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PradhanMantriSwasthyaSurakshaYojana (PMSSY) approved beyond 12th Five Year Plan
Ministry of Health and Family Welfare

PradhanMantriSwasthyaSurakshaYojana (PMSSY) approved
beyond 12th Five Year Plan

Posted On: 02 MAY 2018 4:02PM by PIB Delhi

The Union Cabinet chaired by the Prime Minister ShriNarendraModi has given its approval for
continuation of  PradhanMantriSwasthyaSurakshaYojana (PMSSY) beyond 12th Five Year Plan
for a period 2017-18 to 2019-20 with a financial outlay of Rs. 14,832 crores.

Expressing gratitude to the Prime Minister for his constant support, Shri J P Nadda, Union Minister
of Health and Family Welfare said that the Government is consciously working towards improving
health infrastructure as well as health manpower in the country. “Setting up of new AIIMS would
not only transform health education and training but will also address the shortfall of health care
professionals. Construction of new AIIMS is fully funded by the Central Government and the
Operations and Maintenance expenses on new AIIMS are also fully borne by the Central
Government,” ShriNadda elaborated.

ShriNadda further stated that setting up new AIIMS in various states will lead to employment
generation for nearly 3000 people in various faculty and non faculty posts in each of the AIIMS. He
said that indirect employment generation will take place due to facilities and services like shopping
centre, canteens, etc. coming in the vicinity of new AIIMS. The Union Health Minister added that
for each functional AIIMS established under PMSSY, a total of 4089 posts were created for a 960
bedded hospital.  “The same number of posts will be created for a 960 bedded hospital for the new
AIIMS that are being established under PMSSY. So far, for new AIIMS at Mangalagiri, Nagpur and
Kalyani, a total of 1144 posts have been created with the approval of Ministry of Finance,”
ShriNadda mentioned.

Highlighting the benefits of the scheme, ShriNadda said that each new AIIMS will add 100 UG
(MBBS) and 60 B.Sc (Nursing) seats, 15-20 Super Specialty Departments and around 750
hospital beds. He further said that in each GMC up-gradation project, 8-10 Super Specialty
Departments get added on an average and an up-gradation project also gives benefit of adding of
around 15 new PG seats on an average. “As per data of current functional AIIMS, it is expected
that each new AIIMS would cater to around 1500 OPD patients / day and around 1000 IPD
patients / month,” ShriNadda said.

The Union Health Minister said that PMSSY aims at correcting regional imbalances in the
availability of affordable/reliable tertiary healthcare services and also at augmenting facilities for
quality medical education in different regions of the country.He said that that various initiatives
under PMSSY will lead to development of apex level medical education and nursing education and
connected research facilities. It will also lead to creation of tertiary level health care infrastructure
through establishment of new AIIMS and will improve the referral system and enhance cross
linkages between primary, secondary and tertiary level health care facilities.

ShriNaddaemphasized that schemes under PMSSY will result in reduction of disparities to access
quality health services between the States and regions. He further stated that the scheme will also
address imbalances in human resources development and in the availability of quality trained
medical, nursing manpower for public health care delivery system through establishment of



crackIAS.com

crackIAS.com

medical and nursing colleges. The schemes will lead to improvement in health outcomes through
adequate and timely intervention of medical/health services, ShriNadda said.
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Boost to healthcare infrastructure
Cabinet

Boost to healthcare infrastructure

Cabinet approves continuation of Pradhan MantriSwasthya
Suraksha Yojanaupto 2019-20

Posted On: 02 MAY 2018 3:31PM by PIB Delhi

In a major boost to the expansion of healthcare infrastructure in the country, the Union Cabinet
Chaired by Prime Minister Shri Narendra Modi has approved the continuation of Pradhan
MantriSwasthya Suraksha Yojana(PMSSY) beyond 12thFive Year Plan to 2019-20.  The financial
outlay for this purpose is Rs 14,832 crore.  Under this scheme, new AIIMS are established and
Government medical colleges are upgraded.

 

Objectives:

The PMSSY, a Central Sector Scheme, aims at correcting the imbalances in the availability of
affordable tertiary healthcare facilities in different parts of the country in general, and augmenting
facilities for quality medical education in the under-served States in particular.

 

Impact:

Setting up of new AIIMS would not only transform health education and training but also address
the shortfall of health care professionals in the region. Construction of new AIIMS is fully funded by
the Central Government. The Operations & Maintenance expenses on new AIIMS are also fully
borne by the Central Government.

 

Upgradation programme broadly envisages improving health infrastructure through construction of
Super Specialty Blocks/Trauma Centers etc. and procurement of medical equipment for existing
as well as new facilities on Central and State share basis.

 

Employment Generation:

Setting up new AIIMS in various states will lead to employment generation for nearly 3000 people
in various faculty & non-faculty posts in each of the AIIMS. Further, indirect employment
generation will take place due to facilities & services like shopping centre, canteens, etc. coming in
the vicinity of new AIIMS.
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The upgradation programme is carried out in selected Government Medical Colleges (GMCs) by
agencies appointed by the Government of India under the direct supervision of the Central
Government. Post-Graduate seats and additional faculty posts as per norms will be created and
filled up in these GMCs by the respective State/UT Governments.

 

The construction activity involved for creation of the physical infrastructure for the various new
AIIMS and Government Medical Colleges' upgradation projects being undertaken under the
scheme is also expected to generate substantial employment in the construction phase as well.

 

Background:

The PMSSY was announced in 2003 with objectives of correcting regional imbalances in the
availability of affordable/ reliable tertiary healthcare services and also to augment facilities for
quality medical education in the country. PMSSY has two components -

 

Setting up of AIIMS-like institutions; andi.
Up-gradation of existing State Government Medical College (GMCs).ii.

 

Projects under PMSSY:

Various projects taken up under different Phases of PMSSYare as:

Phase and year of
announcement    in
Budget

AHMS like Institutions
 

Upgradation of State Govt.
Med. Colleges
 

Phase - 1 (2006)
 

Bhopal,  Bhubaneshwar, 
Jodhpur, Patna,    Raipur,   
Rishikesh    (06 AIIMS)
 

Thirteen (13) Med. Colleges.
 

Phase -II (2009)
 

AIMS in West Bengal (shifted to
Phase IV) and Rae Bareli, Uttar
Pradesh (01 AIMS)
 

Six (06) Govt. Med. Colleges.
 

Phase - III (2013)
 

No new AIIMS
 

Thirty  nine   (39)   Govt.   Med.
Colleges.
 

Phase -IV (2014-15)
 

West   Bengal,   Andhra  
Pradesh, Maharashtra   and  
Purvanchal   in Uttar Pradesh (04
AIIMS)
 

Thirteen   (13)   Govt.   Medical
Colleges.
 

Phase - V     (2015-
16)

Jammu, Kashmir, Punjab,  Tamil
Nadu, Himachal Pradesh, Assam,

NIL
 



cr
ac

kIA
S.co

m

cr
ac

kIA
S.co

m

 
Bihar (07 AIIMS)
 

Phase- V(A) (2016-
17)
 

NIL          
 

Ministry  approved upgradation
of Super   Speciality  Block  at
IMS,              BHU              and
SreeChitraTirunal   for  
Medical Sciences       &      
Technology, Kerala.(02)
 

Phase-Vl (2017-18)
 

Gujarat and Jharkhand (02
AIIMS)
 

NIL
 

Total
 

20 AIIMS
 

73 upgradation projects
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Cabinet approves accession to the Protocol under WHO Framework Convention on tobacco
control to eliminate illicit trade in tobacco products
Cabinet

Cabinet approves accession to the Protocol under WHO
Framework Convention on tobacco control to eliminate illicit
trade in tobacco products

Posted On: 02 MAY 2018 3:30PM by PIB Delhi

The Union Cabinet Chaired by Prime Minister Shri Narendra Modi has given approval to accede to
the Protocol under World Health Organization (WHO) Framework Convention on tobacco control
to eliminate illicit trade in tobacco products. It will be applicable to both smoking and chewing or
smokeless tobacco (SLT) forms as  negotiated and adopted under Article 15 of the World Health
Organization Framework Convention on Tobacco Control (WHO FCTC).  India is a party to WHO
FCTC.

 

Details:

 

The protocol lays down obligations of the parties. It spells out supply chain control measures that
must be adopted by the parties viz. licensing of manufacture of tobacco products and machinery
for manufacturing of tobacco products, due diligence to be kept by those engaged in production,
tracking and tracing regime, record keeping, security; and measures to be taken by those 
engaged in e-commerce, manufacturing in free-trade zones and duty free sales.

 

The protocol lists out offences, enforcement measures such as seizures and disposal of seized
products. It calls for international cooperation in information sharing, maintaining confidentiality,
training, technical assistance and cooperation in scientific and technical and technological matters.

 

Impact:

 

Elimination of illicit trade in tobacco products through strengthened regulation will help in
strengthening comprehensive tobacco control, leading to reduction in tobacco use which in turn,
will result in reduction in disease burden and mortality associated with tobacco use.

 

Accession to such treaty will provide actionable alternatives against such prevailing practices that
are affecting public health at large. India, being at the forefront of tobacco control, would be able to
influence the international organizations including World Custom Organization in controlling such
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illicit trade.

 

The protocol to eliminate illicit trade in tobacco products is a path breaking initiative in
strengthening global action against tobacco and is also a new legal instrument in public health. It
is a comprehensive tool to counter and eventually eliminate illicit trade in tobacco products and to
strengthen legal dimensions for international health cooperation.

 

Background:

 

            The WHO Framework Convention on Tobacco Control (WHO FCTC) is the first
international public health treaty negotiated under the auspices of the WHO. The objective of
FCTC is to provide a framework for supply and demand reduction measures for tobacco control at
the national, regional and global levels.

 

            One of the key tobacco supply reduction strategies contained in Article 15 of WHO FCTC
envisages elimination of all forms of illicit trade and tobacco products, including smuggling, illicit
manufacturing and counterfeiting. Accordingly, the said Protocol was developed and adopted by
the Conference of Parties (COP) which is the governing body of FCTC. The protocol is divided into
10 parts and contains 47 Articles.
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the PRS Blog » Examining the National Medical Commission Bill, 2017

The National Medical Commission (NMC) Bill, 2017 was introduced in Lok Sabha in December,
2017.  It was examined by the Standing Committee on Health, which submitted its report during
Budget Session 2018.  The Bill seeks to regulate medical education and practice in India.  In this
post, we analyse the Bill in its current form.

How is medical education and practice regulated currently?

The Medical Council of India (MCI) is responsible for regulating medical education and practice. 
Over the years, there have been several issues with the functioning of the MCI with respect to its
regulatory role, composition, allegations of corruption, and lack of accountability.   For example,
MCI is an elected body where its members are elected by medical practitioners themselves, i.e.
the regulator is elected by the regulated.  In light of such issues, experts recommended
nomination based constitution of the MCI instead of election, and separating the regulation of
medical education and medical practice.  They suggested that legislative changes should be
brought in to overhaul the functioning of the MCI.

To meet this objective, the Bill repeals the Indian Medical Council Act, 1956 and dissolves the
current Medical Council of India (MCI) which regulates medical education and practice.

Who will be a part of the NMC?

The NMC will consist of 25 members, of which at least 17 (68%) will be medical practitioners.  The
Standing Committee has noted that the current MCI is non-diverse and consists mostly of doctors
who look out for their own self-interest over larger public interest.   In order to reduce the
monopoly of doctors, it recommended that the MCI should include diverse stakeholders such as
public health experts, social scientists, and health economists.  In other countries, such as the
United Kingdom, the General Medical Council (GMC) responsible for regulating medical education
and practice consists of 12 medical practitioners and 12 lay members (such as community health
members, and administrators from the local government).

How will the issues of medical misconduct be addressed?

The State Medical Council will receive complaints relating to professional or ethical misconduct
against a registered doctor.  If the doctor is aggrieved by the decision of the State Medical Council,
he may appeal to the Ethics and Medical Registration Board, and further before the NMC. 
Appeals against the decision of the NMC will lie before the central government.  It is unclear why
the central government is an appellate authority with regard to such matters.

It may be argued that disputes related to ethics and misconduct in medical practice may require
judicial expertise.  For example, in the UK, the GMC receives complaints with regard to ethical
misconduct and is required to do an initial documentary investigation.  It then forwards the
complaint to a Tribunal, which is a judicial body independent of the GMC.  The adjudication and
final disciplinary action is decided by the Tribunal.

What will the NMC’s role be in fee regulation of private medical colleges?

In India, the Supreme Court has held that private providers of education have to operate as
charitable and not for profit institutions.   Despite this, many private education institutions continue
to charge exorbitant fees which makes medical education unaffordable and inaccessible to
meritorious students.  Currently, for private unaided medical colleges, the fee structure is decided
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by a committee set up by state governments under the chairmanship of a retired High Court judge.
 The Bill allows the NMC to frame guidelines for determination of fees for up to 40% of seats in
private medical colleges and deemed universities.  The question is whether the NMC as a
regulator should regulate fees charged by private medical colleges.

A NITI Aayog Committee (2016) was of the opinion that a fee cap would discourage the entry of
private colleges, therefore, limiting the expansion of medical education.  It also observed that it is
difficult to enforce such a fee cap and could lead medical colleges to continue charging high fees
under other pretexts.

Note that the Parliamentary Standing Committee (2018) which examined the Bill has
recommended continuing the current system of fee structures being decided by the Committee
under the chairmanship of a retired High Court judge.  However, for those private medical colleges
and deemed universities, unregulated under the existing mechanism, fee must be regulated for at
least 50% of the seats.  The Union Cabinet has approved an Amendment to increase the
regulation of fees to 50% of seats.

How will doctors become eligible to practice?

The Bill introduces a National Licentiate Examination for students graduating from medical
institutions in order to obtain a licence to practice as a medical professional.

However, the NMC may permit a medical practitioner to perform surgery or practice medicine
without qualifying the National Licentiate Examination, in such circumstances and for such period
as may be specified by regulations.  The Ministry of Health and Family Welfare has clarified that
this exemption is not meant to allow doctors failing the National Licentiate Examination to practice
but is intended to allow medical professionals like nurse practitioners and dentists to practice.  It is
unclear from the Bill that the term ‘medical practitioner’ includes medical professionals (like
nurses) other than MBBS doctors.

Further, the Bill does not specify the validity period of this licence to practice.  In other countries
such as the United Kingdom and Australia, a licence to practice needs to be periodically renewed. 
For example, in the UK the licence has to be renewed every five years, and in Australia it has to
renewed annually.

What are the issues around the bridge course for AYUSH practitioners to prescribe modern
medicine?

The debate around AYUSH practitioners prescribing modern medicine

There is a provision in the Bill which states that there may be a bridge course which AYUSH
practitioners (practicing Ayurveda, Yoga and Naturopathy, Unani, Siddha and Homoeopathy) can
undertake in order to prescribe certain kinds of modern medicine.  There are differing views on
whether AYUSH practitioners should prescribe modern medicines.

Over the years, various committees have recommended a functional integration among various
systems of medicine i.e. Ayurveda, modern medicine, and others.  On the other hand, experts
state that the bridge course may promote the positioning of AYUSH practitioners as stand-ins for
allopathic doctors owing to the shortage of doctors across the country.  This in turn may affect the
development of AYUSH systems of medicine as independent systems of medicine.

Moreover, AYUSH doctors do not have to go through any licentiate examination to be registered
by the NMC, unlike the other doctors.  Recently, the Union Cabinet has approved an Amendment
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to remove the provision of the bridge course.

Status of other kinds of medical personnel

As of January 2018, the doctor to population ratio in India was 1:1655 compared to the World
Health Organisation standard of 1:1000.  The Ministry of Health and Family Welfare stated that the
introduction of the bridge course for AYUSH practitioners under the Bill will help fill in the gaps of
availability of medical professionals.

If the purpose of the bridge course is to address shortage of medical professionals, it is unclear
why the option to take the bridge course does not apply to other cadres of allopathic medical
professionals such as nurses, and dentists.  There are other countries where medical
professionals other than doctors are allowed to prescribe allopathic medicine.  For example, Nurse
Practitioners in the USA provide a full range of primary, acute, and specialty health care services,
including ordering and performing diagnostic tests, and prescribing medications.  For this purpose,
Nurse Practitioners must complete a master’s or doctoral degree program, advanced clinical
training, and obtain a national certification.
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India gets $200 million loan for nutrition mission

A mid-day meal school in Odisha.Biswaranjan Rout  

India on Monday signed an agreement with the World Bank for a $200 million loan for
implementing the National Nutrition Mission across 315 districts of the country.

Approved by the Union Cabinet last year, the mission aims at reaching 10 crore beneficiaries,
mainly children upto the age of six years, pregnant women and lactating mothers and adolescent
girls. The programme will be implemented in three phases between 2017 and 2020 across all
districts of the country.

Targeted reductions

The mission targets a 2% reduction in both under-nutrition and low birth weight per annum. It also
aims to bring down anaemia among young children, women and adolescent girls by 3% per year
until 2020.

The government will also strive to reduce the prevalence of stunting from the current level of
38.4% (as per the National Family Health Survey 4) to 25% by 2022.

The National Nutrition Mission has an approved budget of Rs. 9,046.17 crore. The total
contribution of the Centre will be Rs. 2,849.54 crore and nearly Rs. 1,700 crore will be contributed
by the States. The remaining will be funded through the government’s tie-up with multilateral
agencies such as the World Bank.

All-round upgradation

At the current rates of exchange, the loan translates to Rs. 1,344.6 crore — 14% of the total
budget approved by the government and 30% of the amount it plans to borrow.

The project will include investments in improving the skills and capacities of ICDS staff and
community workers.
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The NEXT Promise

From driverless cars to smart speakers, ieDecode demystifies new technology

Recently, the Union cabinet decided to approve certain recommendations put forth by a
Parliamentary Committee to amend some highly controvertible aspects of the National Medical
Commission bill, which proposes to replace the Medical Council of India (MCI) with a National
Medical Commission. The bill in its new form is anything but perfect. It can nonetheless be seen,
on little reflection, to open up potential avenues for reform.

The proposal to adapt the final MBBS examination into a National Exit Test (NEXT) can breathe
fresh air into the existing system that is mired in archaic methods of instruction and assessment.
The present-day MBBS curriculum, with its inordinate emphasis on theoretical learning and
descriptive assessment, provides room for rote memorisation and undermines inculcation of
essential bedside skills. Swathes of long and short answer questions predominate in MBBS exam
papers. Little attention is paid to testing conceptual soundness and problem solving ability.

A primarily multiple choice question (MCQ) based NEXT replacing the final MBBS exam can easily
be made to emphasise on skills testing. By shaping it along the lines of exams like the United
States Medical Licensing Examination (USMLE), which mainly test conceptual understanding and
problem solving ability, we can transform the learning culture in our medical schools. The structure
of periodic college — and university level examinations — must also undergo concurrent revision.
Even though the contours of the proposed NEXT aren’t yet clear, one can state with confidence
that it must include a practical skills assessment component. It is also desirable that the NEXT
doesn’t entirely steer clear of descriptive questions, which rightfully make a minor yet important
component of any comprehensive system of assessment.

Further, the NEXT can best be conducted in two phases, with the theoretical component
conducted before and the practical component after the internship year of MBBS. This can
significantly incentivise practical learning during the internship year.

It is critical for the bill to come clear on certain areas, such as the provisions for those wanting to
retake the exam for improving their scores for PG entrance. Lastly, the proposed NEXT can hold
promise only if enough is done to address the primary problem of varying standards of medical
instruction across the country’s colleges and universities.

With nearly 7,70,000 qualified AYUSH (Ayurveda, Yoga and Naturopathy, Unani, Siddha, and
Homeopathy) doctors in the country, it is tempting to think that their addition to the pool of
allopathic physicians via a bridge course can easily allow India to achieve the ideal doctor-patient
ratio of 1:1,000. But the story is far from being so simple. One of the prime reasons the proposal
for a bridge course for AYUSH doctors was so severely contested was because it was construed
as a threat to the integrity of modern medicine. Trying to squeeze a highly exhaustive curriculum
into a six-month bridge course and thus setting a debased benchmark for modern medical practice
cannot go down well with allopathic physicians. Such a bridge course, therefore, will always
portend friction between the two qualified cadres of healers, and thus arises the need to scrap the
idea.

At the same time, however, the overwhelming number of routinely encountered conditions that
necessitate allopathic treatment make it indispensable for an AYUSH practitioner to have some
knowledge of allopathy. Given the universal acceptance and hegemony of modern medicine, it
would be naïve to expect alternative medicine to be an entirely self-reliant discipline.
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In view of this fact, incorporating some allopathic instruction as part of the AYUSH undergraduate
curricula appears to be a promising option. The present AYUSH curricula already embraces many
modern medical concepts; adding some more on allopathic management should be no difficult
task.

With the bill deciding to come down on quackery, we can move towards institutionalising
unauthorised practitioners for the benefit of the nation. Considering that nearly 70 per cent of
primary care in rural India is provided by informal providers, quacks represent an untapped
potential resource. They can be trained under short-term courses to create medical assistants
entrusted with primary curative, preventive, and promotive care.
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Skill development needs to recognize traditional skills for economic growth of the state says
Dharmendra Pradhan
Ministry of Skill Development and Entrepreneurship

Skill development needs to recognize traditional skills for
economic growth of the state says Dharmendra Pradhan

Odisha Skill Conclave highlights critical role of skill
development in growth of the State

Posted On: 07 MAY 2018 3:58PM by PIB Delhi

All traditional skills need to be formally recognized under Skill Development and proper training
needs to be imparted in these work-of-art translating into the further economic growth of the State
and its people said Skill Development & Entrepreneurship and Petroleum & Natural Gas Minister
Shri Dharmendra Pradhan.Addressing the inaugural session, of the ‘Odisha Skill Conclave’ Shri
Pradhan expressed, “Odisha has abundant natural resources and a large coastline. The state has
emerged as the most preferred destination for overseas investors, owing to its natural wealth
which includes production of one fifth of India's coal, a quarter of its iron ore, a third of its bauxite
reserves and most of the chromite. It has a rich heritage and culture, and is known for its
handicraft, handloom and temples. “Skill development is a national dialogue and there have been
isolated efforts to promote skill development in the State thus far; but it is our endeavour now to
join the dots and have a concrete, comprehensive and collective effort with respect to skill
development,” he further added.

In line with the Prime Minister’s vision of “SabkaSaathSabkaVikas”, the Ministry of Skill
Development & Entrepreneurship organized Odisha Skill Conclaveat Jatni near Bhubaneswar to
define a roadmap to develop Odisha as a skill development & entrepreneurship hub of India. The
two-day event has gathered more than 100 experts, industry veterans, academicians and
professionals from skill ecosystem to deliberate on challenges and opportunities for skill
development in the state.

The galaxy of experts from national/international organizations like NALCO, Indian Oil, Reliance,
ACC, Aditya Birla, InternationalLabor Organization among others assembled at the Conclave to
discuss the local complexities of the State, weaving the discussion and integrating them into the
national skill ecosystem. The sessions on day one, highlighted the key challenges and
opportunities that exist in the State, identification of cluster/areas with high demand for skills based
on investments, credit off-take and mapping geographical areas of economic activities. 

The event gave all participating dignitaries a comprehensive picture of the socio-economic
background of the State with respect to its population demographics, proportion of youth,
education averages, labour force participation and labour mobility. There are 631 ITIs today in
Odisha with a seating capacity of 1, 67,753 and utilization of 54.96%. Approx. 80,000 have been
trained under MSDE’s flagship program Pradhan MantriKaushalVikasYojana (PMKVY) 2016-20,
which has translated into placement for nearly 50% candidates. Over 1 million people from Odisha
have migrated to other parts of the country in search of jobs. Nearly, half of Odisha’s population, is
in age groups below 25 years. Only 6% labour force has diplomas, certificates or a graduate-and-
above degrees. Odisha’s incremental skill gap for 2011-2026 is expected to be around 4 million.
Odisha’s estimated labour demand for 2018-19 is highest in sectors like chemicals, transport,
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logistics, retail trading, power and healthcare. 

The discussions also established that the social aspect should be accounted for while planning
skill development programs. The tribal community accounts for nearly 30% of Odisha’s population,
the women population and their participation in economic growth, and traditional skill sets in the
State all need to be considered for preparing the action plan for Odisha. It was also discussed that
there is a need for synergy between those who regulate the laws on specific skills and those who
train so that there is a concrete outcome to all training endeavours. Job roles for driver training
and tourism guides can secure license from the government.

“India’s private sector has become extremely exploitative, they need to come out of this mind-set
which has linkage to the depressed wage across industries and our focus should be on increasing
employability and thus reward them appropriately for their contribution. We also need sensitive
good quality counselling for the youth and their parents.” said Shri SubrotoBagchi, Chairman,
Odisha Skill Development Authority, one of the experts at the conclave.

On this occasion, Shri Pradhan also released a study report on Skill Development & Employability
on tribal in Odisha, Chhattisgarh and Jharkhand.  The study has been conducted by Functional
Vocational Training and Research Society (FVTRS) Bangalore in association with Centre for
Youth Skill Development (CYSD), Bhubaneshwar. 

*******

 

PP/AD

(Release ID: 1531491) Visitor Counter : 169

Read this release in: Hindi

END

Downloaded from crackIAS.com

© Zuccess App by crackIAS.com



crackIAS.com
cr

ac
kIA

S.co
m

www.thehindu.com 2018-05-09

What is thalassemia?

Thalaseemia is a chronic blood disorder due to which a patient cannot make enough hemoglobin
found in Red Blood Cells (RBC’s).   | Photo Credit: S. SIVA SARAVANAN

Thalaseemia is a chronic blood disorder. It is a genetic disorder due to which a patient cannot
make enough hemoglobin found in Red Blood Cells (RBC’s). This leads to anemia and patients
also require blood transfusions every two to three weeks to survive.

Thalassemias are inherited disorders passed from parents to children through genes. Each red
blood cell can contain between 240 and 300 million molecules of haemoglobin. The severity of the
disease depends on the mutations involved in the genes, and their interplay.

Thalassemia minor: In Thalassemia minor, the hemoglobin genes are inherited during
conception, one from the mother and one from the father. People with a Thalassemia trait in one
gene are known as carriers or are said to have thalassemia minor. Thalassemia minor is not a
disease and they have only mild anemia.

Thalassemia Intermedia: These are patients who have mild to severe symptoms.

Thalassemia Major: This is the most severe form of Thalassemia. This occurs when a child
inherits two mutated genes, one from each parent. Patients Children with thalassemia major
develop the symptoms of severe anemia within the first year of life. They require regular
transfusions in order to survive or a bone marrow transplant and are at a grave risk of iron
overload and other complications.

- India is the thalassaemia capital of the world with 40 million carriers and over 1,00,000
thalassaemia majors under blood transfusion every month.

- Over 1,00,000 patients across the country die before they turn 20 due to lack of access to
treatment.

- The first case of thalassaemia in India was reported in 1938

- Every year 10,000 children with thalassaemia major are born in India.

(Sources: National Health Portal, World Health Organization, Centers for Disease Control and
Prevention.)

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

Please enter a valid email address.

Apps that prompt parents about immunisation, because let’s admit, we’re not all super-parents

END

Downloaded from crackIAS.com

© Zuccess App by crackIAS.com



cr
ac

kIA
S.co

m

cr
ac

kIA
S.co

m

www.thehindu.com 2018-05-14

TB’s secret ‘pact’

Humans and the bacteria, Mycobacterium tuberculosis (Mtb), have formed an “agreement”
through co-evolution that allows Mtb to persist peacefully in the body. The key to this relationship,
the study’s researchers say, is the body’s tolerance of the bacteria, which is achieved by keeping
immune responses by T cells under control. Scientists identified a protein in mitochondria, called
CypD, that helped enhance survival in mouse models of tuberculosis by controlling T cell
expansion and conferring tolerance to Mtb infection. Their study, published in Science
Immunology, found that mice lacking CypD had increased susceptibility to Mtb. The scientists
caution that T cells (common targets of current tuberculosis vaccination strategies) could
inadvertently harm the body if not tightly regulated to maintain this tolerance. Although a third of
the world’s population is chronically infected with Mtb, only five to 10% develop active disease,
suggesting that certain infected individuals have evolved strategies to tolerate Mtb, rather than
resisting and fighting it.
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Early detection, prompt treatment and capturing the ‘missing’ are three new ways to end TB

On March 13, Prime Minister Narendra Modi, while inaugurating the India End-TB summit in New
Delhi, announced that India commits to end or eliminate tuberculosis by 2025, five years ahead of
the global target set under the UN Sustainable Development Goals (SDGs). The PM urged all
stakeholders to commit themselves to achieve the goal through collective action. He said he had
requested all chief ministers to join in the fight, that TB –free India could only be achieved if we
aimed first to achieve the TB-free village, panchayat, district and the state.

Indeed, the goal is ambitious but not impossible. First, we need clarity as to what exactly we mean
by ending TB? Does this mean zero TB cases, deaths and zero suffering due to TB? In terms of
the SDG targets, on the other hand, “ending TB” only requires one to reduce TB incidence and
death rates by 80% and 90%, respectively, that too in 15 years from the 2015 levels. While the
WHO ‘End TB Strategy’ not only has a longer timeline, up to 2035, but its targets are 90%
incidence and 95% death rate reduction by 2035.

In the global context, India is a critically important country because it is home to 26% of world’s TB
cases and 33% of TB deaths. Each year 2.8 million new cases and 0.4 million deaths occur in the
country. TB remains the top infectious killer, both globally and in India. Clearly, ending TB globally
cannot be achieved unless India makes substantial progress in this direction.

During the 1990s, the world witnessed the rapid and unprecedented expansion of DOTS, the
‘directly observed treatment short course’ strategy, as advocated by the WHO. So, the time has
now come for India to make an all-out effort to achieve the End TB goal!

To achieve this goal, India must address the following issues as a matter of priority:

First, it is imperative to focus on early detection and prompt treatment of all infectious cases.
There is evidence to suggest that TB incidence is declining, albeit at a slow rate of 2% per year.
This rate must be accelerated at a much faster pace, to nearly 20% per year more than ten-fold
from the current rate. The main reason for the slow decline is that patients still remain out of reach.
In fact, out of 2.8 million new cases, as many as one million are considered “missing” from the
system and who continue to spread the disease in the community.

Urgent efforts must be mounted to actively search for cases in ‘hotspots’ such as prisons, slums,
households which have contact with TB patients and clinics where HIV or diabetes patients visit.
The idea is to make sure that treatment renders patients non-infectious, so as to break the chain
of transmission. Any delay in detection and in treatment initiation is sure to transmit infection to
several new people.

Horrifyingly, TB patients in India are today diagnosed after a delay of two months. Either rapid
diagnostic tools such as gene experts must be made available in all districts or the programme
should move towards improved point of care diagnostic tests that can be used at the most
decentralised levels of health care and at the community level. Bridging the gap between disease
onset and diagnosis is thus another challenge for the program to urgently address.

Second, a high visibility communication and advocacy campaign to generate awareness about the
disease, its transmission, and importance of regular and complete treatment must be launched.
During awareness generation activities, people should learn and practice cough hygiene –
coughing persons should cover her/his mouth and not spit here and there.

Third, functional and accountable multi-sectoral partnerships should be established. Studies show
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that nearly 80% of new TB patients often tend to hop around in different health facilities, mostly in
private sector, before being diagnosed. Systematic collaboration with the private health sector is
therefore essential to ensure that TB patients seen in private health facilities also get free quality
treatment and are followed up till completion of treatment.

Nearly 40% of our population is already infected with the TB Bacillus and have 10% lifetime risk to
develop active TB disease. This can be prevented by improving their nutritional status to build their
immunity.

Fourth, the quality of TB programme activities which can help prevent the emergence of drug-
resistant cases must be improved. Programmes must emphasize quality diagnostic services and
quality of anti TB drugs, and ensure universal access to all patients.

Regular supervision, monitoring and periodic evaluation of program performance are critical to
measuring progress in achieving the target of TB elimination by 2025.

Last but not the least, a proper budget must be allocated. The cost of implementing the campaign,
Rs 16,649 crores, is much higher than what has been available so far.

In conclusion, ending TB in the country by 2025 is a huge commitment, but the business-as-usual
approach cannot work. Political will and commitment are imperative, as is the allocation of
substantial financial and human resources, besides innovative and thinking out of the box ideas on
how to capture all TB patients not currently in the system. Only time will tell whether India is able
to mount such a credible and sustained response and fulfill the prime minister’s enthusiasm and
commitment to achieve a TB-free India by 2025.
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All you need to know about Nipah virus

Blood taken for test   | Photo Credit: M_SRINATH

Last evening, the health department of Kerala confirmed the first Nipah virus infection in the State
after testing the blood samples of two persons who died of viral fever in Kozhikode district. Private
and government hospitals are on high alert to monitor the disease and its spread.

According to WHO, the Nipah virus infection is a newly emerging zoonosis, that is, a disease
transmitted from animals to humans. The virus belongs to a new genus termed Henipavirus
(subfamily Paramyxovirinae).

The natural host of the virus are fruit bats belonging to the family Pteropodidae. In 2004, humans
were affected after eating the date palm contaminated by infected fruit bats. Pigs can also act as
intermediate hosts.

It was first identified in 1998 at Kampung Sungai Nipah village, Malaysia. The virus is named after
this village.

The symptoms of Nipah are similar to that of influenza: fever, muscle pain, and respiratory
problems. Inflammation of the brain can also cause disorientation. Late onset of Encephalitis can
also occur. Sometimes a person can have an asymptomatic infection, and be a carrier of Nipah
and not show any symptoms.

The Nipah virus is classified as a biosecurity level (BSL) 4 agent and the tests should be carried
out in special labs to prevent its spread. The blood and body fluid samples of two persons who
died in Kozhikode were studied at the special laboratory at National Virology Institute, Pune.

Currently, there are no vaccines for both humans and animals. Intensive supportive care is given
to humans infected by Nipah virus.

According to WHO, ribavarin can reduce the symptoms of nausea, vomiting, and convulsions
associated with the disease. Individuals infected need to be hospitalised and isolated. Special care
should be taken to prevent human-to-human transmission. Surveillance systems should be
established to detect the virus quickly and to initiate appropriate control measures.
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Central High-level Team: Nipah virus disease is not a major outbreak. It is only a local occurrence.
Ministry of Health and Family Welfare

Central High-level Team: Nipah virus disease is not a major
outbreak. It is only a local occurrence.

Posted On: 24 MAY 2018 7:00PM by PIB Delhi

Following directions of the Union Health Minister, Shri J P Nadda, a multi-disciplinary Central
Team led by the National Centre for Disease Control (NCDC) is presently in Kerala constantly
reviewing the situation of the Nipah Virus Disease.

After reviewing the cases of all the patients who have lost their lives, the Central High-level Team
is of the view that the Nipah virus disease is not a major outbreak and is only a local occurrence.
The Team has also further fine-tuned the draft guidelines, case definitions, advisory for healthcare
workers, information to the general public, advisories for sample collection and transportation
accordingly.  

The Central Team held meetings with the District Collectors and the medical and para-medical
staff of the hospitals today also to review the condition of the admitted patients and to consider
further course of action to be taken to prevent the disease from spreading.  The efforts taken so
far for containment of the disease have been fruitful as the disease has not spread to new areas. 
The contact tracing strategy adopted has also been successful.  It has been found that all the
reported cases including the suspected cases had direct or indirect contact with the first
casualty/his family prior to contacting the disease.

General awareness among the general public has been encouraging.  They have been asked to
follow safe hygiene practices, not to consume fruits/vegetables partly eaten by birds/animals and
steps to be taken while going near the infected persons/areas. The State Government has also
issued advisories in the vernacular.  The continued round-the-clock presence of the Central and
State Teams in the affected areas right from day one of the outbreak and the surveillance and
preventive actions taken by them, have instilled confidence among the public.

The Team also reviewed/discussed with the hospitals the management and treatment of the
patients.  The treatment procedure adopted by the hospitals for the patients with specific/non-
specific symptoms has been found effective.  The suspect cases admitted in the Kozhikode
Medical College and Trivandrum Medical College are under observation.

All healthcare workers have adopted safe practices for dealing with the patients.  The Union
Minister for Health and Family Welfare is closely monitoring the situation.

Details of cases and deaths, as on 24.5.2018, are as under:

Total number of confirmed cases: 14

Total number of suspected cases: 20

Total number of deaths:  12 (9 from Kozhikode and 3 from Malappuram)

*****
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Ministry of HRD launches ‘SamagraSiksha’ scheme for holistic development of school education
Ministry of Human Resource Development

Ministry of HRD launches ‘SamagraSiksha’ scheme for
holistic development of school education

Emphasis on Integrationof two Ts - Teacher and Technology
in the new scheme willhelp  improve quality of
 education:Shri Prakash Javadekar

Posted On: 24 MAY 2018 6:57PM by PIB Delhi

The Union Minister for Human Resource Development,Shri Prakash Javadekarlaunchedthe
‘SamagraShiksha’ - an integrated Scheme for school education extending support to States from
pre-school to senior secondarylevels for the first timein New Delhi today. The Scheme is a
paradigm shift in the conceptual design of school educationby treating ‘school’ holistically as a
continuum from pre-school, primary, upper primary, secondary and senior secondary levels.

Speaking on this occasion, Shri Javadekar said that in keeping with Prime Minister’s commitment
of providing of ‘SabkoShikshaAchchiShiksha’,The Ministry of HRD has taken a landmark step and
completely overhauled the existing Schemes in School Education to treat schooling as a smooth
transition from pre-school, primary, upper primary, secondary and senior secondary level. It
focuses on improving quality of education at all levels by integrating the two T’s – Teachers and
Technology.He elaborated that ‘Samagra’ means  a holistic approach to treat education  as a
wholeand the Scheme is very aptly named as it sees school education holistically without
segmenting it into various levels of education.

Shri Prakash Javadekarsaid that earlier the budget on the three schemes ie SSA, RMSA and
Teacher Education wasRs. 28,000 crore in 2017-18. But the budget outlay on the new scheme will
be now Rs. 34,000 crore in 2018-19 and  toRs. 41,000crore in 2019-20 i.e. an increase of 20%
which shows Central Government’s commitment for Education. He said that about one million
schools will get library grant of Rs. 5,000 to Rs. 20,000to strengthen the libraries to ensure that
“Padhega Bharat Badhega Bharat”.

He further said every school will get sports equipment under the SamagraShiksha, at the cost of
Rs. 5000 for Primary, Rs. 10,000 for Upper Primary & up to Rs. 25,000 for SSC & HSC schools to
inculcate & emphasize relevance of sports to realise the dream of “Khelega India Khilega India”.
Shri Javadekar saidKasturba Gandhi BalikaVidyalaya (KGBV) to be expanded from Class 6-8 to
Class 6-12 with allocation of Rs. 4385.60 crores in 2018-19 & Rs. 4553.10 crores in 2019-20 to
fulfil Prime Minister Shri Narendra Modi’s commitment to BetiBachaoBetiPadhao.

He said that thescheme will build on the grade-wise, subject-wise Learning Outcomesand the
largest National Achievement Survey (NAS) conducted in 2017-18 to strategize district level
interventions for improving quality of education. This approach would help to shiftthe focus of
student learning from content tocompetencies. The Scheme envisages active participation of all
stakeholders especially the parents/guardians, School ManagementCommittee (SMC) members,
community and the statefunctionaries towards the efforts to ensure quality education to children.
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Shri Javadekar said that a teacher is the fulcrum of the school education system. Scheme will
focus on strengthening this crucial pillar by making SCERTs and DIETs the nodal agencies for
teacher training. These institutions would be strengthened to emphasize the integration of in-
service and pre-service training structures in States to make it need-focused and dynamic.  This
would strengthen the quality of teaching in schools across levels.

He said that this will enable reaping the benefits of technology and widening the access of good
quality education across all States and UTs and across all sections of the Society.“DIKSHA”- the
national digital platform for teachers would put high quality teaching learning resources for ready
use of teachers. The Scheme will support ‘Operation Digital Board’ in all secondary schools over a
period of 5 years, so as to enhance the use of digital technology through smart classrooms, digital
boards and DTH channels. The Digital initiatives like ShaalaKosh, Shagun, ShaalaSaarthi will be
strengthened.

The Minister also announced a competition over myGov to design an apt logo for the scheme
which signifies a holistic approach for holistic development of children.

Shri Upendra Kushwaha in his address said that it is a new beginning in the field of education and
SamagraShiksha will integrate schemes through a single school education development
programme covering grades pre-school to 12thwhich would help in looking at a school as a unit.
He pointed out that it is the Endeavour of the Government to equip our children with all-round skills
– academic, extracurricular and vocational- so that they lay a strong foundation for the future
development of India.He further said that the Integrated Scheme is a paradigm shift in conceptual
design of school education envisaging to integrate teacher, technology and student learning.He
furthersaid thatfocus will be on teachers’ training and technologyto improve the quality education.

Shri Prakash Javadekar also unveiled the brochure and website of the Samagra Shiksha Scheme.
The brochure gives an insight into the major features of the Scheme and how the Scheme focuses
on improving quality of education, enhancing the Learning Outcomes and using technology to
empower children and teachers.

The Website provides details about the Scheme for information of the States/UTs, teachers,
children, institutions and public at large. It details out the interventions for which financial support
is provided under the Scheme to States and UTs. All notifications, correspondences and circulars
are uploaded on the website for ready reference of States and UTs. An online Project Monitoring
System is linked to the website which measures progress against targets and monitors processes
of implementation of various interventions of the Integrated Scheme.

Shri Anil Swarup, Secretary, Department of School Education and Literacy, Ms. Rina Ray, Special
Secretary, Department of School Education and Literacy,  and senior officials of the HRD Ministry
were also present on this occasion.

The programme began with the beautiful rendition of SaraswatiVandana by the children of
National Bal Bhawan.

 

*****
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Education must aim at holistic development of an individual: Vice President
Vice President's Secretariat

Education must aim at holistic development of an individual:
Vice President

Students should also consider becoming entrepreneurs, job
givers;

Addresses students of Mizoram University

Posted On: 24 MAY 2018 2:06PM by PIB Delhi

The Vice President of India, Shri M. Venkaiah Naidu has said that education must aim at holistic
development of an individual by imbuing the right qualities of head and heart. He was addressing
the gathering after inaugurating the Academic & Seminar Complex and laying the foundation stone
for Students and Research Scholars’ Hostel at Mizoram University, in Aizawl, Mizoram today. The
Governor of Mizoram, Lt. Gen. (Retd.) Nirbhay Sharma, the Finance Minister of Mizoram, Shri. Pu
Lalsawta and other dignitaries were present on the occasion.

The Vice President said that better infrastructure creates better conditions for quality learning to
take place. He further said that it is a necessary catalyst for improving the quality in any
educational institution. This campus with its infrastructure and lively environment will be a
congenial place for youngsters to pursue academic ambitions and realize their dreams, he added.

The Vice President said that education must prepare the students of today to take on the
challenges of tomorrow. It must not only equip them with the latest knowledge but also impart the
required skill sets to enable them to be successful in their chosen fields, he added.

The Vice President advised the students also to consider becoming entrepreneurs, job givers and
not merely job seekers. He further said that they have a number of alternative career paths and
choose the one that they feel passionate about and work to build up their skill set accordingly.
Education is for enhancement of our competence, for empowerment, for enlightenment and for
employment and enhancing our employability, he added.

Following is the text of Vice President’s address:

“I am indeed extremely pleased to join you all at the inauguration of the Academic and Seminar
Complex and laying of the foundation stone for Students and Research Scholars’ Hostel in this
beautiful campus of Mizoram University.

Better infrastructure creates better conditions for quality learning to take place. It is a necessary
catalyst for improving the quality in any educational institution. I am, therefore, pleased that these
new buildings are being inaugurated and for another set of buildings, foundation has been laid.

Mizoram University, I am hopeful, will make use of these facilities and emerge as one of the
leading institutions in the country.
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I strongly believe that it will become an important centre of education and research not only for the
students of Mizoram, but for all those living in the North East India.  This campus with its
infrastructure and lively environment will be a congenial place for youngsters to pursue academic
ambitions and realize their dreams.

I am pleased to see that the University has made tremendous efforts in promoting academics in
the fields of Science, Arts, Commerce, and Engineering.

I am aware that Mizoram University with two campuses is striving hard to provide quality education
to the people of Mizoram with 32 affiliated colleges in the state of Mizoram. I am told that Mizoram
University was ranked 81th under the ‘University Ranking’ by NIRF, MHRD.. There is lot of scope
for improvement and I am sure the University’s ranking will improve in the coming   years.

I am happy to note that Mizoram University, located amid scenic hills, is home to regenerating
tropical wet evergreen and semi-evergreen forests, including a protected forested water catchment
reserve in the north and a small biodiversity park. You are truly blessed to have such wonderful
natural surroundings.

I am also happy to note that major energy needs of the campus are met through solar power.

Sisters and Brothers,

Education must prepare the students of today to take on the challenges of tomorrow. It must not
only equip them with the latest knowledge but also impart the required skill sets to enable them to
be successful in their chosen fields. Education must aim at holistic development of an individual by
imbuing the right qualities of head and heart.

Education is for enhancement of our competence, for empowerment, for enlightenment and for
employment and enhancing our employability.

Education must lay the foundation for a strong character with uncompromising integrity, ethical
values and inclusive outlook. It is imperative for today’s youngsters to be the torchbearers of a
New India that will take its rightful place in the comity of nations.

The biggest strength of our country is the human resource capital—today about 65 per cent of the
population is below the age of 35 years. We need to fully tap this human resource potential to
make India a leading economic power in the world. For that to happen, institutions like Mizoram
University must play a pivotal role and reorient their syllabi as also the teaching methods.

Dear students,

India has made rapid strides in various fields since attaining Independence. Yet the country is still
grappling with problems like poverty, illiteracy, atrocities on women and weaker sections, religious
fundamentalism and terrorism. We have to collectively strive to eradicate various problems
hampering the progress of the country. 

Students are the future citizens of the country.  In this globalized, highly competitive era,
possessing a graduation or post-graduation degree is not enough and one needs to undergo job-
oriented training. The universities in collaboration with the industries must initiate training
programmes that are in tune with the demands of the market. On its part, the government has
launched a massive Skill India programme to provide employment avenues to lakhs of youth
across India.
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As a matter of fact, the employers are facing difficulty in finding recruits with requisite
competencies. Hence, skills training helps develop job-related competencies to enable the
candidates excel in their career.  The students must utilize various opportunities provided by the
Government of India particularly for improvement of skills, through various skill development
courses. Depending on the type of career or profession you choose, specific skills and abilities
have to be acquired, apart from possessing a sound knowledge required for the job.

Dear Students,

You should also consider becoming entrepreneurs, job givers and not merely job seekers. You
have a number of alternative career paths. Choose the one that you feel passionate about and
work to build up your skillset accordingly.

Sisters and brothers,

I am glad that this University is focusing on research and there are quite a few researchers in the
audience today. Research and teaching are two main functions of any University. It is important
that we must improve the quality of both these. We should  focus on relevant research so that we
find practical solutions to contemporary problems.

I am very happy to note that Mizoram University has introduced several MOOC courses, job
oriented certificate and diploma courses, and skill development courses for training of students.  

Sisters and brothers,

As the country’s economy moves on to a higher trajectory, more and more opportunities will open
up for the youth. In fact, a news report recently stated that a study by a global executive search
firm had forecast that India will be the only major economy with potential for talent surplus by
2030.

With the Union Government’s Look East and Act East policy, a lot many opportunities will most
likely open up. Please try to keep yourself aware of emerging opportunities and seize them- first to
enhance your knowledge and later to access career opportunities.

My suggestion to all of you is not to tread on beaten paths. Be creative, innovative and explore
unchartered territories for making a mark in your career. Finally, I would like to recall the advice
given by former President A P J Abdul Kalam—dream big and work hard to achieve your goals.
There is no substitute to hard word, dedication and perseverance. Remember that there are no
short cuts either to success. 

In fact, Dr. Kalam and Prime Minister, Shri Narendrabhai Modi are the best examples of how an
ordinary citizen through hard work and dedication can rise to occupy the highest positions in the
country. Both of them coming from very humble backgrounds are a source of inspiration to all
Indians.

Dear students, our country has a rich civilizational history and culture, which has survived through
the ages. It is important for all you to remain connected with our culture, traditions, heritage,
customs and ethos, irrespective of time and place. With the campus located in such exquisite
natural surroundings, I am sure all of you are aware of the importance to co-exist with the nature.
Live with nature and promote culture for a better future.

I hope that the Mizoram University will emphasize these aspects and achieve the objectives of the
University by imparting quality education and training to students.
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My best wishes to students, scholars, faculty and employees of the University for a great future
ahead.

 

JAI HIND!”

***
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India 145th among 195 countries in healthcare access, quality: Lancet

(For purpose of illustration only.)   | Photo Credit: AFP

India ranks 145th among 195 countries in terms of quality and accessibility of healthcare, behind
its neighbours like China, Bangladesh, Sri Lanka and Bhutan, according to a Lancet study.

The Global Burden of Disease study, however, mentioned that India has seen improvements in
healthcare access and quality since 1990.

In 2016, India’s healthcare access and quality scored at 41.2 (up from 24.7 in 1990).

“Although India’s improvements on the (healthcare access and quality) HAQ index hastened from
2000 to 2016, the gap between the country’s highest and lowest scores widened (23·4-point
difference in 1990, and 30·8-point difference in 2016),” the study stated.

It said that Goa and Kerala had the highest scores in 2016, each exceeding 60 points, whereas
Assam and Uttar Pradesh had the lowest, each below 40.

India lags behind China (48), Sri Lanka (71), Bangladesh ( 133) and Bhutan (134) while its health
index was better than those of Nepal (149), Pakistan (154) and Afghanistan (191).

The five countries with the highest levels of healthcare access and quality in 2016 were Iceland
(97.1 points), Norway (96.6), the Netherlands (96.1), Luxembourg (96.0), and Finland and
Australia (each with 95.9).

The countries with the lowest scores were the Central African Republic (18.6), Somalia (19.0),
Guinea-Bissau (23.4), Chad (25.4), and Afghanistan (25.9).

According to the study, India performed poorly in tackling cases of tuberculosis, rheumatic heart
diseases, Ischaemic heart diseases, stroke, testicular cancer, colon cancer and chronic kidney
disease among others.

Subnational inequalities were particularly pronounced in China and India, although high-income
countries, including England and the US, also saw considerable local gaps in performance, it said.

“The study stated large disparities in subnational levels of personal healthcare access and quality
emerged for several countries, especially China and India.

“These results emphasise the urgent need to improve both access to and quality of health care
across service areas and for all populations; otherwise, health systems could face widening gaps
between the health services they provide and the disease burden experienced by local
communities,” it said.

The study used an index to measure the quality and accessibility of healthcare, based on 32
causes of death which should be preventable with effective medical care. Each of the 195
countries and territories assessed were given a score between 0-100.

For the first time, the study also analysed healthcare access and quality between regions within
seven countries: Brazil, China, England, India, Japan, Mexico, and the US.

The study found that China and India had the widest disparities in healthcare access and quality
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with 43.5 and 30.8 point differences, respectively.

Japan had the narrowest differences with 4.8 points.

In 2016, the global average healthcare access and quality score was 54.4, increasing from 42.4
points in 2000.

Disparities between countries remained similar in 2016 and 2000, with a 78.5 point gap between
the best and worst performing countries in 2016 (18.6 in the Central African Republic and 97.1 in
Iceland), compared with 79.3 points in 2000 (13.5 in Somalia and 92.8 in Iceland).
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The Nipah test

The outbreak of the deadly Nipah virus around Kozhikode, Kerala, is a test of India’s capacity to
respond to public health emergencies. In 2018, the World Health Organisation listed Nipah as one
of the 10 priority pathogens needing urgent research, given its ability to trigger lethal outbreaks
and the lack of drugs available against it. As an RNA (ribonucleic acid) virus, Nipah has an
exceptional rate of mutation — that is, it can easily adapt to spread more efficiently among
humans than it does now. Such an adaptation would result in a truly dangerous microbe. Nipah
already kills up to 70% of those it infects, through a mix of symptoms that include encephalitis, a
brain inflammation marked by a coma state, disorientation, and long-lasting after-effects, such as
convulsions, in those who survive. Thankfully, in most outbreaks in South Asia so far the virus has
displayed a “stuttering chain of transmission”. This means that once the virus spreads from fruit
bats, its natural reservoir, to humans, it moves mainly to people in close contact with patients,
such as hospital staff and family caregivers. But these caregivers are at high risk, because the
sicker the patients become, the more virus they secrete. Preliminary reports suggest that the
Kozhikode outbreak is also displaying a stuttering chain of transmission. Of the 11 confirmed
Nipah fatalities, three were from the same family. While researchers are still investigating how they
were exposed, a bat colony living in a well in the family’s yard is a strong suspect.

This fits in with how outbreaks have historically begun in the subcontinent. In a 2007 outbreak in
Nadia, West Bengal, for example, patient zero is believed to have acquired the virus from palm
liquor contaminated by bat droppings. The next wave of infections have historically occurred
among close contacts and caregivers, such as nurses; the same pattern has been detected in
Kozhikode as well. But these are preliminary reports, and new information may change what we
know about the present virus. Several patients with symptoms of infection are under observation.
Only when clinical investigations are complete can it be determined how contagious the virus
really is. If it is found travelling over long distances, the authorities will have to be ready with
strategies to combat its spread. The good news is that Kerala’s public health systems have acted
with extraordinary efficiency so far. Doctors identified the virus in the very second patient, a
diagnostic speed unrivalled in developing countries. This must be commended. But big challenges
remain. The death of a nurse shows that health-care workers may not be taking adequate
precautions when dealing with patients, by using masks and following a strict hand-wash regimen.
The virus has no specific treatment. The best defences against it are the age-old principles of
infection control, which Indian hospitals have not mastered as yet. Kerala’s health authorities must
ensure these principles are widely adopted, and no preventable transmission takes place.
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Swachh Bharat is a prerequisite for establishing a Swasth Bharat: Vice President
Vice President's Secretariat

Swachh Bharat is a prerequisite for establishing a Swasth
Bharat: Vice President

Doctors should maintain the highest standards of ethics and
integrity;

Addresses Convocation of Lady Hardinge Medical College

Posted On: 18 MAY 2018 12:24PM by PIB Delhi

The Vice President of India, Shri M. Venkaiah Naidu has said that Swachh Bharat is a
prerequisite for establishing a Swasth Bharat. He was addressing the Convocation of
Lady Hardinge Medical College, here today. The Minister of State for Health & Family
Welfare, Shri Ashwini Kumar Choubey, the Minister of State for Health & Family
Welfare, Smt. Anupriya Patel and other dignitaries were present on the occasion.

 

The Vice President said that the job of faculty members does not end by merely
imparting medical knowledge and skills but entails a more onerous responsibility of
moulding the young minds into conscientious citizens with uncompromising integrity,
high moral and ethical standards. It is said that a person, who plans for a year, sows
grains, the one who plans for 10 years, plants fruit-bearing trees, and the one who
plans for generations, develops human beings!, he added.

 

The Vice President said that it is time for all public health experts, healthcare
professionals, local bodies and communities to join hands in promoting hygiene and
sanitation in a big way to build a Swachh Bharat, a prerequisite for establishing a
Swasth Bharat. He further said that lack of adequate medical facilities in the rural areas
and the acute shortage of doctors and para-medical personnel across the country is a
challenge. We need human resource in the health sector - whether it is a medical
college or the paramedical staff, the country needs them in large numbers, he added.

 

The Vice President said that the Doctors are considered next to God in our country and
it is the cardinal responsibility of all those entering the medical profession to uphold the
trust and confidence of the patients, who seek treatment from them. He advised the
Doctors to maintain the highest standards of ethics and integrity at every stage. I am
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sure that all the students of the Lady Hardinge Medical College will carry on the legacy
of this prestigious institute and contribute towards building a healthy India, he added.

 

The Vice President said that in the classical Indian thought the doctors are revered as
gods Vaidyo Naarayano Harihi. It is the ability to listen, ability to diagnose the problem
and the ability to heal that imparts this divine touch to the noble profession you all are
engaged in, he added.

 

Following is the text of Vice President’s address:

 

“I am extremely delighted to be a part of this convocation ceremony of the prestigious
Lady Hardinge Medical College, which was established more than 100 years ago. I
convey my greetings and best wishes to all the graduates, post graduates, their parents
and teachers on this momentous occasion.

In the classical Indian thought the doctors are revered as gods “Vaidyo Naarayano
Harihi ”. It is the ability to listen, ability to diagnose the problem and the ability to heal
that imparts this divine touch to the noble profession you all are engaged in. Training of
young professionals in the sciences and art of medicine is one of the most sacred
duties one can ever perform. You are not only imparting knowledge and helping
students imbibe skills but you are also facilitating the internalization of a set of values.
Patience, understanding, empathy, soothing expression and skilful assessment are
crucial for a successful career in medicine. These attitudes and behavioural traits need
nurturing, they have to be ‘modelled’ by seniors and have to be ‘lived’ by students. The
health of our country is being moulded in the medical institutions like yours.

Dear faculty members, your job does not end by merely imparting medical knowledge
and skills but entails a more onerous responsibility of moulding the young minds into
conscientious citizens with uncompromising integrity, high moral and ethical standards.
This is all the more important in the present times when the image of the medical
profession has been dented by the perception that it has become highly
commercialised.

Since attaining Independence, India has made great strides in various fields from
producing enough food to feed more than 1.3 billion people to becoming one of the
leading space faring nations. However, the country is still facing many problems like
poverty, illiteracy, atrocities against women and terrorism, to name a few. Today, the
people of the country need to once again unite to overcome various challenges and
build a New India.

With about 65 per cent of the population below 35 years, we need to fully tap this
demographic capital in various fields to fast track the progress of the country.
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It is said that a person, who plans for a year, sows grains, the one who plans for 10
years, plants fruit-bearing trees, and the one who plans for generations, develops
human beings! Colleges like Lady Hardinge Medical College have been striving to
develop good doctors and good human beings, so that through education and culture,
a nation of strong men and women is built and generations can reap its benefits!

Sisters and brothers, today the nation’s health sector is a cause for concern. We are
facing the twin burdens of communicable and non-communicable diseases. Although
polio, tetanus and small pox were successfully eliminated, diseases like TB, malaria,
chikangunya and dengue are still prevalent. Also lot more efforts are needed to further
bring down IMR and MMR indices across the country. It is time for all public health
experts, healthcare professionals, local bodies and communities to join hands in
promoting hygiene and sanitation in a big way to build a “Swachh Bharat”, a
prerequisite for establishing a “Swasth Bharat”.  

Other major concerns that need to be addressed by the government and other
stakeholders are the lack of adequate medical facilities in the rural areas and the acute
shortage of doctors and para-medical personnel across the country. We need human
resource in the health sector--whether it is a medical college or the paramedical staff,
the country needs them in large numbers.

One of the ways to overcome shortage of doctors, particularly in rural areas is to make
it mandatory for MBBS graduates to serve in rural areas before granting the first
promotion to them.

The private sector must not only supplement the efforts of the government in bridging
the urban-rural divide in the health sector, but must adopt a more humane and
philanthropic approach and ensure that healthcare is affordable and accessible.

Sisters and Brothers, India is lagging behind several countries in research output.
Medical colleges like yours must accord highest priority to this aspect. In fact,
translational research is of utmost importance in the medical field so that that people
get benefited. Dear students, you must remember that not many have had the benefit
of such privileged education like yours. You therefore have a greater responsibility in
building a healthy India. Knowledge and modern technology are your instruments to
advance medical sciences and prevent diseases.

Doctors are considered next to God in our country and it is the cardinal responsibility of
all those entering the medical profession to uphold the trust and confidence of the
patients, who seek treatment from them.

As regards affordability of medical care, it is a fact that medical costs are mostly met by
out-of-pocket expenses by the people. For many poor and middle class families,
hospitalization means disposing of family silver and getting into debt trap.

In a laudable initiative, the government has started Ayushman Bharat – National Health
Protection scheme to provide universal health care to 500 million poor and vulnerable
people. I am happy that several State Governments too have designed their own health
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insurance schemes so that the poor and needy sections are not denied access to
medical treatment.

Dear students, as you step out of the portals of this prestigious institution, remember
that you are a member of a noble profession and always remain committed to
upholding the Hippocratic Oath.

Maintain the highest standards of ethics and integrity at every stage. I am sure that all
the students of the Lady Hardinge Medical College will carry on the legacy of this
prestigious institute and contribute towards building a healthy India.

I wish you all a happy, healthy and blessed life ahead!

JAI HIND!”

***

AKT/BK/RK
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Cleanliness the best way to promote hygiene and disease prevention, also creates a sense of
social well-being and good mental health: Vice President
Vice President's Secretariat

Cleanliness the best way to promote hygiene and disease
prevention, also creates a sense of social well-being and
good mental health: Vice President

Innovative methods to dispose of residential, commercial
and manufacturing waste needed;

Releases two books ‘A Treatise on Cleanliness’ & ‘Waste
Management, an Introduction’

Posted On: 17 MAY 2018 8:36PM by PIB Delhi

The Vice President of India, Shri M. Venkaiah Naidu has said that cleanliness ensures hygiene
and disease prevention and it also creates a sense of social well-being and good mental health.
He was addressing the gathering after releasing two books - ‘A Treatise on Cleanliness’ and
‘Waste Management, an Introduction’, authored by Shri Rajat Bhargava, here today.

 

The Vice President said that it is apt that the author has chosen these subjects at an appropriate
time when India is journeying through a phase of growth and development. He further said that
cleanliness is next only to godliness. Cleanliness and waste management are not only linked to
hygiene but management of resources as well, he added.

 

The Vice President said that there is a need to build awareness about the importance of a self-
sustaining system of waste disposal and minimizing waste production. He further said that
innovative methods to dispose of residential, commercial and manufacturing waste need to be
implemented across the country. A wide spectrum of issues surrounds the implementation of
waste disposal and thus, it is a great initiative to bring out a treatise on solid and liquid waste
management, he added.

 

The Vice President said that waste treatment and disposal produces significant green-house gas
(GHG) emissions, notably methane, which is contributing significantly to global warming. He
further said that we need to continue to introduce clean technologies and build awareness about
the impact of our practices on the environment. This will lead to sustainable development, and aid
in achieving millennium development goals, he added.

 



crackIAS.com

crackIAS.com

The Vice President said that ‘Swachh Bharat Abhiyaan’, the Prime Minister, Shri Narendra Modi’s
ambitious project to make India a clean country. It brought about a much-needed change in the
way we approach waste management, he added.

 

Following is the text of Vice President’s address:

 

“It gives me immense pleasure to release two books written by Shri Rajat Bhargava - ‘A Treatise
on Cleanliness’ and ‘Waste Management, an Introduction’.

It is apt that the author has chosen these subjects at an appropriate time when India is journeying
through a phase of growth and development.

It is said cleanliness is next only to godliness. Cleanliness and waste management are not only
linked to hygiene but management of resources as well. In the light of this, the book assumes
significance. I am happy to note that the book will come in handy for students and researchers as
well.

While cleanliness gives us a practical assurance of hygiene and disease prevention, it also
creates a sense of social well-being and good mental health.

There is a need to build awareness about the importance of a self-sustaining system of waste
disposal and minimizing waste production. Clinical and sanitized methods to dispose of residential,
commercial and manufacturing waste need to be widely talked about and implemented across the
country.

A wide spectrum of issues surrounds the implementation of waste disposal. Thus, it is a great
initiative to bring out a treatise on solid and liquid waste management.

On a global scale, waste management is still evolving. Approximately 330 million metric tonnes of
waste was generated in 2003, and has exponentially increased in the last 15 years. Fast rates of
development, growth in population and the increase in industrial activity, are all contributing
factors.

Excess waste disposal and unorganized waste management largely takes place in poorer
economic zones, deprived of education and sanitation. It is very important to adopt a holistic
approach to waste management.

Modern Day waste materials are hazardous to mankind and can cause various diseases including
cancers. Toxic waste materials can contaminate surface water, groundwater, soil and air which
cause problems for humans, other species, and ecosystems.

Waste treatment and disposal produces significant green-house gas (GHG) emissions, notably
methane, which is contributing significantly to global warming. I am sure that we will continue to
introduce clean technologies and build awareness about the impact of our practices on the
environment. This will lead to sustainable development, and aid in achieving millennium
development goals. Two areas which I would like to highlight are Municipal waste and growing
impact of e-wastes.

‘Swachh Bharat Abhiyaan’, Prime Minister, Shri Narendra Modi’s ambitious project to make India a
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clean country. It brought about a much-needed change in the way we approach waste
management.

As you are aware India is the fastest growing economy. However, with growth come potential
dangers of production of more waste. There is thus need for effective waste management.

We need to effectively follow 3 R’s for waste control ---   Reduce, Recycle & Reuse.Along with 3Rs
we need to take focus on resource efficiency for promoting sustainability.

As regards waste management, various technologies are evolving to protect us from stinking
gases to producing energy from waste.

Every citizen must fulfil his/her responsibility towards protecting environment. In sum total, we
should gravitate towards a “zero waste “policy.

Talking about Municipal waste

India needs to increase landfill area, even as it looks to overhauling its municipal solid waste
management system. India generates about 62 million tonnes of municipal trash every year.

Ten million tonnes of garbage is generated in just six metropolitan cities--Delhi, Mumbai, Chennai,
Hyderabad, Bangalore and Kolkata. The landfills of these cities are already overflowing with no
space to accommodate fresh waste.

According to an expert at the Centre of Science and Environment, instead of constructing new
landfill sites, we should be looking into innovative methods to dispose and recycle its waste. I am
happy that the Government has taken lead in establishing waste to energy projects on priority.

I strongly feel that segregation of waste should occur at the colony or neighbourhood level, when
the waste is collected.

Environmental hazards of emissions of gases are also a concern and these need to be tackled
appropriately. Nearly 20% of methane gas emissions in India are caused by landfills.

High levels of nickel, zinc, arsenic, lead, chromium and other metals in the solid waste at landfills
in metro cities can contaminate ground water and create health hazards.            I strongly feel that
as a country we should process everything and dump only the residue in the landfill.

Rapid changes in technology and obsolescence have resulted in a fast-growing surplus of
electronic waste around the globe. Technical solutions are available, but in most cases a legal
framework, a collection, logistics, and other services need to be implemented before a technical
solution can be applied. I am happy to note that the Government has put an e-waste policy in
place.

An estimated 50 million tons of e-waste are produced each year. The USA discards 30 million
computers each year and 100 million phones are disposed of in Europe each year. It is estimated
that only 15-20% of e-waste is recycled, the rest of these electronics go directly into landfills and
incinerators.

GLOBAL TRADE ISSUES

I feel that the developing countries have become toxic dump yards of e-waste and we should
guard against that.
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Lot of people argue that lower environmental and labour standards, cheap labour, and the
relatively high value of recovered raw materials leads to a transfer of pollution-generating
activities, such as smelting of copper wire to developing countries like China, Malaysia, India,
Kenya, and various African countries, Electronic waste is being sent to these countries for
processing. Many surplus laptops are routed to developing nations as “dumping grounds for e-
waste”.

We need to protect against these. It is pertinent to remove the rich-poor divide in cleanliness as
the country is poised to become ODF by 2nd October 2019.

I am happy that Dr. Bhargava has covered not only the technical uses but also highlighted the
social issues related to cleanliness and waste management.    He has managed to cover a wide
gamut of issues related to hazardous, toxic, bio-medical waste as well as cleaning of rivers in his
publication.

The books have a special importance and cover a host of topics. I wish the publications and the
author a great success in his endeavour.

JAI HIND!”

***

AKT/BK/RK
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Cabinet approves setting up of a new AIIMS in Deoghar, Jharkhand
Cabinet

Cabinet approves setting up of a new AIIMS in Deoghar,
Jharkhand

Posted On: 16 MAY 2018 3:39PM by PIB Delhi

The Union Cabinet chaired by Prime Minister Shri Narendra Modi has approved setting up of a
new All India Institute of Medical Sciences (AIIMS) in Deoghar, Jharkhand. A provision of funds
worth Rs. 1103 crore has been approved for the project and the said AIIMS will be set up under
the Pradhan MantriSwasthya Suraksha Yojana (PMSSY).

 

Details:

 

The AIIMS at Deoghar will consist of:

 

A hospital with a capacity of 750 beds, trauma center facilities●

A medical college with an in-take of 100 MBBS students per year●

A nursing college with an int-ake of 60 B.Sc.(Nursing) students per year, residential
complexes and allied facilities / services, broadly on the pattern of AIIMS, New Delhi.

●

20 Speciality/Super Speciality Departments including 15 Operation Theatres.●

An Ayush Department with 30 beds for providing treatment facilities in the traditional system of
medicine.

●

 

Impact:

          The setting up of new AIIMS at Deoghar will serve the dual purpose of providing super
speciality health care to the population while also helping to create a large pool of doctors and
other health workers in this region to be available for primary and secondary-level
institutions/facilities being created under the National Health Mission (NHM).

 

 

 

Background:
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          Under the PMSSY, AIIMS have been established in Bhubaneswar, Bhopal, Raipur, Jodhpur,
Rishikesh and Patna. Work of AIIMS Rae Bareli (U.P.), Nagpur (Maharashtra), Kalyani (West
Bengal) and Mangalagiri in Guntur (A.P.) is in progress. Construction work has also been awarded
for AIIMS, Gorakhpur (U.P.).

 

          Further, following AIIMS have also been sanctioned:

 

Bathinda, Punjab in July 2016●

Guwahati (Assam), May 2017●

Bilaspur (Himachal Pradesh) in January 2018●

AKT/VBA/SH
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Cabinet approves establishment of National Institute of Mental Health Rehabilitation at Bhopal
Cabinet

Cabinet approves establishment of National Institute of
Mental Health Rehabilitation at Bhopal

Posted On: 16 MAY 2018 3:33PM by PIB Delhi

The Union Cabinet Chaired by Prime Minister Shri Narendra Modi has approved the establishment
of National Institute of Mental Health Rehabilitation (NIMHR) at Bhopal as a Society under the
Societies Registration Act, 1860 under the aegis of the Department of Empowerment of Persons
with Disabilities. The estimated cumulative cost of the project is Rs. 179.54 crore in first three
years. This includes non-recurring expenditure of Rs. 128.54 crore and recurring expenditure of
Rs. 51 crore.

The Union Cabinet has also approved the proposal to create three Joint Secretary level posts,
which include one post of Director of the Institute and two posts of Professors.

The main objectives of the NIMHR are to provide rehabilitation services to the persons with mental
illness, capacity development in the area of mental health rehabilitation, policy framing and
advanced research in mental health rehabilitation.

The Institute will have nine Departments/Centres and will conduct 12 courses to offer diploma,
certificate, graduate, post graduate, M.Phil degrees in the area of mental health rehabilitation.
Within a span of 5 years, the student intake of the institute in various courses is expected to be
over 400.

Government of Madhya Pradesh has allocated 5 acres of land in Bhopal for setting up of this
Institute. The Institute will be established in three years in two phases. Within two years, the civil
and electrical work of the institute will be completed. Simultaneously, during the construction of
building, the Institute will run in a suitable rented building in Bhopal to conduct certificate/diploma
courses and also OPD services. Subsequently, the Institute will provide complete set of
rehabilitation services for persons with mental illness and conduct courses upto Master's degree
and M.Phil.

NIMHR will be the first of its kind in the country in the area of mental health rehabilitation.  It will
serve as an institution of excellence to develop capacity building in the area of mental health
rehabilitation and also help the Government to develop models for effective rehabilitation of
persons with mental illness.

*****

AKT/VBA/SH
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Gender bias caused ‘excess’ deaths of girls under 5: Lancet study

There have been 2,39,000 “excess deaths” per year of girls under the age of five in India, and 29
out of 35 States and Union Territories in the country contributed to this mortality, according to a
study in the online, open access, peer-reviewed journal Lancet Global Health . That works out to
about 2.4 million deaths in a decade. The additional deaths were found in 90% of districts in the
country.

“Around 22% of the overall mortality burden of under-five females is therefore due to gender bias,”
said lead author Nandita Saikia, at the International Institute for Applied Systems Analysis, Austria,
in a statement.

Excess mortality is the difference between observed and expected mortality rates in both genders.

To arrive at this number for India, the researchers calculated the difference between these two
numbers in 46 countries that consistently did not have a problem with gender discrimination. They
then used that to define an equation and arrive at the numbers for India.

Most studies of India’s skewed sex ratios have focussed on pre-natal mortality. The National
Family Health Survey in 2017 said that India’s sex ratio at birth increased to 919 in 2015-16 from
914 in 2004-05.

This study, however, focuses on mortality after birth and says that the problem is most
pronounced in northern India, where the four largest States in the region, Uttar Pradesh, Bihar,
Rajasthan, and Madhya Pradesh, accounted for two thirds of the total excess deaths of females
under five. In Uttar Pradesh, excess female mortality was calculated at 30.5. In Bihar, the rate was
28.5, in Rajasthan it was 25.4, and in Madhya Pradesh, it was 22.1.

The average level of excess mortality in girls aged 0-4 in the study period of 2000-2005 was 18.5
per 1,000 live births, compared to the expected mortality of girl children aged under five in areas of
the world without known gender discrimination.

This study period was chosen, said Dr. Saikia, because it had the most consistent district-level
data.

Rural areas

The worst affected areas were all rural, agricultural areas with lower levels of education, high
population densities, low socio-economic development and high levels of fertility. Many deaths of
females under five were partly due to unwanted child bearing and subsequent neglect. “The
sustained fertility decline currently observed in north India is likely to lead to a reduction in
postnatal discrimination. Unless son preference diminishes, lower fertility, however, might bring
about a rise in gender-biased sex selection as was observed 20 years ago in western India,” Dr.
Saikia added.
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After Nipah jolt, the vigil and the unknown

The Nipah virus outbreak in Kerala has perhaps been one of the biggest health challenges the
State has faced in recent times. The infection, which has previously been reported abroad in
Malaysia and Bangladesh, and at home in West Bengal, has claimed 13 lives so far in the State. A
few more patients are battling for life and over a dozen people are under observation at various
government and private hospitals across Kerala.

The infection — described by the World Health Organisation (WHO) as a “public health risk” with
the potential to develop into an epidemic — first came to the notice of two doctors attached to a
private hospital in Kozhikode. One of their patients, admitted with fever in mid-May, had displayed
unusual symptoms. The doctors later found that his brother had died a fortnight ago in similar
circumstances.

The patient’s blood and body fluid samples were sent to a laboratory in Manipal in Karnataka for
analysis as they suspected it to be a virus unheard of in Kerala. By the time the results came, the
patient had died. One more member of the family died as well.

A couple of days later, and after confirmation by the National Institute of Virology, Pune, the Kerala
government officially declared the cause of the deaths to be Nipah virus infection. As this
happened, more people with symptoms of fever and neurological symptoms began to be admitted
to hospitals.

Emerging disease

According to the WHO, the infection is a “newly emerging zoonosis that causes severe disease in
both animals and humans”, and is on the WHO list of ‘Blueprint priority diseases’. The natural host
of the virus are fruit bats of the Pteropodidae family, Pteropus genus.

The virus, the WHO says, was first identified during a disease outbreak in Kampung Sungai Nipah,
Malaysia, in 1998. Initial symptoms are somewhat similar to influenza fever and muscle ache, say
doctors. It can later affect the central nervous system, lead to respiratory issues, and ultimately
end up in encephalitis. As a vaccine is not available, the only form of treatment possible is for
fever and neurological symptoms.

The public health apparatus in Kerala responded swiftly to the crisis as the presence of the virus
was confirmed in the second case. So far, the infection has not spread among the community and
the Health Department is now preparing a “line list” of people who may stand a chance of
developing infection. Ground-level health activists and revenue staff are on the alert to detect and
isolate any suspected case and provide them treatment. Isolation wards have been set up at
government hospitals in all districts.

After reviewing the measures, a multi-disciplinary Central team led by the National Centre for
Disease Control (NCDC), New Delhi, has said that it is “not a major outbreak” and “only a local
occurrence”. It has also fine-tuned the draft guidelines, case definitions, advisories for health-care
workers, information to the public, and advisories for sample collection and transportation.

Another team from the Union Health Ministry has also said that the efforts taken so far to contain
the disease have been fruitful. The WHO too has lauded the government’s activities.

The government had earlier issued an advisory restricting travel to four northern districts in the
State — Kozhikode, Malappuram, Wayanad and Kannur. The advisory has since been modified
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and applies to only the first two districts. As laboratory results of more suspected cases are turning
out to be negative, the Kerala government hopes that the situation will soon be under control, but it
is still cautious.

Drug research

Research on developing a new drug to fight the virus is expected to begin soon at the Government
Medical College, Thiruvananthapuram, in association with the Indian Council for Medical Research
and global experts.

However, there are challenges. Efforts to trace the source of infection in the first case have not
yielded results so far. It remains to be seen if there could be carriers other than fruit bats. This
might also throw up the possibility of infection elsewhere. Finally, those under observation and
treatment need proper care.

The battle is far from over.

jayanth.as@thehindu.co.in
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Ayushman Bharat: a health scheme that should not fail

The launch of Ayushman Bharat, a national health protection scheme (NHPS), in the last stretch of
this government’s tenure comes as no surprise. Social policies in the areas of education, health
and the welfare of the disadvantaged or farmers almost always get announced before elections.
No political party is an exception to this rule since such ‘feel good’ welfare policies are useful in
conferring a sense of legitimacy and caring on the government seeking another term.

Despite these political motivations, those working in these neglected sectors welcome such policy
announcements as the crisis is acute in these sectors.

Health policies have two objectives: to enhance the health of the population and reduce the
financial risk for those accessing treatment. Success in the first is measured by a reduction in the
disease burden and subsequent increase in people’s longevity. Reduced spending or getting
impoverished when seeking health-care measures the second. Since the health scheme seeks to
address both these critical health goals, it is an important step forward.

Can Ayushman Bharat make for a healthier India?

The scheme has two components: upgrading the 150,000 sub-centres (for a 5,000 population
level) into wellness clinics that provide 12 sets of services; and providing health security to 40% of
India’s population requiring hospitalisation for up to a sum assured of 5 lakh per year per family. If
implemented as integral components of a strategy to improve the abysmal status of India’s health-
care system, these initiatives can help achieve the goals of equity, efficiency and quality.

An evidence-based strategy will need to address and resolve several key issues affecting the
sector. The first is the massive shortages in the supply of services (human resources, hospitals
and diagnostic centres in the private/public sector), made worse by grossly inequitable availability
between and within States. For example, even a well-placed State such as Tamil Nadu has an
over 30% shortage of medical and non-medical professionals in government facilities.

A related question that arises is that while the NHPS will empower patients with a 5 lakh voucher,
where do they encash this? The health budget has neither increased nor is there any policy to
strengthen the public/private sector in deficit areas. While the NHPS provides portability, one must
not forget that it will take time for hospitals to be established in deficit areas. This in turn could
cause patients to gravitate toward the southern States that have a comparatively better health
infrastructure than the rest of India.

The issue is about the capacity of this infrastructure to take on the additional load of such insured
patients from other States, growing medical tourism (foreign tourists/patients) as a policy being
promoted by the government, and also domestic patients, both insured and uninsured. It is still
unclear whether the implications of the national policy on the fragile health systems of States have
been fully comprehended and how they propose to address them.

Second, the strategy for negotiating/containing prices being charged for services needs to be spelt
out. An experience in Hyderabad is instructive. A three-day stay in a hospital for a respiratory
problem cost me 1.8 lakh. In order to understand the extent of overbilling, I checked ‘Rajiv
Aarogyasri’, the health insurance programme in Andhra Pradesh. The rates here were not only
incomparable but also did not reflect market prices of common procedures or treatment protocols
to be followed by hospitals. So a CT scan that costs 19,080 in the Hyderabad hospital (it is the
same rate across the city) was only 500 in government hospitals in Tamil Nadu (7,000 in private
hospitals in Tamil Nadu and Delhi).
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The Aarogyasri scheme has only package rates, a procedure that all States have since followed
as a model. Package rates are not a substitute for arriving at actuarial rating. In the absence of
market intelligence, arbitrary pricing and unethical methods cannot be ruled out.

More importantly, there is no way the government or the payer has an idea of the shifts in the price
of components within the package. This knowledge is essential to regulate/negotiate prices to
contain costs. This also explains why there is no dent in the exorbitant health expenditures being
faced in India despite government-sponsored schemes.

Finally, the absence of primary care. The wellness clinic component is a step towards bridging that
lacuna, but with no funding, the commitment is hollow.

A pilot done in Tamil Nadu showed that within six months of upgrading primary health-care
facilities (human resources, drugs and diagnostics), there was a rise in footfall, from 1% to 17%. At
the same time, it requires a minimum outlay of 1,500-2,000 crore to bridge the deficiencies. In the
northern States there are hardly any sub-centres and primary health centres are practically non-
existent. It is estimated that 30,000 crore will have to be spent if this three-tier primary health-care
system is to be brought to minimal health standards. The sum would rise further if there are to be
mid-level providers (as in wellness clinics).

In an environment of scarce resources, prioritisation of critical initiatives is vital to realising health
goals. The implementation of Ayushman Bharat will have to be contextualised and synchronised
with a reform agenda that must include improved governance and an enforcement of regulations.

K. Sujatha Rao is former Union Secretary, Ministry of Health and Family Welfare, Government of
India
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Decoding the deadly Nipah vius

Nipah

A virus named after Kampung Sungai Nipah, a village in Malaysia, where it was first discovered in
1998-99. The virus, that eventually killed 105 people in Malaysia, was first suspected to be
Japanese encephalitis (JE) which, like the Nipah virus, induces brain inflammation. According to a
paper by Dr K B Chua, who was a virologist in training at the University of Malaya when the
disease broke out, “the outbreak of febrile encephalitis in humans was preceded by the
occurrence of respiratory illness and encephalitis in pigs in the same region,” he writes, adding
however, that at that point, the cause of swine mortality was assumed to be classical swine fever.

What is the connection between fruit bats and Nipah virus?

Suspecting, however, that it was not the mosquito-borne JE that was causing the spate of disease
and death among the region’s pig farmers, he took samples of the virus to the Division of
Arbovirus-borne Diseases, Centers for Disease Control and Prevention (CDC), Fort Collins, USA.
“At CDC, Atlanta, the virus was rapidly identified as a novel paramyxovirus,” he writes.

The virus, which was traced back to the pigs, led to a large-scale culling of the animals in this
region. Further studies indicated that the initial transmission from bats to pigs probably occurred,
when pig feed was contaminated with bat excretions, says a 2007 paper, titled ‘Lessons from the
Nipah virus outbreak in Malaysia’, published in The Malaysian Journal of Pathology.

Zoonosis

According to the World Health Organization (WHO), “A zoonosis is any disease transmitted from
vertebrate animals to humans.” It could be caused by a virus, bacteria, fungi or parasite; some
examples include anthrax, bird flu, ebola, dengue, rabies, malaria, swine flu and leptospirosis.

Nipah is believed to be transmitted from what are called flying foxes, or mega bats, so called
because they are the largest bat species. They eat fruits and live in trees. These are a part of the
old-world fruit bat family, called pteropid bats. Bats often end up being reservoirs for a number of
severe infectious diseases, including Ebola, SARS coronavirus, Nipah and Hendra.

Transmission

In the case of Nipah, disease transmission or the means by which a pathogen can be passed from
one organism to another, is believed to take place, “when one consumes infected fruits and fresh
date palm sap contaminated by bats,” points out Dr Mahesh Kumar, Consultant – Internal
Medicine, Narayana Health City. Which means, one should be careful while choosing their fruits.
“Don’t eat those on the ground, especially if they have broken skin,” says Dr K Kolandaswamy,
Director of Public Health, Tamil Nadu.

Man of 26 dies of Nipah infection

Loss of the natural habitat of the bat, appears to play some part in exacerbating the rate of bat-to-
man transmission. The WHO says as much, says Dr Kumar. “As the flying fox habitat is destroyed
by human activity, the bats get stressed and hungry, their immune system gets weaker, their virus
load goes up and a lot of virus spills out in their urine and saliva,” he says.

“Human-to-human transmission occurs due to direct contact,” says Dr N Devadasan, Director of
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Institute of Public Health, who led the WHO’s outbreak investigation team, when the infection
broke out in Siliguri in 2001. That is perhaps why many healthcare providers who change sheets,
clean bedpans and tend to the patient, end up being affected. Immediate isolation and ensuring
that universal precautions are maintained in hospitals will help check the spread of the disease,
agree all the doctors. “In India, if anyone falls sick, the entire family comes and visits,” says
Devadasan. “It is better they keep away until the patient gets better.”

RNA virus

Nipah is an RNA or Ribonucleic Acid virus. “RNA viruses are the most common cause of emerging
diseases in humans, attributable to the high mutation rate in RNA viruses compared to DNA
viruses,” says the book Essential Human Virology. Nipah belongs to a genus (category, in
layperson speak) called the Henipavirus; the Hendra virus, also found on pteropid bats, belongs to
this category too. According to the CDC, “Transmission of HeV to humans has been invariably
associated with close contact with ill horses, and transmission of NiV in Bangladesh is mainly
through date palm sap contaminated with bat secretions.”

Biosafety Level 4

The virus, which is classified as Biosafety Level 4, meaning that it is highly infectious and needs a
maximum containment facility, can be confirmed by an ELISA, RT-PCR or Serum Neutralization
Test. The incubation period is anywhere between 5-14 days, but it can soon affect the respiratory
and nervous system and patients can go into delirium or coma. Unfortunately, there is no definite
treatment, except intensive supported care. “We need to maintain the vital functions,” says
Kolandaswamy, adding that the earlier the condition is diagnosed, the better for the patient.
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It lags behind neighbours China, Bangladesh, Sri Lanka and Bhutan but is ahead of Nepal,
Pakistan and Afghanistan.
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