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

The “treatment landscape” for patients with multidrug-resistant TB (MDR-TB) is set to be
“dramatically transformed” following a recent communication by the World Health Organisation
(WHO). Based on assessment of new evidence, the WHO made an important change in the
regimen to treat patients with MDR-TB, which is resistant to at least two of the first-line drugs. All
injectables are to be replaced with a fully oral regimen to treat MDR-TB patients, and the
powerful alternative drug, bedaquiline, has been included in the fully oral regimen.
Injectables to treat MDR-TB can cause serious adverse effects leading to many patients
discontinuing treatment midway; the treatment success rate for MDR-TB was only 54% for
patients starting treatment in 2014. Replacing injectables with bedaquiline will, therefore, lead to
major improvement in treatment outcomes and in the quality of life of patients.
While the new guidelines for MDR-TB treatment will be released later this year, the “rapid
communication” issued by the WHO is to inform member-states to take “immediate steps” to
ensure that MDR-TB patients receive treatment in accordance with the latest evidence on drug
effectiveness and safety. The WHO’s interim guidelines recommended that the drug be given to
MDR-TB patients only as a last resort as large-scale clinical trials (Phase III) using bedaquiline
have not been carried out. In Phase IIb trials, the drug was found to have cardio-toxicity, and
there were also more deaths during the trial. The formal review of the 2016 WHO guidelines was
prompted by evidence of effectiveness and safety of drugs from several clinical trials,
observational studies, and programmatic implementation of new regimens to treat MDR-TB
patients.
South Africa was the first country to scale up access to bedaquiline. In June, South Africa said
bedaquiline would replace injectables for treating all MDR-TB patients. In July, it struck a deal
with Johnson & Johnson to halve the price of the drug — to $400 from about $750 — for a six-
month course of treatment. The company has committed to offer the drug at $400 to India, over
50% cheaper than the earlier price of $900 negotiated with the government two years ago. As
per WHO Global TB Report 2017, India had an estimated 84,000 new MDR/rifampicin-resistant-
TB cases in 2016 among those notified. Based on the first-ever drug susceptibility testing on
nearly 5,000 TB patients (new and previously treated) carried out in India in 2014-2016, 6.19%
were found to be multidrug-resistant. India has been getting bedaquiline drug courses (11,000
so far) for free under the conditional access programme of USAID, which will end next year.
With the drug becoming cheaper, and its effectiveness and safety now proven, India should
waste little time to make the switch to treat all MDR-TB patients with bedaquiline.
The writer is Science Editor, The Hindu
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STATE PANELS TO TRACK HIP IMPLANT PATIENTS
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

The Ministry of Health and Family Welfare has said that State-level committees consisting of two
orthopaedic surgeons or physical medical rehabilitation experts and one radiologist from
government hospital, a representative from the Central Drugs Standard Control Organisation
(CDSCO) and drug controller of respective States should be formed to identify patients who
have received the faulty hip implant by pharmaceutical giant Johnson & Johnson.
The notification made public on Tuesday also said States should advertise widely to reach out to
the patients.
“The committee [of the Ministry which submitted its report recently] has recommended, among
other things, the constitution of [a] Central Expert Committee and Regional Expert Committees
for determining the exact quantum of compensation after taking into account the minimum
amount of 20 lakh,” the notification stated.
The compensation amount will be further calculated based on other factors such as the degree
of disability and loss of wages.
“Patients can now reach out directly to the committees”, Drug Controller General of India
(DCGI), Dr. S. Eswara Reddy told The Hindu, adding that more and more patients should now
come forward. J&J’s Articular Surface Replacement (ASR) hip implant manufactured by its
subsidiary DePuy Orthopaedics was recalled globally in 2010 after reports of it leaching metals
and causing severe pain, fluid accumulation, and metal poisoning in patients. However, till date,
only 1080 patients have reached out to the ASR helpline set up by the pharma company for
guidance on revision surgeries and reimbursement process and 275 have undergone revision
surgeries.
In 2011, the Maharashtra Food and Drug Administration (FDA) first initiated action against the
pharmaceutical giant by registering an FIR at the Mahim police station in Mumbai and also
alerted the DCGI.
“The police and the DCGI turned a blind eye to the matter,” said Dombivali resident Vijay
Vojhala who underwent a hip implant surgery in 2008.
“I approached the Maharashtra government too but did not get any response”, he said.
Soon after the surgery, the implant caused him severe pain. Tests revealed extremely high
levels of cobalt and chromium deposits in the body. In 2012, Mr. Vojhala underwent a revision
surgery funded by the pharmaceutical company. “The onus of ensuring that the affected patients
come forward for compensation was on the government. But all the authorities have been
grossly negligent,” he said.
Dr. Reddy said a lot of work was done over the years which finally culminated in the report
submitted to the Health Ministry. “It would be wrong to say that the DCGI had not acted”, he
claimed.
Former FDA commissioner Mahesh Zagade who filed the FIR said the police initially were very
active in the investigation. “I made my staff available for the investigating police officers as the
case was not like other routine police matters. The company had approached the court to quash
the FIR but they never got an order in their favour,” Mr. Zagade told The Hindu, adding that he
later pushed for a CBI inquiry as well. “I feel that the DCGI was extremely slow in pursuing the
case”, he said. After Mr. Zagade’s transfer in 2014, the FDA has seen three commissioners but
the case lost its pace. The current commissioner Pallavi Darade said there is no action pending
with the FDA.
Sign up to receive our newsletter in your inbox every day!
Please enter a valid email address.
What has the govt. decided? From September 1, the Union Health Ministry will impose a highly
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5 LAKHS COMMUNITY AND 67 LAKHS INDIVIDUAL
HOUSEHOLD TOILETS TO BE CONSTRUCTED BY END
OF 2019: HARDEEP SINGH PURI
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Ministry of Housing & Urban Affairs
5 lakhs community and 67 lakhs individual household toilets to be constructed by end of 2019:
Hardeep Singh Puri
Posted On: 04 SEP 2018 5:10PM by PIB Delhi

 

The Minister of State for Housing and Urban Affairs, Shri Hardeep Singh Puri has
said that the civic bodies of the national capital will achieve their physical target of 
constructing  5 lakhs community and 67 lakhs individual household toilets by the
end of 2019.  Speaking after inaugurating a workshop on “Swachh Survekshan-
2019” for the municipal bodies of the national capital city here today, he said,  so
far as the Open Defecation Free (ODF) target was concerned, it required the
behavioral change of the public at large in rural and urban areas of the country.
The workshop on “Swachh Survekshan-2019”,  organized by the New Delhi
Municipal Council (NDMC)  in collaboration with Ministry of Housing and Urban
Affairs, was attended by delegates from all the three civic bodies and Delhi
Cantonment Board.
Shri Hardeep Puri said that the behavior change had many aspects like gender
empowerment,  dignity of girl child,  and green and clean cities envisioned under
the Swachh Bharat Mission. He said, in addition to construction of toilets, more
attention and efforts are required in respect of scientific processing of solid waste
Management. He said, the Swachhta Mission has now become a mass
movement. 
The Minister appreciated that the NDMC  has bagged the first position in the
category of cities of 1-3 Lakh population and overall fourth position in the country
and hoped that it would get the overall first position in the forthcoming Swachhta
Survekshan-2019. 
Shri Hardeep Puri  said that under the Smart City initiatives, the NDMC had
achieved many milestones by commissioning various projects like Wi-Fi, Smart
Poles, Solar Tree and Ideation Centre at Connaught Place. 
Stressing upon the reduction of plastic items in day-to-day life, Member
Parliament, Smt. Meenakashi Lekhi said that it is the need of the hours to come
forward to reduce, reuse  and recycle the plastic waste so as to make the planet
environment friendly.
 Outlining the details of the steps undertaken by the Ministry of Housing and Urban
Development, the National Mission Director of the  Swachh Bharat, Shri V. K.
Jindal  informed that the entire nation would be Open Defecation Free by the end
of 2019.  He said,  the scientific segregation of the waste, started in 73 cities in
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2016, now has increased  to 4,203 cities in 2018 and the all cities of the country
will be covered by 2019. 
NDMC Chairman, Shri Naresh Kumar in his welcome address threw light on
several achievements of  the civic body in New Delhi area under the Swachh
Bharat Mission.  

***
RJ/KGS/Shehrawat
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34% INDIANS NOT ACTIVE ENOUGH: WHO
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Time to act: Insufficient activity puts people at greater risk of diabetes, cardiovascular disease
and dementia.   | Photo Credit: ertyo5
Thirty-four per cent of Indians — 24.7% male and 43.9% females — are not active enough to
stay healthy, according to the latest study released by the World Health Organisation (WHO),
which noted that, globally, more than 1.4 billion adults are at risk of diseases from not doing
enough physical activity.
Published in Lancet Global Health, the study notes that there is no improvement in global levels
of physical activity since 2001. The data shows that if current trends continue, the 2025 global
activity target of a 10% relative reduction in insufficient physical activity will not be met.
Insufficient activity puts people at greater risk of cardiovascular disease, Type 2 diabetes,
dementia, and some cancers, according to the first study to estimate global physical activity
trends over time.
Worldwide, around 1 in 3 women and 1 in 4 men do not do enough physical activity to stay
healthy. “Levels of insufficient physical activity are more than twice as high in high income
countries compared with low income countries, and increased by 5% in high income countries
between 2001 and 2016,’’ noted the study.
The highest rates of insufficient activity in 2016 were found in adults in Kuwait, American
Samoa, Saudi Arabia and Iraq, where more than half of all adults were insufficiently active.
Comparatively, around 40% of adults in the United States, 36% in the UK and 14% in China
were insufficiently active.
“Unlike other major global health risks, levels of insufficient physical activity are not falling
worldwide, on average, and over a quarter of all adults are not reaching the recommended
levels of physical activity for good health,” warns the study’s lead author Dr. Regina Guthold.
In 2016, around one in three women (32%) and one in four men (23%) worldwide were not
reaching the recommended levels of physical activity to stay healthy — that is, at least 150
minutes of physical activity of moderate intensity or 75 minutes of physical activity of vigorous
intensity per week.
The new study is based on self-reported activity levels, including activity at work and at home,
for transport, and during leisure time, in adults aged 18 years and older, from 358 population-
based surveys in 168 countries, and includes 1.9 million participants.
“Addressing these inequalities in physical activity levels between men and women will be critical
to achieving global activity targets and will require interventions to promote and improve
women’s access to opportunities that are safe, affordable and culturally acceptable,” said co-
author Dr. Fiona Bull.
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CABINET APPROVES ESTABLISHMENT AND
OPERATIONALIZATION OF PERMANENT CAMPUS OF
SEVEN NEW IIMS AT AMRITSAR, BODH GAYA,
NAGPUR, SAMBALPUR, SIRMAUR, VISHAKHAPATNAM
AND JAMMU

Relevant for: | Topic:

Cabinet

Cabinet approves establishment and operationalization of
permanent campus of seven new IIMs at Amritsar, Bodh
Gaya, Nagpur, Sambalpur, Sirmaur, Vishakhapatnam and
Jammu

Posted On: 05 SEP 2018 9:08PM by PIB Delhi

The Union Cabinet chaired by Prime Minister Shri Narendra Modi has approved the establishment and
operationalization  of  permanent  campus  of  seven  new Indian  Institutes  of  Management  (IIMs)  at
Amritsar, Bodh Gaya, Nagpur, Sambalpur, Sirmaur, Vishakhapatnam and Jammu, and their recurring
expenditure at a total cost of Rs 3775.42 crore (Rs 2999.96 crore asNon-Recurring and Rs 775.46 Crore as
Recurring Expenditure). These IIMs were established in the year 2015-16/2016-17. These institutes are
presently functioning from transit campuses.

 

The  total  cost  is  assessed  as  Rs.  3775.42  crore,  out  of  which  Rs.  2804.09  crore  will  be  spent  for
construction of permanent campuses of these institutes, as per the following details:

 

S.No.
 

Name of IIM
 

Amount (In Rupees Crore)
 

 1.
IIM Amritsar
 

348.31
 

 2.
IIM Bodh Gaya
 

411.72
 

 3.
IIM Nagpur
 

379.68
 

 4.
IIM Sambalpur
 

401.94
 

 5.
IIM Sirmaur
 

392.51
 

 6.
IIM Vishakhapatnam
 

445.00
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 7.
IIM Jammu
 

424.93
 

 
 

Total
 

2804.09
 

 

Each of  these IIMs will  construct  an area of  60384 Sqm, which will  have complete  infrastructural
facilities for 600 students in each IIM. Recurring grants to these institute has also been approved @ Rs 5
Lakh per student per year for 5 years. Thereafter, the institutes are expected to meet their running cost /
maintenance cost from the internal generation of funds.

 

The construction of permanent campus of these institutes shall be completed by June, 2021. With this, all
the 20 IIMs will have their own permanent campuses.

 

The IIMs will  provide education to students to enable them to become professional managers.  The
approval will promote economic and industrial development of the country.

****

AKT/SH
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ENDING TB
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

After decades spent battling the scourge of tuberculosis (TB) in developing countries, 2018
might be the year that it is finally accorded the gravitas it deserves. On September 26, the UN
General Assembly will, for the first time, address TB in a High-Level Meeting and likely release a
Political Declaration, endorsed by all member nations, to galvanise investment and action to
meet the global target of eliminating TB worldwide by 2035.

Elimination, which means reducing the number to one case per million people per year, will be
impossible without universal, equitable access to affordable, quality TB diagnostics and
treatment for anyone who needs it. Much to the disappointment of global civil society, issues
around access to diagnostics and drugs have been considerably diluted in the most recent draft
of the Political Declaration.

A critical omission is that countries may avail of the various flexibilities under the Trade-Related
Aspects of Intellectual Property Rights; another is that countries may invoke the Doha
Declaration to compulsorily license drugs for use in public health emergencies. Yet another is
the option to de-link the pricing of new TB drugs from the costs incurred in their research and
development. The latest draft is a watered-down version of the original that actively committed to
upholding access to affordable generics for all.

India has fought to retain its status as a maker and distributor of generic medicines, thereby
protecting the right to health of people in developing countries. Indian patent law contains
important provisions that help protect and promote public health goals — for example, by
overcoming bids by big pharma to evergreen patents of old drugs, through compulsorily
licensing for certain drugs, and by permitting pre- and post-grant opposition to patents to
challenge unfair patenting practices by big pharma.

TB is, by and large, easily diagnosable and curable. It is unacceptable that it nevertheless
remains the leading causes of death from any single infectious agent worldwide. Each day,
thousands of people with TB die, often because of inequitable access to quality diagnosis and
treatment. In addition, the rapid emergence of drug-resistant forms of TB (DR-TB) in many
countries brings a fresh set of needs including new and comprehensive diagnostic tests and
second-line TB drugs, and health systems trained anew to manage DR-TB. India not only
accounts for a fifth of the world’s TB burden, it also has the largest number of people living with
multidrug-resistant TB. In March, Prime Minister Narendra Modi said India would eliminate TB by
2025, ahead of the global targets. These targets cannot be achieved without access to
affordable, quality diagnostics/ drugs. Unless India assumes a leadership role to restore every
possible option to protect universal access to TB drugs in the Political Declaration, 2018 may
end up being just another brick in the wall.

The writers are public health professionals
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PRIME MINISTER SHRI NARENDRA MODI TO LAUNCH
SWACHHATA HI SEVA CAMPAIGN ON SEPTEMBER 15

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

Ministry of Drinking Water & Sanitation

Prime Minister Shri Narendra Modi to Launch Swachhata Hi
Seva Campaign on September 15

SHS Campaign to Culminate with Mahatma Gandhi
International Sanitation Convention to be Held in New Delhi
from September 29 to October 02

Posted On: 06 SEP 2018 6:17PM by PIB Delhi

‘Swachhata Hi Seva 2018’ a jan andolan for Swachhata to be observed in the run-up to the 4th

anniversary of the Swachh Bharat Mission (SBM), i.e. from September 15th to October 2nd 2018,
as the sanitation movement enters its final leg. SHS 2018 follows the success of the SHS 2017
last year, led by the Hon’ble PM. SHS 2018 will culminate with the Mahatma Gandhi
International Sanitation Convention (MGISC) from September 29th to October 2nd 2018, which
also marks the start of 150th birth year celebrations of Mahatma Gandhi. SHS aims at
accelerating the Jan-Andolan for realizing the vision of a Clean India, further reinforcing the
belief that ‘Sanitation is everyone’s business’. Shri Parameswaran Iyer Secretary, Ministry of
Drinking Water and Sanitation presented the highlights of this campaign to the media persons
here today.

The highlights of the campaign are as follows:-

 

Campaign Objectives●

Accelerate the momentum of Swachh Bharat in the run-up to its 4th anniversary●

Re-energise the Swachh Bharat Jan Andolan and lay down the foundation of sustainability●

Reinforce the concept of “Sanitation as everyone’s business”●

Commence Mahatma Gandhi’s 150th birth year celebrations with a nationwide campaign●

 

National Launch by Hon’ble Prime Minister: 15th September, 2018        ●

 The launch will be done through Video Conference at more than 15 locations across the country
with different sections of the community and eminent public figures etc. It will be followed by
launch of Shramdaan activities with huge community mobilisation by following:

Grassroots Swachhata champions such as Women sarpanches, Swachhagrahi , Students,
Nigrani samitis, youth organizations, corporates etc.

●

Film Celebrities and Sportspersons●
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Faith leaders●

Prominent people from corporate/media. Selected Union Ministers and CMs●

Schools Engagement: 15th September, 2018●

                                                    

Cleanliness shramdaan by school children at a much larger scale undertaken by school
children around the nation

●

Classes 3-5 participate in hand washing campaign, classes 6-12 in outdoor Swachhata
campaign.

●

Swachhata Sabhas: 16th September, 2018                                                      ●

Special Gram Sabhas would be organised in villages with the agenda to monitor the status
of cleanliness in their Gram Panchayats and make an Action Plan for the future.

●

 

Seva Diwas: 17th September, 2018                                                .●

Swachhata-related activities would be undertaken across the country by both, Union and
State Ministries, central and state government employees, led by the Ministers.

●

Railways Swachhata Divas  - 22nd September, 2018●

Mass awareness campaign on Cleanliness for passengers traveling aboard Indian Railways
for avoiding littering on trains and stations/platforms.

●

Display flag and SBM logo●

Participating  - All railways employees, their families, personnel in all railway stations,
colonies and surrounding areas

●

Antyodaya Divas - 25th September, 2018                                   ●

Each Swachhagrahi  will be asked to create an army of her own Swachhagrahis
(Swachhagrahiyon ke Swachhagrahi)

●

Each team would work on ODF and ODF+ activities in their villages, depending on the ODF
status of their villages

●

Other Activities throughout SHS fortnight:

Youth engagement           ●

Awareness drives and rallies by college students, NYKS youth and NCC cadets at an even
larger scale

●

Pensioners and retired armed forces personnel            ●

Pensioners and retired armed forces personnel to lead swachhata activities in their
neighbourhood, RWA, club, society.

●

                               

Cleaning of Iconic Places      ●

                                             

Focus on the 30 Swachh Iconic Places for cleanliness activities●

Corporate Sector                                                                       ●

A drive will be run to have all management, staff, employees and workers to undertake●
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shramdaan both inside their campuses and in adjoining public places
Media                                                            ●

Media has been playing a crucial role in achieving the goals of SBM. During the SHS
fortnight, media is requested to create mass awareness and increase outreach across the
country. The regular coverage and reporting of Shramdaan activities during SHS by various
stakeholders and sections of the community will be vital for realizing the goal of Swachh
Bharat.

●

 

*****
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SHRI DHARMENDRA PRADHAN LAUNCHES AN ARRAY
OF INITIATIVES TOWARDS STRENGTHENING THE
SKILLS ECOSYSTEM

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

Ministry of Skill Development and Entrepreneurship

Shri Dharmendra Pradhan launches an array of initiatives
towards strengthening the skills ecosystem

Posted On: 05 SEP 2018 5:53PM by PIB Delhi

Ministry of Skill Development and Entrepreneurship (MSDE) today announced an array of
initiatives towards strengthening the skills ecosystem in India. The announcement was made by
Shri Dharmendra Pradhan,Minister of Skill Development and Entrepreneurship & Petroleum and
Natural Gas.

Details of initiatives launched are as below:

To ensure standardization of training and learning across all programs, DGT has aligned
its courses with National Skills Qualifications Framework (NSQF), a competencybased
framework.  A comprehensive instructional trainer manual for imparting NSQF aligned
trainingwas unveiled. This will help createa standardized skilled workforce with high degree
of horizontal and vertical mobility.

1.

A tripartite MoU was signed between DGT, NSDC and Adobe India. The collaboration with
Adobe will follow the launch of Adobe Digital Disha - a program focused on helping
Pradhan MantriKaushalKendras and ITIs to leverage the power of Adobe Spark to
integrate creativity and digital literacy into classrooms and curriculum, encouraging
students to develop essential skills needed for jobs in the digital era. Adobe Digital Disha is
expected to touch the lives of over 1 million students and teachers across India by the year
2020.

2.

A MoU was signed between National Skill Development Corporation(NSDC) and IBM India
to address the demand of skilled workforce in futuristic job roles. NSDC is partnering with
IBM Skills Academy to facilitate the provision of Asia Pacific Skills Academy’s Badges,
Career Pathways, and related IBM offerings to promote and embolden the Skill India
Mission for the Future of Work through NSDC’s approved training providers. Providing
students with career-oriented training program on technologies like AI, Cloud, Big Data,
Cybersecurity etc., will better prepare millennials for new jobs. With this tie up, Pradhan
MantriKaushalKendras will also be able to impart training using the virtual platform of IBM.

3.

For the first time, affiliation has been granted to an ITI in Pune Cantonment for 5 trades.
MSDE plans to open similar ITIs in other Cantonment areas

4.

Affiliation has been granted to an ITI being run by Blind People’s Association- Ahmedabad.
Special Divyang friendly trades have been affiliated in the ITI. It is the first affiliation given
to an ITI catering to the skilling of Divyangs. MSDE plans to open similar ITIs in other
states

5.

In line with the MSDE’s mission to ensure the best quality of training in ITIs, a special one6.
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month Crafts Instructor Training Scheme (CITS) Course was also announced. This course
will help ensure availability of trained instructors in ITIs through Recognition of Prior
Learning (RPL) mode
A new course “UNMANNED AERIAL VEHICLE/DRONE PILOT” was launched to create
trained people who can fly drones, observing standard guidelines and carry out its
maintenance. It will help create a pool of trained manpower who can fly and control drones
in line with Ministry of Civil Aviation’s Drone policy

7.

 

Speaking on the occasion,Shri Dharmendra Pradhan said, “On the occasion of Teachers Day, I
congratulate all teachers who play an immense role in nation building through educating
students. I congratulate the ITIs who have been felicitated today and commend them for the
wonderful work they are doing to create a skilled workforce in India.The rapid evolution of
technology and innovation are changing the fundamentals of skills needed to thrive in today’s
digital era. Newer jobs are being created in emerging areas – bringing forward the need of the
youth to acquire a new breed of skillsets that will help them leverage the opportunity and
maximize their own potential. Today, I am glad that major IT companies like Adobe and IBM
have joined us in this mission to drive skills and proficiency in emerging areas among the
masses of India”

Coinciding with the Teacher’s Day, on this occasion the Minister also felicitated top 20 ITIs of the
country. A total of 4811 ITIs were graded by an independent 3rd partyThe winners of the 54th All
India Competition for Craftsman were also felicitated at the ceremony.   The objective of this
annually held competition is to foster healthy spirit of competition among the trainees of ITIs /
ITCs

Shri Rajesh Agarwal, DG, DGT, Mr. Manish Kumar, MD and CEO, National Skill Development
Corporation (NSDC), Mr. KulmeetBawa, MD, Adobe India and Ms. PrativaMohapatra, VP, IBM
were also present.
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thWorld Summit on Accreditation(WOSA-2018)

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

UNION MINISTER FOR HRD
SHRIPRAKASHJAVADEKAR INAUGURATES
4THWORLD SUMMIT ON ACCREDITATION(WOSA-2018)

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

Ministry of Human Resource Development

Union Minister for HRD ShriPrakashJavadekar Inaugurates
4thWorld Summit on Accreditation(WOSA-2018)

‘Ratings and Rankings’ are the quality hallmark for any
educational institutions– ShriPrakashJavadekar

Posted On: 08 SEP 2018 7:47PM by PIB Delhi

Union Minister for HRD ShriPrakashJavadekar Inaugurates 4th World Summit on Accreditation
(WOSA-2018) at New Delhi today. Speaking on this occasion the Minister said that ‘Ratings and
Rankings’ both the quality hallmark for any educational institutions therefore accreditation
becomes very important.

He further said that we need to cover each and every institution under accreditation but right
now the number of accredited institutions is very less. He said that that it may be for two reasons
first some institutions do not want to come under accreditation and second we have some
restriction in our own accreditation mechanism therefore government wants to increase the
strength of NBA and NAAC so that more number of institutions can be accredited.

The Minister said that ranking and rating increase competitiveness among institutions for better
performance. He gave the example of National Institutional Ranking Framework (NIRF) and said
that because of NIRF every institute has constituted an internal committee to improve the
ranking. Students also see institutions ranking before taking admission, he added.

The Union Minister said that this government is very passionate about education therefore we
havestarted learning outcomes in school education and in higher education students are now
empowered with technology. He further said that our government wants to boost quality
education in the country therefore every year we are closing some non-performing institutions.
Our message to institutions is very clear perform or perish, he added.

While suggesting to NBA regarding boost of quality and accreditation, the Minister said that if we
change in norms and regulations in accreditation process we must give adequate time to the
institutions for preparation.

The Minister said that we are promoting expansion and autonomy of the institutions and
benchmark for the same is quality. He said that we have declared Institutes of Eminencewhich
are completely autonomous. Beside this we have given graded autonomy to some higher
educational institutions on the basis of NAAC and NBA rating.
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Secretary Higher Education Shri R. Subrahmanyam said that the biggest challenge before us
isonly 15% institutions come under accreditation and 85% institutions are still not coming for
accreditation. We need to review our accreditation system and need to change accordingly. 

Dr Anil Sahsrabudhe, chairman AICTE and Dr Surendra Prasad, chairman NBA were also
present during the event.

Background

      The National Board of Accreditation (NBA) is an autonomous organisation under Ministry of
Human Resource Development engaged in quality assurance of the programs offered by the
professional and technical institutions in India through accreditation. NBA has been accorded
Permanent Signatory Status of Washington Accord since June, 2014.  It has adopted
internationally implemented outcome based assessment and accreditation, to ensure that the
graduates of the NBA accredited programs are globally competent and relevant.

      World Summit on Accreditation (WOSA) is a biennial Summit organised by NBA, which
provides platform to stakeholders to share their knowledge and information on accreditation.
NBA has already organised three Summits in 2012, 2014 and 2016 with the themes “Achieving
Excellence through Accreditation”, “International Recognition of Education Qualifications” and
“Quality Assurance through Outcome Based Accreditation” respectively. All these Summits were
well attended (WOSA 2012 was attended by 800 participants, WOSA 2014 was attended by 850
participants and WOSA 2016 was attended by 800 participants). The deliberations were
appreciated by academia, industry and policy – makers.

WOSA 2018

Continuing this tradition, NBA is organising WOSA 2018 from 07th to 09th September, 2018 at
Hotel Ashok, Chanakyapuri, New Delhi. The focus of WOSA 2018 is on “CHALLENGES
AND OPPORTUNITIES IN OUTCOME BASED ACCREDITATION”.

  Papers have been invited on the following sub-Themes:-

 

Sub-Theme 1  –   Achieving Excellence through Learning Outcomes.●

Sub-Theme 2  –   Role of Industry in Technical Education.●

Sub-Theme 3–  Ranking and Rating of Higher Education Institutions – Do they●

havea Role in Quality Improvement?

Sub-Theme 4 – Linking Government Funding with Quality.●

Sub-Theme 5 – Use of ICT in Accreditation in Large Jurisdictions.●

 

The Summit will facilitate exchange of information on various challenges being faced during the
transition between input-output based accreditation to outcome based accreditation. The
discussion and global participation in WOSA 2018 will bring about new ideas and help in
establishing new trends of identifying opportunities and challenges in professional and technical
education world-wide. Many eminent Academicians/Industry Professionals/Policy
Makers/Representatives of Washington Accord Signatories/leaders from accrediting agencies
from India/abroad will participate and deliver plenary/key note addresses.
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Expected Outcomes

WOSA 2018 is an opportunity for academia and the industry to explore avenues for future
partnerships and to create an environment for open dialogue to facilitate mobility of students and
professionals world-wide to gain international experience. The participants will gain a greater
understanding of prevailing global accreditation practices.

The educational institutions will have an opportunity to interact with industry, policy makers and
accreditation agencies from the globe and learn about their perspectives. It will also be a unique
chance for the educational institutions to develop and fortify ties with the industry.

Industry would be able to interact with educational institutions and accrediting agencies for
exchanging views on their requirements of quality manpower and accreditation parameters.

Accreditation agencies from across the world will have a common platform to share best
practices, insights and to enhance their understanding of accreditation. The policy makers and
regulatory bodies will have an in-depth appreciation of education systems operating in different
countries and their strengths and weaknesses.
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CHILDREN HAVE KEY ROLE TO ERADICATE
ILLITERACY FROM INDIA - SHRI PRAKASH
JAVADEKAR

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

Ministry of Human Resource Development

Children have key role to eradicate illiteracy from India -
Shri Prakash Javadekar

Posted On: 08 SEP 2018 7:46PM by PIB Delhi

The National level function to celebrate 52nd International Literacy Day was organised at New
Delhi today.  Union Minister of Human Resource Development Shri Praksah Javadekar was the
Chief Guest on this occasion. While speaking on the occasion Union Minister said that it is very
sad to see a large number of illiterate people in the country even after 70 years of
independence. To eradicate illiteracy from India literacy mission must be a social movement
across the country. He further said that Government is committed to make New India and New
India will be literate India (Saakshar Bharat). A new nationwide programme like swachh Bharat
mission will also be launched to achieve the target timely.

The Minister said that children have key role to eradicate illiteracy from our country. He urged all
students to come forward and teach their illiterate family members so that they also can read
and write. He also said that if we want to achieve target of complete literacy in coming years
then we need to work together in the education sector. He also suggested that to increase the
pace of learning in illiterate people we should simplify the material and teaching method so that
they can learn easily. 

The Minister also said that we see education sector as a whole therefore we recently launched
‘Samagra Siksha’ which is an integrated scheme for school education extending support to
States from pre-school to senior secondary levels for the first time. Under this scheme about one
million schools will get library grant of Rs. 5,000 to Rs. 20,000 to strengthen the libraries to
ensure that “Padhega Bharat Badhega Bharat”. He further said every school will get sports
equipment under the Samagra Shiksha, at the cost of Rs. 5000 for Primary, Rs. 10,000 for
Upper Primary & up to Rs. 25,000 for SSC & HSC schools to inculcate & emphasize relevance
of sports to realise the dream of “Khelega India Khilega India”. Shri Javadekar said Kasturba
Gandhi BalikaVidyalaya (KGBV) to be expanded from Class 6-8 to Class 6-12 to fulfil Prime
Minister Shri Narendra Modi’s commitment to BetiBachaoBetiPadhao

The Message of Director General, UNESCO was also read by UNESCO Representative on the
occasion. 

Secretary, School Education & Literacy Smt. Rina Ray was also present during the
event.                             

The Inaugural Session of the function followed by a Panel Discussion on the contemporary
issues of Adult Literacy to determine the future course of action which needs to be taken to
eradicate scourge of illiteracy in the country. The issues include ‘International perspective in
achieving SDG relating to Adult Literacy & sharing of strategies followed internationally for
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eradication of Adult Illiteracy in 15 & above age group’, ‘Role of IEC & ICT in Promoting Literacy’
and ‘Issues relating to Mobilization’.  Beside these, experiences will also be shared by voluntary
organizations, such as ‘Rotary India Literacy Mission’ and ‘Delhi School Literacy Project’ under
the topic ‘Role of Voluntary Action in Promoting Adult Literacy’ to motivate and orient the
audience. The session will be chaired by Shri Shekhar Mehta, Chairman, Rotary India Literacy
Mission. 

The National Literacy Mission Authority, Department of School Education & Literacy, Ministry of
Human Resource Development, Government of India has invited more than 650
invitees/stakeholders across the country to participate in International Literacy Day 2018 at
Pravasi Bharatiya Kendra (MEA), 15-A Rizal Marg, Chanakyapuri, New Delhi-110021 hoping
that they will disseminate the message of Literacy with a Mission Mode for Eradication of
Illiteracy.

Background

International Literacy Day (ILD) is celebrated on 8th September every year all over the world.
The celebration of ILD started following a recommendation of the World Conference of Ministers
of Education on the Eradication of Illiteracy which met in Tehran in September 1965. The
Conference recommended that 8th September, the date of the inauguration of the Conference,
be proclaimed International Literacy Day and be observed world-wide. UNESCO in 14th Session
of its General Conference held in Paris in November 1966, formally proclaimed 8th September
as International Literacy Day. Since then, UNESCO has celebrated International Literacy Day
with the aim to sensitize and mobilize international public opinion and to elicit their interest and
active support for literacy activities – one of UNESCO’s major pre-occupations.

In India, literacy and particularly Adult literacy has been a national priority since independence.
With a view to eradicate illiteracy and impart functional literacy and lifelong education to adult
education, National Literacy Mission was launched by Government of India in 1988. Since then,
India has been celebrating International Literacy Day on 8th September to reaffirm its national
commitment to achieve goal and objectives of literacy and express solidarity with international
community in its efforts to eradicate illiteracy.

 

 

*****
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HEALTH MINISTRY ISSUES A NOTIFICATION FOR
BRINGING THE HIV/AIDS ACT, 2017 IN FORCE

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

Ministry of Health and Family Welfare

Health Ministry issues a notification for bringing the
HIV/AIDS Act, 2017 in force

Posted On: 11 SEP 2018 5:43PM by PIB Delhi

The Ministry of Health and Family Welfare has issued a notification for bringing the Human
Immunodeficiency Virus and Acquired Immune Deficiency Syndrome (Prevention and Control)
Act, 2017 in force from 10th September, 2018. The Act, safeguards the rights of people living
with HIV and affected by HIV. The provisions of the Act address HIV-related discrimination,
strengthen the existing programme by bringing in legal accountability, and establish formal
mechanisms for inquiring into complaints and redressing grievances.

The Act seeks to prevent and control the spread of HIV and AIDS, prohibits discrimination
against persons with HIV and AIDS. The Act lists various grounds on which discrimination
against HIV positive persons and those living with them is prohibited. These include the denial,
termination, discontinuation or unfair treatment with regard to: (i) employment, (ii) educational
establishments, (iii) health care services, (iv) residing or renting property, (v) standing for public
or private office, and (vi) provision of insurance (unless based on actuarial studies). The
requirement for HIV testing as a pre-requisite for obtaining employment or accessing health care
or education is also prohibited. 

Every HIV infected or affected person below the age of 18 years has the right to reside in a
shared household and enjoy the facilities of the household. The Act also prohibits any individual
from publishing information or advocating feelings of hatred against HIV positive persons and
those living with them. As per provisions of the Act, a person between the age of 12 to 18 years
who has sufficient maturity in understanding and managing the affairs of his HIV or AIDS
affected family shall be competent to act as a guardian of another sibling below 18 years of age
to be applicable in the matters relating to admission to educational establishments, operating
bank accounts, managing property, care and treatment, amongst others. As per the provisions
of the Act, every person in the care and custody of the state shall have right to HIV prevention,
testing, treatment and counseling services.

 

Link of the notification: http://egazette.nic.in/WriteReadData/2018/189234.pdf

***
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HEALTH MINISTRY ISSUES NOTIFICATION TO BRING
HIV/AIDS ACT, 2017, INTO FORCE

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

Safeguarding the rights of people living with and affected by HIV, the Union Health Ministry has
issued a notification to bring in force from Monday the Human Immunodeficiency Virus and
Acquired Immune Deficiency Syndrome (Prevention and Control) Act, 2017.

“Provisions of the Act address HIV-related discrimination, strengthen existing programme by
bringing in legal accountability, and establish formal mechanisms for inquiring into complaints
and redressing grievances,” noted a release issued by the Ministry.

‘Holistic approach’

Angela Chaudhuri of Swasti Health Catalyst, a not-for-profit organisation working for
marginalised sections of society including LGBTQ and women in sex work, said:
“Implementation of the HIV/ AIDS [Prevention and Control] Act is certainly a positive and a
much-awaited development. However, the provisions only protect infected individuals from
prejudiced behaviour and attitudes. Communities that are vulnerable to infection, individuals who
are yet to be tested and kin of those infected are still subjected to stigma and biased
perspectives. The need is to adopt a holistic approach to successfully combat discrimination
against the infected and the vulnerable, and create safe spaces for them.”

The Ministry said the Act seeks to prevent and control the spread of HIV and AIDS, and prohibits
discrimination against affected persons. The Act lists various grounds on which discrimination
against HIV positive persons and those living with the condition is prohibited.

These include the denial, termination, discontinuation or unfair treatment with regard to:
employment, educational establishments, health care services, residing or renting property,
standing for public or private office, and provision of insurance (unless based on actuarial
studies). The requirement for HIV testing as a prerequisite for obtaining employment or
accessing health care or education is also prohibited.

“Every HIV infected or affected person below the age of 18 years has the right to reside in a
shared household and enjoy the facilities of the household. The Act also prohibits any individual
from publishing information or advocating feelings of hatred against HIV positive persons and
those living with them,” noted the Ministry release.

Provisions of the Act state that a person between the age of 12 and 18 years who has sufficient
maturity in understanding and managing the affairs of his/her HIV or AIDS-affected family shall
be competent to act as guardian of another sibling below 18 years of age to be applicable in
matters relating to admission to educational establishments, operating bank accounts, managing
property, and care and treatment, among others.

‘Double stigma’

Provisions of the Act state that every person in the care and custody of the State shall have the
right to HIV prevention, testing, treatment and counselling services.

V. Sam Prasad, country programme director, AIDS Healthcare Foundation India Cares, said:
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“Till about 15 years ago, people living with HIV/AIDS faced several challenges once they tested
positive, particularly from healthcare providers, hospitals or clinics. Even today, the LGBTQ
community faces double stigma — for being a part of the community and for being HIV positive.
This is the reason many of them became secretive about their condition, and lived in seclusion.
The historic apex court decision will ensure protection of their rights, reduce taboos and increase
visibility for their issues. It will also cover legal disputes of family succession and property, which
this community generally faces. Services provided to this community, such as health,
entitlements or legal protection will now be regulated, and protected from abuse and
exploitation. The next important step will be public education as acceptance of this community in
society is still a challenge. A law is a law, but it is up to each individual to abide by it, and we
have to sensitise the common man to understand and support it.”
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Source : www.thehindu.com Date : 2018-09-13

INDIA’S HEALTH REPORT READS WORSE
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Indians have registered a 50% increase in the prevalence of ischemic heart disease and stroke
over the period from 1990 to 2016, with the number of diabetes cases climbing from 26 million to
65 million. In the same period, the number of people ailing from chronic obstructive lung disease
went up from 28 million to 55 million, according to the ‘India State-level Disease Burden
Initiative’ report released on Wednesday.

The proportional contribution of cancers to the total loss of health in India has doubled from
1990 to 2016, but the incidence of different types of cancers varies widely between the States.

The report is a joint initiative of the Indian Council of Medical Research (ICMR), the Public
Health Foundation of India (PHFI) and the Institute for Health Metrics and Evaluation (IHME) in
collaboration with the Ministry of Health and Family Welfare, along with experts and
stakeholders associated with over 100 Indian institutions.

Punjab tops list

The State-wise disease burden showed that Punjab has been ranked at the top for the burden of
ischemic heart disease, followed by Tamil Nadu, and vice-versa for diabetes. West Bengal
topped with the largest number of stroke cases followed by Odisha, according to the
comprehensive analysis of several major non-communicable diseases (NCDs).

Kerala was ranked at the top for the burden of cancer, followed by Assam.

Being overweight was found to be a major risk factor for diabetes doubled in every State of India
from 1990 to 2016.

The findings have been reported in a series of five research papers published in The Lancet
Global Health , The Lancet Public Health , and The Lancet Oncology , along with a commentary
in the medical journal The Lancet.

Professor Balram Bhargava, Secretary, Department of Health Research, Ministry of Health and
Family Welfare, and Director General, ICMR, said: “These papers, through detailed analysis,
have elucidated disease and risk factor trends for major NCDs, and suicides, in every State,
over 26 years.”

He added that while it is known that NCDs have been increasing in India, a major finding of
concern is that the highest rate of increase in ischemic heart disease and diabetes is in the less
developed States of India.

“These States already have a high burden of chronic obstructive lung disease, and of a range of
infectious and childhood diseases, so the control of NCDs in these States has to be boosted
without delay,” he said.

The papers showed that the proportional contribution of cancers to disease burden in India has
doubled since 1990, but the incidence of individual cancers varies widely between the States,
the reasons for which need to be understood better to guide prevention and control of cancer.

Ayushman Bharat
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Experts noted that the insights provided by these findings are very timely for the planning of
Ayushman Bharat, the National Health Protection Mission announced recently by the Prime
Minister. “ICMR is also working at creating a standard treatment workflow for Ayushman
Bharat,’’ said Dr. Bhargava.

The Council added that they are all set to make public Mahatma Gandhi's health records —
general health, blood pressure data, etc. — as part of the 150th commemorative issue of the
Indian Journal of Clinical Research.
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Source : www.thehindu.com Date : 2018-09-13

AN EDUCATION THAT IS IN SYNC
Relevant for: Health, Education & Human Resources | Topic: Education and related issues

 

Higher education in India has grown exponentially in recent years. A survey by the All India
Survey on Higher Education published in July this year shows that the gross enrolment ratio
(GER) was 25.8% in 2017-18, up from 10% in 2004-05. GER is the ratio (expressed as
percentage), of the total enrolment within a country in a specific level of education, regardless of
age, to the population in the official age group corresponding to this level of education.

For higher education, the survey calculates the ratio for the age group 18 to 23 years.
Internationally, the age group 18 to 22 is also used. For India, the Survey gives the
corresponding figure as 30%. Though the GER for higher education in India is still less than
what it is in developed countries, the growth rate is still quite impressive. The next step is to
ensure that the outcome of academic programmes by higher education institutes (HEIs) is
acceptable.

The debate in the media on higher education is often focussed on issues related to governance
and autonomy — but these are not the only important issues. There needs to be a debate on the
content of higher education in HEIs. Just after Independence, a commission comprising
educationists from India, the U.K. and the U.S., and chaired by Dr. S. Radhakrishnan, was
formed “to report on Indian University Education and suggest improvements and extensions that
may be desirable to suit present and future requirements of the country”. Its report filed after its
deliberations (December 1948-August 1949) came to be known as the Radhakrishnan
Commission Report (RCR). Philosophical deliberations in the report that are related to the
content of higher education are still relevant today.

The RCR recommended a well-balanced education with ‘general’, ‘liberal’ and ‘occupational’
components. Without all-round general (including liberal) education, one could not be expected
to play roles expected of a citizen outside one’s immediate professional sphere. The report
advocated that general education and specialised/professional education should proceed
together. The study of languages should be given equal importance as one communicated to the
outside world only through the medium of language. Therefore, a lack of communication skills
could be a handicap.

The RCR drew inspiration from the emphasis on general education in universities in the U.S. It
cited a lecture by Einstein (1931) where he said: “The development of general ability for
independent thinking and judgement should always be placed foremost, not the acquisition of
special knowledge. If a person masters the fundamentals of his subject and has learned to think
and work independently, he will surely find his way….”

Recently this year, the National Academies Press (NAP) of the U.S. which represents the
national academies of sciences, engineering and medicine published the report, “The Integration
of the Humanities and Arts with Sciences, Engineering, and Medicine in Higher Education:
Branches from the Same Tree”. One is immediately struck by the importance attached to the
integration of Sciences, Technology, Engineering, Mathematics and Medicine and humanities in
university teaching in both the RCR and NAP reports.

As in the NAP’s report, the purpose of higher education is to prepare graduates for work and life,
as well as active and engaged citizenship — achieved only through the acquisition of
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knowledge, skills and competencies related to the profession they chose to specialise in and
also written and oral communication skills, ability to work as a team, ethical decision making,
critical thinking, and ability to apply knowledge in real world settings. The RCR, in turn, talked
about including general education as an essential element. But the NAP report goes much
beyond what the RCR states and advocates integrating the teaching of humanities in STEM. It
says that surveys show that employers now seek graduates with more than just technical
capabilities or in-depth knowledge in a particular subject.

Problems in a real-life setting are interdisciplinary and require an appreciation of related fields.
The NAP report acknowledges that disciplinary specialisation has resulted in many
developments but also points out that emerging problems are multi-disciplinary. This can be
seen in two examples: rising demand for energy, and continuing advances in technology. The
use of energy on a large scale and the continued availability of energy in an environmental-
friendly manner are challenges which cannot be addressed by narrow specialists. There are
technical advances every day, influencing everyday life in diverse ways. This is also leading to
concerns about privacy, technology-driven social and workforce changes, and the evolving need
for individuals to retrain themselves to remain in employment. In such a scenario, it is important
that professionals study the impact of innovations on society in a holistic manner.

The NAP report says: “The aggregate evidence reviewed by the committee shows that certain
educational experiences that integrate the arts and humanities with STEM at the undergraduate
level are associated with increased critical thinking abilities, higher order thinking and deeper
learning, content mastery, creative problem solving, teamwork and communication skills.”

Let us examine the current scene in India against such a backdrop. HEIs are far from integrated.
As far as the inclusion of elements of general education in the curriculum for undergraduates is
concerned, the situation is mixed. Several engineering, and science education and research
institutes have embedded general education programmes at the undergraduate level. Such
programmes are missing in most university-affiliated science colleges. Rather, there are
institutions that cater to a single stream which precludes the possibility of even an informal
interaction between students and faculty with different specialisations. The focus of
undergraduate education should be on classical disciplines, with enough credits for general
education. Focus on specialisation can wait until the post graduate level.

In 1959, C.P. Snow spoke about “The Two Cultures”. It is time to bridge the divide between the
two cultures in the education system and evolve a third culture where the two sides understand
and appreciate each other.

R.B. Grover, Emeritus Professor and former Vice Chancellor, Homi Bhabha National Institute, is
a Member of the Atomic Energy Commission
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Source : www.pib.nic.in Date : 2018-09-13

PROHIBITION AND RESTRICTION OF MANUFACTURE,
SALE AND DISTRIBUTION OF FIXED DOSE
COMBINATIONS (FDCS)

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

Ministry of Health and Family Welfare

Prohibition and restriction of manufacture, sale and
distribution of Fixed Dose Combinations (FDCs)

Posted On: 12 SEP 2018 1:03PM by PIB Delhi

The Ministry of Health and Family Welfare has prohibited the manufacture for sale,
sale or distribution for human use of 328 Fixed Dose Combinations (FDCs) with
immediate effect. It has also restricted the manufacture, sale or distribution of six
FDCs subject to certain conditions.

Earlier, the Central Government had, through its notifications published on the 10th
March, 2016 in the Gazette of India, prohibited the manufacture for sale, sale and
distribution for human use of 344 FDCs under section 26 A of the Drugs and
Cosmetics Act, 1940. Subsequently, the Government had prohibited five more FDCs
in addition to the 344 under the same provisions.

However, the matter was contested by the affected manufacturers in various High
Courts and the Supreme Court of India. In compliance with the directions given by the
Supreme Court of India in its judgment dated the 15th December, 2017, the matter
was examined by the Drugs Technical Advisory Board constituted under section 5 of
the Drugs and Cosmetics Act, 1940 which furnished its report on these drugs to the
Central Government.The Drugs Technical Advisory Board recommended, amongst
other things, that there is no therapeutic justification for the ingredients contained in
328 FDCs and that these FDCs may involve risk to human beings. The Board
recommended that it is necessary to prohibit the manufacture, sale or distribution of
these FDCs under section 26 A of the Drugs and Cosmetics Act, 1940 in the larger
public interest. With regard to six FDCs, the Board recommended that their
manufacture, sale and distribution be restricted subject to certain conditions based on
their therapeutic justification. Fifteen FDCs out of the 344 prohibited on the 10th
March, 2016, which were claimed to be manufactured prior to 21stSeptember, 1988,
have been kept out of the purview of current notifications.

Earlier, an Expert Committee appointed by the Central Government had also
examined these FDCs and made recommendations in line with those of the Board as
indicated above.

The Central Government considered the recommendations of the Expert Committee
and Drugs Technical Advisory Board, and based on such consideration, it was
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concluded that it is necessary and expedient in public interest to prohibit the
manufacture for sale, sale and distribution for human use of these 328 FDCs in the
country.

Accordingly, the Ministry of Health and Family Welfare has, in exercise of powers
conferred by section 26A of the Drugs and Cosmetics Act, 1940,prohibited the
manufacture for sale, sale or distribution for human use of 328 FDCs through its
gazette notifications dated 7th September 2018; it has also restricted the
manufacture, sale or distribution of six FDCs subject to certain conditions. These
notifications will take immediate effect.

***
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‘WIPING OUT AIDS BY 2030 WILL NOT BE EASY’
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

India’s long battle against AIDS is not likely to end any time soon, if the latest figures released
by the National AIDS Control Organisation (NACO) on Friday is any indication. The data
revealed that, as of 2017, there were still around 21.40 lakh people living with HIV in India, with
the prevalence among adults stood at 0.22 per cent.

There were around 87,000 new HIV infections and over 69,000 AIDS-related deaths (ARDs) in
2017. Around 22,675 mothers needed Antiretroviral Therapy (ART) for prevention of mother-to-
child transmission of HIV.

“HIV Estimations 2017 corroborates the previous rounds in terms of the characteristic of the HIV
epidemic in India -- national prevalence and incidence remains low, but the epidemic is high in
some geographical regions and population groups. The report has noted that the rate of decline
in annual new HIV infections has been relatively slower in recent years,” noted a release from
the Health Ministry.

India’s 2017 figures also do not show a significant positive shift from 2015, the previous year for
which when such a survey had been carried out. In 2015, India had reported 86,000 new HIV
infections. Of these, children (<15 years) accounted for 12 per cent (10,400) while the remaining
(75,000) were adults (15+ years). In 2015, the total number of people living with HIV in India was
estimated at 21.17 lakh, while the same figure was 22.26 lakh in 2007.

The 2017 estimation report also indicates that there is no place for complacency as the country
aims to achieve the ambitious goal of ending AIDS in India by 2030. It adds, however, that the
impact of the HIV/AIDS control programme has been significant, with more than an 80 per cent
decline in estimated new infections from the epidemic’s peak in 1995.

“Similarly, estimated AIDS-related deaths declined by 71 per cent since its peak in 2005. As per
UNAIDS 2018 report, the global average for decline in new infections and AIDS-related deaths
from peak (sic) has been 47 per cent and 51 per cent respectively,’’ noted NACO.

The objective of HIV estimations is to provide updated information on the status of the HIV
epidemic in India at the national and State/Union Territory level.

“Estimations of adult HIV prevalence, annual new infections (HIV incidence), AIDS-related
mortality, and prevention of mother-to-child transmission (PMTCT) needs are produced as
outcomes of HIV estimations. The modelled estimates are needed because there is no direct
reliable way of measuring these core indicators, which are used to track the epidemic monitor
and evaluate response around the world,” noted the release.
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NACO RELEASES HIV ESTIMATIONS 2017 REPORT
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Photo: naco.gov.in  

India’s long battle against AIDS is not likely to end any time soon, if the latest figures released
by the National AIDS Control Organisation (NACO) on Friday is any indication. The data
revealed that, as of 2017, there were still around 21.40 lakh people living with HIV in India, with
the prevalence among adults stood at 0.22 per cent.

There were around 87,000 new HIV infections and over 69,000 AIDS-related deaths (ARDs) in
2017. Around 22,675 mothers needed Antiretroviral Therapy (ART) for prevention of mother-to-
child transmission of HIV.

“HIV Estimations 2017 corroborates the previous rounds in terms of the characteristic of the HIV
epidemic in India -- national prevalence and incidence remains low, but the epidemic is high in
some geographical regions and population groups. The report has noted that the rate of decline
in annual new HIV infections has been relatively slower in recent years,” noted a release from
the Health Ministry.

India’s 2017 figures also do not show a significant positive shift from 2015, the previous year for
which when such a survey had been carried out. In 2015, India had reported 86,000 new HIV
infections. Of these, children (<15 years) accounted for 12 per cent (10,400) while the remaining
(75,000) were adults (15+ years). In 2015, the total number of people living with HIV in India was
estimated at 21.17 lakh, while the same figure was 22.26 lakh in 2007.

The 2017 estimation report also indicates that there is no place for complacency as the country
aims to achieve the ambitious goal of ending AIDS in India by 2030. It adds, however, that the
impact of the HIV/AIDS control programme has been significant, with more than an 80 per cent
decline in estimated new infections from the epidemic’s peak in 1995.

“Similarly, estimated AIDS-related deaths declined by 71 per cent since its peak in 2005. As per
UNAIDS 2018 report, the global average for decline in new infections and AIDS-related deaths
from peak (sic) has been 47 per cent and 51 per cent respectively,’’ noted NACO.

The objective of HIV estimations is to provide updated information on the status of the HIV
epidemic in India at the national and State/Union Territory level.

“Estimations of adult HIV prevalence, annual new infections (HIV incidence), AIDS-related
mortality, and prevention of mother-to-child transmission (PMTCT) needs are produced as
outcomes of HIV estimations. The modelled estimates are needed because there is no direct
reliable way of measuring these core indicators, which are used to track the epidemic and
monitor and evaluate the response in countries around the world,” noted the release.

The HIV Estimations 2017 is the 14th round in the series of HIV-estimations under the National
AIDS Control Programme (NACP). NACO undertakes HIV estimations biennially in collaboration
with the Indian Council of Medical Research (ICMR) - National Institute of Medical Statistics
(NIMS).

The first round of HIV estimation in India was done in 1998.
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NATIONAL AIDS CONTROL ORGANIZATION (NACO)
RELEASES HIV ESTIMATIONS 2017

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

Ministry of Health and Family Welfare

National AIDS Control Organization (NACO) releases HIV
Estimations 2017

Posted On: 14 SEP 2018 3:39PM by PIB Delhi

The National AIDS Control Organisation (NACO) released the report HIV Estimations 2017 at a
function, here today. The HIV Estimations 2017 is the 14th round in the series of HIV
Estimations under National AIDS Control Programme (NACP). NACO undertakes HIV
estimations biennially in collaboration with the Indian Council of Medical Research (ICMR) -
National Institute of Medical Statistics (NIMS). The first round of HIV estimation in India was
done in 1998, while the last round was done in 2015.

The report highlights the significant achievement of National AIDS response on prevention as
well as on treatment front but has also indicated that there is no place for complacency as
country move forward on ambitious goal of attaining the ‘End of AIDS’ by 2030. As per the
report, in 2017, India had around 21.40 lakh people living with HIV (PLHIV) with adult
prevalence of 0.22%. Around 87.58 thousand new HIV infections and 69.11 thousand AIDS
related deaths happened in 2017 while around 22,675 mothers needed Antiretroviral Therapy
(ART) for prevention of mother to child transmission of HIV. HIV Estimations 2017 corroborate
the previous rounds in terms of characteristic of the HIV epidemic in India i.e. national
prevalence and incidence remains low, but the epidemic is high in some geographical regions
and population group. The report has noted that the rate of decline in annual new HIV infections
has been relatively slower in recent years.

The report concludes that, overall, the impact of the programme has been significant with more
than 80% decline in estimated new infection from peak of epidemic in 1995. Similarly, estimated
AIDS related death declined by 71% since its peak in 2005. As per UNAIDS 2018 report, the
global average for decline in new infections and AIDS related deaths from peak has been 47%
and 51% respectively.

 

The objective of HIV Estimations is to provide updated information on the status of HIV epidemic
in India at national and State/UT level. Estimations of adult HIV prevalence, annual new
infections (HIV incidence), AIDS-related mortality and prevention of mother-to-child transmission
(PMTCT) needs are produced as outcomes of HIV estimations. The modelled estimates are
needed because there is no direct reliable way of measuring these core indicators which are
used to track the epidemic and monitor and evaluate the response in countries around the world.

 

***
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Source : www.thehindu.com Date : 2018-09-16

CALL FOR POLICY, ACTION IN DIABETES
PREVENTION, MANAGEMENT

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

The recently-released Global Burden of Disease Study 2016 has shown that the prevalence of
diabetes has increased more rapidly in the less-developed States of the country. The report has
also highlighted the need for policy and health system action commensurate with the disease
burden in each State to ensure more effective prevention and management of diabetes.

The study, authored by Nikhil Tandon et al, goes on to warn: “If uncontrolled, diabetes and its
complications are likely to take a heavy toll on India’s healthcare system in the coming
decades.” The total number of people with diabetes grew from 26 million in 1990 to 65 million in
2016. The prevalence of diabetes in India was 5.5 % in 1990, but it has increased to 7.7 % in
2016.

‘Potentially explosive’

Terming the increase “a potentially-explosive public health situation”, it calls for effective policy
implementation. When combined with appropriate allocation of financial and human resources,
and a robust disease monitoring system, this would help in prevention, treatment and reduction
of diabetes deaths and, in turn, curb the growing disease burden.

The highest prevalence is in Tamil Nadu and Kerala, followed by Delhi, Punjab, Goa, Karnataka,
Madhya Pradesh and Tripura.

The increase in loss of health from diabetes since 1990 is the highest among all major non
communicable diseases, says V. Mohan, one of the collaborators for the report. “This is enough
to compel us to take immediate action in terms of awareness and prevention,” he adds.

Diabetes contributed to 3% of all deaths in India, with an increase in death rates due to diabetes
from 1990 to 2016. This highlights the low likelihood of meeting national and global targets for
reducing deaths due to diabetes by 2025 and 2030, respectively, the report states.

Among the risk factors contributing to diabetes in India in 2016, high BMI had the highest
impact, while the other factors were dietary risks, tobacco use, occupational exposure to
secondhand smoke, low physical activity, and alcohol use.

The prevalence of being overweight in persons aged 20 years or older had increased from 9% in
1990 to 20.4% in 2016. Interventions to prevent obesity, providing public facilities to increase
physical activity, and taxing ‘sin foods’, would go a long way in reducing the numbers,
epidemiologists say. “The way forward would be providing awareness about diabetes,” says
R.M. Anjana, another contributor to the report. “Once the community decides to do something,
then it just takes off. If there is one thing everyone can do, and start from childhood, it is to make
sure physical activity is a component of our life, so we can keep diabetes at bay.”
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AN ESSENTIAL PARTNERSHIP
Relevant for: Health, Education & Human Resources | Topic: Education and related issues

There are about 460 medical colleges in India, a respectable figure, but the fact is that its
archaic system of medical education is failing to meet the needs of its population of 1.32 billion
people.

The system is crumbling under the weight of a culture of rote learning and a static curriculum.
Notably, medical education, as it exists now, lacks the inclusion of research, state-of-the-art
diagnostics, new treatment paradigms, and up-to-date technologies. The Medical Council of
India (MCI) aims to achieve a 1:1000 doctor-patient ratio by the year 2031, but these numbers
alone cannot guarantee quality health care. Therefore, medical education needs to scale up to
accommodate advances in biomedical science.

This is an age of breakthroughs in medical technology, yet the medical syllabus in India remains
outdated. It is teacher-centric, does not employ the latest communication technologies and is
accompanied by an ineffective assessment system. The current examination system in Indian
medical schools places little emphasis on analytical skills, which prove more useful for clinical
problem-solving.

For instance, anybody acquainted with the cardiology examinations — DM/DNB (Doctor of
Medicine/Diplomate of National Board) — would know how much emphasis is placed on
assessment of traditional skills such as the use of palpitation, and a stethoscope. Little attention
is paid to echocardiography examination or interpretation of CT/MRI films, and the skills to
undertake angiography and catheterisation.

Medical devices can usher in a change and medical colleges must take this into consideration. It
is time to improve training by raising the standards of theoretical and practical know-how. For
instance, interventional cardiologists need to be updated about latest procedures such as
retrograde chronic total occlusion (CTO) and transcatheter aortic valve implantation (TAVI). The
curriculum should not only be updated to reflect these techniques but also incorporate training
modules to impart these skills.

There is a need to ensure that hospitals are well-equipped and imparting cutting-edge diagnostic
and therapeutic options. In fact, the milieu in which our physicians-to-be are trained goes a long
way in deciding patient outcomes. However, all this comes at a cost in terms of financial and
material resources as well as manpower. In my opinion, we need the medical devices industry to
work with institutes in an academic-industry partnership model, in a way that benefits everyone.

In the West, as soon as the patient-population and their needs change, a new sub-specialty is
established. For instance, there are fellowships for electrophysiology, paediatric cardiology and
other specialised areas of health care. Unfortunately, in India, these advance models of training
have not been instituted in a big way. There are virtually no specialised degree courses for
students to pursue interventional cardiology or electrophysiology. For industry to continue
supporting the needs of the curriculum, a strong partnership between industry and medical
colleges is vital. This cannot exist unless the government provides an ecosystem for such
public-private partnerships to prosper and benefit students.

Specialisations require additional infrastructural facilities for quality practice, along with mentors,
teachers and operators. The medical devices industry can help in setting up these programmes
in these institutions. This will benefit both industry and students. This could also lead to the
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creation of regional “centres of excellence” where students and even practising physicians can
undertake training to pick up additional skills; again, a ‘non zero-sum game’ for all.

The good news is that private hospitals and colleges are welcoming the idea by incorporating
changes to their practice algorithms. This is to meet industry standards every few years. The
model needs to be adopted by government medical colleges as well.

Hospitals and universities may not have enough resources to develop these programmes on
their own. Technology is also moving at a speed faster than traditional education can even
grasp. It is time for industry and academics to join hands to get our students ready for what
clinical practices will demand of them in the “real world”.

Dr. Sundeep Mishra is Professor, Department of Cardiology, All India Institute of Medical
Sciences
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LETHAL FILTH
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

The death of five young men who were employed to clean a septic tank in an upmarket
residential community in New Delhi is a shocking reminder that India’s high-profile sanitation
campaign has done little to alter some basic ground realities. Around the same time as the Delhi
incident, five workers died in a septic tank in Odisha. The law is not being enforced, and there is
no fear of penalties. The workers in Delhi were apparently asked to perform the task in violation
of Section 7 of the Prohibition of Employment as Manual Scavengers and their Rehabilitation
Act, 2013; a violation can be punished with two years of imprisonment or fine or both. Under the
provision, no person, local authority or agency should engage or employ people for hazardous
cleaning of sewers and septic tanks. Mechanised cleaning of septic tanks is the prescribed
norm. But in spite of a well-funded programme such as the Swachh Bharat Abhiyan in operation,
little attention is devoted to this aspect of sanitation. The requirements of worker safety and
provision of safety gear for rare instances when human intervention is unavoidable are often
ignored. Mere assertions by the Centre that it is pressing State governments to prosecute
violators, therefore, ring hollow. More and more incidents are being reported of workers dying in
septic tanks. In the absence of political will and social pressure, more lives could be lost
because more tanks are being built in rural and urban areas as part of the drive to construct
toilets.

Get real on Swachh: on manual scavenging

If the law on manual scavenging is to be effective, the penalties must be uniformly and visibly
enforced. It is equally important for State governments to address the lack of adequate
machinery to clean septic tanks. The Ministry of Drinking Water and Sanitation in its manual of
2016 on toilet design acknowledges that in rural areas, mechanical pumps to clear septic tanks
are not available. In the southern States, sanitation has expanded along with urbanisation, but it
has brought with it a higher number of deaths as workers clean septic tanks manually. For
instance, Tamil Nadu recorded 144 fatalities of workers engaged for septic tank cleaning in the
past three years, according to official data. On the other hand, toilet designs proposed by the
government include those in which fully composted waste must be removed from pits every two
years. The Centre must ensure that this does not become a fresh avenue to oppress members
of some communities who are expected to perform such work, reflecting social inequalities.
India’s sanitation problem is complex, and the absence of adequate toilets is only one lacuna.
The Swachh Bharat Abhiyan should make expansion of the sewer network a top priority and
come up with a scheme for scientific maintenance that will end manual cleaning of septic tanks.
The law should be enforced vigorously to eliminate manual scavenging in its entirety.
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UN AGREES ON GLOBAL PLAN TO BATTLE TB
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Last year, WHO sounded the alarm when it said tuberculosis had surpassed HIV/AIDS as the
world's number one infectious killer.   | Photo Credit: AP

UN member-states on September 14 agreed on a global plan to step up the fight against
tuberculosis, the world's number one killer among infectious diseases, settling a row with the
United States over access to cheap drugs. Following weeks of tough negotiations, the text of a
final declaration won approval and will be formally adopted at the first-ever TB summit on
September 26, on the sidelines of the UN General Assembly meeting in New York.

In July, South Africa clashed with the United States over proposals to water down language
recognizing the right of poorer countries to access cheaper medicines. The contested language
referred to the so-called TRIPS trade arrangements dealing with intellectual property rights. A
compromise was reached that strengthened references to TRIPS. Medical charity MSF had
backed South Africa's stance and urged countries to resist what it described as an "aggressive
push" by the US pharmaceutical lobby to restrict access to low-cost drugs.

At the summit world leaders will commit to end the tuberculosis epidemic by 2030 and come up
with $13 billion annually to achieve that goal, according to the 53-point final declaration. An
additional $2 billion will be spent globally to fund tuberculosis research — up from $700 million
currently.

MSF policy advisor Sharonann Lynch said the final declaration was an improvement from the
first draft, but added that world leaders must turn up at the summit. "Heads of state have to
show up at the UN high-level meeting on TB and exercise their rights to protect public health
over drug company profits and scale up effective and affordable, generic versions of expensive
patented drug-resistant TB medicines," said Lynch.

Last year, the World Health Organization sounded the alarm when it said tuberculosis had
surpassed HIV/AIDS as the world's number one infectious killer and was the ninth cause of
death worldwide. About 1.7 million people died from TB in 2016 out of 10.4 million worldwide
who became ill from the severe lung infection, according to the WHO. Five countries are the
hardest-hit by the TB pandemic: India, which accounts for a quarter of cases, Indonesia, China,
the Philippines and Pakistan.
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‘MACHINES WILL RULE WORKPLACE BY 2025’
Relevant for: Health, Education & Human Resources | Topic: Human resources & Sports and related issues

In less than seven years, by 2025, machines are projected to overtake humans in workplace
task hours in 12 key industry sectors, according to a ‘Future of Jobs’ report by the World
Economic Forum (WEF).

Globally, almost half of all companies expect automation to cut their full-time workforce in the
next four years; however, new jobs will still lead to a net gain in employment opportunities if
sufficient reskilling is done. In India, 54% of employees in these sectors will need reskilling by
2022, the WEF said in the report released on Monday.

‘Significant shift’

“Workforce transformations are no longer an aspect of the distant future,” WEF founder and
executive chairman Klaus Schwab, said in a preface to the report. Instead, technological
changes such as high-speed mobile Internet and cloud technology, artificial intelligence, robots
and automation are expected to drive a “significant shift on the frontier between humans and
machines when it comes to existing work tasks between 2018 and 2022.” In 2018, humans
performed an average of 71% of total task hours across the 12 industries spanning
manufacturing, services and high tech. By 2025, that will drop to just 48%, according to the
WEF. Machines will perform the remaining 52%.

The companies surveyed represent more than 15 million workers in 20 developed and emerging
countries. However, there are grounds for cautious optimism. “One set of estimates indicates
that 75 million jobs may be displaced by a shift in the division of labour between humans and
machines, while 133 million new roles may emerge that are more adapted to the new division of
labour between humans, machines and algorithms,” the authors of the report wrote, even while
warning that if managed poorly, these transformations posed the risk of widening skill gaps,
heightening inequality and raising polarisation. The WEF, therefore, identified the reskilling and
upskilling of employees as an urgent imperative.

“We hope this report is a call to action,” Mr. Schwab added in his preface.
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WORLD HEALTH ORGANISATION IS DEVELOPING
BENCHMARK DOCUMENTS FOR PRACTICE IN
TRADITIONAL MEDICINE

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

AYUSH

World Health Organisation is developing Benchmark
Documents for practice in traditional medicine

WHO Working Group Meetings with AYUSH Ministry
inaugurated at Jaipur

Posted On: 17 SEP 2018 3:39PM by PIB Delhi

World Health Organisation is developing Benchmark Documents for practice in Ayurveda,
Panckarma and Unani system as part of its global strategy to provide safe, effective and
accessible Traditional Medicine to global community. Development of these benchmarks
documents is included in the Project Collaboration Agreement (PCA) between WHO and
Ministry of AYUSH. WHO Working Group Meetings for three WHO benchmark documents
scheduled 17 -19 September, 2018, was inaugurated today at Jaipur. The three days
programme containing four sessions on each day has been organized by Ministry of AYUSH
and coordinated by National Institute of Ayurveda (NIA), Jaipur.

On this occasion, Secretary, Ministry of AYUSH Vaidya Rajesh Kotecha briefed about the
activities undertaken by the Ministry of AYUSH.  He informed that National Ayurveda Morbidity
Standardized Terminology Engine (NAMSTE) is being actively used for documentation of
AYUSH facilities and activities including recent rehabilitative activities undertaken by AYUSH at
Kerala Flood.  He further informed about the activities undertaken by Ministry of AYUSH under
AYUSHMAN BHARAT Scheme of Govt. of India and suggested that WHO may also provide
assistance in this regard.  He requested WHO may also help Ministry of AYUSH for developing
country specific module and applications based program like M-Yoga and M-Ayurveda etc.

Total 39 experts, representing 18 countries, 13 experts each from Ayurveda, Panchkarma and
Unani would be reviewing the draft document developed by WHO through consultative process.

The purposes of the meeting are to review, comment and revise as required each of the three
zero draft documents prepared by the experts. This is aimed at arriving at an International
consensus regarding the structure and content of each of the documents. The documents are
expected to provide minimum requirements for qualified practice by practitioners of Ayurveda,
Panchkarma and Unani to provide minimum safety requirement for practicing these and also to
serve as a reference to national authorities to establish/ strengthen regulatory standards to
ensure qualified practice of such system and patients safety.

Dr. Sungchol Kim, Regional Advisor, Traditional  Medicine, WHO Welcomed all the Experts and
extended his thanks to Ministry of AYUSH for financial and logdgestic support and stressed
about the need of integration of Traditional Medicine System in the conventional medicine
system.
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Dr. Soumya Swaminathan, Deputy-Director General, WHO stated that Traditional Medicines are
an important integral part of Universal Health Coverage Program specially under Sustainable
Developmental Goal-3 (SDG-3). She informed that Ayurveda, Siddha and Unani Systems have
included in 2nd  Traditional Medicine Module of ICD Chapter-11 and Year 2018 is being
celebrated as 40th Anniversay Year of Alma Ata Declaration.

………
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WHY INDIA’S SANITATION WORKERS ARE NOBODY’S
PRIORITY

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

Over the past seven days, six people lost their lives in the national capital region while cleaning
sewers after inhaling toxic gases, says the National Commission for Safai Karamcharis (NCSK),
a statutory body set up by an Act of Parliament for the welfare of sanitation workers. Clearly, the
law banning employment of human labour to clean sewage tanks is toothless. In theory, no
person, local authority or agency can hire people for hazardous cleaning of sewers and septic
tanks. The Employment of Manual Scavenging and Construction of Dry Latrines (Prohibition)
Act, 1993, was amended in 2013 to include a ban on employing or engaging people to clean
sewer and septic tanks. But according to a reply by the central Ministry of Social Justice and
Empowerment in the Lok Sabha in December last year, more than 300 people died due to
asphyxiation while working in septic tanks in 2017 alone.

NCSK founder and Magsaysay award winner, Bezwada Wilson, says one big obstacle before
evolving policies for the welfare of sewage and septic tank workers is the lack of credible data.
There are no official numbers available on those employed in sewer and septic tank cleaning as
opposed to those engaged in the relatively less hazardous cleaning of dry latrines, open drains
and single pit toilets. Also, since most of those employed to do the cleaning of septic tanks are
hired on a casual basis, contractors seldom bother to follow safety norms or provide gas masks,
safety harness belts and helmets to them. The law enjoins upon the government to provide Rs
10 lakh to the families of those who die inside sewers. However, data presented by the Central
Monitoring Committee in 2017 said only seven states had paid compensation for such deaths in
the past 25 years.

Experts say the biggest reason why the mechanised cleaning of septic tanks, the prescribed
norm, remains only on paper, is lax implementation by enforcement agencies, whether it is the
inspectors of civic bodies in the cities or magistrates and district collectors in rural India. If the
law on manual cleaning of sewers is to be effective, the penalties — less than 10 arrests have
been made across the country according to Mr Wilson and the first information report rarely
reaches the charge-sheet stage — have to be stricter and even-handed. Casual workers who
endanger their lives for as little as Rs 300 to clean septic tanks don’t seem to be a priority either
with the law enforcement agencies or politicians. This is a blot on the record of a country that
boasts the largest public cleanliness programme in the world.

First Published: Sep 18, 2018 20:17 IST
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Source : www.economictimes.indiatimes.com Date : 2018-09-20

INDIAN ECONOMY MIGHT TOPPLE US BY 2050, BUT
WORKFORCE QUALITY REMAINS CONCERN

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

Global power, economic and strategic, is shifting eastwards. The Asia-Pacific region is home to
three of the world’s four largest economies and by 2025 two-thirds of the global population will
live here.

Despite the US’s waning power, with its diplomatic ties and economic strength, it beats all other
Asia-Pacific nations on influence held in the region. A Lowy Institute report on 25 Asia-Pacific
countries shows the most influential nations in the region. At fourth in the ranking, a look at
where India stands and why…

ASIA-PACIFIC COUNTRIES MOST INFLUENTIAL
For each nation, 114 indicators on economy, military, diplomacy and cultural influence were
measured to calculate the index rating, which shows how influential each nation is relative to the
others.

INDIA SCORES IN SIZE OF ECONOMY AND GROWTH POTENTIAL
The GDP gap with China looks hard to bridge, but India may be quite close to US in 11 years
and jump significantly ahead by 2050.

BUT INDIA INC HAS CATCHING UP TO DO…
A low ranking in productivity and R&D spends indicates India’s inability to leverage resources
and manpower

INDIA ALSO LAGS MAJOR ECONOMIES IN TRADE

(This article was originally published in The Times of India)

Global power, economic and strategic, is shifting eastwards. The Asia-Pacific region is home to
three of the world’s four largest economies and by 2025 two-thirds of the global population will
live here.

Despite the US’s waning power, with its diplomatic ties and economic strength, it beats all other
Asia-Pacific nations on influence held in the region. A Lowy Institute report on 25 Asia-Pacific
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countries shows the most influential nations in the region. At fourth in the ranking, a look at
where India stands and why…

ASIA-PACIFIC COUNTRIES MOST INFLUENTIAL
For each nation, 114 indicators on economy, military, diplomacy and cultural influence were
measured to calculate the index rating, which shows how influential each nation is relative to the
others.

INDIA SCORES IN SIZE OF ECONOMY AND GROWTH POTENTIAL
The GDP gap with China looks hard to bridge, but India may be quite close to US in 11 years
and jump significantly ahead by 2050.

BUT INDIA INC HAS CATCHING UP TO DO…
A low ranking in productivity and R&D spends indicates India’s inability to leverage resources
and manpower

INDIA ALSO LAGS MAJOR ECONOMIES IN TRADE
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Source : www.pib.nic.in Date : 2018-09-20

ATAL BIMIT VYAKTI KALYAN YOJNA ROLLED OUT
Relevant for: Health, Education & Human Resources | Topic: Human resources & Sports and related issues

Ministry of Labour & Employment

Atal Bimit Vyakti Kalyan Yojna Rolled Out

Relaxation in the Eligibility Conditions for Availing Super
Specialty Treatment

Enhancement in Funeral Expenses

Posted On: 19 SEP 2018 5:26PM by PIB Delhi

The ESI Corporation during its 175th Meeting held yesterday in New Delhi under the
Chairmanship of Shri Santosh Kumar Gangwar, Union Minister of State for Labour &
Employment(I/C) has taken some very important decisions towards improvements in its services
and benefits being provided to Insured Persons and their dependants.

Considering the change in employment pattern and the current scenario of employment in India
which has transformed from a long term employment to fixed short term engagement in the form
of contract and temping, the ESI Corporation has approved a Scheme named “ATAL BIMIT
VYAKTI KALYAN YOJNA” for Insured Persons (IP) covered under the Employees’ State
Insurance Act, 1948.  This scheme is a relief payable in cash directly to their Bank Account in
case of unemployment and while they search for new engagement.  Detailed instructions
including eligibility conditions, application format, etc. will be issued separately.

ESI Corporation has approved the proposal for reimbursement of Rs. 10/- per person to the
employers to encourage the seeding of Aadhar (UID) in ESIC database of their workers and
their family members. It will curtail the multiple registrations of same Insured Persons and thus
enable them to avail the benefits requiring longer contributory conditions.

ESI Corporation has approved the proposal for relaxing the eligibility conditions for availing
Super Specialty treatment has now been relaxed from earlier insurable employment of 2 years
to 06 months with contribution requirement of only 78 days. Besides, the eligibility for availing
Super Specialty treatment for dependents of Insured Person has now been relaxed to insurable
employment of one year with 156 days of contributions. This relaxation will immensely help the
Insured Persons and their beneficiaries to avail Super Specialty treatment free of cost as per
revised eligibility.

  ESI Corporation has approved the proposal for increasing the Funeral Expenses from existing
Rs. 10,000/- to Rs. 15,000/- being paid on the death of Insured Person.

Shri Heera Lal Samariya, Secretary, Labour and Employment, ESI Corporation Members
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representing, Members of Parliament, Employees’ & Employers’ Federation/Association
representatives of State Governments and Senior officials of the Ministry were also present in
the meeting.

 

****
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Source : www.pib.nic.in Date : 2018-09-20

CABINET APPROVES ASHA BENEFIT PACKAGE
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Cabinet Committee on Economic Affairs (CCEA)

Cabinet approves ASHA Benefit Package

Posted On: 19 SEP 2018 1:25PM by PIB Delhi

The Cabinet Committee on Economic Affairs, chaired by the Prime Minister Shri
Narendra Modi has given its ex-post facto approval to ASHA Benefit Package w.e.f.
October, 2018 (to be paid in  November, 2018) with two components as under: -

 

ASHAs and ASHA facilitators meeting the eligibility criteria to be enrolled in social
security schemes implemented by Government of India namely, the Pradhan
MantriJeevanJyotiBimaYojana and Pradhan Mantri Suraksha BimaYojana.

i.

An increase in the amount of routine and recurring incentives under National
Health Mission for ASHAs under NHM from Rs. 1000/- per month to Rs. 2000/-
per month.

ii.

 

The package entails an expenditure (Central funding) to Rs.1224.97 crore for two
years 2018-19 and 2019-20.

 

No of beneficiaries:

Estimated 1,06,36,701(One crore six lakh thirty six thousand seven hundred one)
ASHAS and  ASHA fac i l i t a to r s  t o  be  cove red  unde r  P radhan
MantriJeevanJyotiBimaYojana.

●

Estimated 9,57,303 (Nine lakh fifty seven thousand three hundred three) ASHAS
and ASHA facilitators to be covered under Pradhan Mantri Suraksha BimaYojana.

●

Estimated 10,22,265 (Ten lakh twenty  two thousand two hundred sixty five)
ASHAs will get at least minimum of Rs 2000/- per month from current Rs1000/-
for routine activities.

●

 

Details:

ASHAs and ASHA Facilitators to be covered under Pradhan Mantri Suraksha
BimaYojana (Life Insurance). The eligibility criteria are 18-70 years.Cover is for
one-year period stretching from 1st June to 31st May  and benefit is as under:–

●
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Rs. 2 Lakh in  case of death due to accident i.

Rs. 2 Lakh in case of total and irrecoverable loss of both eyes or loss of use of
both hands or feet or loss of sight of one eye and loss of use of one hand or one
foot

ii.

Rs. 1 Lakh in case of total and irrecoverable loss of sight of one eye or loss of
use of one hand or one foot

iii.

 

The annual Premium of Rs 12 per beneficiary will be paid by Central
Government.

 

ASHAs and ASHA Facilitators meeting the age criteria of 18-50 years to be
covered under Pradhan MantriJeevanJyotiBimaYojana (Accident insurance).
The annual premium of Rs. 330 (average) will be paid by the Central
Government.  Cover is for one-year period stretching from 1st June to 31st
May and benefit is Rs 2 Lakh in case of death due to any cause.

ASHAs will get a minimum of Rs.2000/- per month from current Rs 1000/- per
month as incentives for routine activities. This is in addition to other task based
incentives approved at Central/State level.

●

 

Implementation Strategy and Targets:

The existing institutional mechanisms for the National Health Mission would be
utilised to implement the proposed ASHA Benefit package.

●

 

Targets:●

By 31st March  2019- 65 % of ASHAs and ASHA facilitators to be enrolled in
social security schemes implemented by Government of India namely, the
Pradhan MantriJeevanJyotiBimaYojana and Pradhan Mantri Suraksha
BimaYojana

❍

By 30th October, 2019-100 %  of ASHAs and ASHA facilitators to be enrolled
in social security schemes implemented by Government of India namely,
the Pradhan MantriJeevanJyotiBima and Pradhan Mantri Suraksha
BimaYojana

❍

The increase in the amount of routine and recurring incentives for ASHAs from
Rs. 1000 per month to Rs. 2000 per month would be with effect from October
2018 (to be paid in November, 2018).

❍
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Source : www.indianexpress.com Date : 2018-09-21

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

Realme 2 or Redmi 6 Pro? Know which smartphone you should buy

One of the greatest contributions of the IITs and IISc to society are the NPTEL (National
Programme on Technology Enhanced Learning) courses in engineering and sciences. We can
proudly say that the NPTEL is one of its kind in the world. The Ministry of Human Resource
Development, which funded this initiative, has made these courses available free of cost to the
public. NPTEL courses are an important part of India’s Massive Open Online Courses,
SWAYAM.

NPTEL is used extensively by the best students in top engineering colleges. Forum discussions
explain how many students obtained very good GATE ranks using NPTEL courses, without any
other help. In a recent interview for the prestigious Prime Minister’s PhD Fellowship that carries
a Rs 70,000 per month stipend, we found one applicant from National Institute of Technology
(NIT) Srinagar to be the best in all of the panels. We asked her how she became that good,
although she studied at NIT Srinagar, which possibly does not have the best educational
environment. Her answer was that she self-learnt the subjects through NPTEL.

Self learning raises self esteem, which helps the learners do well further in life. Is it possible to
get engineering colleges and coaching classes to adopt NPTEL in a big way and make them
available to many more students? After being an NPTEL coordinator and transmitting more than
5,000 hours of IIT Bombay’s live lectures, I asked myself the following question: Is it necessary
to have expensive studios, cameras, cameramen, etc., to produce useful educational content?
The answer is no, and we established this through spoken tutorials.

A spoken tutorial is a 10-minute long audio-video tutorial, created through screen capture, with a
running commentary. A script, approved by a beginner as understandable, is used to create the
material.

A “novice check” of the script makes spoken tutorials many times more difficult to create than
other methods of producing study material. If an ordinary tutorial is watched by 10 people, a
tutorial made 10 times better will be watched by 10,000 people, and as a result, the additional
effort is well worth the trouble. The target audience for spoken tutorials is a girl in a remote
village, who gets time to study only at night. As she cannot contact anyone for help at that time,
the learning material should be suitable for self learning.

We assessed the accomplishment of non-IT/Computer Science (CS) engineering students in
Hyderabad, who studied one week’s portion of Java programming through spoken tutorials.
They did as well as students who studied the same material through lectures, delivered by the
best teachers of the same college. More interestingly, the former had higher self esteem
because they studied this material by themselves.

To improve the accessibility, we dub the audio of spoken tutorials into all 22 of our languages.
Spoken tutorials can also be used offline. We have trained more than 40 lakh students through
spoken tutorials during the past four years. More than 100 universities and their affiliated
colleges officially use spoken tutorials.

One does not need studios, high-end video cameras and a cameraman to create spoken
tutorials. One does not even need high-end computers. As a matter of fact, a low cost ( Rs
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10,000) laptop that we are promoting is sufficient. Spoken tutorials, funded by the HRD ministry,
can raise the self esteem of its users and also its creators.

We now move on to the main problem facing the student community, which is the lack of jobs.
There are questions whether we are producing too many engineers. I strongly believe that the
lack of quality is the main culprit and not the number of engineers. In a recent study undertaken
to test the programming capability of students, it was found that 95 per cent of them could not
produce a working code. This test was administered on 36,000 IT/CS students from about 500
engineering colleges. Naturally, it will be impossible for these students to get jobs.

Is the converse true? That is, if they know programming, will they get a job? The answer is an
unqualified yes. We recently paid $25 per hour to young Drupal developers to develop a web
portal for a government project. That is a lot more than what faculty members earn. This high
cost is because of the shortage of skilled programmers. Such high costs make project execution
in India an expensive affair. If the development costs can be brought down, many more such
projects can be undertaken, both for domestic and export needs, thereby increasing the number
of jobs.

To address such issues, a countrywide Hackathon (programming competition) has been initiated
by the All India Council for Technical Education (AICTE). About 50,000 students participated in
2017, producing about 50 useful solutions. These numbers have doubled in 2018. This is an
excellent way to stress the importance of programming to our students, many of whom seem to
consider it an exercise in memorisation.

The ability to program and produce a working code immensely helps improve the self esteem of
our students, over and above the benefits explained earlier. It will be interesting if we can come
up with a business proposition for the highly-efficient coaching classes to get involved in this
training. The newly formed National Testing Agency could also help assess the programming
capability of students.

This brings us to the Joint Entrance Exam (JEE), the entrance exam used to select students to
IITs. Unlike the approaches mentioned earlier, the JEE destroys the self esteem of a lot of
students, who would have worked very hard for several years, but do not get selected. A degree
from an IIT is not required to do well in life, with N Chandrasekaran of Tata Sons and Satya
Nadella of Microsoft being classic examples. But who can get this message across to the 16-
year-old aspirant and her parents? Based on the discussion I have had with children of many of
my friends, I can say that it will take a long time to get over this trauma, the main reason being
that it is caused at an impressionable age. I know this because I still can’t completely get over
the taunts I received from my classmates 40 years ago, as I was unable to speak English well
when I joined IIT Madras for a BTech degree.

Finally, a brief word about coaching classes, because I have mentioned them in many places.
Coaching classes are not the problem, but a symptom of the problem we have in our
educational system. We need to find a holistic approach to arrive at a good solution to our
problems.
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Source : www.pib.nic.in Date : 2018-09-21

HEALTH MINISTRY PARTNERS WITH DELL AND TATA
TRUSTS TO PROVIDE TECHNOLOGY SOLUTION FOR A
NATIONWIDE HEALTHCARE PROGRAM

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

Ministry of Health and Family Welfare

Health Ministry partners with Dell and Tata Trusts to
provide technology solution for a nationwide healthcare
program

Posted On: 20 SEP 2018 6:12PM by PIB Delhi

Ministry of Health and Family Welfare, here today exchanged the MoUs with the Tata Trusts and
Dell to provide a technological platform fornationwide prevention, control, screening and
management program of Non Communicable Diseases (NCDs).SmtAnupriya Patel, Minister of
State for Health and Family Welfarepresided over the ceremony and also released the user
manual for NCD application under Comprehensive Primary Health Care (CPHC) IT Solutions.
SmtPreeti Sudan, Secretary (Health) , ShriBurzisTaraporewala, Senior Adviser, Tata Trusts and
ShriSarvSaravanan, Senior Vice President,Dell EMC COEand Mr Jeremy Ford, Director, Dell
Giving were also present at the MoU exchange ceremony.

Speaking at the occasion, SmtAnupriya Patel stated that theNational Programme for Prevention
and Control of Cancer, Diabetes, Cardiovascular Diseases and Stroke (NPCDCS) stresses on
the preventive and promotive aspects of healthcare, which is also impressed upon in the
National Health Policy 2017. She further stated that the government has now decided to go
ahead with the population based screening under NHM for diabetes, Hypertension and three
types of common cancers. “Under Ayushman Bharat we have decided to transform 1.5 Lakh
Sub Centre and Public Health Centres into Health and Wellness Centres to provide a bouquet of
12 different kinds of services of which Non Communicable Diseases (NCDs) form an important
part,” She added.

Smt. Anupriya Patel further said that this ambitious program of reaching out to such large target
group cannot be successfully implemented without a strong IT backbone. She lauded Dell for
the development of the technology platform and Tata Trusts for the implementation support of
the NCD programme and added that this software application will help in plugging gaps at the
field level.

Non-Communicable Disease (NCD screening program addresses Hypertension, Diabetes, Oral,
Breast and Cervical cancers and covers all men and women over the age of30 years. The
programme, which is one of the modules in Ayushman Bharat’s Comprehensive Primary
Healthcare (CPHC) Initiative, is currently being deployed in about 200 districts across the
country. Through implementation of the software, it will also be possible to track health trends
across the country.

Aimed at bringing healthcare technology transformation in Comprehensive Primary Health Care
NCD program under Ayushman Bharat, the Health Ministry is working with Dell as technology
partner and the Tata Trusts as deployment partner. A cloud-based mobile, web and analytics
solution has been developed to digitize health records to aid the population-based screening
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program, to bring quality health services at door step, to enable increased productivity for health
workers and doctors, and to facilitate monitoring of delivery of services by state and district
administrators.

This technology solution has been developed by Dell, through Dell Giving, Dell’s CSR program,
and in collaboration with reputed institutions and experts from AIIMS (All India Institute of
Medical Sciences),  DGHS (Directorate General of Health Services), WHO (World Health
Organization) India, ICMR (Indian Council for Medical Research), NHSRC (National Health
Systems Resource Center), NICPR (National Institute of Cancer Prevention Research), Tata
Trusts, NIC (National Informatics Center), (CHI) Center for Health Informatics, and IndiaStack
team at iSPIRT and State Health Departments. The technology solution is hosted on a
Government Data Center and managed by Centre for Health Informatics, MoHFW.

The Tata Trusts are supporting the quality implementation of the programme in States through
training, and programme management activities to ensure technology adoption amongst health
staff and steady progress through continuous monitoring. Through the Trusts’ trained and skilled
personnel on the field, health workers, doctors and local administrators have ready access to
support and guidance on challenges they may face adopting the IT solution. The NCD IT
solution covers program-level data for screening, referral, diagnosis, treatment and follow-up
activities of non-communicable diseases with an aim to connect health workers, doctors and
decision-makers in a single, integrated platform. It will provide health records for citizens, mobile
applications for health workers, a web portal for the medical officers and dashboards for health
officials.

***
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Source : www.livemint.com Date : 2018-09-21

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

The Narendra Modi government is better known for its economic programmes such as
infrastructure and ease of doing business, than its social programmes. But two of its most
ambitious programmes are related to health. The first is the Swachh Bharat programme, which
the Prime Minister announced in his very first Independence Day speech. This programme,
directed at eliminating the high incidence of open defecation, has been under implementation for
nearly four years (Swachh Bharat Mission: A remarkable transformation). In contrast the
Ayushman Bharat—Pradhan Mantri Jan Arogya Yojana (PMJAY), a health insurance scheme
announced in the last budget, will only be launched on 23 September, towards the fag end of
this government’s tenure. It will take a couple of years before this programme can be objectively
assessed. However, the promises and possible challenges deserve close scrutiny as it is
arguably the most ambitious social health insurance (SHI) programme ever launched anywhere
in the world. Such an ex-ante scrutiny need not be purely speculative as the main components
of the programme are now known and there is a wealth of SHI experience from many other
countries.

The significance of PMJAY has to be seen in the context of existing health conditions and health
service delivery systems in India. Using life expectancy as a summary measure, health
standards have improved enormously in recent decades. Despite this, with an average life
expectancy of 68.3 years, India trails all its Asian neighbours barring Afghanistan, Pakistan,
Myanmar and Laos (Fifty years of Asian experience in the spread of education and healthcare).
Healthcare is one important factor among several that determine health outcomes along with
income, nutrition, and hygiene. Regarding the former, the World Health Organization
recommends that a country should spend at least 4% of its gross domestic product (GDP) on
health (Health Financing Strategy for the Asia Pacific Region: 2010-2015 by the World Health
Organization). India’s health expenditure at 3.9% of GDP is comparable to this norm. However,
the health ministry’s National Health Accounts show that total government health expenditure is
only an appalling 1.1% of GDP. Thus, well over 70% of health expenditure is privately financed.
More than 62% is, in fact, direct out of pocket (OOP) spending by patients as against the WHO-
recommended OOP ceiling of 40%.

The allocation of public health expenditure is even more disappointing. Preventive health
spending is more equitable and much more cost effective in improving health standards, a much
bigger bang for the buck compared to curative care. But less than a quarter of India’s meagre
public health expenditure is allocated to preventive care. Hence the continuing high incidence of
communicable diseases. Meanwhile, there is a rising incidence of non-communicable diseases
with income growth, lifestyle changes and environmental degradation, resulting in a rising total
burden of disease.

Despite absorbing the bulk of public health expenditure, the public curative care system has not
managed to cope with this. Patients are faced with ill-equipped primary health centres (PHCs),
run by poorly trained staff, a broken referral system and crowded hospitals. Overburdened and
disgruntled medical staff, long treatment queues, touts and supposedly free but missing drugs
have increasingly pushed patients towards private providers, who now account for over 70% of
healthcare provision. However, private provision is expensive and unaffordable beyond a point
except for the rich. Hence, patients turn to cheaper traditional treatments, live with their ailments
or simply die prematurely.

It is against this grim background that we need to assess the PMJAY programme. SHI
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programmes like PMJAY become necessary because consumers do not know in advance
whether they will need treatment or not, but if there is a catastrophic health event, the high cost
of treatment can impoverish families.

Of the high OOP payment by patients, the bulk is spent on out-patient treatment. However,
compared to about 700 per episode of such treatment, in-patient treatment works out to 10,000-
15,000 per episode, even more in the case of catastrophic illness. Such expenditure is
unaffordable for most Indians, especially the most vulnerable. Risk pooling through health
insurance addresses this problem. However, profit driven private health insurance leads to
adverse selection. Those most likely to need treatment may be excluded from private insurance.
Hence the urgent need for SI.

PMJAY will provide insurance up to 500,000 per family per year for in-patient secondary and
tertiary treatment. It will cover over 100 million vulnerable families, which is about 500 million
people, the poorest 40% of India’s population. Treatment would be provided by empaneled
public and private hospitals. A list of 1,350 procedures across 23 specializations, including pre-
and post-hospitalisation, diagnostics, and medicines, has been prepared along with their rates.
A performance-linked payment system has also been designed to incentivise hospitals to
improve service quality and patient safety. The hospitals would be reimbursed through the
appointed insurance agencies or assurance societies/trusts or some combination of the two.

A National Health Authority (NHA) has been mandated to roll out and coordinate the
programme. NHA is itself a lean organisation consisting of a chief executive officer, a small
management team and a handful of staff and consultants. But it will implement the programme
through the state governments.

Memorandums of understanding (MoUs) have been signed with 30 states and Union territories.
Discussions are ongoing with most others. The MoUs are flexible and allow states to fine tune
the scheme to suit their own circumstances. The states are responsible for empaneling the
hospitals. So far 10,000 hospitals have requested empanelment. States will also decide on the
implementation mode—insurance agency or assurance trust/society or a combination—and
choose the agencies.

PMJAY is actually the second tier of Ayushman Bharat, a two-tier scheme. It will ride on the first
tier, a network of 150,000 health and wellness centres (HWCs) that will provide free universal
and comprehensive primary health care. The HWCs will serve as the awareness, screening and
referral link between patients and PMJAY. NHA has also signed MoUs with a network of
common service centres (CSCs). They will implement a beneficiary identification system with the
help of a cadre of some 300,000 village-level entrepreneurs.

A cadre of frontline health service professionals called Pradhan Mantri Aarogya Mitras (PMAMs)
are being trained to facilitate provision of treatment to beneficiaries at hospitals. A capacity-
building strategy has been launched under which a nationwide team of master trainers are also
being trained who will in turn train the PMAMs and CSC operators.

As NHA will implement the programme through the states, it has prepared a set of model tender
documents and multiple sets of detailed operational and other important guidelines. An
information technology platform has been developed consisting of a beneficiary identification
system, hospital empanelment module and a transaction management system, along with robust
security systems to ensure data privacy.

Clearly, the architecture of the PMJAY programme has been carefully conceived and readied for
roll out in a remarkably short time. If successfully implemented, it would be a game changer for
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the 500 million or so beneficiaries who could not hitherto afford any secondary or tertiary
treatment. However, a number of challenges need to be addressed before PMJAY can lead
India into the era of universal SHI.

The most formidable challenge is the unknown financial cost of the programme. No actuarial
database is available to yield a probability distribution of the expected number of different health
episodes requiring different treatments at varying costs. Without such a database, insurance
agencies cannot estimate the required premium to adequately cover the pooled risk —the
ultimate cost of the programme. Depending on the nature of the contract between governments
and insurance agencies, the actual cost of the programme could leave a deep hole in the
finances of the insurance agencies or the central and state governments.

A second challenge is that of coverage erosion. A pattern observed in several countries is that
when costs escalate, the package covered by SHI is shrunk and co-payments and coverage
caps are introduced, thereby raising the burden of OOP spending. The third challenge is that of
private providers pushing high cost treatments not covered by SHI to enhance their profit
margins, thereby further raising the OOP burden on patients. This too is a well established
pattern.

Another possible challenge is implementation failure. It was mentioned earlier that PMJAY will
ride on the first tier of Ayushman Bharat, a network of 150,000 HWCs spread throughout the
country. These will be souped up makeovers of today’s PHCs, the Achilles heel of India’s public
health system. Can we assume that these modified PHCs will perform better tomorrow than they
do today? Indeed, it is arguable that fixing this weak primary care foundation of India’s public
healthcare system is more urgently needed than providing insurance for secondary and tertiary
care.

Finally, there is missing protection for the middle. PMJAY will protect the poorest 40%. Those at
the top from the organised sector, government or corporate, also have access to insurance. But
this excludes the 500 million people or so of the middle segment dependent on the unorganized
sector. Universal SHI will also requires an insurance programme for them.

These challenges do not imply that PMJAY will fail but that it is only a first step on the road to
universal SHI. As a follower country India can learn from the experiences of others. The Thai
model with excellent SHI coverage and OOP spending down to 18% is increasingly seen as
global best practice.

Sudipto Mundle is emeritus professor at the National Institute of Public Finance and Policy and
was a member of the Fourteenth Finance Commission.

Comments are welcome at views@livemint.com
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NEW HEALTH PARADIGM
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Realme 2 or Redmi 6 Pro? Know which smartphone you should buy

Ayushman Bharat is a far-reaching initiative aimed at ensuring holistic healthcare services. Its
first component of expansion of services with elements of promotive and preventive healthcare
under comprehensive primary health through health and wellness centres was launched on April
14 from Chhattisgarh’s Bijapur district. Since then, 2,287 health and wellness centres have
come up around the country.

Its second component, the health assurance mission addressing concerns of catastrophic
expenditure by vulnerable families for secondary and tertiary care, the Pradhan Mantri Jan
Arogya Yojana (PMJAY), will be unveiled on September 23.

It will provide a cover of Rs 5 lakh per family per year for inpatient care to 10.74 crore families at
the bottom of the pyramid. This translates into more than 50 crore people, around 40 per cent of
India’s population. The health conditions and surgical procedures, covered free, are
encompassed in over 1,350 packages that include practically all secondary and tertiary
conditions requiring hospitalisation, barring a few such as organ transplantation. The services
will be provided by empanelled public and private hospitals.

Unlike private insurance schemes, PMJAY does not exclude a person on account of pre-existing
illnesses. The size of the family is no bar. There is also no need for formal enrolment; families
that are listed with defined deprivation criteria on the Socio Economic and Caste Census
database are automatically enrolled. All that is required is a proof of identity, which could be
Aadhaar or any other government-issued identity card.

All but a few states have agreed to be a part of the PMJAY. Most have chosen to run the
scheme in the trust mode, which means that the state health agencies will directly implement the
mission. A strong fraud control mechanism has been conceived. An audit system has been put
in place. Thousands of Ayushman Mitras are being trained. At each facility, one of them will
receive the beneficiary, check her eligibility and facilitate in-patient care. A system for patient
feedback and grievance redressal is also in place. The system will be cashless and largely
paperless.

The Yojana will be implemented in concord with state-level schemes, if they exist. An
autonomous and empowered National Health Agency (NHA) has been established with
corresponding state level health agencies (SHAs). A plethora of guidelines on every aspect of
the scheme has been developed and pre-tested. A robust IT system has been put in place. An
efficient claims management system is functional with payments to be made within two weeks.

One unique feature of the PMJAY is its national portability once fully operational. If a beneficiary
from Jharkhand falls sick in Uttar Pradesh (UP), she is entitled to receive treatment in any of the
empanelled hospitals in UP. Her home state will make the requisite payment for the services
availed.

The service package rates are based on an extensive exercise to determine market-discovered
estimates. The rates of all state schemes as well as the CGHS system were carefully studied.
The cost of packages is modelled on quality care in a general ward. On the base rates, states
can add upto 10 per cent as required. The base rates can further be augmented by 10 to 15 per
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cent each if the hospital is accredited, if it is located in one of the 115 aspirational districts or is
running a specialty education course. If a state’s existing scheme has a higher rate for a specific
package compared to the PMJAY, the former will apply.

PMJAY will herald a new era in healthcare for four reasons. First, it will dramatically improve
provision of healthcare for the poor. It is now possible for a construction worker with an injured
knee to have an implant for free, a rickshaw-puller with a heart attack to undergo a stent
procedure and a farmer’s wife to receive full treatment for breast cancer.

Second, the PMAJAY will be a catalyst for transformation. It will be an enabler of quality,
affordability and accountability in the health system. The empanelled hospitals have been tasked
to follow the treatment guidelines. Patient outcomes will be monitored. Another impact of the
PMJAY will be rationalisation of the cost of care in the private sector. With an increase in
demand created, it is expected that private sector will move from a low volume-high return
paradigm to a high volume-fair return (and higher net profit) model.

The earnings of public hospitals under PMJAY will be available for their upgradation and also for
incentivising the provider teams as these funds will be deposited with the Rogi Kalyan Samitis.
Up to 30 per cent of the overall public spending on the scheme may return to public sector
institutions.

Third, the PMJAY is a poverty-reducing measure. Each year, six to seven crore people, above
the poverty line, fall below it because of health-related expenses. PMJAY would reduce this
number significantly. More than a third of the out-of-pocket expenditure (around Rs 5,000 per
household) is due to inpatient hospitalisations. One out of eight families have to incur health
expenditure of more than 25 per cent of the usual household expenditure each year. PMJAY will
ease this burden on the poor.

Fourth, the scheme will create lakhs of jobs for professionals and non-professionals —
especially women. It will give a boost to the health technology industry.

The implementation of a mission of this size, ambition and complexity is hugely challenging.
High uptake, quality care, beneficiary satisfaction, efficient operations and fraud-controlled
systems are the key metrices of its success. With highly competent and dedicated teams at the
NHA and SHAs, backed by the highest political will and the goodwill of the people, the PMJAY is
poised to deliver on its promise. There is also willingness to learn, improve and reform.

END
Downloaded from crackIAS.com

© Zuccess App by crackIAS.com



cr
ac

kIA
S.co

m

cr
ac

kIA
S.co

m

Source : www.indianexpress.com Date : 2018-09-22

PRO-WOMEN, PRO-POOR
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

Realme 2 or Redmi 6 Pro? Know which smartphone you should buy

India’s performance in poverty reduction since the early 1990s has been remarkable. A constant
criticism has been that while the decline in consumption poverty has been large, the
improvement in social indicators like education and mortality has not been as commendable.
Absolute poverty declined from 46 per cent in 1993/94 to only 13 per cent in 2011/12 (Tendulkar
poverty line of Rs 30 per capita per month in 2011/12 prices and/or World Bank international
poverty line of $1.90 PPP dollars per person per day).

This lack of comparable change in socio-economic indicators has been a consistent
phenomenon, and all governments in India have been criticised for this failure. Socio-economic
data has shown that improvement in indicators for women was not as good as that for men.
Hence, while much had been achieved, gender equality was still lagging in India. One of the
signature reforms of Prime Minister Narendra Modi, announced from the ramparts of the Red
Fort on August 15, 2014, was the Swachh Bharat Abhiyan. The major component of this
programme was to make India OD (open defecation) free by October 2019, the 150th birth
anniversary of Mahatma Gandhi, the original proponent of an OD free India. Unfortunately, our
reformers forgot his message as they proceeded to make India modern and prosperous but
attempted to do so without improvements in sanitation.

The PM boldly stated that open defecation was a major blot on India’s progress, and a major
drawback for gender equality in education and safety. Simultaneously, PM Modi announced the
Beti Bachao, Beti Padhao (save the daughter, educate the daughter) initiative (aka reform).

 

These announcements have to be put in perspective of what was expected from PM Modi. Many
self-styled economic reformers believed then (and believe today) that PM Modi should have
begun to privatise the economy. The fact that he didn’t showed that he was not an economic
reformer.
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Let us first recognise the boldness of the OD initiative. First, as a surprise to all the upper
classes, in India and around the world, a taboo conversation word — defecation — was openly
discussed, and by the PM no less. Here we were expecting growth-enhancing reforms, and the
PM was talking about defecation. That close to 50 per cent of rural India was indulging in this
practice came as a shock to most. This is not what the elite, especially the upper-class elite
belonging to the “poverty study” group, had even discussed in private, let alone in public.

Over the last few years, there actually has been a concerted campaign to bad-mouth the toilet
campaign. Newspaper stories have emerged about the “fact” that the building of toilets has been
exaggerated. For many toilets that have been built, many do not have enough water. I have
seen “popular” pictures of farmers’ unused bathrooms being used for storage of grain. Academic
analysts warned of a quick-fix; attitudinal change was required, and this was painfully slow.
When the first survey results of toilet usage were published (done by the Quality Council of India
in 2016), they were criticised for biased sample selection, that is, only high-performing areas
were chosen for the survey, and hence could not be relied upon as indicative of what was
happening in the backward areas of India (for example, Bihar), states which were not part of the
survey.

A few days ago, Finance Minister Arun Jaitley described Swachh Bharat as the most important
reform initiative of the Modi government. That is some endorsement, given that Modi’s BJP
government has introduced a large set of economic reforms — demonetisation (reduction of
black money and enhancement of direct tax revenues); the introduction and implementation of
the Insolvency and Bankruptcy Code (IBC), a reform that has not been given the credit due, as
yet; and GST. How accurate is Jaitley’s claim that this has been a mega achievement of the
Modi government? Most critics (analysts) have dismissed it as usual election year exaggeration.
What are the statistics about the decline in open defecation? How can long-entrenched social
attitudes change so quickly, especially when “expert” studies have shown that this is a long and
arduous journey, which started barely four years ago? Government statistics do not help
because they are government statistics, and hence not that credible. As an aside, the
samecritics readily accept a badly constructed back-series on GDP data in India. Why? Because
this back-series upgraded the GDP growth rates observed in UPA-I and UPA-II. If there is
another reason for the ready acceptance of the back-series by the Congress (and its cheer
leaders), the nation has yet to learn.

A few days ago, the UN released data for under-five mortality rates for 180 countries for the
period 1990 to 2017. Apart from safety and dignity for women, open defecation has major
implications for mortality, and especially mortality rates for children. If OD free India has been
even partially successful, it should show up in mortality rates for small children (under the age of
five). Note that looking at the pace of mortality reduction is not a very stringent test for the
success/failure of the OD program.

It is not a stringent test because mortality decline is affected by at least four other important
factors — income growth, technological advances (medicine and vaccination), improvement in
water supply and education of women. All of these indicators are improving in India, so one
cannot attribute the reduction in under-five mortality to the reduction in OD. Possibly, OD is the
most important, but how does one prove it?

The table presents data for levels, and the average rate of decline, per year, for India, 1990 to
2017. The largest annual pace of decline for female under-five mortality (as well as for males)
was observed during the 10-year period 1990 to 2000. Most socio-economic indicators, unlike
income indicators, cannot be analysed in simple rates of change. This is because many socio-
economic indicators have floors and ceilings, for example, life-expectancy, education, mortality.
The under-five female mortality rate has shown virtually no improvement for Sweden between
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2010 and 2017 — a decline from the rate of 2.8 (per 100,000) in 2010 to 2.6 in 2017. This is only
a decline of (log) 7.4 per cent, compared to over a 40 per cent decline for India.

Given this caution about floors and ceilings, how does one evaluate India’s performance? The
first goal is to compare like with like, that is, compare India to its peers, loosely defined as
emerging economies (aka developing countries) with a population greater than five million.
Second, to compute ranks of performance with rank equal to 1 for the country with the fastest
rate of decline.

Data for India are presented in the table and the reader can, at leisure, interpret the levels and
changes. I want to concentrate on India’s rank (among 76 countries) in 2017. India achieves the
rank of seven for female under-five mortality, a large improvement over the 15 rank just two
years earlier!

Yet another performance indicator is the pace of improvement in female mortality relative to that
of males (the difference in the rates of change). For this indicator, India is the best performing
country in the emerging world. Finally, the male/female sex-ratio indicator (how many betihave
been saved?), rank for India is number 2. This improvement will be assessed in detail in another
article.

One must give credit where credit is due. Academics said such a fast rate of change was not
possible. Well-known bureaucratic inertia in India meant that even if theoretically (academically)
possible, implementation of the OD campaign would face insurmountable hurdles. Add to it the
so-called caste factor preventing success.

Why did the programme succeed beyond all calculations? Because it was a pro-poor, pro-
female, campaign. Because it improved the safety and dignity of women. Because it was
(shockingly!) very well administered. And because it was a high-profile PM campaign.
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ALCOHOL INTAKE IN INDIA DOUBLES IN 11 YEARS
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

The total alcohol per capita consumption (15+ years) is expected to increase in half of the WHO
regions by 2025 and the highest increase is expected in the South-East Asia Region. File   |
Photo Credit: The Hindu

Per capita alcohol consumption in India has more than doubled from 2005 to 2016, according to
a report by the World Health Organisation (WHO).

The consumption of alcohol has increased from 2.4 litres in 2005 to 5.7 litres in 2016 with 4.2
litres being consumed by men and 1.5 litre by women, the report said.

The total alcohol per capita consumption (15+ years) is expected to increase in half of the WHO
regions by 2025 and the highest increase is expected in the South-East Asia Region. An
increase of 2.2 litres is expected in India alone which represents a large proportion of the total
population in this region, the report highlighted.

However, increases, although smaller, are also expected in Indonesia and Thailand (with the
second- and fourth-largest largest populations).

The second-highest increase is projected for the populations of the Western Pacific Region,
where the population of China is the largest, with an increase in per capita consumption of 0.9
litres of pure alcohol by 2025.

Total alcohol per capita consumption has increased globally after a relatively stable phase
between 2000 and 2005. Since then, total per capita consumption rose from 5.5 litres in 2005 to
6.4 litres in 2010 and was still at the level of 6.4 litres in 2016, the report stated.

However, diverging trends were noticed in different regions of the world.

The harmful impact of alcohol is one of the leading risk factors for populations worldwide and
has a direct impact on many health-related targets of the Sustainable Development Goals
(SDGs), including those for maternal and child health, infectious diseases (HIV, viral hepatitis,
tuberculosis), non-communicable diseases and mental health, injuries and poisonings.

In 2016, the harmful use of alcohol resulted in some three million deaths (5.3% of all deaths)
worldwide and 132.6 million disability-adjusted life years (DALYs). Mortality resulting from
alcohol consumption is higher than that caused by diseases such as tuberculosis, HIV/AIDS and
diabetes.

Among men in 2016, an estimated 2.3 million deaths and 106.5 million DALYs were attributable
to the consumption of alcohol. Among women 0.7 million died and they experienced 26.1 million
DALYs attributable to alcohol consumption.

The harmful use of alcohol is a causal factor in more than 200 diseases and injury conditions,
the report stated. Some 2.3 billion people are current drinkers. Globally more than a quarter
(26.5% ) of all 15-19 year-olds are current drinkers, amounting to 155 million adolescents.

An earlier version of the headline said 16 years, instead of 11. The error is regretted.
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Sign up to receive our newsletter in your inbox every day!

Please enter a valid email address.

The “Saviour” App developed in Mangaluru helps in getting help during medical emergency, and
Aarogya App helps in getting healthcare facilities in New Delhi

Our existing notification subscribers need to choose this option to keep getting the alerts.
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AYUSHMAN BHARAT –PRADHAN MANTRI JAN
AAROGYAYOJANA (AB-PMJAY) TO BE LAUNCHED BY
PRIME MINISTER SHRI NARENDRA MODI IN RANCHI,
JHARKAHND ON SEPTEMBER 23, 2018

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

Ministry of Health and Family Welfare

Ayushman Bharat –Pradhan Mantri Jan AarogyaYojana
(AB-PMJAY) to be launched by Prime Minister Shri
Narendra Modi in Ranchi, Jharkahnd on September 23,
2018

Posted On: 22 SEP 2018 4:02PM by PIB Delhi

India takes a giant leap towards providing accessible and affordable healthcare to the
common man with the launch of Ayushman Bharat – Pradhan Mantri Jan
AarogyaYojana (AB-PMJAY) by the Prime Minister, Shri Narendra Modi on 23rd
September, 2018 at Ranchi, Jharkhand. Under the vision of Ayushman Bharat,
Pradhan Mantri Jan AarogyaYojana (AB-PMJAY) shall be implemented so that each
and every citizen receives his due share of health care. With Ayushman Bharat –
Pradhan Mantri Jan AarogyaYojana, the government is taking healthcare protection
to a new aspirational level. This is the “world’s largest government funded
healthcare program” targeting more than 50 crore beneficiaries.

 

BENEFITS UNDER THE SCHEME:

 

Ayushman Bharat- Pradhan Mantri Jan ArogyaYojana (PMJAY) will provide a
cover of up to Rs. 5 lakhs per family per year, for secondary and tertiary
care hospitalization.

●

 

Over 10.74 crore vulnerable entitled families (approximately 50 crore
beneficiaries) will be eligible for these benefits.

●

 

PMJAY will provide cashless and paperless access to services for the
beneficiary at the point of service.

●
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PMJAY will help reduce catastrophic expenditure for hospitalizations, which
impoverishes people and will help mitigate the financial risk arising out of
catastrophic health episodes.

●

 

Entitled families will be able to use the quality health services they need
without facing financial hardships.

●

 

When fully implemented, PMJAY will become the world’s largest fully
government-financed health protection scheme. It is a visionary step towards
advancing the agenda of Universal Health Coverage (UHC).

●

 

FEATURES OF THE SCHEME

 

Ayushman Bharat is a progression towards promotive, preventive, curative, palliative
and rehabilitative aspects of Universal Healthcare through access of Health and
Wellness Centers (HWCs) at the primary level and provision of financial
protection for accessing curative care at the secondary and tertiary levels
through engagement with both public and private sector.

 

It adopts a continuum of care approach, comprising of two inter-related components:
Creation of 1,50,000 Health and Wellness Centres which will bring health care
closer to the homes of the people.

 

These centres will provide Comprehensive Primary Health Care (CPHC), covering
both maternal and child health services and non-communicable diseases,
including free essential drugs and diagnostic services. The first Health and
Wellness Centre was launched by the Prime Minister at Jangla, Bijapur, Chhatisgarh
on 14th April 2018.

 

The second component is the Pradhan Mantri Jan ArogyaYojana (PMJAY) which
provides health protection cover to poor and vulnerable families for secondary
and tertiary care.

 

The Health and Wellness Centres will play a critical role in creating awareness about
PMJAY, screening for non-communicable diseases, follow-up of hospitalization cases
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among others. The features of the scheme are as follows.

 

 

Pradhan Mantri Jan ArogyaYojana: Financial protection from catastrophic
expenditure:

71st Round of National Sample Survey Organization (NSSO) has found 85.9% of
rural households and 82% of urban households have no access to healthcare
insurance/assurance. More than 17% of Indian population spend at least 10% of
household budgets for health services. Catastrophic healthcare related
expenditure pushes families into debt, with more than 24% households in rural
India and 18% population in urban area have met their healthcare expenses
through some sort of borrowings.

●

 

PMJAY primarily targets the poor, deprived rural families and identified
occupational category of urban workers’ families as per the latest Socio-Economic
Caste Census (SECC) data for both rural and urban areas as well as the active
families under the RashtriyaSwasthyaBimaYojana (RSBY).

●

 

Approximately 10.74 crore identified families (approximately 50 crore
beneficiaries) will be entitled to get the benefits. There is no cap on family size
and age as well as restriction on pre-existing conditions.

●

 

Pradhan Mantri Jan ArogyaYojana: Hospitalization cover from inpatient care to
post hospitalisation care:

 

The objectives of the Yojana are to reduce out of pocket hospitalisation expenses,
fulfil unmet needs and improve access of identified families to quality inpatient
care and day care surgeries.

●

 

The Yojana will provide a coverage up to Rs. 5,00,000 per family per year, for
secondary and tertiary care hospitalization through a network of Empanelled
Health Care Providers (EHCP).

●

 

The EHCP network will provide cashless and paperless access to services for the
beneficiaries at the both public and private hospitals.

●
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The services will include 1350 procedures covering pre and post hospitalization,
diagnostics, medicines etc.

●

 

The Yojana beneficiaries will be able to move across borders and access services
across the country through the provider network seamlessly.

●

 

Pradhan Mantri Jan ArogyaYojana in alliance with the States:

 

The scheme architecture and formulation has undergone a truly federal process,
with stakeholder inputs taken from all States and UTs through the national
conclaves, sectoral working groups, intensive field exercises and piloting of key
modules.

●

 

The Scheme is principle based rather than rule based, allowing States enough
flexibility in terms of packages, procedures, scheme design, entitlements as well
as other guidelines while ensuring that key benefits of portability and fraud
detection are ensured at a national level.

●

 

States have the option to use an existing Trust/Society or set up a new
Trust/Society to implement the Scheme as State Health Agency and will be free
to choose the modalities for implementation.

●

 

States can implement the Scheme through an insurance company or directly
through the Trust/Society/Implementation Support Agency or a mixed approach.

●

 

PROGRESS OF THE SCHEME:

 

MOUs with the states: 30 states and UTs have signed the MoU and have started
working on implementation of the mission. Maharashtra has joined on 14th August
2018. MoU has been signed with Tamil Nadu on 11th September 2018.

 

Pilot launch of PMJAY:
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Pilot launch of the scheme has started. The focus of the pilot launch of the mission is
to test and enhance the developed IT systems and streamline the state preparedness
for a comprehensive launch.

 

The pilot been done in around 22 States / UTs (Arunachal Pradesh, Chandigarh,
Chhattisgarh, Dadar Nagar & Haveli, Daman & Diu, Haryana, Himachal Pradesh,
Madhya Pradesh, Manipur, Meghalaya, Mizoram, Nagaland, Uttarakhand, West
Bengal, Uttar Pradesh, Jammu & Kashmir, Goa, Maharashtra among others).

 

The pilot launch is taking place in specific hospitals to test the Beneficiary
Identification System (BIS) and Transaction Management System (TMS) systems.

 

The pilot launch involves over 1280 hospitals.

 

Pradhan MantriAarogyaMitra (PMAM):

 

The scheme is creating a cadre of certified frontline health service professionals
called Pradhan MantriAarogyaMitras (PMAMs) who will be primary point of
facilitation for the beneficiaries to avail treatment at the hospital and thus, act as a
support system to streamline health service delivery.

●

 

MoU was signed between National Health Agency and Ministry of Skills
Development & Entrepreneurship (MSDE) on 27th August 2018 in New Delhi.

●

 

AarogyaMitras training is being conducted in collaboration with National Skill
Development Corporation (NSDC) and Ministry of Skill Development to
strengthen implementation and operational preparedness.

●

 

Training has already been conducted in across 20 states and around 3519
AarogyaMitras have been trained so far. Training programs for State, District and
PMAMs have been conducted in 27 states.

●
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A total of around 3936 personnel have been trained at state, district and PMAM
levels.

●

 

Hospital Empanelment:

 

So far 15,686 applications for hospital empanelment have been received.

 

 

Fraud detection and Data privacy:

 

Detailed guidelines have been prepared to address the issues around potential
fraudulent activities that could be committed by any individual or organization.

●

 

Anti-fraud cells will be established at the national and state level, and strong IT
tools will be deployed to prevent and detect fraud.

●

 

NHA Information Security Policy & Data Privacy Policy are being institutionalized
to provide adequate guidance and set of controls on the secure handling of
Beneficiaries Personal Data & Sensitive Personal Data in compliance with all laws
and regulations applicable. International standards/regulation, like ISO 27001,
National Institute of Standards & Technology (NIST), Health Insurance Portability
and Accountability Act (HIPAA), General Data Protection Regulation (GDPR); and
Indian regulations such as Aadhaar Act 2016, Indian IT Act 2000, IT (amendment)
Act, 2008 and Personal Data Protection Bill by former judge BN Sri Krishnan (Yet
to be enacted) are referenced while drafting these policies.

●

 

IT systems update:

 

Beneficiary Identification System (BIS) has been developed to identify and verify
the beneficiaries at CSCs and point of care.

●

 

NHA has tested the software in 80 districts across 10 states and further enhanced
the system based on feedback.

●
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Hospital empanelment module has been active from 4th July and has already
received empanelment requests from over 7,857 hospitals across 354 districts in
22 States / UTs. A comprehensive

●

 

Transaction Management System (TMS) has been developed to facilitate
transactions from hospitals (such as filing pre-authorization requests and claims
submission).

●

 

There have been trainings across the state concerning the operability of IT
systems to enhance the state preparedness and receive feedback on the IT
systems.

●

 

Focused workshops have been organized to train the state level officials in
operating the developed IT systems.

●

 

Robust measures are being put in place in the IT platform to ensure privacy and
security of the data.

●

 

Beneficiary related:

 

MoU has been signed with Common Service Centre (CSC) for Beneficiary
Identification and will utilize the over 3 lakh village level entrepreneurs for
identifying beneficiaries.

●

 

Personalized Letters with unique family code are in the process of being sent to
the identified families in the Additional Data Collection Data (ADCD) drive. This
will drive awareness among the beneficiaries and further ease the identification
process when they visit points of care or CSC centres.

●

 

Ayushman Bharat – Pradhan Mantri Jan AarogyaYojana (AB-PMJAY) is a paradigm
shift from sectorial, segmented and fragmented approach of service delivery through
various national and State schemes to a bigger, more comprehensive and better
converged and need based service delivery of secondary and tertiary care.
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MV/SK

(Release ID: 1546948) Visitor Counter : 906

Read this release in: Tamil
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THE PRIMARY ANCHOR OF A HEALTH-CARE ROAD
MAP

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

Universal health coverage is getting prioritised as a part of political reform with the launch of two
pillars of the Pradhan Mantri Jan Arogya Yojana (PMJAY): Ayushman Bharat (AB), where 1.5
lakh health sub-centres are being converted into health and wellness centres; and the National
Health Protection Mission (NHPM), which aims to provide health cover of 5 lakh per family, per
annum, reaching out to 500 million people.

The “best health care at the lowest possible cost” should be: inclusive; make health-care
providers accountable for cost and quality; achieve a reduction in disease burden, and eliminate
catastrophic health expenditures for the consumer. All of this is not happening overnight simply
because an audacious, nation-wide health-care programme is on the anvil. It could come about,
however, if accompanied by the nuts and bolts of good governance that will support solutions
and systems to achieve these objectives.

Modi launches Ayushman Bharat scheme

In the matter of inclusion, over 15 years ago, the Vajpayee government commissioned the
Institute of Health Systems (IHS), Hyderabad to develop a ‘family welfare linked health
insurance policy’. In 2003, the Director of the IHS Hyderabad delivered a broad-based Family
Health Protection Plan (FHPP), open to all individuals. The fact is that any discourse on
universal health care in India gets stymied by the sheer size and ambivalence of the numbers
involved. This 2003 solution of the Vajpayee-era recommended, inter alia, that good governance
lies in aligning the income lines for health and housing. In other words, de-link entitlement to
health care from the poverty line. In that event, the income lines for housing (updated from time
to time), could be simultaneously applicable for health entitlement. The government could then
proceed, as per capacity, to scale the health premium subsidy in line with housing categories —
economically weaker sections (entitled to 75-90%), lower income (entitled to 50%), and middle
income groups (entitled to 20%).

The NHPM is pushing for hospitalisation at secondary- and tertiary-level private hospitals, while
disregarding the need for eligible households to first access primary care, prior to becoming ‘a
case for acute care’. We are in danger of placing the cart (higher-level care) before the horse
(primary care). Without the stepping stone of primary health care, direct hospitalisation is a high-
cost solution.

Last month, the Union Minister for Health and Family Welfare, J.P. Nadda, said that while the
PMJAY would help improve availability, accessibility, and affordability for the needy 40% of the
population, the Prime Minister was looking for one additional requirement — that the PMJAY
must continue to maintain credibility.

This leads me to a caveat. Public sector health capacities are constrained at all levels. Forward
movement is feasible only through partnerships and coalitions with private sector providers.
These partnerships are credible only if made accountable. The National Health Policy 2017
proposed “strategic purchasing” of services from secondary and tertiary hospitals for a fee.
Clearly, we need to contract-in services of those health-care providers (public and private) who
are assessed as competent to provide all care for all the medical conditions specified; who will
accept and abide by standard treatment protocols and guidelines notified, as this will rule out
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potential for induced care/unnecessary treatment; and who will accept the AB-NHPM financial
compensation package (with fixed fees per episode, and not per visit).

The credo for participating private providers should be “mission, not margin”. Health-care
providers (public/private) should be accredited without any upper limit on the number of service
providers in a given district. The annual premium for each beneficiary would be paid to those
service providers, for up to one year only (renewable), as selected by beneficiaries. The
resultant competition would enhance quality and keep costs in check. Upgrading district
hospitals to government medical colleges and teaching hospitals will enhance capacities at the
district level. Service providers will become accountable for cost and quality if they are bound to
the nuts and bolts of good governance outlined above.

Third, elimination of catastrophic health expenditures for the consumer can come about only if
there is sustained effort to modernise and transform the primary care space. Bring together all
relevant inter-sectoral action linking health and development so as to universalise the availability
of clean drinking water, sanitation, garbage disposal, waste management, food security, nutrition
and vector control. The Swachh Bharat programme must be incorporated in the PMJAY. These
steps put together will reduce the disease burden.

At the 1.5 lakh ‘health and wellness clinics’ (earlier, health sub-centres), register households to
provide them access to district-specific, evidence-based, integrated packages of community,
primary preventive and promotive health care. A public education media campaign could
highlight the merits of personal hygiene and healthy living. Kerala and Tamil Nadu have
demonstrated that high-performing, primary health-care systems do address a majority of
community/individual health needs. The health and wellness clinics must connect with early
detection and treatment. The cornerstone of the Vajpayee-era FHPP was the primary medical
clinic providing ambulatory primary care, out-patient consultation, clinical examination, curative
services, and referrals. Robust delivery of preventive, clinical and diagnostic health-care
services will result in early detection of cancers, diabetes and chronic conditions, mostly needing
long-term treatment and home care. This will further minimise the demand for hospitalisation.
Investment in primary care would very quickly reduce the overall cost of health care for the state
and for the consumer.

Technology and innovation are further reducing costs. AI-powered mobile applications will soon
provide high-quality, low-cost, patient-centric, smart wellness solutions. The scaleable and inter-
operable IT platform being readied for the Ayushman Bharat is encouraging.

As we integrate prevention, detection and treatment of ill-health, the PMJAY will win hearts if
people receive a well-governed ‘Health for All’ scheme.

Meenakshi Datta Ghosh is former Secretary in the Union Ministry of Panchayati Raj, and Special
Secretary, Ministry of Health and Family Welfare
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PM LAUNCHES AYUSHMAN BHARAT - PMJAY AT
RANCHI

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

Prime Minister's Office

PM launches Ayushman Bharat - PMJAY at Ranchi

Posted On: 23 SEP 2018 4:14PM by PIB Delhi

The Prime Minister, Shri Narendra Modi, today launched the health assurance
scheme: Ayushman Bharat - Pradhan Mantri Jan ArogyaYojana - at Ranchi,
Jharkhand.

The Prime Minister visited an exhibition on the scheme, before arriving on the dais
to launch PMJAY at a huge public gathering.

At the same event, the Prime Minister unveiled plaques to lay the Foundation
Stone for medical colleges at Chaibasa and Koderma. He also inaugurated 10
Health and Wellness Centres.

Speaking on the occasion, the Prime Minister said that this launch has been done
with a vision to provide the poorest of the poor, and the underprivileged sections of
society, with better healthcare and treatment. He said this scheme, which
envisions health assurance of 5 lakh rupees per family per year, will benefit over
50 crore people, and is the world's biggest health assurance scheme. He said the
number of beneficiaries of this scheme is roughly equal to the population of the
European Union, or the population of America, Canada and Mexico, taken
together.

He said the first part of Ayushman Bharat - the health and wellness centres, was
launched on BabasahebAmbedkar's birth anniversary, and the second part - the
hea l th  assurance  scheme,  i s  be ing  launched two  days  be fo re
DeendayalUpadhyay's birth anniversary.

Explaining how comprehensive the PMJAY is, the Prime Minister said it would
cover 1300 illnesses, including serious illnesses such as cancer and heart
disease. He said private hospitals too would be part of this scheme.

The Prime Minister said that the amount of 5 lakhs would cover all investigations,
medicine, pre-hospitalization expenses etc. He said it would also cover pre-
existing illnesses. He said that people can learn more about the scheme by dialling
14555, or through their Common Service Centre.

The Prime Minister said that for the States that are a part of PMJAY, people can
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get the benefit of the scheme in whichever of these States they go to. He said
more than 13,000 hospitals across the country have joined the scheme so far.

The Prime Minister also spoke of the 10 health and wellness centres inaugurated
today. He said the number of such centres across the country has reached 2300.
He said the aim is to have 1.5 lakh such centres in India within four years.

 

The Prime Minister said that the Union Government is working with a holistic
approach to improve the health sector in the country. He said the focus is on both
"Affordable Healthcare" and "Preventive Healthcare."

The Prime Minister expressed confidence that through the efforts of all those
involved with PMJAY, and the dedication of the doctors, nurses, healthcare
providers, ASHAs, ANMs etc, the scheme would become a success.

AKT/VJ

(Release ID: 1546989) Visitor Counter : 947

Read this release in: Marathi , Tamil
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LONG ROAD AHEAD: ON AYUSHMAN BHARAT
SCHEME

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

Ayushman Bharat has been rolled out as a health protection scheme that will provide
guaranteed access to treatment that is free at the point of delivery to about 40% of the
population selected on the basis of censused socio-economic indicators. It is the essential first
step on the road to universal health coverage, although it has been launched by the NDA
government quite late in its term, possibly with an eye on the 2019 general election. Since the
Centre has announced that 10.74 crore families identified through Socio-Economic Caste
Census data will be given an annual 5 lakh cover under the Pradhan Mantri Jan Arogya Yojana
(the insurance component of the scheme), the question of eligibility appears settled. But the late
start makes it virtually impossible for all those who are technically insured to avail of the services
that state agencies must make available, within a reasonable time-frame. And, the allocation of
just 2,000 crore during the current year to the PMJAY cannot provide the promised cover to the
large population sought to be included. Not all States and Union Territories are in a position to
raise their own share, and a few have not even joined the scheme. The challenge of funding,
therefore, remains. And without adequate budgetary commitments, the implications of pooling
the financial risk for such a large segment of the population through insurers or state-run trusts
or societies make the outcomes uncertain.

Guaranteeing health-care access using private or public facilities presumes tight cost control. In
the case of the PMJAY, this is to be achieved using defined treatment packages for which rates
are prescribed. Costs are a contested area between the care-providers and the Centre, and
many for-profit hospitals see the government’s proposals as unviable. In the absence of
adequate preparation, the Ayushman Bharat administration is talking of a rate review. More
importantly, a lot of time has been lost in the NDA government’s tenure, when State
governments should have been persuaded to regulate the hospital sector under the Clinical
Establishments (Registration and Regulation) Act, which dates back to 2010. The law broadly
provides for standardisation of facilities and reasonable rates for procedures. Apprehensions of
fraud have prompted Ayushman Bharat administrators to announce that some key treatments
should be availed through public sector institutions. But public facilities have been neglected for
long. Going forward, there are some clear imperatives. It is essential to reduce the pressure on
secondary and tertiary hospitals for expensive treatments by investing in preventive and primary
care facilities. Here, the 150,000 health and wellness centres of the National Health Protection
Mission can play a valuable role. The first-order priority should be to draw up a road map for
universal health coverage, through continuous upgradation of the public sector infrastructure.
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OPINION
Relevant for: Health, Education & Human Resources | Topic: Health & Sanitation and related issues

The launch of the Pradhan Mantri Jan Arogya Yojana on Sunday is the first step in a long
process. An initiative so audacious in its scope and ambitions has implications that extend well
beyond healthcare to the shape of the Indian economy. When a country has the world’s highest
disease burden as India does, the human and economic costs are tremendous—to the tune of
$6.2 trillion between 2012 and 2030, according to the World Health Organization (WHO). It
follows, though, that its challenges are commensurate.

According to the National Sample Survey Office, out-of-pocket health expenditure approached
70% as of 2014; consequently, approximately 60 million people sink deeper into poverty or are
pushed into it annually. The bulk of this goes on small ticket outpatient treatment. Effective
intervention here would reduce the strain on the government’s underwriting of large ticket
secondary and tertiary care expenses. This ties in with India’s shifting epidemiological profile,
where the majority of the disease burden is now due to non-communicable diseases.
Cardiovascular diseases, say, or diabetes can often be managed effectively without
hospitalization if spotted early.

This is where Ayushman Bharat’s less-heralded half—and first challenge—comes in. As of
March 2017, 156,231 health sub-centres, 25,650 primary health centres and 5,624 community
health centres formed the backbone of India’s public health system. Modicare aims to upgrade
150,000 sub-centres to health and wellness centres (HWCs) that will provide a wide range of
diagnostics and outpatient care. This will not be easy given how decrepit the network is.
According to a 2017 report of the task force on primary healthcare in India, working under the
aegis of the Union ministry of health and family welfare, only 11% of sub-centres and 16% each
of primary and community centres meet the Centre’s Indian Public Health Standards.

Upgrading them and broadening the scope of services they offer will be a mammoth task. It
starts with fixing infrastructure problems that range from lack of power to inadequate equipment.
There is no clarity on where the money for this will come from. Addressing the manpower
shortages will be even more difficult. Most of the centres suffer from this to varying degrees,
often making do with less than half the trained personnel they need. The success of the
accredited social health activists—Asha workers—instituted as part of the 2005 National Rural
Health Mission shows it is possible to scale up with community health workers and plug some of
the gaps. But that doesn’t obviate the need for—or shortage of—trained doctors and nurses.

Getting the maths to add up for the health insurance aspect of Ayushman Bharat will be the
second challenge. There is a large gap between the premiums private health insurers currently
charge for basic coverage and the premiums the Central and state governments will pay. The
Centre holds that this will work out due to the basic logic of underwriting risk: The larger the
pool, the lower the individual costs, especially when distribution will piggyback on government
networks, cutting out the associated costs. And risk pools don’t come much larger than the
programme’s initial target of a little over 110 million households.

There are, however, two problems with this scenario. First, the population is underserved when
it comes to healthcare. This means that many of its healthcare needs are either unrealized or
taken care of outside the formal healthcare system. If Ayushman Bharat is able to deliver on the
outreach and infrastructure front, a rise in walk-ins and the subsequent realization of risk are
inevitable. This could throw the numbers—for both insurers and the state—out of whack.
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The second problem follows on from this. Insurers live and die by data—actuarial databases that
allow them to calculate probability distributions for different health risks and treatments. As
Sudipto Mundle has pointed out in Mint, no such data exists in India for the vast segment of the
population Ayushman Bharat will cover. Will insurers be willing to trade off risk estimation and
price discovery for a shot at a large pool? And will the gamble pay off?

The travails of Ayushman Bharat’s predecessor, the Rashtriya Swasthya Bima Yojana (RSBY),
point to the third challenge. RSBY’s outcomes were unflattering. In Targeting and effects of
Rashtriya Swasthya Bima Yojana on access to care and financial protection (Economic &
Political Weekly, 2017), Soumitra Ghosh and Nabanita Datta Gupta found that it had failed both
in targeting and in reducing health-related poverty in the households it did reach. This was down
largely to poor regulation that failed to check insurers cutting corners or medical procedure
inflation on the part of health providers looking for a heftier insurance payout. Given that
Modicare will be implemented by state governments—and that the northern states where it is
most needed are the ones with the least capacity to effectively regulate it—this is a poor omen.

It will take some time before enough data comes in to evaluate how the Modicare rollout is
faring. But this much seems certain: implementing it successfully will take years of sustained
effort and course correction.

Will Modicare improve health outcomes for India’s poor? Tell us at views@livemint.com

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 : 2018-09-27

CABINET APPROVES MOU BETWEEN INDIA AND
UZBEKISTAN ON MUTUAL COOPERATION IN
COMBATING ILLICIT TRAFFICKING IN NARCOTICS,
DRUGS, PSYCHOTROPIC SUBSTANCES AND
PRECURSORS

Relevant for: International Relations | Topic: India - Central Asia

Cabinet

Cabinet approves MoU between India and Uzbekistan on
Mutual Cooperation in Combating Illicit Trafficking in
Narcotics, Drugs, Psychotropic Substances and Precursors

Posted On: 26 SEP 2018 4:21PM by PIB Delhi

The Union Cabinet chaired by Prime Minister Shri Narendra Modi has approved  the
MoU between India and Uzbekistan on Mutual Cooperation in Combating Illicit
Trafficking in Narcotics, Drugs, Psychotropic Substances and Precursors.

Benefits:

 

          The MoU will help in mutual cooperation in regulation of narcotic drugs and
psychotropic substances, and in combating drug trafficking. It is an effective
framework to deal with all issues requiring mutual assistance and cooperation in the
areas identified. The MoU will facilitate effective institutional interaction between both
the Governments. The MoU, once in force, would help in curbing transnational
narcotics trafficking.

****

NW/AKT/SH

(Release ID: 1547339) Visitor Counter : 308
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NEWLY LAUNCHED ATAL BIMIT VYAKTI KALYAN
YOJNA TO BENEFIT MORE THAN 3 CRORE INSURED
PERSONS

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

Ministry of Labour & Employment

Newly Launched Atal Bimit Vyakti Kalyan Yojna to Benefit
More Than 3 Crore Insured Persons

Posted On: 26 SEP 2018 1:59PM by PIB Delhi

Around 3.2 crore Insured Persons (IPs) will benefit from newly launched scheme of
ESIC ‘Atal Bimit Vyakti Kalyan Yojna’. The ESI Corporation has approved ‘ATAL
BIMIT VYAKTI KALYAN YOJNA’ for Insured Persons (IP) covered under the
Employees’ State Insurance Act, 1948. This scheme is a relief payable in cash
directly to the Bank Account in case of unemployment and while they search for new
engagement. The cash benefit given to the unemployed persons searching for new
employment will be 25 percent of his average earning of 90 days. Shri Gangwar was
addressing on the occasion of 7th National Conference on Security and Safety at
Workplace and distribution of Safety Systems Excellence Awards in New Delhi today.

 

Addressing the function, the Minister added that there are around six crores of
workers in organized sector who are getting benefits of EPFO, ESIC and Social
Security Schemes. The Union Government has taken many steps to enhance their
working conditions, safety and social security in order to improve their standard of
living. Present government is continuously making efforts to improve life conditions of
around 40 crore workers of the unorganized sector also. In last two years nearly one
crore workers have been linked with ESIC benefits and more than one crore have
been brought in the fold of EPFO. Pradhan Mantri Jeewan Jyoti Beema Yojna and
Pradhan Mantri Suraksha Beema Yojna  are totally free for unorganized workers. He
further said that nearly 3 crore workers are benefitting from these Social Security
Schemes.

 

The honorarium of 14 Lakh Aanganwadi workers have been increased from Rs.
3,000 per month to Rs. 4,500 per month. Likewise, honorarium of Aanganwadi
helpers has also been increased from Rs. 1,500 to Rs. 2,250 per month. The
incentive of AASHA workers has also been doubled, he added.

 

Shri Gangwar further said that the Ministry is making efforts to increase employment
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opportunities through Pradhan Manrti Rojgar Protsahan Yojana. Twelve per cent of
the Employees’ Provident Fund (EPF) contribution of new employees is being given
by government so that employers may not have to bear this cost. The government
has spent Rs. 1,744 crores for this EPF contribution for around 72 Lakh employees of
nearly 87,000 organizations in last two years.

 

The Minister congratulated all the winners of Safety Systems Excellence Awards and
expressed hope that all the participants of this conference will gain from the ideas
discussed on this forum.

           

 

****

RDS/SKP/IA
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COUNTRIES PLEDGE BILLIONS TO FIGHT
TUBERCULOSIS WORLDWIDE

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

The United Nations headquarters. Governments from around the world gathered on Wednesday
to discuss the persistent scourge of tuberculosis, which last year claimed more lives than any
other communicable disease.   | Photo Credit: AP

The World Health Organization has said governments have agreed to contribute $13 billion a
year by 2022 to prevent and treat tuberculosis, a communicable disease that claimed at least
1.3 million lives last year.

The agency said Wednesday that countries at a high-level meeting on the sidelines of the U.N.
General Assembly committed an additional $2 billion annually for research into TB.

WHO chief Dr Tedros Adhanom Ghebreyesus called the decision “a landmark in the long war on
TB” that countries hope to win by 2030.

TB killed about 1.3 million people worldwide last year, making it the leading cause of death from
an infectious disease ahead of HIV/AIDS. A further 300,000 people with both HIV and TB died in
2017.

While tuberculosis has been successfully contained with the help of modern medicine in many
rich countries, instances of the disease remain high in poorer nations.

Experts have also warned that drug-resistant variants of this deadly communicable disease pose
a growing threat, with India, China and Russia particular affected.
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