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Only one doctor in most primary health centres

According to information provided by the Union Minister of State for Health and Family Welfare
Anupriya Patel, in a written reply to the Rajya Sabha recently, of the total 25,650 primary health
centres (PHCs) in the country, 15,700 (61.2%) function with one doctor each. As many as 1,974
(7.69%) PHCs do not have even a single doctor.

As per to the Indian Public Health Standards (IPHS) guidelines, each 24/7 PHC should have a
minimum of two doctors apart from a desirable third, apart from three nurses, one lab technician
and one pharmacist.

While 9,183 (35.8%) of the total number of PHCs do not have a lab technician, 4,744 (18.4%) do
not have a pharmacist.

Gujarat worst

Among the big States, where the number of PHCs are more than 600, Gujarat tops the list with
100% of its 1,392 centres having one doctor each. In Karnataka, 1,973 of the 2,359 PHCs in the
State have just one doctor each. Karnataka stands fifth (in terms of PHCs with single doctor) with
83.6%, followed by Kerala with 81.7%.

In terms of percentage, Gujarat is followed by Sikkim, Himachal Pradesh and Mizoram, where
PHCs functioning with one doctor each range between 84% and 87%. However, Sikkim, Himachal
Pradesh and Mizoram have the least number of PHCs.

Among the better performing States are Tamil Nadu and Maharashtra, where only 14.4% of 1,362
PHCs and 23.8% of 1814 PHCs, respectively, have one doctor each.

Sylvia Karpagam, public health researcher, said it was unfortunate that over 61% of the total
PHCs in the country function with one doctor each. “The closer health facilities are to people, the
more likely they are to access it and the less expensive they will be. Primary health centres are the
first point of contact for patients. They are the core of preventive, promotive, curative and
rehabilitative healthcare,” she said.

She alleged that the agenda of the private sector was to move healthcare further and further away
from people. “A fully functional primary health centre can meet most healthcare needs, and only
complicated cases need to be referred to secondary or tertiary facilities. This makes budgetary
sense and healthcare sense,” she said.

Telemedicine suggested

Dr. C.N. Manjunath, Director, Sri Jayadeva Institute of Cardiovascular Sciences, Bengaluru, said
that lack of safety and adequate protection for doctors, and political interference, were the chief
reasons for doctors keeping away from working in rural areas. “The best way is to keep these
primary health centres connected is through telemedicine,” he added.
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Millets and wheat over rice and meat

A shift to wheat, millets and maize from polished rice, to chicken and legumes from beef and eggs,
along with leafy vegetables and coconut could reduce India’s micronutrient deficiencies and
reduce greenhouse gas emissions, a study titled ‘Healthy, affordable and climate-friendly diets in
India’ suggests. It was published recently in the journal Global Environmental Change.

A team of researchers from Austria, the U.S. and India, headed by Narasimha D. Rao from the
International Institute for Applied Systems Analysis, Austria, used the National Sample Survey of
Consumption Expenditure in India (2011-12) and the National Nutrition Monitoring Bureau to
examine Indian diets. They found that while nearly three-quarters of Indians consume less than
the ideal number of calories a day, and more than half have protein deficiency, the deficiencies of
micronutrients were more prevalent: nearly nine in 10 Indians are iron-deficient, 85% do not meet
the required intake of vitamin A, and two-thirds have zinc deficiency.

Cost was clearly a concern as deficiencies were found to decrease as household incomes
increased. Surprisingly though, urban households had increased deficiencies compared to their
rural counterparts (apart from Vitamin A), which the researchers attribute to greater diversity of
cereals in rural areas. Having identified 32 representational diets each for north, south, east and
west India, the researchers found that the rice-based diets of south and east India make the
people in these areas more vulnerable to micronutrient deficiencies than people elsewhere.

The researchers found that while those above the poverty line can make up for this nutritional
inadequacy without their food budgets being affected much, nearly 160 million people below the
poverty line cannot without exceeding their food budgets. The researchers try to address these
concerns while proposing solutions.

They suggest that the required micronutrients can be met by reducing the intake of rice (from 61%
to around 40% of calorie share) and meat (expensive and with high greenhouse gas emissions)
and replacing them with coarse cereals such as bajra and ragi, along with legumes, dark, leafy
vegetables, and coconut. These dietary changes could also reduce agricultural greenhouse gas
emissions in India by up to 25%, the study shows.

The India-Japan economic relationship remains underwhelming in relation to strategic ties

END

Downloaded from crackIAS.com

© Zuccess App by crackIAS.com



cr
ac

kIA
S.co

m

cr
ac

kIA
S.co

m

www.livemint.com 2018-04-03

NPPA must balance access with innovation

In the past one year, the decisions by the National Pharmaceutical Pricing Authority (NPPA),
including price ceilings, have led to intense discussions. Clearly, the long-term ramifications were
ignored by the agency in assessing the right way forward for the fragile, wobbling healthcare
system of our country. The agency will appoint a new chairman soon.

The World Health Organisation (WHO) revealed last year that several countries that are poorer
than India allocated and disbursed significantly more funds to their health sectors. Our problems
are different, and possibly much more complex. But, for us, defence deals seem to be more
important than diarrhoeal diseases, and highways and ports are prioritized over heart and
pulmonary diseases. While we spend 1.4% of our national income on health and family welfare,
Brazil spends 3.8%. On top of this, we battle crippling corruption and extreme bureaucratic
inefficiency on a daily basis in the procurement and distribution of medicines, and ultimately end
up relying on phased-out legacy medical devices, delayed drugs and treatment options.

Decisions taken in the last year by the NPPA seem to suggest that capping market prices has
become the go-to solution in India. But price ceilings are far from a panacea. Without catching the
drift of long-term implications, unmethodical price regulation will be detrimental to India’s
healthcare system. Using price ceilings as a policy tool to correct perennial systemic problems in
our formal healthcare system is akin to paralysing the body while treating a sore arm.

For the new chairman of the NPPA, the biggest challenge might just be to stay focused and get
the basics right. A recent empirical study by the Advanced Medical Technology Association
(AdvaMed), which comprises nearly 300 global medical technology companies, found that the
price cap on stents led neither to better accessibility of angioplasty procedures, nor to affordability
for patients bearing out-of-pocket expenses.

India’s indigenous industry should fight much more pressing challenges; after all, among a range
of problems, we have a high incidence of diabetes and cancer. We ignore that “access” must be
accompanied with “timely”; and “drugs” and “devices” with “improved” and “innovative”. For the
new chairman of the NPPA, a priority should be to create an enabling environment to ensure that
we have improved drugs, innovative devices and timely access to healthcare, irrespective of who
the provider is.

Striking the right balance in regulation for healthcare is always an herculean task. India is still
import-dependent in the technology-intensive segment of the medical equipment industry, with 75-
90% of equipment, implants and patient aids being imported, simply because R&D (research and
development) and innovation are not a priority. The cost-containment approach of policies that
focus on static efficiency may produce favourable outcomes in the short term, but have an overall
adverse effect on the innovation potential of the industry. There is a need to balance access and
affordability by inducing more competition on the one hand while encouraging innovation and long-
term stability of the sector on the other. The successful licensing mechanisms, including medicine
patent pool or tiered pricing models that maximize public health benefits, were initiated and
propelled by the same firms that are now being pushed out of what was a level playing field.

The market for medical devices certainly offers huge potential for the Indian industry to tap into. At
the moment, there is clearly an imbalance in the level of technological competency, the larger
vision of policymaking, and priorities of our healthcare system. Indian patients miss out on half of
the new medicines that are launched in other countries by at least five years because of a failure
to embrace dynamic competition, the push to weaken intellectual property (IP) rights, and the
embrace of populist, market distorting price-control policies.
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According to WHO and Health Action International, more than 50% of the end price of medicine is
contributed by components other than the manufacturer’s selling price. Drug price regulation, such
as the one instituted by the NPPA recently, is ineffective if the design of the price-control
mechanism is detached from all the other components identified by WHO.

Other than exacerbating the real risk of cutting down supply of medical technologies in the market,
a price ceiling does nothing to stop several service providers from recouping their lost profit
margins from elsewhere. In the end, patients end up paying the price due to a misguided policy,
either through lack of supply in the market, or through higher pricing of complementary medical
services. A solution the agency can consider is price regulation for older technologies that have
already been disseminated in the market, rather than distorting the free market for new
technologies, thereby putting the lid on the potential for innovation in new medical technologies.

We must strike a balance between the current and future needs of patients, and the timely
introduction of existing and new drugs and devices. Incentives for innovation must be preserved to
stop our healthcare system from crumbling. After all, a lot of the work by the NPPA, unlike other
regulatory agencies, does not necessarily bring benefits in our lifetime. Correct formulation and
implementation of policies by the agency will have long-lasting consequences for future
generations.

Ashish Bharadwaj teaches law and economics at the Jindal Global Law School.
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First step in a long journey

 

Even as the spotlight shifts to a “maha-panchayat” of doctors under the Indian Medical Association
getting ready later this month to challenge the National Medical Commission (NMC) Bill, 2017
(now before a parliamentary standing committee), it is pertinent to look at the Bill’s highlights.
Article 47 of the Constitution makes it clear that the state is duty-bound to improve public health,
but India continues to face a health crisis, with an absolute shortage of and an inequitable
presence of doctors and over-burdened hospitals.

Although India has 10 lakh medical doctors, it needs 3,00,000 more in order to meet the World
Health Organisation standard of the ideal doctor-population ratio. There is an 81% shortage of
specialists in community health centres (CHC), the first point of contact for a patient with a
specialist doctor. Those most affected by this are poor and rural patients who are then forced to
consult quacks. Another fact is that 82.2% of providers of “modern medicine” in rural areas do not
have a medical qualification. Rural India, which accounts for 69% of the population, faces another
issue — only 21% of the country’s doctors serve them.

The quality of the health-care experience too needs attention. It is ironic that, while India is a hub
for medical tourism (in 2016, India issued 1.78 lakh medical visas), it is a common sight in
government hospitals to have patients sleep in corridors waiting for their outpatient department
appointments.

The Bill, among other things, seeks to address these problems.

 

The insertion of Section 10A in the Indian Medical Council Act was followed by an exponential rise
in the number of private medical colleges. This was encouraged as there was, and still is, a
shortfall in the number of medical practitioners. However, the high capitation fees charged by
these colleges can have a negative effect in terms of affordability of medical services.

The regulatory authority has been unable to act despite the fact that over half the 60,000 medical
students graduating every year are from private medical colleges.

With corruption in the issuing of licences and regulatory requirements, many such academic
institutions have a faculty of questionable standards, with obvious repercussions on the quality of
education imparted.

The Bill puts in place a mechanism to assess and rate medical colleges regularly, with a high
monetary penalty for failure to comply with standards. Three such failures will result in the de-
recognition of a college. There is also an enabling provision for the government to regulate the
fees of up to 40% seats in private medical colleges. NITI Aayog data show that this amount falls in
a Goldilocks zone, wherein the regulation can be made revenue neutral for the college by
nominally raising fees for non-regulated students.

The Bill goes a step further with a relaxation of the criteria for approving a college in specific
cases. Currently, there is a blanket standard for establishing a medical college in India, which
disregards the contextual realities in some areas such as difficult terrain or a low population
density. For instance, Arunachal Pradesh, Mizoram, and Nagaland do not have a single medical
college.



cr
ac

kIA
S.co

m
crackIAS.com

 

India has a well-thought-out, three-tier public health-care system which rests on a base of sub-
centres (SC) and primary health centres (PHCs) which take care of common ailments. Patients in
need of specialist consultations go up the chain to secondary centres (CHCs) , or tertiary centres,
which are district hospitals (DHs) or medical colleges. However, because of a poor vanguard,
patients who can be treated at the “base” (SCs or PHCs), go straight to the “apex” (CHCs or DHs).

Strengthening primary centres can ensure that the pyramid rests on its base again. With the
government now planning to revamp 1,50,000 sub-centres into health and wellness centres by
2022, there is need for an equivalent number of mid-level providers. For this, India’s 7,70,000
AYUSH (Ayurveda, Yoga and Naturopathy, Unani, Siddha and Homoeopathy) practitioners can be
tapped.

The Bill has facilitated this by providing for a bridge course for AYUSH/non-allopathic doctors. This
course, to be designed by a joint sitting of all medicine systems, will ensure that non-allopathic
doctors are trained to prescribe modern medicines in a limited way, within the scope of primary
care. A parallel is the system of “barefoot doctors” in China.

Thirteen States now permit AYUSH doctors to prescribe varying levels of allopathic care. The
NMC Bill will bring in a homogenisation of such rules without diluting the varied systems of
medicines.

An added measure in the Bill prevents “cross-pathy” or the unqualified cross-over of health-care
providers from one system to another. The Bill provides for two separate national registers –
allopathic doctors, and AYUSH doctors who complete the bridge course, respectively.

In the end, the Bill seeks to make structural changes in a stagnant and increasingly exploitative
health-care system. While it is no magic bullet, it should be looked at as a step in the right
direction.

Ruha Shadab, a physician and health strategist, is with NITI Aayog

The India-Japan economic relationship remains underwhelming in relation to strategic ties
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New male birth control pill — dimethandrolone undecanoate, or DMAU — found safe and effective

(For the purpose of illustration only)   | Photo Credit: P.V. SIVAKUMAR

In a major step forward in the development of a once-daily “male pill,” researchers have found an
experimental oral contraceptive to be safe in men with hormone responses consistent with
effective contraception.

The findings presented at the Endocrine Society’s annual meeting in Chicago showed that the new
pill — called dimethandrolone undecanoate, or DMAU — appears to be safe when used daily for a
month.

Like the pill for women, DMAU combines activity of an androgen (male hormone) like testosterone,
and a progestin, and is taken once a day, says the study’s senior investigator, Stephanie Page,
Professor of Medicine at the University of Washington in Seattle.

Many men prefer it

“Many men say they would prefer a daily pill as a reversible contraceptive, rather than long-acting
injections or topical gels, which are also in development,” Ms. Page pointed out.

Progress toward a male birth control pill has been stymied because, according to Ms. Page,
available oral forms of testosterone may cause liver inflammation, and they clear the body too
quickly for once-daily dosing, thus requiring two doses a day.

However, DMAU contains undecanoate, a long-chain fatty acid, which Ms. Page said slows this
clearance.

Age group: 18-50

The study included 100 healthy men between ages 18 and 50 years.

The investigators tested three different doses of DMAU — 100, 200, and 400 milligrams, or mg.

A total of 83 men completed the study, including giving blood samples for hormone and
cholesterol testing on the first and last day of the study.

At the highest dose of DMAU tested, 400 mg, participants showed “marked suppression” of levels
of their testosterone and two hormones required for sperm production.

Low levels means effective contraception

The low levels, Ms. Page said, were consistent with effective male contraception shown in longer-
term studies.

“Despite having low levels of circulating testosterone, very few subjects reported symptoms
consistent with testosterone deficiency or excess,” Ms. Page said.

All groups taking DMAU did have weight gain and decreases in HDL (high-density lipoprotein, or
“good”) cholesterol, both of which Ms. Page said were mild.

All participants passed safety tests, including markers of liver and kidney function, the study said.
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“These promising results are unprecedented in the development of a prototype male pill,” Ms.
Page said.

“Longer term studies are currently underway to confirm that DMAU taken every day blocks sperm
production,” she added.

Eyebetes wants to reduce diabetes-related eye problems with regular screening, tests and
research
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Steps taken by the Government to bring transparency in fixing prices of essential medicines
Ministry of Chemicals and Fertilizers

Steps taken by the Government to bring transparency in
fixing prices of essential medicines

Rs. 827.25 crore recovered from pharmaceutical companies
in overcharging cases till February 2018: Shri Mansukh L.
Mandaviya

Posted On: 03 APR 2018 4:48PM by PIB Delhi

Minister of State for Ministry of Road Transport and Highways, Shipping and Chemicals and
Fertilizers, Shri Mansukh L. Mandaviya, while giving a written reply to a question in Lok Sabha
today on steps taken/being taken by the Government to bring transparency in fixing prices of
essential/lifesaving medicines across the country, informed that the National Pharmaceutical
Pricing Authority (NPPA) fixes the prices of Scheduled medicines and new drugs as per the
provisions of Drugs (Prices Control) Order, 2013 (DPCO, 2013).

The Minister said that the NPPA monitors the prices of medicines fixed by the manufacturers and
issues notices for the violation of the prices. It verifies the prices of medicines randomly from the
respective websites of the drug manufacturing companies and wherever any violation is found,
action is taken as per the provisions of DPCO, 2013. This is an ongoing process. The details of
demand notices issued in the last three years are as follows:

 

Year Number of cases
Demanded Amount
(Figure in  Crores)

2014-15 129 581.08

2015-16 264 931.18

2016-17 138 334.00

2017-18 217 704.48

 

The Minister further informed that in order to have transparency, a draft version of the Price
Calculation Sheets for the proposed revised price notifications, including wherever applicable, the
Price to Retailer (PTR) and Moving Annual Turnover (MAT) values adopted for calculations, is
uploaded on the website of NPPA for 10 clear working days to invite comments from the affected
pharmaceutical firms. Only after taking into account the comments or any additional data thus
received within the given time period, the NPPA finalizes the ceiling and the retail Prices. Thus the
entire procedure of price fixation is available in the public domain which ensures transparency and
accountability of the whole process.

Shri Mandaviya, while giving a written reply to a separate question in Lok Sabha today on action
taken by the Government to check overcharging by pharmaceutical companies, informed that
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since inception of NPPA till February 2018, 1763 demand notices (including suo-moto deposits)
have been issued to pharmaceutical companies for their having overcharged patients on the sale
of formulations at prices above the ceiling price notified by NPPA. Amount to the tune of Rs.
827.25 crore has been recovered from the companies to the Government in overcharging cases.
The detailed list of overcharging cases where demand notices have been issued is available on
NPPA website www.nppaindia.nic.in, Shri Mandaviya added.

 

*****

PP/VM

(Release ID: 1527461) Visitor Counter : 428

Read this release in: Tamil

END

Downloaded from crackIAS.com

© Zuccess App by crackIAS.com



cr
ac

kIA
S.co

m

cr
ac

kIA
S.co

m

www.thehindu.com 2018-04-06

NCDs a major cause, consequence of poverty worldwide: Lancet study

Taxes on unhealthy products can produce major health gains for the poorest in society, especially
if tax revenues are used to fund pro-poor programmes, noted a study published in the Lancet on
Thursday. These unhealthy products include soft drinks, alcohol and tobacco.

It added that poor and uninsured households are more likely to incur catastrophic healthcare costs
from non-communicable diseases (NCDs) and are more likely to forgo care for chronic health
problems compared to higher income households.

Comprehensive analysis

The paper does a comprehensive analysis of evidence on expenditure, behaviour and socio-
economic status, and brings together data from across the globe.

The five papers present strong evidence that taxes on unhealthy products have the potential to
produce major health gains among the poorest in society, who are disproportionately affected by
NCDs. The evidence helps counter fears that such taxes will necessarily disproportionately harm
the poor.

NCDs — cancer, heart disease and diabetes — cause 38 million deaths each year, 16 million of
these are among people aged under 70.

“NCDs are a major cause and consequence of poverty worldwide,” said Rachel Nugent from RTI
International in Seattle, U.S., and Chair of the Lancet taskforce on NCDs and economics.

“Responding to this challenge means big investments to improve healthcare systems worldwide,
but there are immediate and effective tools at our disposal. Taxes on unhealthy products can
produce major health gains, and evidence shows these can be implemented fairly, without
disproportionately harming the poorest in society,” added Dr. Nugent.

Meanwhile, the Lancet taskforce on NCDs and economics is a partner of the World Health
Organization’s independent high-level commission on NCDs and will be launched at the WHO-
NCD financing meeting in April.

Chronic diseases

Evidence from 283 international studies, including data from India, China and Brazil, shows that
low socio-economic status is consistently associated with higher rates of non-communicable
disease in low and middle income countries.

Furthermore, evidence from 66 international studies on 13 chronic diseases concludes that NCDs
place a substantially higher economic burden on low income households compared to higher
income households, especially in the absence of health insurance. Uninsured patients
experienced a two to seven fold increase in the odds of catastrophic health spending compared
with insured patients.

Even with protective health insurance, high levels of co-pays or a lack of coverage for specific
treatments mean households can often experience catastrophic expenditure.

Receive the best of The Hindu delivered to your inbox everyday!
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Eyebetes wants to reduce diabetes-related eye problems with regular screening, tests and
research
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Healthy India, happy India

The quality of life in a country can be best gauged by its education and health indicators. In fact,
they are a measure of the country’s progress. Since Independence, India has done reasonably
well on the education front, though we could have done better.

On health indices, there have been some successes but we still face innumerable, complex
challenges. Over the years, we have successfully eradicated diseases such as polio and tetanus,
done reasonably well in the fight against malaria and in halting the spread of HIV. Today, the
country is grappling with the twin problems of communicable and non-communicable diseases
(NCDs) due to a variety of causes. With India ranked at an unflattering 154th in a Lancet study on
“Healthcare Access and Quality Index” published last year, we need to gird up our loins to make
India “Swasth Bharat” in the coming years. Both the public and private sector have a gargantuan
task on hand as a whole range of issues have to be tackled — from the problem of malnutrition to
providing an inclusive and affordable healthcare to every citizen.

No doubt, we have made rapid strides in expanding medical facilities but the growth is lop-sided
with the rural areas lagging far behind cities, where state-of-the-art hospitals, both in the public
and private sector, are catering to the people. The functioning of government-run medical facilities
in rural areas has to be improved. Although the number of medical colleges in the country has
increased to 470, India has less than one doctor for every 1,000 people, which is below the WHO
norm. The doctor-population ratio is estimated to be 0.62:1,000 as per the current population,
while the number of hospital beds is estimated to be 0.5 per 1,000 people.

Today being the World Health Day, we need to introspect on our shortcomings and chalk out a
time-bound roadmap to meet various goals to make India a healthy nation. The first and foremost
priority has to be to increase the public expenditure on the health sector.

With the economy projected to improve further in the coming years, public expenditure on the
health sector has to be enhanced significantly. Among the communicable diseases, tuberculosis
needs to be tackled on a war-footing as MDR-TB is posing a major health concern. Seasonal
outbreak of vector-borne diseases like dengue and growing antibiotic resistance is the other major
concern.

With modern lifestyles — lack of physical activity, unhealthy food habits, tobacco and alcohol use
and work-related stress — playing havoc with the lives of people, the non-communicable diseases
(NCDs) — diabetes, heart disease and stroke, cancer and chronic respiratory disease — have
now become the leading cause of death in India. It is estimated that they are responsible for about
61 per cent of deaths. A similar trend is being witnessed in rural areas too.

Ensuring proper healthcare to the elderly is another major area of concern for the governments
and all other stakeholders involved in the health sector. The problems associated with geriatrics
such as dementia, Alzheimer’s and Parkinson’s diseases are on the rise, while depression in both
the young and old is becoming a major health issue. Perhaps, it might be a good idea to set up
special geriatric clinics in different localities in cities under public-private partnership.

Although successive governments, both at the national level and in various states, have been
constantly upgrading and creating new infrastructure to improve health outcomes, we still have to
ensure that IMR and MMR decline further. Undoubtedly, economic status plays a major role in
determining the health outcomes. Lack of proper nutrition, sanitation and poverty are associated
with worse health outcomes. With unhygienic conditions causing various infectious diseases, the
Swachh Bharat programme will definitely help in tackling this issue in a significant way.
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In view of the low penetration of health insurance in India, I am sure the recently announced
Ayushman Bharat scheme to provide health cover to 10 crore families and the proposal to set up
1.5 lakh health and wellness centres will go a long way in providing the much-needed affordable
healthcare to millions across the country.
As regards lifestyle diseases, it is time to launch a national movement to reverse their growing
incidence. Instead of eating food preserved in the fridge, we need to return to our roots —
traditional, time-tested food habits, besides taking up regular physical activity. People also prefer
organic foods in view of their health benefits. In old times, food habits were dictated by the
seasons. For instance, people in Telugu-speaking states used to eat “Saddi Annam” (fermented
rice cooked overnight) in the morning. It is believed to have many health benefits. Similarly, we
have been using turmeric in India for thousands of years while the Western world has discovered
its medicinal traits such as anti-cancer and anti-inflammatory properties only in recent times. It
should be remembered that a healthy nation can become a wealthy nation, but not vice versa.

The fact that we have moved away from nature in modern times is also a reason for various
illnesses. Living in harmony with nature and having enough fresh air, sunlight, fresh water and
greenery are equally important for a healthy living. Health experts warn that children who do not
spend enough time outdoors are at risk of developing myopia. We need to promote and practice
yoga to lead a healthy life. It should become a part of the daily routine from schools to workplaces.

In the end, I would like to conclude by stressing the need for every individual to make lifestyle
changes and for the government to ensure that healthcare is affordable and accessible to the
common man so that a healthy and happy India becomes a reality in the coming years. The
private sector must follow ethical practices and supplement the efforts of the government.
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 POSHAN Abhiyaan (National Nutrition Mission)
Ministry of Women and Child Development

 POSHAN Abhiyaan (National Nutrition Mission)

Posted On: 06 APR 2018 2:00PM by PIB Delhi

POSHAN Abhiyaan under Innovation component, envisages undertaking activities to be
implemented intended to improve the service delivery system, capacity building of front line
functionaries and community engagement for better nutritional outcomes. The successful pilots
may be taken up later-on for scaling up in similar contextual specificities on a broader platform.

An Executive Committee has been set up under the Chairpersonship of Secretary, Ministry of
Women & Child Development to provide policy support and guidance to States/ UTs under
POSHAN Abhiyaan from time to time. A National Council on India’s Nutrition Challenges has also
been set up under the Chairpersonship of Vice Chairman, NITI Aayog for policy direction, review,
effective coordination and convergence between Ministries which have a sectoral responsibilty for
the challenge of nutrition.

This information was given by Union Minister for Women and Child Development, Smt Maneka
Sanjay Gandhi in reply to a question in Lok Sabha today.

 

AKR/NG/SK
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Modernisation Programme for Anganwadi Centres
Ministry of Women and Child Development

Modernisation Programme for Anganwadi Centres

Posted On: 06 APR 2018 1:58PM by PIB Delhi

Under the Integrated Child Development Services (ICDS) Scheme (renamed as Anganwadi
Services under Umbrella ICDS Scheme), construction of Anganwadi Centre buildings has been
taken up in all the States/UTs. Joint guidelines for construction of 4 lakh Anganwadi Centre (AWC)
buildings across the country in convergence with Mahatma Gandhi National Rural Employment
Guarantee Scheme (MGNREGS) were issued on 17.02.2016.

Under the revised guidelines, provision for construction of 1 lakh new AWC buildings has been
made. Central share for construction of AWC building is Rs. 1 lakh per AWC building for all
States/UTs, which is reimbursable on completion of construction work.

The Ministry is partnering with private sector to successfully modernise Anganwadi Centres across
the country. A Memorandum of Understanding (MoU) has been signed between Ministry of
Women and Child Development and M/s Vedanta on 21st September, 2015 (effective for three
years) as a part of their Corporate Social Responsibility (CSR) for construction of the 4000
Anganwadi Centre buildings through its own resources primarily in the States of Andhra Pradesh,
Assam, Bihar, Chhattisgarh, Jharkhand, Madhya Pradesh, Maharashtra, Odisha, Rajasthan,
Telangana and Uttar Pradesh.

The modernised Anganwadi Centres also follow the ICDS programme to combat nutritional
deficiency by providing all the six services available under the Scheme. The healthy atmosphere
and safe place for the children visiting the AWCs definitely contribute to the reduction in the level
of malnutrition.

 

This information was given by Union Minister for Women and Child Development, Smt.Maneka
Sanjay Gandhi in reply to a question in Lok Sabha today.

 

AKR/NG/SK
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the PRS Blog » Healthcare Financing: Who is paying?

The Union Cabinet recently approved the launch of the National Health Protection Mission which
was announced during Budget 2018-19.   The Mission aims to provide a cover of five lakh rupees
per family per year to about 10.7 crore families belonging to poor and vulnerable population.  The
insurance coverage is targeted for hospitalisation at the secondary and tertiary health care levels.
This post explains the healthcare financing scenario in India, which is distributed across the
centre, states, and individuals.

How much does India spend on health care financing vis-à-vis other countries?

The public health expenditure in India (total of centre and state governments) has remained
constant at approximately 1.3% of the GDP between 2008 and 2015, and increased marginally to
1.4% in 2016-17.  This is less than the world average of 6%.   Note that the National Health Policy,
2017 proposes to increase this to 2.5% of GDP by 2025.

Including the private sector, the total health expenditure as a percentage of GDP is estimated at
3.9%.  Out of the total expenditure, effectively about one-third (30%) is contributed by the public
sector.  This contribution is low as compared to other developing and developed countries. 
Examples include Brazil (46%), China (56%), Indonesia (39%), USA (48%), and UK (83%) (see
Figure 1).

Who pays for healthcare in India? Mostly, it is the consumer out of his own pocket.

Given the public-private split of health care expenditure, it is quite clear that it is the private
expenditure which dominates i.e. the individual consumer who bears the cost of her own
healthcare.  Let’s look at a further disaggregation of public spending and private spending to
understand this.

In 2018-19, the Ministry of Health and Family Welfare received an allocation of Rs 54,600 crore
(an increase of 2% over 2017-18).  The National Health Mission (NHM) received the highest
allocation at Rs 30,130 crore and constitutes 55% of the total Ministry allocation (see Table 1). 
Despite a higher allocation, NHM has seen a decline in the allocation vis-à-vis 2017-18.
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Interestingly, in 2017-18, expenditure on NHM is expected to be Rs 4,000 crore more than what
had been estimated earlier.  This may indicate a greater capacity to spend than what was earlier
allocated.  A similar trend is exhibited at the overall Ministry level where the utilisation of the
allocated funds has been over 100% in the last three years.

State level
spending

A NITI Aayog report (2017) noted that low income states with low revenue capacity spend
significant lower on social services like health.  Further, differences in the cost of delivering health
services have contributed to health disparities among and within states.

Following the 14th Finance Commission recommendations, there has been an increase in the
states’ share in central pool of taxes and they were given greater autonomy and flexibility to spend
according to their priorities. Despite the enhanced share of states in central taxes, the increase in
health budgets by some states has been marginal (see Figure 2).

Consumer level spending

If cumulatively 30% of the total health expenditure is incurred by the public sector, the rest of the
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health expenditure, i.e. approximately 70% is borne by consumers.  Household health
expenditures include out of pocket expenditures (95%) and insurance (5%). Out of pocket
expenditure dominate and these are the payments made directly by individuals at the point of
services which are not covered under any financial protection scheme.  The highest percentage of
out of pocket health expenditure (52%) is made towards medicines (see Figure 3).

This is followed by private hospitals (22%), medical and diagnostic labs (10%), and patient
transportation, and emergency rescue (6%).  Out of pocket expenditure is typically financed by
household revenues (71%) (see Figure 4).

Note that 86% of rural population and 82% of urban population are not covered under any scheme
of health expenditure support.   Due to high out of pocket healthcare expenditure, about 7%
population is pushed below the poverty threshold every year.
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Out of the total number of persons covered under health insurance in India, three-fourths are
covered under government sponsored health schemes and the balance one-fourth are covered by
private insurers.  With respect to the government sponsored health insurance, more claims have
been made in comparison to the premiums collected, i.e., the returns to the government have
been negative.

It is in this context that the newly proposed National Health Protection Mission will be
implemented.  First, the scheme seeks to provide coverage for hospitalisation at the secondary
and tertiary levels of healthcare.  The High Level Expert Group set up by the Planning
Commission (2011) recommended that the focus of healthcare provision in the country should be
towards providing primary health care.  It observed that focus on prevention and early
management of health problems can reduce the need for complicated specialist care provided at
the tertiary level.  Note that depending on the level of care required, health institutions in India are
broadly classified into three types: primary care (provided at primary health centres), secondary
care (provided at district hospitals), and tertiary care institutions (provided at specialised hospitals
like AIIMS).

Second, the focus of the Mission seems to be on hospitalisation (including pre and post
hospitalisation charges).  However, most of the out of the pocket expenditure made by consumers
is actually on buying medicines (52%) as seen in Figure 3.  Further, these purchases are mostly
made for patients who do not need hospitalisation.
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Are foreigners getting hearts before Indians?

NOTTO wants to check if hospitals play up the cost factor to discourage patients.  

In a bid to ensure that comparatively wealthier foreign patients aren’t getting hearts out of turn, the
National Organ and Tissue Transplant Organisation (NOTTO) is seeking greater clarity from
hospitals on cadaver hearts allocated to foreign nationals for transplantation.

While there are robust rules in place that hospitals adhere to, NOTTO members, in a meeting in
Delhi last week, discussed why an Indian patient may not be allocated the organ when it’s her
rightful turn, and explored measures to remedy such practices. “We want to be sure that foreigners
who are getting cadaver hearts are well within their turn,” Dr. Vimal Bhandari, director of NOTTO,
told The Hindu .

“We don’t want to leave any scope where hospitals play up the cost factor to discourage Indian
patients from accepting the organs,” he said, adding that last week’s meeting brought together
members from all the Regional Organ and Tissue Transplant Organisations (ROTTO). They
discussed the need for hospitals to share all the details of the foreign patients on their waiting list,
including the time of registration and a detailed explanation on why an Indian patient could not be
a candidate for the organ.

Priority list

“As per protocol, Indian patients are always given first priority. Only when we don’t have an Indian
patient, say, due to a blood group or weight mismatch, or in cases when the Indian candidate
refuses the organ for some reason, a foreigner is given the opportunity,” said Dr. Suresh Rao,
head of the Cardiac Critical Care and Cardiac Anesthesia at Fortis Malar Hospital, Chennai.

The hospital has carried out 184 heart transplants in the past few years, of which 53 were of
foreign nationals. “At times, when the organ is available in a different city, the cost of the air
ambulance goes up to Rs. 15-Rs. 20 lakh. Stable Indian patients refuse to spend on an air
ambulance... In such situations, foreigners get a chance,” Dr. Rao said.

Dr. S. Narayani, zonal director of Fortis, Mumbai, explained: “As per the protocol, available organs
are matched with recipients waitlisted with the Zonal Transplant Coordination Center (ZTCC), then
with ROTTO, and finally with NOTTO. If there is no match with domestic recipients, the organ is
offered to international recipients.”

A spokesperson from Gleneagles Global Hospital, Chennai, said that priority is always given to
domestic patients registered within Tamil Nadu.

The basis of the organ-sharing network is that organs don’t go waste. But doctors say that some
organs are often wasted during the search for domestic patients. Sunil Shroff of Multi-Organ
Harvesting Aid Network (MOHAN) Foundation said that the co-ordination has to be done in a
limited time. “Instead of wasting the organ, if a foreign patient can be benefited, there is no harm,”
he said.
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Measuring excellence: on NIRF rankings

The “who’s who” of universities and research institutions published by the Human Resource
Development Ministry, as the National Institutional Ranking Framework, 2018, should be viewed
mainly as a proposition that data make it possible to assign objective credentials to some aspects
of education. Its assessment of some of the top institutions such as the Indian Institute of Science,
the Jawaharlal Nehru University, the IITs and the IIMs is unsurprising, given their record of
research, peer-reviewed publications and outcomes for graduates. Even among the 3,954
institutions that participated, there is a clear skew towards southern, southeastern and western
India. Participation levels are inadequate: there were 40,026 colleges and 11,669 standalone
institutions according to the HRD Ministry’s All India Survey on Higher Education for 2016-17. To
the faculty and students in many colleges, what matters is the vision of the administrative leaders
and a commitment to excellence. The governing bodies should make available adequate financial
and academic resources to colleges, particularly the younger ones, to help them improve
performance. These are measured by the NIRF in terms of the percentage of faculty with doctoral
degrees, papers published in credentialed journals, inclusivity and diversity of students, and
median salaries for the graduates.

Ranking educational and research institutes has practical uses, such as helping students make
study choices, sponsors to identify research projects, and other universities to form partnerships.
Yet, for the process to evolve and be relevant, it should be able to enrol all recognised educational
institutions, not just the public ones. In the absence of such participation, older institutions with
historical advantages could enjoy a higher ranking, obscuring newer entrants who may have
stronger claims to excellence. Also, the ranking approach worldwide is critiqued for failing to
capture the crucial metric of learning outcomes, relying instead on proxy data on faculty strength
and qualifications. In the case of the NIRF, which is now in its third year, the final responsibility for
accuracy of data lies with the participating institution, except for aspects like research publications
that are independently verifiable. What is positive about the system is its emphasis on achieving
measurable goals and bringing in transparency. The 2018 exercise added the disciplines of law,
medicine and architecture and it hopes to cast the net wider in the future. Beyond competitive
ranking, however, the higher order goal is to foster learning and scholarship. This can be achieved
solely by encouraging faculty to exercise complete academic freedom, without the pressure of
perception management. The NIRF ranks will measure the measurable, but there will be some
dimensions it may not be able to fully capture.

Receive the best of The Hindu delivered to your inbox everyday!
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The revival of the Trans-Pacific Partnership, sans U.S., must buttress the free trade debate
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Building India’s talent base

When India found itself at the 103rd position in the recent World Economic Forum ranking of 130
nations on the preparedness of talent, it was just another indication of the skills challenge. In just
five years, the government’s skill gap analysis report estimates that an extra 40 crore workers
need to be skilled, reskilled or upskilled. The current official estimate is that slightly more than half
a crore people are being trained annually.

Policymakers are responding swiftly. But with limited resources and time, which skills policies will
make the biggest impact? New research commissioned by Tata Trusts and the Copenhagen
Consensus Center for the India Consensus projects, ‘Andhra Pradesh Priorities’ and ‘Rajasthan
Priorities’, helps answer that question for the two States.

No State has the resources to do everything. It is crucial to identify where decision makers can
achieve the most good. The Copenhagen Consensus has worked with hundreds of stakeholders
to identify the best policies in more than 40 different areas for each State, ranging from education
and child marriage to agricultural performance and disaster management. Economists from India
and around the globe are now analysing the costs, benefits and impacts of these policies.

In its totality, the new research will highlight for each State which policies can make the biggest
difference for every rupee spent. But already the research casts a bright light on what can be done
within a specific policy area. For example, three authors from the Sunay Policy Advisory have
undertaken an analysis of three skills policies.

In Andhra Pradesh, the skills challenge is clear: more than 97% of the 21 lakh individuals
expected to join the workforce between now and 2022 will be totally or partially unskilled according
to the National Skill Development Corporation. To meet demand, Andhra Pradesh needs to skill
about half its workforce (or 10.5 lakh people) entering the labour market by 2022. Andhra Pradesh
has also undertaken an integrated skilling initiative, and the Andhra Pradesh State Skill
Development Corporation (APSSDC) has been established as a public-private partnership with the
hope of skilling two crore people in 15 years.

The new research can help policymakers by focussing on one important question: What is
achieved with each additional rupee spent by A.P. on each skills policy?

The first policy examined is the provision of loan assistance to small- and medium-enterprises
(SMEs) to encourage expansion and job creation. This may seem a roundabout route to up-
skilling, but as a powerhouse of SMEs (like many Indian States), Andhra Pradesh can create jobs
by supporting their growth and development.

Research suggests that every rupee of loan will increase SME profit by about 0.89. Factoring
borrowing costs, administration fees and default rates, it costs 16 for every 100 loaned. The
researchers conclude that each rupee would generate benefits to the economy worth 5.6 — a
solid return on investment.

But to compete on a global stage, Andhra Pradesh needs direct upskilling policies. One approach
studied is apprenticeship schemes that combine vocational education with work-based learning.
For the employer, the cost is 1.5 lakh, including salary, supervision, training and administration.
The government spends another 0.2 lakh reimbursing employers and on marketing. The individual
misses out on about 0.16 lakh in income during the apprenticeship. The total cost to everyone
involved for one apprenticeship is approximately 1.9 lakh.
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The employee receives a substantial income increase over her working life, worth about 11.2 lakh.
The employer benefits to the tune of 2.2 lakh, by having a more productive and job-ready
workforce, increased revenue, and savings from having to recruit. Total benefits are 13.4 lakh.
Therefore, every rupee spent on a year-long apprenticeship programme is worth 7.2 to the A.P.
economy. This is even stronger than supporting SMEs in generating societal benefits.

Finally, the authors look at expanding the current vocational training programme to incentivise
more people to join. This is job-specific, technical and hands-on. A similar analysis is undertaken:
this time, the cost for each apprenticeship, both public and private, is about 0.46 lakh.

The results are marked: an individual will earn 7.2 lakh more over her lifetime. This accounts for
expected income growth as well as changing workforce participation and unemployment. The
analysis reveals that benefits to society are 16 times higher than the costs. Spending 1 to
generate 16 in benefits to society is a very compelling investment.

Demographics and economic realities differ for each State in India: research conducted for
Rajasthan found that while skilling is broadly a good investment, the pay-offs are different.
Vocational training, for example, has less of an impact than in A.P.

This research highlights the strong case for A.P. to invest more in expanding access vocational
training programmes and the need to study the costs and benefits of skills policy options across
India.

Bjorn Lomborg is President of the Copenhagen Consensus Center and Saleema Razvi is Senior
Research Adviser for India Consensus
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Health coverage schemes must provide widest coverage: Vice President
Vice President's Secretariat

Health coverage schemes must provide widest coverage:
Vice President

Efforts are needed to arrest the growing incidence of non
communicable diseases;

Launches Atal Amrit Abhiyan

Posted On: 18 APR 2018 3:02PM by PIB Delhi

The Vice President of India, Shri M. Venkaiah Naidu has said that there is a need to create health
coverage schemes that provide widest coverage to the young, aged and infirm and those suffering
from both critical acute and chronic ailments. He was addressing the gathering after launching the
Atal Amrit Abhiyan by Assam Government, which seeks to provide access to quality medical care
to 3.2 crore people, in Guwahati, Assam today. The Governor of Assam, Prof. Jagadish Mukhi, the
Chief Minister of Assam, Shri Sarbananda Sonowal, the Minister for Health & Family Welfare,
Assam, Dr. Himanta Biswa Sarma and other dignitaries were present on the occasion.

The Vice President called on the private sector to supplement the efforts of the government in a
big way in reaching out medical care to the people in rural areas. He further said that quality of
health services should be good enough to improve the health of those receiving services. People
should be protected against financial-risk, ensuring that the cost of using services does not put
people at risk of financial harm, he added.

The Vice President said that modern day lifestyle is leading to various non-communicable
diseases and said that efforts are needed to arrest the growing incidence of such disease which is
affecting even the young.  There has to be concerted efforts from all stakeholders in healthcare to
raise awareness among the people on the dangers of leading sedentary lifestyles, eating junk
food, harmful use of alcohol and tobacco, he added.

The Vice President stressed on the need to change school curriculum include lessons on NCDs
and physical exercises should be made mandatory for school and college students. Wherever
possible, yoga asanas should also be taught to children, he added.

The Vice President said that north-eastern States like the rest of India are facing shortage of
medical manpower and medical facilities in rural areas. This shortage has to be bridged by
opening more medical colleges and setting up more number of healthcare facilities in the rural
places, he added.

Following is the text of Vice President's address:

" I am extremely pleased to launch Assam Government’s Atal Amrit Abhiyan, one of the largest
health cover schemes, which seeks to provide access to quality medical care to 3.2 crore people.

I would like to compliment the Assam government for initiating this scheme with the objective of
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providing health cover to 92 per cent of the State’s population by including BPL and APL ( above
poverty line with an annual income up to Rs. 5 lakh) families. I am told that those covered by the
scheme will get quality tertiary medical care for six specialties requiring hospitalization for
surgeries and therapies. They will be getting the medical care through an empanelled network of
hospitals—public and private hospitals within and outside the State.

I am also told that 438 procedures with the six specialties have been approved for treatment in
empanelled network hospitals. The six disease groups identified for financial support are:  Cancer,
heart disease, kidney disease, neurological disorder, neonatal diseases and burns. The enrolment
is free for those from BPL families while members from APL families will have to pay a nominal
sum of Rs.100 for enrolment and renewal.

As you all are aware, out of pocket medical expenses make up about 62% of all healthcare costs
in India. This is extremely high and leads to catastrophic financial, social and emotional
consequences, often reducing our poor and low income families to penury.

According to a new report from the World Bank and the WHO, at least half of the world’s
population cannot obtain essential health services. And each year, large number of households is
being pushed into poverty because they must pay for health care out of their own pockets.
Currently, world over 800 million people spend at least 10 percent of their household budgets on
health expenses for themselves, a sick child or other family member.

It is estimated that the number of Indians falling below the poverty line (BPL) due to health
spending may run as high as 63 million people: almost 7% of the nation’s population. The need of
the hour is to safeguard people from this catastrophic health care expenditure while providing
comprehensive care at the time of need.

India is embarking on an ambitious target of achieving Universal Health Coverage by ensuring
equitable access for all Indian citizens, regardless of income level, social status, gender, caste or
religion.

The aim is to provide affordable, accountable, appropriate health services of assured quality
(promotive, preventive, curative and rehabilitative) as well as public health services to individuals
and populations, with the government being the guarantor and enabler, although not necessarily
the only provider, of health and related services.

Achieving universal health coverage is the goal of most countries. WHO stated that UHC
embodies three objectives: “Equity in access to health services - everyone who needs services
should get them, not only those who can pay for them; The quality of health services should be
good enough to improve the health of those receiving services; and people should be protected
against financial-risk, ensuring that the cost of using services does not put people at risk of
financial harm”.

Therefore, there is a need to create health coverage schemes that provide widest coverage to the
young, aged and infirm and those suffering from both critical acute and chronic ailments.

Sisters and brothers, India is facing a peculiar twin burden of communicable and non-
communicable diseases. While, we have done fairly well in eradicating some of the communicable
diseases like polio and tetanus, we cannot remain complacent and must continue the fight against
all communicable diseases with renewed vigour, especially MDR-TB, which is posing a major
health concern. Similarly, we cannot lower our guard against HIV and the opportunistic infections
caused by it due to weakened immune systems.
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At the same time, we have to arrest the growing incidence of various non-communicable diseases,
which are affecting even the young--diabetes, heart ailments, stroke, cancers, obesity and chronic
respiratory diseases. Modern day lifestyle is leading to NCDs, which surprisingly are not confined
to urban areas alone.

There has to be concerted efforts from all stakeholders in healthcare to raise awareness among
the people on the dangers of leading sedentary lifestyles, eating junk food, harmful use of alcohol
and tobacco. The school curriculum should include lessons on NCDs and physical exercises
should be made mandatory for school and college students. Wherever possible, yoga asanas
should also be taught to children. According to WHO, the NCDs are the world’s largest killer with
an estimated 38 million deaths annually. Of them, 16 million are premature deaths (under 70 years
of age).

Therefore, it is important to minimize the risk factors to reduce the deaths caused by NCDs.

The National Family Health Survey IV shows that about 29.8 per cent children below the age of 5
years in Assam are underweight, while 35.7 children between 6-59 months are anaemic. The
Infant Mortality Rate (IMR) in Assam stands at 44 per 1,000 live births as against national average
of 37. The Maternal Mortality Rate (MMR) is 300 per 1,00,000 live births as against the national
average of 167. I am sure the Assam government is taking the needed measures to   bring down
IMR and MMR further.

The north-eastern States like the rest of India are facing shortage of medical manpower and
medical facilities in rural areas. This shortage has to be bridged by opening more medical colleges
and setting up more number of healthcare facilities in the rural places. Besides, there is also a
need to impart training to more number of para-medical personnel. One of the ways to address
this problem is to make it mandatory for MBBS graduates to serve in rural areas. Doctors, who
serve in rural areas should be given preference in admission to PG medical courses.

Sisters and Brothers, India has less than one doctor for every 1,000 population, which is below the
WHO norm. The doctor-population ratio is estimated to be 0.62:1 as per current population, while
the number of hospital beds is estimated to be 0.5 per 1,000 people.

The private sector must supplement the efforts of the government in a big way in reaching out
medical care to the people in rural areas.

While there is every need to increase health insurance penetration in India, I am happy that the
Government has recently announced Aayushman Bharat to provide health cover to 10 crore
families and plans to set up 1.5 lakh health and wellness centres. Ayushman Bharat is aimed at
providing affordable healthcare to 500 million economically deprived people and will cost the
exchequer Rs.12,000 crore annually.

I am sure Atal Amrit Abhiyan will be dovetailed with Ayushman Bharat to increase the well being of
the people of Assam.

Before concluding, I would like to once again compliment the Assam Government for launching
this innovative scheme by including 438 procedures within six specialties. However, I would like to
caution the government to monitor its implementation with a hawk eye as there is a danger of its
misuse by those implementing it.

JAI HIND!"

***
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Cities Eligible for upto 7-star rating under Swachh Bharat Mission (Urban)---- 1st Regional
Workshop on star rating of Garbage- Free Cities Inaugurated
Ministry of Housing & Urban Affairs

Cities Eligible for upto 7-star rating under Swachh Bharat
Mission (Urban)---- 1st Regional Workshop on star rating of
Garbage- Free Cities Inaugurated

Posted On: 18 APR 2018 2:40PM by PIB Delhi

The 1st regional workshop on star rating of garbage- free cities, organized by the
Ministry of Housing and Urban Affairs (MoHUA) in collaboration with the New Delhi
Municipal Council (NDMC) was inaugurated by Smt. Meenakshi Lekhi, Member of
Parliament in the presence of Sh. Durga Shanker Mishra, Secretary, MoHUA. Sh
Naresh Kumar, Chairman, NDMC & Sh. V K Jindal, National Mission Director -
SBM(Urban) were also present at the event. Addressing the gathering, Ms Lekhi said
that a coordinated approach with decentralized solutions should be put in place for
tackling the huge generation of Municipal waste in the cities. Emphasizing on the
importance of public participation in making cities garbage free, she also propounded
for enforcing penalties for violators of hygiene and cleanliness principles.    

Sh. Durga Shanker Mishra said that along with the annual Swachh Survekshan activity,
the star rating of garbage free cities will create a healthy competition among the cities
across the countries to achieve the goals of cleanliness and 100% solid waste
management.  The day -long workshop was attended by over 250 Urban Local Body
(ULB) officials, including Mayors and Commissioners, from New Delhi, Jammu &
Kashmir, Haryana and neighbouring ULBs of Uttar Pradesh. The workshop was held to
familiarize and build the capacities of state and city officials and other relevant
stakeholders about the newly launched Star Rating Protocol of Garbage- Free Cities by
MoHUA, which is a holistic evaluation system for the entire solid waste management
(SWM) value chain.

The Swachh Bharat Mission (Urban) focuses on two key objectives- eradication of open
defecation and 100% scientific solid waste management (SWM) across all 4041
statutory towns and cities. To continue the momentum on scientific management of
solid waste and motivate cities to achieve more cleanliness, the Star-Rating Protocol of
Garbage Free Cities was launched by MoHUA on January 20, 2018.  The 7-star rating
is innovatively designed on a SMART (Single metric, Measurable, Achievable, Rigorous
verification and Targeted towards outcomes) approach – making it the first-of-its kind
rating tool for assessing cleanliness of cities and towns in India. The system, based on
12 parameters, builds on the spirit of healthy competition among cities and the
aspirations of cities to progress towards higher standards of “Swachhata” and its
sustainability. This was the first in a series of 17 workshops scheduled to be held
across all states by June 2018 to institutionalize the protocol towards a Garbage Free
India.
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STAR RATING OF GARBAGE FREE CITIES -Parameters of star rating system

It is a single metric rating system, based on 12 parameters:

 

Door-to- Door Collection1.
Segregation at source2.
Sweeping of public, commercial and residential areas (no visible eyesores on3.

streets)

Waste Storage Bins, Litter Bins and material recovery facility1.
Bulk Waste Generators compliance2.
Scientific Waste Processing, Scientific Landfilling and C&D Waste Management3.
User Fees, Penalties, Spot Fines for littering and Enforcement of Ban on Plastic4.
Citizen grievance redressal and feedback system5.
Eradication of crude dumping of garbage and dump remediation6.
Cleaning of storm drains and surface of water bodies7.
Waste Reduction8.
Visible beautification in the city.9.

Key Features of 7-star rating-Designed on a SMART approach:

SINGLE METRIC - Rating criteria encapsulates all components of MSWM as well
as plastic waste, waste in drains and water bodies

●

MEASURABLE - Criteria under each star rating has measurable parameters
(e.g.% of HHs covered by D2D collection, % of waste processed, etc.)

●

ACHIEVABLE - Each criteria and associated parameter has been devised to
ensure that it is realistically achievable by cities.

●

RIGOROUS VERIFICATION - Robust 2-step verification mechanism of both self-
declaration and third party verification. Cities rated 1, 2 and 4-star must carry out
self-assessment and self-verification, while 3-star, 5-star and 7-star cities will need
to be certified through an independent third party. Moreover, a city should be ODF
before going for 3-star and above certification.

●

TARGETED TOWARDS OUTCOMES – Based on verifiable outcomes rather than
inputs and processes (e.g. remediation of dumpsites, regular sweeping, collection
of user charges, etc.)

●

 

Strengths of star rating protocol

Outcome-based tool  rather than process based, hence wi l l  enable
institutionalization of good practices such as source segregation, scientific waste
processing, penalties &amp; spot fines for littering, and compliance of bulk waste
generators, etc.

●

Designed to enable cities to gradually evolve into a model (7-star) city, with
progressive improvements in their overall cleanliness.

●
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At the 7-star level, 3R components of 3R (Reduce, Reuse, Recycle) incorporated.●

 

RJ/SB
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Shri J P Nadda gives away Kayakalp awards to felicitate
Ministry of Health and Family Welfare

Shri J P Nadda gives away Kayakalp awards to felicitate

Public Health Facilities for maintaining high standards of
sanitation and hygiene

Posted On: 19 APR 2018 4:40PM by PIB Delhi

“Kayakalp has been instrumental in inculcating a sense of ‘ownership’ amongst all
stake holders. This sense of ‘ownership’ has translated into “commitment for
Swachhta.’’ This was stated by Shri J P Nadda, Union Minister for Health and Family
Welfareduring the national felicitation ceremony of Kayakalp awardees (2017-18) for
their work in maintaining high standards of sanitation and hygiene in public health
facilities, here today.

 

SmtAnupriya Patel, Minister of State for Health and Family Welfare, SmtPreeti Sudan,
Secretary (Health), ShriParameswaranIyer, Secretary, Ministry of Drinking Water and
Sanitation and Dr. Promila Gupta, DGHS, were also present at the event.

 

ShriNadda congratulated the awardees and said that cleanliness is no more a one-time
activity but is integrated in our day-to-day practices and has become a habit. Kayakalp
has played a pivotal role in gaining trust and confidence of community in public health
facilities.He further added that the zest and zeal shown by the hospitals and their
collective efforts in improving cleanliness, hygiene and infection control practices
should continue unabated.

 

Referring to the ICT based application ‘MeraAspataal (My Hospital)’ that captures
patients’ feedback about their experience in the health facilities on the services that
they received or sought to receive, ShriNadda said that about 1000 government
hospitals are now connected and patients can now give  their feedback on various
aspects of healthcare services including cleanliness, housekeeping, behavior of the
hospital staff, etc. “We are now making a paradigm shift by seeking their views on
quality of experience in a public healthcare facility. This will help us improving the
experience of people at a health facility and will also increase the accountability of the
public health systems,” ShriNadda elaborated.
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The Union Health Minister further stated that health is at the centre-stage with the
launch of Ayushman Bharat. He said that National Health Protection Mission (NHPM)
will protect around 50 crore people (from about 10 crore families) and at the same time
Health and Wellness Centres (HWCs) will deliver comprehensive primary health care.
“The H&WC would provide preventive, promotive, and curative care for non-
communicable diseases, dental, mental, geriatric care, palliative care, etc. He further
stated that the Government has initiated universal screening of common NCDs such as
diabetes, hypertension and common cancers, which will eventually help in reducing the
disease burden.

Speaking at the function, SmtAnupriya Patel stated that maintenance of the hygiene
and cleanliness of health facilities is not only related to aesthetics and patient
satisfaction, but it also reduces the incidence of Hospital Acquired Infections. She
further stated that the Health Ministry is collaborating with other Ministries to ensure
that the goals of sanitation and cleanliness are achieved.

 

The Health Ministers gave away the awards to the winners under various categories.
Under the Central Government Hospitals Acategory, the first prize of Rs2.5 Crore was
given to the All India Institutes of Medical Sciences (AIIMS), Delhi.Postgraduate
Institute of Medical Education and Research (PGIMER),Chandigarh was judged as the
runner-upin this category with Rs. 1.5 crore prize money.Commendation Award of Rs.
50 Lakh was given to JIPMER, Puducherry along with Safdarjung Hospital, Delhi.
MGIMS, Wardha received the Certificate of Appreciation. 

 

In the group B category, the winner was NEIGRIHMS, Shillong withRs1.50 Crore and
the Runner-Up was  AIIMS, Bhubaneswar with Rs 1.00 Crore. Commendation Award
ofRs 50 Lakh was given to  NIMHANS, Bengaluru, AIIMS, Rishikesh, AIIMS, Raipur,
NITRD, New Delhi and AIIMS, Bhopal . AIIMS, Jodhpur received the Certificate of
Appreciation. Shri J P Nadda also felicitated the District Hospitals, PHCs and CHCs for
winning the awards in their respective states and union territory.

 

At the function, Shri J P Nadda and Ms. Anupriya Patel released the KayakalpCoffe
Table book along with the Patient Safety Framework and Kayakalp Implementation
Guidebook.

 

ShriParmeshwaranIyer, Secretary, Ministry of Drinking Water and Sanitation, said that
there is a sanitation revolution in India. Sanitation and cleanliness has become a ‘Jan
Andolan’, closely connected with Health. SmtPreeti Sudan, Secretary (Health) added
that sanitation, cleanliness and waste management in health facilities are pre-requisites
to all healthcare delivery protocols.
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This Kayakalpevent also signifies the culmination of the SwachhataPakhwada for year
2018 observed by the Ministry from 1st April to 15th April, 2018.  Kayakalp - Award to
Public Health Facilities” was  instituted as part of the Swachh Bharat Abhiyan  on 15th
May 2015 as a National Initiative to give Awards to those public health facilities that
demonstrate high levels of cleanliness, hygiene and infection control focuses on
promoting cleanliness in public spaces. The initiative was started with District Hospitals
and 10 Central Government Institutes in 2015. In 2016, CHC, SDH, PHC, and 6 new
AIIMS were added. Last year, urban health facilities along with 21 Central Government
Institutes also joined the mission of Swachhta.

 

Also present at the function were ShriSanjeeva Kumar, AS (Health), ShriManojJhalani,
AS&MD and representatives from the states and union territories.

 

***

MV/SK

(Release ID: 1529628) Visitor Counter : 406

Read this release in: Tamil

END

Downloaded from crackIAS.com

© Zuccess App by crackIAS.com



cr
ac

kIA
S.co

m

cr
ac

kIA
S.co

m

www.pib.nic.in 2018-04-20

First meeting of National Council on India's Nutrition Challenges under POSHAN Abhiyaan held
today in New Delhi
Ministry of Women and Child Development

First meeting of National Council on India's Nutrition
Challenges under POSHAN Abhiyaan held today in New
Delhi

235 districts to be covered under Phase-II of POSHAN
Abhiyaan bringing the total number to 550

Home based Care for Young Child (HBYC) to be the crucial
component of POSHAN Abhiyaan

Posted On: 18 APR 2018 7:06PM by PIB Delhi

The first meeting of National Council on India's Nutrition Challenges under POSHAN Abhiyaan
was held today in New Delhi. The meeting was chaired by Dr. Rajiv Kumar, Vice Chairman, NITI
Aayog. The Council which has been set up under POSHAN Abhiyaan is the apex body to
formulate overall policies, guide and monitor all nutrition based schemes. The mandate of the
Council is:

To provide policy directions to address India’s Nutrition Challenges through coordinated
inter-sectoral action

1.

To coordinate and review convergence among ministries2.
To review programmes for nutrition on a quarterly basis3.

The Council will submit its report to the Prime Minister every six months.

Sh.Ram Vilas Paswan, Minister for Consumer Affairs, Food and Public Distribution , Sh.Hardeep
Singh Puri, Minister of  State(I/C) for Housing & Urban Affairs, State  Ministers of WCD from the
states of Bihar, Chhattisgarh, Rajasthan, Tamil Nadu and Uttar Pradesh, Secretaries of Central
Government and District Collectors of eight districts attended the meeting and deliberated on the
implementation of the Abhiyaan. Shri Ram Vilas Paswan stressed that mothers should be involved
through Self Help groups for distribution of Take home ration in Anganwadi Centres.

Some of the important decisions taken in the meeting are :

235 Additional Districts have been confirmed as part of Phase II of POSHAN Abhiyaan
in financial year 2018-19

1.

The districts have been selected on the basis of:-

      (a)   The level of stunting.

      (b)   Ensuring all LWE (105) and Aspirational (117) districts are

       included.
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      (c)   Wherever a gap of 1 district was left to achieve saturation in

      States/UTs.            

315 districts were already covered under phase-I of POSHAN Abhiyaan.The balance of 167
districts out of 718 districts will be covered in Phase III of the Abhiyaan

Provision of Smartphones instead of Tablets to Lady Supervisors.1.
Some states have highlighted problems in procurement of tablets for Anganwadi supervisors.
The issue was discussed in the meeting and it was decided that Smartphones may be
procured for Anganwadi supervisors instead of Tablets.           

Direct transfer of Funds to States/UTs for Cash Award to Frontline Functionaries,
instead of Creation of Corpus Fund.

1.

It was decided to examine the matter in consultation with the Ministry of Finance.

Dr. Rajiv Kumar, Vice Chairman Niti Aayog stressed on the need for ground level work and
participation from all sectors, for converting the mission into Jan Andolan and achieving the goals.
He called for feedback and suggestions from members and state and district level officers in
implementing the mission.

Dr. Vinod Paul, Member, NITI Aayog in his address highlighted that the focus is on the first
1000 days of the child and preventive care for adolescent girls, women and mothers. He also
said that Home-based Care for Young Child(HBYC) would be a crucial component of
POSHAN Abhiyaan. In HBYC, ASHAs supported by Anganwadi workers(AWW) will visit the
homes of children aged between 3 to 15 months and sensitise mothers on energy density
and diet of child.The committee has endorsed his recommendation on:

 

Package of interventions matrix for the first 1000 days of the child●

Roll out HBYC within a month●

Social and behavioural change road map and action roll out●

 

During the meeting following decisions were also taken

The pilot will be conducted in 10 districts for conditional cash transfer(CCT) through direct
benefit transfer

●

States/UTs to continue their existing system of providing supplementary nutrition under
Anganwadi services

●

Dr. Rajesh Kumar, Joint Secretary highlighted that various incentives have been made a part of
POSHAN Abhiyaan. To encourage Anganwadi workers to use mobile phones for real time
monitoring (ICT-RTM), incentive funds shall be provided for each Anganwadi worker per month. It
will be linked to the achievements of certain targets.

Centralised call centre will be established for monitoring, grievance redressal and interventions.

Speaking on the importance of ICDS-CAS, he said that it will help in collecting real time data
enabling supportive supervision and timely intervention by department officials. He also added that
it would further create robust monitoring, evaluation and analysis platform at all hierarchical levels,
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through an integrated dashboard. E learning module has also been created for Anganwadi
workers. Comprehensive Guidelines and Manuals are now available at State Level for all
Abhiyaan Components.

Sh. Rakesh Srivastava, Secretary , WCD Ministry in his address said that there is a need to
ensure convergence of various programmes spread across Ministries as under:

 

Anganwadi Services, Pradhan Mantri Matru Vandana Yojana, Scheme for Adolescent Girls of
Ministry of Women & Child Development;

●

Janani Suraksha Yojana (JSY), National Health Mission (NHM), Home-based New born Care,
Home-Based Yong Child Care, Anemia Mukt Bharat  and Rashtrya Bal Swasth Krayakram of
MoH&FW;

●

Swachchh Bharat Mission, Construction of toilets and WASH of Ministry of Drinking Water &
Sanitation (DW&S);

●

Mahatma Gandhi National Rural Employment Guarantee Scheme (MGNREGS),  of Ministry of
Rural Development (MoRD);

●

Drinking Water & Toilets with Ministry of Panchayati Raj;●

He  also stressed on the need for Convergence among Field Functionaries like AWWs, ANM,
ASHA and DAY-NRLM as a part of Community based engagement. He further highlighted that
States/UTs and Line Ministries need to achieve convergence through close coordination between
the Departments of Women & Child Welfare; Health; Drinking Water & sanitation; Rural
Development; Panchayati Raj; Education and Food and other concerned Departments. 

The first lot of 40  Swasth Bharat Preraks is being dispatched by end of the month and would be
available at District level to assist the staff in smooth roll-out. Under the Abhiyaan, Swasth Bharat
Preraks will be deployed one in each District for coordinating with District officials and enabling
fast and efficient execution of the Abhiyaan across the country. Swasth Bharat Preraks would
function as a catalyst for fast tracking the implementation of the Abhiyaan. By July 2018, 315
Swasth Bharat Preraks are likely to be deployed in 315 districts of Phase I of the POSHAN
Abhiyaan.

The annual targets set under POSHAN Abhiyaan beginning 2017-18 are as under:

 

S.No Objective Target
1. Prevent and reduce stunting in children (0-6years) By 6% @ 2% p.a.

2
Prevent and reduce under-nutrition (underweight
prevalence) in children (0-6 years)

By 6% @ 2% p.a.

3
Reduce the prevalence of anemia among young Children(6-
59 months)

By 9% @ 3% p.a.

4
Reduce the prevalence of anemia among Women and
Adolescent Girls in the age group of 15-49 years.

By 9% @ 3% p.a.

5 Reduce Low Birth Weight (LBW). By 6% @ 2% p.a.

 

Target of Mission is also to bring down stunting of the children in the age group of 0-6
years from 38.4% to 25% by the year 2022.
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For more details on the Poshan Abhiyaan  :

http://www.pib.nic.in/PressReleseDetail.aspx?PRID=1525450

http://www.pib.nic.in/PressReleseDetail.aspx?PRID=1524208

 

POSHAN Abhiyaan Website    http://icds-wcd.nic.in/nnm/home.htm

 

 

***

 

 

AKR/NG/SKK
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Smt. Sushma Swaraj and Shri Prakash Javadekar to launch  ‘Study in India’ portal of HRD
Ministry tomorrow
Ministry of Human Resource Development

Smt. Sushma Swaraj and Shri Prakash Javadekar to launch
 ‘Study in India’ portal of HRD Ministry tomorrow

Posted On: 17 APR 2018 4:30PM by PIB Delhi

I n  ano the r  g round -b reak ing  i n i t i a t i ve ,  t he  ‘S tudy  i n  I nd ia ’  po r ta l
(www.studyinindia.gov.in) of HRD Ministry will be launched at the India Habitat Centre
on Wednesday, 18th April 2018 by the Minister of External Affairs, Smt. Sushma Swaraj
in the presence of Minister of Human Resource Development, Shri Prakash Javadekar.
Dr. Satya Pal Singh, Minister of State for HRD, Government of India will also be
present on the occasion.

The portal will enable students from 30 countries across South Asia, Africa, CIS and
Middle East to select and apply for different courses from 150 select Indian institutions
which are high on NAAC and NIRF ranking. The Study in India is aimed at making India
a preferred destination for the foreign students to pursue their education.

The Event will also include the launch of Study in India film along with a Cultural event
by the foreign students. Ambassadors and representatives from across 80 countries
have been invited to remain present at the launch of the event.

*****

NB/AKJ/YP
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IIT Roorkee develops a potent molecule to treat chikungunya

Pointed: “These two molecules are very specific to chikungunya virus,” says Shailly Tomar.  

A team of researchers at the Indian Institute of Technology (IIT) Roorkee has achieved a measure
of success by finding a small molecule that has good antiviral activity against chikungunya virus.
The antiviral activity was so high that the small molecule was able to achieve almost 99%
reduction in the virus when 5 microMolar was used.

Currently, there are no drugs to treat chikungunya or any vaccine to prevent it.

Virus structure

Using structure-based studies of chikungunya virus-specific nsP2 protease, the team led by Prof.
Shailly Tomar from the Department of Biotechnology had earlier identified two small molecules —
Pep-I and Pep-II — for their inhibitory activity. Protease inhibitors have already been used
successfully against HIV and hepatitis C virus.

In the latest study, published in the journal Biochimie, the researchers report that one of the two
molecules — Pep-I — has superior antiviral activity against chikungunya virus. The small molecule
was found to effectively bind to the protein of the virus (nsP2 protease) and prevent the virus from
replicating. The researchers hypothesised that any molecule that inhibits nsP2 protease should
have antiviral activity. To test the hypothesis they carried out antiviral studies using cell lines. “The
studies confirmed that both molecules had significant ability to kill the virus. The Pep-I molecule
was very efficient in killing the virus — 99% reduction in virus at 5 microMolar,” says Prof. Tomar.
The Pep-II molecule showed reduced antiviral activity of only 50% even at a higher concentration
of about 200 microMolar.

“When 10 microMolar of Pep-I was used no viable virus could be detected in the culture. The
antiviral activity was tested by adding the molecules directly into the virus culture. The two
molecules also reduced the viral RNA thus confirming the antiviral activity,” says Rajat Mudgal
from the Department of Biotechnology at IIT Roorkee and one of the first authors of the paper.

“We found even when the concentration of the two molecules was less than 50 microMolar, they
were able to effectively inhibit the protease. Generally, when less than 50 microMolar
concentration produces good enzyme inhibition it is considered good in terms of potency and
effectiveness,” says Harvijay Singh who is the other first author of the paper.

Specific action

The team then tested whether the molecules were specifically inhibiting only the chikungunya
virus. They used Sindbis virus, the model virus of the genus alphavirus to which chikungunya
belongs, to test the specificity. “These two molecules did not show antiviral activity against Sindbis
virus indicating that they are very specific to chikungunya virus,” says Prof. Tomar. The specificity
of molecules to inhibit only the chikungunya virus is not surprising as these molecules are
structure-based.

“We will try and improve the potency of the inhibitors by making derivatives of the molecules
through in silico work,” says Prof. Tomar.

Receive the best of The Hindu delivered to your inbox everyday!
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Eyebetes wants to reduce diabetes-related eye problems with regular screening, tests and
research
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Education and sanitation are important in our country: Vice President
Vice President's Secretariat

Education and sanitation are important in our country: Vice
President

Serving the Human being is serving the God

Interacts with Students being offered Scholarships from
Amar Ujala Foundation

Posted On: 19 APR 2018 7:06PM by PIB Delhi

The Vice President of India, Shri M. Venkaiah Naidu has said that education and sanitation are
important in our country and public sector, private sector and individuals also should contribute
towards achieving this. He was addressing the Students and their parents being offered
Scholarships from Amar Ujala Foundation of Amar Ujala Publications Limited, here today.

 

The Vice President said that Amar Ujala Foundation, as a part of its social responsibility, taking up
a series of field activities that help underprivileged sections of the society, particularly the less
advantaged including Divyanjans. He further said that this Foundation is fulfilling it’s Corporate
Social Responsibility in Education, Empowerment, Awareness, Rural Development and Health
sectors.

 

The Vice President said that helping the poor and underprivileged is a part of our rich cultural
heritage. Helping the poor or uplifting poor is not only the responsibility of the governments but
also the responsibility of corporate sector, he added.

 

The Vice President said that blood donation is also an important social activity. He further said that
serving the human being is serving the God. This is part of our responsibility and everyone should
work for others. Learn, earn and return to the society with the motto of share and care, he added.

 

***

AKT/BK/RK
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It’s time to replace the UGC Act

The Prime Minister’s vision to create 20 institutions of eminence and the Ministry of Human
Resource Development’s reforms push have set the stage for an overhaul of higher education in
India that is long overdue. The HRD Ministry first saw the passage of the Indian Institutes of
Management Bill, 2017, which will extend greater autonomy to the IIMs. It followed this up with
reforms in the rules and regulations of the University Grants Commission (UGC), giving autonomy
to India’s best-ranked universities and colleges. Subsequently, the Union Cabinet approved the
continuation of the Rashtriya Uchchatar Shiksha Abhiyan, which has been working quietly to
improve the quality of higher educational institutions in the States through outcome-based grants.

The time is now ripe for another change: to replace the UGC Act, 1956, with a new law that should
respond to the current needs of higher education. Such an Act will take forward the reforms
adopted until now, remove the clutter of regulatory agencies under the HRD Ministry’s purview,
and pave the way for the emergence of high-quality higher educational institutions.

Categories of universities

The new Act should establish a higher education regulatory commission (HERC), which will
subsume the functions of all the three existing regulatory agencies under the HRD Ministry.
Recognising the critical role of States in higher education, it should further establish an advisory
council consisting of representatives of all States and the Central government. In addition, it must
have as members leading educationists from diverse fields. The council should advise the HERC
on all matters, though the final decision-making power needs to be vested in the Commission and
its different bodies.

The UGC recently issued new rules and regulations under which it divided universities into three
categories: I, II and III. Category I and II universities were awarded autonomy, with Category I
universities receiving greater autonomy than Category II. Under the Act, we propose merging
Category I and Category II universities under the recent rules into a single category.

The HERC should not be in the business of writing curriculums for universities and colleges.
Under the proposed Act, Category I universities will be free to write their own curriculums. In
addition, they will oversee the curriculums of the colleges affiliated to them. Autonomous colleges
will write their own curriculums as well. Category II universities and the colleges affiliated to them
will adopt the curriculums of one or more Category I universities. Colleges affiliated to these
universities will adopt curriculums of colleges affiliated to Category I colleges or autonomous
colleges. There may be courses that exist in Category II universities or in colleges affiliated to
them, or courses that these institutions wish to start which do not exist in any of the autonomous
universities, colleges affiliated to them, or autonomous colleges. In such cases, the HERC will
appoint a small committee of experts from the relevant field to approve or reject the proposed
course in a time-bound manner.

Tasks of the Commission

If this reform is adopted, a major function on which the UGC currently spends a vast amount of
time will be eliminated from the responsibilities of the HERC. This will leave the HERC with two
major tasks: decisions on the disbursement of funds and accreditation. To fulfil the first function,
the HERC should have a finance board. To discharge the second function, it should have an
accreditation board. Both these boards should have full autonomy in discharging their functions
once the broad policy is formulated at the level of the Commission. Presidents of the boards
should be ex-officio members of the Commission.
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The HERC should formulate guidelines for the establishment of new institutions. A new institution
should be able to enter on honor basis once it posts in a transparent statement on its website
explaining how it has satisfied all the criteria stipulated by the Commission. The HERC should
have the power to review whether the entering institution has genuinely fulfilled all the entry
criteria, and in cases of deviations from the criteria, to close it down.

The Commission in cooperation with the accreditation board will have the responsibility to draw up
standards and a grading system for colleges and universities. Multiple accreditation agencies will
be permitted, with the board serving as the approval authority for them. Universities and colleges
may be asked to deposit an accreditation fee in a fund held by the accreditation board from which
accreditation agencies can be paid. This will eliminate the need for financial dealings between the
accreditation agency and the university or college being reviewed. Matching universities and
colleges with the accreditation agency may be done through a random selection by a computer.

The Commission in cooperation with the finance board will also develop guidelines for funding
universities and colleges. Once these are framed, the board will have autonomy in implementing
them. The Commission must also formulate policies on tuition fees and teacher salaries. The Act
should explicitly provide for independent efforts by institutions to raise funds and even incentivise
such efforts by providing matching funds via the finance board.

The HERC will have a secretariat to maintain a separate grievance and redress office. The office
will receive complaints from students, the faculty and university authorities. While routine
complaints can be dealt with at the level of this office, those with wider ramifications will be
brought to the Commission.

Entry of foreign institutions

The Act should lay down a clear path for the entry of foreign institutions. The top 200-300
institutions in the world, according to generally accepted rankings, may be allowed entry as
Category I institutions. As India has a large young population, foreign institutions will have an
incentive to enter the country. In turn, India stands to benefit from the expertise and reputation of
these institutions.

Finally, the Act must also chart a path to integrate teaching and research. The separation between
teaching at universities and colleges and research at research councils has not served the cause
of either higher education or research well. To be motivated to do research, students must have
access to state-of-the-art laboratories and opportunities to interact regularly with scholars actively
engaged at the frontiers of research. Conversely, scholars stand to benefit from interacting with
young, inquisitive minds. It is critical for this interaction to be brought to the centre of university
education.

Arvind Panagariya and B. Venkatesh Kumar are Professors at Columbia University and Tata
Institute of Social Sciences, respectively
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With limited resources and time, it is crucial for States to assess which skills policies will make the
biggest impact
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Urban rural divide in providing medical care must end: Vice President
Vice President's Secretariat

Urban rural divide in providing medical care must end: Vice
President

Working in rural areas for MBBS Graduates must be made
mandatory before they get their first promotion;

Addresses the gathering at First Graduation Day function of
Malla Reddy Institute of Medical Sciences & Dental Sciences

Posted On: 21 APR 2018 8:18PM by PIB Delhi

The Vice President of India, Shri M. Venkaiah Naidu has said that urban rural divide in providing
medical care must end adding that people living in rural areas must have access to affordable and
quality healthcare. He was addressing the gathering at First Graduation Day function of Malla
Reddy Institute of Medical Sciences & Malla Reddy Institute of Dental Sciences in Hyderabad,
Telangana today.

Highlighting the shortage of doctors and nurses all over the country, the Vice President said that
rural areas are under-served in terms of medical facilities and personnel. Working in rural areas for
MBBS Graduates must be made mandatory before they get their first promotion, he added.

The Vice President said that India needs a multi-pronged strategy to improve the well-being of our
people. He suggested the government to increase budgetary allocations for healthcare and
address infrastructure and manpower shortages. Setting up more medical, dental and nursing
colleges and providing affordable and accessible treatment as well as education is also crucial, he
added.

Addressing the students, the Vice President said that medical students and doctors must ensure
that their trust is never broken and maintain the highest credibility. He further said that not only
credibility, they must also have empathy and compassion. They have taken up a noble profession
where they don’t distinguish between a poor and rich patient while providing treatment and a good
human being will always make a good doctor too, he added.

The Vice President said that India needs to become world leader in education and reduce brain
drain. He complimented the Union Government for launching ‘Study in India’ programme to
promote India as a destination for higher studies and attract foreign students.

The Vice President said that in the modern times, certain aberrations have crept into our social life
and we are witnessing barbaric incidents like rapes, female feticides and dowry killings. He further
said that no civilized society can tolerate such inhuman acts and the most stringent punishments
have to be meted out to criminals who perpetrate those crimes. Gender equality must begin at
home and families play a big role in shaping the attitude of children and boys must be made to
treat girls with respect, he added.
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Following is the text of Vice President's address:

"I am extremely pleased to attend the First Graduation Day function of the Malla Reddy Institute of
Medical Sciences & Malla Reddy Institute of Dental Sciences and share my thoughts with all of
you.

Dear students, all of you will be naturally elated to acquire the coveted medical degrees marking a
milestone in your careers. I would like to congratulate all those who graduated today. Remember
to uphold the Hippocrates oath as you step out of the corridors of this institution. From now on you
will be serving the society and the country as a full-fledged healthcare professional—a doctor, who
is treated as a demigod by the patients and their families. Therefore, ensure that their trust is
never broken and maintain the highest credibility. Not only credibility, you must also have empathy
and compassion. You have taken up a noble profession where you don’t distinguish between a
poor and rich patient while providing treatment. A good human being will always make a good
doctor too.

As India transits from a developing nation to a developed nation with the country achieving
remarkable progress in various fields, the health status of Indians too has improved over the
years. The life expectancy which was around 40 years in 1960 has increased to 70 years now. We
have also successfully eradicated some of the major communicable diseases like polio and
tetanus. There has been steady decline in IMR and MMR rates, although there is wide variation
between the States.

Today India has emerged as the sixth largest economy and the GDP growth rate is expected to be
7.4 per cent this year and 7.6 per cent next year. The Asian Development Bank has projected
India to be the fastest growing economy in Asia. The World Bank too has forecast a growth rate of
7.3 per cent for India this year and said that the country’s economy has recovered from the effects
of demonetization and GST.

The GST collections were expected to touch Rs.93,000-Rs.95,000 crore by the end of last month
as against the average of Rs.87,000 crore during the previous five months.

Even, the IMF praised India for using the right policies for lowering its level of debt to GDP ratio,
which was quite high. On the other hand, IMF pointed out that China alone has contributed 43 per
cent to the increase in global debt since 2007.

However, despite the economic progress, India has not done as well as it could have on various
health indicators and there is scope for vast improvement. 

The country is facing the twin burden of communicable and non-communicable diseases; the rural
areas are under-served in terms of medical facilities and personnel; there is shortage of doctors
and nurses all over the country. Although successive governments at the Centre and in various
States have been trying to address this issue, we are still short of meeting the WHO norms of one
doctor for every 1,000 people.

Our rural areas, where majority of the people live, are badly under-served in terms of medical
professionals and facilities. Most of the urban areas are served by swanky, state-of-the-art private
hospitals, apart from government hospitals.  However, the situation is not the same in the rural
areas and this urban-rural divide has to be bridged so that people living in villages are not
deprived of timely medical care. In fact, former President, Dr. Abdul Kalam always used to stress
upon the need to create urban facilities in rural areas under PURA (provision of urban amenities in
rural areas) concept.
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Dear students, we have to adopt multi-pronged strategy to improve the well-being of our people.
Firstly, budgetary allocations for healthcare have to be stepped up by both the Central
Government and various State Governments with focus on addressing infrastructure and
manpower shortages. In fact, there has to be a pronounced bias for rural areas in policy making if
we have to remedy the situation. Secondly, we need to set up more and more medical, dental and
nursing colleges to ensure the availability of well qualified medical professionals. While facilitating
the private sector to set up hospitals and colleges, the governments must ensure that the
treatment as well as education provided by them is affordable and accessible.

As regards accessing medical care, it is estimated that about 62s per cent of healthcare costs in
India are met through out-of-pocket expenses. As a result of high medical expenses, there have
been instances where families from lower middle classes and middle classes were driven to
penury. Lack of health insurance coverage is the main reason for this situation. I would like to
compliment the Union Government for launching Aayushman Bharat and various State
Governments for starting similar schemes. I am sure all these schemes will promote the well being
of people and prevent poorer sections from slipping into penury.

Of course, the most important of all aspects is preventive healthcare. All stakeholders in the
healthcare sector should launch multimedia campaigns to educate people on the dangers of
lifestyle diseases. Modern lifestyles are the leading cause for the spurt in non-communicable
diseases in the country. Unless people are made to give up physical inactivity, bad dietary habits,
harmful use of alcohol and tobacco, the NCDs are bound to rise. From schools to offices, people
have to be made aware of the importance of regular physical exercises. 

Finally, as regards medical education, we have to ensure that the faculty constantly upgrades its
knowledge and teaching skills. Special refresher courses for faculty need to be conducted
wherever required so that the education is in tune with the evolving requirements of the modern
society.

As you all are aware, India was known as ‘Vishwaguru’ in ancient times and the world’s top
learning centres like Nalanda, Takshashila, Pushpagiri and Vikramshila were located here. We
need to become world leaders in education and reduce brain drain. In this connection, I would like
to compliment the Union Government for launching ‘Study in India’ programme to promote India as
a destination for higher studies and attract foreign students.

In the modern times, certain aberrations have crept into our social life and we are witnessing
barbaric incidents like rapes, female feticides and dowry killings. No civilized society can tolerate
such inhuman acts and the most stringent punishments have to be meted out to criminals who
perpetrate those crimes. Gender equality must begin at home and girls must not be made to feel
inferior to boys or ill-treated. Families play a big role in shaping the attitude of children and boys
must be made to treat girls with respect.

Of late, we are witnessing a disturbing trend of young girls committing suicide unable to withstand
pressure of studies.

JAI HIND!"

***

AKT/BK/RK
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Expand national programmes to eliminate malaria by 2030: WHO

A female Aedes aegypti mosquito acquires a blood meal on the arm of a researcher   | Photo
Credit: AP

The World Health Organization (WHO) today called on member countries to expand the reach of
their national malaria programmes among disadvantaged or neglected communities, including
tribal, migrant or mobile populations, to achieve the disease elimination target by 2030.

On the eve of World Malaria Day, the WHO’s South East Asia Regional Director Poonam
Khetrapal Singh urged member countries to ensure that national malaria programmes are
provided sustainable funding along with strengthening surveillance.

“Unless domestic financing is increased region-wide, the prospect of malaria’s deadly resurgence
is a distinct (and alarming) possibility,” Singh said in a statement. Singh said high-level
commitment was crucial for eliminiation of malaria, and member countries should be focused on
implementing a series of evidence-based interventions.

“First among them is expanding national malaria programmes’ reach to disadvantaged or
neglected communities, including tribal, migrant or mobile populations. That means providing them
access to long-lasting insecticidal nets (and ensuring they know how and why to use them) or
carrying out indoor residual spraying where appropriate. It also means providing pregnant women
and children under-5 within these groups special attention, including increased access to antenatal
services,” Singh said.

Receive the best of The Hindu delivered to your inbox everyday!

Please enter a valid email address.

Here are some the most interesting research works published in the top science journals last week
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Cabinet approves Memorandum of Understanding between India and Sao Tome and Principe for
Cooperation in the field of Traditional Systems of Medicine and Homoeopathy
Cabinet

Cabinet approves Memorandum of Understanding between
India and Sao Tome and Principe for Cooperation in the field
of Traditional Systems of Medicine and Homoeopathy

Posted On: 25 APR 2018 1:18PM by PIB Delhi

The Union Cabinet chaired by Prime Minister Shri Narendra Modi has given its ex-post
facto approval for the Memorandum of Understanding (MoU) between India and Sao
Tome and Principe for Cooperation in the field of Traditional Systems of Medicine and
Homoeopathy.  The MoU was signed in March, 2018.

 

Major impact:

The MoU, will enhance bilateral cooperation between the two countries in the areas of
Traditional Systems of Medicine. This will be of immense importance to both countries
considering their shared cultural heritage.

 

Implementation strategy and targets:

The activities between the two sides will start after the receipt of copy of the signed
MoU. The initiatives taken between the two countries will be as per the terms of
reference of the MoU signed and will be a continuing process till the MoU remains in
operation.

 

Background:

India is blessed with well- developed systems of traditional medicine including
medicinal plants, which hold tremendous potential in the global health scenario.

 

The Ministry of AYUSH of the Republic of India having the mandate to promote,
propagate and globalize the Traditional Systems of Medicine including Ayurveda, Yoga
and Naturopathy, Unani, Siddha, Sowa-Rigpa and Homoeopathy has taken effective
steps by entering into MoU with the Government of Malaysia, Government of Trinidad &
Tobago, Government of Hungry, Government of Bangladesh, Government of Nepal,
Government of Mauritius, Government of Mongolia, Government of Iran for
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Cooperation in Traditional Medicine. Another MoU is proposed to be signed with the
Government of Sri Lanka.

 

*****

AKT/VBA/SH
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Cabinet approves MoU between India and Sao Tome and Principe on cooperation in the field of
Medicinal Plants
Cabinet

Cabinet approves MoU between India and Sao Tome and
Principe on cooperation in the field of Medicinal Plants

Posted On: 25 APR 2018 1:15PM by PIB Delhi

 The Union Cabinet Chaired by Prime Minister Shri Narendra Modi has given its ex-
post facto approval for the Memorandum of Understanding (MoU) between India and
Sao Tome and Principe on cooperation in the field of Medicinal Plants.  The MoU was
signed on 14.03.2018.

 

Background:

 

India is one of the richest countries in the world in terms of biodiversity, having 15 agro-
climatic zones. Out of the 17000-18000 species of flowering plants, more than 7000 are
estimated to have medicinal usage in folk and documented systems of medicine like
Ayurveda, Unani, Siddha & Homoeopathy (AYUSH System of Medicine). About 1178
species of medicinal plants are estimated to be in trade of which 242 species have
annual consumption levels in excess of 100 metric tonnes/year. Medicinal plants are
not only a major resource base for the traditional medicine & herbal industry but also
provide livelihood and health security to a large segment of Indian population. There is
global resurgence in traditional and alternative health care systems resulting in world
herbal trade which stands at US$ 120 billion and is expected to reach US$ 7 trillion by
2050. Moreover, there are a large number of medicinal plants, particularly those found
in tropical region, which are common to the two countries given similar geo-climatic
factors.

 

Keeping in view the need for promotion and propagation of AYUSH systems, of
medicine and Medicinal Plants Sector in Sao Tome and Principe, our standard draft
MoU for country to country cooperation in field of Medicinal Plants was shared with the
concerned authorities of the Democratic Republic of Sao Tome and Principe.

 

*****

AKT/VBA/SH
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Cabinet approves MoU on cooperation in the field of regulation of medical products for human use
amongst the medicine regulatory agencies of the BRICS countries
Cabinet

Cabinet approves MoU on cooperation in the field of
regulation of medical products for human use amongst the
medicine regulatory agencies of the BRICS countries

Posted On: 25 APR 2018 1:14PM by PIB Delhi

The Union Cabinet Chaired by Prime Minister Shri Narendra Modi has given its
approval for signing of the Memorandum of Understanding (MoU) on cooperation in
the field of regulation of medical products for human use amongst the medicine
regulatory agencies of the BRICS countries.

 

The MoU would facilitate better understanding about the regulatory aspects between
the parties and could help in increasing India’s export of medical products to BRICS
countries.

 

*****

AKT/VBA/SH
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World Bank loan for Biopharma Mission

The government has secured a loan of about Rs. 1,600 crore from the World Bank to develop new
vaccines, medical devices and medicines.

The money will be disbursed over five years and is part of the Department of Biotechnology-led
National Biopharma Mission.

The goal is to have 6 to 10 new products in the next five years and in the process create a slew of
jobs.

It was approved by the Cabinet in May 2017 and launched on June 30, 2017.
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Nutritional politics

Many children have died of malnutrition in India and yet Women and Child Development
Ministers over the years haven’t decided what food to give children in anganwadis. This is
worrying. How many more children must suffer from stunted growth before the Minister in charge
of their welfare decides on whether to serve them hot-cooked nutritious meals or
packaged/processed fortified mixes? And why does there have to be a choice between the two?
Why can’t India incorporate both? Is it really that difficult to keep a close watch on the quality of
food served to children between the ages of three and six as well as take-home ration for pregnant
and lactating women?

India struggling to cut malnutrition rates: reports

Apparently, it is. If you put together the years of the Congress-led United Progressive Alliance
government and the Bharatiya Janata Party government, no solution is in sight after more than a
decade of discussions. The Minister of Women and Child Development, Maneka Gandhi, and her
predecessor, Renuka Chowdhury, have always exercised the easy option: dense, fortified food for
malnourished children, courtesy the manufacturers. But early this month, Ms. Gandhi locked horns
with her own officials on arriving at a solution. While her officers are batting for take-home rations
that are locally available and processed, Ms. Gandhi favours a quickly served, nutrients-fortified
alternative. It is an old debate; one that involves big biscuit-makers and assorted corn puff
manufacturers on the one hand and social activists on the other, with children caught in between.

Data on malnutrition should serve as a wake-up call for the government: 38% of children are
stunted and 35.7% are underweight in India. About 21% of children under the age of five are
wasted (low weight for height), according to the National Family Health Survey-4 data.

Unequal by birth: time to break the vicious cycle

Eight years ago, when malnutrition deaths occurred in some districts in Maharashtra, a simple
solution involving a protein-rich diet called Lapsi — a green millet mixture combined with water
and milk — was given to malnourished babies. In Jharkhand, dry rations such as oil, dal, wheat or
rice were given to mothers — until the contractor lobby forced the government to shift in favour of
processed food.

The point is to address malnourishment through locally produced, diverse food options that the
country offers. Under the UPA government, the Minister in charge wondered aloud in 2007 about
who would keep a watch on the quality of meals served. She asked what would happen if
something fell into the food being cooked. “Can we keep a close watch? Why not serve packaged
food?” This is a valid point of concern, but is it impossible to work out a solution? Or is there no
solution because children cannot be quantified as vote banks?

The writer is with The Hindu in New Delhi

Receive the best of The Hindu delivered to your inbox everyday!
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YES | Syed Ata Hasnain India risks its national security with low allocations to defence spending
Syed Ata Hasnain For a developing country that is
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Make mandatory posting of fresh MBBS graduates in rural areas before granting them their first
promotion: Vice President
Vice President's Secretariat

Make mandatory posting of fresh MBBS graduates in rural
areas before granting them their first promotion: Vice
President

There is also a need to promote the concept of family doctor
in a big way;

Inaugurates 15th World Rural Health Conference

Posted On: 26 APR 2018 4:20PM by PIB Delhi

The Vice President of India, Shri M. Venkaiah Naidu has said that a possible solution to address
the shortage of doctors in rural areas could be mandatory posting of fresh MBBS graduates in
rural areas before granting them their first promotion. He was addressing the inaugural session of
15th World Rural Health Conference with the theme “Healing the Heart of Healthcare – Leaving no
one behind”, organized by the Academy of Family Physicians, here today. The Minister of State for
Health & Family Welfare, Shri Ashwini Kumar Choubey and other dignitaries were present on the
occasion.

 

The Vice President said that the rural-urban divide in terms of providing effective healthcare
services is more pronounced in the low income countries and developing countries due to
shortage of infrastructure and manpower. He further said that extreme rural-urban inequities exist
in Asia and the Pacific regions, while 83 per cent of Africa’s rural people have no entitlements to
health care. The ILO report also mentioned that there was a shortfall of seven million health
workers in rural areas across the globe as compared to three million workers in urban areas, he
added.

 

The Vice President said that there has to be concerted efforts from all stakeholders in the health
sector to remedy the situation and a comprehensive and systematic approach can address these
inequities and ensure access to affordable healthcare services. He further said that the private
sector, NGOs and doctors’ organizations like Academy of Family Physicians of India can play a
bigger and more participative role in supplementing the efforts of the governments in ending the
urban-rural divide. A possible solution to address the shortage of doctors in rural areas could be
mandatory posting of fresh MBBS graduates in rural areas before granting them their first
promotion, he added.
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To overcome major bottlenecks in the delivery of an effective healthcare system like low doctor-
patient ratio, lack of skilled paramedics and poor infrastructure, the Vice President said that there
is a need to have strong political commitment and strong advocacy from relevant national and
international organizations with support of nongovernmental organizations.

 

Highlighting the need to promote the concept of family doctor in a big way, the Vice President said
that a family doctor provides primary and continuing care to the entire family within the
communities; addresses physical, psychological and social problems; and coordinates
comprehensive health care services with other specialists, as needed. Family physicians deliver a
range of acute, chronic and preventive medical care services, he added.

 

Following is the text of Vice President’s address:

 

“I am happy to inaugurate the 15th World Rural Health Conference organized by the Academy of
Family Physicians of India under the aegis of WONCA, World Organization of Family Doctors, a
non-profit organization.

 

The conference’s theme “Healing the Heart of Healthcare – Leaving no one behind” is indeed
appropriate and timely.

 

Approximately half of the global population lives in rural areas, but those areas are served by only
38% of the total nursing workforce and by less than a quarter of the total physician workforce.
Globally it has been found that health inequity exists regardless of economic development. I am
told that high income countries too are facing the shortage of health workers in remote and rural
areas. For instance, only nine per cent of registered physicians in the USA practice in rural areas
where 20 per cent of the people live.

 

While the rural-urban divide in terms of providing effective healthcare services exists in many
countries, it is particularly more pronounced in the low income countries and developing countries.
This is due to shortage of infrastructure and manpower. According to a 2015 report of the ILO, 56
per cent of rural residents worldwide are without legal health coverage as against 22 per cent of
urban population. Extreme rural-urban inequities exist in Asia and the Pacific regions, while 83 per
cent of Africa’s rural people have no entitlements to health care.

 

The ILO report also mentioned that there was a shortfall of seven million health workers in rural
areas across the globe as compared to three million workers in urban areas.
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The report highlights that nearly 63% of the world’s rural population do not have access to health
care because of underfunding, compared to 33% of the urban population.

Deficits in per capita health spending are twice as large in rural areas as in urban areas. The
deficits observed result in unnecessary suffering and death, as reflected for example in rural
maternal mortality rates that are 2.5 times higher than urban rates.

 

Sisters and Brothers,

 

It is also a matter if concern that the South Asian countries fare poorly on Human Development
Index. Home to one quarter of world’s population, South Asia is a high-priority region due to many
public health concerns. 78 percent of expectant mothers throughout the developing world receive
at least one antenatal checkup, that number falls to 68 percent in South Asia, and it is
compounded by lack of health services and malnutrition leading to one of the highest maternal
mortality in the world. South Asians are also more prone to develop heart diseases and diabetes
than others. 

 

Burden of communicable diseases, including HIV/AIDS, TB and malaria in South Asia is high.
Development and resurgence of drug resistant cases make it more difficult to manage. Poor
funding, low skilled staff, lack of infrastructure, and poor access to diagnostic and treatment
facilities are some of the reasons for the situation. Non communicable diseases have put huge
burden on health system. NCDs account for sizeable proportions (from one third to two thirds) of
all death and disability in the region.

 

In India too, the rural areas are lagging behind urban areas in terms of medical services. I think the
time has come for us in India to treat this unhealthy gap in providing preventive and curative
medical services in the rural areas on a war footing. Low doctor patient ratio, poor access to health
services and low utilization of health services are some of the major problems.

 

There has to be concerted efforts from all stakeholders in the health sector to remedy the
situation. A comprehensive and systematic approach can address these inequities and ensure
access to affordable healthcare services. According to Rural Health Statistics 2016, about 4.6 per
cent of functional PHCs in India are un-electrified. In other words, over 38 million rural households
are dependent on health facilities that have no electricity.  

 

The private sector, NGOs and doctors’ organizations like yours can play a bigger and more
participative role in supplementing the efforts of the governments in ending the urban-rural divide.
The scope is unlimited and what we need is a collaborative approach to meet the shortage in
terms of medical personnel and infrastructure, especially in the remote and far-flung areas. It
requires willingness and commitment on the part of doctors and paramedical personnel to serve in
rural areas as most prefer to work in urban areas.
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A possible solution to address the shortage of doctors in rural areas could be mandatory posting of
fresh MBBS graduates in rural areas before granting them their first promotion.

 

Major bottlenecks in the delivery of an effective healthcare system are low doctor-patient ratio,
lack of skilled paramedics and poor infrastructure. To overcome this, there is a need to have
strong political commitment and strong advocacy from relevant national and international
organizations with support of nongovernmental organizations.

 

We see this happen in India in recent times. The Government has announced a massive health
insurance programme to benefit 10 crore families under Aayushman Bharat. Similarly, as part of
improving the well being of the people, the government proposes to set up 1.5 lakh health and
wellness centres across India.

                                    

National Health policy 2017 objectives seek to progressively achieve universal health coverage,
reinforce trust in public health system and align the growth of private health care sector with public
health goals. 

 

Finally, the perception that the public health sector is mostly for preventive health and not for
curative health needs to change at the ground level, particularly in rural areas. Today, India has
one of the most privatized health systems in the world with 72% of health expenditure made in
private sector. Out of pocket expenditure is a major area of concern with about 80% of population
spending on health services from their personal expenses and only 3% of the population,
especially in the formal sector, is getting some type of health insurance.

 

There is also a need to promote the concept of family doctor in a big way.

 

A family doctor provides primary and continuing care to the entire family within the communities;
addresses physical, psychological and social problems; and coordinates comprehensive health
care services with other specialists, as needed. Family physicians deliver a range of acute, chronic
and preventive medical care services.

 

We should also explore how efficiently we can utilize the expertise of AYUSH doctors in
strengthening rural health care.

 

With people in rural areas also falling prey to lifestyle diseases like diabetes, cancers and stroke, it
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has become highly imperative to provide an effective, affordable healthcare delivery services to
the rural people. This can be achieved through public-private partnership.

 

I hope this conference will come out with some practical suggestions on ways to improve the well
being of people living in rural areas.

 

JAI HIND!”

***

AKT/BK/RK
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NITI Aayog announces the launch of Atal New India Challenges
NITI Aayog

NITI Aayog announces the launch of Atal New India
Challenges

Posted On: 26 APR 2018 5:08PM by PIB Delhi

Grants of up to Rs One Crore; winning ideas to be incubated under the aegis of Atal Innovation Mission

The Atal Innovation Mission (AIM) of the NITI Aayog today announced to launch the Atal New
India Challenges, which came into being following Prime Minister’s clarion call to bring
innovations and technologies relevant to the people. 

The launch event saw the presence of Dr Rajiv Kumar, Vice-Chairman, NITI Aayog, Shri Nitin
Gadkari, Union Minister for Road Transport & Highways, Shipping and Water Resources, River
Development & Ganga Rejuvenation, Shri SS Ahluwalia, Minister of State, Ministry of Drinking
Water & Sanitation, Shri Amitabh Kant, CEO, NITI Aayog and Shri Ramanathan Ramanan,
Mission Director, AIM. 

Applicants showing capability, intent, and potential to productize technologies will be awarded
grants up to Rs. One crore. This grant support will be supplemented by mentoring,
handholding,incubatingand other support as neededat various stages of commercialisation.
while generatingwider deployment. 

Vice-Chairman of NITI Aayog, Dr Rajiv Kumar highlighted the need to ensure inclusive and
innovative solutions. He said, “India has accelerated its growth potential by leveraging
technology in various spheres. This initiative will focus our efforts towards solving problems in
core areas, which would have a direct impact on improving lives of our citizens and will also
generate employment. The topics placed in different phases are aligned with India’s needs and
through the support of innovation, we are ready to make a giant leap towards a New India.” 

Partnering with the Ministries of Road Transport and Highways, Housing and Urban Affairs,
Agriculture and Family Welfare, Drinking Water & Sanitation and the Railway Board, AIM will
attempt to harness the potential of India’s innovators. 

Union Minister, Shri Nitin Gadkari spoke of the need approach policy and economic activity
with a scientific outlook. He added that innovative policies will help fulfil the Prime Minister’s
dream of a New India. 

Union Minister of State, Shri SS Ahluwalia, stressed on the need to identify affordable solutions
to problems of groundwater recharge and ensuring every citizen has access to safe drinking
water. 

CEO, NITI Aayog, Shri Amitabh Kant emphasised the need to identify unique technological
solutions to problems unique to India. He said, “Bringing more innovations to the service of
Indian citizens will require more individuals and entities to innovate for Indian needs, and take
innovative products to market through several mechanisms, such as startups, government
schemes, or other deployment mechanisms.”



cr
ac

kIA
S.co

m
crackIAS.com

He also highlighted the fact that the challenges are being issued after rigorous consultations
and discussions with the partner ministries. 

Mission Director, Atal Innovation Mission, Shri Ramanathan Ramanan, said, “ these
innovations will be deployed to make lives of all Indian citizens better. This programme will
bring a technological revolution in the lives of the common man, solving India’s technological
challenges locally.” 

It should be noted that these grants will not be mutually exclusive - multiple grants may be
given in a focus area, based on the Selection Committee’s perception of potential.
Furthermore, the winning grantees will be supported with mentoring, go-to-market strategies by
leading incubators, accelerators and experts, technical support, and other means. 

The programme is currently accepting applications at http://aim.gov.in/atal-new-india-
challenge.php and the last date for applications is June 10, 2018. 

Under the Atal New India Challenge, which shall be run in collaboration with five ministries,
AIM will invite prospective innovators/MSMEs/start-ups to  design market-ready products,
using cutting edge technologies or prototypes across 17 identified focus areas, namely, 

1.      Climate-smart agriculture

2.      Fog vision system for road and rail

3.      Prevention of Rail failure using emerging technologies

4.      Predictive maintenance of Rolling Stock

5.      Alternate fuel based transportation

6.      Smart Mobility     

7.      Electric Mobility

8.      Safe transport

9.      Instant Portable Water Quality Testing

10.  Affordable Desalination / Recycling Technology

11.  Waste management recycling / reuse

12.  Garbage composition devices

13.  Quality of compost

14.  Decentralized composting

15.  Mixing blades for composting

16.  Waste in public spaces

17.  Dissuading public littering
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The programme is open to Indian companies registered under the Companies Act 1956/2013,
primarily a Micro, Small and Medium Enterprises (MSME) as defined in the MSMED Act, 2006. It
is also open to Start-Ups, as defined by the Department of Industrial Policy and Promotion (DIPP),
Government or private R&D organizations (other than a Railway R&D organization), academic
institutions, academicians, or even individual innovators are encouraged to apply, provided they
partner with entities with appropriate manufacturing capabilities. 

Grants shall be awarded in up to 3 tranches within 12 – 18 months, contingent on achieving
milestones and up to a total of 50 grants in fiscal year 2018 – 19 may be given out. The grants will
not be mutually exclusive - several grants may be given in a focus area. 

***
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India can re-emerge as global powerhouse in education: Vice-President
Vice President's Secretariat

India can re-emerge as global powerhouse in education:
Vice-President

Education System should aim at the creation of a new,
inclusive society;

In future, all courses must be taught in their local languages;

Inaugurates new campus of Central University of Kerala

Posted On: 29 APR 2018 3:58PM by PIB Delhi

The Vice President of India, Shri M. Venkaiah Naidu has said that India has the chance to re-
emerge as the global powerhouse in the field of education and called for revamping the syllabi and
improving the infrastructure to impart world class quality education.

He was addressing the gathering after inaugurating the new campus of the Central University of
Kerala and dedicating the educational institution to the nation, in Kasargod, Kerala today. He said
that India was once known as ‘Vishwaguru’ and people from across the globe used to come here
to study and acquire knowledge and expertise in different domains.

The Vice President said that from private educational institutions to Central Universities like this,
every academic organization must work in a mission mode to revamp the educational architecture
in tune with the requirements of the 21st century to make India a leading nation in the field of
education and innovation. 

He said the education system should aim at the creation of a new, inclusive society, non-violent
and non-exploitative, consisting of highly cultivated and motivated individuals inspired by love for
humanity and guided by wisdom. He asked the students to be the torch bearers of our culture,
traditions, ethos and customs. There is nothing wrong in adopting and assimilating good practices
from elsewhere, but always remain rooted to our age-old culture and heritage, he added.

The Vice President recollected the famous words of the Father of the Nation - “I do not want my
house to be walled in on all sides and my windows to be stuffed. I want the culture of all lands to
be blown about my house as freely as possible. But I refuse to be blown off my feet by any”.

The Vice President said that Education must lay the foundation for the progress of a nation adding
that higher education, in particular, has an important role in building a knowledge-based society of
the 21st century. He further said that higher education system should expand qualitatively and
quantitatively for the betterment of the nation and society.  Graduates need to be competitive not
only in a local or national context, but in an increasingly global market, he added.

The Vice President said that in this ‘global village’ our graduates as future leaders need a new
kind of intercultural understanding, respect for common rules and fair play, an understanding of
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different interests, views and ways of thinking, and the ability to analyze and synthesize, he added.

The Vice President expressed the hope that in future various courses, including science &
technology, will be taught in respective local languages in various States.

Expressing his concern over the increasing atrocities on women and girls, he said that the mindset
has to be changed to address this menace. He emphasized the need for people to collectively
fight against social evils like atrocities on women and caste discrimination.

Following is the text of Vice President's address:

"I am extremely delighted to inaugurate the new campus of the Central University of Kerala at
Tejaswini Hills and dedicate the educational institution to the nation.

I extend my greetings to all the eminent educationists, faculty members, non-teaching staff,
students and the civil society of Kerala on this momentous occasion. I

also take this opportunity to congratulate the academic and administrative leadership of the
university.

At the very outset I would like to convey my deep sense of appreciation to the people of Kerala for
making the State a pioneer in education and social development. Enlightened leadership of
persons like Sree Chithira Thirunal, inspiration from reformers like Sri Narayana Guru and a long
history of investment in education by missionaries and local social reform bodies has made Kerala
almost a fully literate society. Yet there are persistent challenges too.

Kasaragod district is rich in culture and history. It was part of Dakshina Kannada before state
reorganization which took place on November 1, 1956. Kasragod was part of Kannur district until
1984 and since then it became the northern most district of Kerala. Kasaragod has several popular
arts and traditions like Theyyam, Poorakkali and Yakshaganam. It is rich in languages and
reflecting the multi lingual tradition,

Kasaragod is also known as Sapthabhasha Bhumi.

The presence of Central University of Kerala in Kasaragod is a blessing for the people of North
Malabar. The region requires a thrust in education, health and infrastructure. I am sure that the
presence of the Central University of Kerala will not only meet the educational requirements but
also contribute towards improving the quality of life in Kasaragod in particular and Kerala in
general.

Opening of  a new campus today will hopefully open new vistas for the students and the faculty as
they continue their quest for academic excellence and ensure that this institution on the Tejaswini
Hills spreads its ‘tejas’ or illumination far and wide, transforming the world view and also the world.

 Sisters and Brothers, education lays the foundation for the progress of a nation. Higher education,
in particular, plays an important role in building a knowledge-based society of the 21st century. All
the higher educational institutions, including Central Universities have an onerous responsibility in
transforming the country into an focal point of knowledge and innovation.

If you recall, India was once known as “Vishwaguru” and people from across the globe used to
come here to study and acquire knowledge and expertise in different domains. However, the
situation changed following foreign invasions and the British rule and India lost its pre-eminent
position in the field of education. Today, the country has a chance to re-emerge as a global
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powerhouse in the field of education. But this requires tremendous transformation from reorienting
the syllabi to improving the infrastructure with the sole objective of imparting world class quality
education.

Although there are more than 800 universities in India, none of them figures in the top-ranking
educational institutions in the world. We cannot adopt ‘business as usual’ approach if we want to
change the situation. From private educational institutions to Central Universities like yours, every
academic organization must work in a mission mode to revamp the educational architecture in
tune with the requirements of the 21st century to make India a leading nation in the field of
education and innovation. Owing to the scope and pace of change, society has become
increasingly knowledge-based and the institutes of higher learning and research are the main
vehicles for cultural and socio-economic development of individuals, communities and nations.

Even though, India has the third largest higher education system in the world, its Gross Enrolment
Ratio is only 25.2%. Considering the huge demographic dividend the country is blessed with, it is
imperative that higher education system should expand qualitatively and quantitatively for the
betterment of the nation and society. Ultimately, it should aim at the creation of a new, inclusive
society, non-violent and non- exploitative, consisting of highly cultivated and motivated individuals
inspired by love for humanity and guided by wisdom.

Education is not only for employment and the purpose of education is to enlighten, empower and
develop a holistic individual whose moral compass will never swerve from the righteous path.
Education must build character, caliber and capacity, besides promoting rightful conduct.

Dear students, always remember that you are inheritors of a great culture and heritage with a rich
civilizational history. You should be the torch bearers of our culture, traditions, ethos and customs. 
There is nothing wrong in adopting and assimilating good practices from elsewhere, but always
remain rooted to our age-old culture and heritage. Here, I would like recall the famous words of the
Father of the Nation : “I do not want my house to be walled in on all sides and my windows to be
stuffed. I want the culture of all lands to be blown about my house as freely as possible. But I
refuse to be blown off my feet by any”.

Higher Education has profoundly changed in the past two decades. While it may not yet be
possible to think of higher education as a global system, a considerable convergence can be seen
among the world's universities and higher education systems.  As a result of globalization, our
graduates need to be competitive not only in a local or national context, but in an increasingly
global market. In this ‘global village’  our graduates as future leaders need a new kind of
intercultural understanding, respect for common rules and fair play, an understanding of different
interests, views and ways of thinking, and the ability to analyze and synthesize.

I am glad to know that since its inception in 2009, Central University of Kerala has carved a niche
for itself by giving impetus to education in this backward region. The students’ enrolment went up
from 17 in 2009 to 1426 during the year 2017-18. It is projected to achieve student enrolment of
5000 by 2022. Coming from 16 States, the students represent the national character of this
university.

I am happy to know that the university is providing the best teaching and learning environments to
the students. The right atmosphere will facilitate their creativity to flourish. I would like the
University to give thrust to research in a big way as also establish linkages with industry so that
the courses are in tune with the requirements of the industry.

As we all know, today’s universities are models of teaching excellence, research, innovation and
collaboration.  The barriers to the advancement of education must be removed to fulfill the full
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potential and for the students to take full advantage of their educational opportunities and
credentials. For bringing about a substantial change and development, the solution to major
challenges require strong involvement not only of the government and the institution, but also of all
stakeholders including students and their families, teachers and community as a whole.

I was informed that the University was accredited to the NAAC in the year 2016 and awarded B++
in its first cycle of evaluation. The NIRF ranking is between 100 and 150 and rated in top 5% of all
educational institutions of our country. While appreciating these recognitions, I would like to
remind all the stake holders to be conscious of improving the NAAC grade in the next cycles.

The university must implement specific teaching and learning strategies and design mechanisms
and instruments to improve the quality of education. With diminishing resources and increasing
competition, the challenges may seem insurmountable. Nevertheless, the institutions must
continue their efforts to foster quality teaching and improve student learning outcomes. The
Central university of Kerala has still a long way to go. While on the one side there is a great need
to have dedicated teams with focused vision and mission to take the current activities to
surmountable heights, on the other hand, we continuously need to be open-minded for reaching
new heights.

Thank you all once again for your esteemed presence and attention on this eventful occasion!

JAI HIND!"

***
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