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P2 VACCINE STRAIN IN SEWAGE SAMPLE
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

A type 2 strain of polio virus (P2) found in a sewage sample from Mumbai in the last week of
August may have triggered the investigations against vaccine-making company Bio-Med. The
P2 strain was found in L ward (Kurla), during a routine environmental surveillance which
involves collecting sewage samples from high-risk sites on a weekly basis.

P2 was eradicated globally in 1999. In April 2016, India stopped the Trivalent Oral Polio Vaccine
(TOPV) containing live attenuated (weakened) P1, P2 and P3 strains and replaced it with
bivalent vaccine containing P1 and P3. Finding P2 strain in its vaccine form thus raised
concerns as the virus was no more in circulation even through the vaccines. “First and foremost,
there is no reason to panic as the sewage sample had the vaccine virus and not the wild polio
virus. Soon as we got to know about this, we have intensified the immunisation rounds in several
areas”, said Dr. Archana Patil, Additional Director, Directorate of Health Services, Maharashtra.
“The Centre on September 10 issued a circular to stop use of Bio-Med’s bivalent OPV which we
implemented immediately”, she added.

“After we got to know about the P2 virus, we carried out a search with all doctors and centres
who stock polio vaccines. We did not find any TOPV in the city. We are puzzled about where the
contamination came from”, said Dr. Chandrakant Chiplunkar, assistant health officer, BMC.
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CENTRE INITIATES PROBE INTO TYPE-2 POLIO VIRUS
CONTAMINATION

Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

The Union Health Ministry has ordered an inquiry into the type-2 polio virus contamination
detected in the vials used for immunisation in Uttar Pradesh, Maharashtra and Telangana, and
has ordered additional immunisation in three States.

The government, which has stepped-up surveillance after the breach, has said, “That all
possible precautions have been put in place to ensure that polio doesn’t resurface.’’

The last case due to type-2 wild poliovirus globally was reported from Aligarh in India in 1999.

India was declared polio free in 2014 and the last case was reported on 13 January 2011, when
Rukhsar from Howrah was infected with type-1 polio virus.

P2 vaccine strain in sewage sample

India eliminated the type-2 strain in 2016, and the type-2 containing poliovirus vaccine (ToPV)
was phased out in April 2016. Children born after April 2016 in India have no immunity to type-2
polio virus.

 

There are three serotypes of poliovirus, each of which causes poliomyelitis. The vaccine used by
the World Health Organisation (WHO) in the global eradication effort is a trivalent preparation
comprising all three serotypes.

Traces of polio type-2 virus were found in some batches of oral polio vaccine (OPV)
manufactured by a Ghaziabad-based pharmaceutical company, even as the firm’s Managing
Director (MD) was arrested this past week.

The MD of Biomed Private Limited, which was supplying polio vaccines for only government-run
immunisation programmes, was arrested after the Central Drug Regulator filed an FIRin the
case. Four of its Directors are absconding and the Drugs Controller General has issued it a
showcause notice, asking it to stop manufacturing the vaccine.

Biomed Ltd. didn’t reply to queries from The Hindu.
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OPINION
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Today is the 149th birth anniversary of M.K. Gandhi, and also the fourth anniversary of the
Swachh Bharat Abhiyan (SBA), Prime Minister Narendra Modi’s flagship programme. In 2014,
he announced that by 2 October 2019, the 150th birth anniversary of Gandhi, India will be open
defecation free. Like Gandhi, Modi also places cleanliness above godliness with his election
slogan ‘toilets before temples’.

One year from the deadline is an appropriate time to take stock of how the SBA is actually
faring. A quick visit to the website indicates some staggering claims. In 2014, about 61.7% of all
Indians defecated in the open. Today, that number, according to the government, is 5.45%. This
large reduction has come from constructing 86.6 million toilets across India. The SBA claims that
25 states and Union territories are now completely open defecation free.

If these numbers are correct, then the SBA has achieved more in the last four years than most
governments have in decades. But is India really more swachh as a result of these efforts?

The first failure of the SBA is that these numbers are just plain wrong. Gujarat, Modi’s home
state, was declared open-defecation free last year. These numbers on the construction of toilets
were based on a 2012 list of households. However, the CAG report this year has found
otherwise. Out of the 54,008 households in test-checked villages, only 38,280 (71%) households
have access to toilets. Many of the districts lacking access are dominated by tribal communities.
In a third of the test-checked villages, the toilets constructed under the SBA were unusable
because of the lack of water connections and soak pits or sewage connections. The report also
found that Uttarakhand is not open defecation free as claimed by the government.

The main reason for this failure is equating the availability of a toilet with the preference to not
defecate in the open. As I have written in these pages before (on 6 February), even when toilets
are provided for free by the government, Indians prefer defecating in the open to using basic
latrines. As basic latrines need to be emptied out manually or pumped by simple machines, they
are unacceptable to upper caste Hindus. Dealing with human feces is considered polluting and
is historically associated with untouchability. Indians are unlikely to use toilets without a water
connection, or a soak pit, or a sewage system, to easily deal with the waste. Any manual
pumping of waste is unacceptable and unlikely. If India constructs sewage and waste
management systems, open defecation will automatically reduce and eventually be eliminated.

A second failure with this increase in the construction of toilets and a campaign to end open
defecation is that this takes place within a caste stranglehold. Manual scavenging, which was
outlawed in 1993 is very much present. Dalit communities who historically engaged in manual
scavenging are once again being forced to do the same job. Upper castes, and even other
higher caste Dalits, force these jobs on them. The SBA provides no contracted jobs to these
scavengers to deal with the waste, nor does it provide equipment, or safe working conditions.

One would imagine that the situation is better in places where there is a functional sewage
system. Unfortunately, because of the lack of capacity of sewage systems, manual scavengers
are routinely used by the government to enter the sewage system and clear blockages. As these
workers are contracted by private parties, they are not government employees and do not
receive any safety equipment or health services while doing such a hazardous job. They are,
however, often part of the Safai Karamchari Andolan, a body that is so driven by caste
hierarchies, that ‘higher up’ Dalits often force those historically associated with manual
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scavenging to only do those jobs and not move to any other kind of cleaning jobs like sweeping
and garbage collection. Just last month, five manual scavengers suffocated while clearing the
blockage in a sewage pipeline in New Delhi. The Safai Karamchari Andolan reported 429 deaths
due to manual scavenging in Delhi from 2016 to 2018—the most successful years of the SBA.
The families of the deceased rarely receive compensation as they aren’t government workers,
and the government usually refuses to even acknowledge that manual scavenging exists as a
profession in present day India. This is hardly what Gandhi meant when he wanted cleanliness
above godliness.

The third failure is that if toilets are actually used for defecation, which then enters a sewage
system, there is still a problem of dumping untreated waste in landfills and rivers. Indian rivers
have reached high levels of toxicity because of untreated human and industrial waste being
dumped in staggering quantities.

To solve all these failures, India needs a waste management system and not a single one, but
multiple kinds of waste management systems to deal with local conditions. Defecation is not a
problem only when it’s in the open. Untreated waste handled by humans without safety gear
leads to fatalities, and when dumped in rivers increases infant mortality, reduces life expectancy,
and overall health outcomes.

As the flagship program of the Union government, the SBA should be tackling the big questions
on waste management and sewage systems. Instead it pats itself on the back for building and
distributing free toilets. With this plan India will certainly not be swachh by Gandhi’s 150th birth
anniversary, and on Gandhi’s 250th birth anniversary we will still be drowning in our own waste if
it hasn’t killed us.

Shruti Rajagopalan is an assistant professor of economics at Purchase College, State University
of New York, and a fellow at the Classical Liberal Institute, New York University School of Law.
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OPINION
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

On 15 August 2014, the people of India listened as their newly elected Prime Minister, Narendra
Modi, delivered his maiden Independence Day address from the Red Fort. This was a historic
moment: the first time a Prime Minister of India had addressed the nation on the subject of
toilets. Why, he asked, was the shameful practice of open defecation rampant in the India of the
21st century?” In his speech, he set the audacious goal of fulfilling M.K. Gandhi’s vision of a
clean India by 2 October 2019, Gandhi’s 150th birthday. It was a moment of disruption.

Disruption at the implementation level

Political disruption succeeds when translated into implementational disruption. Staff at the
Swachh Bharat Mission (SBM) sat down and started figuring out what meeting this challenge
would mean. Working with states to change age-old habits of 550 million people and building
110 million toilets with only 1,825 days to do it in seemed an impossible task. One thing they
knew: business as usual was not going to do the trick. They would have to start by changing
age-old habits in their own back yards.

Governments the world over have fixed patterns of behaviour and those habits are controlled by
a number of factors. The routines of office work are pretty much the same—the 9 am start, the
tea break, the lunch break, and the 5 pm close of business. All officials know their role, their job,
and how it fits in the hierarchy of other roles in the organization. The objects they use are the
same everywhere. Piles of files lie on real or virtual desktops, waiting to be processed using real
or virtual writing instruments.

In short, most of what happens in offices is completely predictable. This is because an office is
what is known as a behaviour setting, where established roles, routines, rules and objects
govern daily activity. No one has to think much about what they are doing and behaviour runs on
auto-pilot. Any deviation from the established pattern is met with correction, disapproval, or
some other form of sanction.

The Swachh Bharat team realised that if it was to achieve the seemingly impossible goal of an
open defecation free (ODF) India it had to become a disruptor; it had to change something in the
behaviour settings of fellow government officials throughout India.

So the team members set to work. First they redefined their own roles. Instead of seeing the
team as simply government workers they started working in mission-mode, with one objective, to
make India ODF by 2019. New roles were created by bringing in young blood to take on new
functions, such as agile planning, communications, social media and rapid feedback on progress
to districts. A new army of Swachhagrahis was recruited and trained to trigger behaviour change
concerning toilets in thousands of villages.

Back in the ministry, no longer did normal office routines apply. SBM staff found themselves in
the building at dawn, often leaving late at night. Lunch breaks became informal seminars on the
topic of toilets. The office itself was discarded as a work setting with a large number of days
spent on the road and in remote rural districts, to spur them on. Rules were broken. For
example, the secretary shocked observers when he volunteered to empty toilets himself,
showing how the twin pit design worked to neutralise toilet wastes. Instead of following the rule
book, districts were encouraged to make it up for themselves, spurring grassroots innovation,
mass mobilization events, and sharing inspiring individual stories of people who had made their
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villages ODF.

Did disrupting government settings work?

Of the 110 million households that had no toilets in 2014, a reported 85 million households have
now constructed them, taking the national rural sanitation coverage to over 95% . More than 450
million people have stopped defecating in the open. If the government can reach its stated goal
of 100% toilet coverage by next year, the World Health Organization estimates that the mission
will have saved over 300,000 lives.

So it is fitting that Swachh Bharat is celebrating this extraordinary success in the 150th birth year
of Gandhi. The occasion will be marked by an international convention in New Delhi on 2
October with Modi and the UN secretary general and ministers from over 50 countries. The
participants will hear that disruption of business-as-usual has been key in the Swachh Bharat
story and that this has mobilised millions to care about, and act upon, this most unlikely of
causes.

The lesson in the success of Swachh Bharat

Much of our daily behaviour is routine, standard, unchanging and unthinking, deeply embedded
in the behaviour settings of everyday life. These fixed patterns can be hard to change. But if we
want to make a difference, whether in our personal or in our professional lives, we need to find
disruption points. We need to change the objects, places, roles or rules that keep us on autopilot
and tell us what to do. Then, and only then, can we achieve audacious, transformative goals for
ourselves, or for our nations

(Val Curtis is a professor at London School of Hygiene and Tropical Medicine)
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TOILET-FOR-ALL: WHO CALLS FOR MORE
INVESTMENT

Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Worldwide, 2.3 billion people lack basicsanitation facilities.  

The world will not reach the goal of universal sanitation coverage – where every person has
access to toilets – by 2030 unless countries make comprehensive policy shifts and invest more
funds, the World Health Organization (WHO) warned on Tuesday as it launched the first global
guidelines on sanitation and health.

In a release, the WHO said that by adopting its new guidelines, countries can significantly
reduce diarrhoeal deaths due to unsafe water and poor sanitation and hygiene. For every US $1
invested in sanitation, the WHO estimates a nearly six-fold return as measured by lower health
costs, increased productivity and fewer premature deaths.

Worldwide, 2.3 billion people lack basic sanitation (with almost half of them forced to defecate in
the open). They are among the 4.5 billion without access to safely managed sanitation services
– in other words a toilet connected to a sewer or pit or septic tank that treats human waste.

“Without proper access, millions of people the world over are deprived of the dignity, safety and
convenience of a decent toilet,” said Dr. Soumya Swaminathan, deputy director-general for
programmes, WHO.

“Sanitation is a fundamental foundation of human health and development and underpins the
core mission of WHO and ministries of health worldwide. WHO’s Sanitation and Health
Guidelines are essential to securing health and well being for everyone, everywhere,’’ she
added.

Cause and effect

The WHO developed the new guidelines on sanitation and health because current sanitation
programmes are not achieving anticipated health gains and there is a lack of authoritative
health-based guidance on sanitation.

“Billions of people live without access to even the most basic sanitation services,” said Dr. Maria
Neira, director, Department of Public Health, Environmental and Social Determinants of Health,
WHO.

“Poor sanitation is a major factor in transmission of neglected tropical diseases,” she added.
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NO SWEEPING CHANGE — ON SWACHH BHARAT
MISSION

Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

India’s Swachh Bharat Mission is receiving global praise for attempting to close the sanitation
gap of nearly 60% of the rural population not having access to a toilet at home in 2014. The
NDA government invoked Mahatma Gandhi’s vision of a clean and healthy country when it
launched the ambitious programme. On the eve of Independence, Gandhi saw the lack of a
“sense of national or social sanitation” as the root of all diseases among Indians. Prime Minister
Narendra Modi announced a Swachh movement in 2014 to change that, and four years later the
outcomes show that achieving social change is far from easy. For the BJP-led government at
the Centre, the SBM enjoys arguably the highest priority, and a 16,400-crore fund was raised for
it during 2015-17 when a special cess was in force. On Gandhi Jayanti this year, the SBM’s
Gramin wing declared it has constructed 86.7 million Individual Household Latrines and raised
sanitation access to 94% in rural areas; 5,07,369 villages are now ‘open defecation free’. On the
face of it, this is big advance. But there is a need for a close audit of the outcomes. In some
States, such as Rajasthan, independent verification shows that the social change that the SBM
hopes to achieve remains elusive, and traditionally oppressed communities continue to manually
remove filth from dry latrines used by the upper castes. There are reports of a similar situation
prevailing in some parts of Uttar Pradesh and Madhya Pradesh too. What this shows is that the
very evil that Gandhi wanted to see changed — of some castes condemned to do such work by
others — persists.

Besides making sanitation a movement through the provision of well-designed toilets and
behaviour change in rural India, the SBM should have a broader vision of what constitutes
cleanliness. The Centre asserts that urban toilet coverage is now 87% of the target, and nearly
three-fourths of the wards in the country have door-to-door collection of municipal waste, but the
lived experience of the city-dweller, especially in the bigger metros, is different. Waste volumes
continue to grow as economic growth spurs consumption. The laws on municipal solid waste,
protection of water sources and pollution control are just not being enforced. The official
machinery required to enforce legal provisions vigorously, and the infrastructure to manage
waste scientifically are inadequate, making it unlikely that there will be significant public health
outcomes flowing from high-profile cleaning campaigns. Without full commitment to these
aspects of development, there is little chance of meaningfully achieving the Sustainable
Development Goals on water and sanitation anytime soon. Besides ending manual scavenging,
the Swachh Bharat Mission must ensure that the manual cleaning of septic tanks, which is killing
so many workers each year, is stopped and that funds for rehabilitation reach them.
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THE SCOPE OF CONSTITUTIONAL MORALITY
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

“The issue of the rights of sweepers and scavengers has never entered the mainstream legal
consciousness in the country,” wrote Upendra Baxi in Law and Poverty: Critical Essays. “Nor
have the Bar and the Bench, and the mushrooming legal aid and advice programmes shown any
awareness of the exploitative conditions of work imposed upon the scavengers and sweepers
under the employment of municipal corporations or related local bodies… [T]he exploitative
conditions of work constitute governmental defiance of the law and the Constitution, which can
be best summed up as a crucial component of overall governmental lawlessness in the country
since Independence.”

Written in 1988, Prof. Baxi’s lines remain disconcertingly relevant today. We struggle against the
caricaturing of this extremely stigmatising, violently exploitative and degrading form of forced
labour by a government and civil society that showcases empty rhetoric and ceremony around
“cleanliness”, while decimating an entire class of citizens through callous neglect with impunity.

There has been a steady rise in deaths of conservancy workers, and a steadier normalisation of
the risks to life they bear on a daily basis. Why don’t sewer deaths bring the country to a
grinding halt, as they should? Will a general strike of all conservancy workers across the country
bring the country to its knees? Because then, it will not be a question of prime-time jingles on a
clean India; the focus will shift on each of us to take the moral and physical responsibility of
cleaning our own sewers and keeping ourselves free of the risk of toxic death.

To return to Prof. Baxi’s concerns on the place of law: Article 17 of the Constitution of India
states: “Untouchability is abolished and its practice in any form is forbidden. The enforcement of
any disability arising out of Untouchability shall be an offence punishable in accordance with
law.” This is a fundamental right and therefore justiciable and enforceable by courts, which shall
call governments to account.

In 2009, the Delhi High Court, in Naz Foundation v. NCT of Delhi, invoked Babasaheb
Ambedkar’s delineation of constitutional morality in asserting the urgency of decriminalising
consensual sexual relations proscribed by Section 377 of the Indian Penal Code. The court cited
a second provision as well: Article 15(2) which prohibits any form of horizontal discrimination
drawing again from the experience of untouchability that obstructed the universal use of public
places, restaurants, water sources, etc. We witnessed last month a triumphal return of
constitutional morality as a guiding principle for constitutional interpretation. A five-judge bench
of the Supreme Court of India, in Navtej Singh Johar v. Union of India, deployed this framework
to reaffirm the rights of LGBTQ and all gender non-conforming people to their dignity, life, liberty,
and identity.

The genealogy of Ambedkar’s signposting of constitutional morality may be traced to the
strength of anti-caste resistance and the abolition of untouchability. It is from this context that
constitutional wisdom was applied to analogous situations of oppressions based on sexuality. It
is time to call the government to account through a recursive method that takes us to the original
constitutional proscription of untouchability, armed with the wisdom of the Navtej Singh Johar
case.

The first aspect is the importance of judicial empathy. In a violently exclusionary society, the
application of the Constitution to lives as lived is an extremely emotional moment. We have
people from India’s most oppressed castes dying painful deaths without dignity in the sewers of
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the same city where the court sits. There is neither accountability nor due diligence on the part
of the state. The time for the expression of judicial empathy is now. Justice Indu Malhotra’s lines
in Johar are apposite: “History owes an apology to the members of this community and their
families, for the delay in providing redressal for the ignominy and ostracism that they have
suffered through the centuries.”

Given the urgency, with people dying daily despite constitutional and statutory protections, how
do we right these historical wrongs, or at least “set the course for the future”? We are all agreed
that the de minimis approach is bad law — rule by law rather than rule of law, as it should be, to
echo Justice D.Y. Chandrachud. The fact that it is still possible for people to be sent into sewers
without protection, and to be forced to perform degrading labour is enough for us to sit up and
take note. Outgoing Chief Justice of India Dipak Misra set out four cardinal corners of the
Constitution: Individual autonomy and liberty; equality sans discrimination; recognition of identity
with dignity; right to privacy. He also underscored the centrality of fraternity to the constitutional
value system. These signposts require us to contemplate and act on the meanings and
expressions of “intrinsic dignity” for conservancy workers and safai karamcharis.

If “self-determination and the realisation of one’s own abilities” lie at the core of personhood,
how would forced, unsafe and degrading labour, and persistent untouchability figure in this new
constitutional imaginary? In the case of safai karamcharis, we are today witness to the “violation
of fundamental rights that strikes at the root of their existence” (Justice Misra), and there are no
visible pathways to freedom in this virulent caste society. Lest we forget, untouchability is a
crime under the Constitution.

Important for citizen consideration today is the fact that the Supreme Court, in deciding on the
unconstitutionality of Section 377, recognised that the four corners of the Constitution rest on a
social reality steeped in prejudice, stereotypes, parochialism, bigotry, social exclusion, and
segregation. If decriminalising “unnatural” sex is one of the “necessary steps on the road to
democracy”, abolition of untouchability in all its forms remains an unrealised constitutional right.

The lesson on the importance of intersections in constitutional reasoning today is brought home
to us in this case in yet another way. There is recognition by the court that majoritarian
governments/sections work hard to keep oppressive structures in place, and that it is the duty of
the court to place questions of liberty, equality, and dignity out of the reach of majoritarian
impulses. The sanction for manual scavenging lies at the heart of majoritarian mindsets and
structures. It is part of an ideological framework that permeates the institutional apparatus of
government. If, as Justice Misra observes, “the sustenance of fundamental rights does not
require majoritarian sanction”, can we call for some constitutional-procedural deliberation on the
“progressive realisation of rights” in this instance? The principle of non-retrogression in the
matter of fundamental rights has now been unequivocally stated. But on our streets, we only
observe it in the breach especially in the case of manual scavengers.

To end with Ambedkar: “We must remove this contradiction at the earliest possible moment or
else those who suffer from inequality will blow up the structure of political democracy.”

Kalpana Kannabiran is Professor and Director, Council for Social Development, Hyderabad
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GOVERNMENT OF INDIA AND THE ASIAN
DEVELOPMENT BANK (ADB) SIGN $ 150 MILLION
LOANAGREEMENTTO SUPPORT INDIA’S FIRST
GLOBAL SKILLS PARK IN STATE OF MADHYA
PRADESH

Relevant for: Health, Education & Human Resources | Topic: Human resources & Sports and related issues

Ministry of Finance

Government of India and the Asian Development Bank
(ADB) sign $ 150 Million LoanAgreementto support India’s
First Global Skills Park in State of Madhya Pradesh

Posted On: 03 OCT 2018 6:38PM by PIB Delhi

Asian Development Bank (ADB) and the Government of India signed a $150 million
LoanAgreement in New Delhi todayto establish a Global Skills Park (GSP) in Madhya
Pradesh, the First Multi-Skills Park in India, to enhance the quality of Technical and
Vocational Education And Training (TVET) System in the State and create a more
skilled workforce.

 

The signatories to the Madhya Pradesh Skills Development Project were Mr. Sameer
Kumar Khare, Additional Secretary, Department of Economic Affairs (Fund Bank and
ADB), Ministryof Finance, who signed on behalf of the Government of India, and Mr.
Kenichi Yokoyama, Country Director of ADB’s India Resident Mission, who signed for
ADB.

 

Speaking on the occasion, Mr Khare said that the Project will help improve the quality
and relevance of the State’s TVET programs and will help impart advanced job-ready
skills training of international standards that can meet the employment needs of the
State’s emerging sectors.

 

Mr. Yokoyamasaid that the Project will engage international TVET partners to support
advanced training at the GSP who will bring global best practices in TVET
management, training infrastructure, industry cooperation, and quality assurance.

 

The new GSP campus, which will be established in Bhopal will consist of core
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Advanced Training Institutes including the Center for Occupational Skills Acquisition
and the Center for Advanced Agricultural Training as well as other support services
focusing on entrepreneurship, training of trainers, and skill-related research. The
campus will have training facilities focusing on skills for manufacturing, service, and
advanced agricultural jobs, benefitting about 20,000 trainees and trainers. The
Project will also help in modernizing 10 industrial training institutes across the state
by renovating training infrastructure and upgrading skills courses to align with industry
and market needs.

 

*****

 

DSM/RM/KA
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UNJOINED DOTS OF A SCHEME
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Planning to buy a mid-range smartphone? Honor 9N is the notched beauty you need

(Written by Jishnu Das, Yamini Aiyar and Jeffrey Hammer)

The Pradhan Mantri Jan Arogya Yojana (PMJAY) has now been launched. As the focus shifts
from policy guidelines to implementation, sceptics may wonder if this time will be truly different.
We have been here before. India has wide experience with running large health insurance
programmes like the Rashtriya Swasthya Bima Yojana (RSBY) and state-specific insurance
schemes. The one key lesson from these previous avatars was that even though the public
sector has failed to provide quality healthcare, public funding for the private sector will be no
panacea. Not because the private sector can’t perform better, but because, in addition to the old
adage that the private sector behaves like the public sector in direct proportion to the subsidies it
receives, health insurance brings with it its own set of special concerns.

A functioning health insurance system must ensure that patients neither under-treated nor over-
treated nor over-charged. Ensuring this requires adaptive price setting, third-party monitoring,
strict regulation, and, quality improvements in public sector hospitals. All of which requires
massive investments in state capacity.

Pricing: Getting prices right is an almost impossible problem. Prices need to fulfill the dual
function of ensuring “neither too much, nor too little”. But costs for the same procedure are likely
to differ across hospitals because of quality, location and capacity. Therefore, a single price can
never ensure that both constraints are effectively met, and in fact, it is certain that these prices
— especially if they are the same for all hospitals in a state — will never be the “right” prices.

Price a service too low and the hospital will either choose not to enroll in the scheme or will deny
services. Price too high and the hospital makes additional profits, or worse, provides additional
services that patients don’t need.

The fact that a stent will be reimbursed at Rs 40,000 but a heart bypass at Rs 1.2 lakh
immediately highlights the problem. Even if administrators can perfectly determine what
operation the patient received, there is nothing stopping a hospital from choosing the operation
that grants higher profits. Why stop at a stent if the bypass nets additional profits? Complicated
verification methods might help, but problems like “upcoding” (inserting a stent but coding a
bypass) become more likely the greater the deviation in prices from each hospital’s cost
structure.

Getting prices right is the central dilemma in any insurance programme and one that all
countries struggle to solve. But the one thing that countries implementing large-scale
programmes have in common is a large analytical and data centre that continuously examines
procedures, procedure coding and charges from the insurance scheme. Prices have to be
frequently negotiated and updated based on the data. This is a job for specialised teams of
hundreds in each state.

Third-party monitoring : Given the pricing dilemma, hospitals will almost certainly under-treat and
over-charge. One of the trickiest problems in the Rashtriya Swasthya Bima Yojana (RSBY) was
denial of services. In West Bengal, in a district one of us was studying, the private hospital would
not honour the cards. Patients would turn up, and would be turned back. The reason was that
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prices for some procedures were set too low for the hospital to make a profit on these cases,
and therefore, it made little financial sense for the hospital to cater to these conditions. There
were other cases where patients were turned back because hospitals were not being
reimbursed for their claims on a timely basis.

A second problem is top-up pricing. Hospitals can increase prices of services and force patients
to pay out-of-pocket. Subsidies to providers are shared among the provider and the consumer
depending on demand and supply elasticities. If there is only one hospital in the district, the
hospital knows that patients have little choice but to pay up.

The problem with denials and top-up pricing is that, unlike over-treatment, they do not show up
in routine administrative data. Grievance redress and call centres, as envisaged in PMJAY, may
prove useful but only if they can immediately influence the outcome for the patient. This problem
requires an ecosystem of mediators and facilitators that will serve as a link between the scheme,
third party insurers and the hospital. The proposed “Ayushman Mitras” are a step in the right
direction, but will require both the authority and ability to guide patients through hospital care,
occasionally in opposition to the hospitals’ own objectives. That the Mitras will be hired by the
private hospitals themselves in several states sets up a direct conflict of interest and undermines
their potential to be vigilant observers.

Regulation and insurance fraud: In tandem, PMJAY will require creating a strong regulatory
framework for fraud control. India’s current regulatory environment is worryingly weak. Ajay
Shah, Ila Patnaik et al have shown that all 17 insurance ombudsman offices in India are
currently vacant with a backlog of 9,000 complaints. The current regulatory framework has no
established procedure for settlement of claims, redress of consumer behaviour against the
rejection of claims or even penalties for rejecting claims in violation of existing regulations. This,
in turn, creates incentives for regular violation of norms by insurance companies. Not
surprisingly, the complaint rate in India is orders of magnitude higher than comparable
jurisdictions across the globe. The success of PMJAY is now intrinsically tied not only to the
functioning of the health department, but also the criminal justice and court systems. The
implementation of a stronger legislative framework for regulation and insurance fraud is urgently
needed.

Improving government hospitals: Finally, there is no getting around the critical need to
strengthen government hospitals. In the long run, well-functioning public hospitals will provide a
much-needed backstop against predatory practices, denial of service and overcharging in the
private sector. Especially in districts where competition is limited, public hospitals will limit the
monopoly power of the private sector, flush with the new money from the scheme. Making sure
that the scheme’s resources can be used in government as well as private hospitals to improve
quality is crucial.

The only way to ensure that these conditions for implementation success are met is through
massive investments in a skilled workforce. In the United States, Medicare employs 6,000
people to cover 44 million beneficiaries. These are all highly trained administrative staff handling
insurance audits, pricing and medical records. They deal with anti-trust cases and fraud and
examine billing issues. India’s staffing levels fall woefully short. UP, where the scheme may
cover 50 per cent of the population, or 100 million people would requires 10,000 administrative
staff; currently the RSBY headquarters in the state has 42. Across India, most state insurance
schemes and the RSBY are run by trusts and offices that employ fewer than 100 staff. A
scheme as complex as this requires people. Since the expertise currently does not exist (at least
at this scale), PMJAY will have to both allow for this massive workforce and develop the
necessary institutions to train an enormous number of professionals.
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It would be a huge mistake to think that we can deliver care by devolving responsibilities to the
private sector without improving state functioning. We can’t. In fact, with a scheme like PMJAY,
our state capacity now needs to go far beyond the health sector to complex regulation, industry
practices, the police and the courts. This is a challenge for the entire country. And this is the
metric against which the PMJAY should be monitored and the government should be held
accountable for.
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NO COUNTRY CAN MAKE PROGRESS IF THE WOMEN
LAG BEHIND: VICE PRESIDENT

Relevant for: Health, Education & Human Resources | Topic: Education and related issues

Vice President's Secretariat

No country can make progress if the women lag behind:
Vice President

Education is an instrument of social transformation;

Education forms the foundation for empowering women;

Political participation of women crucial for strengthening
democracy;

Delivers XIV Convocation address at University College for
Women

Posted On: 04 OCT 2018 1:18PM by PIB Delhi

The Vice President of India, Shri M. Venkaiah Naidu has said that education is an
instrument of social transformation adding that it forms the foundation for empowering
women, especially in a country like India.

Delivering the Convocation address at the University College for Women in
Hyderabad today, he said that no country can make progress if women lag behind.
Educating a woman would not only empower an individual but an entire family.
Expressing his concern over gender inequality, he warned that subordination of
women in various spheres would have serious negative consequences.

Calling for breaking down walls and defying stereotypes, he emphasized that women,
who constitute more than half the population, need to be given voice and space.
“Empowering women is empowering entire humanity”, he asserted.

Education is not only for employment, it leads to enhancement of knowledge,
enlightenment and empowerment of individuals, he said.

Observing that we need women at all levels, the Vice President called for
strengthening social, economic, political and legal avenues to ensure equal rights for
women. Political participation of women was extremely crucial in strengthening the
democratic process in the country, he added.
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Shri Naidu quoted Swami Vivekananda, who had said: “There is no chance for the
welfare of the world unless the condition of women is improved. It is impossible for a
bird to fly on only one wing”.    

Quoting a World Bank report on the positive effects of educating women, Shri Naidu
said that rise in female education levels will help in reducing infant and child mortality
rates. He further said that increased earning capacity of women will also have a
positive effect on children's nutrition, health and educational prospects.

He advised the graduating students to leave their mark of excellence wherever they
go. He told them not to remain mediocre and always try to push their boundaries of
performance.

Saying that Indian universities and Indian colleges have not made much progress in
terms of becoming centres of innovation in the areas of Science and Technology, the
Vice President said “we have become good knowledge consumers but we are not
able to become knowledge producers”

“We can become innovators and knowledge producers only when we bring about a
paradigm shift in our education system and evolve an education system that
provokes young minds into thinking; that combines pursuit of knowledge with
creativity, critical thinking and skills”, he added.

To achieve this, Shri Naidu called upon the teachers to rededicate themselves to the
cause of education and transform this college into a centre of excellence for
innovations.

During his interactions with students, the Vice President stressed on five aspects that
students must never forget in their life. “Never neglect or forget your mother tongue,
parents, native place, motherland and the Guru (teacher). Learn other languages, but
be proficient in your mother tongue,” he told them.

The Deputy Chief Minister of Telangana, Shri Mohammad Mehmood Ali, the Vice
Chancellor of Osmania University, Prof S. Rama Chandram, and Principal, University
College for Women, Prof. Roja Rani, members of the faculty, students and parents
were present on the occasion.

 

Following is the text of Vice President’s address:

 

“I am indeed happy to be here to be part of your celebration of an academic
achievement.  At the outset, let me congratulate all the girls who are graduating
today. My compliments to their parents and teachers too on this momentous
occasion!
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I hope the girls will excel in their chosen fields and bring laurels to the country, their
alma mater and their families.

Convocation is a momentous occasion marking a new beginning in your career. It is
not only an occasion to celebrate, but also to introspect and plan your future. All of
you must reflect upon what you have achieved so far and what you aspire to do in
future. You need to have clear-cut goals and strive hard to reach those goals.

 

Dear students,

 

I have a couple reasons for accepting this invitation from your college to be the Chief
Guest at this Convocation. I have inherent penchant to interact with youth of the
country to motivate them and share my insights on various issues.

The other reason for my coming to this college is that my daughter Smt. Deepa
Venkat was an alumnus of this college.

I fondly recall the days when I used to come to this college to drop my daughter. My
daughter is now an independent and successful entrepreneur. She runs an NGO
which is dedicated to imparting skills to thousands of youth, especially women to
enable them to be self-reliant. I strongly believe that education must transform us and
empower us to transform the society. Swarna Bharath trust led by my daughter
precisely does this.

I am aware that this college was started in the year 1924 and is going to celebrate its
centenary soon. There is an interesting anecdote in regard to the starting of this
college. I am told that Gurudev Rabindranath Tagore came all the way to Hyderabad
to meet the then Nizam and requested him to start a college for girls. The Nizam
immediately accepted the request. Understand this. Why should Tagore travel all the
way to promote women’s education? Did he have any selfish agenda? No. It was his
nation-first conviction –- it reflects his innate concern for women’s education in India.
Tagore was not alone. Others with similar zeal for women’s empowerment were Dr. B
R Ambedkar, Raja Ram Mohan Roy, Iswar Chandra Vidya Sagar, Jyothiba Phule,
Savitri Phule, the list is endless.  I salute their vision and commend their efforts.

I am glad to know that the erstwhile British Residency has been converted into
women’s college. Today it has about 4000 students 14 PG and 28 UG departments. I
am also happy to know that this is the only college in the entire Telangana State in
public sector with on campus hostel facility. I am glad that the college has students
from all 31 districts of Telangana, from across the nation and foreign countries.

Dear students, please remember that there is no short-cut to success. With hard
work, dedication, sincerity and by following ethical and moral values, you can realize
your goals.  
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Education is an instrument of social transformation. Education is not only for
employment. It leads to enlightenment and empowerment of an individual. No country
can make progress if the women lag behind.  

India has a rich tradition of women’s education right from the early Vedic period. Rig
Veda and Upanishads make unequivocal assertions about the efficacy of women’s
education; many women sages themselves were engaged in pursuit of knowledge.
We have examples of sage-scholars like Maitreyi and Gargi.

Further, in ancient India, we used to have Guru Sishya Parampara, where the Guru
trains the Sishya to gain insights into life that would make him a complete person.

However, during the colonial period somehow we lost this tradition and we have
inherited the present education system. Although, India has made tremendous
progress in various fields, I feel that we have not achieved to our full potential.

Notwithstanding the fact that women’s literacy rate in India is still less than the world
average (65.46 as against the world average of 79.6), there is huge awareness
among the people on the importance of women’s education in India.

It is needless to say that education forms the foundation for empowering women,
especially in a country like India. As had been most aptly said educating a woman
means educating an entire family.

According to the report by UN World Survey on Role of Women in Development,
women's active participation in decision-making has a positive impact on education,
health, nutrition, employment and social protection.

For example, as female education levels rise, infant and child mortality rates fall and
family health improves. Women's increased earning capacity has a positive effect on
children's nutrition, health and educational prospects.

As Vivekananda said: ‘Our right of interference is limited to giving education to
women. Women may just be put in a position to solve their own problems in their own
way. No one can or ought to do this for them. And our Indian women are capable of
doing it as any in the world.’

This vision of Vivekananda has come true today as we see Indian women making
strides in all fields. Today the women of India are more confident than their
counterparts in the world. They are leaders of many fortune 500 companies. They are
also excelling as entrepreneurs, scientists, sportspersons, politicians and even as
combat pilots. They are making the entire nation proud with their achievements.

Students who are graduating today must bear in mind that their future will be shaped
by their education and the values inherited from their family and society. They should
strive to leave their mark of excellence wherever they go. Never remain mediocre and
always try to push your boundaries of performance.
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In 1947 when India became free, there were only 20 Universities and 500 colleges.
Of these, exclusive Women’s colleges were not more than 10. Today we have 864
universities, 42,000 colleges and 3.7 crore students. Today we have exclusive
women universities and thousands of colleges for women.

Indian universities and Indian colleges have not made much progress in terms of
becoming centres of innovation in the areas of Science and Technology. Although
boys and girls are able to acquire latest skills and are able to adapt themselves to
meet the technical requirements of the industry, we are somehow lagging behind in
unleashing innovations.

In other words, we have become good knowledge consumers but we are not able to
become knowledge producers. We can become innovators and knowledge producers
only when we bring about a paradigm shift in our education system and evolve an
education system that provokes young minds into thinking; that combines pursuit of
knowledge with creativity, critical thinking and skills. 

If there is a new software programme, we quickly learn it but we are not able to create
a new one. We should not be imitators but creators. 

During my interactions with students, I have been stressing on five aspects—never
neglect or forget your mother tongue, parents, native place, motherland and the Guru
(teacher). Learn other languages, but be proficient in your mother tongue.

I call upon the teachers on the occasion of this convocation to rededicate themselves
to the cause of education and transform this college into a centre of excellence for
innovations.

As I look at you dear students, I feel happy. You are bright, you are energetic, you are
enthusiastic and you all look purposeful and look motivated. You will certainly make
tremendous impact in your chosen careers and contribute to the progress of the
nation.

 

I wish you great success, tremendous happiness and a life filled with learning and
bliss.

 

JAI HIND!”

***

AKT/BK/RK
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SWACHH SURVEKSHAN GRAMEEN AWARDS 2018
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Ministry of Drinking Water & Sanitation

Swachh Survekshan Grameen Awards 2018

Posted On: 04 OCT 2018 11:11AM by PIB Delhi

Prime Minister Shri Narendra Modi gave awards to top Ranked State, District and
State with maximum citizen participation based on the National Swachh
SurvekshanGrameen 2018 commissioned by Ministry of Drinking Water and
Sanitation. The awards by Prime Minister were given at the concluding session of
Mahatma Gandhi International Sanitation Convention at RahtrapatiBhawan
Cultural Centre. Haryana was ranked as the best State while Satara District of
Maharashtra was ranked as the best district as per the ranking undertaken by
Swachh SurvekshanGrameen 2018. Uttar Pradesh was rewarded for maximum
citizens’ participation.Later, Ms Uma Bharti, Union Minister for Drinking Water and
Sanitation gave awards at PravasiBhartiya Kendra, New Delhi to top three States
and Districts from all the zones of the country.

The Ministry of Drinking Water and Sanitation had commissioned “Swachh
Survekshan Grameen-2018” (SSG 2018) through an independent survey agency
to develop ranking of all districts of India on the basis of quantitative and
qualitative sanitation (Swachhata) parameters. This ranking was done based on a
comprehensive set of parameters including surveys of public places like schools,
Anganwadis, PHCs, Haat/ Bazaars, Panchayat and citizen’s perception of
Swachhata and their recommendations for improvement of the program and data
from the SBM-G IMIS. 

As part of Swachh SurvekshanGrameen, 6786 villages in 685 Districts across
India were covered. 27,963 public places namely schools, anganwadis, public
health centres, haat/ bazaars/religious places in these 6786 villages were visited
by an independent agency for survey. Around 182,531 citizens were interviewed
for their feedback in villages on SBM-G related issues. Also, citizens were
mobilised to provide feedback on sanitation relation related issues online using an
application developed for the purpose. The collection of data from Direct
Observation were based on physical observation of the sanitation status in public
places by the survey agency. The survey agency used maps and simple handheld
device/recording formats to record their observations and findings along with
Photographs/videos, wherever necessary.

Feedback from people were obtained using Community wide open
meetings,Personal Interviews and Focussed Group Discussions. FGDs were
conducted in each village. More than 1.5 crore people participated in the SSG
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2018 and provided their feedback.

The SSG 2018 turned out to be massive mass mobilisation exercise with
communities in each village undertaking special drives to improve the general
cleanliness in their villages. Gram Panchayats invested funds from their local area
development fund to augment the sanitation situation in public places.

The top ranked States and Districts which received awards are as below:

Overall Ranking:

Top 3 States-1) Haryana, 2) Gujarat 3) Maharashtra●

Top 3 Districts 1) Satara, Maharashtra 2) Rewari, Haryana 3) Pedapalli,
Telangana

●

States with maximum citizen participation 1) Uttar Pradesh 2) Gujarat 3)
Maharashtra

●

Districts with maximum citizens’ participation 1) Nashik, Maharashtra 2)
Solapur, Maharashtra 3) Chittorgarh, Rajasthan

●

Zonal Ranking:

TOP 3 STATES – ZONAL AND UT LEVEL

Zones/UT State Rank-1 State Rank-2 State Rank-3
Northern Haryana Rajasthan Himachal Pradesh
Southern Andhra Pradesh Telangana Karnataka
Eastern Chhattisgarh  West Bengal Jharkhand
Western Gujarat Maharashtra Madhya Pradesh
North-East Sikkim Mizoram Meghalaya
Union Territories D & N Haveli Daman & Diu Chandigarh

 

TOP 3 DISTRICTS – ZONAL AND UT LEVEL

Zones/UT District Rank-1 District Rank-2 District Rank-3

Northern Rewari, Haryana Gurgaon, Haryana Karnal, Haryana

Southern Peddapalli, Telangana
Thoothukudi, Tamil
Nadu

Warangal, Telangana

Eastern Surajpur, Chhattisgarh Surguja, Chhattisgarh
Hazaribagh,
Jharkhand

Western Satara, Maharashtra Patan, Gujarat Nashik, Maharashtra

North-East Tawang, Arunachal Aizawl, Mizoram East Sikkim, Sikkim
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Pradesh

Union Territories D & N Haveli Daman Diu
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Beyond Dispute: The SBM Facts

Posted On: 06 OCT 2018 5:29PM by PIB Delhi

The Swachh Bharat Mission (Grameen) recently launched the 150th birth year celebrations of
Mahatma Gandhi, as the Mission enters its fifth and final year of implementation. The SBM has
transformed into a massive jan andolan created on the ground using Information, Education, and
Communication, making it a behaviour change campaign.

Sanitation programs themselves are not a new occurrence for India, with programs being run
since 1981. However, in contrast to the construction or supply led programs of the past, SBM
has a demand centric model. The program focuses on behaviour change to generate demand
for sanitation services by the rural population which is then followed by supply.

However, some recent reports have sought to undermine the progress made by the SBM on the
ground, with incorrect claims. In this regard, the Ministry of Drinking Water and Sanitation
presents the following clarifications.

Progress

The SBM has shown tremendous progress these last 4 years, under the personal leadership of
the Prime Minister Shri Narendra Modi leading to massive behaviour change campaign and
people’s movement underway on the ground.

Since the inception of the program, the rural sanitation coverage of India has increased
significantly, from 39% in October 2014 to 95% today. Nearly 8.7 crore household toilets have
been constructed under the Mission. As a result, 25 States/Union Territories, 529 districts, and
5,09,067 villages have declared themselves as free from open defecation.

Earlier this year, the National Annual Rural Sanitation Survey (NARSS) conducted under the
World Bank support project found that 93.4% of the households in rural India who have access
to a toilet use it, confirming that behaviour change is happening on the ground. The survey
covered 92040 households in 6136 villages across States and UTs in India.

The Swachh Bharat Mission is the world’s largest public funded sanitation program. Between the
Centre and State, over Rs. 1 lakh crore would have been allocated for the Mission in 2019. In
addition to the budget allocation of 15,000 crore this year (FY 2018-2019), 15,000 crore has
been further allocated through Extra Budgetary Resources.

Communication strategy

Behaviour Change Communication is undertaken under the SBM at the ground level and is
complemented with mass media at the national level as well. For example, mass media
campaigns such as Darwaza Band, starring Amitabh Bachchan, Akshay Kumar, Bhumi
Pednekar and Anushka Sharma, communicates the messages of women empowerment,
promotion of twin pit toilets and usage of toilets, while the SBM foot soldiers, Swachhagrahis,
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participate in the triggering of communities for behaviour change and sustaining improved
behaviours through Inter-Personal Communication. There are currently over 5 lakh
Swachhagrahis across the country undertaking behaviour change interventions at the
grassroots.

Water for ODF

A policy decision has been taken under the National Rural Drinking Water Programme
(NRDWP) to prioritize the provision of piped water supply (PWS) for villages that become ODF.
Of the 5 lakh plus ODF villages, translating to 14.13 lakh habitations, 6.16 habitations have PWS
through public stand posts. The remaining are being covered on priority. At a technical level, the
SBM promotes the use of the rural pan, a steep slope pan, which requires no more than 1-1.5
liters of water for every use of the toilet, addressing challenges related to scarcity of water.

ODF-Quality

A strong parallel focus is being maintained on the quality of the work on the ground and
sustaining progress much after the program reaches its goal in 2019. Verification of all ODF
declared villages is very unique to Swachh Bharat Mission. Multiple rounds of verification are
carried out for the village by the districts and States. Within 90 days of declaration, verification is
done for each household in the village. Another round of sustainability verification is done 180
days after the first round.

Impact of SBM

A recent WHO study reports that Swachh Bharat would have led to saving of 300,000 lives by
2019 and around 150,000 lives would be saved annually thereafter. In a report titled ‘The
Financial and Economic Impact of SBM in India (2017)’ UNICEF estimated that a household in
an ODF village in rural India saves Rs. 50,000 every year. BMGF has released a study that
shows significant improvements in diarrhoea prevalence and stunting among children in ODF
villages, compared to nearby non-ODF villages.

The Swachh Bharat model of sanitation has led India into a sanitation revolution, and the
country is on track for an ODF India by October 2019.
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OPINION
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Tuberculosis (TB) has drawn unprecedented attention in recent times. A growing sense of
urgency in dealing with this global threat made the United Nations (UN) schedule its first-ever
high-level meeting on TB in New York on 26 September. The meeting offered participating
nations the potential to energize the discourse on TB and chart a roadmap for global action on
TB. One of the major discussion points focused on accelerating research and development
(R&D) efforts to end TB.

In the last century or so, advances in science and technology have contributed significantly
towards the longevity and improved quality of people’s lives. The discovery of antimicrobial
therapy, the introduction of vaccines and the increased ability to identify infectious organisms
have enabled countries to control the spread of communicable diseases such as cholera,
plague, and leprosy that once ravaged entire populations. The importance of continued scientific
innovation as we progress towards achieving the sustainable development goals cannot be
overemphasized.

This is particularly relevant for TB, a disease that continues to kill more than 1.3 million people
globally every year. While some countries have reduced their TB burden, the overall global
progress against the disease has been slow. Arguably, the lack of advancement in TB R&D is
one of the major reasons why the disease continues to thrive and exact a heavy toll on human
life.

The facts speak for themselves: until 2016, we used a century-old microscopy test that detects
only 50% of cases and treated TB patients with long drug regimens that have severe side
effects.

We are also yet to discover an effective vaccine against the disease. This gap in scientific
progress has been a serious concern as there is now a consensus that to transform the TB
elimination response, we need better diagnostics and drugs, and an effective vaccine.

To achieve this, research must be prioritized and countries need to increase their investments in
TB R&D. India has established the India TB Research Consortium (ITRC). Since its inception,
ITRC has raised the profile of TB research, attracted investments in TB product development
and conducted several validation studies on new TB tools.

The Indian Council of Medical Research (ICMR) has also recently taken steps to initiate trials for
two new TB vaccine candidates. Thus, in the last few years, India has made considerable
progress in advancing TB research. Recognizing this, the ICMR, under which the ITRC was
formed, was awarded the prestigious Stop TB Kochon Prize for 2017.

Similar individual efforts have been made by other countries as well. However, our progress
against TB would be far more successful through greater inter-country collaboration. An
example of such a partnership is the BRICS TB Research Network through which the five
nations are working together on multiple research projects covering TB diagnostics, vaccines,
new drugs, and infection control.

In this regard, the BRICS network had a side meeting at the high-level meeting. While this is
encouraging, more countries must come together not just to collaborate on future research, but
to also facilitate cross-learning by sharing the results of their ongoing efforts. By doing so, they
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would spend less time reinventing the wheel and are likely to get faster results.

It is equally important for countries to quickly adopt new and emerging drugs, therapies, and
devices within their borders. This can be done by agreeing to standardize regulatory processes.
For example, the Asean countries have accepted a set of uniform standards for medical
equipment in the region which helps in the easy registration of these devices.

Along the same lines, it is vital for countries to update their existing tools based on the latest
scientific evidence. For instance, the World Health Organization’s new guidelines on the
treatment of multi-drug resistant (MDR) TB needs to be adopted swiftly. These guidelines, which
recommend the use of Bedaquiline as a frontline medicine to treat MDR TB, will revolutionize TB
treatment by minimizing the use of painful injectable drugs that are known to cause serious side
effects.

We also need to focus more research efforts on developing biomarkers to determine those who
are predisposed to develop active TB among the close contacts of TB patients so that efficient
preventive therapy can be provided. Shorter and more efficient anti-TB regimens need to be
developed to improve the adherence to treatment and decrease the failure and relapse rates.
Research for the prevention of transmission of drug sensitive and drug resistant tuberculosis in
the healthcare setting is critical.

In the age of globalization, the containment of an infectious disease like TB within borders poses
a considerable challenge, which is why eliminating the disease is a pressing global priority. The
recently concluded meeting saw the endorsement of a political declaration that underscored the
criticality of research in our common goal of eliminating TB. Hopefully, this will act as a starting
point for countries’ efforts to advance future TB research—with those efforts built on the
foundations of a collaborative spirit and a willingness to share individual strengths.

Srikanth Prasad Tripathy is director-in-charge, National Institute for Resarch in Tuberculosis.

END
Downloaded from crackIAS.com

© Zuccess App by crackIAS.com



cr
ac

kIA
S.co

m

cr
ac

kIA
S.co

m

Source : www.pib.nic.in Date : 2018-10-09

INDIASKILLS 2018, THE COUNTRY’S BIGGEST SKILL
COMPETITION, CONCLUDES

Relevant for: Health, Education & Human Resources | Topic: Human resources & Sports and related issues

Ministry of Skill Development and Entrepreneurship

IndiaSkills 2018, the Country’s biggest skill competition,
concludes

Posted On: 06 OCT 2018 6:32PM by PIB Delhi

IndiaSkills 2018, the Country’s biggest skill competition, concluded here today, with the winners
being awarded by dignitaries. Minister of State for Skill Development and Entrepreneurship
ShriAnantkumarHegde and ShriSubhashGhai, Chairman of Media and Entertainment Skills
Council and India Film Director gave away the awards in 46 trades to participants from across
the country.

IndiaSkills 2018 was the second edition of the nationwide competition organized by the Ministry
of Skill Development and Entrepreneurship, Government of India to identify, recognize, promote
and reward the best talents in various skills. 23 states actively participated in organizing the
competitions at the state and regional levels in which over 50 thousand participants took part.
450 participants took part in the 3-day national level competition organized in New Delhi.
Besides 46 competition trades, there were 10 demonstration trades also. Some of winners of the
competition of various trades will be given more training, before they are sent to represent India
at the 45th WorldSkills Competition at Kazan, Russia in 2019. A number of Divayangs also
participated in the competition and the winners will  take part at the World level in Abilympics in
China. A large number of Corporates (over 100) supported the Government’s efforts in
organizing the IndiaSkills 2018.

Congratulating the winners, Minister of State for Skill Development and Entrepreneurship
ShriAnantkumarHegde said that they should not rest on this achievement, as the world outside
has cut-throat competition and they should be ready to face them. He said that those who could
not win in this competition should strive hard for victory in the future. He called upon the
participants going for the world stage competitions  in Russia and Chinatoperform well and bring
laurels to the nation.

***
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STUDIES POINT TO RISE IN MENTAL AILMENTS
AMONG YOUNG

Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Eighty per cent of people with any form of mental or substance use disorder in India and China
do not seek treatment. This was stated in a newly released Lancet Commission report on mental
health.

The report, which brought together 28 global experts in psychiatry, public health, neuroscience,
advocacy and people with first-hand experience of mental health conditions, exposes a
“collective failure to respond to this global health crisis, causing long-lasting and preventable
harm to people, communities and economies”, said the paper.

The Lancet Commission on Global Mental Health and Sustainable Development report added
that mental disorders are on the rise in every country in the world and will cost the global
economy $16 trillion by 2030.

“Driven by violence, environmental changes and inequality, mental disorders are going
unchecked in every country in the world. Governments are failing both to prevent mental
disorders and provide treatment of acceptable quality,” said the report.

“Mental health is the foundation of human capability that makes each life worthwhile and
meaningful. It is for this reason that there can be no sustainable development without attention
to mental health,” said Commission joint lead editor Professor Vikram Patel of Harvard Medical
School.

“Anyone who cares about poverty, education, social cohesion or economic progress should work
to improve mental health, putting the vast knowledge we have on promotion, prevention and
care into action,” he added.

The report shows that in many countries, people with mental disorders still routinely suffer gross
human rights violations — including shackling, torture and imprisonment. Bringing attention to
these kinds of abuse and discrimination, the Commission calls for a human rights-based
approach to ensure that people with mental health conditions are not denied any of their
fundamental human rights — not just to health but also to employment and education, among
others.

“The Commission calls out the shameful and shocking treatment of people with mental ill health
around the world,” said The Lancet editor-in-chief Richard Horton.

“The Commission advocates for the rights of the communities it covers and argues that
everyone is entitled to dignity, autonomy and freedom from discrimination.”

The Commission also recommended a wholesale shift to community-based care. It
recommended the delivery of psychosocial interventions by community health workers, peers
and a range of other providers, such as teachers and the clergy, as well as medical
professionals working in primary care, to provide the foundation of mental health care system.

“Mental health affects everyone, either directly or through our relatives and close friends. There
has been great progress in research and awareness over the last decades. But as the Lancet
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Commission shows, too many people are still left behind. By bringing together expertise from
around the world and across disciplines we can improve understanding and treatment of mental
health to tackle one of the greatest challenges of our time,” said Wellcome director Jeremy
Farrar.

“We have seen a rise in mental illness in young people when, with all the knowledge we have,
we should be seeing a decrease,” said Professor Helen Herrman, president of the World
Psychiatric Association.

“Treatment in hospitals needs to be complemented by care in communities to bring mental
health services to the masses,” she said.
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THE RIGHT TO MENTAL HEALTH
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

A Millennial Reveals 5 Secrets To Winning At Life

The term “mental health” has become a euphemism for “mental illness”. This is in stark contrast
to what it should be, for mental health is the most valued asset we have, the most treasured
aspect of our humanity. This is precisely why, when people are asked to compare different
health conditions, mental health problems are ranked as the ones they fear the most. This is not
surprising, for we rely on the diverse capabilities our mental health underpins to successfully
learn and master the skills that make our lives meaningful and worthwhile. So, one would expect
that mental health would be the most prioritised of all issues facing the world. Sadly, that is quite
far from reality.

Today, the medical journal, Lancet, publishes a report by its Commission on Global Mental
Health. The report was launched on Tuesday at the first ministerial on global mental health,
hosted by the UK government in London. It not only documents that mental ill health is on the
rise worldwide, but that this increase is causing massive amount of disability, early deaths and
fuelling cycles of poverty. Most people with mental health problems do not receive care, which
prolongs suffering and leads to colossal societal and economic losses. Even worse, they are
often subjected to human rights abuses and discrimination. Perhaps no other cause of suffering
has been so profoundly neglected.

The situation in India is on par with amongst the worst country-level mental health indicators in
the world. In India, suicide is now the leading cause of death of young people, alcohol use is
blatantly promoted by commercial interests and its abuse has been relegated to a moral issue to
be addressed by primitive, punitive policies rather than through a public health approach, tens of
thousands of people with severe mental health problems languish in horrific conditions in mental
hospitals or on the streets and appalling deprivations — from under-nutrition to neglect — that
affect the development of the brain in childhood remain unchecked. There are virtually no
community-based mental health services in the country.

The Sustainable Development Goals (SDGs) represent an exponential advance from the
Millennium Development Goals, with a substantially broader agenda that affects all nations and
requires co-ordinated global actions. The specific references to mental health and substance
use as targets within the health goal reflects this transformative vision.

To help achieve these targets and, indeed, the SDGs themselves, the Commission outlines a
comprehensive blueprint for action. It has three unique guiding principles. One, our approach to
mental health must cover its full spectrum, from day-to-day wellness to long-term, disabling
conditions. We know how to promote mental health, prevent mental disorders and enable
recovery. It’s time to use this knowledge to benefit entire populations. Two, mental health is the
product of psychosocial, environmental, biological and genetic factors interacting with
neurodevelopmental processes, especially in the first two decades of our lives. Because our
experiences in childhood and adolescence shape our mental health for life, it is crucial that
these years unfold in nurturing environments, which promote mental health and prevent mental
disorders. Three, mental health should be respected as a fundamental right by putting people
living with mental health problems at the centre of planning services. Everyone is entitled to
dignity, autonomy, care in the community and freedom from discrimination.

Achieving these aspirations will require several actions. First, mental health services must be
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scaled up as an essential component of universal health coverage. Second, barriers and threats
to mental health, such as the pervasive impact of stigma, must be assertively addressed. Third,
mental health must be protected by public policies and developmental efforts led by the
country’s top leadership. This endeavour should involve a wide range of stakeholders within and
beyond health. Fourth, new opportunities must be enthusiastically embraced, in particular those
offered by the innovative use of community health workers and digital technologies to deliver a
range of mental health interventions. Fifth, substantial additional investments must be urgently
made as the economic and health case for increased investments in mental health is strong.
There is also an immediate opportunity for more efficient use of existing resources, for example,
through the redistribution of budgets from large hospitals to district hospitals and community-
based local services. Finally, investments in research and innovation must harness diverse
disciplines to advance understanding of the causes of mental disorders and develop more
effective interventions to prevent and treat them.

Mental health is a global public good. Our reframing of mental health is aligned with the central
principle to “leave no one behind” and to the contemporary notions of human capabilities and
capital. We believe both in the inherent right of every person to mental health, and that mental
health is a means of facilitating sustainable socio-economic development, more complete health,
and a more equitable world.

Urgent action to fully implement our recommendations will not only hasten the attainment of the
health SDG, but indeed many of the other SDGs as well. While diverse legislation and
programmes, from the Rashtriya Bal Swasthya Karyakram to the Mental Health Care Act,
provide a robust policy foundation for realising these aspirations in India, we need to ensure that
these are implemented. For this, we will need a genuine partnership of a diverse range of
groups — from the mental health and development communities to policy makers and civil
society — coming together to transform mental health across the country.
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SHRI J P NADDA INAUGURATES ‘2ND WORLD
CONFERENCE ON ACCESS TO MEDICAL PRODUCTS:
ACHIEVING THE SDGS 2030’

Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

Shri J P Nadda inaugurates ‘2nd World Conference on
Access to Medical Products: Achieving the SDGs 2030’

India is committed to achieving all public health goals: J P
Nadda

Posted On: 09 OCT 2018 3:30PM by PIB Delhi

“India is deeply committed nationally and globally to achieving all public health goals.
Together we are working towards providing highest possible standards of health care
for our citizens. Universal health coverage is key to the Sustainable Development
Goals 2030 agenda and to which India is firmly committed.” This was stated by Shri J
P Nadda, Union Minister of Health and Family Welfare during his address at the
inauguration of ‘2nd World Conference on Access to Medical Products: Achieving the
SDGs 2030’, here today.

At the function, Shri J P Naddareleased the Position Paper and launched the
Information Sharing Platform Gateway for South-East Asia Regulatory Network
(SEARN) developed by Centre for Development of Advanced Computing, which will
promote regulatory and health collaboration among the countries of the South-East
Asia Region.

ShriAshwini Kumar Chaubey, Minister of State (HFW), Smt. Anupriya Patel, Minister
of State (HFW), SmtPreeti Sudan, Secretary (Health), Dr.BalramBhargava, Secretary,
Dept. of Health & Research (DHR) and DG, ICMR,Dr Mariângela Batista
GalvãoSimão, Assistant Director-General for Drug Access, Vaccines and
Pharmaceuticals, WHO Geneva, Dr.PoonamKhetrapal Singh, Regional Director,
WHO SEARO, Dr  RK Vats ,  Add i t iona l  Secre tary ,  Hea l th  Min is t ry ,
andDr.HenkBekedam, WHO Representative to India, also graced the occasion.State
Health Ministers and Principal Secretaries from several states in India were also
present.

Speaking at the function, ShriNadda said that the National Health Policy 2017 is
dedicated to the highest possible standards of health for the country. “The
Government has launched Ayushman Bharat, a National Health Protection Scheme,
which envisions health assurance of 5 lakh rupees (6815 USD) per family per year,
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will benefit over 50 crore (i.e. 500 million) people, and is the world's biggest health
assurance scheme. He further added that since its launch on 23rd September, 2018,
more than 50,000 people have availed of services under the scheme.

The Union Health Minister stated that access to medical products and creating an
enabling legal and trade environment for public health are critical to achieving the
Sustainable Development Goals 2030 Agenda. “These issues require continuous
engagement and dialogue.  I believe that the Health Ministry with active partnership
of other ministries in Government of India will move forward in leaps and bounds,” he
said.  The Union Health Minister further added that India is actively contributing and
providing support for the South-East Asia Regulatory Network (SEARN) to guarantee
access to high-quality medical products.

ShriAshwini Kumar Choubey, Minister of State for Health and Family
Welfarehighlighted the importance of traditional medical system in achieving the
health goals. He stated that strengthening R&D and upholding education standards in
the Indian Systems of Medicines, promoting the cultivation of medicinal plants used,
and working on Pharmacopoeia standards are areas with positive public health
potential outcomes. “The diagnosis of modern medicine combined with the treatment
modalities of the Ayurveda, Yoga, Homeopathy and other systems of AYUSH will
help in giving a holistic approach to treatment,” ShriChoubey said.

SmtAnupriya Patel, Minister of State for Health and Family Welfare said that
Sustainable Development Goals are the mantra for a better future for all and access
to medicines is a critical factor for success of the SDG Agenda that aims to ensure
healthy lives and promote well-being of all people of all ages. “Universal Health
Coverage and access to medicines is also one of the regional flagship priorities for
countries in the WHO South-East Asia region,” she added. She stated that India is
committed to attainment of the highest possible standards of health for its citizens.

Dr TedrosAdhanomGhebreyesus, Director General, World Health Organization
through his video address stated that WHO has embarked on the 13th Global
Programme of Work (GPW13) for strategic direction in Sustainable Development
Agenda 2030 (SDG) for health which is vital for the future of our world. GPW 13 is
structured around the “triple billion” goal for three interconnected strategic priorities of
Healthy Lives, Universal Health Coverage and health emergencies. ‘Reliable access
to effective, safe, quality-assured and affordable medical products are keys to making
progress towards Universal Health Coverage (UHC) and the SDGs,’ he said.

The main objective of the 2nd World Conference 2018 is to take forward the
recommendations from the 1st World Conference 2017 and build on the work done
for access to medical products in the context of SDGs (including trade agreements) in
line with GPW 13 of WHO, foster new approaches in innovation landscape for
medical products and health technologies for accelerating research and innovation
and identify knowledge, information and policy options on the interface of
international trade and health to achieve SDG 2030 goals.
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SKILL DEVELOPMENT SHOULD BE A CONTINUOUS
PROCESS: VICE PRESIDENT

Relevant for: Health, Education & Human Resources | Topic: Human resources & Sports and related issues

Vice President's Secretariat

Skill development should be a continuous process: Vice
President

Innovations must help making the lives of people better;

Character, Calibre, Capacity and Conduct should be the
guiding principles for people in public life;

Addresses Diamond Jubilee Celebrations of Educational
Institutions run by Nachimuthu Industrial Association

Posted On: 10 OCT 2018 1:53PM by PIB Delhi

The Vice President of India, Shri M. Venkaiah Naidu has said that skill development should be a
continuous process and the innovations must help making the lives of people better. He was
addressing the gathering at the Valedictory of the Diamond Jubilee Celebrations of Educational
Institutions run by Nachimuthu Industrial Association (NIA), in Pollachi, Tamil Nadu today.

Calling Arutchelvar Dr. N. Mahalingam, the founder of the institution, an ideal person who had
contributed immensely for the uplift of the people living in rural Tamil Nadu, the Vice President
said that such qualities should be emulated by young and the politicians of the present
generation. Dr. Mahalingam was an MLA, educationist, philanthropist and was a contemporary
of Late Kamaraj, C. Subramanya Bharathi, C. Rajagopala Chari. He gave up politics and worked
for education & rural development. He was awarded Padma Bhushan to his invaluable social
work, he said. Character, Calibre, Capacity and Conduct should be the guiding principles for
people in public life, he added.

The Vice President expressed concern over the rising urban rural divide and stressed the need
to create urban amenities such as educational institutions, uninterrupted electricity, access to
drinking water and medical facilities at affordable cost for the benefit of people. He argued in
favour of a bias towards rural areas in allocating funds, creating infrastructure at par with urban
areas. 

Addressing a young gathering of school children, the Vice President highlighted the need to
acquire skills to grab the opportunities in the technology driven job market. Develop the habit of
upgrading your skill set in line with the changing technology, he said. Skill development forms a
fitting bulwark against the increasing vagaries of the global business environment and honing
and polishing skills should be a continuous practice, he added.

Quoting report by a leading employment solutions company that claimed that more than 90% of
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the engineering graduates of India were unemployable, the Vice President cautioned the young
students understand the seriousness of the situation. He has asked teachers & educational
institutions to take a good hard look at the curricula and the teaching method so that the gap
between a classroom and the workplace can be bridged.

The Vice President said that government of India is extremely sensitive to the dreams and
aspirations of young India and is doing everything possible in its power to support, nurture and
empower the youth of the country. It is up to young people to make use of this opportunity, he
added.

Tasking the universities, colleges and premier institutions to focus on innovation, the Vice
President said that innovations must help making the lives of people better. Innovations should
keep in mind the status of our environment as well. He highlighted the need to use Science &
Technology to protect the nature and take steps to restore the lost balance in nature.

Earlier the Vice President has inaugurated the Diamond Jubilee Block and the Mirakle Wellness
Clinic in the premises and went around the Wellness Centre and interacted with Doctors about
the facilities and treatment given to patients. 

The Minister for Rural Development and Panchayat Raj, Tamil Nadu, Shri S.P. Velumani, the
Chairman, NIA, Dr. M. Manickam, the Secretary, NIA, Dr. C. Ramaswamy, more than 4000
Students, Faculty Members and other dignitaries were present on the occasion.

Following is the text of Vice President's address:

"I am delighted to be here with you today at the valedictory function of the Diamond Jubilee
celebration of the Nachimuthu Industrial Association. It is always a pleasure to be amidst young
students who would be the builders of a new India, a resurgent India, a resplendent India, an
India that is the sum total of a billion dreams, an India that has the ability to nurture and fulfil a
billion dreams.

Friends, it is a pleasure to recollect that I was here in this campus in the month of August 2003
to inaugurate the Alumni Centre on the occasion of the Centenary celebrations of the founder,
Shri P. Nachimuthu Gounder.

Shri P. Nachimuthu Gounder, the founder of Anamalais Bus Transport Company, father of
Arutchelvar Dr. N. Mahalingam, and a great embodiment of hard work and perseverance had a
vision to start a technical educational institution in Pollachi. He strongly believed that it would
benefit the youth of this countryside which has a predominantly agrarian population. The
visionary leader’s dream had to pause due to his untimely demise at the age of 52 in 1954. His
illustrious son, Dr. N. Mahalingam made his father’s dream come true on the 5th of September
1957 by establishing the Nachimuthu Polytechnic College (NPTC), under the aegis of the
Nachimuthu Industrial Association (NIA).

I am happy to learn that this great institution is completing 60 years of its existence. Its endeavor
to impart high quality, competency based technical education along with the necessary skills and
abilities to face the challenging needs of the industry around the globe is truly laudable.

I am told this institution is also striving hard to attain   international standards in terms of f
infrastructure, state-of-the-art computer facilities and techniques. It is also encouraging to note
that it has at its heart a bunch of core values which it holds dear, the values of Equity,
Transparency, Creativity, Team Work, Environmental Sustainability, Staff Development and
Women participation in all its spheres of activity. To mark the celebration of four decades of
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service and the 75th birth year of Arutchelvar in 1998, a self financing engineering college in the
name of Dr. Mahalingam was also established. Dr. Mahalingam College of Engineering and
Technology (MCET), is also celebrating its two-decades of service  this year.

These are truly exciting times for India. There are quite a few reasons to justify this statement.
One is that India today stands at the cusp of a tremendous demographic opportunity. India is a
relatively young nation. More than 50% of its population is below the age of 25 and more than
65%  is  below 35 years. In 2020, the average age of an Indian will be expectedly 29 years,
while it will be 37 for China and 48 for Japan. We are a young nation, full of youthful energy and
enthusiasm, brimming with creative zeal. The Government has initiatied schemes like Skill India,
Digital India, Start Up India and Stand Up India to tap this huge demographic potential by
channelizing the energies of the youth in the right direction and empowering them.

 It is up to young people like you to make use of this opportunity. Focus on building knowledge
that is both deep and wide in your subject area. My dear young friends, I cannot stress enough
on the need to continuously learn and continuously upgrade your skills so that they stay relevant
to the times. Skill training can thus be equated to empowerment of individuals through
enrichment of capabilities leading to achievement of the highest order in economic, personal and
social spheres. The country, however, has a big challenge ahead as it is estimated that only
4.69% of the total workforce in India has undergone formal skill training as compared to 68% in
UK, 75% in Germany, 52% in USA, 80% in Japan and 96% in South Korea. it is indeed a
challenge of  formidable proportion and we need to step up skilling of the youth on a massive
scale.

There are a few other reasons why I say that it is the best of times for India. We in India, are
committed to building a five trillion-dollar economy by 2025, making India the 3rd largest
consumer market in the world. India has climbed 30 places in the World Bank’s Ease of Doing
Business Index this year and IMF has forecast that India will grow at more than 7 percent in
2018 and 2019, ahead of other major economies. India is also rapidly expanding its
infrastructure.

As mentioned earlier, the policy initiatives taken by the  government such as Make in India, Skill
India, Digital India, Smart Cities and Start-up India are opening up new opportunities. We have
seen a strong global confidence in the Indian growth story with a surge in Foreign Direct
Investments which reached over US $ 62 billion in 2017-18. My dear friends, the stage is set for
you to take the centre stage. The future of this great nation now depends upon your dedication
and creative brilliance.

The development of any country depends greatly upon the quality of its engineers, its builders,
its architects. I came across a very disturbing report by a leading employment solutions
company that claimed that more than 90% of the engineering graduates of India were
unemployable. The same issue was flagged by  almost a decade ago. Nasscom estimates that 6
million people are required in cyber security sector alone by 2022. But we have a tremendous
skill gap in engineering. We have to bridge this gap to make the best possible use of all the
opportunities that we have access to, today. I request the teachers to take a good hard look at
the curricula and the teaching methods, not only in engineering colleges but also in other
educational institutions. The focus should be on continuously honing and polishing skills and on
learning by constant practice.

It is sad to note that India, in spite of having one of the best talent pools and one of the strongest
human resource bases of the world,  is unable to keep up with the kind of scientific
breakthroughs that are happening in the western world today. I was perusing an article on the
recently decorated Nobel Prize winners of 2018. The winner of the Nobel Prize in Physics for
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2018 has made a discovery that will have to be termed as miraculous. Arthur Ashkin has
invented optical tweezers that grab particles, atoms, viruses and other living cells with their laser
beam fingers. In layman’s terms, this new tool would allow us to move objects using nothing but
laser light! Imagine moving objects using just light! The invention would bring about paradigm
shift in a number of scientific and technological arenas. Practical applications include but are not
limited to removing bacteria without harming the surrounding healthy cells.

The world is now struggling to distinguish the boundaries between science and science fiction,
anything seems possible now through science and technology. India should be at the forefront of
pushing boundaries of knowledge and challenging dogmas. We have always been the
‘Vishwaguru’, the wise teacher to the world, a ‘Margadarshi’ par excellence. It is time we reclaim
that status which is rightfully ours and you my dear young students will drive the innovation
machine that will take us there.

Friends along with opportunities, India faces a number of challenges too.  We still have about 20
per cent of people living below the poverty line. We are waging wars on multiple fronts now. On
the one side, we are battling poverty, illiteracy, unemployment, infant mortality, maternal
mortality, communicable and lifestyle diseases and on the other front we are fighting terrorism,
extremism, degradation of moral values in the society and social evils like caste system and
untouchability.

According to the National Family Health Survey 4 (NFHS 4), 38.4 percent of children in India are
stunted and 21 percent wasted. We might not be able to find solutions to all these pressing
problems at once. But a start can be made. The solution lies in science and technology, to be
more specific, the answer lies in innovation. It is a great leveler. It brings about prosperity which
would eventually usher in an era of peace.

These innovations need not be ground breaking, they need not cost billions of dollars and they
need not be paradigm altering. There should be a simple covenant when it comes to innovation.
It should contribute to making the lives of people better. It should contribute towards alleviating
suffering and it should be equally accessible, available and useful to every section of the
population, the last man in the row, the weakest, most deprived human being in the country
should benefit from it.

India has always been known as the capital of ‘Frugal innovations’. It is said that necessity is the
mother of all inventions and we in India know very well what necessity is. Our once thriving
economy which owned a lion’s share in world trade was looted and plundered for centuries.. But
we are slowly ‘standing up’, confidently on our own two feet. In every village in India, we have
our own home-made innovators, with little or no formal education to boast about, still providing
incredible one stop solutions with cheap resources that can even put the best of technocrats to
shame. Engineering and management institutes are starting courses and financing research
studies to better understand our commonplace yet extraordinary thinking.

From the Jaipur foot invented by Dr. Sethi who made it possible for the poorest of the poor to
afford prosthesis to Padmashree Arunachalam Murugandam who hails from this very city and
invested his life’s savings to manufacture affordable sanitary napkins for women solely because
of his concern for menstrual hygiene, India is teeming with innovative brilliance. From water
wheels to bicycles fitted with dynamos to tree climbing machines, India, especially rural India,
has showcased its resilience and spirit of survival to the world. You as future technocrats of the
world, must learn from these innovators and explore the possibilities of adopting, adapting and
scaling these innovations so that they can help a much larger number of people. No technology,
however state of the art and futuristic,, will  stand the test of time if it does not contribute tangibly
to improving lives.
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Innovations should also keep in mind the status of our environment. We have to understand that
climate change is real. There is imbalance in nature and the scales have tipped to a point that
nature is forced to react and react fiercely. A recent study done by the Indian Institute of Tropical
Meteorology, Pune, highlighted that the number of extreme rainfall events have gone up by
threefold in India. According to the study, there have been 285 reported flooding events in India
over 1950-2017 affecting about 850 million people, leaving 19 million homeless and killing about
71,000 people. The recent flood in Kerala is a warning to us. If we keep up this model of
development, the catastrophes which would befall us would keep growing in scale and scope.
Our cities have exceeded their carrying capacity long ago. We have encroached upon river beds
and have concreted agricultural fields. Therefore, I request our young technocrats to always
make sure that development is sustainable and nature friendly and to innovate to restore the lost
balance in nature.

Scientific and technological advancements should also benefit the vulnerable sections of our
population, the differently-abled, the women, the children, the socially and economically
backward classes and tribals. We are all equal inheritors, having equal rights to the wealth of
this nation. We dream of making every city in India smart. But do we invest time and money to
ensure that the swanky, smart infrastructure we intend to construct is accessible to a differently-
abled person? Do we make sure that public instructions are always displayed in Braille formats,
do we secure ramps in all public transport facilities? We must not fail our Divyang brothers and
sisters. Every innovation we envision should be fuelled by their dreams as well. Not all kinds of
innovations and models of development are suitable to all kinds of people. When we innovate for
our tribal brothers and sisters, we should take into account their unique lifestyles, their fragile
habitat and their centuries long seclusion. We should adapt technologies in a way that the
benefits reach them but allow them to retain their unique way of life.

Friends, there is also a need to bring in more women into the field of science and technology.
Some of the most celebrated scientists in world history have been women. India has a rich
tradition of women’s participation in all walks of life from science to philosophy to politics to the
art of warfare. Yet, somewhere along the road, we failed to promote women in science and
technology. No nation can make progress if women lag behind. With women constituting about
50 per cent of the country’s population, every effort has to be made to empower them
economically, politically and in every other field. With programs like Beti Bachao-Beti Padao’, the
government has taken the first step to ensure gender equality and the provide more
opportunities to girl children. Studies have shown that increasing women and girls’ education
contributes to higher economic growth. To quote Swami Vivekananda, “There is no chance for
the welfare of the world unless the condition of women is improved. It is impossible for a bird to
fly on only one wing”. When our innovations take flight, it should be using both wings. The flight
should be powerful, steady, focused and relentless.

In the pursuit of excellence in innovations, we should also take care to retain and refresh what
makes us Indian, our core values of sharing and caring. Science should never be without soul.
The first and the foremost quality a successful innovator must have is empathy. Only when you
imagine yourself in another person’s place and walk a mile in their shoes would you know what
their problems are. We should never give up our righteousness, our moral strength and our
sense of justice and fairness. Science and technology should only compliment and elevate our
humanity, our humility. We have no room for superciliousness and arrogance. We must forever
remain in the service of humanity.

Friends, with industry 4.0 gathering momentum business expectations and skill demands are
evolving faster than ever before. The future of manufacturing lies in automation and data
exchange. At a time when we as a nation are taking flight and making efforts to narrow the gap
between the available and required skills, it is heartening to note  NIA Skill Foundation is offering
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training programs to build capacities and capabilities among the youth to make them industry-
ready. The qualitative educational service offered in this campus is noteworthy.

It gives me immense pleasure in joining the campus in its joyous moment and to be part of the
valedictory function of the Diamond Jubilee celebration. I congratulate NIA Educational
Institutions with 12000 students and 1500 employees, offering education from  kindergarten to
research, in 4 campuses inside Pollachi. I wish the institution good luck and I am sure the glory
of this institution will soar higher and higher. May you lead the way to the creation of the
resurgent, resplendent India.

Thank You!

 

Jai Hind!"

***

AKT/BK/MS/RK
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CABINET APPROVES MERGER OF NATIONAL
COUNCIL FOR VOCATIONAL TRAINING, NCVT AND
NATIONAL SKILL DEVELOPMENT AGENCY, NSDA TO
ESTABLISH NATIONAL COUNCIL FOR VOCATIONAL
EDUCATION AND TRAINING, NCVET

Relevant for: Health, Education & Human Resources | Topic: Human resources & Sports and related issues

Cabinet

Cabinet approves merger of National Council for Vocational
Training, NCVT and National Skill Development Agency,
NSDA to establish National Council for Vocational
Education and Training, NCVET

Posted On: 10 OCT 2018 1:31PM by PIB Delhi

The Union Cabinet chaired by the Prime Minister Shri Narendra Modi has approved the merger
of the existing regulatory institutions in the skills space - National Council for Vocational Training
(NCVT) and the National Skill Development Agency (NSDA) into the National Council for
Vocational Education and Training (NCVET).

 

Details:

NCVET will regulate the functioning of entities engaged in vocational education and training,
both long-term and short-term and establish minimum standards for the functioning of such
entities. The primary functions of NCVET will include -

recognition and regulation of awarding bodies, assessment bodies and skill related
information providers;

●

approval of qualifications developed by awarding bodies and Sector Skill Councils (SSCs);●

indirect regulation of vocational training institutes through awarding bodies and assessment
agencies;

●

research and information dissemination;●

grievance redressal.●

 

The Council would be headed by a Chairperson and will have Executive and Non-Executive
Members. Since NCVET is proposed to be set up through merger of two existing bodies, the
existing infrastructure and resources will be utilized for the most part. In addition, a few more
posts will be created for its smooth functioning. The regulator will follow the best practices of
regulatory processes, which will help ensure that it performs its functions professionally and as
per the applicable laws.

Benefits:
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This institutional reform will lead to improvement in quality and market relevance of skill
development programs lending credibility to vocational education and training encouraging
greater private investment and employer participation in the skills space. This in turn will help
achieve the twin objectives of enhancing aspirational value of vocational education and of
increasing skilled manpower furthering the Prime Minister's agenda of making India the skill
capital of the world.

 

Being a regulator of India's skill ecosystem, NCVET will have a positive impact on each
individual who is a part of vocational education and training in the country. The idea of skill-
based education will be seen in a more inspirational manner which would further encourage
students to apply for skill-based educational courses. This is also expected to facilitate the ease
of doing business by providing a steady supply of skilled workforce to the industry and services.

 

Background:

 

In an effort to realize India's demographic dividend, its workforce needs to be equipped with
employable skills and knowledge so that they can contribute to economic growth in a
substantive manner.  In the past, most of the country's skill training needs were met through
courses offered by the Industrial Training Institutes (ITIs) and under the Modular Employable
Scheme (MES), regulated by NCVT. Since this infrastructure was not enough to meet the
increasing skill requirements of the country as well as the skilling needs of the growing
workforce, the Government took a number of initiatives to scale up the skilling efforts. These
efforts resulted in a large expansion of training infrastructure much of which is in the private
sector. At present, there are 20 Ministries/ Departments implementing skill development
programs mostly using private sector training providers.

 

However, in the absence of adequate regulatory oversight, numerous stakeholders have been
offering training programs of varying standards with multiplicity in assessment and certification
systems which are not comparable, with serious consequences for the vocational training
system and thus the employability of the country's youth. An attempt towards some measure of
regulation was made with the establishment of the National Skill Development Agency (NSDA)
in 2013, to coordinate and harmonize the skill development efforts of the government and the
private sector. The primary role of NSDA has been to anchor and operationalize the National
Skills Qualification Framework (NSQF) to ensure that quality and standards meet sector specific
requirements.

 

However, a need was felt for an overarching regulatory authority which could tend to all aspects
of short-term and long-term skill-based training. In view of this, NCVET is envisaged as an
institution which will perform the regulatory functions so far vested in NCVT and NSDA.
Regulatory functions currently being carried out by the National Skill Development Corporation
(NSDC) through the Sector Skill Councils (SSCs) will also be housed in the NCVET.
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THE HEALTH TRANSITION
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Gifting Recommendations: A Realme for every Indian during Flipkart’s Big Billion Days sale

In the last week of September, India’s health ministry received the prestigious UN Inter-Agency
Task Force Award for “outstanding contribution to the achievement of NCD (Non-Communicable
Diseases) related SDG targets”. At the same time, a Lancet paper by the monitoring group, NCD
Countdown 2030, contended that India will fall short of the NCD targets pertaining to SDGS.
NCDs are the leading cause of mortality, globally and in India, and are dominated by
cardiovascular diseases, cancers, diabetes and chronic respiratory diseases. So what is true?

The target set for all countries is to achieve one-third reduction in NCD related mortality between
the ages of 30 and 70 by 2030, relative to 2015. The Lancet study reports that high income
countries and several upper middle income countries are on course to achieve this target. Lower
middle income countries, like India, will need to accelerate the rate of decline to reach the target.
Many low income countries are unlikely to reach the target by 2030.

The Lancet paper examines global trends in NCD mortality, using three rates: Mortality between
30-70 years, mortality under 70 years and mortality under 80 years. The first is the indicator
linked to the SDGs. The second also measures NCD mortality below 30 years of age, which
represents a considerable burden in regions like sub-Saharan Africa. The third regards most
NCD deaths before 80 as preventable and premature. The authors rightly argue that the
arbitrary selection of the 30-70 year age range limits consideration of, and action against, NCD
deaths in the younger and older age groups outside that age band.

These arguments make perfect sense when pleading for broader multi-sectoral policy
commitment and extended health system action against NCDs, whose challenge demands a life
course perspective — one that is not limited to middle age. Further, the challenge of NCDs will
not cease in 2030. As the epidemics mature, the 70-80 age group will pose challenges in many
parts of the world. Therefore, the current response should not be a short-term staccato response
but one which anticipates and mitigates preventable NCD mortality across the entire 0-80 age
range even after 2030.

Use of the three indicators simultaneously to judge progress towards 2030 ignores the varying
stages of developmental and epidemiological transition that different countries are traversing. As
countries advance along this path, life expectancy progressively rises and the median age of
NCD-related mortality will move to a higher age at each subsequent stage. Even within
countries, groups with relatively lower NCD mortality in the 30-70 age group (most often women
and persons in underdeveloped regions) are likely to move to higher levels of mortality in that
age group.

As countries in early health transition (such as sub-Saharan Africa) advance to the next stage by
2030, they will see reduced levels of NCD mortality under 30 but will see NCD mortality rising in
the 30-70 age group. A substantial reduction in NCD mortality in the 30-70 age group, by 2030,
is not an appropriate performance measure of progress in such populations. Similarly, countries
like India which have advanced to the next stage of transition will experience the gender effect of
more women facing the risk of dying from NCDs between 30-70 years, even as men will see
some NCD deaths shift to the 70-80 year age group. The under-developed states of India will
behave like sub-Saharan Africa, transferring under-30 NCD deaths to the 30-70 age group.
Inability of these countries to fully meet the 30-70 age SDG target, or reduce the under-80 NCD



cr
ac

kIA
S.co

m

cr
ac

kIA
S.co

m

mortality by a third by 2030, should not be projected as a failure. Much of the impact of current
efforts, on reducing the under-80 NCD mortality in India, will come after 2030 even though
substantial progress would have been achieved in reducing deaths under 70 by that year.
Reducing the 30-70 or under-70 or under-80 NCD mortality should not, therefore, be regarded
as an acid test of performance in all countries.

However, age limits should not become a barrier to the provision of NCD care under a Universal
Health Coverage (UHC) programme — another major SDG target. Countries keen on achieving
the specified 30-70 age related mortality target may tend to focus their resources on preferential
care for that group, especially in the provision of life saving clinical services, neglecting other
age groups. This militates against equity and undermines the principle of universality. For this
reason, reduction of under-80 mortality would be a better measure to judge the overall health
impact of UHC.

Therefore, reduction in 0-70 mortality would be a reasonable indicator for tracking India’s
progress on NCDs while progress in under-80 mortality would be a good indicator for assessing
progress on UHC. It is essential that the government, civil society, academia and media
recognise these nuances of health transition which shape the sweep of NCD epidemics as they
evolve.

Actions to curb tobacco and alcohol consumption will help reduce future risk of NCD in the
under-30 age group, while reducing mortality at all ages, and help create a healthier society
which will yield inter-generational benefits well beyond 2030. Actions related to reduction of
blood pressure, control of diabetes and provision of competent primary care supplemented by
cost-effective specialist clinical care for treatable NCDs will benefit all age groups, with the
highest benefits in the 30-80 age group. Energetic implementation of public health policies and
NCD-inclusive health services under UHC are what the country needs. India’s efforts in these
areas certainly merit the UN commendation. The indicators used to track progress are helpful to
further stimulate these actions even if they are not perfect for measuring progress across the
broad spectrum of health transition in the relatively short run up to 2030.
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Source : www.thehindu.com Date : 2018-10-14

LESSONS FROM THE PHILIPPINES
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

A revolutionary journey in India’s health-care system has just begun with the launch of
Ayushman Bharat. The world’s largest public health-care scheme promises to cover 100 million
poor and vulnerable families. But will it have a transformative impact in a country where this is
delivered mostly by the private sector? Medical care is not just a matter of accessibility and
affordability but also quality as India prepares to fight the emerging problem of chronic non-
communicable diseases.

As someone who was involved in the implementation of the Universal Health Coverage (UHC) in
my own country, the Philippines, with a population of 110 million people, I’d like to share a
perspective on some of the challenges that I think the government of India should seriously
consider.

The firsts the implementation of robust financial reforms in health care. How does the
government spend more on the health of its people?

In the Philippines, we were able to quintuple government spending on health by financing it
through sin taxes for tobacco and alcohol. After additional taxes on tobacco and alcohol, the
government increased health-care expenditure from 1.8% to 4.8% of government spending.
These excise taxes added to tobacco and alcohol were “attributed” to health by legislation. The
Sin Tax law attributed 85% of the additional excise tax revenues to the health-care system and
the remaining 15% was attributed to tobacco farmers, who would be affected by the higher
tobacco prices.

This is a unique approach and the first in the world wherein the law attributed funds to public
health, specifically towards UHC. The apportioning to health-care financing led to larger health
expenditure, which then led to a modernisation of thousands of public hospitals in the
Philippines.

For India, a better health-care spend will not only make it accessible to all but also enable the
government to procure advanced medical technology from around the world to enter the Indian
market.

As India grows economically and socially, the shift in the disease burden is becoming more
pronounced. Today, non-communicable diseases are posing a challenge to health-care services
in the country. The government must recognise the gaps in the health system and bridge them
to make modern and equitable services accessible to the poor. There is a need for primary
health centres in all parts of the country to adapt to the changing disease profile. For instance, in
the past, primary care meant prevention through better sanitation and hygiene as the burden of
illness. The methodology required immunisation, oral rehydration and hand washing. But
because the disease burden has shifted, primary care has changed too. Today, primary care
involves weight management, blood pressure monitoring, blood sugar monitoring, ECG, blood
chemistry, and others. To tackle this demand, India needs modern technology, personal
monitoring devices, telemedicine, data analytics and extensive use of IT. There is an evident
need to provide these centres with modern laboratory equipment for blood tests. Ultrasound,
radiology, ECG, endoscopy, laparoscopy, maybe even CT scanners, are needed. Thus, there is
a need to bring the latest innovative technology to India to address these issues.

The next challenge in implementing UHC in India is providing quality health care with a focus on
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patient safety. The government needs to invest to meet the costs that are involved in bringing
the most innovative and effective medical technologies to India. They may seem expensive as
an investment, but in the long run will be cost effective.

Global technological advancements coming to India also require trained medical personnel such
as radiology technicians, sonologists, physical therapists, medical technologists, clinical nurses,
health-informatics specialists and many more to address the modern management of these
lifestyle diseases. Although we see financing, organisation, data analytics and health human
resource development as vital pillars of the UHC implementation in India, the most important
reasons for embarking on UHC is to provide financial risk protection and remove health inequity.
These are gaps that medical innovations can fill. India should open its doors to global medical
advancements and encourage investment in the health sector. The world is now watching
India’s Ayushman Bharat.

Dr. Teodoro Javier Herbosa is Executive Vice President, University of the Philippines
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Source : www.thehindu.com Date : 2018-10-14

ZIKA: DOCTORS ADVISE CAUTION THIS FESTIVE
SEASON

Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Aedes aegypti mosquito carries the Zika virus. AP James Gathany  

Days after the Indian Council of Medical Research’s surveillance system picked up over 30
positive cases of Zika virus – currently being reported by 86 countries worldwide – doctors in
Delhi have advised extreme caution stating that the virus could travel with infected people during
the festive season, which sees a lot of inter-State movement.

Symptoms of Zika virus disease are similar to other viral infections such as dengue, and include
fever, skin rashes, conjunctivitis, muscle and joint pain, malaise, and headache.

R.K. Singal, principal consultant, director and co-ordinator of Medical and Allied Services,
Internal Medicine, BLK Super Speciality Hospital, said: “Zika virus reaches people mainly
through the bite of an infected Aedes mosquito. It can also spread during sexual intercourse with
an infected person, from a pregnant woman to her foetus during pregnancy or around the time of
birth, and through blood transfusion.”

Dr. Singal added that most patients have only mild symptoms that include fever, rash,
headache, joint pain, red eyes, and muscle pain.

Rarely, serious complications include Guillain-Barré syndrome and acute respiratory distress
syndrome. Symptoms can last for several days to a week.

“There is no vaccine to prevent Zika,” he said.

Dr. Singal added that the confirmation about the virus in Jaipur can be alarming for Delhi too, as
this came in the middle of the festival season where many Indians travel, increasing the risk of
spreading the virus.

Treatment is mainly symptomatic, that includes bed rest, drinking fluids to prevent dehydration
and paracetamol to reduce fever and pain.

Zika virus is not common in India as of now. In 2017, only three laboratory-confirmed cases of
Zika virus were reported in Gujarat.

A total of 32 positive laboratory-confirmed cases of Zika virus infection has been detected so far
in Jaipur, Rajasthan. And, this number will only rise, said a senior health official.

In a release issued by him he added that Zika virus is gaining foothold in India and is now here
to stay. Public awareness about Zika is low and diagnostic facilities are not available
everywhere.

He added that while enhanced surveillance, community-based including at international airports
and ports, to track cases of acute febrile illness is the need of the hour, creating public
awareness about the disease including preventive measures should be the focus. At the same
time, the public should be assured that there is no need to panic.
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SHRI ASHWINI KUMAR CHOUBEY RELEASES
ANALYTICAL REPORT OF THE NATIONAL HEALTH
PROFILE-2018

Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

Shri Ashwini Kumar Choubey releases analytical report of
the National Health Profile-2018

Posted On: 13 OCT 2018 11:21PM by PIB Delhi

Shri Ashwini Kumar Choubey, Minister of State for Health and Family Welfare released an
Analytical Report of the National Health Profile-2018 prepared by the Central Bureau of Health
Intelligence (CBHI), under the aegis of the Directorate General of Health Services at Patna,
today. The National Health Profile covers demographic, socio-economic, health status and
health finance indicators, along with comprehensive information on health infrastructure and
human resources in health. CBHI has been publishing National Health Profile every year since
2005. This is the 12th edition.

In his address, Shri Choubey said that the e-book of NHP-2015 is a step towards realizing Prime
Minister, Shri Narendra Modi’s vision of Digital India where digital documents give us an
opportunity for wider dissemination of information.

Shri Choubey further stated the inevitable need of evidence based planning on the launch of the
National Health Resource Repository (NHRR) - country’s first ever national healthcare facility
registry of authentic, standardized and updated geo-spatial data of all public & private healthcare
establishments. 

Speaking on the occasion, Shri Sanjeeva Kumar Addl. Secretary (Health) stated that data is not
only important for understanding the health indicators of the country, but it also provides an
opportunity to monitor the situation. He said that the Analytical Report of National Health Profile
– 2018 indicates that significant progress has been made in the country for various health
outcomes, which is an encouraging sign.

The vision of the NHRR project is to strengthen evidence-based decision making and develop a
platform for citizen and provider-centric services by creating a robust, standardized and secured
IT-enabled repository of India’s healthcare resources. Shri Ashvini Kumar Choubey,
congratulated and appreciated the CBHI team for their initiatives regarding use of geo-mapping

NHRR will be the ultimate platform for comprehensive information of both, Private and Public
healthcare establishments including Railways, ESIC, Defense and Petroleum healthcare
establishments.

Under the Collection of Statistics Act 2008, over 20 lakh healthcare establishments like
hospitals, doctors, clinics, diagnostic labs, pharmacies and nursing homes would be enumerated
under this census capturing data on over 1400 variables.

The Central Bureau of Health Intelligence (CBHI) has actively engaged with key stakeholders
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including leading Associations, Allied Ministries, and several private healthcare service
providers. This resource repository shall enable advanced research towards ongoing &
forthcoming healthcare challenges arising from other determinants of health like - disease,
environment, etc.

Approximately 4,000 trained professionals are religiously working to approach every healthcare
establishment for information collection. The Indian Space Research Organisation (ISRO) is the
project technology partner adhering to paramount Data Security.

NHRR will cohesively work with Ayushman Bharat - National Health Protection Mission (AB-
NHPM) and Central TB Division (CTD) on an integrated plan for the larger benefit of ensuing
Hospital empanelment and private sector engagement.

This web based database of healthcare resources with visualization will immensely support the
healthcare policy makers to enable evidence based decision making to strengthen the Indian
health system.

The NHRR project involves conducting a national census for all public and private healthcare
facilities including hospitals, doctors, clinics, blood banks, pharmacies, diagnostic labs etc. The
aim of the project is to develop a comprehensive platform for over 25 lakh healthcare
establishments. The platform will be very useful for all key stakeholders – government, private
health establishments and the public.

Each healthcare establishment shall be visited by field operational teams from IQVIA Consulting
& Information Services India Pvt Ltd (formerly IMS Health) – the implementation partner for
nationwide data collection, management & implementation of the NHRR project. All healthcare
establishments are requested to extend full co-operation and furnish accurate information to the
field enumerators. The information collected in the national census will be kept confidential and
shall be used for statistical purposes only.

The key expected outcomes of the NHRR project are to provide comprehensive data on all
health resources including private doctors, health facilities, chemists, and diagnostics labs,
establish a National Health Resource Repository for evidence based decision making – aligned
with Digital India mission. It shall also enhance the coordination between central and state
government for optimization of health resources, making ‘live’ and realistic state PIPs and
improving accessibility of data at all levels, including State HODs, thus, decentralize the decision
making at district and state level.

Some key benefits of the NHRR project are to create a reliable, unified registry of country’s
healthcare resources showing the distribution pattern of health facilities and services between
cities and rural areas. Additionally, it shall generate real-world intelligence to identify gaps in
health and service ratios, and ensure judicious health resource allocation and management. It
shall identify key areas of improvement by upgrading existing health facilities or establishing new
health facilities keeping in view the population density, geographic nature, health condition,
distance, etc. The result shall be enhanced center and state government coordination to ensure
intelligent use of health resources to ensure superior health access, service delivery and
improve transparency & accountability for effective centre-to-state funding. The project shall
improve the visibility of Private providers to enable Public-Private Partnerships. It shall also
provide access to information on health service providers to the citizen of India for improved
health outcomes and enable mass outreach with all stakeholders such as hospitals, laboratories,
private & public doctors, blood banks, pharmacies, etc.

The progress of the Data Collection of NHRR Census for the State of Bihar were also reviewed
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before the Hon’ble State Minister where it was stated that data collection in 13 District have
completed and remaining 25 districts supposed to be completed by end of November, 2018. 

Also present at the release function were Principal Secretary Health, Government of Bihar, Shri
Sanjay Kumar, Dr. Madhu Raikwar, Shri Deepak Goyal, DDG (Stats.), Dr. Kailash Kumar,
Regional Director, H&FW and senior officers of the Ministry of Health and Family Welfare and
CBHI.

For further information contact:

Name:

Dr Madhu Raikwar
Director, Central Bureau of Health Intelligence (CBHI),
Room No. 404-A-II Nirman Bhawan,   Directorate General of Health
Services

Tele Number: + 91-11- 23063175
E-mail ID: dircbhi@nic.in
Website: http://dghs.gov.in/
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Source : www.thehindu.com Date : 2018-10-15

RESISTING RESISTANCE: ON ANTIBIOTIC MISUSE
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Even as antibiotics lose their efficacy against deadly infectious diseases worldwide, it seems to
be business as usual for governments, private corporations and individuals who have the power
to stall a post-antibiotic apocalypse. In a recent investigation, it was found that the world’s
largest veterinary drug-maker, Zoetis, was selling antibiotics as growth promoters to poultry
farmers in India, even though it had stopped the practice in the U.S. India is yet to regulate
antibiotic-use in poultry, while the U.S. banned the use of antibiotics as growth-promoters in
early 2017. So, technically, the drug-maker was doing nothing illegal and complying with local
regulations in both countries. But such reasoning is self-defeating, because antibiotic-resistance
does not respect political boundaries. Of course, the country that stands to lose the most from
antibiotic resistance is India, given that its burden of infectious disease is among the world’s
highest. According to a 2016 PLOS Medicine paper, 416 of every 100,000 Indians die of
infectious diseases each year. This is more than twice the U.S.’s crude infectious-disease
mortality-rate in the 1940s, when antibiotics were first used there. If these miracle drugs stop
working, no one will be hit harder than India.

This is why the country’s progress towards a tighter regulatory regime must pick up pace.
Consider the three major sources of resistance: overuse of antibiotics by human beings; overuse
in the veterinary sector; and environmental antibiotic contamination due to pharmaceutical and
hospital discharge. To tackle the first source, India classified important antibiotics under
Schedule H1 of the Drugs and Cosmetics Rules 1945, so that they couldn’t be sold without
prescriptions. Still, Schedule H1 drugs are freely available in pharmacies, with state drug-
controllers unable to enforce the law widely. As far as veterinary use goes, India’s 2017 National
Action Plan on Antimicrobial Resistance did talk about restricting antibiotic use as growth
promoters. Sadly, no progress has been made on this front yet, allowing companies to sell last-
resort drugs to farmers over the counter. The 2017 document also spoke about regulating
antibiotics levels in discharge from pharmaceutical firms. For instance, Hyderabad’s
pharmaceutical industry has been pumping massive amounts of antibiotics into local lakes,
rivers and sewers. This has led to an explosion in resistance genes in these waterbodies. Still,
India is yet to introduce standards for antibiotics in waste water, which means antibiotic
discharge in sewage is not even being monitored regularly. As the country takes its time to
formulate regulations, the toll from antibiotic-misuse is growing at an alarming rate. According to
a 2013 estimate, around 58,000 newborns die in India each year due to sepsis from resistant
bacteria. When these numbers mount, India will have no one to blame but itself.
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FALLING SHORT ON MOST COUNTS
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Prime Minister Narendra Modi’s signature Ayushman Bharat programme, rolled out in
September, has been touted by most in the mainstream media as nothing short of
‘revolutionary’, with some even calling it the ‘biggest health care programme in the world’. Is
there truth in this claim?

How does ‘Modicare’ square with, say Obamacare, ostensibly the inspiration behind the
scheme? To put the question in a broader perspective, is insurance better than universal public
health care? Let’s compare ‘Modicare’ with Obamacare. As against a coverage of roughly two
crore adults (aged 18–64) under the latter, the former proposes to cover 10 crore families. So,
from the look of it, Modicare indeed is a grand scheme.

But, as they say, the proof of the pudding is in the eating. For Obamacare, the U.S. budgetary
provision through an excise tax was $16.3 billion in the fiscal year 2015 (97,800 crore if we
convert it at a conservative exchange rate of 60 to one dollar). Accounting for the difference in
medical costs between the two countries — in the U.S., it costs 200 times more — Obamacare’s
budget is 489 crore.

The grandness in Modicare is due to its scale as it aims to cover nearly 25 times as many
beneficiaries. This means an expenditure of approximately 12,225 crore, more than six times the
current allocation of 2,000 crore made in the current budget! And this is a conservative estimate
because we have (a) taken an upper limit of the difference in medical costs; and (b) assumed
the likelihood of illness of poor in both the countries to be the same. So, even with this ballpark
estimate, Modicare is not even close to Obamacare.

Moving beyond a hypothetical international comparison, if we look more concretely at Rashtriya
Swastha Bima Yojana (RSBY), an existing domestic medical insurance scheme, the actual
expenditure for Financial Year 2017-18 was only 470.52 crores, as opposed to the budgeted
1,000 crore. It covered around 3.63 crore families up to a maximum expenditure of 30,000 in
health-care costs. The corresponding targets for Modicare are 10 crore families and a maximum
coverage of 5 lakh. Since the coverage rises by about three times (10 crore/3.63 crore), and
assuming that premium amount rises by half to account for the increase in the amount covered,
Modicare would require an allocation of more than 26,000 crore, 13 times as high as the current
allocation. The usual insurance logic tells us that an increase of the coverage limit doesn't
obviously lead to a proportionate increase in the insurance premium. So, we make a safe
assumption that the premium increases by only half as much.

Let’s now turn to a more fundamental question: is an insurance-based health-care system better
than public provisioning of health? A central argument in favour of insurance-based system is
that it is more efficient in terms of delivery and coverage with less financial burden on the
government. Let us look at the implications of this.

First, it is a well-established fact that out-of-pocket medical expenditure rises with a fall in
expenditure on public provisioning. In India, where just 1% of GDP is allocated for public health,
65% of the health expenditure is out-of-pocket. In Sri Lanka, where the spending slightly higher
at 1.59% of GDP, the expenditure is 38%. In Thailand, where 2.89% of the GDP is marked for
health care, only 12% of health spending is out-of-pocket.

Will the insurance scheme change the picture for India, considering that it will entail a further
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withdrawal of public provisioning in health? The experience of RSBY shows evidence to the
contrary — there has been an increase in hospitalisation in private hospitals and, as a result, the
expenditure not covered under the scheme has risen. Moreover, most insurance schemes do
not cover out-patient visit costs, which are significantly higher for chronic illnesses. If there is
public provisioning of such services, the burden of spending would not have fallen on the
patients.

Further, insurance-based government schemes have an inbuilt inflationary bias. For one, they
induce more hospitalisation, which, without a commensurate increase in supply, increases the
price of health care, which further increases the insurance premium, and, hence the burden on
the government. This rise could be controlled by a simultaneous increase in public medical
services but going by the current commitments of the government, the funding allocated is a
minuscule 80,000 per health centre.

Two, insurance companies can cross-finance the losses arising out of private coverage through
these guaranteed lump-sum premium commitments from the government, leading to an
increased pressure on the exchequer.

Third, the insurance industry, like any other private enterprise, is driven by profits. Participating
in these government-mandated schemes can only be profitable for companies if the
disbursements made by them are less than the premium they receive. In effect, the premium
payment by the government will set an upper limit to public health-care expenditure. There
would hence be a gradual withdrawal of the state from health provisioning because of the
pressure from both the private health-care providers and the medical insurance companies. The
government would thereby, lose control over setting the costs.

What is the solution then? Experience tells us that there is no short-cut to universal health
coverage. Countries like Thailand and Mexico have achieved it through significant provisioning
to public health infrastructure. In Thailand, all sub-districts have health centres, serving 3,000-
5,000 people, and all districts have a district hospital, serving 30,000-50,000 people.

To conclude, the Ayushman Bharat scheme fails to deliver on the promise it makes to the more
than 50 crore Indians not having any health coverage. With mounting medical costs and an
insurance coverage that is ephemeral, these citizens will be left high and dry. One or two
success stories here and there won’t take away from the gross inadequacies of the scheme.

Rohit Azad and Subhanil Chowdhury teach at Jawaharlal Nehru University and Institute of
Development Studies Kolkata respectively
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OPINION
Relevant for: Health, Education & Human Resources | Topic: Poverty & Hunger and related issues

The way we frame a problem determines the solutions we get. Hunger is a global challenge. It is
often erroneously assumed that hunger stems from lack of food. However, if we probe the root
cause of hunger, the answer is far more complicated.

Though the global food production is enough to feed all human beings, still there are
approximately 815 million people suffering from chronic undernourishment. India produces
enough food to feed all its citizens, yet it is ranked 100 among 119 countries in the Global
Hunger Index rankings. Though the country has been food-secure for the past decade, its
economic growth and the changing demographics are transforming patterns of food demand. In
India, the problem is further complicated as the food basket differs from region to region. There
is a growing need for the design and development of more efficient integrated systems of food
production, processing, preservation and distribution that will feed the changing tastes of the
nation.

India wastes about 7% of its total annual food production and almost 30% of the fruits and
vegetables because of inadequate warehousing facilities and cold storages. The situation is
similar in other countries too. In Africa, it is estimated that the food wasted can feed close to 40
million people. Hunger is increasingly a processing, storage, supply chain and logistics
challenge. According to the International Institute of Refrigeration, if developing countries had
the same level of refrigeration infrastructure as developed countries, they would save 200 million
tonnes of food or around 14% of their food supply.

In India, the National Centre for Cold-chain Development (NCCD) estimates that country has
only 15% of the required temperature-control transportation facilities and less than 1% of
warehouse facilities dedicated for transporting pre-conditioned agricultural produce. This lack of
infrastructure means that only 4% of the country’s food is moved through cold chains. Cold
chains do not just reduce post-harvest losses but also allow farmers to earn more by tapping
into well-functioning remunerative markets, while maintaining the quality of their produce.
Moreover, with growing climate variability and extremes, resilient transportation infrastructure
will allow food to be transported from surplus to climate stressed areas, thus contributing to
achieving zero hunger, goal 2 under the 2030 agenda for sustainable development.

India’s highly fragmented agricultural landscape makes the problem more complex. For
example, despite being the world’s largest producer of banana, India has just a 0.3% share of
the global trade. This is primarily because of the lack of large scale commercial farms and low
consolidation among smallholders. Food loss and wastage is not only an issue of
mismanagement of resources but also contributes to massive greenhouse gas emissions. The
Food and Agriculture Organization (FAO) estimates that food wastage accounts for 8% of global
greenhouse gas emissions.

Developing and upgrading rural infrastructure; training farmers in post-harvest practices that
minimize losses; integrating small scale enterprises into value chains; organizing smallholder
farmers into farmer producer organizations; customized financial services; investment in
agricultural research; and last-mile marketing channels are extremely important to overcome the
zero hunger challenge. They are also important for ensuring social equity, gender inclusiveness
and reducing agriculture’s carbon footprint.

While this is an enormous challenge, it is an opportunity that compels action, especially for
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companies that are involved at various stages of the food value chain. Private companies have
the competencies, insights as well as the resources to invest in potential solutions. Solving the
problem of food loss and waste has the potential to have an enormous impact on society and on
the company’s own performance. A report by the Boston Consulting Group estimates that
solving the problem of food loss and wastage is a $700 billion opportunity for private companies.

Companies are also better positioned as they are better connected to the various stakeholders
along the food value chains and have the ability to influence their behaviour. For example, the
retail chain Tesco has started the ‘Buy one get one free—later’ programme wherein customers
can buy certain food items and take the free product later when they actually need it, reducing
the attraction to stock discounted products which often leads to food wastage. The problem of
food waste is also intensified because of the lack of regulation around industry standards and
policies. Companies can be advocates for industry standards that regulate food wastage and
help increase general public awareness around the issue. The government, on its part, can have
laws that penalize companies for wasting food within their supply chain and encourage
repurposing and recycling of food items. For example, since 2016, France has been fining
grocery stores for throwing away edible food.

American senator Daniel Webster once said, “When tillage begins, the other arts follow. The
farmers, therefore, are the founders of human civilization.” The agriculture sector is a laggard in
the fast changing economic landscape of the country. The farmer, the first participant of the
economy, has to be supported to achieve the highest production and productivity and must be
ensured a larger share of profit along the value chain.

Currently, we have a one-way movement of raw materials and a one-way movement of finished
goods. This flow must be transformed into a two-way movement of commerce and healthy,
nutritious food between the farmers and the consumers to overcome the zero hunger challenge
and address poverty in all its forms.

Tomio Shichiri is the FAO representative in India.

With inputs from Kundan Singh, national consultant (economist), FAO.
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OPINION
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

For most of us, going to the toilet is as simple and natural as breathing. However, for many it is a
daily nightmare. About 2.3 billion people in the world do not have access to clean, safe and
reliable toilets. They have to walk for miles every day to reach a safe spot where they can
relieve themselves in the open. Inadequate sanitation is estimated to cause 280,000 deaths
worldwide, annually.

In India, about 732 million people do not have access to proper toilets. As much as 90% of the
river water is contaminated by faeces. People drink water from the same rivers, bathe and wash
their clothes and utensils there, and even cook food with the contaminated water. Pathogens
and worms from the faeces spread life-threatening diseases like diarrhoea, cholera, typhoid,
schistosomiasis and trachoma.

The risks associated with open defecation in India are not just restricted to diseases. Rapes
occur when women and young girls are on their way to fields to defecate at night. Each day,
they have to suffer humiliation while squatting near gutters or bushes. Most girls drop out of
schools at an early age because of the lack of toilets.

India’s sanitation crisis has, however, started to improve drastically ever since the launch of
Prime Minister Narendra Modi’s ‘Swachh Bharat Abhiyan’. The campaign vowed to combat the
sanitation crisis within five years by setting a target of building 110 million toilets nationwide—the
largest toilet-building programme in the history of mankind. More than 83 million household
toilets have already been built in India, and the Indian government must be congratulated for this
remarkable feat.

The campaign is similar to the one launched in Singapore post-independence, when open
defecation was a common sight in the 1950s-60s. Even sophisticated urban areas had primitive
toilet systems where human waste was collected manually in buckets and disposed directly into
nearby waterways.

Lee Kuan Yew, Singapore’s first prime minister, wanted to build a strong and prosperous
country. He understood the power of sanitation, and knew that a sick nation could not be
productive. Singapore did not have the time or resources to build an expensive curative health-
care system. Yew, therefore, invested in toilet hygiene and clean water as a preventive health
strategy, which was much cheaper and far more effective.

Through an aggressive approach, the Singapore River, which was polluted from heavy boat
traffic, and untreated animal and human waste, was cleaned up within 10 years. By focussing on
providing clean water and sanitation, Singapore created a healthy and productive workforce,
ready for international business and commerce by the 2000s.

India can replicate Singapore’s success story. Apart from building more toilets, India needs to
address the challenges that prevent it from achieving 100% open defecation free status. The
major challenges of sanitation in India arise from puritan religious beliefs. Many people in India
view toilets as impure and refrain from installing them within their household premises. Most
defecate in the open as it is something they have grown accustomed to since their childhood.

No matter how many toilets the government builds, the country will never be able to become
open defecation free until people start using them. So, how can this problem be overcome?
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In order to make India 100% open defecation free, it is essential to launch a comprehensive
behavioural change strategy similar to Singapore that focuses on changing the mindset of
people and eradicating the open defecation habit.

Toilets need to be repositioned as a status symbol that is desired by all. School textbooks
should include chapters on sanitation. Both children and adults should be shown films and TV
programmes on the subject to help them understand the importance of defecating in toilets.
Toilets need to be projected as a trend that people can follow, rather than forcing them as a
prescription.

However, merely building new toilets is not going to change the game. India needs to move
beyond that and take steps towards efficient faecal sludge management for a safer environment
which does not pose any threat to the health of its people. Post construction of toilets, the
government should establish a monitoring system that makes sure that the latrines are emptied
regularly when they fill up and the waste is decomposed safely, and not into nearby rivers or
oceans.

In rural areas, focus needs to be laid upon panchayati raj institutions, which can be used as a
platform to promote sustainable sanitation practices and creation of public-supported
frameworks of organic disposal and utilisation of human waste.

There is a lot that India can learn from the Singapore sanitation model. We see a need to draw
inspirational strategies that can contribute towards the successful completion of Swachh Bharat
Abhiyan. Platforms like World Toilet Summit, organized on World Toilet Day in Mumbai, will
highlight the importance of faecal sludge management and behavioural change which will help in
attracting investments in the sewerage networks that ensure safe transportation of faecal sludge
to the treatment units.

After all, it is only through a holistic sanitation model that we can break the open-defecation-
disease-expenditure-poverty cycle and make India a progressive and productive nation.

Jack Sim is the founder of World Toilet Organization.
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‘RAJASTHAN’S ZIKA STRAIN CLOSE TO BRAZILIAN
ONE’

Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

‘Outbreak clearly seems to be triggered due to mosquito breeding’.  

The Zika virus behind the ongoing outbreak in Rajasthan is closely related to the virus that
caused the Brazilian outbreak, according to Balram Bhargava, Director General of the Indian
Council of Medical Research (ICMR). Dr. Bhargava told The Hindu that the National Institute of
Virology (NIV) had fully sequenced the Rajasthan virus’ genome, and this is the first time a
Brazilian-like strain has been detected in India. Before this, a strain from a patient in Gujarat,
sequenced partially by the NIV, was found to be close to a Malaysian Zika strain, isolated in
1966.

Different from Gujarat

The Rajasthan outbreak is different from the Gujarat cases in several important ways. Firstly,
this is the largest in India, having affected 72 people. Before this, only four Zika cases were
detected by the NIV in 2016-17, despite widespread surveillance. These included three cases in
Gujarat and one in Tamil Nadu. Secondly, in Gujarat and Tamil Nadu, the virus did not seem to
be moving efficiently from person to person, via mosquitoes. Though researchers tested several
people apart from the confirmed cases then, they were unable to find other infections, said
Arunkumar Govindakarnavar, who heads Karnataka’s Manipal Centre for Virus Research.
Thirdly, even though the ICMR has screened 50,000 mosquitoes at 8 sites across India since
2016, it did not detect the virus in mosquitoes until the Rajasthan outbreak, Dr. Bhargava said.

“The current outbreak seems to be triggered due to uncontrolled mosquito breeding. Vector
control is the key to prevention of outbreaks in future,” he said.

Though the virus is spreading quickly, most Zika cases have been mild, with 60 out of 72
patients healthy after treatment.
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Source : www.thehindu.com Date : 2018-10-18

UNDERSTANDING ZIKA
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Zika, a flavivirus spread mainly by mosquitoes, belongs to the same genus as dengue and
chikungunya. Some evidence that Zika has been in India for long comes from a 1954 survey,
which found several Indians with Zika antibodies. However, this evidence wasn’t conclusive,
because other flaviviruses, like dengue, can also trigger Zika-neutralising antibodies. The first
confirmed Indian case occurred in 2016 in Gujarat. Later, three more cases were detected,
before the 2018 Rajasthan outbreak. Despite its long presence in Asia, Zika outbreaks in this
region have been benign. This changed with a large French Polynesian outbreak in 2013 and a
larger Brazilian one in 2015.

 

In Rajasthan, where 72 have been infected, Zika is causing fever, rash, muscle and joint pain.
But the French Polynesian and Brazilian outbreaks were linked to deadlier conditions such as
microcephaly, in which the child of a Zika-infected mother is born with an abnormally small head.
In rare cases, patients also developed Guillain-Barre syndrome, which causes potentially fatal
muscle weakness. Indian officials are watching out for these complications, since the Rajasthan
strain is closely related to the Brazilian strain.

First, Rajasthan’s residents may not have been exposed to Zika before, and thus lack immunity.
According to Nathan D. Grubaugh, a Zika genomics researcher at the Yale School of Public
Health, American studies show that if 50-60% of a population is exposed to the virus, herd
immunity develops and transmission stops. Another possibility is that mutations in the Rajasthan
strain are helping it spread. More research is needed to identify such mutations. The third
explanation is that even though Zika has been around, it is being detected only now because we
are looking. Until 2016, when Zika was declared a WHO global health emergency, India wasn’t
testing for Zika.

Not much, unless you are pregnant. Zika is usually short-lived. Pregnant women should be
tested and should avoid travel to outbreak areas. Infection can be prevented through mosquito
fogging and not allowing water to stagnate. There is no vaccine yet, but many vaccines are in
trials, including one from Bharat Biotech.
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EARLY DIAGNOSIS AND CONTAINMENT ARE KEY TO
CONTROLLING ZIKA

Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

How quickly India contains its biggest ever zika virus outbreak, which has so far infected 80
people in Jaipur, is a test for the country’s newly established outbreak-response preparedness
that screens humans and animals for viruses such as Avian influenza, H1N1, zika and Nipah.
Following the H1N1 pandemic that spread to 74 countries across five continents within three
months of the virus being identified in central Mexico in April 2009, India set out to decentralise
its diagnostic capabilities from two overburdened labs to every region. Four years ago, all
outbreaks of unknown aetiology were tested at the National Institute of Virology in Pune and the
National Centre for Disease Control in New Delhi, resulting in backlogs and delays. Realising
the imperative of rapid diagnosis of outbreaks and continuous monitoring of existing and new
virus strains, the Centre gave its nod to setting up a chain of Virus Research & Diagnostic
Laboratories (VRDL) across India in June, 2013. The 86 labs that have been set up since
include ones at Kasturba Medical College, Manipal, which identified the Nipah outbreak in
Kerala this year, and at Jaipur’s Sawai Man Singh Hospital (inaugurated on May 1), which
confirmed this year’s first zika case.

Diagnosis, however, can go just that far. Quarantining patients to ensure mosquitoes that feed
on their infected blood do not spread the disease and tracking people for fever in a 3-km radius
of patient zero are the first steps in rapid containment. The giant leap is sanitising the
neighbourhood of both adult mosquitoes and their larvae to break the cycle of mosquito
breeding for one week to break the incubation period of the virus.

Zika, which has been reported in 86 countries, was first reported in India with three cases in
Ahmedabad in February, 2017, followed by one case in Krishnagiri in Tamil Nadu in July. The
infection causes flu-like symptoms in healthy people, but it is deadly for pregnant women as it
puts their unborn children at risk of microcephaly, a birth defect in which the baby’s head is
smaller than normal. Each year, 26 million babies are born in India, of which one in five (21.1%)
are not born in a clinic or hospital, according to National Family Health Survey (NFHS-4). If zika
becomes endemic in underserved areas where pregnant women miss regular antenatal
screenings, thousands of babies will be at risk of subnormal brain development. Containment
efforts over the next week will determine how the outbreak shapes up, not just in Jaipur, but in
all of India.

First Published: Oct 17, 2018 11:16 IST
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NITI AAYOG TO LAUNCH GUIDELINES FOR PPP IN
TREATMENT OF NON-COMMUNICABLE DISEASES

Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

NITI Aayog

NITI Aayog to launch Guidelines for PPP in Treatment of
non-communicable diseases

Model Concessionaire Agreement (MCA) prepared in
collaboration with Ministry of Health and Family Welfare

Posted On: 16 OCT 2018 5:30PM by PIB Delhi

The contribution of non-communicable diseases (NCD) to the overall disease burden in the
country has increased over the years. In the past many district hospitals in the country have
focused mainly on communicable diseases and reproductive and child health. As a result of
which the capacity for handling NCD cases has not been adequately developed. 

The NITI Aayog and MoHFW has worked with State Govts. and representatives from the
healthcare industry to develop the Model Concessionaire Agreements (MCA) to supplement
efforts for the provision of prevention and treatment services for non-communicable diseases
(Cardiac Sciences, Oncology, and Pulmonary Sciences) at the district hospital particularly
especially in tier 2 & 3 cities. 

The Guidelines and the MCA will be announced by Dr VK Paul, Member, NITI Aayog, Shri
Amitabh Kant, CEO, NITI Aayog and Smt Preeti Sudan, Secretary, Ministry of Health and Family
Welfare.
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MODI GOVERNMENT IS WORKING CONTINUOUSLY IN
A PHASED MANNER TO ACHIEVE THE GOAL OF ZERO
HUNGER: RADHA MOHAN SINGH

Relevant for: Health, Education & Human Resources | Topic: Poverty & Hunger and related issues

Ministry of Agriculture & Farmers Welfare

Modi government is working continuously in a phased
manner to achieve the goal of zero hunger: Radha Mohan
Singh

To attract the youth of the country towards agriculture, a
project called 'Arya' is being run through Krishi Vigyan
Kendras and the Farmer First program is also playing a
leading role in this direction.

Posted On: 16 OCT 2018 4:38PM by PIB Delhi

 

 

 The purpose of celebrating World Food Day this year is to demonstrate our global commitment
to achieve the goal of creating “Zero Hunger World” by 2030. Modi government is working
continuously in a phased manner to achieve the goal of zero hunger. At the inauguration
ceremony of Agri Startup & Entrepreneurship Conclave on the occasion of World Food Day
today, Union Agriculture & Farmers Welfare Minister Shri Radha Mohan Singh said that the
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efforts of farmers and techniques developed by the Indian Council of Agricultural Research
(ICAR) have contributed to an increase in agricultural production and food security. As per the
fourth advance estimate, foodgrain production is estimated at 284.83 million tonnes in 2017-18,
an increase of over 20 million tonnes as compared to 2013-14.

The Minister informed that horticulture crops, which contribute significantly to nutritional security,
have witnessed record production this year at 307 million tonnes. Today, India occupies the top
spot in horticulture production. In the year 2015-16, the production of pulses was 16.25 million
tonnes, which increased to 25.23 million tonnes according to the fourth advance estimate in the
year 2017-18, which is about 9 million tonnes higher compared to the production achieved in the
year 2013-14. The role of high quality crop variety, seed and technology has been significant in
increasing production, the Minister stated. He added that 795 crop varieties were released for
production during 2014-18 as compared to 448 crop varieties during 2010-14. The demand and
production of breeder seeds during 2013-14 was 8479 tonnes and 8927 tonnes respectively
which rose to 10405 tonnes and 12265 tonnes in 2016-17.

 On ‘Skill India’ the Minister said that the Scheme was launched by the Indian government on a
large scale nationwide. According to statistics, a requirement of 22 lakh skilled youth is in the
agricultural sector, for which training of skill development is being conducted in various
employment areas with the help of the Agriculture Department ICAR and Krishi Vigyan Kendras.
The Modi Government has encouraged entrepreneurs through skill development and start-ups.

To attract the youth of the country towards agriculture, a project called 'Arya' is being run
through Krishi Vigyan Kendras and the Farmer Fest program is also playing a leading role in this
direction. Skill development internships for youth are provided at the graduation level. There is
tremendous potential for startups in the fields of seed and plant production, food processing and
post-mortgage management, veterinary, farm machinery, poultry, fish production, biological
products and bioplasty.  
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Source : www.indianexpress.com Date : 2018-10-19

NUTRITION ON MY PLATE
Relevant for: Health, Education & Human Resources | Topic: Poverty & Hunger and related issues

Gifting Recommendations: A Realme for every Indian during Flipkart’s Big Billion Days sale

India’s flagship programme to improve nutritional outcomes for children, adolescents, pregnant
women and lactating mothers, the National Nutrition Mission (NNM) or the Poshan Abhiyan,
reflects an amalgamation of scientific principles, political fortitude and technical ingenuity. The
Abhiyan highlights a strong focus on convergent actions from the national to the village level.
The key nutrition interventions and strategies, which form the core of NNM, contribute to the
targets of the World Health Assembly for nutrition and the Sustainable Development Goals
(SDGs), dedicating Goal 2 to the challenge of meeting “zero hunger”.

Good nutrition is critical to avert the irreversible cumulative growth and development deficits. It
contributes towards improving maternal and child health, learning outcomes, adult productivity
and strengthening gender equality. Nutrition security is inextricably linked to food and
agriculture, yet, the agriculture sector does not clearly fall within the scope of the Abhiyan.
However, there are areas where the sector could support the Abhiyan and help to achieve its
objectives. In line with the Zero Hunger vision, the Food and Agriculture Organisation (FAO) of
the United Nations can support ongoing NNM efforts related to dietary diversity through
agricultural diversification and sustainable intensification, thus making the agriculture and food
system more nutrition-sensitive, climate-resilient and socio-economically viable simultaneously.

For long, the agriculture sector focused on increasing food production — particularly staples,
which led to lower production and consumption of indigenous traditional crops/grains, fruits and
other vegetables, impacting food and nutrition security in the process. Today, globally, 821
million people suffer chronic undernourishment of which 196 million reside in India, according to
‘The State of Food Security and Nutrition in the World 2018’ report. The twin burden of
malnutrition — that is, undernutrition, along with overweight and obesity, coexists in many
countries and its cost to the global economy is equivalent to $3.5 trillion a year.

The momentum towards a reverse trend, however, is slowly gaining ground, which is reflected in
the production record of not only horticulture crops and fruits, but milk too. In 2017-18, milk
production in India rose to 165 million tonnes from about 35 million tonnes in 1980, also making
it one of the largest employers of rural people, especially women. India ranks second in fruits
and vegetables production in the world, after China. As per the National Horticulture Database
(2015-16), India produced 90.2 million metric tonnes of fruits and 169.1 million metric tonnes of
vegetables. The area under cultivation of fruits stood at 6.3 million hectares while vegetables
were cultivated at 10.1 million hectares.

The time is opportune for agricultural interventions such as increasing the production of targeted
nutrition-rich crops (nutri-cereals), homestead gardens, and diversification of the agricultural
production system towards fruits, vegetables and aquaculture, to address the adverse effects of
malnutrition.

Further, with the Poshan Abhiyan advocating the “Triple A” approach, that is building the
capacity of ASHA, Anganwadi Worker (AWW) and Auxiliary Nurse Midwife (ANM) workers, there
is an opportunity to leverage the agriculture extension services in the country. The extension
workers have a direct and ongoing contact with smallholder farmers. They can be the agents of
change for nutritional intervention by leveraging modern technologies to impart nutrition-linked
messages for bringing about sustainable behaviour change towards food and nutrition. UN
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agencies such as FAO can provide support to develop and plan targeted activities for capacity
building of the agriculture extension agents, so they can promote nutrition-sensitive agriculture.
The support can help to foster research on areas such as bio-fortification of crops, enhancing
production diversity including the coarse grains/millets and food safety.

The Poshan Abhiyan presents an opportunity for inter-sectoral collaboration that can amplify
collective actions to improve nutrition indicators and achieve the goal of “zero hunger” in the
country. Agriculture is not merely an activity to make “food” available to the people but an
indispensable ingredient in this recipe of achieving “sampoorna poshan” for the citizens of this
country.
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Source : www.thehindu.com Date : 2018-10-21

THE NEED FOR DISCLOSURE
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Last June, Sunil Kumar, 28, a Delhi-based vegetable vendor, was diagnosed with drug-resistant
tuberculosis (DRTB). The government hospital he visited for treatment prescribed a drug called
bedaquiline. That year, even though India was giving bedaquiline to patients as part of a
conditional access programme, there were questions about the medicine’s toxic effects. There
was no Phase 3 data, which is mandatory under the Indian regulatory regime for establishing a
drug’s safety. The only large randomised trial data on the drug came from a limited 161-patient
Phase 2b study, which threw up paradoxical results.

While on the one hand patients on bedaquiline had shown TB-negative sputum more often
compared to controls, on the other, comparatively more patients died in the Bedaquiline arm,
suggesting that the drug might be killing patients. After an investigation did not find any link
between the deaths and bedaquiline, the U.S. Food and Drug Administration fast-tracked the
drug’s approval on the condition that the drugmaker, Janssen Pharmaceuticals Inc, provide
Phase 3 data by 2022. Given this, the World Health Organisation has suggested that all patients
be told of bedaquiline’s mortality risk as seen in the Phase 2b trial.

Kumar doesn’t remember being told all this. “They didn’t tell me anything. Nor did I sign any
form,” he says. Even if he had been given the patient-information booklet (designed by India’s
Central TB division) for bedaquiline, he may not have learnt about the mortality risk.

“While the patient information booklet mentions side-effects such as dizziness, it does not
disclose the Phase 2b results. Such a lack of disclosure is egregious,” says Jennifer J. Furin, an
infectious diseases clinician at Harvard Medical School.

When questioned about the inadequacy of the patient booklet, V.S. Salhotra, the additional
deputy director general (TB) at Delhi’s Directorate General of Health Services, says the booklet
mentions all risks. He did not respond to a follow-up question about the phase 2b results.

Unfortunately, Kumar’s experience is not uncommon. Interviews conducted by The Hindu show
that Indian TB patients are frequently ignorant of drug side-effects. This is a problem because
DRTB medicines can be highly toxic. Kanamycin, which belongs to the aminoglycoside class of
antibiotics, can cause permanent hearing loss and is toxic to the kidneys. Another DRTB drug,
cycloserine, can trigger suicidal thoughts, while the drug isoniazid has been linked with
peripheral neuropathy (nerve damage).

Informing patients about these side-effects, or informed consent, is critical for several reasons.
First, the patient has a right to know. Second, advance knowledge of risks makes it more likely
that the patient will act to mitigate them. In the case of kanamycin, deafness is sometimes
preceded by warning symptoms such as tinnitus, giving doctors an opportunity to intervene.

A third advantage is that it helps patients plan for painful side-effects. This, in turn, ensures they
complete the treatment — something that often does not happen in DRTB. In the case of
cycloserine, for example, a patient could choose to move in with her family during the treatment.
“If you can’t sleep for nights, and you have crazy dreams, what are you going to do? You have
got to know that you need to put in place a support system before you jump into treatment,” says
Aditi Krishnamurthy, an independent community health consultant in Bengaluru.

Unfortunately, one of the biggest barriers to informed consent in India is patient literacy, say
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experts. Some poorly educated patients think of TB as a death sentence and do not see the
point of taking medicines. Convincing them to do so is already an uphill task. Telling them about
drug adverse effects without fully explaining the risk-benefit ratio is likely to push them further
away, Krishnamurthy points out. “Informed consent is a double edged sword.”

Take the case of journalist Nandita Venkatesan, who was diagnosed with intestinal tuberculosis
for the second time in 2013. She was admitted to a large private hospital in Mumbai where her
doctors gave her kanamycin.

One afternoon, about a week after Venkatesan finished her course of the drug, she took a nap.
When she woke up, she could hear absolutely nothing. Eventually, a ear-nose-throat specialist
diagnosed her with over 90% hearing loss, and told her it was a side-effect of the drug.

Today, Venkatesan does not rue that she was prescribed the drug, given how ill she was. “I
know the doctors who treated me did terrific work,” she recounts. What still rankles is that no
one told her about the catastrophic impact it could have on her life. “I didn’t even hear a whisper
about this,” she says.

priyanka.pulla@thehindu.co.in
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Source : www.thehindu.com Date : 2018-10-22

ARE WORLD LEADERS UP TO THE CHALLENGE OF
MEETING THE GLOBAL NONCOMMUNICABLE
DISEASES EMERGENCY?

Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Katie Dain  

The world is sleepwalking into a sick future. Noncommunicable Diseases - cardiovascular
diseases, cancer, chronic respiratory diseases, diabetes and mental illness – have long
accounted for more suffering and death than infectious diseases but the global response has to
date been, relatively, dormant.

The numbers paint a bleak picture, the stories are confronting.

Noncommunicable diseases (NCDs) kill 41 million people each year, equivalent to 71 per cent of
all deaths globally. Each year, 15 million people die from an NCD between the ages of 30 and
69 years and over 85 per cent of these "premature" deaths occur in low- and middle-income
countries. The world’s most marginalised populations are most at risk, exacerbating health
inequalities and hindering social and economic development.

Global preventable death, disability, and suffering from NCDs continue to rise because of
governments’ failure to act and invest for health. At the current rate of progress, more than half
of all countries in the world will fail to meet the Sustainable Development Goal (SDG) 3.4 for
NCDs to reduce the rate of premature deaths from NCDs by one third by 2030.

Decisive new action is urgently needed to halt the tsunami effect of NCDs - on people, families,
communities, and economies. Over the coming decade, millions will lose loved ones to
avoidable and early death. Millions more will suffer pain, disability and anguish because of lack
of diagnosis and treatment. Millions more will struggle with entrenched poverty caused by
catastrophic out of pocket expenditures.

Are world leaders up to the challenge of meeting this global health emergency head on?

I believe there’s reason to be cautiously optimistic.

The recent United Nations High Level Meeting (HLM) on NCDs was a watershed moment for the
NCD movement.

Whilst the meeting´s Political Declaration is by no means perfect, the display of leadership
throughout its negotiations from several countries in Latin America, the Caribbean, and the
Pacific Region was inspiring, with demonstrable commitment to their people and communities.
The inclusion of a paragraph in the 2018 UN Political Declaration on engaging civil society and
people living with and at risk of NCDs in national NCD responses is a clear indication that
governments have seen the value of working with civil society and the people most affected. The
increased prominence of voices of people living with NCDs, and recognition of civil society’s role
during the meeting shows a changing narrative, the kind that inspired action for the AIDS
movement.

The recognition of mental health and environmental risk factors for NCDs as core components of
the NCD response is a definitive and crucial step towards more fully inclusive action for NCDs.
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The Political Declaration successfully concluded with a compromise on the language concerning
the Trade-Related Aspects of Intellectual Property Rights (TRIPS), which has important
implications for essential medicines like morphine for treatment and care for millions of people
living with NCDs worldwide. And, for the first time, an NCD Declaration includes language on
respecting human rights obligations. This lays strong foundations for preparations towards the
2019 UN HLM on Universal Health Coverage - in which we expect to see NCD prevention and
control fully integrated.

We have the tools to move forward.

Actions to save lives are simple and extremely cost-effective; investing in the tried-and-tested
WHO Best Buy interventions yields a seven-fold return in low and lower-middle-income
countries. When it comes to NCD prevention, Best Buys interventions include taxation,
regulation and legislation and the much-publicised taxes on Sugar, Tobacco and Alcohol
(STAX).

Implementing the 16 Best Buys worldwide would save 9.6 million lives by 2025, according to
new data by WHO. The enormous life-saving potential of these proven, cost-effective measures
includes, for example, nearly 70,000 lives in South Africa, 134,500 in Nigeria, 150,000 in Egypt,
340,000 in Germany, 193,000 in Spain, over half a million in the US, 1.3 million in India and over
1.7 million in China. The failure to comprehensively implement these measures —and to try to
block others— to save all these lives is inexcusable.

And yet it came to pass.

The absence of strong language on implementing the Best Buys is a glaring omission from the
Political Declaration but looking at the process with the glass half full I think resistance to the
measures are an indication that we´ve struck a nerve too.

We will continue to implore leaders: talk to your people and hear their stories, look at the data
and commit to action for the sake of the people that the numbers represent, and ask yourselves:
are you doing enough to ensure the health and well-being of your people, your societies, and
your economies?

Katie Dain (@KatieDain1) is the CEO of the NCD Alliance and widely recognised as a leading
advocate and expert on NCDs. She is currently a member of the WHO Independent High-Level
Commission on NCDs, co-chair of the WHO Civil Society Working Group on the UN High-Level
Meeting on NCDs, and a member of The Lancet Commission on NCDIs of the Poorest Billion.
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Source : www.livemint.com Date : 2018-10-22

OPINION
Relevant for: Health, Education & Human Resources | Topic: Poverty & Hunger and related issues

Iron deficiency and anemia are well-recognized and persistent problems in India, exacting a toll
that goes much beyond measurable health problems. Most Indian government initiatives
targeting anemia so far have had limited success in achieving large-scale impact.

Solving these problems require an innovative approach that can reach the most affected
segment of the population—one that combines ease of access, affordability and scalability within
the socio-cultural context. Biofortified nutrient-rich crops, such as iron-rich bajra (pearl millet),
paired with an effective adoption and delivery strategy, is a promising approach to fight hidden
hunger.

Adolescence is a period of rapid growth, poor dietary habits and, in females, marks the onset of
menstruation. Together, these factors lead to a high anemia prevalence in this age group. A
2016 survey of around 8,000 adolescents, conducted by the Population Council in two Indian
states of Bihar and Uttar Pradesh, found that 55% of younger girls (10-14 years), 65% of older
girls (15-19 years), 34% of younger boys, and 29% of older boys were anemic. Iron deficiency is
thought to be the most common cause of anemia globally, accounting for between 25 and 50%
of anemia cases.

To reduce the prevalence and incidence of anemia in adolescents, the Union ministry of health
and family welfare launched the Weekly Iron and Folic Acid Supplementation (WIFS)
programme in 2013 as part of its National Health Mission. Under this scheme, adolescents are
provided weekly iron-folic acid tablets and biannual deworming tablets through schools and
health centres.

While well-intentioned, WIFS has fallen short for at least two main reasons. In addition to low
programme coverage, studies have shown that half of the students who receive the tablets
discontinue due to side effects such as gastrointestinal disturbances. The end result is that,
even when the tablets reach the target user, the problem is often not corrected.

Iron, over four decades of research has concluded, is a key nutrient required for numerous brain
processes, and iron folic acid tablets are an important component in the national strategy but will
not solve the anemia problem alone. Other strategies with lower potential for side effects and
wider reach to the rural poor are needed.

Our study, published in the Journal of Nutrition, provides insights in shaping policies targeting
iron deficiency and anemia. We investigated whether nutritional status and cognitive ability of
adolescents belonging to disadvantaged households can be improved by consuming food rather
than pills.

With colleagues from Harvest Plus, Pennsylvania State University, Cornell University, the
University of Oklahoma, and SNDT Women’s University, we compared the effects of consuming
biofortified bajra to conventional bajra among adolescents between 12 to 16 years old,
belonging to poor households in Maharashtra. The biofortified bajra was developed by plant
breeders using conventional, non-genetically-modified methods. Biofortification using this
traditional method involves crossing varieties over successive generations to eventually yield a
plant with high nutrient content along with other favourable traits such as high yield and drought
tolerance. Although it is a slower process than genetic modification, there are large cultural
barriers around genetically modified foods in India. In the current climate, non-genetically-
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modified crops are more likely to be accepted by the target population.

To measure the cognitive skills of the adolescents in the study, we administered computer-
based tasks before and after six months of consuming biofortified bajra, in the form of locally
consumed foods, bhakri and shev. We found that consumption of biofortified bajra significantly
improved both iron status and computer-based tests of attention and memory. We also found
that improving iron status was related to improvements in cognition.

We now know that biofortified crops rich in iron have the potential to improve iron status and
cognition. In students attending school, this may mean they are able to learn better and perform
better in the classroom, setting them up for a more secure future. Other work is ongoing to
assess the efficacy and effectiveness of biofortified crops in different settings.

Biofortification fills an important gap as it provides a food-based, sustainable and low-dose
alternative to iron supplementation. It does not require behaviour change, can reach the poorest
sections of the society, and supports local farmers. In the context of a growing population and a
rapidly shifting food system, nutrient density in staple food crops is increasingly important.

As the Indian government continues to make investments to reduce anemia, improve education
and ensure optimal quality of life for all people, the integration of biofortified crops—not just iron-
rich bajra but a combined food basket of crops rich in iron, vitamin A and zinc—into the existing
policy may be a worthwhile strategy.

The Midday Meal Scheme alone reaches 100 million school-aged children. The Integrated Child
Development Scheme delivers food to more women and children that any other childcare
program globally. These schemes, with their wide coverage, and existing delivery structures,
provide a ready platform to integrate and deliver nutrient-rich biofortified staple foods in the
battle against hidden hunger.

Samuel Scott is an associate research fellow at the International Food Policy Research Institute
(IFPRI).
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Source : www.thehindu.com Date : 2018-10-23

‘IN URBAN U.P., 87% OF WASTE FROM TOILETS GOES
TO RIVERS, FARMLANDS’

Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

While urban Uttar Pradesh has an 80% coverage of toilets, inefficient sanitation systems ensure
that almost 87% of the excreta being generated by these toilets is being dumped in waterbodies
or agricultural lands, according to a new analysis of 30 cities by the Centre for Science and
Environment.

“With 2019 just round the corner, the number of toilets and onsite sanitation systems being built
in the State are all set to increase exponentially — if not managed scientifically and sustainably,
the amount of faecal sludge that these new toilets will generate will swamp the State,” said
Suresh Rohilla, programme director of waste and wastewater management at the CSE.

The report, released on Monday, argues that building more toilets will only worsen the
environmental, sanitation and manual scavenging situation, unless sewerage connections
increase from the current 28% of households in the 30 cities studied. Onsite sanitation systems
— such as septic tanks or pit latrines — are far more prevalent, and are used by 47% of
households.

Manual scavengers

Without a sewerage system, the effluent from the septic tank, along with greywater from the
kitchen and bathroom flows out into stormwater drains and open drains or nullahs. The faecal
sludge, on the other hand, has to be periodically emptied from the septic tank, either manually or
mechanically using vacuum trucks or tankers. CSE’s analysis found that half of all emptying
work in these cities is done manually, despite the legal prohibition of the employment of manual
scavengers.

“As there is no designated site for disposal, the emptied faecal sludge ends up in open
drains/nullahs/open fields, which eventually lead to polluting the Ganga and other rivers and
surface water bodies,” said the report.

Over a six month period, researchers mapped excreta flow diagrams for 30 cities divided into
four clusters by population.

In cities with a population over 10 lakh, such as Lucknow, Kanpur and Agra, the sewerage
system covers 44% of the population. However, only 28% of that wastewater is safely treated. A
third of the population is dependent on septic tanks connected to open drains, while 4% of the
population still defecate in the open. Overall, 44% of the waste generated is safely treated and
managed.

Worse in small cities

The situation is much worse in smaller cities. In cities with a population between five and 10
lakh, more than 70% of the population is dependent on tanks connected to open drains, and
only half of them would actually qualify as septic tanks. Of the five cities in this cluster, only
Jhansi has a designated disposal site. Overall, only 18% of waste and sludge is safely
managed.
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In cities with a population between 1.2 lakh and five lakh, only 9% of waste and sludge are
safely managed, while in the fourth cluster of cities whose populations are less than 1.2 lakh,
that figure drops to a mere 4%.
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Source : www.thehindu.com Date : 2018-10-23

THE VALUE OF A HEALTH SCHEME
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

On September 24, the government launched the grand government-funded healthcare scheme,
the Ayushman Bharat-Pradhan Mantri Jan Arogya Yojana (PMJAY). While some see its
ambitious goals as its main strength, others are sceptical given the inadequate funding for the
scheme, the weak infrastructure of primary health care centres, and the time required for the
goals to be accomplished. However, nobody disputes the imperative of an insurance scheme as
vast as the PMJAY, since every year about 36 million families, or 14% of households, face a
medical bill that is equal to the entire annual living expenses of one member of the family. This
frequently pushes many families into penury.

The euphoria over this scheme is reminiscent of the excitement over the Rashtriya Swasthya
Bima Yojana (RSBY), launched in 2008. Although the PMJAY is much wider in its reach than the
RSBY (it covers 50 crore beneficiaries with 3,500 crore of government spending and provides
benefits up to 5 lakh per eligible family), the central framework is the same: universal health care
and health rights. The emerging discourse surrounding the PMJAY scheme resonates with
those of RSBY. The focus continues to be on the top-down, deductive reasoning of the scheme,
including issues such as allocation of funds for each illness, the types of care provided, financial
considerations for empanelment of hospitals, types of illnesses covered, and transaction costs.
These considerations matter. However, there are important missing links.

My recent study of RSBY in Karnataka yielded important insights that are pertinent here. Given
that RSBY was embedded within the framework of universal health care and health rights, it is
appropriate to pay attention to the existence of health rights in a local set-up. I discovered that
the way beneficiaries of RSBY (Below Poverty Line households) perceived the scheme was not
as a health right but in terms of the value it imparted, which was measured along multiple
dimensions.

Households initially measured the value of the RSBY in terms of its material benefit and
measurable impact. This included the financial ease it provided in taking care of illnesses, the
expense and types of illnesses that the card covered, and the transaction costs it entailed —
how easy it would be to use the card in terms of bureaucratic paperwork and formal procedures.

However, households also valued the RSBY beyond its visible impact. They had little value for
the RSBY because of many reasons. One, officials who distributed the RSBY smart card did not
provide information on how to use the card. Two, hospitals did not respect patients with the card,
believing that they were availing medical care free of cost. Sometimes they did not honour the
card either due to inaccuracy of fingerprints or lack of money on the card. Three, neighbours and
family members did not discuss the utilisation of the card, making households perceive the card
as just a showpiece: important to possess but not useful. Four, the lack of involvement and
endorsement by local leaders further diminished the value of the card for the households.

The value of the RSBY was also derived in relation to the value of health itself. The difficulty in
understanding the basic facts of the card and using it led households to opt for seeking medical
care without the card. The value for one’s health undermined the value for the RSBY. As one
household subsequent to repeated failed attempts to use the card lamented: “We lost time and
money, and our illness got worse all because we wanted to use the card. I tell you, if you want to
get well, if you really value your health, you cannot rely on this health card.” Next, the value of
the RSBY card was derived in relation to the cultural ethos of health insurance. For a significant
number of households, health insurance was perceived as a “bad omen” indicating the arrival of
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sickness and disease.

As the delivery of universal health care and health rights find yet another expression in India
through the PMJAY scheme, it is more important than ever before to explore how citizens
exercise their right to health and understand how it could be better practised. The biggest
challenges for the success of the PMJAY scheme are not just financial and infrastructural at the
local level, but how its value is perceived by the community.

Vani S. Kulkarni teaches sociology at the University of Pennsylvania, Philadelphia, U.S. Views
are personal
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Source : www.pib.nic.in Date : 2018-10-24

GIRLS’ EDUCATION SHOULD BE THE CENTRE OF
WOMEN EMPOWERMENT: VICE PRESIDENT

Relevant for: Health, Education & Human Resources | Topic: Education and related issues

Vice President's Secretariat

Girls’ education should be the centre of women
empowerment: Vice President

Promote use of Solar Energy, Rain Water Harvesting;

Teach students to love and live with the nature;

Do not let technology & gadgets overtake people and
relationships;

Addresses 13th Convocation of Jamia Hamdard University

Posted On: 23 OCT 2018 4:07PM by PIB Delhi

The Vice President of India, Shri M. Venkaiah Naidu has said that Girls’ education should be the
centre of women empowerment. Addressing the 13th convocation of Jamia Hamdard University,
here today, he stressed the need to empower students, especially girls by providing skills, apart
from academic excellence to compete in global job market.

The Vice President said that universities, institutions and public places to use solar energy and
promote rain water harvesting methods. He said that educational institutions such as colleges
and schools must encourage students to develop affinity towards environment protection and
teach them to live with nature.

The Vice President spoke about the importance of education at length and said that it should not
be confined to getting just degrees. Education is not just for employment, it must empower the
individual and help in economic uplift, he added.

The Vice President appreciated the efforts of Jamia Hamdard Management and faculty for
having almost 50% ennoblement of female students in its Hamdard programs and said that
educating girls of all sections of society is key factor in overall development of the nation.

There is nothing more important than educating women - it is the one sure shot, consistent
gauge of progress for practically every development indicator, from mortality declines to
economic growth, democracy and justice, he said.

The Vice President said that a tremendous opportunity for progress lies in women’s education
and empowerment adding that programs like ‘Beti Bachao – Beti Padhao’, ‘Sukanya Samriddhi
Yojana’ etc have been proven to be ‘game changers’ and have inspired people to campaign for
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the cause of the girl child.

Talking about the ill effects of changing life styles, the Vice President cautioned the students to
not let technology and gadgets overtake people and relationships.

He has also advised students in the medical profession to respond sensibly, sensitively,
reservedly and mildly to people who consult to them suffering from ailments of the mind, body
and spirit. Always be kind, for there is no virtue like kindness, he said.

 

Following is the text of Vice President's address:

 

"It is my great honour to be a part of this prestigious institution’s 13th Convocation. Today, the
graduating students who have been conferred degrees, shall join a large and prominent group of
global alumni of Jamia Hamdard based all across the globe. They should all be proud to be in
the league of some eminent alumni who have made their mark in whichever field they chose to
excel in.

Jamia Hamdard is a unique institution conceived and built single- handedly by its decorated
Founder. It has achieved tremendous respect among the public and among all stakeholders. I
am pleased to learn that in a short span of 30 years, it has created a niche for itself. The
Founder of the University Hakeem Abdul Hameed, who decided to stay in India during the
turbulent days of the partition, nurtured the noble dream of building a University where higher
education could be imparted to students from all sections of the society. His dream was a
testament to his great patriotism and commitment to the nation and its people. He started his
educational mission by establishing colleges imparting higher education in the fields of
Pharmacy, Unani Medicine and Nursing. These colleges and other institutions were then
amalgamated into a single unit within a University. The University was granted status of Deemed
to be University as ‘Jamia Hamdard’ in the year 1989.

Jamia Hamdard currently houses one of the pioneering Colleges in the field of Nursing
education. I understand that there is a tough competition happening to obtain a seat in the
prestigious Rufaida College of Nursing at Jamia Hamdard. I understand that Graduates and
teachers of the Nursing College of Jamia Hamdard have won global recognitions for their
committed service.

Apart from nursing, Hakeem Sahib wanted to create educational avenues for girls in all
disciplines. This has resulted in an exponential increase in girl student enrolment in Jamia
Hamdard. It is extremely heartening to note that Hamdard currently has enrolment of almost
50% female students in its Hamdard programs. Educating girls of all sections of society, has
been an area of great priority for the current government. There is nothing more important than
educating women- it is the one sure shot, consistent gauge of progress for practically every
development indicator, from mortality declines to economic growth, democracy and justice. It is
a matter of great concern that in India the average female literacy rate is 65.46%, while the
world average female literacy rate is 79.7%.

The World Bank estimates female labour force participation in the market at 31.2 percent in
India and says that more than 50 million young women in India neither study nor work. The
numbers are appalling. It is also calculated that one percentage point increase in female
education raises the average gross domestic product (GDP) by 0.3 percentage points and raises
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annual GDP growth rates by 0.2 percentage points. A study in 2015 found that India could
increase its GDP by 16-60% by 2025 by simply enabling women to participate in the economy at
par with men. A tremendous opportunity for progress lies in women’s education and
empowerment. Programs like ‘Beti Bachao – Beti Padhao’, ‘Sukanya Samriddhi Yojana’ etc
have been proven to be ‘game changers’ and have inspired people to campaign for the cause of
the girl child.

Like ‘Swachh Bharat’ became a mass movement, empowering the girl child should also become
a mass movement, a cause close to the hearts of every Indian. It is upto institutions like this
university to educate more women and inspire them to become a productive part of the work
force which would soon become India’s claim to fame, given its huge youth population.

I am being told that the rain water harvesting system at Jamia Hamdard is considered as a
model for emulation by many. It reflects the commitment of this University towards protect the
environment. Water is the most important natural resource without which life is simply not
possible, it is the very basis of life. Rain water harvesting helps in mitigating the inadequacy of
surface water and in recharging ground water levels. It is encouraging to note that Jamia
Hardard is not only teaching its students the importance of conserving every drop of water, but
also practicing it effectively, thereby acting as a role model in this respect to all other educational
institutions.

I am happy to know that Jamia Hamdard has reached high levels of excellence, particularly in
the field of Pharmacy. But there is a need to further expand our research and development to
produce new and better quality medicines and to tighten our drug testing and experiment
protocols.

It is heartening to note that Jamia Hamdard is perhaps one of the few Universities where
education and research are conducted both in modern medicine as well as traditional medicine,
all within one campus. Convergence of modern and traditional knowledge and thoughts are
important for the growth of our country where these practices have co-existed for centuries.
India has a great potential to assimilate different thoughts and knowledge and this ‘Sangam’ is
very prominently showcased in case of ‘Ayurveda’ and ‘Unani’ which are two systems of
medicine having a lot of similarities but with certain differences. Unani medicine is one of
components of AYUSH. AYUSH medicines have great potential as they are considered safe and
nature inspired. The Government is promoting AYUSH in a big way, an independent Ministry
has been created to deal specifically with issues related to AYUSH medications. Keeping both
physical and mental wellness of people in mind, the Government has been promoting holistic
health practices like Yoga.  Yoga Day, which falls on 21st June is now a much celebrated event
in India and all over the world.

While promoting traditional, natural systems of medicine, an attempt should also be made to
prove the efficacy of these systems using globally established experimentation protocols. There
can be no place better than Jamia Hamdard for such a convergence where traditional medicine
can be validated and standardized using modern tools and techniques of pharmacy,
biochemistry, toxicology and clinical practices. It is heartening to note that all the necessary
infrastructure for such studies is currently available on the Jamia Hamdard campus. I urge the
students and researchers to exploit this unique opportunity of learning and expand their horizon
of knowledge and experience. It would be a great service to mankind if the boundless
knowledge and wisdom that our traditional medical systems possess can be meticulously
validated and documented for the posterity.   

Friends, India is now on the verge of a demographic dividend. 65% of India’s population is under
35 years of age. There is a huge potential for growth and development within India’s young
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human resource. But for the youth of India to be a productive workforce, quality education and
excellent skill development practices are a necessary precondition. The Government has
initiated many steps to bring quality to educational institutions. NIRF which was launched in
2016 is now a globally recognized ranking system. Each year, several higher education
institutions are coming forward to receive evaluations and feedback and work towards achieving
best possible rankings for their facilities and resources. Both parents and prospective students
are also more conscious about ranking and rating of the institutions. Greater awareness among
the general population will help eliminate existence of institutions which use false information to
attract students.

Some other initiatives of Government such as the National Academic Depository (NAD) have
had a tremendous impact in the life of students. Now students do not need to visit their
Universities to get their degrees and awards verified. Students can now go online, and with a
click of button through the NAD portal, their degree and award can be verified. In addition,
Massive Open Online Courses (MOOCs) and E-pathshala are other programmes which have
further created different benefit of students.

Dear Graduates, today is a very important day for you, for this academic institution and for your
parents and loved ones. May this day serve as a turning point in your lives. You are moving
away from the protected environment of your university and from the circle of love cast around
you by the constant presence of your parents. You are moving into a world where you have to
find your own footing, write your own story and fight your own battles. The institution can only do
so much, it can only prepare you to fight. But it is your hands that have to wield the sword and
carry the shield, it is your mind that has to strategise and it is your moral compass that has to
lead you forward. Dedicate your lives to improving the plight of the less fortunate around you. Do
not let technology and gadgets overtake people and relationships, especially those in the
medical profession. Always respond sensibly, sensitively, reservedly and mildly to people who
come to you suffering from ailments of the mind, body and spirit. Always be kind, for there is no
virtue like kindness.

Tomorrow you would step out of the hallowed portals of this institution and join the mission of
nation building. A great responsibility rests upon your shoulders. Our nation faces a number of
challenges from crippling poverty to violence to discrimination and illiteracy to environmental
degradation. It is upto you to combat these great challenges of our times. The faith of the nation
rests upon you. Every one of you is worthy of that faith. This nation needs able, visionary
leaders. When you choose your leaders make sure that they possess 4 Cs, Character, Calibre,
Capacity and Conduct. Unfortunately, 3 other Cs are assuming great importance today, Caste,
Community and Cash. I hope that each one of you will be leaders of impeccable character,
boundless calibre, great capacity and spotless conduct. I hope that you live upto the great
expectations that the nation has about you.

The world is now truly a global village and you are all ready to take a global journey. Each step
you take in the right direction will make you, your family, and your nation proud. The University
expects you to remain worthy of the degree that is being conferred upon you today, forever and
become ambassadors of your alma mater.

Congratulations! And my best wishes for your continued success and a bright career ahead!

 

Jai Hind!"

***
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SKILL DEVELOPMENT CENTRES TO BE SET UP ON
PPP MODEL

Relevant for: Health, Education & Human Resources | Topic: Human resources & Sports and related issues

The Centre has decided to set up skill development institutes on government land, in partnership
with private players, across the country. The Union Cabinet approved the scheme on
Wednesday, according to an official statement.

The public-private partnership model will be adopted to set up the institutes — to be called the
Indian Institutes of Skills — at select locations, based on demand and available infrastructure.

The institutes are expected to help boost the global competitiveness of key industry sectors by
providing high-quality skill training, applied research education and a direct and meaningful
connection with the industry.

“It will also provide opportunity to aspiring youth across the country to have access to highly
skilled training, and enhance the scope of accountability through its linkage with industry and
global competitiveness across sectors,” the statement said.
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CABINET APPROVES INCREASE IN SUPERVISORY
VISIT CHARGES FOR ASHA FACILITATORS

Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Cabinet Committee on Economic Affairs (CCEA)

Cabinet approves increase in supervisory visit charges for
ASHA Facilitators

Posted On: 24 OCT 2018 1:21PM by PIB Delhi

The Cabinet Committee on Economic Affairs chaired by the Prime Minister Shri Narendra Modi
has approved the increase in supervisory visit charges for ASHA Facilitators from Rs. 250/-per
visit to Rs. 300/- per visit for 2018-2019 to 2019- 2020 w.e.f from October 2018 (to be paid in
November, 2018). ASHA Facilitator will undertake about 20 supervisory visits per month. With
the proposed increase, ASHA Facilitators would receive about Rs 6000 per month against Rs
5000 per month that is an increase of Rs 1000/- per month.

Details:

Enrolment of ASHA facilitators under Pradhan MantriJeevanJyotiBimaYojana and Pradhan
Mantri Suraksha BimaYojana as part of ASHA Benefit package.

i.

To motivate ASHA facilitators to perform better, the supervisory visit charges for ASHA
Facilitators has been increased from Rs. 250/-per visit to Rs. 300/- per visit w.e.f from
October 2018 (to be paid in November, 2018).

ii.

With the approved increase, ASHA Facilitators would receive about Rs 6000 per month
against Rs 5000 per month, that is an increase of Rs 1000/- per month.

iii.

The existing institutional mechanisms for the National Health Mission (NHM) would be utilised to
implement the decision.

The proposal entails an estimated additional expenditure of Rs.46.95 crore comprising of Rs
15.65 crore during 2018-19 (for six months) and Rs.31.30 crore during 2019-20 as central share.

Benefits:

41,405  ASHA facilitators●

This is in addition to the following benefits extended by earlier Cabinet Decision on
19.9.2018:

●

Coverage of  10,  63,  670 ASHAs and ASHA Faci l i tators   under Pradhan
MantriJeevanJyotiBimaYojana (PMJJBY) and Pradhan Mantri Suraksha BimaYojana.

❍

Increase in routine and recurring incentives from Rs 1000/- per month to Rs 2000/- per
month to benefit 10, 22,265 ASHAs.

❍

Increase in honorarium for nearly 27,00,000 Anganwadi Workers/ Anganwadi Helpers❍

 

This will be implemented as part of ASHA Benefit Package approved in September, 2018.
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Background:

As part of support mechanism, an ASHA facilitator is in place for between 10 to 25 ASHAs,
to provide handholding and mentoring support, and monitor performance. She is a critical
link of the support structure network. Substantial progress has been made by states in
setting up support structures during the last three years, as states have increasingly
become cognizant of the correlation between strong support structures and an effective
ASHA programme. The ASHA facilitators are generally selected from amongst the ASHAs
themselves. This position also serves as a career opportunity for ASHAs with the requisite
qualifications, experience and aptitude.

i.

All states except Andhra Pradesh, Himachal Pradesh, Jammu and Kashmir, Kerala,
Nagaland, Tamil Nadu, Telangana, West Bengal, Rajasthan and UTs have selected ASHA
Facilitators.  In these states, on-the- job mentoring support to ASHAs is provided by ANMs
or, as in the case of West Bengal, by the Supervisor appointed by the Gram Panchayat or
PHC supervisors at PHC level, as in the case of Rajasthan.  Over half of the states (11 out
of 19) that have ASHA Facilitators, have selected them from amongst a cluster of ASHAs,
provided they meet all the selection criteria. These include states of Bihar, Chhattisgarh,
Jharkhand, Madhya Pradesh, Odisha, Uttar Pradesh, Uttarakhand, Haryana, Karnataka,
Punjab and Sikkim. In other states, preference is given to ASHAs in selection of ASHA
facilitators.Maharashtra, Arunachal Pradesh, Assam, Manipur, Meghalaya, Mizoram,
Tripura and Gujarat. Goa does not have ASHAs.

ii.

ASHA Facilitator undertakes about 20 supervisory visits per month.iii.
The role of ASHA Facilitators is broadly summarized as under:iv.

Conduct village visits (comprising of accompanying ASHA on household visits, conducting
community/VHSNC meetings, attending Village Health and Nutrition Days).

●

Conduct cluster meetings of all ASHAs in the area once a month.●

Enable ASHAs in reaching the most marginalized households.●

Support ASHA training at the block level.●

Facilitate selection of new ASHAs.●

Facilitate grievance redressal.●

Subsequent to the Cabinet approval, representations were received from ASHA Facilitators
seeking increase in the supervisory visit charges. While the benefit of Pradhan
MantriJeevanJyotiBimaYojana and Pradhan Mantri Suraksha BimaYojana was also
provided to ASHA facilitators, ASHA Facilitators have been representing that their
supervisory visit charges may also be enhanced which will motivate them to perform better.

v.

******
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Source : www.thehindu.com Date : 2018-10-26

CENTRE LAUNCHES TWO SCHEMES TO PROMOTE
HIGHER EDUCATION RESEARCH

Relevant for: Health, Education & Human Resources | Topic: Education and related issues

The Centre on Thursday announced two schemes to promote higher education research in
India: IMPRESS, dealing with social science research projects and coordinated by the ICSSR,
and SPARC, involving foreign collaboration mainly in science research, coordinated by IIT
Kharagpur. The Hindu was the first to report in June that the ICSSR had sent the IMPRESS
proposal to the HRD Ministry.
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UNION HRD MINISTER LAUNCHES THE WEB PORTAL
OF THE SCHEME FOR PROMOTION OF ACADEMIC
AND RESEARCH COLLABORATION (SPARC) IN NEW
DELHI

Relevant for: Health, Education & Human Resources | Topic: Education and related issues

Ministry of Human Resource Development

Union HRD Minister launches the web portal of the Scheme
for Promotion of Academic and Research Collaboration
(SPARC) in New Delhi

Posted On: 25 OCT 2018 4:38PM by PIB Delhi

The Minister of Human Resource Development, Shri Prakash Javadekar launched   the web
portal of the Scheme “Scheme for Promotion of Academic and Research Collaboration
(SPARC)” in New Delhi today. Speaking on the occasion, the Minister said that SPARC scheme
aims at improving the research ecosystem of India’s higher educational institutions by facilitating
academic and research collaborations between Indian Institutions and the best institutions in the
world. He informed that under this Scheme, 600 joint research proposals will be awarded for 2
years to facilitate strong research collaboration between Indian research groups with the best in
class faculty and renowned research groups in the leading universities of the world, in areas that
are at the cutting edge of science or with direct social relevance to the mankind, specifically
India.

 

The minister further informed that the Government in August 2018 had sanctioned the scheme
“Scheme for Promotion of Academic and Research Collaboration (SPARC)” at a total cost of
Rs.418 Cr for implementation up to 31.3.2020 and Indian Institute of Technology Kharagpur is
the National Coordinating Institute to implement the SPARC programme. Details may be viewed
at www.sparc.iitkgp.ac.in.

 

Salient Features of  SPARC are :●

This scheme will improve research ecosystem of  India’s higher educational institutions
by facilitating academic and research collaborations between Indian Institutions [overall
top-100 or category-wise top-100 in NIRF ( including such Private Institutions which are
recognized under 12(B) of UGC Act)] and the best institutions in the world (top-500
overall and top-200 subject-wise institutions listed in QS World University Ranking) from
28 selected nations [Australia, Austria, Belgium, Brazil, Canada, China, Denmark,
Finland, France, Germany, Hong Kong, Israel, Italy, Japan, Netherlands, New Zealand,
Norway, Portugal, Russia, Singapore, South Africa, South Korea, Spain, Sweden,
Switzerland, Taiwan, United Kingdom(UK), United States of America(USA)]    to jointly
solve problems of national and international relevance. As per the criteria mentioned
above, 254 top Indian Institutes and 478 top ranked global Institutes have been already
identified.
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A set of 5 Thrust Areas (Fundamental Research, Emergent Areas of Impact, Convergence,
Action-Oriented Research and Innovation-Driven) and sub-theme areas in each thrust area
has been identified for collaboration under SPARC based on emergent relevance and
importance for the nation.

a.

Each Thrust Area will have a Section Chair. The role of Section Chair of each Thrust Area
is to review shortlist and recommend the potential joint-proposals submitted under SPARC
scheme.

b.

A set of Nodal Institutions (NI), from India, for each participating foreign country has been
identified. The role of a NI is to help, handhold and coordinate with willing Participating
Indian (PI) Institutions to forge alliance with the Institutions of concerned participating
foreign country, for academic and research collaboration.  25 such reputed Institutions
have been notified as Nodal Institutions.

c.

SPARC proposes to enable productive academic cooperation by supporting the following
critical components that can catalyze impact making research : i) Visits and long-term stay
of top international faculty/researchers in Indian institutions to pursue teaching and
research , ii) Visits by Indian students for training and experimentation in premier
laboratories worldwide , iii) Joint development of niche courses, world-class books and
monographs, translatable patents, demonstrable technologies or action oriented research
outcomes and products , iv) Publication , Dissemination and Visibility through a high profile
annual international conference in India .

d.

This Scheme is expected to have a major impact in providing the best international
expertise to address major national problems, expose Indian academicians to the best
collaborators abroad, enable international faculty to stay in India for a longer duration,
provide Indian students an opportunity to work in the world class laboratories, to develop
strong bilateral relationships in research, and improve the international ranking of Indian
Institutes.

e.

 

*****
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Source : www.indianexpress.com Date : 2018-10-30

MORE POTENT HEALERS
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Help my 8-year-old daughter fight Thalassemia with a Bone Marrow Transplant

In 2017, tuberculosis (TB) affected over 10 million and killed more people than HIV/AIDS — an
estimated 1.3 million fatalities worldwide. With a quarter of TB cases and deaths, India’s efforts
are critical for the global push to ending the epidemic by 2030. But there is a problem. Well-
executed programmes that screen and effectively treat potential patients can stop TB in its
tracks (China halved its TB prevalence rate between 1990 and 2010), but most such
programmes rely on a top-down public healthcare system. With a largely unregulated private
sector that treats two-thirds of its patients, what should India do differently?

An innovative pilot that works closely with private providers may hold the key. In 2014, the
Central TB Division, in partnership with local governments and two NGOs (PATH and World
Health Partners), put in place a new programme in Patna and Mumbai that sought to improve
the quality of TB diagnosis and treatment in the private sector. A critical part of the programme
was first understanding how the private sector treated patients and the problems they faced.

To help answer this question, our team initiated the world’s largest surveillance of TB care
quality in those two cities, using the gold-standard method of standardised patients (SPs). Our
SPs were trained professionals, recruited from local communities, who presented as patients
with a pre-determined set of symptoms and responses to questions the doctors may ask. The
standardisation of the case and the fact that we knew what the SPs presented meant that the
care they received could be benchmarked to standards of care, and accurately compared across
providers.

Importantly, the identities of all doctors in the study are completely confidential and no data
linking performance to individual doctors are made available. This is not a “sting” operation; it is
a genuine attempt to better understand the problems that private sector providers face in their
daily practice.

Together with the Institute for Socioeconomic Research on Development and Democracy, the
SPs completed 2,652 interactions at 1,203 health facilities leading to representative estimates of
quality in 2014-15, just before the programmes were scaled up for implementation.

Our recently published paper showed that at the start of the programme, three key features
characterised the “market” for TB care in these cities. First, only 35 per cent of patients choosing
a healthcare facility at random would have been treated in a manner consistent with national and
international guidelines. Penalising providers for unnecessary (potentially harmful) tests and
medications reduces that fraction to below 10 per cent.

Second, these numbers are not because “all providers are low quality”, but instead reflect the
tremendous quality variation in both cities. Part of this variation is due to qualifications: Close to
half the providers in both cities were AYUSH or informal, with MBBS providers correctly
managing 46 per cent of the cases compared to 23.5 per cent for AYUSH and informal
providers. But, within both groups, there were always some providers who managed every SP
correctly and some who got every case wrong. There are true lotuses in this pond, but
qualifications alone are insufficient to identify them.

Third, we have been told again and again that the private sector over-medicates. This is evident
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in our data, but with some nuance. The good news is that anti-TB medications were almost
exclusively given by providers with the appropriate qualifications, and only after obtaining the
necessary lab confirmations. Neither pharmacists nor informal or AYUSH providers abuse anti-
TB medications — a major concern in past TB control efforts. The bad news is the frequent use
of antibiotics and, more worryingly, classes of drugs known as fluoroquinolones and steroids,
both of which can mask the symptoms of TB and make diagnoses harder.

In 2014-2015, the programmes incorporated these features of the market in their scale-up plans.
Since then, both Mumbai and Patna have seen significant improvements in TB notification rates
among private sector providers, with greater use of microbiological tests and improved treatment
completion rates. Preliminary analysis by our team on new data after the programme was in
place suggests substantial improvements in case management. Our analysis is ongoing, but the
signs are encouraging.

Now, the government, supported by The Global Fund, is expanding this model of private sector
engagement to several cities through its Joint Effort for Elimination of Tuberculosis. It is likely
that they will face a comparable situation, with high-quality, dedicated doctors practicing amidst
many indifferent and mediocre providers.

Based on our experience, we propose a strategy called IFMeT that may be key to successful
private-public partnerships to fight TB with four components: Identification, focusing, messaging
and testing. The strategy identifies “champion” high quality providers early in the programme.
We can then get quick and large returns by connecting patients with champion providers and
focusing investments and training on this smaller provider group, while leaving lower
volume/quality providers untouched. This “provider focusing” approach decreases the scale of
the programme while retaining virtually all its benefits. In both cities, 20 per cent of the providers
handled 80 per cent of the patients.

The third component is targeted messaging. Complex financial incentives that are hard to
untangle in the private sector complicate efforts to reduce unnecessary medications. An
alternate approach concentrates on one or two key behaviors. At this point, messaging only on
the overuse of fluoroquinolones and steroids can have substantial impact on the patient’s health.
Finally, under- rather than over-testing is the key problem in the private sector. Doctors need to
increase testing with more X-rays, sputum tests and GeneXpert tests for patients presenting with
symptoms consistent with TB. In our study, doctors given better diagnostic information like test
results, made more appropriate decisions and gave fewer unnecessary medicines.

Thus, IFMeT could take a large and seemingly intractable problem and reduce it to a series of
actionable, manageable steps that can help end an epidemic that kills millions of Indians.
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