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1. DEFINITION OF HEALTH EQUITY RESEARCH
‘Health equity research‘ is defined for the purpose of this network as research that enquires into inequities
in health across social groups; recognises that factors influencing health inequities operate at multiple
levels from the global to the individual; and acknowledges the simultaneous operation of multiple axes of
deprivation or oppression to create inequities.(1) The scope of health equity research accepted by the network, was borrowed from the Health Equity Research Initiative in India (see Box 1). (2)

Box 1. The scope of health equity research outlined by Health Equity Research Initiative in India (Extract from the final report of the project, 2018)(2)
Health equity research would include inter alia:
 Identifying disparities in health and health care across caste, economic status, gender and other
relevant axes of social stratification
 Enquiring into the proximate and distal factors and mechanisms across multiple levels contributing to health inequities
 Examining the intersection of multiple axes of deprivation/oppression in creating and reinforcing
inequities
 Studying the outcomes of interventions aimed at reducing health inequities.
 Examining how the current trajectory of health governance impacts on accentuating or mitigating
health inequities (e.g. position taken vis-à-vis promotion of privatisation in health) and on whether
and how health equity features as a priority objective for health and health research (e.g. awareness and understanding of policy makers and programme managers on health inequities and
their determinants)
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2. BACKGROUND
2.1 Health equity research in India
Social and economic inequalities in India by class, caste, ethnicity, gender and location (among others) remain entrenched despite the progress India has made in recent decades. Health inequity is a key manifestation of these larger inequalities. The evidence base on inequities in health in India remains fragmented
across various academic disciplines and across academia, practitioners, and civil society actors.

2.2 Closing the gap project
‘Closing the Gap: Health Equity Research Initiative in India’ (HERII) was a four-year research project undertaken by Achutha Menon Centre for Health Science Studies, Sree Chitra Tirunal Institute of Medical
Sciences & Technology, Kerala, between 2014 and 2018. This was sponsored by the International Development Research Centre, Canada. The overarching aim of this project was to contribute to the advancement of a sound, actionable, and measurable evidence base on inequities in health in India, with a view to
influencing government and civil society initiatives to prioritise the reduction of health inequities.(1) This
project transformed into a multidisciplinary research initiative on health equity and sought to synthesise
existing knowledge, generate new knowledge and attempt in influencing policy via knowledge translation
activities. This initiative brought together different types of actors through online and offline platforms to
engage in dialogues to better understand the different mechanisms and processes that lead to health inequities, and on approaches to study and address them. At the end of four years, the initiative created a
robust evidence base on health equity research across disciplines through online seminars, methodology
workshops, newsletters, and journal supplements to name a few.(2)

2.3 Building a community for health equity research
To build a community for health equity research was a key objective of the project, and remained a central
focus of the initiative through the years. This was achieved through a multi-pronged strategy (Figure 1) to
reach policymakers and health advocates, public health researchers and students, and finally public health
practitioners and civil society organisations.(2)
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Figure 1: Overall strategy of the Closing the Gap project (2)

The initiative organised a large number of activities to achieve its objectives. These included a three year
long consultative exercise to develop a health equity research agenda and priorities for India, bimonthly
webinars called Equilogues on different aspects of health equity research, annual health equity research
methodology workshops, instituting research grants to undertake research to explore or address health
inequities, a national conference where all this and other relevant research could be showcased, and
finally a special journal supplement to feature some of these efforts. In addition, the team brought together
policymakers to strengthen the research agenda and priority setting exercise, engage in dialogues on
critical themes of health equity research, publish few of these dialogues in an international journal as a
special supplement, and sensitise government officials in 18 states and two union territories on monitoring
programmes from a health equity perspective. The Health Equity Research Initiative in India web-portal is
now a major resource for anyone engaged in research advocacy or action to promote health equity.(2)
Details of the activities are available in the project reports available online (3).

2.4 Need for a network for health equity research
HERII did not begin with identifying partners to collaborate with, rather partnerships and collaborations
grew organically out of the various activities that were conducted under the project. From individuals to
organisations to existing networks, the initiative engaged with and brought together many like-minded
individuals who engaged with different aspects of social justice and health equity research at different
levels. Encouraged by this, the initiative decided to create a network called the Health Equity Network
India to take forward the dialogues and work for health equity research. This network is imagined to bring
together interests and commitment to work towards addressing various health inequities in the country
irrespective of organisation or region.
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3. VISION, MISSION, VALUES
3.1 Vision
An equitable society where the highest standard of health and wellbeing for all is a collective responsibility

3.2 Mission
To enable transformative1 research and mobilise knowledge(s) for action on health equity in India through
a diverse and inclusive network of individuals and organisations

3.3 Values


Rooted in social conscience



Committed to social justice



Ethical in its process and perspectives



Transformative research and action as its goal



Inclusive and respectful of diversity



Secular in its membership and approach to all issues worked on



Transparent in sharing information openly with all its members and the communities that it seeks
to work with



Democratic, in its processes at every level



Accountable to its members and the communities with whom it works

1 We define ‘Transformative research’ as research that has the potential to produce evidence needed for action for social change towards
a just and equitable society
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4. OBJECTIVES
The specific objectives for the network for the next five years (2018-23) are:
1.

To foster and expand a diverse and inclusive network of researchers, activists and practitioners of all
ages, backgrounds and from across the country engaged with issues of social justice, including
health inequities!!br0ken!!

2.

To take forward the agenda for inter-sectoral, inter-disciplinary and actionable evidence on health
equity through the production of high quality and innovative research, and through harnessing
relevant knowledges from the community and from practitioners and activists

3.

To promote attention to health inequities in India in programmes and policies through engagement
with implementers and policy-makers from the local to the national levels

4.

To evolve into a national / sub-regional platform for advancing the health equity agenda through links
with researchers, social movements and campaigns on social justice including health equity
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5. STRATEGIES PROPOSED
The network aims to achieve its objectives through the following strategies:

• Objective 1: To foster and expand a diverse and inclusive network of researchers, activists
and practitioners of all ages, backgrounds and from across the country engaged with issues of
social justice, including health inequities!!br0ken!!
Strategies

• By reaching out to and involving researchers, activists and practitioners of all ages (especially
young or early career) with a wide geographic representation (especially from the northeastern
states) through membership of the network consisting of subscribers, members and collaborators

• By ensuring that voices of the communities for whom we seek to work, guide the perspectives,
processes and outputs of the network. Some ways in which we seek to do so are through:

• Forming a community reference group that will advise and review the network’s processes and outputs

• Identifying at least three activities every year in collaboration with organisations representing marginalised groups like manual scavengers, adivasi, dalit or LGBTQI groups

• Ensuring that our membership includes participation from various marginalised groups,
and building their capacity as needed to participate in decision-making about the network

• Objective 2: To take forward the agenda for inter-sectoral, inter-disciplinary and actionable evidence on health equity through the production of high quality and innovative research, and
through harnessing relevant knowledges from the community and from practitioners and activists.
Strategies

• Through wide dissemination of the health equity research agenda developed as part of HERII
and advocating with research scholars, institutions and research donors to prioritise research in
areas and topics included therein

• Through building capacity for high quality research (especially primary) by organising health
equity research methodology workshops,
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• Through meetings and fora that facilitate the harnessing of knowledge on pathways to health inequities from the community and from practitioners and activists,

• Through symposia and ‘think-shops’ that build on the harnessed knowledge for theory-building
on the pathways through which social position influences and determines health outcomes

• By encouraging publication of the findings form previous and current health equity research
studies in key journals

• Objective 3: To promote attention to health inequities in India in programmes and policies
through engagement with implementers and policy-makers from the local to the national levels
Strategies

• Through seeking opportunities for advocacy for health equity and engagement in capacity-building, research and related activities with local, district and state government institutions and policymaking bodies at the central government level

• Objective 4: To evolve into a national / sub-regional platform for advancing the health equity
agenda through links with researchers, social movements and campaigns on social justice including health equity
Strategies

• By contributing to social campaigns and processes
• By linking with organisations working for women’s rights, child rights and social inclusion of dalits/adivasis, LGBTQI rights

• By providing platforms for capacity building in health equity research and practices through
workshops, courses or influencing academic curricula in relevant academic institutions
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6. ACTION PLAN
In a five-year time frame (2018-23), the network aims to undertake the following activities:
1. Seek to expand as a community of practice, specifically, attracting young researchers, activists,
practitioners.
◦

Seek members with experience of working towards addressing health inequities across the
country through research, practice or advocacy

◦

Allow for cross-learning and networking via the web-portal and discussion portals

◦

Focus on building network especially for young membership and representation from
marginalised social groups and geographic locations

2. Develop workshop or course modules and embed them as part of the academic curriculum in
Public Health institutions
◦

Continue organising/supporting research methodology workshops annually. Azim Premji
University’s school for continuing education is a possible collaborator for this endeavour.

◦

Develop a full-fledged module on basic concepts of health equity and make available to be
run either as a free-standing course or as a module within an MPH or other relevant
programmes. To be completed by April 2019.

◦

Put together an edited volume on methodologies for health equity research, drawing on the
case-studies taught in the methodology workshops. The proposal is already available for the
same. A concept note will be sent to at least one publisher by March 2019.

3. Produce high quality research (especially primary)that is new or different alongside resources that
advance the state of the art/science of health equity research
◦

To encourage members to undertake research on priority issues identified in the Closing the
Gap project

◦

To advocate for the health equity research agenda and priorities identified among the network
and organisations across the country

4. Add value to campaigns and processes, and become a global/regional/sub-regional platform “goto” initiative which is linked to organisations working in women’s rights, child rights, social
inclusion of dalits/adivasis, LGBTQI rights among others.
◦

Take over the Health Equity Research Initiative in India web-portal and continue to develop it
as a resource for robust evidence, learning resources for research methods, and sharing
relevant research
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◦

Create newsletters on relevant themes and share with members and other interested
organisations

5. Engender policy shifts towards equity through partnerships with state government departments
and generate dialogue and traction at national level
◦

Take forward the work with state governments in equity-sensitive health programming and
equity-monitoring in collaboration with NHSRC.

◦

Actively pursue the possibility of starting this in Chhattisgarh with NHM support, an existing
proposal
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7. NETWORK STRUCTURE PROPOSED
7.1 Three categories of association with the network
1. Subscribers are individuals who register on the health equity (now HENI) website. The features of
subscribers are:

• They will be kept in the loop of all activities of the network
• They are not members nor can they be elected to the Steering Group.
• They will be invited to General Body meetings but do not have voting powers.
• They can apply to become members through the stated process for membership.
The 400 odd existing members of the Health Equity Research Initiative in India will be invited to subscribe
to HENI.

2. Collaborators are individuals or organisations who collaborate with HENI in specific projects. For example, they could collaborate in running a training workshop, or jointly producing a book or a training
manual. Their features are:

• They have no obligation to uphold the vision or mission of HENI though they may subscribe to it
i.e. there is no obligation to go out of their way to volunteer time and/or effort to take forward the
HENI agenda beyond the fulfilment of the obligations of the specific partnership.

• They are not members nor can they be elected to the Steering Group.
3. Members are individuals whose application is upheld after they go through the stated process for
membership. Typically members will be individuals who have a track-record of working for social
justice and equity. The founding members will actively invite other like-minded individuals to apply for
membership. A list of the founding members is available in Annex 1.

• They will have a moral obligation to uphold and promote the vision and mission of HENI.
• They are part of the General Body and can be elected on to the Steering Group.
• Members are expected to be actively involved in Network activities and to initiate activities that further the Network’s Vision and Mission.

• Members are encouraged to actively identify others who may be interested in HENI membership and
to recommend them to the Steering Group (see paragraph 7.2) of HENI.

• When initiating new activities, members are welcome to involve like-minded persons not currently
members of HENI, and if the collaborators so wish, to recommend them for HENI membership.

• Members undertaking activities listing the Network as organiser, host, sponsor or publisher will be required to get prior written endorsement of the Steering group before doing so.
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• Members who plan to raise funds or develop funding proposals in the name of the Network are required to get prior written approval of the Steering Group

• It should be noted that as of the decision made in Oct 2018, the network will only include individuals
as members. The decision on institutional membership is deferred to a future meeting.

7.2 Steering Group
The Steering Group will be responsible for governance of the network.
Membership to the Steering Group
The first Steering Group was constituted from among the members gathered in the launching meeting.
1. TK Sundari Ravindran – Convener
2. Tanya Seshadri as Co-ordinator (ex-officio member)(Independent researcher, Chamarajanagar)
3. Devaki Nambiar – representing the secretariat (ex-officio member)(Program Head – Health Systems
and Equity, The George Institute for Global Health India, New Delhi)
4. Prashanth NS – representing the secretariat (ex-officio member)(Faculty, Institute of Public Health,
Bengaluru)
5. Arima Mishra (Faculty, School of Development, Azim Premji University, Bengaluru)
6. Jennifer Liang (Trustee, The Action Northeast Trust, Bondgaigon)
7. Nakkeeran N (Faculty (Public Health), School of Global Affairs, Ambedkar University, New Delhi)
8. Rajani Ved (Executive Director, National Health System Resource Centre, New Delhi) (invited)
9. Rakhal Gaitonde (Faculty, Achutha Menon Centre for Health Science Studies, Sree Chitra Tirunal
Institute of Medical Sciences & Technology, Trivandrum)
10. Renu Khanna (Founder-Trustee, SAHAJ, Vadodara)
11. Vandana Prasad (Founder Secretary, National Convenor and Technical Advisor for Public Health
Resource Network)

• In general Steering Group members will be drawn from the membership of the Network. Membership to
the Group is based on elections (online) once in two years. Eligibility requires two years membership,
except for constituting the first full Steering Group.

• The Steering Group will have 10 members in total: 7 elected / nominated members and three ex-officio
members representing the Secretariat (see paragraph 7.3).

Functioning

• A quorum of at least 4 Steering Group members is needed to convene a Steering Group meeting, faceto-face or virtual.

• Steering Group members cannot remain in position for longer than six years. Two Steering Group
members will rotate off every two years starting from the 4th year of the constitution of the Group.
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• Three (virtual or face-to-face) Steering Group meetings will be held every year. Steering Group members
who miss two consecutive meetings and are not actively involved in discharging the Group’s
responsibilities may be requested to resign to make way for more active members.
Role

• The Steering Group is collectively responsible for planning, implementing, monitoring and financial
review of all Network activities in line with rules and procedures established by it.

• They will represent the network in public forums.
• Each Steering Group member will additionally take up responsibility for specific Network activities
(conversely, the leads of specific activities will be represented in the Steering Group).

• The Steering Group will carry out activities for strengthening the Network and identify emerging
substantive issues in which the Network would be engaged.
Convenor
One person will be nominated or elected as Convener of the Steering group. The Convener will

• Lead the Network, so that it fulfils its vision and mission.
• Take responsibility for joint decision-making, along with the co-ordinator and Secretariat-representative
(see paragraph 7.3) between Steering Group meetings and ensure that all members are apprised of
these decisions.

• Initiate activities, actively engage with fund-raising for specific activities
Coordinator
The Steering Group will appoint the part-time coordinator (and any other Secretariat functionaries) who will
function through the Secretariat and be remunerated for services rendered. The Coordinator will:

• Anchor the Secretariat of the Network
• With the support of the Secretariat, convene meetings of the Steering Group and the members, and
ensure that the reports are prepared

• Follow up decisions taken by the Network, including Steering Group
• Liaise and communicate with Steering Group, membership of Network and subscribers
• Be informed of all grant proposals submitted by members of the Network, and to keep track of funding
received and the progress of activities as committed in the proposal.

7.3 Secretariat
The Health Equity Cluster of IPH Bengaluru will host the first secretariat. Prashanth NS will anchor the
Secretariat. (Devaki Nambiar was invited to co-anchor, and her decision is awaited). The coordinator will
run the secretariat supported by the Health Equity Cluster.
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The responsibilities of the Secretariat include:

• Taking over hosting of the health inequities website from Achutha Menon Centre from 1 October 2018
• Keeping the website alive and sourcing of resources from various places
• Continuing with the webinar series once in two months
• Produce a newsletter on a quarterly basis with support from other interested members

Health Equity Network India Mission Document

15

BIBLIOGRAPHY
(1) Ravindran, TKS. Achutha Menon Centre for Health Science Studies. 2014. Health Equity Research
Initiative in India. Proposal submitted to International Development Research Centre.
(2) Ravindran, TKS. Achutha Menon Centre for Health Science Studies. 2018. Closing the gap: Health
Equity Research Initiative in India. Final report of project (2014-18). International Development Research
Centre.
(3) Health Equity Network India web-portal [Internet]. Health Equity Network India. [cited 2018 Dec 11].
Available from: http://healthinequity.com/

Health Equity Network India Mission Document

16

ANNEX 1: LIST OF FOUNDING MEMBERS OF HENI
In alphabetical order

1. Aditi Iyer (Faculty, Ramalingaswami Centre on Equity and Social Determinants of Health,
Bengaluru)
2. Arima Mishra (Faculty, School of Development, Azim Premji University, Bengaluru)
3. Devaki Nambiar (Program Head – Health Systems and Equity, The George Institute for Global
Health India, New Delhi)
4. Ganapathy Murugan (Member, Public Health Resource Network, New Delhi)
5. Girija Vaidyanathan (IAS, Chief Secretary, Government of Tamil Nadu)
6. CK Jagadeesan (Deputy Director of Health Services, Government of Kerala)
7. Jennifer Liang (Trustee, The Action Northeast Trust, Bondgaigon)
8. N. Nakkeeran (Faculty (Public Health), School of Global Affairs, Ambedkar University, New Delhi)
9. Lakshmi Lingam (Faculty, School of Media and Cultural Studies, Tata Institute of Social Sciences,
Mumbai)
10. Prashanth NS (Faculty, Institute of Public Health, Bengaluru)
11. Rajani Ved (Executive Director, National Health System Resource Centre, New Delhi) (invited)
12. Rakhal Gaitonde (Faculty, Achutha Menon Centre for Health Science Studies, Sree Chitra Tirunal
Institute of Medical Sciences & Technology, Trivandrum)
13. Rama V Baru (Faculty, Centre for Social Medicine and Community Health, Jawaharlal Nehru
University, New Delhi)
14. Ramila Bisht (Faculty, Centre for Social Medicine and Community Health, Jawaharlal Nehru
University, New Delhi)
15. Renu Khanna (Founder-Trustee, SAHAJ, Vadodara)
16. Sanghmitra Acharya (Faculty, Centre of Social Medicine and Community Health, School of Social
Sciences, JNU and former Director, Indian institute of Dalit studies, New Delhi)
17. TK Sundari Ravindran (Independent researcher and former faculty, Achutha Menon Centre for
Health Science Studies, Sree Chitra Tirunal Institute of Medical Sciences & Technology,
Trivandrum)
18. Tanya Seshadri (Independent researcher, Chamarajanagar)
19. V Raman Kutty (Faculty, Achutha Menon Centre for Health Science Studies, Sree Chitra Tirunal
Institute of Medical Sciences & Technology, Trivandrum)
20. Vandana Prasad (Founder Secretary, National Convenor and Technical Advisor for Public Health
Resource Network)

Health Equity Network India Mission Document

17

