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The public-private gap in health care

 

The recent controversy about transparency in the working of the cadaver transplant programme in
Tamil Nadu has provided an opportunity to revisit the vexed question of medical rationing in India.

It is a hard reality that not all medical interventions are available to every citizen who may need it.
The gap between what is technologically possible and what government hospitals generally
provide widened appreciably after the technological leaps in medical care began, starting in the
1980s.

The NITI Aayog’s document, ‘Three Year Action Agenda, 2017-18 to 2019-20’, has a section on
health care. One of the recommendations is for the government to prioritise preventive care rather
than provide curative care. The document also advises the government to pay attention to
stewardship of the health sector in its entirety rather than focussing on provision of health care.
Therefore, the system of private health care for those who can afford it and government care for
those who cannot will continue in the foreseeable future.

Every government since Independence has stated egalitarianism as its goal in health care. The
policies, however, have not matched the statements. Many interventions, especially those which
are very expensive, continue to be provided only to those who can pay for them. This is medical
rationing of the covert kind. Token provision of these interventions in a few government hospitals
is merely an attempt by governments to appear fair.

The new Ayushman Bharat health scheme to provide secondary and tertiary care to those who are
socio-economically deprived has a cap of 5 lakh per family per year. It is quite obvious that many
interventions cannot be accessed for this amount, certainly not human organ transplants.

Transplanting a human organ is not a single event, but a life-long process. The actual act of
transplantation itself needs expensive infrastructure and trained human resources. For the
continuing success of the transplanted organ, expensive medication is needed. It is a sad truth
that in India, out-of-pocket expenses for medical care are about 70% of all medical expenditure,
and this particular intervention is only going to be available to those who can pay.

Health care in India is obviously not egalitarian, but is it at least equitable? The evidence suggests
otherwise. Governments have been giving subsidies to private players, especially to corporate
hospitals. The repeated boast that India can offer advanced interventions at a fraction of the costs
in the West does not take into account the cost of the subsidies that makes this possible. Since it
is all taxpayers’ money, it is a clear case of taking from the poor to give to the rich. In an
illuminating article, “Investing in health”, in the Economic and Political Weekly (November 11,
2017), Indira Chakravarthi and others pointed out that private hospital chains in India have entered
every segment of medical care, including primary and secondary care and diagnostics. Most have
large investors from abroad and some are effectively controlled by foreign investors. In short,
taxpayers’ money is being used to ensure profits for foreigners.

Successive governments have been increasingly dependent on the private sector to deliver health
care. The Ayushman Bharat scheme is a further step in this process. The benefit to patients is
questionable but private players will see a large jump in profits. It will further institutionalise
medical rationing by explicitly denying certain interventions — a “negative list” presumably of
procedures which will not be covered, which is not yet in the public domain.
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Besides being inequitable, medical rationing has other detrimental effects. One is a distrust of the
public in government hospitals. The poor expect to get from them what the rich get in private
hospitals. With present policies, this is simply not possible. Without a clearly defined mandate,
morale among medical personnel in public hospitals is low. The perception that doctors in the
private sector are much better than those in the public sector has a severe debilitating effect on
the professional image of medical personnel in public hospitals. Attempts by doctors to provide
these high technology interventions in public hospitals is bound to fail without continuing
commitment from policymakers; it is quite clear from policy documents, which doctors and the
public do not read, that such commitment will not be forthcoming.

Our hearts tell us that every possible medical intervention should be available to every citizen. Our
minds tell us that the government is not committed to this. The only pressure group which can
ensure at least equitable medical care is the electorate. Until such time as it demands this from
governments, we will continue to witness the tragic drama of two levels of medical care in India.

George Thomas is Chief Orthopaedic Surgeon at St. Isabel’s Hospital, Chennai
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NBRC researchers decipher how Zika virus causes microcephaly

National Brain Research Centre-led team of researchers has successfully identified the molecular
and cellular mechanisms by which Zika virus causes microcephaly. Babies born with microcephaly
have significantly smaller head size compared with normal babies. The researchers found the
envelop protein (E protein) of the virus, which is responsible for the entry of the virus into brain
stem cells, was responsible for arresting the proliferation of human foetal neural stem cells and
also killing the cells that were becoming neuron-like. The combined effect reduces the pool of
foetal brain cells leading to smaller size of the brain.

“Though more studies are required, neutralising the E protein of the virus can help prevent or
reduce the harmful effects of the virus in a developing foetus. The E protein can be seen as a
likely therapeutic target,” says Dr. Pankaj Seth from the Department of Cellular and Molecular
Neuroscience at NBRC and corresponding author of a paper published in the journal Cell Death &
Differentiation.

The E protein in Zika virus is mutated and very different from the envelop protein of other
flaviviruses such as dengue, West Nilevirus, yellow fever and Japanese encephalitis.

“When four proteins that have already been identified in other flaviviruses were over-expressed
[produced in excess], the E protein was found to be more potent in arresting the proliferation of
brain stem cells. The other three proteins were acting in a less significant manner. So we chose to
further study the E protein. We also sequenced the RNA of stem cells after exposure to E protein
to understand how the stem cell RNA gets affected,” says Reshma Bhagat from NBRC and first
author of the paper.

On sequencing the RNA, they found 25 microRNA of stem cells were either expressed in excess
or very little in the presence of the E protein. Two of the microRNAs regulate the expression of
human genes and play an important role in brain development and maintaining the ability of stem
cells to renew themselves (stemness).

When stem cells start dividing, one cell goes into self renewal and becomes a stem cell while the
other follows the lineage to become some kind of a brain cell. “What we saw is when the E protein
is over-expressed inside stem cells, it promoted premature but faulty formation of neurons. They
start becoming a neuron-like cell but the entire process of becoming a neuron cell is not completed
successfully and so is faulty and they tend to die naturally,” says Dr. Seth.

While the E protein was unable to kill the stem cells as they are lot more resilient, it was able to kill
the neurons. “Neurons are more susceptible to neurotoxin and don’t divide. So there are fewer
brain cells leading to smaller size of the brain,” he adds.

To validate the findings, the researchers in collaboration with Prof. Jonaki Sen at the Indian
Institute of Technology (IIT) Kanpurintroduced the E protein in pregnant mice at 13.5 days
gestation and harvested the brain two days later. “We saw the stem cells had reduced in number
and they weren’t proliferating,” says Bhagat.

Other researchers had introduced the virus in brain stem cells and found the proliferation of stem
cells getting inhibited. “But no one was aware which component of the virus was causing the
problem. Our study has solved the puzzle,” says Dr. Seth.
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CSC To Register Ayushman Bharat Beneficiaries
Ministry of Electronics & IT

CSC To Register Ayushman Bharat Beneficiaries

Health Ministry keen to support CSC Initiative on Tele-
Medicines

Posted On: 31 JUL 2018 6:32PM by PIB Delhi

Common Service Center (CSC) and National Health Accounts (NHA) signed an MoU to implement
the Ayushman Bharat scheme through 3 lakh Common Service Centers (CSCs) across the
country here today in the presence of Hon’ Minister of Electronics & IT and Law & Justice, Shri
Ravi Shankar Prasad and Shri Jagat Prakash Nadda, Hon’ Minister of Health and Family Welfare.
Ayushman Bharat is National Health Protection Scheme, which will cover over 10 crore poor
vulnerable families (approximately 50 crore beneficiaries) providing coverage of up to 5 lakh
rupees (per family per year) for secondary and tertiary care hospitalization.

 

During the meeting, Shri Ravi Shankar Prasad said that, “Today, I am very happy that CSC VLEs
are going to be the soldiers of healthcare-Ayushman Bharat in India. The identity and registrations
of beneficiaries would be done through CSCs. I would like to congratulate Shri J.P. Nadda that his
ministry has chosen CSCs for the implementation of the largest healthcare scheme of the world.”
He said CSCs have become a major instrument of change in rural India.

 

Praising the efforts of CSCs in improving healthcare Hon’ Minister said that, “CSCs efforts in
Ayushman Bharat would be a game changer in our country. CSCs have done great efforts in
improving menstrual hygiene of the country through Stree Swabhiman.” With continued support of
the policy makers there is little doubt that this initiative will help us in building a new rural India
having all facilities of urban India and also create a new team of entrepreneurs capable of being
active partners in shaping new India.

 

 

Shri Jagat Prakash Nadda, Minister of Health and Family Welfare said, “Today, the dream of
Digital India is getting big leap with Ayushman Bharat. In Ayushman Bharat, 50 Cr people would
get benefitted with this revolutionary healthcare scheme. The 3 lakh CSCs in 2.5 lakh Panchayat
would be a great help in the implementation of the scheme. ” He added, “I am confident that CSCs
would be a big milestone in the access of universal healthcare in our country.”

 

He said CSC have played an impressive role in shaping a new economic model for rural
populations. He asked CSC to give a presentation on how CSC tele medicine initiative can be
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further strengthened with participation of central Government health facilities.

 

Benefits to Citizens through CSC Centres

• MoH&FW and CSC SPV came forward to implement the scheme through CSC centres.

• Beneficiary can visit the nearby CSCs across India to get the benefit of this scheme.

CSCs will help a beneficiary to identify his name in the MoH&FW database and his
entitlement for the scheme.

• CSCs will help beneficiary to scan/upload his KYC documents for verification of his/her
identity and claim his/her entitlement.

• Beneficiary will have facility to print his/her Ayushman Scheme card through csc centres
which will be his base source claim.

• CSCs will also provide requisite information about the scheme and promote it among
citizens so that maximum number of beneficiaries can avail the benefit.

• CSCs will get Rs 30 inclusive of tax for supporting beneficiary, identification, documents
upload and printing a laminated card.

 

Envisaged Flow

• Beneficiary will visit nearby CSC centre to get check his/her entitlement for Ayushman
Bharat Scheme

• CSC Centre will check entitlement of the beneficiary and upload the requisite details and
documents like Aadhaar Card, Ration Card, PAN Number and others.

• CSC Centre will submit the details for verification to approver/state authority for
verification and approval.

• MoH&FW has kept a SLA to get this approved in particular timelines and revert on real
time basis.

• Beneficiary will get a printed card on a paper from CSC Centre.

• This card can be used at hospitals to claim the benefits under Ayushman Bharat Abhiyan.

 

NNK/MD
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Hunger Death
Ministry of Consumer Affairs, Food & Public Distribution

Hunger Death

Posted On: 31 JUL 2018 5:10PM by PIB Delhi

In so far as Department of Food & Public Distribution, Government of India is concerned, no State
Government/Union Territory Administration has reported any incident of death due to
hunger/starvation. There have been media reports of starvation deaths in some states. However,
on enquiry, the State Governments informed that the allegations of deaths due to starvation have
not been substantiated. State Government of Gujarat has also informed that there have been no
deaths due to starvation in the state.

The Government has been providing food grains at highly subsidized prices to the targeted
population through State Governments/Union Territory Administrations under the Targeted Public
Distribution System (TPDS) in terms of National Food Security Act, 2013 and Other Welfare
Schemes (OWSs).

National Food Security Act (NFSA), 2013 provides for coverage of upto 75% of the rural
population and upto 50% of the urban population, thus covering about two-third of the population
of the country for receiving foodgrains @ of Rs. 3, 2 & 1 per Kg for rice, wheat & coarse grains
respectively under TPDS.

This Department has issued instructions to all States/UTs that no beneficiary/household shall be
deleted from the list of eligible beneficiaries/households only on the ground of not possessing
Aadhaar, and shall also not be denied for subsidized foodgrains or cash transfer of food subsidy
under NFSA due to non-availability of Aadhaar or failure of biometric authentication due to
network/ connectivity/ linking issues/ poor biometric of the beneficiary or other technical reasons.

Streamlining and upgradation of TPDS is a continuous process. Department of Food & Public
Distribution is implementing a Scheme on ‘End-to-End Computerisation of TPDS Operations’ on
cost sharing basis with the States/UTs. The Scheme consists of activities namely, digitization of
ration cards/beneficiary and other databases, computerisation of supply-chain management,
setting up of transparency portals and grievance redressal mechanisms and installation of ePoS
devices at Fair Price Shops.

This was stated by Shri C.R.Chaudhary ,MoS ,Ministry of Consumer affairs,Food and Public
distribution in a written reply in lok sabha today.

 ***

APS/PC

(Release ID: 1540865) Visitor Counter : 297

END



cr
ac

kIA
S.co

m
crackIAS.com

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 2018-08-01

List of medical devices under public monitoring
Ministry of Health and Family Welfare

List of medical devices under public monitoring

Posted On: 31 JUL 2018 4:33PM by PIB Delhi

The Central Drugs Standard Control Organization (CDSCO), under the Ministry of Health and
Family Welfare, regulates the safety, efficacy and quality of 23 devices under the provisions of
Drugs and Cosmetics Act, 1940 and Rules there under, out of which 15 medical devices are
notified under Section 3(b)(iv) of the Drugs and Cosmetic Act.

 

Medical Devices Rules, 2017 have been implemented with effect from 01.01.2018 which have
detailed provisions for regulation of manufacture, import, sale and distribution of medical devices
covered under the said Act to ensure their quality.  Further, the DTAB has agreed to include all
implantable medical devices, CT scan equipment, MRI equipment, Defibrillators, Dialysis Machine,
PET equipment and X-Ray Machine under the purview of section 3 (b) (iv) of the Drugs and
Cosmetics Act, 1940 with the objective of ensuring their quality.

 

Out of the 23 medical devices, listed as drugs, 4 devices namely (i) Cardiac Stents, (ii) Drug
Eluting Stents (iii) Condoms and (iv) Intra Uterine Devices have been included in the National List
of Essential Medicines and are under price control by virtue of being included in Schedule-I to the
Drugs (Price Control) Order, 2013 and their ceiling prices have been fixed.

 

Further, the Government has also notified the ceiling prices of Orthopedic Knee Implants for knee
replacement system under paragraph 19 of the Drugs (Price Control) Order, 2013. The MRPs of
remaining medical devices, being under non-scheduled category, are monitored to ensure that no
manufacturer increases the maximum retail price by more than ten percent of the price during the
preceding 12 month period.

The Minister of State (Health and Family Welfare), Sh Ashwini Kumar Choubey stated this in a
written reply in the Rajya Sabha here today.

 

*****

MV/LK
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Home Delivery of Foodgrains
Ministry of Consumer Affairs, Food & Public Distribution

Home Delivery of Foodgrains

Posted On: 31 JUL 2018 5:08PM by PIB Delhi

Section 12 of the National Food Security Act, 2013 states that the Central and State Government
shall endeavour to progressively undertake necessary reforms in the Targeted Public Distribution
System (TPDS) which include doorstep delivery of foodgrains to the TPDS outlets. Further,
Section 24 of the Act mandates the State Government to take delivery of the foodgrains from the
designated depots of the Central Government in the State and organize delivery of the allocated
quantities at the doorstep of each fair price shop.  

Presently, door-step delivery is being done in most of the States/Union Territories by their
respective Civil Supplies Corporation through private transporters or by themselves. In the State of
Gujarat, door-step delivery of foodgrains is being done by State Civil Supply Corporation by hiring
private contractors through tender system. The state-wise status is at Annexure.

Government has also issued instruction to the States/UTs to put in place special dispensation for
distribution of foodgrains to beneficiaries who are unable to visit the FPS for reasons such as old
age, physical disability, etc. by adopting either Home Delivery of foodgrains through the FPS
dealer or Delivery of foodgrains through authorized nominees of such beneficiaries.

To ensure assured regular supply of subsidized foodgrains to beneficiaries through Public
Distribution System, several reform measures have been undertaken since the inception of NFSA.
Government is implementing a scheme on 'End-to-End Computerization of PDS Operations' with
an aim to improve the efficiency and effectiveness of PDS and to address challenges of leakages
and diversion of foodgrains, fake/bogus ration cards etc. Key components of the scheme are
digitization of ration cards/beneficiaries, automation of supply chain management, online
grievance redressal and automation of fair price shops (FPSs) by use of electronic point of sale
(ePoS) devices.

Government has been regularly issuing advisories/instructions to States/UTs to review their lists of
beneficiaries under NFSA, launch special drives to issue ration cards to the weaker sections of the
society and ensure supply of foodgrains through PDS to all eligible beneficiaries.

 State-wise status of Door Step Delivery of foodgrains under NFSA

 

Sl.No
Name of
State

Door Step Delivery

1.
Andhra
Pradesh

Being organized by Civil Supply Corporation through private transporters.

2.
Arunachal
Pradesh

Done by State Govt through Private transporters.
In remote areas, it is done through IAF helicopters/air dropping/ sorties.

3. Assam
10% through private transporters selected by Tender, and remaining 90% through
Gram Panchayat Samanvay Samiti/Whole sale consumer coop Societies/large area
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multipurpose societies.

4. Bihar Being done by Bihar State Food Supply Corporation.

5. Chhattisgarh
Yes, the Chhattisgarh State Civil Supply Corp. does it through hired private
transporters.

6. Goa
By Deptt. of F & CS through contractors upto Taluka. FPS owners lift foodgrains
from Taluka.

7. Delhi By Civil Supply Corporation

8.
Gujarat
 

Being done by State Civil Supply Corporation by hiring private contractors through
tender system. They lift the foodgrains and deliver at FPS level under instructions
from Collector and GSCSC. Signature of VVC member is taken on delivery challan.

9. Haryana Being done by CONFED, wholly Govt. controlled and financed federation.

10.
Himachal
Pradesh
 

State Government reimburses freight charges to FPS holders for lifting foodgrains
from wholesale godowns of HP State Civil Supplies Corporation.

11. Jharkhand Deptt. F & CS organized door-step delivery through hired private transporters

12. J&K
In some areas, State Government is providing foodgrains through a network of
Government sale depots held by the salesmen (Govt employees). In other areas, it
is done by FPS owners engaged on commission basis.

13. Karnataka
Door step delivery is being organized by the Department through hired private
transporters.

14. Kerala
Civil Supplies Corporation is organizing door step delivery through private
transporters.

15.
Madhya
Pradesh

Being done by Civil Supplies Corporation and no private agents are involved.

16.
Maharashtra
 

Transportation of foodgrains from FCI depot to State Government godown and from
StateGovernment godown to FPS is done at full Government cost by Government
appointed private contractor for each district on tender basis. In 17 districts, the
tender process has been completed. However, in 5 MTRA regions, 5 cities and 28
districts, the State Government has introduced direct transportation of foodgrains
from FCI godowns to FPSs through tender system.

17. Manipur Through private transporters by the State Government Department.

18. Mizoram The FPS dealers lift the foodgrains and are reimbursed by the State Government.

19. Meghalaya Through private agents.

20. Nagaland Being done through hired private transporters.

21. Odisha Being done by Civil Supplies Corporation through Pvt. Transporters.

22.
Punjab
 

Distribution of foodgrains in bulk i.e. 6 monthly entitlement is done directly to the
beneficiaries by the Departmental inspectors at village level by associating FPS
owners

23. Sikkim Delivery upto FPSs with assistance of Government.

24. Rajasthan By State F&CS Corporation/ Kray/Vikray Sahkari Samiti.

25. Tamil Nadu Through coop. societies that run the FPSs and make their own arrangement to
transport the foodgrains.
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26. Telangana Being done by Civil supply Corporation by hiring private transporters.

27. Tripura Being done by private transporters hired by Civil Supply Corporation.

28. Uttar Pradesh Being done by CSC in some districts and in the remaining by FPS dealers.

29. Uttarakhand
Being done by State Government through private transporters upto Block level State
godowns. Thereafter upto FPS, it is being done by FPS owners who are reimbursed
the expenditure incurred.

30.
West Bengal
 

Being done through private transporters hired by Distributers/ wholesellers approved
by State Government.

31.
Andaman &
Nicobar

Done by FPS dealers. Cost of transportation being reimbursed to FPS dealers.

32. Daman & Diu By private transporters hired by the Food Deptt./ Civil Supply Corporation.

33.
Dadra &
Nagra Haveli

Done by UT Administration.

34. Lakshadweep Through Co-operative Societies.

35. Chandigarh Does not arise as the UT is under DBT.

36. Puducherry Does not arise as the UT is under DBT.

 

This was stated by Shri C.R.Chaudhary ,MoS ,Ministry of Consumer affairs,Food and Public
distribution in a written reply in lok sabha today.

***
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High cost on medical expenditure
Ministry of Health and Family Welfare

High cost on medical expenditure

Posted On: 31 JUL 2018 4:36PM by PIB Delhi

As per a recently published research paper based on cross-sectional analysis of
National Sample Survey Office (NSSO) data, 55 million Indians were pushed into
poverty in a single year because of having to fund their own healthcare, and out of this,
38 million fell below the poverty line due to spending on medicines alone.

It is true that the total expenditure on out-patient care is significantly higher than the in-
patient care. Further, as per the 71st Round (January-June 2014) of the National
Sample Survey Office(NSSO) on Health in India, purchase of medicine accounted for
around 72% in rural sector, and 68% in urban sector, of the total expenditure on non-
hospitalized treatment of ailments.

The Minister of State (Health and Family Welfare), Smt  Anupriya patel  stated this in a
written reply in the Rajya Sabha here today.

 

*****
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Lifestyle diseases in India
Ministry of Health and Family Welfare

Lifestyle diseases in India

Posted On: 31 JUL 2018 4:34PM by PIB Delhi

Indian Council of Medical Research (ICMR) and other Institutes conduct studies on
lifestyle disease.  According to ICMR India State-Level Disease Burden Study report
“India: Health of the Nation’s States”, the estimated proportion of all deaths due to Non-
Communicable Diseases (NCDs) has increased from 37.09% in 1990 to 61.8% in 2016.

As per the National Family Health Survey (NFHS); 2015-16, 11% of women (1 in 10)
and 15% of men (1 in 7) of age 15-49 are hypertensive. The survey has also found that
about 60.4% of persons screened have ever had their blood pressure measured.

As per ICMR’s cancer registry data, the estimated incidences of cancer patients in India
are 13,28,229, 13,88,397, 14,51,417 and 15,17,426 during the years 2014, 2015, 2016
and 2017, respectively. While estimated deaths due to cancer during these years are
670541, 701007, 732921 and 766348, respectively.

The Government has formulated the National Health Policy, 2017, which aims
attainment of the highest possible level of good health and well-being for all at all ages,
through a preventive and promotive health care orientation in all the developmental
policies, and universal access to good quality health care services without anyone
having to face financial hardship as a consequence. The policy seeks to move away
from Sick- care to Wellness, with thrust on prevention and Health promotion. The
policy, inter alia, seeks to reduce premature mortality from cardiovascular diseases,
cancer, diabetes or chronic respiratory diseases.

Government of India is also implementing National Programme for Prevention and
Control of Cancer, Diabetes, Cardiovascular Diseases and Stroke (NPCDCS) under the
National Health Mission. The objective of the programme includes awareness
generation for Cancer prevention, screening, early detection and referral to an
appropriate level institution for treatment. For Cancer, the focus is on three Cancer
namely breast, cervical and oral. 

Further, for early diagnosis, population level initiative of prevention, control and
screening of common NCDs (diabetes, hypertension and cancers viz. oral, breast and
cervical cancer) has been rolled out in over 150 districts of the country in 2017-18
under NHM, as a part of comprehensive primary healthcare. This initiative will not only
help in early diagnosis but also will generate awareness on risk factors of common
NCDs.

Under PradhanMantriSwasthyaSurakshaYojana(PMSSY), 6 new AIIMS have been set
up and upgradation of identified medical colleges has been undertaken which will also
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improve tertiary care facilities for NCDs including Diabetes.

In collaboration with the Ministry of AYUSH, an initiative to use the knowledge
available in AYUSH system of medicines for prevention and control of Non-
communicable Diseases is being implemented in 6 districts on pilot basis.

The Minister of State (Health and Family Welfare), Smt Anupriya Patel stated this in a
written reply in the Rajya Sabha here today.
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Pricing of Ayushman Bharat Scheme
Ministry of Health and Family Welfare

Pricing of Ayushman Bharat Scheme

Posted On: 31 JUL 2018 4:29PM by PIB Delhi

The treatment packages and the package rates for providing Rs 5 lakh health coverage
to beneficiaries under the Ayushman Bharat – National Health Protection Mission (AB-
NHPM), have been finalized by a Committee of Experts headed by Director General of
Health Services, Ministry of Health and Family Welfare, after extensive consultations
with all the stakeholders. As such the health coverage as well as the package rates
under AB-NMPM are affordable.

In fact some private hospitals represented by Industry Bodies and Professional
Association have requested to increase package rates for hospitals under Ayushman
Bharat National Health Protection Mission (AB-NHPM).

 

The Minister of State (Health and Family Welfare), Sh Ashwini Kumar Choubey stated
this in a written reply in the Rajya Sabha here today.
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Literacy gives greater freedom to participate in society more actively: Vice President
Vice President's Secretariat

Literacy gives greater freedom to participate in society more
actively: Vice President

One third population of the world is illiterate, a glaring gap in
development;

Schools must get transformed into active, vibrant places of
learning;

Confers Nehru and Tagore Literacy Awards

Posted On: 30 JUL 2018 7:30PM by PIB Delhi

The Vice President of India, Shri M. Venkaiah Naidu has said that Literacy gives greater freedom
to participate in society more actively and access better learning and earning opportunities. He
was addressing the gathering after conferring the Nehru and Tagore Literacy Awards instituted by
the Indian Adult Education Association, here today.

 

The Vice President said that it is indeed a glaring gap in world development that one third
population of the world is illiterate. He further said that India has made rapid progress over the last
seven decades and the country has tried to ensure universal primary education and literacy.
Quoting the 2011 census report, he said that the literacy rate of the country was 73%, with male
literacy at 80.9% and female literacy at 64.6%.

 

Stressing on the need to remove gender gaps in literacy and education, the Vice President said
the one must recognize that there is a persisting gender gap of 16.3 percent and analyze the
outcome of the literacy programmes implemented in this country such as Saakshar Bharat so that
all the stakeholders can take-up the remaining task in the days to come in a sustainable way, he
said. He asked the government, the civil society, the private sector and the media to work together
to create a literate society, a knowledge society & a learning society.

 

The Vice President said that he is saddened by reports that reflect the predominance of rote
memorization, lack of learning materials and inadequate attention to different dimensions of
learning. He highlighted on the need to rethink education system and schools to review what is
taught and how it is taught. Schools and colleges must get transformed into active, vibrant places
of learning where students experience the joy of learning, he added.
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The Vice President said that the country must move on from universal functional literacy to skill
development and lifelong learning. He further said that learning is a continual process and we
need to develop an efficient programme involving all the stakeholders to achieve the goal of
building a learning society.

 

The Vice President said that 65% of the country’s population is 35 years of age or under and by
2020 and it is forecasted to become the youngest country in the world, with a median age of 29
years. He further said that this is a crucial moment in India’s developmental journey. We must
realize the demographic dividend. We must focus on the youth and ensure that they have the
requisite skills to shape their futures in the knowledge economy of the 21st century, he added.

 

Following is the text of Vice President’s address:

 

“I am happy to be with you today on the occasion of the conferment of Nehru and Tagore Literacy
Awards.

 

I congratulate the Indian Adult Education Association for instituting these awards in the name of
two eminent persons whose writings and vision have inspired millions around the world.

 

I also congratulate all the awardees for their contribution to the development and spread of
literacy.     

 

You all know that literacy and education are important indicators of development in a society.
Spread and diffusion of literacy is generally associated with essential dimensions of today’s
civilization such as – modernization, urbanization, industrialization, communication and commerce.
They are important inputs in the overall development of individuals enabling them to comprehend
their social, political and cultural environment better and respond to it appropriately.

 

Higher levels of education and literacy lead to a greater awareness and also contributes to
improvement of economic conditions. They act as catalysts for social upliftment enhancing the
results on investments made in almost every aspect of development effort, be it population control,
health, hygiene, environmental degradation control, empowerment of women and weaker sections
of the society.

 

Improved levels of literacy also are pre-requisites of acquiring various skills. It is an indispensable
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component of human resource development. It is an essential tool for communication and
learning, acquiring and sharing information, a pre-condition for individual growth and of national
development.

 

We are living in a world where ‘text’ dominates in mostof today’s life contexts.

Writing and reading have become indispensable skills for making progress. In fact, literacy is
inevitably the foundation for lifelong learning.  It is a tool that gives dignity and self-confidence to
individuals.  It gives greater freedom to participate in society more actively and access better
learning and earning opportunities.

 

It is indeed a glaring gap in world development that one third population of the world is illiterate. In
developing countries, one half of the children is denied the opportunity of basic education and
these children continue to add to the number of illiterates.

 

India has made rapid progress over the last seven decades.write. When India got independence,
the literacy rate of the country was 14% with female literacy as low as 8%. With the expansion of
education system, the country has tried to ensure universal primary educationand literacy.  Thanks
to these efforts, as per 2011 census, the literacy rate of the country was 73%, with male literacy at
80.9% and female literacy at 64.6%.Today, we have one of the largest education systems in the
world with 789 universities and 37,204 colleges and 11,443 stand-alone educational institutions.
However, according to the Human Development Report (2017), India ranks 131 out of 193
countries and 282 million persons cannot still read and write.

 

We have adopted a Constitution that has equality and inclusion as key principles.  Our
government has adopted ‘Sabka Sath Sabka Vikas’ as an overarching goal.  We are envisioning
an inclusive new India.  To achieve this, we cannot afford to ignore this huge challenge. We have
to recognize that there is a persisting gender gap of 16.3 percent. Clearly, we have to focus much
more sharply on women’s literacy and gender gaps in literacy and education.

 

The flagship programme of literacy intended to narrow down this gap and address the challenge of
female illiteracy was “Saakshar Bharat Programme” which has concluded in March 2018. 

 

The country should analyze the outcome of the literacy programmes implemented in this country
including Saakshar Bharat vis-à-vis the target set at the very beginning in a candid and holistic
manner so that all the stakeholders can take-up the remaining task in the days to come in a
sustainable way. 

 

We have a set of targets to be achieved under Sustainable Development Goals 2030 (SDGs).
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Goal 4 of SDG clearly states that we need to ensure inclusive and equitable quality education and
promote lifelong learning opportunities for all.

 

While the Government is taking the necessary steps to achieve these goals, we must certainly act
together, act faster and act with conviction, competence and commitment.

 

The government, the civil society, the private sector and the media must work together to create a
literate society, a knowledge society and a learning society.

 

I am happy to know that Indian Adult Education Association has always worked shoulder to
shoulder with the government to implement the policies and programmes of adult education and
hope it will continue to do so.

 

Sisters and Brothers,

 

We need to rethink education. We need to review what is taught and how it is taught. The schools
and colleges must get transformed into active, vibrant places of learning where students
experience the joy of learning. I am saddened by reports that reflect the predominance of rote
memorization, lack of learning materials and inadequate attention to different dimensions of
learning.  There is much more to be done in terms of improving the quality of education.

 

We must move on from universal functional literacy to skill development and lifelong learning.
Learning is a continual process.

 

Government of India has launched many useful schemes like ‘Samagra Shiksha Abhiyan’, Skilling
India programme, Mudra Yojana and Startup India to facilitate this learning continuum so that
adults not only become literate but also engage themselves in gainful employment to improve their
quality of life.  We need to develop an efficient programme involving all the stakeholders to
achieve the goal of building a learning society.

 

I have been briefed about a recent study report entitled ‘State of Youth Volunteering in India- 2017’
published jointly by the Union Ministry of Youth Affairs and Sports, United Nations Volunteers
(UNV) and United NationsDevelopment Programme (UNDP). It says “India has an unrivalled youth
demographic: 65% of its population is 35 years of age or under and by 2020, it is forecasted to
become the youngest country in the world, with a median age of 29 years. As 250 million people
prepare to join India’s workforce by 2030, this group stands to be either India’s biggest asset or its
biggest vulnerability”.
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This is a crucial moment in India’s developmental journey. We must realize the demographic
dividend.

 

We must focus on the youth and ensure that they have the requisite skills to shape their futures in
the knowledge economy of the 21st century. Functional literacy and other skill sets as well as an
ability to learn from resources around the world hold the key to making rapid progress. 

 

We need institutions like Indian Adult Education Association to take this movement forward.

 

Your organization has travelled a long way over many decades and has kept the focus of the
country on a vital aspect of national development.  I would like you to continue your excellent work
with the same grit and determination.

 

I congratulate the winners of the Nehru and Tagore Literacy Awards and hope they will continue to
contribute to the fulfillment of the dreams of the two illustrious sons of modern India in whose
names these awards have been instituted.

 

Pandit Nehru had reminded us all about the labour and the hard work required to “give reality to
our dreams” and “to build the noble mansion of free India”. His emphasis on science and
technology in the early years of independent India and the establishment of national science
laboratories in core areas of science all over India and the IITs have helped take India to great
heights in technical development. However, he also recognized that education should be holistic
and reminded us that “we should accept technology without leaving basic values which are the
essence of civilized man”. For Pandit ji, the object of education was to “produce a desire to serve
the community as a whole and to apply the Knowledge gained not only for personal but for public
welfare”. Science and education, for him, was tied closely to social development. Gurudev
Rabindranath Tagore had also dreamt of a heaven of freedom into which he wanted our country to
awake.  That heaven of freedom is characterized, by Gurudev, as a place where “the mind is
without fear and the head is held high, where knowledge is free”. Both these iconic personalities
have had similar views on the centrality of human resource development in the architecture of
national development. They believed that we should absorb the best from the world but blend it
with the best in the Indian tradition as well.

 

Literacy and education emancipate people.  They transform lives. We must ensure that this
transformation occurs in every Indian home and that our children, youth and adults emerge into a
learning world.  All of us must create this New India where all citizens have the basic skills and are
given equal opportunities to grow into lifelong learners.
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I wish you all, especially the Indian Adult Education Association, all the best in future endeavours.

 

Jai Hind!”

***

AKT/BK/RK
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Government has created National Testing Agency to conduct entrance examinations for higher
education in a scientific manner
Ministry of Human Resource Development

Government has created National Testing Agency to
conduct entrance examinations for higher education in a
scientific manner

Posted On: 30 JUL 2018 6:44PM by PIB Delhi

Union Minister for HRD Shri Prakash Javadekar, in a reply to a starred question in Lok Sabha,
today said that the Government has created National Testing Agency (NTA) as an autonomous
and self-sustained premier testing organization to conduct entrance examinations for higher
education, which were being conducted by the Central Board of Secondary Education (CBSE) and
All India Council for Technical Education (AICTE). The objective is to have a specialized and
dedicated body for conducting these high-stake entrance examinations and at the same time,
relieve CBSE of this responsibility to enable it to fulfil its core mandate. The Government has
mandated NTA to conduct the examination in a scientific manner involving experts. All the
examinations of NTA were mandated to be conducted twice a year for the benefit of students.

Based on the request of the stakeholders, Ministries/Departments/Agencies, the UGC-NET,
JEE(Main), NEET-UG, C-MAT and C-PAT examinations have been entrusted to NTA.  NTA has
notified the examination schedule for the year 2019 on its website https://ntaexams.co.in. NTA
proposes to conduct the tests twice a year in order to give the students adequate opportunity to
bring out their best as well as to remove the possibility of human error in evaluation.

The Minister also informed the house that as per rules and regulations of the NTA, the General
Body, which decides policy matters, comprises of 17 members who are educationists of repute
and nominees of the Government both from the Centre and the State. In addition, the General
Body will have Testing experts, representative of Higher Educational Institutions, School
Education Boards and officials of the NTA. The objectives of the NTA, inter-alia, are conducting
efficient, transparent tests designed in a scientific manner for assessing competence of students.
It will train subject matter experts and prepare test items in collaboration with psychometricians to
ensure that the tests are well balanced. Data of previous tests will be analyzed and deliberated
with subject matter experts for designing better question papers. NTA will be a self-sustained
organization. However, in order to set up and start its operations, a provision of Rs.25 crore as
one-time grant has been made, out of which a sum of Rs.10 crore has been released. 

Extensive consultations have been made with the concerned Ministries/Departments of the
Government of India as well as other stakeholders both from Central and State Government in a
workshop held on 1-9-2017 before the proposal was approved.

While replying to a supplementary question, the Minister said that the examinations will be
conducted on computer based rather than online mode. He also said that special centres will be
made for students of remote areas to make them familiar with the new pattern.

While replying to a CBSE related question, he said that CBSE has informed that there have been
only two instances of leakage of question papers one in 2004 in respect of AIPMT and the other in
2011 in respect of AIEEE. However, there has never been delay in declaration of results of such
examinations. In order to ensure absolute transparency, CBSE displays the OMR sheets, answer
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key and the answers of the candidates on its website before declaration of result, which can be
challenged by the candidates.

With regard to Board examinations, CBSE has further informed that leakage of Economics of
Class XII and Mathematics of Class X could be confirmed. Re-examination of Economics for Class
XII was held on 25th April, 2018.  It was, however, decided not to hold a re-test for the Class X
Mathematics keeping in view the interest of students and the fact that Class X examination is
essentially a gateway for class XI and an internal segment of school education system. The matter
was reported to the police, who after investigation arrested the people involved in leakage and the
school concerned was disaffiliated by CBSE.

As a remedial step, CBSE has decided to send encrypted question papers to the examination
centres with option of multiple sets. This was successfully implemented in the compartment
examinations in July, 2018 for select subjects. Norms for centre fixation and custodian
identification have been made more stringent and every centre has been assigned external
observers to monitor the affairs of examination. CBSE has also adopted a three tier system to
address errors in totalling and marking by teachers.

*****

NB/AKJ/YP/AK/LS-162
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Several initiatives have been taken to promote higher education and research work in the country
Ministry of Human Resource Development

Several initiatives have been taken to promote higher
education and research work in the country

Posted On: 30 JUL 2018 6:42PM by PIB Delhi

The Central Government has launched several initiatives viz. National Institutional Ranking
Framework (NIRF), Impacting Research, Innovation & Technology (IMPRINT), Uchchtar Avishkar
Yojna (UAY), Global Initiative of Academic Networks (GIAN) in the field of education for promoting
higher education and research work in the country.

Under the NIRF, Educational Institutions are ranked by an independent ranking Agency on the
basis of objective criteria. The IMPRINT initiative seeks to address engineering challenges in ten
technology domains through the collaborative efforts of the Indian Institutes of Technology (IITs)
and Indian Institute of Science (IISc). The objectives of UAY scheme are to promote innovation in
IITs addressing issues of manufacturing industries; to spur innovative mindset; to co-ordinate
action between academia & industry and to strengthen labs & research facilities. Distinguished
academicians, from premier institutions across the world, are invited under the scheme of GIAN to
conduct one week or two week course at Indian institutions.

Further, the University Grants Commission (UGC) is implementing following schemes for
encouragement of research and doctoral work in all subjects including inter-disciplinary topics.

(i) Special Assistance Programme (SAP)

(ii) Basic Scientific Research (BSR)

Also, UGC is running a scheme namely JRF in Science, Humanities & Social Sciences with the
aim to provide opportunities to National Eligibility Test (NET)/Junior Research Fellowship (JRF)-
qualified candidates to undertake advanced studies and research leading to M.Phil/ Ph.D Degree
in Humanities and Social Sciences including Languages and Sciences.

National Eligibility Test (NET) is conducted twice a year.  The conducting of NET was outsourced
to CBSE from December, 2014 onwards.  In 2017 the examination was conducted in the months
of January and November and the latest in July, 2018.

Presently, more than 3200 JRFs are awarded in each UGC-NET and 1500 JRFs are awarded by
UGC through the Joint CSIR- UGC Test.

This information was given by the Minister of State (HRD), Dr. Satya Pal Singh today in a written
reply to a Lok Sabha question.

*****
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Government is implementing Pradhan Mantri Kaushal Vikas Yojna (PMKVY) Pan-India Basis
Ministry of Human Resource Development

Government is implementing Pradhan Mantri Kaushal Vikas
Yojna (PMKVY) Pan-India Basis

Posted On: 30 JUL 2018 6:38PM by PIB Delhi

The Government is implementing a flagship scheme known as Pradhan Mantri Kaushal Vikas
Yojana (PMKVY) on pan–India basis which enables prospective youth to take up Short Term
Training (STT) and Recognition of Prior Learning (RPL) through accredited and affiliated training
centers. The scheme has two components namely Centrally Sponsored Centrally Managed
(CSCM) which is implemented by National Skill Development Corporation (NSDC) and Centrally
Sponsored State Managed (CSSM) which is implemented by State Skill Development Missions of
the States/UTs popularly known as State-Engagement Component of PMKVY (2016-20). Under
CSCM- PMKVY 2016-20, as on 10.07.2018, approximately 7213 Training Centres are operational
and approximately 31.13 lakh candidates have been trained/undergoing training under STT, RPL
and Special Project. Further, under CSSM component of PMKVY 2016-20, skill development
training is provided in 1,080 training centres across 27 States.

Significant efforts have also been made by the Government to universalise primary education
through the erstwhile Centrally Sponsored scheme of Sarva Shiksha Abhiyan. Further,
Government of India has recently launched Samagra Shiksha - An Integrated Scheme for school
education w.e.f. 2018-19 which is an overarching programme for the school education sector
extending from pre-school to class XII and which aims to ensure inclusive and equitable quality
education at all levels of school education. Its overall goals include universal access and retention,
bridging of gender and social category gaps in education and enhancement of learning levels of
children.

The curriculum of elementary education aims to provide a broad learning experience and
encourages a rich variety of approaches to teaching and learning that cater to the different needs
of individual children. At this stage, the focus is on the overall development that cuts across all
subject areas so that the children acquire essential skills such as problem solving skills, personal
character and values, physical and aesthetic development, ICT skills, interpersonal skills and
cognitive skills for laying a firm foundation of learning. All these skills have been integrated with
the subjects offered in classes at the elementary stage.

In order to build a strong foundation, Samagra Shiksha focuses on improvement in quality of
education by providing support for different interventions like in-service training of teachers and
school heads, conduct of achievement surveys at state and national level, composite school grant
to every school for providing a conducive learning environment, grants for library, sports and
physical activities, support for Rashtriya Avishkar Abhiyan, ICT and digital initiatives, School 
Leadership development programme, remedial teaching for academically weaker students,
support for Padhe Bharat Badhe Bharat, etc.

The component of Vocationalisation of School Education under Samagra Shiksha aims to
integrate vocational education with general academic education and prepare employable youth for
various sectors of the economy and global market. The curriculum of vocational subjects for
Classes IX to XII is divided into two major components - a) employability skills and b) vocational
skills. The employability skil ls encompass Communication, Self-management, ICT,
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Entrepreneurship development and Green skills. The vocational skills are specific to job roles
offered by the school. Thus, quality education under Samagra Shiksha coupled with skill training
provide for a strong foundation and also enable the students to make informed career choices on
the basis of their capabilities, aspirations and work opportunities available.

This information was given by the Minister of State (HRD), Shri Upendra Kushwaha today in a
written reply to a Lok Sabha question.

*****
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Increase in spending on key e-Learning Projects of the HRD Ministry over last three years
Ministry of Human Resource Development

Increase in spending on key e-Learning Projects of the HRD
Ministry over last three years

Posted On: 30 JUL 2018 6:11PM by PIB Delhi

The key e-Learning Projects running by the Ministry of Human Resource Development (MHRD)
are as follows:

SWAYAM: The ‘Study Webs of Active Learning for Young Aspiring Minds' (SWAYAM) an
integrated platform for online courses, using information and communication technology (ICT)
and covering school (9th to 12th) to Post Graduate Level. At present, about 1000+ MOOCs
Courses are listed on SWAYAM, wherein about 30 Lakhs students have enrolled to these
courses. It also offers online courses for students, teachers and teacher educators. It may be
accessed on   swayam.gov.in  

●

SWAYAM Prabha: SWAYAM Prabha is an initiative to provide 32 High Quality Educational
Channels through DTH (Direct to Home) across the length and breadth of the country on 24X7
basis. It has curriculum based course content covering diverse disciplines.

●

 

National Digital Library (NDL): The National Digital Library of India (NDL) is a project to
develop a framework of virtual repository of learning resources with a single-window search
facility. There are more than 153 Lakhs digital books available through the NDL. It may be
accessed on ndl.gov.in

●

 

ICT in Educational Curriculum for School System: The “Information and Communication
Technology in School” (ICT) component of centrally sponsored scheme of Integrated scheme
for School Education (Samagra Shiksha) provides for opportunities to secondary stage
students to build their capacity in ICT skills and make them learn through computer aided
learning process. The Scheme covers Government and Government Aided Secondary and
Higher Secondary Schools.

●

 

e-Pathshala: e-Books of the resources developed by NCERT, SCERT / SIEs, State Boards
etc. SIEs in multiple languages and uploaded on e-Pathshala Website and disseminated
through Mobile App (Android, iOS and Windows). e-Pathshala has been listed / made
available on the UMANG App of Government of India, which was launched by Hon’ble Prime
Minister of India on 23rd November, 2017 during GCCS-2017. So far, 3311 audios and videos,
650 e-books (e-pubs) and 504 flip books have been made available on the portal and mobile
app.

●

 

Shagun Portal – an Initiative to monitor the implementation of SSA: A web portal called
ShaGun (from the words Shaala and Gunvatta) which has two parts i.e., one is a Repository

●
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of good practices, photographs, videos, studies, newspaper articles etc. on elementary
education, State/UT wise. These would be in the public domain. Its purpose is to showcase
success stories and also to provide a platform for all stakeholders to learn from each other.
This would also instill a positive competitive spirit among all the States and UTs. The second
part is regarding the online monitoring of the SSA implemented by States and UTs and will be
accessed by Government Officers at all.

 

Shaala Kosh: Shaala Kosh is a repository of school data. The Shaala Kosh App for schools
aims to reduce the time wasted in academic administrative works and non-academic
administrative works in Schools. Streamlining school operations and reducing the
administrative burden. Shaala Kosh application in Schools helps in the day-to-day functioning
of schools at ease.

●

 

National Repository of Open Educational Resources (NROER): To make digital resources
available for teachers and students as free and open source material. To enable the
participation of the community in development and sharing of digital resources. To facilitate
the adoption and creation of digital resources in different Indian languages.

●

 

Saransh: Developed by CBSE is a tool for comprehensive self-review for schools and
parents. It is a data driven analytical solution for tracking performance of students, within
schools, state, region and national level.

●

 

The amount spent towards SWAYAM, SWAYAM Prabha, National Digital Library (NDL), e-
PATHSALA and National Repository of Open Educational Resources (NROER) Schemes during
the F.Y. 2015-2016, 2016-2017 and 2017-2018 are as follows:

 

S. No.   Name of Scheme 2015-2016 2016-2017 2017-2018
1 SWAYAM 52.00 61.00 63.00
2 Swayam Prabha 0 0 83.43
3 National Digital Library (NDL) 4.97 9.71 10.00

4
e-PATHSHALA,
National Repository of Open
Educational Resources (NROER)

 
0.8968

 
0

 
1.09

 

University Grant Commission (UGC) has notified on 04th July, 2018 the regulation regarding the
minimum standards of instruction for the grant of Certificate or Diploma or Degree, through online
mode, delivered through interactive technology using internet.

This information was given by the Minister of State (HRD), Dr. Satya Pal Singh today in a written
reply to a Lok Sabha question.
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Reconsider the ban: on oxytocin

The Union Health Ministry’s ban on the retail sale and private manufacture of oxytocin,
expected to kick off on September 1, is an extremely ill-thought-out one. The drug, a synthetic
version of a human hormone, is a life-saver for women. Doctors use it to induce labour in pregnant
women and to stem postpartum bleeding. So critical is its role in maternal health that the World
Health Organization recommends it as the drug of choice in postpartum haemorrhage. The
government’s ban ignores this, and is motivated instead by the misuse of the hormone in the dairy
industry. Because oxytocin stimulates lactation in cattle, dairy farmers inject the drug
indiscriminately to increase milk production. This has spawned several unlicensed facilities that
manufacture the drug for veterinary use. It is a problem that needs solving. But the right approach
would have been to strengthen regulation, and crack down on illegal production. Much is unknown
about the ill-effects of oxytocin on cattle. One of the concerns was that oxytocin leads to infertility
in dairy animals, and some studies show this to be true. It has also been linked to mastitis, a
painful inflammation of the udder. Milk consumers worry about exposure to it through dairy
products. The science behind some of these claims is unclear. In a Lok Sabha answer in 2015, the
National Dairy Research Institute was quoted as saying there was no evidence that oxytocin led to
infertility. A 2014 study by researchers at the National Institute of Nutrition concluded that oxytocin
content in buffalo milk did not alter with injections.

However, even if the ill-effects of oxytocin are real, a ban is not the answer. Oxytocin is simply too
important to Indian women, 45,000 of whom die due to causes related to childbirth each year. A
parallel to the situation lies in the misuse of antibiotics in humans and poultry. So heavily are these
drugs used that they are causing deadly bacteria to become resistant to them. Yet, despite calls
for a complete ban on over-the-counter sale of antibiotics, India has been reluctant to do so. In
much of rural India, more people still die due to a lack of antibiotics than due to antibiotic-
resistance. This has swung the cost-benefit ratio against outright bans. In oxytocin’s case, if only a
single public sector unit manufactures the drug, as the government plans, this could lead to drug
shortages and price hikes. Karnataka Antibiotics & Pharmaceuticals Limited, the drugmaker
tasked with manufacturing oxytocin, has been asked to cap the price at 16.56 for 1 ml of a five
international unit (IU) solution. However, some private manufacturers were selling it for 4 until now.
Monopolising production will remove the low-price options from the market. Such a situation may
benefit cattle, but will put the lives of many women at risk.
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Polio jitters

The polio endgame is proving to be challenging. On June 29, 28 children in the Democratic
Republic of the Congo (DRC) were paralysed by the circulating vaccine-derived polio virus Type 2
(cVDPV). The World Health Organisation (WHO) has assessed the overall public health risk at the
“national level to be very high and the risk of international spread to be high”.

The outbreak, first reported from Haut-Lomami Province in June 2017, has since spread to five
more provinces, the latest being Ituri Province this May. Since this province is close to Uganda,
there is a heightened risk of the virus spreading within and outside Africa. According to the WHO,
there is an increased risk of virus transmission during the imminent rainy season.

What is adding to the complexity has been the detection of three different cVDPV2 outbreaks in
the DRC. While the first Type 2 vaccine-derived strain (from Haut-Lomami Province) has spread to
three provinces, two other Type 2 strains have been detected from two other provinces. With
retrospective confirmation that 21 cases of acute flaccid paralysis were caused by vaccine-derived
polio virus Type 2, the government declared cVDPV2 to be a national public health emergency, in
February. But efforts to immunise all children have failed; the outbreak has neither been controlled
nor the spread prevented.

Thanks to intensified immunisation using oral polio vaccination (OPV), polio cases caused by the
wild virus have reduced by 99.9% since 1988. However, as live, weakened viruses are used in
OPV, there is a remote possibility of the virus turning virulent and causing vaccine-derived polio
virus outbreaks. This is best seen in the case of Type 2 polio virus.

It is to eliminate the vaccine-derived Type 2 polio viruses that a globally synchronised switch was
made in April 2016 — from OPV containing all three strains (Type 1, Type 2 and Type 3) to only
two strains — Type 1 and Type 3. Prior to the switch, an inactivated polio virus vaccine that uses
the killed form of all three strains was introduced in a phased manner.

Despite Type 2 not being used in OPV since April 2016, a few instances of Type 2 outbreaks were
expected to occur. The vaccine-derived Type 2 capable of causing acute flaccid paralysis would
have been in circulation but not been detected before. The virulent Type 2 vaccine-derived strains
can cause paralysis only when immunisation coverage is not high. In the DRC, immunisation
coverage has not reached the ideal mark.

The only way to stop the outbreaks is by using OPV containing only Type 2. While the renewed
use of Type 2 OPV raises the risk of further shedding of Type 2 viruses, using the polio vaccine
injection (which uses only killed viruses) is not recommended during an outbreak as it takes longer
to protect vaccinated children.

The writer is the Science Editor of The Hindu
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Misadventures in education

The Ministry of Human Resource Development (MHRD) has attracted much attention in recent
weeks for two reasons. First, it put out for public consultation the draft Higher Education
Commission of India (HECI) Bill, which seeks to replace the University Grants Commission. In
response, it received 10,200 suggestions/comments from various stakeholders. Second, the Right
to Education (Amendment) Bill, 2018, was passed by the Lok Sabha on July 18 and is now before
the Rajya Sabha. It seeks to eliminate the no-detention policy and reintroduce testing for Classes
V and VIII.

Such misadventures in education are triggered by a long-standing concern that we need a
thorough policy shift in our systems of education. While a number of reports and data validate our
concerns of plummeting standards in education, the response of the government can, at best, be
called short-sighted.

Thousands of concerns have been aired by academics, policy makers, and civil society on the
HECI Bill, particularly because it is dubiously silent on concrete reasons to replace the UGC. This
is not to argue that there are no problems with the UGC. Both the National Knowledge
Commission Report (2006) and the Yashpal Committee on Higher Education (2009) made a solid
case for bringing in a new regulator.

However, the draft HECI Bill makes the problem worse through over-centralisation and enhanced
political interference. The move to entrust all grant-giving powers to the Ministry can lead to
politicisation of grant allocation and more interference by the bureaucracy.

Further, instead of preserving autonomy, the Bill allows the Chairperson of the new Commission to
be a member of the Central government, something expressly prohibited in the UGC Act. The bill
also transgresses the autonomy of higher educational institutions by allowing micromanagement,
for instance, on syllabi. The new over-arching body does not involve the States sufficiently and or
accommodate the diverse needs of the country. Therefore, instead of this half-hearted measure,
the government would have been better off plugging the loopholes in the UGC.

The Right to Education (RTE) Bill 2018 does away with the policy that children cannot be detained
till they complete elementary education in Class VIII. The amendment gives States the option of
holding regular examinations either at the end of Class V or Class VIII, or both. Students who fail
this exam would be given a chance to re-appear after two months from the date of declaration of
results. In case they still cannot pass, the States will have the option of detaining them. This would
potentially push out many children who are unable to meet standards because they have been
deprived of quality education. The no-detention policy was to be implemented together with
continuous assessment, which would help identify learning deficiencies and correct them.
However, the education system has failed to provide continuous assessment and so the
government is falling back on examinations and detention, which can lead to students becoming
discouraged and higher dropout rates.

The larger question is whether the no-detention policy will improve the learning outcomes of
children if it is brought back. Nine years since the launch of the RTE we have achieved near
universalisation of enrolment of children at the elementary level. The no-detention policy is
successful in that sense. However, if the aim is to improve learning outcomes, the policy alone is
unhelpful. To improve learning outcomes in children, there are other specific provisions in the RTE
that need attention. Besides maintaining a good pupil-teacher ratio (PTR), proper infrastructure
like all-weather buildings, barrier-free access in schools, separate toilets for boys and girls are
pertinent measures to improve qualitative standards enshrined in the RTE. Government data show
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that out of 10,72,742 government schools at the elementary level, only 7.5 lakh have ramps, 6
lakh have playgrounds, and 9 lakh have libraries.

Declining funds is another reason why the RTE has not been implemented in letter and spirit. For
example, an Accountability Initiative Report shows that allocations for the Sarva Shiksha Abhiyan,
the main vehicle to drive RTE implementation, have remained much below the resource estimates
made by the MHRD. Quality-related interventions accounted for only 9% of the total approved
budgets in FY 2016-17.

Interestingly, States like Kerala that wish to continue with the no-detention policy spent nearly all
their allocated budget on quality in 2016-17. It is evident that no-detention can work only if there is
improved quality, which the current amendment to RTE does not ensure.

These legislations are only a patchwork agenda of the government as they provide no long-term
solution to the issues plaguing the system of education in India.

M.V. Rajeev Gowda is an MP in the Rajya Sabha. Shahana Munazir is a Delhi-based scholar
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Health Ministry signs MoU with Ministry of Electronics and Information Technology to facilitate
access of AB–NHPM to the last mile
Ministry of Health and Family Welfare

Health Ministry signs MoU with Ministry of Electronics and
Information Technology to facilitate access of AB–NHPM to
the last mile

CSCs would be a big milestone in the access of universal
healthcare in our country: J P Nadda

Posted On: 31 JUL 2018 7:15PM by PIB Delhi

National Health Agency (NHA) under Ministry of Health and Family Welfare, the apex body for the
implementation of Ayushman Bharat-National Health Protection Mission (AB-NHPM), and
Common Service Centres (CSC) scheme under the Digital India Programme, have signed an MoU
to provide information and eligibility validation services to beneficiaries, especially in remote areas.
Shri J P Nadda, Minister of Health and Family Welfare and Shri Ravi Shankar Prasad, Union
Minister for Law and Justice & Information Technology presided over the MoU signing ceremony.
As the benefits under AB-NHPM are based on entitlement and not on enrolment, over 3 lakh
CSCs spread across the rural India can become the key point of information for potential
beneficiaries and help in validating their entitlement.

The MoU was signed by Dr. Indu Bhushan, CEO, National Health Agency (NHA) and Dr. Dinesh
Tyagi, CEO, CSC-SPV.

Shri JP Nadda, Union Health Minister said “With this MoU, the dream of Digital India is taking a big
leap.  In Ayushman Bharat shall benefit 55 Cr people across the country. The 3 lakh CSCs in 2.5
lakh Panchayats shall be a great help in the implementation of the scheme. ” He added, “I am
confident that CSCs would be a big milestone in the access of universal healthcare in our
country.”          

Shri Ravi Shankar Prasad said that, “Today, I am very happy that CSC VLEs are going to be the
soldiers of healthcare-Ayushman Bharat in India. The identity and registrations of beneficiaries
would be done through CSCs. I would like to congratulate Shri J.P. Nadda that his ministry has
chosen CSCs for the implementation of the largest healthcare scheme of the world.”

Dr. Indu Bhushan, CEO, National Health Agency (NHA), said that this integration will not only
create more accessibility and transparency in the beneficiary validation process, but will also
spread awareness among the targeted beneficiaries. The network of CSCs is the cornerstone of
Digital India and they will provide support to the flagship mission for building a healthy India.

AB-NHPM targets approximately 10.74 crore poor, deprived families and has identified
occupational category of urban workers’ families as per the latest Socio-Economic Caste Census
(SECC) data, for both rural and urban India. CSC will be provided access to Beneficiary
Identification System (BIS), which helps in confirming application from ‘entitled’ beneficiaries using
SECC and RSBY databases. Validation of entitled beneficiary through BIS will ensure timely
information upto the last mile, facilitating benefits under Ayushman Bharat. The BIS has already
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been designed and pilot testing is underway across various States. 
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Govt launches Swachh Bharat Summer Internship for the students to promote Swachhta related
activities
Ministry of Human Resource Development

Govt launches Swachh Bharat Summer Internship for the
students to promote Swachhta related activities

Posted On: 02 AUG 2018 5:53PM by PIB Delhi

Government of India launched a “Swachh Bharat Summer Internship- 100 hours of Swachhta”
programme for the students of Universities and Higher Education Institutions. The students are to
devote approximately 100 hours conducting Swachhta- related activities in villages selected by
them and approved by their parent institution. The participants are to conduct (i) Information-
Education- Communication activities for increasing awareness of village people about sanitation
and hygiene and (ii) Solid Waste Management related activities in villages.

All the participants of the Internship programme will be given a Swachh Bharat Summer Internship
Certificate on completion of their internship and its approval by their parent institution. Apart from
these Certificates, the Best interns will be recognised with Shields/cups at college level and cash
prizes of Rs. 30,000, Rs. 20,000 and Rs. 10,000 at University level; Rs. 50,000, Rs. 30,000 and
Rs. 20,000 at State level and Rs. 2 Lakh, Rs. 1 Lakh and Rs. 50,000 at the National level. As per
the guidelines of the Internship programme, 2 curriculum credits are to be given by institutions
affiliated with UGC to those interns whose internships are certified by the parent institution as
eligible for the credits on the basis of  higher parameters.

This information was given by the Minister of State (HRD), Dr. Satya Pal Singh today in a written
reply to a Rajya Sabha question.
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WHO thumbs up for Swachh Bharat’s rural component

It is estimated that the Swachh Bharat Mission Gramin (SBM-G) will result in preventing more than
three lakh deaths due to diarrhoea and protein-energy malnutrition between 2014-October 2019,
notes a World Health Organisation (WHO) report released on Friday.

The progress report on potential health impact from increased sanitation coverage through the
SBM-G, conducted by the WHO for the Ministry of Drinking Water and Sanitation, said India’s rural
sanitation coverage escalated to 89.07% till August 2.

The report notes that under the SBM-G, 19 States and Union Territories were declared Open
Defecation Free (ODF) and 7.9 crore toilets were built, while 421 districts were declared ODF.
Also, more than 4.9 lakh villages in the country were declared ODF.

The WHO study showed that before the initiation of SBM-G, unsafe sanitation caused 199 million
cases of diarrhoea annually and that by 2019, the initiative aims to achieve 100% sanitation
coverage.

Union Health secretary Preeti Sudan, speaking at the release of the report, said, “WHO has only
highlighted what we have known and are working towards. Sanitation and health are deeply
related and the Ministry has several schemes running parallel to ensure good health coverage
reaches all.”

Risk assessment

The report further estimated that 14 million Disability Adjusted Life Years (DALYs) can be avoided
between 2014 and 2019. WHO estimation of health impacts is based on comparative risk
assessment (CRA) methods.
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Lok Sabha passes sports varsity Bill

The Lok Sabha on Friday passed a Bill establishing a National Sports University in Manipur as
part of a vision to enhance country’s standing in sports. The National Sports University Bill, 2018,
which sought to replace an Ordinance promulgated on May 31, was passed by a voice vote.

N.K. Premachandran of the RSP asked during the debate why an Ordinance was required on such
routine legislation. He also said a university had to be autonomous in character, something which
the provisions of the Bill did not suggest.

Sports Minister Rajyavardhan Singh Rathore said that the legislation was introduced in the Lok
Sabha in August 2017, but could not be passed. As the institution had already become functional
and the Budget session was a washout, the Ordinance route was used to safeguard the future of
the students. He said the university, set up at a cost of Rs. 524 crore, would promote sports
coaching and research.
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U.K. TO HAVE NEW ORGAN DONATION LAW
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

The U.K. government on Sunday announced new plans to change the law for organ and tissue
donation to address the urgent need for organs within Indian-origin community in the country.

The proposed new system of consent for organ and tissue donation, which will presume that
people have agreed to transplants unless they have specifically opted out, is expected to come
into effect in England in 2020 as part of a drive to help Black, Asian and Minority Ethnic (BAME)
people.

Legislation to introduce the new framework will be debated in Parliament later this year, the
health department said on Sunday.

The announcement came after a report called on the NHS to take more proactive action to
address the high death rate among Indian-origin people in Britain due to low levels of organ
donation within the community.

According to NHS records, only 7% of donors last year were from BAME backgrounds, with
Indians accounting for just 1.9%. Further, 21% of people who died on the organ donation waiting
list in the U.K. last year were from a BAME background.
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HOW CONGO LEARNT FROM THE 2014 EBOLA CRISIS
AND IS DEALING WITH THE SITUATION THIS YEAR
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

The Ebola virus returned to the Democratic Republic of the Congo (DRC) just days after the
World Health Organisation (WHO) announced, on July 24, that the Ebola outbreak had ended
there. Congo says it has recorded a fresh outbreak in North Kivu province — the tenth instance
in the country since the virus was discovered in 1976. At least four samples have tested positive
and the majority of cases are in Mangina, about 30 km from Beni city, a densely populated area.

But the outbreak in North Kivu, announced on August 1, appears to be a fresh and unrelated
one, having occurred about 2,500 km away from Bikoro in Equateur Province where the last
outbreak was first reported this May.

This outbreak, on May 8, was based on two samples testing positive — made possible by a
prompt sharing of information by Equateur officials about 21 cases of fever with haemorrhagic
signs and 17 deaths on May 3. Again, on July 28, the North Kivu health division shared
information about 26 cases of haemorrhagic fever, including 20 deaths, which led to four
samples testing positive and the announcement, on August 1, of there being a fresh outbreak.

“The detection of the virus is an indicator of the proper functioning of the surveillance system,”
Congo’s Health Minister Oly Ilunga Kalenga said in a statement.

“Ebola is a constant threat in the DRC. What adds to our confidence in the country’s ability to
respond is the transparency they have displayed once again… we will fight this one as we did
the last,” WHO Director-General, Dr. Tedros Adhanom Ghebreyesus, tweeted.

While Congo has displayed its considerable experience and also promptness in its response,
WHO has also made similar moves. Hours after the outbreak was declared on May 8, WHO
released $1 million from its Contingency Fund for Emergencies. Its multidisciplinary team began
an active search for cases and people who had come in contact with those who were infected.
Then, treatment facilities and mobile laboratories were set up and the community educated on
safe practices. In 2014, when Ebola had struck three West African countries (Guinea, Liberia
and Sierra Leone), these measures were delayed and were responsible for the spread and high
mortality.

But despite the pro-active measures this time, 14 laboratory-confirmed cases were reported
about 10 days after the outbreak was declared. Most were in remote, hard-to-reach areas, which
made it a challenge in terms of surveillance, case detection and confirmation, contact tracing,
and access to vaccines and therapeutics. But one confirmed case, in Mbandaka city with a
population of 1.2 million population, changed the risk perception completely.

In the 2014 West African epidemic, WHO’s Emergency Committee convened only after some
1,000 people had died. This time around, it convened 10 days after the outbreak was declared
on May 8.

But despite the heightened global risk, the committee has not viewed it to be a ‘Public Health
Emergency of International Concern’, which is a formal WHO declaration. There are two main
reasons for this. The first is the “rapid and comprehensive” response by the government, WHO
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and other partners. According to an editorial in The Lancet, the median time from illness to
hospitalisation this time in Congo was just one day. In contrast, in the 2014 outbreak, the
average time in West Africa was 5 days; in Congo, it was 4.7 days.

The second reason is the availability of VSV-EBOV, an investigational vaccine, developed by
Canada’s National Microbiology Laboratory and manufactured by Merck. In results of the 2015
vaccination trial carried out in Guinea (and published in The Lancet), the vaccine offered
“substantial protection” against Ebola.

Though the vaccine is still to be approved by a regulatory agency for commercial use, it has
been approved for ‘compassionate use’ in outbreaks. “Vaccination will be key to controlling this
outbreak,” Dr. Ghebreyesus has said.

In this outbreak, there are several firsts. On May 9, a day after Congo declared an outbreak,
WHO and the Ministry of Health set up a specialised cold chain to store the vaccine in the
provincial capital Mbandaka. And on May 14, the first batch of more than 4,000 doses of vaccine
was on its way to Congo. “This marked the first time vaccines were available so early in a
response,” according to a WHO release.

On May 21, vaccination of health workers as well as people in contact with Ebola began in
Mbandaka. In total, 3,330 people were vaccinated (May 21-June 30).

The quick and proactive steps were not in vain. On July 24, WHO announced the end of the
outbreak when a period of 42 days (two incubation periods) following the last possible exposure
to a confirmed case had elapsed without any new confirmed cases being detected.

While it took nearly 30 months to control the 2014 West African epidemic (more than 28,600
people were infected and 11,300 died), it took less than three months in the case of the May 8
outbreak. On July 24, the total number of laboratory confirmed cases was just 38 (and 16 more
probable cases) while the number of deaths was 33.

prasad.ravindranath@thehindu.co.in
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122 NEW RESEARCH PROJECT PROPOSALS AT A
COST OF RS 112 CRORE SELECTED FOR FUNDING
UNDER IMPRINT-2 : HRD MINISTER
PRAKASHJAVADEKAR
Relevant for: Health, Education & Human Resources | Topic: Education and related issues

Ministry of Human Resource Development

122 New Research Project proposals at a cost of Rs 112
Crore selected for funding under IMPRINT-2 : HRD Minister
PrakashJavadekar

Approval accorded at the IMPRINT-2 Apex Committee
meeting held on Saturdayin New Delhi

Posted On: 05 AUG 2018 2:06PM by PIB Delhi

For advancing research in the high education institutions, the government under the leadership
of Prime Minister ShriNarendraModi has approved 122 new research projects at a cost of Rs
112 crore under IMPRINT-2 covering Energy, Security, Healthcare, Advanced Materials, ICT
and Security/Defence domains.

“Out of 2145 proposals, 122 best proposals were selected for funding under IMPRINT-II,
advancing cutting edge level technology,” Union HRD Minister PrakashJavadekar said in a
statement today.

“Of the 122 new IMPRINT projects sanctioned, 81 are sponsored by industry…This industry-
academic collaboration will bring excellence in research,” MrJavadekar said adding that the
knowledge portal for monitoring the progress of research projects and to disseminate
findings will be launched in October 2018.

The new research project proposals selected include: 35 (ICT); 18 (Advanced Materials), 17
(Healthcare Technology), 12 (Energy Security); 11 (Security &Defence); 9 (Sustainable Habitat);
7 Water Resource & River Systems; 5 (Environment & Climate); 4 (Manufacturing); and 4 (Nano
Technology).

IMPRINT proposals now open for higher education institutions including private institutions
bringing a spirit of competition, MrJavadekar added.

IMPRINT is the first of its kind MHRD supported Pan-IIT + IISc joint initiative, now open for
private institutions too, to address the major science and engineering challenges that India
must address and champion to enable, empower and embolden the nation for inclusive growth
and self-reliance.

IMPRINT provides the overarching vision that guides research into areas that are predominantly
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socially relevant.

The implementation of 142 projects under IMPRINT-1 has got underway. These projects have
received support from several ministries, councils and departments in addition to the Ministry of
Human Resource Development.

Among the 142 IMPRINT-1 projects under implementation are:

Development of Cost Effective Magneto-Rheological (MR) Fluid Damper in Two wheelers and
Four Wheelers Automobile to Improve Ride Comfort and Stability;

Indigenous development of an ultra high strength steel with stainless property for space
application;
 

High strength, wear and corrosion resistant steel for high speed rail and elastic clip;
 

Low Cost Indoor Occupancy and Climate Monitoring System For Energy Conservation;
 

Development of Artificial Pancreas for Closed Loop Blood Glucose Control of Type-1 Diabetic
Patients in India;

Development of a smartphone camera-based sensor for detection and remediation of chromium
pollution in water;

Efficient Glycemic Control for the Management of Diabetes Complications : Intervention with
Novel Point of Care Device for Community Healthcare;

Smart Classrooms: Technology Aids for Effective Teaching in Large Classrooms; and

Designing and fabrication of an aerodynamic lens for nanoparticles of variable size.
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THREE NORTHEASTERN STATES EMERGE AS NEW
HIV HOTSPOTS
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

The good news is that there has been a steady decline in the number of HIV cases in India. The
bad news is that Meghalaya, Mizoram and Tripura have emerged as the new hotspots for HIV,
according to the Ministry of Health and Family Welfare.

Lok Sabha reply

In response to a question in the Lok Sabha on Friday, the Ministry attributed the reason for the
rise in the incidence of HIV in the three northeastern States to the high-risk behaviour of
Injecting Drug Users (IDUs), and unsafe sexual practices.

In four sites in Mizoram and one in Tripura, HIV prevalence was higher among IDUs, which for
the rest of the country is 6.3%. At least in three places at Aizwal, Champhai and Kolasib, the
prevalence of HIV in IDUs was 37.44%, 33.06% and 38.14% respectively.

HIV prevalence among female sex workers was higher at four sites — two in Tripura and one
each in Mizoram and Meghlaya. At one site of Mizoram’s Aizwal district, the prevalence of HIV
was as high as 24.68%, compared with 1.6% for other sites in the country.

In the case of pregnant women visiting ante-natal clinics (ANC), six centres in Mizoram, two in
Meghalaya and one in Tripura recorded HIV prevalence of more than 1%, compared with HIV
prevalence of 0.28% among pregnant women visiting ANCs in other places in India surveyed in
December 2017.

The HIV Sentinel Surveillance (HSS), a biennial study conducted by the National AIDS Control
Organisation (NACO), is one of the largest regular studies in the world dealing with HIV in high
risk groups of the population.

The HSS had referred that HIV prevalence in the context of ANCs in the northeastern States of
Mizoram (1.19%), Nagaland (0.82%), Meghalaya (0.73%), Tripura (0.56%) and Manipur (0.47%)
were among the highest.

Samiran Panda, Director of the National AIDS Research Institute (NARI), said that the
discussion on HIV prevalence has to be taken to the districts. “We need prevention and
intervention strategies for the most-at-risk population in these pockets, with good coverage,” Dr.
Panda said.

In terms of persons living with HIV (PLHIV) who are on Anti-Retroviral Treatment (ART), Dr.
Panda said that almost 12.28 lakh people are covered under ART. According to him, the target
is to bring 90% of the 21 lakh people living with the HIV infection in India under ART.

“Going by that target, we are still short of about 6 lakh patients. The challenge is to encourage
more people to take the test and then provide them with ART,” he said.

ART’s efficacy
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Interestingly, ART leads to effectively suppressing the virus and reducing the transmission of
HIV from the infected person, Dr. Panda said.

In terms of PLHIV who are on ART, Maharashtra has the highest number (with 2.03 lakh
persons) followed by A.P.(1.78 lakh ) and Karnataka (1.58 lakh persons).
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SCRUB TYPHUS IS KEY ENCEPHALITIS CAUSE IN
EASTERN U.P.: STUDY
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Three years of data from Gorakhpur’s Baba Raghav Das (BRD) Medical College has confirmed
that the majority of Acute Encephalitis Syndrome (AES) patients admitted to the hospital
between August and October each year have scrub typhus. This finding is important, given that
scrub typhus can be treated easily if detected early. The first indication of scrub typhus’ role
came during a 2014 study at BRD by researchers from Karnataka’s Manipal Centre for Viral
Research. But there was much scepticism about this hypothesis then.

In the following years, however, other researchers reported similar findings. In 2015, a team led
by the director of Chennai’s National Institute of Epidemiology, Manoj Murhekar, found that out
of 370 AES patients tested during September-October, 63% had antibodies to scrub typhus. The
findings were reported in the Journal of Infection . In 2016, out of 407 AES patients during the
same period, 65% had the illness.

Also, when all AES patients were given azithromycin, a treatment for scrub typhus, 35% of non-
scrub-typhus patients died, while only 15% of scrub patients died, indicating that azithromycin
was effective. These findings were published in the Pediatric Infectious Disease Journal in May
this year. Finally, in 2017, over 50% of patients admitted to BRD in August-September were
positive for scrub typhus, according to data shared with The Hindu by the Indian Council of
Medical Research.

Study of mites

Further evidence for the role of scrub typhus comes from a study of trombiculid mites in eastern
Uttar Pradesh by Chennai’s Vector Control Research Centre (VCRC). They found that the mites
carried Orientia tsutsugumashi, the bacterium which causes scrub typhus. While this study was
published in Vector Borne and Zoonotic Diseases in July 2018, P. Jambulingam, VCRC Director,
also told The Hindu that unpublished research has shown an increase in infestation of rodents
by trombiculid mites during August-October. This explains why scrub typhus incidence peaks
during monsoon, he said.
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Source : www.pib.nic.in Date : 2018-08-08

SCHEME OF ASSISTANCE FOR PREVENTION OF
ALCOHOLISM AND SUBSTANCE (DRUG) ABUSE
Relevant for: Health, Education & Human Resources | Topic: Human resources & Sports and related issues

Ministry of Social Justice & Empowerment

Scheme of Assistance for Prevention of Alcoholism and
Substance (Drug) Abuse

Posted On: 07 AUG 2018 5:22PM by PIB Delhi

Ministry of Social Justice and Empowerment implements Central Sector Scheme of ‘Assistance
for Prevention of Alcoholism and Substance (Drug) Abuse’ for identification, counseling,
treatment and rehabilitation of addicts through voluntary and other eligible organizations. Under
this Scheme, financial assistance is provided to NGOs/Voluntary organizations and other eligible
agencies for setting-up/running Integrated Rehabilitation Centre for Addicts (IRCAs).At present
the Ministry is supporting 74 IRCAs in Maharashtra and Rs.10.10 crores grant in aid has been
released to them during 2017-18.

As per the norms of the scheme following organizations/institutions shall be eligible for
assistance under the Scheme of Assistance for Prevention of Alcoholism and Substance (Drug)
Abuse :

A Society registered under the Societies’ Registration Act, 1860 (XXI of 1860) or any
relevant Act of the State Governments/ Union Territory Administrations or under any State
law relating to the registration of Literary, Scientific and Charitable societies, or

I.

Registered Societies formed by the State Governments.II.
District Hospitals subject to condition that they maintain separate accounts for de-
addiction.

III.

Railway Hospitals near major Railway Stations subject to condition that they maintain
separate accounts for de-addiction.

IV.

A Public Trust registered under any law for the time being in force, orV.
A Company established under Section 25 of the Companies Act, 1956; orVI.
Panchayati Raj Institutions (PRIs), Urban Local Bodies (ULBs),  organizations/institutions
fully funded or managed by State/ Central Government or a local body; or

VII.

Universities, Schools of Social Work, other reputed educational institutions, NYKS, and
such other well established organizations/ institutions which may be approved by the
Ministry of Social Justice & Empowerment.

VIII.

The proposals of above eligible organizations are forwarded by the State Governments.
However, the proposals of NGOs for release of grant in aid are considered in the Ministry only
after it is inspected and recommended by the State Government.

This information was given by Minister of State for Social Justice and Empowerment Shri Vijay
Sampla in a written reply in Lok Sabha today.
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SPECIAL PROVISION FOR TREATMENT OF BPL/AAY
PATIENTS IN HOSPITALS
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

Special Provision for Treatment of BPL/AAY Patients in
Hospitals

Posted On: 07 AUG 2018 4:57PM by PIB Delhi

The Ministry of Health & Family Welfare is implementing Rashtriya Swasthya Bima Yojna
(RSBY). Under this scheme, Health Insurance Coverage of Rs. 30,000/- per family per annum is
provided to BPL and 11 defined categories of unorganized workers, on the approved packages
and package rates in the empanelled hospitals (both public and private).

The Government has approved the launch of Ayushman Bharat- National Health Protection
Mission (AB-NHPM) during the year 2018-19 which will cover over 10 crore poor and vulnerable
families (approx. 50 crore beneficiaries) providing coverage upto Rs. 5 lakh per family per year
for secondary and tertiary hospitalization. The beneficiary families under the AB-NHPM are
identified based on SECC deprivation criteria for rural area and 11 defined occupational
categories for urban areas.

Also, the Government of India has enacted Clinical Establishments (Registration and
Regulation) Act, 2010 for registration and regulation of all clinical establishments (both
Government and Private) in the country. In accordance with the Clinical Establishments (Central
Government) Rules, 2012 under the said Act, the clinical establishments in the States / Union
Territories where the said Act is applicable are inter-alia required to display the rates charged for
each type of services provided and facilities available, at a conspicuous place and charge the
rates for each type of procedure and services within the range of rates determined from time to
time in consultation with the State Governments. The National Council for Clinical
Establishments has approved a standard list of medical procedures and a standard template for
costing of medical procedures and shared the same with the States and Union Territories for
appropriate action by them. The clinical establishments are also required to follow standard
Treatment Guidelines issued by the Central Government or State Government. The Act is
currently applicable in eleven States and all Union Territories except Delhi. The implementation
and enforcement of the said Act falls within the remit of the States/Union territories.

The Minister of State (Health and Family Welfare), Smt Anupriya Patel stated this in a written
reply in the Rajya Sabha here today.

 

*****

MV/LK
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Source : www.pib.nic.in Date : 2018-08-08

MULTI DRUG RESISTANT TB POPULATION IN INDIA
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

Multi Drug Resistant TB population in India

Posted On: 07 AUG 2018 4:51PM by PIB Delhi

As per Global TB report 2017, estimated number of Multi Drug Resistant (MDR) TB patients are
6,01,000 globally, of which 147000 (1/4th) are estimated from India.

 

Bedaquiline drug was introduced in India in 2016 under conditional access programme for
selective group of the Multi drug resistant TB patients based on drug sensitivity results of second
line anti TB drugs.

 

Bedaquiline drug is manufactured by Janssen & Janssen, a subsidiary of Johnson and Johnson,
at 100% export Special Economic Zone (SEZ), Bangalore, India.  In India, this drug is available
through Revised National TB Control Programme (RNTCP) only and open market sale of
Bedaquiline is not permitted by Drug Control General – India as of now. 

 

As published in a media report, Nobel Laureate Sir John Walker had raised concern about the
already known cardiotoxicity associated with the drug Bedaquiline. 

 

The Minister of State (Health and Family Welfare), Shri Ashwini Kumar Choubey stated this in a
written reply in the Rajya Sabha here today.

 

*****

MV/LK
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Source : www.pib.nic.in Date : 2018-08-09

BASIC EDUCATION IN THE COUNTRY SHOULD BE IN
INDIAN LANGUAGES ONLY: VICE PRESIDENT
Relevant for: Health, Education & Human Resources | Topic: Education and related issues

Vice President's Secretariat

Basic Education in the country should be in Indian
languages only: Vice President

Private Sector should participate in Education;

Addresses 7th Convocation of O.P. Jindal Global University

Posted On: 07 AUG 2018 8:08PM by PIB Delhi

The Vice President of India, Shri M. Venkaiah Naidu has said that the basic
Education in the country should be taught in Indian languages only. He was
addressing the 7th Convocation of O.P. Jindal Global University, here today. The
Governor of Haryana, Shri Kaptan Singh Solanki, the acting Chief Justice of Delhi
High Court, Justice Gita Mittal and other dignitaries were present on the occasion.

 

The Vice President said that education should also inculcate humane values,
tolerance, promote ethical and compassionate behaviour in children and added that it
must not only equip the students with skills and knowledge to face the contemporary
and future challenges.

 

Highlighting the role of education in one’s life, the Vice President said that it must
bring out the best in man and enable holistic development of an individual. He further
said that a person with a strong moral compass will not get swayed or compromise on
integrity. Education is the bedrock on which depends the progress of a nation and its
people, he added.

 

The Vice President said that education system must not only set new benchmarks of
excellence but fosters a caring and sharing attitude. He further said that it cultivates
an inclusive outlook and promotes the need to become one with nature. We need
such education in the present era of globalisation and materialism, he added.
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The Vice President said that the time has come for India to rediscover its potential to
become once again the global hub of knowledge and innovation. We need to build
the right ecosystem for academic excellence to thrive by revamping our education
system, he added.

 

The Vice President said that we have to reorient the education system in accordance
with the changing needs and enable the students to fearlessly face and overcome
unexpected and new challenges, he added.

 

Stressing on the need to raise standards relating to the quality of teaching, faculty,
research, and capacity building in our universities, the Vice President said that such
improvements would raise India’s stature as a knowledge-producing rising power and
also provide opportunities to our youth to build careers that are meaningful and
rewarding

 

Vice President also called for strong, non-profit, philanthropic private universities,
aimed at providing quality education and promoting academic freedom need to
emerge at the earliest. This process needs to go hand-in hand with the development
of existing public universities that suffer from inadequate funding for faculty and
infrastructure, he added.

 

Following is the text of Vice President’s address:

 

“It gives me immense pleasure to be a part of the convocation ceremony of Jindal
Global University that is making a name for itself as a centre of excellence in social
sciences and humanities.

 

Convocations are important occasions for the graduating students as they mark the
culmination of their hand work and the beginning of a new chapter to pursue their
dreams. I convey my best wishes to all the graduating students. I would also like to
congratulate their parents and the faculty of this university.

 

 I am sure that the academic foundation laid at O.P. Jindal Global University will equip
these young minds to go out into the real world and bring glory to India.
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Dear Sisters and Brothers, education must not only equip the students with skills and
knowledge to face the contemporary and future challenges, but also inculcate
humane values, tolerance, promote ethical and compassionate behaviour. A person
with a strong moral compass will not get swayed or compromise on integrity.
Education must bring out the best in man and enable holistic development of an
individual.

 

Here, I would like to recall the famous words of the father of the nation, Mahatma
Gandhi, who said : “ an education which does not teach us to discriminate between
good and bad, to assimilate the one and eschew the other, is a misnomer”.  When
India was under the colonial rule, the Father of the Nation also said: Education should
be so revolutionised as to answer the wants of the poorest villager, instead of
answering those of an imperial exploiter.

 

Education is the bedrock on which depends the progress of a nation and its people.
In the present era of globalisation and materialism, we need an education system that
not only sets new benchmarks of excellence but fosters a caring and sharing attitude,
cultivates an inclusive outlook and promotes the need to become one with nature.

 

As we plan to meet the future challenges, we should not forget our past. India was
once known as ‘Vishwaguru’ with researchers and knowledge-seekers from al over
the world flocking to centres of learning like Nalanda and Takshashila. The time has
come for India to rediscover its potential to become once again the global hub of
knowledge and innovation. We need to build the right ecosystem for academic
excellence to thrive by revamping our education system.

 

Merely adding glossy buildings with good facades and setting up more universities is
not enough. We have to reorient the education system in accordance with the
changing needs and enable the students to fearlessly face and overcome unexpected
and new challenges. For this to happen, our institutions of higher learning must
revamp their methods of teaching, give up business-as-usual approach and create
rigorous academic standards.

 

India is a young nation today with about 65 per cent of the population below the age
of 35 years. No other nation is blessed with such a major demographic advantage.
We need to convert this vast human capital into national wealth creators by imparting
the right education, knowledge and skills to the youth.
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Dear students,

 

India is the fastest growing economy today and the opportunities to all of you would
be abundant in different fields. With India slated to become one of the leading
economies in the world in the next 15-20 years, all of you must channelise your
knowledge, skills and energies in the right direction to achieve your dreams and
contribute to the country’s development.

 

As you move to pursue your goals, life will not be a bed of roses. There will be
obstacles, setbacks and tough situations. You will encounter testing times. But
nothing should deter or swerve you from reaching your goals. Unperturbed, you must
continue on your path with complete dedication and determination. Remember that
there is no substitute for hard work.

 

I believe that success should be accompanied with responsibility and I urge all the
happy graduating students to work with moral uprightness and conduct themselves
with dignity and honour as you step into your varied careers. 

 

Apart from equipping a student with skills and knowledge, education must provide
enlightenment to an individual. The importance of a robust higher education cannot
be over-emphasised. Quality higher education contributes to economic  and human
development of a nation. As India embarks on its journey to become a prosperous
middle income country, I have little doubt that innovative, futuristic universities will be
the drivers of this huge transformation. In this context, I would like to recall the three-
word mantra of Prime Minister, Shri Narendra Modi—‘Reform,Perform and
Transform’. Thus, education will be the key driver of India’s transformation to
prosperity.

 

I am sure institutions like O.P. Jindal Global University will fulfil the expectations of
raising the quality of learning and research that benefits India’s rise as a major world
power. 

 

The Knowledge Commission of India’s reports pertaining to higher education have
called for both qualitative as well as quantitative enhancement in universities in India,
especially in innovative ways of teaching and research that will solve social problems
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and fulfil the dreams of our youthful population.

 

Sadly, the World University Rankings over the years have not been featuring even a
single Indian university in the list of top 200 ranked institutions of the world. I am
deeply conscious of the fact that other developing countries like China have made
vast strides in quality higher education, while India has lagged behind. We need to
change this dismal scenario and infuse new values and future-oriented thinking in our
universities, particularly by learning from best practices of other universities around
the world which have leapfrogged in a short duration.

 

Education, and particularly higher education, has been a critical component of
bringing change in a society. We have to raise standards relating to the quality of
teaching, faculty, research, and capacity building in our universities so that they raise
India’s stature as a knowledge-producing rising power and also provide opportunities
to our youth to build careers that are meaningful and rewarding. India’s quest to
improve living standards of our masses is directly linked to the quality of education.

 

I want to emphasise the word ‘quality’ because we have seen a number of new
universities being created in the last two decades to meet the quantity of our ‘youth
bulge’. However, it is sad that there has been no dramatic rise in the quality of
teaching and research that could propel India into the league of the world’s best
universities.

 

Our institutions are still saddled with unnecessary bureaucratic baggage, narrow
academic politics and absence of visionary administrative leadership.  Financial
weakness and low quality of higher education are two sides of the same coin. I wish
to emphasise that that significant private sector contributions are vital for new and
innovative universities to come up.

 

Excessive dependence on state for funding and expansion is not a viable option in
the era of globalisation. As a growing and emerging power, India must gear up to
bring the necessary changes in our system. The burden of this expectation of
improving our universities falls on all of us, particularly various government ministries
in charge of higher education, academicians and even the private sector.

 

In order to create world class universities, we must draw from experiences around the
world, and, a mere glance at top ranked public and private universities around the



cr
ac

kIA
S.co

m

cr
ac

kIA
S.co

m

world makes it apparent that the non-profit system is one effective way to ensure
excellence in teaching, research and capacity-building

 

Strong, non-profit, philanthropic private universities, aimed at providing quality
education and promoting academic freedom need to emerge at the earliest. This
process needs to go hand-in hand with the development of existing public universities
that suffer from inadequate funding for faculty and infrastructure. One pertinent
solution to the crisis facing higher education in India could be the initiation and
expansion of the non-profit system. Practised effectively by private institutions, it
operates on the principle that the additional income generated by the institution is
retained and used for its academic growth such as research initiatives, scholarships
and fellowships, as well as infrastructure development.

 

Dear Sisters and Brothers,

 

India today occupies a strategic position in global trade and economy. The question is
how to create more value in our production of knowledge and human capital and how
to nurture fine educational institutions?

 

I believe that our universities should have open doors to collaborations with the best
institutions in the world to ensure student mobility, joint faculty research and joint
projects. That way, some of the deficits in our system can be overcome through
knowledge transfer. We are in an era where innovation need not mean reinventing
the wheel on all aspects of university management and functioning. We can easily
pick up good ideas and adapt them to Indian conditions, provided we have an open
mind.

 

One key area of reform is the imperative to inspire the best students across the
country to take up academics as a full-time career and to retain them as university
faculty members. Besides retention of good academic talent, democratisation of
knowledge is essential as well. To attract academic talent from across the globe, we
need to re-examine our faculty recruitment policies.

 

I have noted that O.P. Jindal Global University has a large number of full-time foreign
faculty members recruited from top universities across the world. More such
innovations will be required to connect our higher educational goals with global
talent.  .
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We also need to create conducive intellectual environments for highly qualified
Indians working overseas to come back and work in our universities.

 

I wish to congratulate the Chancellor of this University, Shri Naveen Jindal, for
ensuring that quality, research and academic excellence are the cornerstones of this
institution. To the faculty members of this University, you are the main forces behind
the professional success and moral integrity of these graduating students.
Congratulations to the professors for changing the lives of these graduating students.

 

Let me conclude by congratulating once again the graduating students. Remember
that India and the world are waiting for you to make a valuable contribution to public
well-being. No matter which profession you take up after graduating, always keep
high moral values as your guiding principle.

 

All the very best to you my young friends!

 

Jai Hind!”

***

AKT/BK/RK
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Source : www.pib.nic.in Date : 2018-08-10

UNNAT BHARAT PROGRAMME 2.0 COVERS 750
HIGHER EDUCATIONAL INSTITUTES
Relevant for: Health, Education & Human Resources | Topic: Education and related issues

Ministry of Human Resource Development

Unnat Bharat Programme 2.0 covers 750 Higher
Educational Institutes

Posted On: 09 AUG 2018 4:42PM by PIB Delhi

The Government has recently launched Unnat Bharat Abhiyan 2.0, which is the phase-2 of
scheme. It covers 750 Higher Educational Institutes.

Unnat Bharat Abhiyan aims to link the Higher Education Institutions with atleast (5) villages,
so that these institutions can contribute to the economic and social betterment of these
village communities using their knowledge base. Unnat Bharat Abhiyan is inspired by the
vision of transformational change in rural development processes by leveraging knowledge
institutions to help build the architecture of an Inclusive India. It also aims to create a
virtuous cycle between the society and an inclusive university system, with the latter
providing knowledge base; practices for emerging livelihoods and to upgrade the
capabilities of both the public and private sectors

 

     Objective of the scheme are (i) To engage the faculty and students of Higher
Educational Institutions in understanding rural realities; (ii) Identify and select existing
innovative technologies, enable customization of technologies, or devise implementation
methods for innovative solutions, as required by people; and (iii) To allow Higher
Educational Institutions to contribute to devising systems for smooth implementation of
various Government Programs.

Currently 688 Institutions covering 33 States/UT’s are participating under the scheme.

The time frame for UBA 2.0 implementation is as provided below:-

 

Year Total Institutions to be selected

2017-2018 750

2018-2019 3000

2019-2020 4500

 

The details of Higher Educational Institutes and the villages adopted may be seen below:-
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S.No. Type of Institutes Number of Institute
Number of villages adopted by
PIs

1 Technical Institutes 426 2192

2
Non-technical
Institutes

262 1363

 
Total (Tech. + Non
Tech.)

688 3555

 

Further details regarding Participating Institutes are available in the website of Unnat
Bharat Abhiyan and may also be explored from following link:-

http://unnat.iitd.ac.in/index.php/Progress/progress_pi

This information was given by the Minister of State (HRD), Dr. Satya Pal Singh today in a
written reply to a Rajya Sabha question.

 

*****

NB/AKJ/YP/AK/RS-2644
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3703 KASTURBA GANDHI BALIKA VIDYALAYAS
(KGBVS) SANCTIONED & 3697 ARE OPERATIONAL IN
THE COUNTRY.
Relevant for: Health, Education & Human Resources | Topic: Education and related issues

Ministry of Human Resource Development

3703 Kasturba Gandhi Balika Vidyalayas (KGBVs)
sanctioned & 3697 are operational in the country.

Posted On: 09 AUG 2018 4:42PM by PIB Delhi

 

Kasturba Gandhi Balika Vidyalayas (KGBVs) were sanctioned under the erstwhile
Sarva Shikha Abhiyan (SSA) as residential schools at upper primary level for girls
belonging to disadvantaged groups such as SC, ST, OBC, Minority and Below
Poverty Line (BPL) families. The Girls Hostel Component of erstwhile Rashtriya
Madhyamik Shiksha Abhiyan (RMSA) which was operational till the year 2017-18
provided hostel facility for girl students in the age group of 14-18 years, studying in
classes IX to XII and belonging to SC, ST, OBC, Minority communities and Below
Poverty Line families.

 

Under the newly launched Integrated Scheme of School Education-Samagra
Shiksha, effective from the year 2018-19, provision has been made to upgrade the
existing KGBVs at upper primary level to upto senior secondary level with a capacity
of 150-250 girls in convergence with the erstwhile Girls Hostel Scheme. The scheme
envisages to provide access and quality education to girls from disadvantaged groups
by setting up residential schools from upper primary to senior secondary level and to
ensure smooth transition of girls from elementary to secondary and up to class XII
wherever possible by ensuring the facility of at-least one residential school for girls
from classes VI-XII in every Educationally Backward Blocks.

 

There are 3703 KGBVs in the country which were sanctioned under the Sarva
Shiksha Abhiyan (SSA), out of which 3697 KGBVs are operational, enrolling 3.78
lakh girls.  Out of the total of the 2549 Girls Hostels sanctioned under the Rashtriya
Madhyamik Shiksha Abhiyan (RMSA), 1314 Girls Hostels are functional enrolling
1.20 lakh girls.
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This information was given by the Minister of State (HRD), Shri Upendra Kushwaha
today in a written reply to a Rajya Sabha question.

*****
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Source : www.pib.nic.in Date : 2018-08-10

VARIOUS INITIATIVES FOR MAKING EDUCATION
SUITABLE TO INDUSTRY
Relevant for: Health, Education & Human Resources | Topic: Education and related issues

Ministry of Human Resource Development

Various initiatives for making education suitable to industry

Posted On: 09 AUG 2018 4:40PM by PIB Delhi

The Government has taken various initiatives to enhance the industry required education
in the country like:

Pradhan Mantri Kaushal Vikas Yojana – to enable a large number of Indian youth to take up
industry relevant skill training that will help them in securing a better livelihood.

●

Deen Dayal Upadhyay Kaushal Kendras - offer skill based courses which are in constant
dialogue with industry and respective Sector Skill Council(s).

●

Ucchatar Avishkar Yojana (UAY)-Research projects of direct relevance to industry are
funded jointly by Government and the industry.

●

Smart India Hackathon -to promote innovation in Technical Institutions.●

National Employability Enhancement Mission (NEEM)- to offer on-the-job practical training
to  enhance employab i l i ty  o f  a  person e i ther  pursu ing h is  or  her  Post
Graduation/graduation/diploma in any technical or non-technical stream or has discontinued
studies after Class 10th to enhance his/her employability etc.

●

All India Council for Technical Education (AICTE) has developed outcome based model
curriculum with the help of academic and industry experts for PG and Undergraduate
Degree courses in Engineering & Technology and MBA/PGDM Courses which are
available for Universities and Institutions for adoption. In order to boost vocational
education, Government is implementing schemes like Community Colleges – to train
persons through AICTE approved polytechnics for providing non formal skill; B.Voc
degree – regular 3 years degree recognized by University Grants Commission (UGC)
where practical education is given more importance than theoretical education.

This information was given by the Minister of State (HRD), Dr. Satya Pal Singh today in a
written reply to a Rajya Sabha question.

 

*****
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Source : www.pib.nic.in Date : 2018-08-10

HRD MINISTRY ISSUED GUIDELINES FOR ENSURING
SAFETY AND SECURITY OF SCHOOL CHILDREN
Relevant for: Health, Education & Human Resources | Topic: Education and related issues

Ministry of Human Resource Development

HRD Ministry issued guidelines for ensuring safety and
security of school children

Posted On: 09 AUG 2018 4:39PM by PIB Delhi

As per Unified District Information System for Education (UDISE), 2016-17 (Provisional), 0.67%
schools are having building in dilapidated condition and 7.73% of classrooms in schools across
the country require major repairs. State/UT-wise percentage of schools having building in
dilapidated condition and percentage of classrooms requiring major repairs are at Annexure.

 

The Right of Children to Free and Compulsory Education (RTE) Act, 2009 provides norms and
standards for a recognised school.  The Schedule to the RTE Act mentioning norms and
standards for a school inter alia provide for an all-weather school building. The Schedule also
provides for arrangements for securing the school building by boundary wall or fencing.  The
Central RTE Rules 2010 states that the School Management Committee shall prepare a School
Development Plan at least three months before the end of the financial year in which it is first
constituted under the Act. The School Development Plan shall inter alia contain the physical
requirement of additional infrastructure and equipments, calculated with reference to the norms
and standards specified in the Schedule.  The RTE Rules also specify that the schools found to
be conforming to the norms, standards and the conditions are to be granted recognition and
withdrawal of recognition of the schools which do not conform to the norms, standards and
conditions mentioned in the RTE Rules. 

 

The Ministry of Human Resource Development has issued guidelines on 9th October, 2014 to all
State and UT Governments for ensuring safety and security of school children. Para 4.1.2 of the
guidelines inter alia states that the school building should be physically sound, all-weather
structures, resistant to earthquakes, fire, safe from floods and other calamities as the children
are more vulnerable to be harmed and less likely to be able to react effectively in case calamity
strikes. The guidelines also state that building should be kept free from inflammable and toxic
materials. If storage of some inflammable material (e.g. fuel for cooking mid-day meal) is
inevitable, they should be stored safely.  The school should have adequate emergency exits.
There should be adequate supply of water and sand for fire-fighting purposes.  The guidelines
also specify carrying out periodical building safety audit for each and every school, reducing
structural vulnerability of existing school buildings, preparation of Disaster Preparedness and
Response Plans, preparation of a standard Checklist to assess the existing structural risks in the
school buildings and preparation of retrofitting guidelines to strengthen the schools found
vulnerable. Further, this Ministry has again advised to all States and UTs on 11th September,
2017 to sensitise the entire administrative and monitoring machinery towards effective
implementation of the guidelines on safety and security of school children; and institutionalizing
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and ensuring a safe, secure and vibrant environment in schools for children.   

 

The Department of School Education and Literacy has formulated an Integrated Scheme for
School Education – Samagra Shiksha, which subsumes the Centrally Sponsored Schemes of
Sarva Shiksha Abhiyan (SSA), Rashtriya Madhyamik Shiksha Abhiyan (RMSA) and Teacher
Education (TE). Samagra Shiksha effective from 1st April, 2018 supports States and UTs for
strengthening of existing government schools, and for creation and augmentation of
infrastructure facilities in schools.

 

The National Disaster Management Authority (NDMA) has issued school safety policy guidelines
which were circulated to all States and UTs on 1st September, 2017 for compliance. The
guidelines provide for conducting quarterly safety audits by the School Management Committee
(SMC) in schools including fire safety and food safety. The guidelines are in public domain and
hosted on www.mhrd.gov.in.

 

The National Commission for Protection of Child Rights (NCPCR) has also suggested
authorities at different levels such as SMC, School Principal, School Management, Education
Department and Boards, to conduct safety audits in schools. NCPCR has developed a Manual
on safety and security of children in school setting.

 

As per CBSE Affiliation Bye-laws, before grant of Affiliation, a school is required to submit a
certificate from the competent authority to the effect that the school building is safe.

 

Statement showing State/UT-wise percentage of schools having building in dilapidated condition
and percentage of classrooms requiring major repairs

 

S. No. State/UT
Percentage of schools
with Building in
Dilapidated Condition

Percentage of
classrooms requiring
major repairs

1 Andaman & Nicobar Islands 0.24 10.29

2 Andhra Pradesh 0.24 6.86

3 Arunachal Pradesh 0.39 14.37

4 Assam 4.13 30.32

5 Bihar 0.6 10.47

6 Chandigarh 0 0.74

7 Chhattisgarh 1.71 9.80
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8 Dadra & Nagar Haveli 0 1.03

9 Daman & Diu 0 2.21

10 Delhi 0 3.73

11 Goa 0 3.15

12 Gujarat 0.18 7.41

13 Haryana 0.33 4.49

14 Himachal Pradesh 0.12 8.52

15 Jammu and Kashmir 0.12 6.99

16 Jharkhand 0.57 6.13

17 Karnataka 0.18 9.03

18 Kerala 0.3 4.20

19 Lakshadweep 0 3.60

20 Madhya Pradesh 0.88 5.83

21 Maharashtra 1.06 5.43

22 Manipur 0.32 17.74

23 Meghalaya 1.89 18.57

24 Mizoram 3.93 17.82

25 Nagaland 2.54 8.30

26 Odisha 0.18 15.19

27 Puducherry 0 1.22

28 Punjab 0.12 2.99

29 Rajasthan 0.11 5.41

30 Sikkim 0.15 12.02

31 Tamil Nadu 0.48 4.25

32 Telangana 0.17 6.44

33 Tripura 0.27 15.85

34 Uttar Pradesh 0.16 3.94

35 Uttarakhand 3.46 12.72

36 West Bengal 0.09 15.31

  All India 0.67 7.73

Source: Data from NIEPA based on UDISE, 2016-17(Provisional)

 

This information was given by the Minister of State (HRD), Dr. Satya Pal Singh today in a written
reply to a Rajya Sabha question.
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Source : www.pib.nic.in Date : 2018-08-11

HEALTH PROGRAMMES/SCHEMES
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

Health Programmes/Schemes

Posted On: 10 AUG 2018 6:41PM by PIB Delhi

Health being a State subject, the Central Government supplements the efforts of the State
Governments in delivery of health services through various schemes of primary, secondary and
tertiary care. Names of such Central Sector and Centrally Sponsored Schemes of the Ministry of
Health and Family Welfare are at Annexure. Details of Schemes of States/UTs are not
available.  

Annexure

List of Central Sector and Centrally Sponsored Schemes

Central Sector Schemes

Pradhan Mantri Swasthya Suraksha Yojana1.
National AIDS and STD Control  Programme2.
Family Welfare Schemes3.
Establishment and strengthening of NCDC Branches and Health Initiatives, Inter Sectoral
co-ordination for preparation and control of Zoonotic Diseases and other neglected tropical
diseases, Surveillance of Viral Hepatitis, Anti Microbial Resistance

4.

National Pharmacovigilance Programme5.
Development of Nursing Services6.
Health Sector Disaster Preparedness and Response and Human Resources Development
for Emergency Medical Services

7.

National Organ Transplant Programme8.
Impacting Research Innovation and Technology (IMPRINT) Scheme.9.

Swachhta Action Plan (SAP)10.
Centrally Sponsored Schemes:

National Health Mission (NHM)A.

National Rural Health Mission (NRHM):1.

RCH Flexible Pool including Routine Immunization Programme, Pulse Polio Immunization
Programme, National Iodine Deficiency Disorders Control Programme etc.

i.

Health Systems Strengthening under NRHMii.
Flexible Pool for Communicable Diseasesiii.
Flexible Pool for Non-Communicable Diseases, Injury and Traumaiv.
Infrastructure Maintenancev.
Forward linkages to NRHMvi.
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Strengthening of State Drug Regulatory Systemvii.
Pilot Schemes(Sports medicine, Deafness, Leptospirosis Control, Control of Human
Rabies, Medical Rehabilitation, Oral Health, Fluorosis)

viii.

Human Resources for Healthix.
Prime Minister’s Development Plan for Jammu & Kashmirx.
Strengthening National Porgramme Management of the NRHMxi.

 

National Urban Health Mission1.
 

Tertiary care Programmes:1.

National Mental Health Programmei.
Capacity Building for Trauma Centresii.
National Programme for prevention and control of Cancer, Diabetes, Cardio-vascular
Diseases and Stroke

iii.

National Programme for Health Care for the Elderlyiv.
   National Programme for Control of Blindnessv.
   Telemedicinevi.
   Tobacco Control Programme and Drug De-addiction Programmevii.

Human Resources for Health and Medical Education1.

Upgradation /Strengthening  of Nursing Services (ANM/GNM)i.
Strengthening /Upgradation of Pharmacy School/Collegeii.
District Hospital – Upgradation of State Government Medical Colleges(PG seats)iii.
Strengthening Government Medical Colleges(UG seats) and Central Government Health
Institutions

iv.

Establishing New Medical Colleges(upgrading District Hospitals)v.
Setting up of State Institutions of Para-medical Sciences in States and Setting up of
College of Para-medical Education.

vi.

Rashtriya Swasthya Bima YojanaA.
 

The Minister of State (Health and Family Welfare), Smt Anupriya Patel stated this in a written
reply in the Lok Sabha here today.

***
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Source : www.pib.nic.in Date : 2018-08-13

SWACHH SURVEKSHAN 2019 TO FOCUS ON
SUSTAINABILITY AND PUBLIC PARTICIPATION
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Ministry of Housing & Urban Affairs

Swachh Survekshan 2019 to focus on sustainability and
public participation

ODF+ and ODF++ guidelines being formed to make open
defecation free status sustainable and ensuring behavioral
change

Star rating has a focus for making cities garbage free on
sustainable basis

First ever ease of living index being launched to encourage
cities to move towards improved living for the citizens
through planning management and development

Swachh manch being launched for sharing best practices
across the country

Posted On: 13 AUG 2018 1:54PM by PIB Delhi

Shri Hardeep Puri, Minister of State (I/C) for Housing & Urban Affairshas stated that
while Swachh Survekshan 2019 will focus on sustainability and encourage large
scale citizen participation and ensure progress towards garbage free and open
defecation free cities, the Ease of Living Index will encourage cities to move towards
an ‘outcome-based’ approach to Urban planning &Management. Sh. Puri launched
the fourth edition of the annual cleanliness survey of urban India – Swachh
Survekshan 2019, here today. The event also saw the launch of the SBM ODF+ and
SBM ODF++ Protocols, web-based citizen engagement platform Swachh Manch, the
Ease of Living Index and Ease of Living Index dashboard. Sh Durga Shanker
Mishra,Secretary, MoHUA and senior officers of the ministry were also present during
the occasion.

Swachh Survekshan 2019

Swachh Survekshan 2019 will be conducted across all cities and towns across the
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country between 4th – 31st January 2019. The distinctive features of the survey are 
geared towards encouraging large scale citizen participation, ensuring sustainability
of initiatives taken towards garbage free and open defecation free cities, providing
credible outcomes which would be validated by third party certification,
institutionalizing existing systems through online processes and creating awareness
amongst all sections of society about the importance of working together towards
making towns and cities a better place to live in. Further, this year’s Swachh
Survekshan will focus separately on sanitation and garbage-free certifications by
independent third party, while parallelly accelerating citizens’ engagement in the
Mission. Additionally, the survey also intends to foster a spirit of healthy competition
among towns and cities to improve their service delivery to citizens, towards creating
cleaner cities.

 

The key highlights of Swachh Survekshan 2019 are as follows:

Fully digitized survey through online MIS1.
 

The survey indicators/questionnaire will carry a total of 5000 marks as compared
to 4000 marks in Swachh Survekshan 2018.

1.

 

Data will be collected from 4 broad sources – ‘Service Level Progress’, Direct
Observation, Citizens Feedback and Certification – as shown below.

1.
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Revised weightage for the components under ‘Service Level Progress’, adding a
new component ‘By-Laws’ (refer diagram below).

1.

 

 

Certification (Star Rating of Garbage Free Cities and Open Defecation Free
Protocols)

1.

MoHUA has introduced an important component of ‘Certification’ of the city on two
different aspects:

Star Rating of Garbage Free Cities: The cities would be evaluated on the basis
of the star rating achieved by them as per the protocol released by MoHUA. The
Star Rating protocol is based on 12 parameters and follows a SMART framework
– Single metric, Measurable, Achievable, Rigorous verification mechanism and
Targeted towards outcomes – and has been devised in a holistic manner
including components such as cleanliness of drains & water bodies, plastic
waste management, managing construction & demolition waste, etc. which are
critical drivers for achieving garbage free cities. In order to give added impetus to
cities to accelerate their journey towards a garbage-free status, the Swachh
Survekshan 2019 has allocated 20% weightage of marks to the star rating
certifications.

a.

 

Open Defecation Free Protocols:A 5% weightage has been allotted in the
Swachh Survekshan to ODF certifications.

a.

Direct Observation (On-field independent observation and collection of data):  
The collection of data from Direct Observation shall be based on physical
observation of the survey agency.

1.

Citizen Feedback will be collected from Citizens directly (face to face), through
Outbound Calls, 1969, Swachhata App/Swachh Manch and through Swachh
Survekshan-2019 portal.  In addition to collecting feedbacks, performance of
SwachhataApp will also be evaluated under ‘Citizens Feedback’.

2.
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SBM ODF+ & ODF++ Protocols

 

Over the last four years, there has been a paradigm shift in the way urban sanitation
is being monitored under the Mission. Accordingly, MoHUA is now monitoring
outcomes (number of ODF wards and cities), rather than outputs (numbers of toilets
built). The ODF protocol is being rigorously followed for declaring and certifying ODF
status of cities. With 18 states / UTs and 3,223 cities declared ODF, it is time to step
up the rigour of the process by putting in place additional parameters to ensure the
sustainability and long term impact of the ODF status.

The SBM ODF+ and SBM ODF++ protocols include sustainability aspects including
improved access to individual toilets, community and public toilet maintenance,
functionality and liquid waste / fecal sludge and septage management (FSSM). While
the focus of SBM ODF+ protocol is on sustaining toilet usage by ensuring their
functionality, cleanliness and maintenance, the SBM ODF++ protocol focuses on
achieving sanitation sustainability by addressing complete sanitation value chain,
including safe and complete fecal sludge management. It is expected that this will go
a long way in strengthening the overall ODF mandate of the Swachh Bharat Mission
and ensure that the long-term impact of ODF is truly achieved.

Swachh Manch (http://www.swachhmanch.in/)

 

            The web-based platform will allow stakeholders to create/invite/participate in
volunteering opportunities around neighborhoods. Swachh Manch will enable uploads
of pictorial evidence of citizens and organizations participating in the initiatives, as
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well as record the number of hours volunteered, as acknowledgement of
citizens’/organisations’ efforts and contributions to the cause of ‘swachhata’.

            This would not only encourage other fellow citizens and stakeholders to do
their bit for the cause of ‘swachhata’ but also contribute to accelerating the pace of
achievement of our collective dream of a ‘Swachh Bharat’. The Swachh Manch will
also be integrated with the existing Swachhata App to act as a citizens’ grievance
redressal platform. In the Swachh Survekshan too, data uploaded on the Swachh
Manch will be one of the means of verifications for relevant indicators pertaining to
IEC and citizen engagement.

            Sh. Puri said that over the next four months, MoHUA will conduct regional
workshops to ensure that cities are well versed with the survey parameters, and the
roles and responsibilities of every municipal staff, so that they are fully prepared to
take the survey. The Ministry will also be conducting 80 capacity building workshops
across the country on all components of SBM.   Parallelly, through the Bureau of
Outreach and Communications (BoC), the Ministry will be conducting nearly 1000 on-
ground citizen engagement events across 225 cities in the country, to give a massive
thrust and impetus to citizen outreach efforts.

 

EASE OF LIVING INDEX

                The Ease of Living Index is an initiative of the Ministry of Housing and
Urban Affairs (MoHUA) to help cities assess their liveability vis-à-vis global and
national benchmarks and encourage cities to move towards an ‘outcome-based’
approach to urban planning and management. It was decided in June 2017 to rank
cities based on the liveability parameters. The implementation of the assessment
commenced formally on 19 January, 2018 covering 111 cities.(Annexure I)

            Ease of Living framework comprises four pillars namely Institutional, Social,
Economic and Physical which are further broken down into 15 categories and 78
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indicators.

 

Evaluation of cities has been done on a 100-point scale across the 78 indicators with
the institutional and social pillars carrying 25 points each, 5 points for the pillar on
economic and 45 points for the physical pillar. The whole exercise is being carried out
on a mass scale and began with a National Orientation Workshop to orient city
officials on assessment framework. It was followed by 33 state level workshops
spread across all 36 states and Union Territories.

A data entry portal and a monitoring dashboard for real time update on progress was
established. The cities submitted data on more than 50000 points. Secondary audit of
10,000 documents, physical audit of 14,000 units and survey of more than 60,000
citizens have been completed which led to finalization of ease of living index.

 

The Ease of Living assessment standards are closely linked to the Sustainable
Development Goals (SDGs) and will provide a strong impetus to India’s effort for
systematic tracking progress of SDGs in the urban areas. Of the 17 SDG goals, 8
goals are directly linked to India’s ease of living assessment framework with SDG 11
that is aimed at making our cities and human settlements inclusive, safe, resilient and
sustainable being measured through a set of 30 indicators.

 

 Apart from presenting the overall national ranking of 111 cities, the dashboard will
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present ranking of the cities across pillars, category, geographical zone and
population classifications (four classifications of cities based on population include:
Classification 1- Cities with population of 4 million and above; Classification 2: Cities
with population greater than1 million but less than 4 million; Classification 3: Cities
with population greater 0.5 million but less than 1 million; and Classification 4: Cities
with population less than 0.5 million). The dashboard will also have a comparison
feature that will allow users to analyse the performance across cities on various
liveabil i ty parameters. Ease of Living Index dashboard is available at
https://smartnet.niua.org/.

 

Ranking: Ease of Living Index

Top ten cities
Pune1.
Navi Mumbai1.
Greater Mumbai1.
Tirupati1.
Chandigarh1.
Thane1.
Raipur1.
Indore1.
Vijaywada1.
Bhopal1.

Pillar Wise: Top ten cities

Institutional Social Economic Physical

Navi Mumbai1. Tirupati1. Chandigarh1. Greater Mumbai1.

Tirupati1. Tiruchirappalli1. Ajmer1. Pune1.

Karim Nagar1. Navi Mumbai1. Kota1. Thane1.

Hyderabad1. Chandigarh1. Indore1. Chandigarh1.

Bilaspur1. Pune1. Tiruppur1. Raipur1.

Kochi1. Greater Mumbai1. Itanagar1. Tirupati1.

Ahmedabad1. Amravati1. Pune1. Navi Mumbai1.

Pune1. Vijayawada1. Ludhiana1. Bhopal1.

Vijayawada1. Indore1. Thane1. Bilaspur1.

Visakhapatnam1. Vasai Virar1. Vijayawada1. Visakhapatnam1.

 

City Population Typology wise : Top three cities
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Population  4 million
Population  1 million
< 4 million

Population  0.5
million < 1 million

Population les than
0.5 million

Greater Mumbai Pune Chandigarh Tirupati

Chennai Navi Mumbai Tiruchirappalli Karimnagar

Surat Thane Amravati Bilaspur

 

 

List of Cities                                                              Annexure I

State/UT Sl. No Cities

Andaman and
Nicobar

1 Portblair

Andhra Pradesh

2 Kakinada

3 Visakhapatnam

4 Tirupati

5 Vijayawada

Arunachal
Pradesh

6 Itanagar

7 Pasighat

Assam 8 Guwahati

Bihar

9 Bhagalpur

10 Muzaffarpur

11 Biharsharif

12 Patna

Chandigarh 13 Chandigarh

Chhattisgarh
14 Bilaspur

15 Raipur

Dadra and Nagar
Haveli

16 Silvassa

Daman and Diu 17 Diu

Goa 18 Panaji

Gujarat

19 Ahmedabad

20 Surat

21 Vadodara
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22 Gandhinagar

23 Dahod

24 Rajkot

Haryana

25 Karnal

26 Faridabad

27 Gurgaon

Himachal
Pradesh

28 Dharamshala

29 Shimla

Jammu &
Kashmir

30 Jammu

31 Srinagar

Jharkhand
32 Ranchi

33 Dhanbad

Karnataka

34 Davanagere

35 Belagavi

36 Hubbali-Dharwad

37 Mangaluru

38 Shivamogga

39 Tumakuru

40 Bangalore

Kerala
41 Kochi

42 Thiruvananthapuram

Laksadweep 43 Kavaratti

Madhya Pradesh

44 Indore

45 Bhopal

46 Ujjain

47 Satna

48 Sagar

49 Jabalpur

50 Gwalior

Maharashtra

51 Solapur

52 Pune

53 Aurangabad

54 Kalyan-Dombivali
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55 Nagpur

56 Amravati

57 Nashik

58 Thane

59 Greater Mumbai

60 Navi Mumbai

61 PimpriChinchwad

62 Vasai-Virar City

Manipur 63 Imphal

Meghalaya 64 Shillong

Mizoram 65 Aizawl

Nagaland 66 Kohima

NCT Delhi 67 Delhi

Odisha
68 Bhubaneswar

69 Rourkela

Puducherry 70 Puducherry

Punjab

71 Jalandhar

72 Ludhiana

73 Amritsar

Rajasthan

74 Udaipur

75 Ajmer

76 Jaipur

77 Kota

78 Jodhpur

Sikkim
79 Namchi

80 Gangtok

Tamil Nadu

81 Salem

82 Thanjavur

83 Vellore

84 Dindigul

85 Erode

86 Tiruchirappalli

87 Thoothukkudi
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88 Tiruppur

89 Tirunelveli

90 Chennai

91 Coimbatore

92 Madurai

Telangana

93 Warangal

94 Hyderabad

95 Karim Nagar

Tripura 96 Agartala

Uttar Pradesh

97 Lucknow

98 Agra

99 Moradabad

100 Aligarh

101 Rampur

102 Rae Bareli

103 Bareilly

104 Jhansi

105 Saharanpur

106 Kanpur

107 Varanasi

108 Ghaziabad

109 Meerut

110 Allahabad

Uttarakhand 111 Dehradun

 

*************
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Source : www.thehindu.com Date : 2018-08-14

HUFF AND E-PUFF: ON E-CIGARETTE BAN
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

In a recent hearing on a public interest litigation in the Delhi High Court, the Delhi government
said it was planning to ban e-cigarettes. If it follows through, the NCT will join States such as
Karnataka and Maharashtra in the ban. The Union Ministry of Health and Family Welfare has
taken a stand against e-cigarettes. But is a ban the right approach to regulate this technology,
given that combustible cigarettes are freely available across India? The controversy exists partly
because it is a new and rapidly evolving technology. This makes it hard for researchers to study
the health effects. Still, the evidence so far indicates that e-cigarettes are safer than combustible
cigarettes. Because they heat a liquid to generate a nicotine-containing aerosol, instead of
burning tobacco, they do not produce toxic tars. That doesn’t mean they are completely safe. At
high temperatures, e-cigarettes produce carcinogens such as formaldehyde, although these are
fewer in number compared to regular cigarettes. They also increase the odds of lung disease
and myocardial infarction, but to a lesser extent than normal cigarettes do.

In the American Annual Review of Public Health, in January 2018 a group of researchers argued
that e-cigarettes must be viewed from a “harm minimisation” perspective. Given that combustible
cigarettes are more noxious than electronic ones, switching from the former to the latter can only
help addicts, they argued. Writing in the same journal issue, however, another group of
researchers advocated the precautionary principle. Given that e-cigarettes are a young
technology, they said, it will take time to uncover their ill-effects. Already we know some
carcinogens in e-cigarettes have a non-linear effect on cancer. This means even the low doses
in e-cigarette aerosols can be carcinogenic if inhaled for years. Recent surveys also show that
e-cigarettes can act as a gateway drug for young people. A 2011 study of Korean adolescents
found that e-cigarette users were more likely to turn into regular smokers eventually. Plus, 2004-
2014 data from the U.S. National Youth Tobacco Surveys suggest that young people at low risk
of taking up smoking are turning to e-cigarettes. Against this background, India must tread
carefully. Completely banning the technology, while selling normal cigarettes, could take away a
promising smoking-cessation aid. A more pragmatic option would be to regulate e-cigarettes
tightly, by creating standards for the aerosols and banning underage and public use. This would
leave smokers with a therapeutic alternative, while protecting youngsters from a gateway drug.
Either way, conflicting evidence makes it a tough call for policymakers.
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Source : www.thehindu.com Date : 2018-08-16

MAKING NHPM WORK: ON AYUSHMAN BHARAT
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Prime Minister Narendra Modi’s announcement on Independence Day that Ayushman Bharat, or
the National Health Protection Mission, will be launched formally on September 25 sends out the
signal that the government is finally recognising the linkages between health care and economic
development. Political parties have not yet made the right to health a campaign issue, and the
National Health Policy does not recommend such a right since it cannot be fulfilled. But there is
increasing awareness that it is unsustainable for a country of 1.3 billion people to rely on
household savings to pay for health care. The NHPM is an ambitious initiative, providing a
coverage of 5 lakh per family a year to 10 crore families chosen through the Socio-Economic
Caste Census, mainly rural poor and identified urban workers. State governments, which will
administer it through their own agency, will have to purchase care from a variety of players,
including in the private sector, at pre-determined rates. Reaching a consensus on treatment
costs through a transparent consultative process is vital for a smooth and steady rollout. A large-
scale Information Technology network for cashless treatment should be set up and validated.
Since a majority of the families will be rural, and the secondary and tertiary public hospital
infrastructure suffers from severe efficiency and accountability problems, State governments
should upgrade the administrative systems.

National schemes on health provide an overarching framework, but the responsibility of
executing them falls on the State governments. It is widely recognised that there are “nations
with the nation” in India, given the population sizes, disease burdens and the development levels
of different regions. Clearly, the NHPM has a problem with the distribution of hospitals, the
capacity of human resources, and the finances available for cost-sharing. Addressing these
through the planned increase in public health spending to touch 2.5% of GDP, and 8% of State
budgets, is the immediate challenge. With steady economic growth, meeting that policy
commitment through higher investments will be a test of political will. Yet, it is also an
opportunity to tap into a large labour pool for the new jobs that will be created, and to raise skill
levels. Reducing the cost of universal health coverage is imperative, and it requires parallel
investments in the neglected public sector. Private insurance can only be a short-term option,
and it clearly has limitations. Less ethical institutions have been found ordering unnecessary
treatments to claim insurance compensation. An ombudsman to deal with complaints from
NHPM users should, therefore, be a priority. The Centre should extend the scheme to all
children and senior citizens, and cover out-patient consultation and essential drugs to sharply
reduce out-of-pocket spending.
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UNNAT BHARAT ABHIYAN 2.0
Relevant for: Health, Education & Human Resources | Topic: Education and related issues

Ministry of Human Resource Development

Unnat Bharat Abhiyan 2.0

Nearly 700 HEIs to participate in Gram Sabhas in more than
3500 villages across the country to finalize village
development plans under flagship Unnat Bharat Abhiyan
2.0 on Independence Day tomorrow

Posted On: 14 AUG 2018 8:12PM by PIB Delhi

Higher Education Institutions of Human Resource Development Ministry under its flagship
program – Unnat Bharat Abhiyan (UBA) 2.0 will participate in Gram Sabhas to be organised on
the occasion of Independence Day tomorrow. 688 institutions are selected on a Challenge Mode
(426 technical and 262 non- technical) which are reputed Higher Educational Institutes (both
public and private) of the country, which have adopted 3555 villages for their development
through UBA. IIT Delhi is also organizing 5 Gram Sabhas in its adopted village Panchayats.

Background:

Under Unnat Bharat Abhiyan (UBA) 2.0-a flagship program of MHRD, GOI 688 institutions are
selected on a Challenge Mode (426 technical and 262 non- technical) which are reputed Higher
Educational Institutes (both public and private) of the country, which have adopted total no. of
3555 villages for their development through UBA. Also, scope for providing Subject Expert
Groups assistance and Regional Coordinating Institutes to handhold and guide the participating
institutions have been strengthened. IIT Delhi has been designated to function as the National
Coordinating Institute for this program.

Large number of participating institutes have interacted with villagers, did village & household
level surveys and prepared action plans. The challenges and issues have been identified
through public participation. Now theses action plans have to be ratified by the Gram Sabhas to
be organized on the occasion of Independence Day. IIT Delhi is also organizing 5 Gram Sabhas
in its adopted village Panchayats.

Work area to be discussed in Gram Sabha organized on 15th Aug. 2018 in villages adopted by
institutions under Unnat Bharat Abhiyan (Brief Report)

S.
No.

Subject Group
No. of
Institutes

No. of
Villages

Type of work area (Problems)

1.
Sanitation and solid
liquid Waste
Management

47 124
Drainagea.
Animal Waste disposalb.
Open Defecation and Toilet Designc.
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Waste collection and Disposald.

2.
Water Resource
Management

80 129

Drinking Water.a.
Ground water level is going down.b.
Village water bodies are not maintained.c.
Polluted Water.d.
Water Storage.e.
Recharging Water resources.f.
Rain water harvesting.g.

3. Rural Infrastructure 25 73

Undeveloped and connectivity of Roads.a.
Medical, School, Bank and Market
Facilities not accessible.

b.

Lack of Public transport.c.
Inadequate Housing Facilities.d.
Lack of Panchayat ghar, park and
community center.

e.

4.
Rural Energy
System

10 23

Street lights.a.
No Electricity connections.b.
Awareness about alternate resources of
Energy.

c.

5. Education 19 46

Lack of Teachersa.
Girl Educationb.
School Equipment’s and No library.c.
Unemployment.d.
Higher dropoutse.
Lack of Higher education options.f.
Adult Literacy.g.
Computer Education.h.

6.
Sustainable
Agriculture

21 61

High use of fertilizers, pesticides and
insecticides.

a.

Soil Salinity.b.
Protection from Animalsc.
Awareness about Soil health card.d.
Cultivation Problem.e.
Lack of Irrigation.f.

7. Health Care 29 83
Medical facilities not accessible.a.
Lack of Primary health Centers.b.
Malnutritionc.

8.
Skill Development
and livelihood

23 61

Migration.a.
Self Help Groups are not in a good
condition.

b.

Market place not accessible.c.
Skill Development Training.d.
Employment generation skills.e.

9. Capacity Building, 34 96 Lack of Information about Governmenta.
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Strategy for
convergence and
implementation of
various Govt.
Schemes

Schemes.
Lack of Awareness in generalb.
Alcoholismc.
Child Marriagesd.
Animal Husbandry like Veternity hospital
and animal waste utilization.

e.

 

Unnat Bharat Abhiyan 2.0

Vision

Unnat Bharat Abhiyan is inspired by the vision of transformational change in rural development
processes by leveraging knowledge institutions to help build the architecture of an Inclusive
India.

 

Mission

The Mission of Unnat Bharat Abhiyan is to enable higher educational institutions to work with the
people of rural India in identifying development challenges and evolving appropriate solutions for
accelerating sustainable growth. It also aims to create a virtuous cycle between society and an
inclusive academic system by providing knowledge and practices for emerging professions and
to upgrade the capabilities of both the public and the private sectors in responding to the
development needs of rural India.

 

Goals

To build an understanding of the development agenda within institutes of Higher Education
and an institutional capacity and training
relevant to national needs, especially those of rural India.

●

To re-emphasize the need for field work, stake-holder interactions and design for societal
objectives as the basis of higher education.

●

To stress on rigorous reporting and useful outputs as central to developing new professions.●

To provide rural India and regional agencies with access to the professional resources of
the institutes of higher education,
especially those that have acquired academic excellence in the field of science, engineering
and technology, and management.

●

To improve development outcomes as a consequence of this research. To develop new
professions and new processes to sustain and absorb the outcomes of research.

●

To foster a new dialogue within the larger community on science, society and the
environment and to develop a sense of dignity and
collective destiny.

●

 

 Major Areas of Intervention1.
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In order to move towards the holistic development of the villages, there are two major domains,
i.e. human development and material (economic) development, which need to be developed in
an integrated way. The major components of these two domains are given below and also
illustrated in Figure 1.

 

Human developmenta.

Health●

Education and culture●

Values and perception development●

Skills and entrepreneurship●

 

Material (economic) developmenta.

Organic agriculture and cow-based economy●

Water management and conservation●

Renewable energy sources●

Artisans and rural industries●

Development and harnessing of local natural resources●

Basic amenities●

E-support (IT - enabling)●

 

*****
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WHAT SWACHH BHARAT ABHIYAN IGNORES
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

In 2014, Prime Minister Narendra Modi pledged to clean the “filthiness all around us”, which,
according to him, is an obstacle for promoting the tourism that offers jobs to the poorest of the
poor. Mr. Modi announced his government’s resolve to accomplish the vision of a clean India by
2019, on the 150th birth anniversary of Gandhi. Swachh Bharat Abhiyan (SBA) was an
unprecedented nationwide initiative aimed to inspire the public to voluntarily clean public spaces
as a service to the nation. The campaign initially highlighted images of celebrities “voluntarily”
sweeping the streets, in protective gear. Circulated by a pliable commercial media, these images
trended on social media. Concurrently, municipalities began to employ more contractual
labourers — mostly scavengers forced into the profession by their caste — to remove waste.

This approach is an uncritical adoption of the 19th century Western model of removing waste
from the public gaze. Although stopping the spread of disease was the primary intention in the
West, sanitation is now largely an extension of visual aesthetics — sanitation means the
absence of “filthiness all around us”.

The West introduced technologies to systematically remove waste. For example, when
Londoners experienced the ‘Great Stink’ in 1858, the government realised that it would need a
holistic sewerage plan, which would become part of the London water infrastructure, to remove
filth and treat waste from the river Thames in a sustainable way. Soon, the construction of toilets
in households and shops became mandatory.

The Swachh Bharat campaign hardly addresses a reworking of the underground sewerage
system. This is a cause for grave concern, since many labourers have died recently while
cleaning jammed manholes that open into the sewerage system. Most disturbingly, these deaths
have a caste pattern. According to a reply by the Ministry of Social Justice and Empowerment to
the Lok Sabha in December 2017, over 300 cases of deaths due to manual scavenging, mostly
from particular caste groups, were reported that year.

Punitive measures should exhort the public to learn where and how one should urinate, defecate
and dispose of garbage. The campaign, however, burdens the contractual labourer with an
‘exclusive’ right to cleaning public spaces, while making it a voluntary act for the ‘public’ to not
defecate, urinate or litter in random spaces.

In India, waste carries the stigma that is attached to pollution and caste, as does the process of
removal (‘scavenging’), and the occupation (‘scavenger’). The waste remover in India is not a
professional, like in the West. Also stigmatised are the spaces in which the removal takes place
and where the waste is disposed. All of these are considered to be contaminated by caste
pollution. In short, stigma resides in the profession, the labour, the body, and in the space.

In the past, municipalities erected bins in common places for shops and households to dispose
of waste. These bins were the first to be removed, as the mission offered door-to-door collection.
Workers are now expected to whistle to announce their presence upon arrival in their designated
areas. Thereafter, members from the households bring unsegregated garbage, workers collect
those in a sack, and store garbage in a designated place from where it is taken to the
composting yard. The workers, as per the campaign, have to go to the yard to segregate the
waste. Manually segregating the waste at the landfill compromises their hygiene and health.
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The door-to-door service has darker undertones. Until they were banned in 1993, dry latrines
were emptied through a similar door-to-door service. On arrival, the municipal servant would
blow a whistle and the respective houses would move away from their toilet bowl or pots, which
she would come to empty through an exclusive entrance. The whistle does not merely announce
the presence of the worker; it also announces the presence of a lower caste body from whom all
contact has to be avoided. The contemporary whistle echoes older practices, where members of
the lower castes had to whistle, ululate, etc., while walking in public spaces in order to warn
caste Hindus from crossing their paths. As much as the waste itself, it is the presence of the
body of the ‘scavenger’ which is seen as polluting by the larger public. This notion has a spatial
correlate — toilets are usually built away from living spaces; this is the case even today.

In Agraharams (exclusive Brahmin quarters), and even in some non-Brahmin households, for
example, toilets are constructed behind the house so that the scavenger is ‘unseeable’ while
walking down an ‘exclusive’ lane to the toilet to empty the bucket. Similarly, traditional Indian
houses had toilets that were often located at the boundary of the compound with an exclusive
path for the ‘scavengers’. Clearly, Hindu notions of pollution on the one hand, and secular
notions of stigma on the other, influenced the building of toilets.

This particular trait reflected in colonial architecture as well. The Indian Institute of Advanced
Study in Shimla, which was formerly called the Viceregal Lodge, has three entrances: one for
residents and guests, one for servants, and one exclusively for sweepers and scavengers. The
sweepers’ pathways — which form an invisible and intricate network of corridors, stairwells and
gangplanks leading to the many toilets in the building — have now been closed off. Significantly,
in colonial Indian architecture, the scavengers’/sweepers’ staircase did not intersect with the
servants’ staircase. The original planning document of the Viceregal Lodge has clear references
to this secluded pathway.

It is significant that ‘toilets’ are not viewed as essential parts of buildings and public architecture
in India. For instance, the Delhi Metro did not include toilets in all the stations in its original plan.
It was only after a PIL that the Delhi High Court directed the Metro authorities to construct toilets
and provide other facilities in all stations. This ‘oversight’ is only compounded by the location of
the toilets. For instance, temples usually did not construct toilets. And when they are
constructed, they are built away from the boundary.

Similarities between the secular SBA and the casteist form of manual scavenging are evident,
but they have gone unnoticed. The secular sounding Swachh Bharat offers nothing but
concealment of caste. The SBA enables a disjunction between the cleaning and disposing of
waste, where the cleaning is a voluntary ‘service’ which caste Hindus are called upon to
undertake, while collecting and disposing waste is a ‘duty’ relegated to municipal workers from
particular castes. Any tangible achievement of a clean India is possible only if the stigma
attached to sanitary labour, place and waste are critically addressed by caste-neutralising these
professions and through adoption of technologies. Until then we are unlikely to succeed in any
mission to keep our cities clean. Even if we succeed in putting up a façade of cleanliness, we
need to remember that a clean village exists because an ‘unclean’ caste has absorbed all the
‘filth’ of the village.

Ravichandran Bathran is the founder of the YouTube channel, Dalit Camera (@dalitcamera).
Email: ravi.ciefl@gmail.com
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WE NEED A JOINT STRATEGY IN THE BATTLE
AGAINST DRUGS
Relevant for: Health, Education & Human Resources | Topic: Human resources & Sports and related issues

The northern states of India — Punjab, Haryana, Himachal Pradesh, Uttarakhand, Delhi,
Rajasthan and the Union Territory of Chandigarh — have joined forces to fight what has been
described in the international media as a crisis more deadly than the Sikh conflict of the 1980s:
Punjab’s drug problem. With its porous borders and proximity to international drug routes,
Punjab is most vulnerable but other states are being affected now. This new joint strategy by the
states and the recent regional conference on drugs to tackle the menace will have chief
ministers of the states meet every six months, with nodal officers meeting more regularly to
share intelligence and information on ground realities. Some of the major problems which need
to be tackled are clear. One, criminalising drug addiction is not a strong enough deterrent [the
Narcotic Drugs and Psychotropic Act (NDPS Act), 1985], and two, the best solution is effective
rehabilitation facilities for addicts to recover and re-enter society, through what’s known as
Cognitive Behavioural Therapy. This is what the new ‘Central/Common Secretariat’, set up in
Panchkula, Haryana, should aim to establish in all the affected states. According to a survey
titled ‘Epidemiology of substance use and dependence in the state of Punjab, India’ conducted
by the department of Psychiatry, Postgraduate Institute of Medical Education & Research
(PGIMER), 1 in 6 persons residing in the state have been dependent on any substance (with
opioids being the most commonly used illicit drug) in their lifetime. Most victims of addiction tend
to be between the ages of 16 and 35. This could quickly spread.

This joint strategy could be a game-changer for the states, with the government, police forces
and experts from all states working together. But drug abuse is far more insidious than we think.
We must understand that many of these drugs, with chemically addictive properties, leave the
victims hopelessly dependent. Over a prolonged period, addicts lose cognitive control over their
addiction. And since they get caught at impressionable ages, it leaves them extremely
vulnerable. The solution has to be both preventive and reformative. As a preventive, the need for
an anti-drug environment is important across borders: addressing the drug problem in schools
through initiatives and awareness campaigns. The Himachal Pradesh High Court recently laid
down broad parameters to create mass awareness about the effects of drugs in the school
curriculum. Addicts also need a conducive environment to reach out for help.

So far, the de-addiction centres which have been set up have had little impact. When an HT
team visited a new de-addiction centre in Punjab, it was reported that it lacked basic medical
facilities, and that government and private centres are at loggerheads. Awareness and
employment drives are the only ways to ensure a long-term solution and the joint effort is a good
start in what will be a long and painful fight against addiction.

First Published: Aug 23, 2018 11:55 IST
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Source : www.thehindu.com Date : 2018-08-26

A PLAN FOR CHANGE: ON MENTAL HEALTHCARE ACT
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

For the first time in India, universal mental health care is now a justiciable right following the
enforcement of the Mental Healthcare Act (MHCA), 2017. As a watershed moment for the right
to health movement in India, it is also for the first time that the law has recognised the right to
access health care for citizens — and specifically for mental health.

According to the National Mental Health Survey (NHMS) of India, 2016, India spends less than
1% of its entire health budget on mental health. In a country where an estimated 150 million
people need mental health care and treatment, up to 92% of them (no less than 105 million
persons) do not have access to any form of mental health care. Further, stigmatisation and
discrimination are serious causes of concern, with numerous documented cases of human rights
violations as a result of poor quality of mental health care, forced admissions in mental health
hospitals, and a denial of socio-economic rights. These facts point to an alarming a crisis in
India’s mental health system.

Thus, the MHCA comes as a ground-breaking piece of legislation, especially if it is properly
implemented. It mandates the government to provide accessible, affordable, acceptable and
high quality mental health care by integrating mental health-care services at each level of the
public health system, establishing mental health facilities in proportion to the population in each
State, and providing free mental health-care to socio-economically deprived sections of the
population. Additionally, the government is duty-bound to design and implement mental health
promotion and preventive programmes to create awareness about the MHCA using public
media. While this sounds impressive on paper, it is a difficult task that cannot be achieved
unless there is strong political will.

In this regard, three immediate steps can be recommended. First, the government will have to
make appropriate budgetary provisions to plug existing infrastructure gaps. This will require
mapping existing mental health systems in the States for prevailing demand-supply factors for
services, identifying shortages in mental health professionals and operational barriers to
effective implementation.

At the same time, promoting innovative models of community mental health care can support the
MHCA using existing community resources. For example, the Atmiyata project (being
implemented by the Centre for Mental Health Law & Policy) in Mehsana district, Gujarat, trains
community volunteers to provide psychological counselling, social care and referral services to
those with mental health problems while reaching out to a population of more than one million.

Second, State governments will have to immediately set up and ensure the functioning of State
mental health authorities and mental health review boards. The State authorities are legally
mandated to establish regulations for registering mental health establishments and
professionals, conducting social audits and defining quality standards for mental health services
and facilities. The mental health review boards, as quasi-judicial bodies, will play a crucial role in
ensuring the day-to-day implementation of the MHCA such as monitoring long-stay admissions,
registering advance directives, appointing nominated representatives and adjudicating
complaints about human rights violations and deficiencies in care/services.

Third, implementation of the MHCA will be impossible without coordinated efforts on the part of
all stakeholders with an interest in mental health care. Law enforcement officials, judges, mental
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health professionals and government officials need to be trained as a matter of priority to
develop the necessary attitudes and skills for implementing the MHCA. Most importantly, civil
society will have to pursue coordinated advocacy efforts with the government in setting up of the
necessary infrastructure.

At a time when the global health discourse has been advocating universal health coverage and
the right to health, India has already made this a reality for mental health care. If well
implemented, it will be a pioneering model for universal mental health care across the world and
will go a long way to in addressing the mental health concerns of 150 million people.

Soumitra Pathare is a consultant psychiatrist and director of Centre for Mental Health Law and
Policy at the Indian Law Society, Pune. Arjun Kapoor is a lawyer and psychologist working as a
research associate at the Centre
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29 STATES AND UTS HAVE SIGNEDMOU FOR
IMPLEMENTATION OF AYUSHMAN BHARAT -
PRADHANMANTRI JAN AROGYAABHIYAN (AB-
PMJAY): J P NADDA
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

29 states and UTs have signedMoU for implementation of
Ayushman Bharat - PradhanMantri Jan ArogyaAbhiyan
(AB-PMJAY): J P Nadda

The pilot launch of the mission has started in 16 States /
UTs: J P Nadda

MoU signed between NHA and NSDC; 1 lakh ArogyaMitras
to be trained

Posted On: 27 AUG 2018 7:01PM by PIB Delhi

“29 states and UTs have signed the MoU and have started working on implementation of the
PradhanMantri Jan ArogyaYojna.The pilots have started in 16 States / UTs. Other states/UTs
will also start pilots before fully launching the scheme on 25thSeptember.” This was stated by
Shri J P Nadda, Union Minister for Health and Family Welfareduring a press conference on
Ayushman Bharat - PradhanMantri Jan ArogyaYojna (AB-PMJAY), here today, while addressing
the media. ShriAshwini Kumar Choubey and SmtAnupriya Patel, Ministers of State for Health
and Family Welfare along with ShriInduBhushan, CEO, AB-NHA were also present at the press
conference.

ShriNadda further said thatthe scheme architecture and formulation has undergone a truly
federal process, with stakeholder inputs taken from all States and UTs through the national
conclaves, sectoral working groups, intensive field exercises and piloting of key
modules.ShriNadda cautioned that strict action will be taken against those running the fake
websites on Ayushman Bharat. He categorically clarified that no enrolment is required for
beneficiaries and there is no payment for obtaining services at empaneled hospitals. “Criminal
cases will be charged against fraudulent websites and agents trying to collect money from
beneficiaries,” he added.

ShriNadda stated that ArogyaMitras training is being conducted in collaboration with National
Skill Development Corporation (NSDC) and Ministry of Skill Development to strengthen
implementation and operational preparedness. “Training has already been initiated in 15
states/UTs,”ShriNadda said.Reiterating the commitment of his government, the Union Health
Minister said the objectives of the AB-PMJAY is to reduce out of pocket hospitalisation
expenses, fulfil unmet needs and improve access of identified families to quality inpatient care
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and day care surgeries. “The services will include more than 1300 procedures covering pre and
post hospitalization, diagnostics, medicines etc., and the beneficiaries will be able to move
across borders and access services across the country through the provider network
seamlessly,” ShriNadda stated.

Addressing the conference, ShriNadda said that the Government has given total flexibility to the
States to choose their own modes of implementation among Insurance, Trust or Mixed Mode
and Government is ready to provide the required support also. He further said that NHA
Information Security and Data Privacy are being institutionalized to provide adequate guidance
and set of controls on the secure handling of Beneficiaries Personal Data and Sensitive
Personal Data in compliance with all laws and regulations applicable. “The information security
is based on international best practices and India specific regulations and more than 94 controls
set at various levels for secure handling of sensitive personal data. Strong measures have been
taken to ensure security and privacy of data obtained, stored and used based on international
best practices and India specific regulations,” ShriNadda said.

Shri J P Nadda also unveiled the PMJAY logo to the media while SmtAnupriya Patel, Minister of
State for Health and Family Welfare launched the Anti-fraud Guidelines. ShriAshwini Kumar
Choubey launched the Data Privacy and Information Security Policy.

Later, Shri J P Nadda and ShriDharmendraPradhan, Minister of Petroleum & Natural Gas and
Skill Development and Entrepreneurship presided over aMoU signing ceremony between
National Health Agency (NHA) and National Skill Development Corporation (NSDC) for skilling 1
lakh ArogyaMitras.ShriAshwini Kumar Choubey and SmtAnupriya Patel, Ministers of State for
Health and Family Welfare were also present at the ceremony. ShriInduBhushan, CEO, NHA
and Shri Manish Kumar, MD and CEO, NSDC signed and exchanged the MoU.

NSDC through the Skills Development Centres under the larger National Skill Qualification
Framework  i nc lud ing  P radhanMan t r iKausha l  Kend ra  (PMKK) ,  Cen t res  o f
PradhanMantriKaushalVikasYojana (PMKVY) will help NHA in building capacity of
ArogyaMitras.PradhanMantriKaushal Kendra (PMKK) platform would be used to train and certify
ArogyaMitra at each hospital. NSDC through Health Sector Skill Council (HSSC) is preparing
training content and will train PMKKs from all the states. In future, platform of NSDC would also
be used to build capacity of staff other than ArogyaMitra, this will contribute heavily in the area of
skill development.
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