work even in places where it is legal. Title X is a US federal grant program which is given to
organisations, but they are prohibited from talking about abortions, contraception etc. This bad
policy has affected the women of colour, low- income women and migrant women; also transgender
people and they are forced to opt for costlier services (Out of Pocket) and travel long distances to
access these services. She outlined that PHM-USA has denounced Trump's administration attacks on
sexual and reproductive health. She stressed on the need for expanding health services and open
access to sexual and reproductive services.
She also highlighted the human rights crisis at the US Mexico Border. She described that the Trump
administration had put restrictions on borders, but that has not stopped people from trying to enter
the US. There are many unaccompanied minors in the group trying to cross the borders. These
people, when caught, are put in detention centres at the border. These centres have in-human
conditions with no proper food, water and sanitation. The people there have mental health
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conditions because of the situation they are in. There are other profound health impacts. She
outlined that PHM-USA has called for border justice and emphasised on the need to stand in
solidarity with the migrants, and she concluded her presentation with a call “More voices the
better”.
2. Zakir Hossain from PHM, Bangladesh shared experiences of the marginalised communities in

Bangladesh. He pointed out that diversity is not recognised in Bangladesh, the Dalits (most
marginalised) community members are not recognised, and they are highly discriminated against.
Dalit colonies do not have proper water and sanitation. They are isolated, cannot enter public
spaces. Doctors do not touch them, and their children are not allowed in school, and if allowed, they
are made to sit separately and clean the school toilets. He summed up the condition of Dalits as
extremely poor. He shared that PHM Bangladesh has started campaigning for the Dalits and
appealed to political parties. The initiative has resulted in some positive outcomes, like in the recent
budget session, a budget was allocated for Dalit housing. He added that success could be
achieved, but it requires some efforts. He also highlighted the issue of Rohingya refugees in
Bangladesh and described that one million people were living on Bangladesh Myanmar border
facing different problems. He urged for the need to discuss environmental and climate change,
determinants of health, pesticides and fertilisers in food affecting health in addition to the social
determinants and also stressed for the need to include such issues in the COPASAH Global
Symposium.
3. Rajni Soren, Lawyer from Chhattisgarh, India described the health situation of people dealing

with conict situations. She explained about the need to discuss how conict affects health when
conict and people's health are examined. She compared the situation of the state of Kashmir,
India with that of the state of Chhattisgarh in terms of how conict is giving rise to many health
issues like mental illness, no public health facilities, shortage of medicines etc. in both places. She
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outlined that there is violence by police, paramilitary forces and the Maoists in Chhattisgarh. The
state has also witnessed displacement, which leads to many health problems, including mental
illness. She stressed that the problem of mental health issues by the police and paramilitary forces
could not be ignored. She stressed the need to discuss the position of vulnerable tribal groups in the
public health system. She narrated instances of legal recourse taken for ensuring the rights of
vulnerable people and success in restoration of the rights. For example, a Public Interest Litigation
(PIL) on health services in Sukma district of Chhattisgarh led to the appointment of medical
personnel in the public system. She cited another example of a ban on providing sterilisation and
other family planning services to certain tribes in order to increase their population in Chhattisgarh.
This ban forced women in the tribe to have multiple children, and they had limited resources to take
care of the children. This order was challenged in 2018 by a group of 10 women from these tribes,
and the high court struck down this rule.
DISCUSSION
The moderator wrapped the session by highlighting upon the suspension of reproductive rights in India
and the US. Louis also summed up the migrant crisis in Bangladesh and the US border. He pointed out
that the presentations showcased examples of how social determinants and political economy were
affecting the health of people around the world.
He outlined the issue of dual loyalty of governments that to its citizens and to the market, which he
observed has led to a collision. The citizens are at the bottom of the list of priorities for many
governments, especially the vulnerable, he lamented. He added that the possible solution to these
problems is bottom-up approach, mobilisation and accountability. He also outlined that increased
privatisation is leading to many challenges, and there is a need to mobilise against it. He concluded the
session by stressing on the need to resist and oppose the Governments move of denial of human rights.
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