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HIGH FEES KEEP POOR CHILDREN AWAY FROM
HIGHER EDUCATION

Relevant for: Developmental Issues | Topic: Education and related issues

As many as 13.6% of thosein the age group of 3-35are never enrolled.  

High fees at the institutes of higher education push the poor and underprivileged out of the
education system, the Economic Survey notes.

The comment comes at a time when a faction of students at Jawarharlal Nehru University have
been opposing the fee increase arguing that it will force many poor students to quit studies.

Noting that the National Sample Survey 2017-2018 shows an increased participation in the
education system in some indicators, the Survey says there are “challenges of affordability,
quality, distribution of education infrastructure”.

“As many as 13.6% of those in the age group of 3-35 were never enrolled,” the Survey cites
from the NSS. Those surveyed attributed “financial constraints” among the reasons for not
pursuing education.

“The course fee, which is 50.8% at the all-India level (including tuition, examination,
development fees and compulsory payments)... accounts for half of the average expenditure of
a basic course,” says the Survey.

Further, the proportion of the course fee is high in rural and urban areas. This is followed by cost
of books, stationery and uniform, wherein students in rural areas spend 10 percentage points
more than urban residents.
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A SNEEZE, A GLOBAL COLD AND TESTING TIMES FOR
CHINA

Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

The Year of the Rat has begun on an inauspicious note for China. A new virus belonging to the
Coronavirus family (now named novel coronavirus 2019-nCoV) has claimed over 200 lives in
China and the numbers infected have touched 10,000 confirmed cases, as on Friday. The World
Health Organization (WHO) has declared it a global emergency, as the outbreak continues to
spread outside China. On January 25, China’s President Xi Jinping convened a meeting of the
top leadership to underline the seriousness of the outbreak. Chinese authorities have been
directed to take whatever steps are needed on an emergency footing to deal with “a grave public
health crisis”. However, for Mr. Xi, it is more than a public health crisis; it is a credibility
challenge, with both domestic and global dimensions.

Ironically, the epicentre of the outbreak is the bustling town of Wuhan, China, which also hosts a
number of biotech enterprises. Early on, many of the patients in Wuhan are reported to have
had some link to a large seafood and animal market, suggesting animal-to-person spread.
However, a growing number of patients reportedly have not had exposure to such markets,
which shows that person-to-person spread is occurring.

Normally, coronaviruses is a large family of viruses that are often the source of respiratory
infections, including the common cold. Most of the viruses are common among animals and only
a small number infect humans. Sometimes, an animal-based coronavirus mutates and
successfully finds a human host. Rapid urbanisation that forces animals and humans into closer
proximity (as in the “wet market” in Wuhan) creates a perfect petri dish from where such
zoonotic outbreaks can originate.

The first official acknowledgement of a new virus outbreak in Wuhan came on December 31
after an outbreak was confirmed. During the past four weeks, the number of those infected and
fatal casualties have climbed rapidly. Cases have been reported from different parts of China as
well as Hong Kong; cases/suspected cases have been reported from Thailand, Japan, Nepal,
South Korea, Taiwan, Australia, the United States, France, Austria, Germany, Cambodia,
Vietnam, Malaysia and Singapore. However, about 4,000 Chinese from Wuhan are reported to
be still abroad. For India, the most critical is cases being reported in Nepal since India and Nepal
share an open border though so far, all tests undertaken in India have been negative. A tweet by
the Ministry of Health and Family Welfare on January 30 said that one positive case of a novel
coronavirus patient — a student studying in Wuhan University, has been reported in Kerala. The
patient, who is in isolation in a hospital, is stable and being closely monitored.

According to the World Health Organization, during previous outbreaks due to other coronavirus,
human-to-human transmission occurred through droplets, contact and fomites (objects or
materials which are likely to carry infection, such as clothes, utensils, and furniture), suggesting
that the transmission mode of the 2019-nCoV can be identical. More significant is the new
understanding that the virus is contagious even during incubation, that is even before a patient
exhibits any symptoms. This characteristic amplifies transmissibility. It also explains the travel
bans across China, and the literal isolation of Wuhan, a city of 11 million and the Hubei province
with a population of nearly 60 million.

For China, the timing of the outbreak could not be worse. The Chinese Lunar New Year began
on January 24 and normally, it marks a week-long holiday, marked by feasting and travel by
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large numbers to join their families for the celebrations. Undoubtedly, this movement contributed
to the rapid transmission of the disease across China and to many countries before the Chinese
authorities cracked down.

Holidays across the country have been extended by three days till February 2 in an effort to
stagger the returns. Starbucks and McDonalds have temporarily shut down outlets in Hubei; in
Shanghai, Disneyland and in Beijing, the Forbidden City are closed; a number of temple
celebrations have been called off to prevent large-scale gatherings. In Shanghai, businesses
have extended the holiday period till February 10, except for supermarkets, medical suppliers
and public utilities. Hong Kong has drastically cut travel between the mainland and the city.

Comparisons are being drawn the Severe Acute Respiratory Syndrome) outbreak in 2002-03
which infected around 8,000 patients and claimed nearly 800 lives. SARS is also a zoonotic
case, part of the coronavirus family with clues pointing to horseshoe bats in China as the likely
source. The first incidents were reported in Guangdong province in November 2002 but WHO
was officially informed only after three months though mysterious flu outbreaks were being
widely reported. It quickly became more than a public health issue and later, the Chinese health
authorities issued a public apology. It was the first case of a coronavirus family virus developing
lethal pathogenicity together with high transmission. The global economic loss was estimated at
between $30-$100 billion.

This time round, the Chinese government has been more open but the question being asked is
whether it has been open enough? The response mechanisms, especially in the early days,
evidently fell short, reflective of the the ‘top down’ bureaucratic approach of the Chinese system.
The system has kicked in now with the all-of-government approach which characterises the
China model. This is embarrassing for the “core leader” Mr. Xi, the author of ‘China’s
rejuvenation’ who replaced Deng Xiaoping’s advice of ‘“hide your capability, bide your time” with
the mantra “demonstrate capability, assume responsibility and claim rightful place”, implying that
China’s time has come. How China manages this challenge will be a test, demonstrating that the
Chinese model can deliver when it comes to a crunch and that it is a responsible global player,
no longer hesitant about engaging with WHO. For SARS, it took 20 months from the genome
sequencing to the first human vaccine trials; for the 2019-nCoV, authorities in the U.S. are
working on a deadline of 90 days.

All this provides an interesting contrast with how the Kerala government dealt with the Nipah
virus outbreak in May 2018. Nipah is also zoonotic and made the jump from fruit bats to
humans. Though there were 17 deaths in India, effective quarantine measures by local
authorities prevented the spread. It helped that health is a state subject. A local doctor took the
initiative to contact the Manipal Centre for Virus Research which had worked in the northeast
(where Nipah is more prevalent and a 2001 outbreak in Siliguri had claimed 49 lives) and had
the diagnostic tools to identify the virus. The State health machinery responded with alacrity with
many put under observation. No new case was reported after June and a month later, Kerala
was declared Nipah-free and travel restrictions removed. Had the district and State authorities
not taken the initiative and only reported matters to Delhi and awaited instructions while Delhi
sent teams to prepare plans, the outbreak would have taken a higher toll.

Kerala managed to curtail the Nipah outbreak with few casualties. However, infectious diseases
including those of the zoonotic variety are on the rise in India. In addition, regions in India suffer
from seasonal outbreaks of dengue, malaria and influenza strains. The nation-wide disease
surveillance programme needs to be strengthened.

There is an acute shortage of epidemiologists, microbiologists and entomologists which
translates into wasteful delays in diagnostics. Given the growth potential of India’s biotech
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sector, it is time to put in place a robust public-private partnership model that can transform the
health services sector in the country, covering disease surveillance, diagnostic kit availability
and accelerated vaccine development.

Rakesh Sood is a former diplomat and currently Distinguished Fellow at the Observer Research
Foundation
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NATIONAL CONSULTATION ON THE REVIEW OF
BEIJING +25

Relevant for: Developmental Issues | Topic: Rights & Welfare of Women - Schemes & their Performance,
Mechanisms, Laws Institutions and Bodies

Ministry of Women and Child Development

National Consultation on the review of Beijing +25

Posted On: 31 JAN 2020 4:54PM by PIB Delhi

To mark of 25 years of the adoption of Beijing Platform for Action, Ministry of Women
& Child Development (MWCD), the National Commission for Women (NCW) and UN
Women organized a National Consultation on the Review of Beijing+25, to galvanize
all stakeholders to implement actions that remove the most conspicuous barriers to
gender equality. The aim of the consultation was to bring together civil society and
the women and youth of India, gender equality advocates from all walks of life, in a
national public conversation on the urgent actions that need to be taken for the
realization of gender equality.

The inaugural session was attended by Governor of Chhattisgarh, Smt. Anusuiya
Uikey, Secretary Ministry of women and Child development, Rabindra Panwar and
Ms, Rekha Sharma, Chairperson, National Commission for Women.

The objectives of the Consultation were to assess progress and challenges to the
implementation of the Beijing Declaration and Platform for Action in India over the
past 5 year, discuss lessons learned, priority actions required to realized gender
equality and the empowerment of women by 2030, discuss emerging areas that have
impact on women’s empowerment.

The 1995 Fourth World Conference on Women, held in Beijing, was one of the
largest ever gatherings of the United Nations, and a critical turning point in the world’s
focus on gender equality and the empowerment of women.

2020 marks the twenty-fifth anniversary of the Fourth World Conference on Women
and adoption of the Beijing Declaration and Platform for Action (1995), (Beijing + 25).
A quarter of a century on, several innovations and progress has been made on many
fronts across the 12 critical areas of concern of the BPfA.

Under the helm of Ministry of Women and Child Development, Beti Bachao Beti
Padhao was expanded to all 640 districts resulting in a 13-point improvement in the
sex ratio from 918 (2014-15) to 931 (2018-19), the female net enrolment ratio of
93.55 percent at the elementary level and a significant decline in the overall drop-out
rate to 19.8% for boys and girls. Over 17.43 lakh women were reached out under the
Pradhan Mantri Matru Vandana Yojana (PMMVY Maternity Benefit Programme) and
over 18.6 lakh were addressed through Women Helpline Number (181) across
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country as on September 2018. To improve the overall gender responsiveness of the
police and encourage participation of women in the force, advisory have been issued
to increase representation of women to 33 percent resulting in extension of
reservation in 15 additional States in the last 5 years.  Further, to strengthen the
ecosystem for working women and encourage economic participation, extension of
maternity leave duration from 12 to 26 weeks and compulsory establishment of
crèche in work spaces have been effectuated through legislative amendment.
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WHAT IS A PUBLIC HEALTH EMERGENCY OF
INTERNATIONAL CONCERN?

Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

A mother and her child wear a mask to prevent contacting a new coronavirus in Seoul, South
Korea, January 26, 2020.   | Photo Credit: REUTERS

The World Health Organisation (WHO) on Thursday declared the novel coronavirus outbreak a
Public Health Emergency of International Concern.

The WHO declares a Public Health Emergency of International Concern when there is "an
extraordinary event which is determined… to constitute a public health risk to other states
through the international spread of disease.”

The last time WHO declared a global health emergency was in 2019 for the Ebola outbreak in
eastern Congo that killed more than 2,000 people. The agency also declared global
emergencies for the 2016 Zika virus, the 2009 H1N1 swine flu, and the 2014 polio and Ebola
outbreaks.

The WHO Committee agreed that the novel coronavirus outbreak now meets the criteria for a
Public Health Emergency of International Concern.

WHO has now noted that it expected that further international exportation of cases may appear
in any country.

All countries should be prepared for containment, including active surveillance, early detection,
isolation and case management, contact tracing and prevention of onward spread of 2019-
nCoVinfection, and to share full data with WHO.

Countries are reminded that they are legally required to share information with WHO under the
IHR.

Any detection of 2019-nCoV in an animal (including information about the species, diagnostic
tests, and relevant epidemiological information) should be reported to the World Organization for
Animal Health (OIE) as an emerging disease.

Countries should place particular emphasis on reducing human infection, prevention of
secondary transmission and international spread, and contributing to the international response
though multi-sectoral communication and collaboration and active participation in increasing
knowledge on the virus and the disease, as well as advancing research.

The WHO Committee does not recommend any travel or trade restriction based on the current
information available.

Countries must inform WHO about any travel measures taken. Countries are cautioned against
actions that promote stigma or discrimination, in line with the principles of Article 3 of the IHR.

The WHO Committee has asked the Director-General to provide further advice on these matters
and, if necessary, to make new case-by-case recommendations, in view of this rapidly evolving
situation.

https://www.thehindu.com/profile/photographers/REUTERS/
https://www.thehindu.com/sci-tech/science/all-about-the-coronavirus/article30692734.ece
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https://www.thehindu.com/sci-tech/science/all-about-the-coronavirus/article30692734.ece


Page 10

cr
ac

kIA
S.co

m

You have reached your limit for free articles this month.

Register to The Hindu for free and get unlimited access for 30 days.

Already have an account ? Sign in

Sign up for a 30-day free trial. Sign Up

Find mobile-friendly version of articles from the day's newspaper in one easy-to-read list.

Enjoy reading as many articles as you wish without any limitations.

A select list of articles that match your interests and tastes.

Move smoothly between articles as our pages load instantly.

A one-stop-shop for seeing the latest updates, and managing your preferences.

We brief you on the latest and most important developments, three times a day.

*Our Digital Subscription plans do not currently include the e-paper ,crossword, iPhone, iPad
mobile applications and print. Our plans enhance your reading experience.

Why you should pay for quality journalism - Click to know more

Please enter a valid email address.

In one week, the number of people found infected by the novel coronavirus grew from 332
people in 13 Chinese provinces and four nations to 4,474 cases in 30 provinces and 18
countries

Subscribe to The Hindu now and get unlimited access.

Already have an account? Sign In

Sign up for a 30-day free trial. Sign Up

To continue enjoying The Hindu, You can turn off your ad blocker or Subscribe to The Hindu.

Sign up for a 30 day free trial.

END
Downloaded from crackIAS.com

© Zuccess App by crackIAS.com

https://subscription.thehindu.com/signup?utm_source=meterpaywall&utm_medium=30699881&utm_campaign=health&#signin
https://subscription.thehindu.com/signup?utm_source=meterpaywall&utm_medium=30699881&utm_campaign=health
https://subscription.thehindu.com/whypayfornews?utm_source=hindu&utm_medium=articlebottom&utm_campaign=whypay
https://subscription.thehindu.com/signup?utm_source=curtainraiser&utm_medium=30699881&utm_campaign=health#signin
https://subscription.thehindu.com/signup?utm_source=curtainraiser&utm_medium=30699881&utm_campaign=health
https://subscription.thehindu.com/signup?utm_source=adblocker&utm_medium=signin&utm_campaign=adblocker


Page 11

cr
ac

kIA
S.co

m

Source : www.pib.nic.in Date : 2020-02-04

SKILL DEVELOPMENT IN RURAL AREAS
Relevant for: Developmental Issues | Topic: Human resources, Youth, Sports and related issues

Ministry of Skill Development and Entrepreneurship

Skill Development in Rural Areas

Posted On: 03 FEB 2020 3:47PM by PIB Delhi

Pradhan Mantri Kaushal Vikas Yojana (2016 - 2020) is the flagship outcome-based
Skill Training Scheme of the Ministry of Skill Development & Entrepreneurship
(MSDE) which aims to train 10 million youths by 2020 pan India both in Rural and
Urban areas. MSDE does not maintain any segregated data for rural and urban
areas. There are three training routes under the scheme: Short term Training for fresh
skilling of school / college drop outs and unemployed youth, Recognition of Prior
Learning (RPL) to recognize the existing skills and Special Projects to address skilling
requirements of groups which are under represented or require special initiatives and
efforts. RPL only provides orientation to the already skilled workforce, and does not
mandate placements.

 

Under PMKVY 2016-2020, Training Centres make all efforts to facilitate placements
of certified candidates through multiple initiatives like Rojgar Melas and collaboration
with industries and Sector Skill Council. Also, candidates can avail benefit of
placement through ‘Yuva Sampark’ portal which brings both candidate and potential
employer on IT platform to find potential match between two (employer and
candidate).

 

The details of candidates who have been benefited under PMKVY as on January 17,
2020, data reported in Systematic Data Management System reports is at (Annexure
-I)

 

Directorate General of Training (DGT) under MSDE is entrusted with the
responsibility of long term vocational training in the Country. One of the flagship
schemes is ‘Craftsmen Training Scheme’ being implemented through network of
15,042 Industrial Training Institutes (ITIs)  (Govt. 2738 + Private 12,304 ITIs) located
all over the country with an objective to provide skilled work force to the industry in
138 trades with duration of 6 months , 1 year and 2 year. Initiatives for improving
quality of ITIs include, formulation of new affiliation norms, grading to evaluate their
performance, ISO 29990 certification to raise the overall quality and standards,
regular inspection of ITIs, regular up-gradation of training content of ITI curriculum as
per industrial requirement etc. The details of the candidates who have been benefited
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under Craftsmen Training Scheme are at Annexure-II.

 

Ministry of Rural Development is implementing Deen Dayal Upadhyaya Grameen
Kaushalya Yojana (DDU-GKY), a placement linked skill development program for
rural poor youth under National Rural Livelihoods Mission (NRLM) all over the
country. Every candidate undergoing training under DDU-GKY is given mandatory
basic training in Information Technology for 80 Hours. During the year 2019-20 (upto 
October 31st, 2019) 1,27,918 candidates have been provided training.

 

Annexure-I

PMKVY 2016-20 State/UT wise Progress as per SDMS Reports till 17-
Jan-2020

  STT SPL RPL

State / UT   Trained
 

Reported
Placed

  Trained
 

Reported
Placed

Oriented

Andaman
and
Nicobar
Island

480 124 0 0 46

Andhra
Pradesh

1,05,449 58,220 2,781 746 50,194

Arunachal
Pradesh

5,284 1,852 1,276 8 3,999

Assam 74,329 26,166 3,607 68 1,02,116

Bihar 1,93,233 80,353 5,322 562 1,09,132

Chandigar
h

6,210 2,224 934 342 4,913

Chhattisga
rh

65,259 19,424 696 0 18,051

Dadra and
Nagar
Haveli

1,110 661 0 0 1,382

Daman
and Diu

1,485 925 0 0 1,453

Delhi 1,24,752 52,839 17,706 6,475 1,32,518

Goa 1,277 660 145 32 3,950

Gujarat 74,642 31,515 9,303 3,343 1,22,495
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Haryana 2,46,603 1,28,093 11,670 2,215 1,46,304

Himachal
Pradesh

39,207 15,221 5,367 1,770 27,078

Jammu
and
Kashmir

86,371 39,823 3,130 641 50,459

Jharkhand 51,550 19,575 1,543 682 64,551

Karnataka 94,691 38,763 10,297 6,709 2,04,010

Kerala 45,000 15,480 432 142 1,11,093

Madhya
Pradesh

3,14,093 1,44,279 14,119 4,889 1,42,043

Maharasht
ra

1,23,313 46,994 25,418 870 5,63,652

Manipur 8,050 2,435 542 0 11,976

Meghalay
a

9,279 3,549 30 24 9,769

Mizoram 3,940 811 829 130 750

Nagaland 4,469 1,351 472 2 334

Odisha 1,10,915 48,487 4,535 391 1,91,944

Puducherr
y

5,249 2,983 29 13 3,774

Punjab 1,64,707 77,141 5,446 1,477 52,970

Rajasthan 2,86,837 1,32,386 2,641 758 3,29,324

Sikkim 3,091 776 21 0 1,450

Tamil
Nadu

1,64,610 90,585 13,811 8,354 1,96,981

Telangana 1,28,834 70,692 3,102 1,912 79,894

Tripura 12,465 5,425 1,644 280 14,948

Uttar
Pradesh

5,41,605 2,32,831 12,083 4,455 4,32,377

Uttarakha
nd

60,176 26,551 968 125 33,673

West
Bengal

1,70,763 80,822 2,717 382 1,00,418

Total 33,29,328 15,00,016 1,62,616 47,797 33,20,021

RPL Orients Candidates hence doesn’t mandate placement
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Annexure-II

 

Table State Name

Total trainees trained Trainees being
trained in
2018-19 in the
trades of 1 & 2
years

2014-15 2015-16 2016-17 2017-18

Andaman &
Nicobar Islands

109 123 247 254 568

Andhra Pradesh 42924 98101 57686 48279 99658

Arunachal
Pradesh

384 306 425 413 915

Assam 1808 3295 2847 2413 4256

Bihar 51460 61209 66460 80702 200186

Chandigarh 497 634 871 893 1218

Chhattisgarh 8862 10383 13991 13727 28533

Dadra & Nagar
Haveli

98 216 108 77 214

Daman & Diu 0 595 176 149 349

Delhi 5196 5715 7128 7090 16192

Goa 1350 2085 1562 1781 2879

Gujarat 38174 241655 51703 51540 124394

Haryana 13841 32411 34655 38502 89774

Himachal Pradesh 12164 17539 17174 16118 31991

Jammu and
Kashmir

106 2461 2538 2221 3483

Jharkhand 29506 46360 26710 27467 56817

Karnataka 30675 85865 70781 59095 143845

Kerala 23201 31406 29774 26222 55083

Lakshadweep 98 94 90 72 87

Madhya Pradesh 17404 20917 41136 54754 123076

Maharashtra 69953 93346 105806 101247 186679

Manipur 43 51 63 59 174

Meghalaya 433 556 583 387 805

Mizoram 174 385 544 333 588

Nagaland 0 87 150 90 190

Odisha 45779 40163 48480 38830 94416
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Puducherry 714 634 903 648 1789

Punjab 25677 31207 42146 34699 53701

Rajasthan 52377 52522 126957 113915 228027

Sikkim 192 648 274 206 475

Tamil Nadu 26985 74981 39840 34229 66371

Telangana 21173 21276 34851 31825 59585

Tripura 818 858 1352 1050 3282

Uttar Pradesh 106482 85380 154853 165192 562799

Uttarakhand 5083 4696 8464 9270 19844

West Bengal 10670 9772 12745 20481 50174

Grand Total 644410 1077932 1004073 984230 2312417

 

This information was given by the Minister of State for Skill Development and
Entrepreneurship Shri R.K. Singh in a written reply in the Lok Sabha today.
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Source : www.pib.nic.in Date : 2020-02-05

DISTRIBUTION CAMPS UNDER RASHTRIYA VAYOSHRI
YOJANA (RVY)

Relevant for: Developmental Issues | Topic: Rights & Welfare of Old-Age People - Schemes & their
Performance, Mechanisms, Laws Institutions and Bodies

Ministry of Social Justice & Empowerment

Distribution camps under Rashtriya Vayoshri Yojana (RVY)

Posted On: 05 FEB 2020 5:27PM by PIB Delhi

 

 A total of 132 distribution camps have been organised across the country under the
scheme of ‘Rashtriya Vayoshri Yojana (RVY)’ since its inception.

The year-wise number of beneficiaries benefited under the Scheme since its
inception are as under:-

Financial Year (FY) Number of Beneficiaries

2017-18 34,069

2018-19 65,615

2019-20 24,558 (as on 30.01.2020)

Total 1,24,242

 

The scheme is a demand driven scheme and funded from the Senior Citizen’ Welfare
Fund. During the year 2019-20, Rs. 18.00 crore has been incurred in 36 distribution
camps till date.

Details of the total number of beneficiaries, State-wise, under the scheme during
2018-19 and 2019-20 is given below:-

S.NO. States/UTs
No. Of Beneficiaries  

2018-19 2019-20  

1 Andaman and Nicobar Islands 342 0  

2 Andhra Pradesh 2676 1007  

3 Arunachal Pradesh 384 943  

4 Assam 0 316  

5 Bihar 261 496  

6 Chandigarh 0 0  
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7 Chhattishgarh 711 0  

8 Dadar and Nagar Haveli 0 0  

9 Daman and Diu 0 0  

10 Delhi 1971 0  

11 Goa 0 0  

12 Gujarat 861 1961  

13 Haryana 563 1609  

14 Himachal Pradesh 118 0  

15 Jammu and Kashmir 0 247  

16 Jharkhand 1839 0  

17 Karnataka 1320 1048  

18 Kerala 275 801  

19 Lakshadweep 528 0  

20 Madhya Pradesh 11024 818  

21 Maharashtra 18401 0  

22 Manipur 0 0  

23 Meghalaya 5469 0  

24 Mizoram 0 0  

25 Nagaland 2661 0  

26 Odisha 0 1352  

27 Puducherry 0 0  

28 Punjab 1434 0  

29 Rajasthan 2707 5298  

30 Sikkim 1814 804  

31 Tamil Nadu 1415 150  

32 Telangana 1473 592  

33 Tripura 0 1158  

34 Uttarakhand 1537 952  

35 Uttar Pradesh 5831 5006  

36 West Bengal 0 0  

Total 65615 24558  

 

This information was given by Minister of State for Social Justice and Empowerment
Shri Rattan Lal Kataria in a written reply in Rajya Sabha today.
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Source : www.pib.nic.in Date : 2020-02-05

IMPLEMENTATION OF NATIONAL ACTION PLAN FOR
DRUG DEMAND REDUCTION

Relevant for: Developmental Issues | Topic: Human resources, Youth, Sports and related issues

Ministry of Social Justice & Empowerment

Implementation of National Action Plan for Drug Demand
Reduction

Posted On: 05 FEB 2020 5:25PM by PIB Delhi

The Ministry of Social Justice and Empowerment has formulated and is implementing
a National Action Plan for Drug Demand Reduction (NAPDDR) for 2018-2025. The
Plan aims at reduction of adverse consequences of drug abuse through a multi-
pronged strategy. The activities under the NAPDDR, inter-alia, include awareness
generation programmes in schools/colleges/Universities, workshops/seminars/ with
parents, community based peerled interactions intervention programmes for
vulnerable adolescent and youth in the community, provisioning of treatment facilities
and capacity building of service providers.

 

The Ministry has also approved the proposal of National Drug Dependence Treatment
Centre, All India Institute of Medical Sciences (NDDTC, AIIMS) for providing financial
assistance for establishment of Addiction Treatment Facilities at 125 Govt. Hospitals
in phase manner for over a period of three years. An amount of Rs. 6.46 Cr has been
released to AIIMS for the same during 2019-20.

 

The National Institute of Social Defence (NISD) is the technical resource agency for
implementing the activities of the NAPDDR across the country.

 

NISD through various stakeholders has conducted awareness  programs and
campaign in schools and colleges. Till date, 1033 awareness programs have been
conducted across nationwide. Details is as under:-

 

S l .
No.

Stakeholder
Awareness Programme
Conducted

1. RRTC 288

2. SCERT 249
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3. Universities/Colleges 70

4. School Societies 150

5. Medical Colleges/Hospitals 21

6. Red Cross/others 255

Tot
al

  1033

 

During 2018-19, an amount of Rs 112.33 Crore was released under the Scheme of
NAPDDR. Out of this amount, about Rs 58 Crore is for the purpose of awareness
generation in schools, colleges and communities, capacity building of various
stakeholders,  setting up de-addiction centres in Government/District Hospitals,
Prisons, Juvenile Homes and other closed settings, focused intervention programmes
in vulnerable districts, etc. Further, an amount of Rs 52.10 Crore has been released to
States/UTs for awareness generation, capacity building and specific intervention
programmes to be carried out by them.

 

During 2019-20 (till 03.02.2020) an amount of Rs. 106.0 Crore has been released
under the Scheme of NAPDDR. Approximately an amount of Rs. 56.88 Crores has
been released to States/UTs for awareness generation, capacity building and specific
intervention programmes to be carried out by them.  Further, an amount of Rs. 35
Crores has been released to NISD for taking various activities under NAPDDR. An
amount of Rs. 1.5 Crore has been released to NBCFDC for skill development . An
amount of Rs. 3.58 Crore has been released to AIIMS for capacity building
mechanism and  Rs.0.70 Crore has been released to State Govt.  of M.P. for setting
up an anti-drug awareness project "KAWACH" for school children in Madhya Pradesh.

 

The Ministry has also initiated establishing of Outreach and Drop in Centres (ODIC) to
conduct outreach activities in the community for prevention of drug abuse with a
special focus on youth who are dependent on drugs and is also undertaking
Community based Peer led Intervention (CPLI) programmes for early prevention
education specially for vulnerable adolescents and youth in the community in selected
districts across the Country.

 

Along with the earlier identified 127 districts, following 4 districts have also been
included for Target Intervention programme (ODIC & CPLI) :

 

Hanumangarh (Rajasthan)i.
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Churu (Rajasthan)ii.

Seoni (Madhya Pradesh)iii.

Balaghat (Madhya Pradesh)iv.
 

This information was given by Minister of State for Social Justice and Empowerment
Shri Rattan Lal Kataria in a written reply in Rajya Sabha today.
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PM SCHOLARSHIP SCHEME
Relevant for: Developmental Issues | Topic: Education and related issues

Ministry of Defence

PM Scholarship Scheme

Posted On: 05 FEB 2020 3:49PM by PIB Delhi

The rate of scholarship under Prime Minister’s Scholarship Scheme has been revised from Rs
2,000/-p.m. to Rs 2,500/-p.m.for boys and Rs 2,250/-pm to Rs3,000/-pm for girls w.e.f. academic
year 2019-20.

        A total number of 9,923 of beneficiaries have been given scholarship under Prime
Minister’s Scholarship Scheme during the last academic year 2018-19. State-wise and Ministry-
wise breakup is as under:-

Sl.
No.

State/UT
Ministry of
Defence

Ministry of
Home

Ministry of Railways

1 Andhra Pradesh 579 535

Railways function on Zonal
Railway Pattern and State
wise data is not maintained

2 Arunachal Pradesh 0 0

3 Assam 69 35

4 Bihar 74 330

5 Chhattisgarh 36 22

6 Delhi 79 204

7 Goa 11 3

8 Gujarat 30 57

9 Haryana 163 157

10 Himachal Pradesh 174 161

11 Jammu & Kashmir 42 64

12 Jharkhand 23 62

13 Karnataka 531 320

14 Kerala 931 403

15 Madhya Pradesh 40 183

16 Maharashtra 535 132

17 Manipur 0 9

18 Meghalaya 0 3

19 Mizoram 0 0

20 Nagaland 0 1

21 Orissa 202 94

22 Punjab 44 83
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23 Rajasthan 159 147

24 Sikkim 0 0

25 Tamil Nadu 671 372

26 Tripura 9 5

27 Telangana 185 323

28 Uttrakhand 57 328

29 Uttar Pradesh 213 520

30 West Bengal 135 186

31 Andman& Nicobar 0 2

32 Chandigarh 15 40

33 Puducherry 21 10

Total 5028 4791 104

 

The scheme helps the youth in their career education as it provides financial support for various
Professional Degree Courses like BE, B. Tech, BDS, MBBS, B.Ed, BBA, BCA, B. Pharma, etc.
which are covered under the scheme and are duly recognized by the respective Government
Regulatory Bodies, such as All India Council for Technical Education (AICTE), Medical Council
of India(MCI) and University Grants Commission (UGC).

This information was given by Raksha Rajya Mantri Shri Shripad Naik in a written reply to Shri
Shantanu Thakurin Lok Sabha today.
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PROMOTING QUALITY STANDARDS
Relevant for: Developmental Issues | Topic: Education and related issues

Ministry of Commerce & Industry

Promoting Quality Standards

Posted On: 05 FEB 2020 3:06PM by PIB Delhi

The Quality Council of India (QCI) works for promotion of Quality Standards across various
economic and social sectors such as manufacturing, education, health and environment. The
QCI has been established as a National body for Accreditation on recommendation of Expert
Mission of EU after consultation in Inter-Ministerial Task Force, Committee of Secretaries and
Group of Ministers through a Cabinet decision in 1996. Accordingly, the QCI was set up through
a PPP model as an independent autonomous organization with the support of Government of
India and the Indian Industry represented by the three premier industry associations, (i)
Associated Chambers of Commerce and Industry of India (ASSOCHAM), (ii) Confederation of
Indian Industry (CII) and (iii) Federation of Indian Chambers of Commerce and Industry (FICCI).

 

The QCI is the umbrella organisation of five boards:

 

NABL - National Accreditation Board for Testing and Calibration Laboratories;1.
NABH- National Accreditation Board for Hospitals & Healthcare;2.
NABET- National Accreditation Board for Education and Training;3.
NABCB- National Accreditation Board for Certification Bodies; and4.
NBQP- National Board for Quality Promotion.5.

 

Besides carrying out accreditation, certification, empanelment and third-party assessment
activities through its Boards, QCI is also involved in project initiation, planning & development
and its successful execution for various ministries, Government departments and State
Governments. It carries out such activities through its five Boards and three divisions under
Special Projects namely:

 

[ZED] - ZERO DEFECT ZERO EFFECT,1.
[PADD] – Project Analysis and Documentation Division; and2.
[PPID] – Project Planning & Implementation Division.3.

 

The projects are carried out as and when allotted by the concerned departments/organizations
and as per the scope, guidelines and timelines as agreed with the concerned organizations/
departments.
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QCI operates its quality assurance activities in areas related to industry, education & training,
laboratory, environment, health care, sports, etc. through its above five constituent Boards. The
scope of each of the accreditation Boards of QCI is given below:

 

National Accreditation Board for Certification Bodies(NABCB)

National Accreditation Board for Certification Bodies provides accreditation to Certification and
Inspection Bodies based on assessment of their competence as per the Board's criteria and in
accordance with International Standards and Guidelines.  NABCB is internationally recognized
and represents the interests of the Indian industry at international forums through membership
and active participation. NABCB is a member of International Accreditation Forum (IAF) &
Pacific Accreditation Cooperation (PAC) as well as signatory to their Multilateral Mutual
Recognition Arrangements (MLAs / MRAs) for Quality Management Systems, Environmental
Management Systems, Food Safety Management Systems, Product Certification, Global G.A.P.
and Information Security Management Systems. NABCB is also a signatory to PAC MLA for
Energy Management Systems.  NABCB is a Full Member of International Laboratory
Accreditation Cooperation (ILAC) & Asia Pacific Laboratory Accreditation Cooperation (APLAC)
and a signatory to their MRAs for Inspection. NABCB accreditations are internationally
equivalent and facilitates global acceptance of certifications / inspections by its accredited
bodies.

 

National Accreditation Board for Hospitals & Healthcare Providers (NABH)

 

National Accreditation Board for Hospitals & Healthcare Providers (NABH) operates
accreditation programme for healthcare organisations. The board is structured to cater to much
desired needs of the consumers and to set benchmarks for progress of healthcare
organizations. The Board while being supported by all stakeholders including industry,
consumers, government, operates within the overall internationally accepted benchmarks of
quality. NABH is an Institutional Member of the International Society for Quality in Health Care
(lSQua). It is also a member as well as on the Board of Asian Society for Quality in Healthcare
(ASQua).

 

National Accreditation Board for Education and Training (NABET)

 

National Accreditation Board for Education and Training (NABET) has set up an established
mechanism for overall quality assurance in sectors such as services, education-formal and non-
formal, industry and environment.Forfocused strategic direction it performs its activities through
five distinct verticals namely; Formal Education Excellence Division (FEED), Skills Training, Skill
Certification, Environment & MSME. The activities of the Board are accreditation of Certification
Bodies that are working in the domain of personnel certification, certification of training providers
and educational organizations. NABET works with many Central Government ministries, state
governments and sector specific associations/chambers to help them create structures and
standards in their services, training institutions and other regulatory processes through third
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party accreditation mechanism. With the aim to add creative value to the services, education
and training-learning ecosystem NABET works as per International standards and protocols.
NABET is a member of International Accreditation Forum (IAF) & Pacific Accreditation
Cooperation (PAC).

 

National Accreditation Board for Testing and Calibration of Laboratories (NABL)

 

National Accreditation Board for Testing and Calibration of Laboratories (NABL) grants
Accreditation (Recognition) of technical competence of a testing, calibration, medical laboratory,
Proficiency Testing Provider (PTP) and Reference Material Producer (RMP) for a specific scope
following international standards.  NABL has Mutual Recognition Arrangements (MRA) with Asia
Pacific Laboratory Accreditation Cooperation (APLAC) and is also signatory to International
Laboratory Accreditation Cooperation (ILAC).

 

 

 

PPID executes projects related to Monitoring and Evaluation of Government Flagship Schemes
as required by various Government Ministries/Department and Strategy and Policy Based
Projects. The details and scope of active projects undertaken by PPID along with their timeline
is:

 

S. No Project Name Start Date End Date

1. Design Innovation Centres 28th December
2019

21st February 2020

2. Ayushman Bharat 12 June 2019 June 2022

3.
National Highways Excellence Awards
2019

16th August
2019

February 2020

4. Swachh Bharat Mission January 2018 March 2020

5.
Third Party Sampling, Testing and
Analysis of Coal

9 August 2017 September 2022

6.
Third Party Testing of Fisheries for
Formaldehyde

June 2019
 

December 2020

7. Government e-Marketplace (PMU) January 2018 December 2020

8.
Government e-Marketplace (Vendor
Assessment)

June 2019 September 2022

9. Public Perception Survey August 2019 February 2020

10.
High End Cleanliness Assessment at 8
Yatradhams across Gujarat

October 2019 September 2020

11. Atal Innovation Mission June 2019 January 2020

12.
Third party evaluation for the TEQIP
Phase III

December 2019 March 2020

 

http://www.iaf.nu/
http://www.iaf.nu/
http://www.apec-pac.org/
http://www.apec-pac.org/
https://en.wikipedia.org/wiki/International_Laboratory_Accreditation_Cooperation
https://en.wikipedia.org/wiki/International_Laboratory_Accreditation_Cooperation
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Project Planning and Implementation Division

 

Design Innovation Centres1.
 

Start Date: 28th December 2019

End Date: 21st February 2020

 

Design Innovation Centres (DIC) has been established by MHRD in many government
educational institutions under the National Initiative for Design Innovation (NIDI) scheme.
One of the mandates of DICs is to introduce knowledge application activities as a part of
curricula in order to address challenges facing our society. There are 20 DICs which are
located in IITs, central universities, technical universities, etc. Each of the 20 DICs has at
least 3 partnering institutes under the hub and spoke model. QCI has conducted an
independent assessment on 15 DICs and 10 spokes in order to evaluate the whole
scheme. We have completed the on-ground assessment of all 25 DICs.

 

Ayushman Bharat2.
 

Start Date: 12 June 2019

End Date. : June 2022

 

  20000 Hospitals are currently empanelled with AB-PMJAY scheme and are eligible for
certification.The certification is in 3 level programmes i.e. gold, silver and bronze. The
empanelled hospitals with no other certification will be assessed on the basic level
standards prepared by QCI in collaboration of National Health Authority (NHA) and
healthcare experts.

 

Certified 50 hospitals, 27 for Gold and 23 for Silver Quality Certificate●

190+ hospitals have shown interest in the getting the Quality certification and they are yet to
submit their applications.

●

Technology portal and for the Bronze Quality Certification is live and ~250 hospitals are
under-application stage

●

QCI and NHA team is working on the media plan for promoting and creating the awareness
about the certification across the country.

●

 

National Highways Excellence Awards 20193.
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Start Date: 16th August 2019

End Date. : February 2020

 

End-to-end execution of National Highways Excellence Awards 2019. Mainly, this involved
development of assessment frameworks for each new category, review of award
categories from 2018, fine tuning of nomination portal, multiple rounds of assessment as
per the developed methodology and finalisation of winners. With the conclusion of the
nomination period, a total of 104 nominations across 7 categories were received.

 

Field assessment of 62 project sites was completed in December 2019. The results were
reviewed by Screening Committee in December. Winners were awarded and facilitated by
Minister Nitin Gadkari.

 

Swachh Bharat Mission4.
 

 Start Date: January 2018

 End Date. : March 2020

 

Quality Council of India has been commissioned by Ministry of Housing and Urban
Affairs to conduct ODF (Open Defecation Free), ODF+ and ODF++ assessments
covering Urban Local Bodies across India. As on today,

 

Total 4182 cities are once certified as ODF and India is declared as 95%    Open defecation
free.

●

1109 Urban Local Bodies (ULBs) are certified as ODF+.●

375 ULBs are certified as ODF++●

 

Third Party Sampling, Testing and Analysis of Coal5.
Start Date: 9 August 2017

End Date. : The project is for 5 years.

 

Coal India Limited (CIL) is striving to bring in transparency and accountability in the entire
production and sale process of coal for all stakeholders including citizens of India. The



Page 29

cr
ac

kIA
S.co

m

process of 3rd party Sampling provides a transparent mechanism to scrutinize the quality
of coal dispatched to customers and to curb disputes amongst its stakeholders. Also, coal
grade assessment plays an important criterion for revisiting mine grades.

 

Major milestones achieved include:

 

Commencement of third-party sampling across all 8 subsidiaries of Coal India Limited (CIL)a.
 

Tripartite agreements of volume worth of 128 million metric tonnes signed for conducting
third-party sampling, testing, and analysis.

b.

 

A total volume of 134 MMT of coal sampled to date. Out of which, 57.5 Million Metric
Tonnes has been sampled in F/Y 2019-20

c.

 

In order to ensure the double-blinding of Coal Sample, QCI has developed a QR Code
based application to capture collection, preparation across all loading points of coal India
limited (CIL). Currently, the applications are being implemented at various locations where
sampling is being carried out.

d.

 

QCI has deployed nearly 120+ on ground representatives with 20 people deployed at
central team to overlook entire operations

e.

Third Party Testing of Fisheries for Formaldehyde6.
 

Start Date: June 2019

End Date. : December 2020

 

      Food and Drug Administration (FDA) Goa has nominated Quality Council of India
(QCI) for Third Party Testing of Fisheries for Formaldehyde at different collection
points such as: Border Checkpoints (For Entry), Wholesale fish market and Local Fish
Market and jetty

Sampling and testing are being carried out at border checkpoints since 15th June, 2019.●

A total of 16020 trucks have been screened from which 7509 samples were drawn for
testing and analysis (for presence of formaldehyde).

●

Government e-Marketplace (PMU)7.
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Start Date: January 2018

End Date. : December 2020

 

Project Management Unit:QCI signed a MoU with Government e-Marketplace (GeM) in
2017 and established a Project Management Unit (PMU) at GeM Headquarters from
January 2018 onwards as a Quality Partner.

Service Validation Summary: 34496 Total request, 23903 approved, 9539 rejected
and 1054 pending.

 

  Vendor Assessment Exemption Summary:

 

Applications received:  3139

Exempted                   :  2085

Not exempted             :  1053

Pending                      :        1

 

Government e-Marketplace (Vendor Assessment)8.
 

Start Date: June 2019

End Date. : - September 2022

 

Vendor Assessment: QCI is conducting an online Vendor Assessment (via web module) of the
registered sellers on the GeM portal for the goods they have enlisted for assessment. The
assessment focusses on the capability, capacity and financial stability to supply a product on a
continual basis. The pilot phase was completed on 17th September 2019,post which the status
of vendor assessment is as follows:

 

 Desktop Assessment Completed: 233

 Video Assessment Completed.    : 158

 Reports Generated                       : 152     
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Public Perception Survey9.
Start Date: August 2019

End Date. : February 2020

    Public Perception Survey was initiated by the Delhi Police to evaluate crimes, more
accurately than the police statistics. The Project is considered to track the current
performance of Delhi Police in the eyes of the general public.

On-Ground Assessment of the first phase has been completed and report has been
submitted to Delhi Police.

●

Completed the targeted calls for the call centre for both victim and random calling and
hence have wrapped up the work at the call centre.

●

On-ground assessment (Household Surveys) of second phase has started on 4th
November and is currently going on in 14 districts of Delhi.

●

 

High End Cleanliness Assessment at 8 Yatradhams across Gujarat10.
Start Date: October 2019

End Date. : September 2020

Gujarat PavitraYatradhamVikas Board (GPYVB) has undertaken high-end cleanliness at eight
yatradhams to provide better amenities and improve visitor experience through high levels of
cleanliness and upkeep at these locations. To ensure a two-level check, QCI has been assigned
the work of third-party assessment at every site- which involves evaluating the work being done
by cleaning agency as well as monitoring agency and provide a monthly report ranking their
performance on various identified and discussed parameters. With more than two years of
fruitful association with the client and content with the complete picture of the on-field work in
form of effectual comprehensive reports by QCI, GPYVB has extended the contract of the
project for another 1 year from October, 2019 to September, 2020(three times in a row) to
continue the work being done in the locations.Each location is assessed once a month which
includes surprise checks, assessing the knowledge of supervisors and taking public feedback
from the local stakeholders and visitors on the basis of which   a monthly report comprising - 
scorecards, cleanliness indexes, public feedback etc., is furnished by the team and published
every month to keep GPYVB informed of the work being done at the locations.

Atal Innovation Mission11.
Start Date: June 2019

End Date. : - 31st January 2020

Atal Incubation Centres●

Conducted a third-party assessment of 18 Atal Incubation Centres,
distinguishably, 12 Atal Incubation Centres (AICs) and 6 Established Incubation
Centres, spread across 11 states. Currently working on final reports.

Atal Tinkering Lab●

Conducted an independent assessment of 285 Atal tinkering labs across 28
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States and 6 UTs on parameters such as appropriate utilization of grant-in-aid
fund provided, adherence to AIM guidelines, etc. Currently working on final
reports.

Third party evaluation for the TEQIP Phase III12.
Start Date: December 2019

End Date. : - March 2020

 

QCI will conduct the third party evaluation for the TEQIP Phase III by performing the
detailed assessment at technical institutes which shall be a combination of mentor-
mentee institutes, institutes belonging to low income/special category states and will
submit a report to the National Project Implementation Unit- TEQIP (NPIU), highlighting
the strengths and weaknesses of the institutes as a whole. A separate draft report of
each institute shall also be submitted, highlighting the findings of the assessment
conducted. The report shall be useful in identifying the gaps and replicating the best
practices being followed by their peer institutes. The report shall also showcase the
assistance being provided under TEQIP Phase III for strengthening the quality of
engineering education across the listed 174 institutes in India. Furthermore, this will help
Ministry of Human Resource Development (MHRD) in strengthening their quality of the
technical education systems. 

This information was given by the Minister of Commerce and Industry, Piyush Goyal, in a written
reply in the Lok Sabha today.

***
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CABINET APPROVES THE INDIAN INSTITUTES OF
INFORMATION TECHNOLOGY LAWS (AMENDMENT)
BILL, 2020

Relevant for: Developmental Issues | Topic: Education and related issues

Cabinet

Cabinet approves the Indian Institutes of Information
Technology Laws (Amendment) Bill, 2020

Posted On: 05 FEB 2020 1:44PM by PIB Delhi

The Union Cabinet, chaired by the Prime Minister Shri Narendra Modi, has approved the
following: -

Introduction of the Indian Institutes of Information Technology Laws (Amendment) Bill,
2020

i.

Ex-post facto to 21 posts of Directors, one each in 20 IIITs (PPP) and one in IIITDM
Kurnool (IIIT-CFTI)

ii.

Ex-post facto to 21 posts of Registrars, one each in 20 IITs (PPP) and one in IIITDM
Kurnool (IIT-CFTI)

iii.

Impact

The Bill will declare the remaining 5 IIITs-PPP along with the existing 15 Indian Institutes of
Information Technology in Public Private Partnership mode as 'Institutions of National
Importance' with powers to award degrees. This will entitle them to use the nomenclature of
Bachelor of Technology (B.Tech) or Master of Technology (M.Tech) or Ph.D degree as issued
by a University or Institution of National Importance. It will also enable the Institutes to attract
enough students required to develop a strong research base in the country in the field of
information technology.

Details

Introduction of the Indian Institutes of Information Technology Laws (Amendment) Bill,
2020; for amending the principal Acts of 2014 and 2017

i.

to grant statutory status to five Indian Institutes of Information Technology in Public
Private Partnership mode at Surat, Bhopal, Bhagalpur, Agartala and Raichur and
declare them as Institutions of National Importance along with already existing 15
Indian Institutes of Information Technology under the Indian Institutes of Information
Technology (Public-Private Partnership) Act, 2017.

ii.

The objective of the approval is for formalization of IIITs at Surat, Bhopal, Bhagalpur, Agartala
and Raichur. These IIITs are already functioning as Societies registered under Societies
Registration Act of 1860. They will now be covered under the IIIT (PPP) Act, 2017, similar to the
other 15 IIITs established under the scheme in PPP mode. Further, IIITDM Kurnool has been
established as per the IIIT Act, 2014 and is functioning with the other 4 IIITs namely IIIT
Allahabad, IIITM Gwalior, IIITDM Jabalpur, IIITDM Kancheepuram. The post of Director and
Registrar in these IIITs are already existing and the present proposal merely formalizes them
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without any additional financial outgo.

Background

IIITs are envisaged to promote higher education and research in the field of
Information Technology.

I.

Under the Scheme of Setting up of 20 new IIITs in Public Private Partnership (IIT
PPP) mode as approved by the Union Cabinet on 26.11.2010, 15 IIITs are already
covered by the IIIT (PPP) Act, 2017, while remaining 5 IIITs are to be included under
the Schedule of the Act.

II.

The Indian Institutes of Information Technology Act of 2014 and Indian Institutes of Information
Technology (Public-Private Partnership) Act, 2017 are the unique initiatives of the Government
of India to impart knowledge in the field of Information Technology to provide solutions to the
challenges faced by the country.
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SC PANEL RECOMMENDS SEVERAL PRISON
REFORMS

Relevant for: Developmental Issues | Topic: Rights Issues - Human Rights and NHRC

Every new prisoner should be allowed a free phone call a day to his family members to see him
through his first week in jail.

This is among the several recommendations — besides modern cooking facilities, canteens to
buy essential items and trial through video-conferencing — made by a Supreme Court-
appointed committee to reform prisons.

The 300-page report was taken up for hearing on Wednesday before a Bench led by Chief
Justice Sharad A. Bobde, who asked amicus curiae Gaurav Agarwal to study the report.

‘Common bane’

The court said overcrowding is a common bane in the under-staffed prisons. Both the prisoner
and his guard equally suffer human rights violation. The undertrial prisoner, who is yet to get his
day in court, suffers the most, languishing behind bars for years without a hearing.

The Justice Amitava Roy (retd.) Committee concluded that most prisons are “teeming with
undertrial prisoners”, whose numbers are highly disproportionate to those of convicts. It said
there should be at least one lawyer for every 30 prisoners. This is not the case now. Speedy trial
remains one of the best ways to remedy the unwarranted phenomenon of over-crowding.

The Prison Department has a perennial average of 30%-40% vacancies.

“The shortage has lingered over the years,” the report said.

Another recommendation is for the use of video-conferencing for trial. “Physical production in
courts continued, which however remains far below the aspired 100% in several States, mainly
because of unavailability of sufficient police guards for escort and transportation,” it said.

‘Primitive and arduous’

The report described the preparation of food in kitchens as “primitive and arduous”. The kitchens
are congested and unhygienic and the diet has remained unchanged for years now.

The court had in September 2018 appointed the Justice Roy Committee to examine the various
problems plaguing prisons, from overcrowding to lack of legal advice to convicts to issues of
remission and parole.

Besides Justice Roy, a former Supreme Court judge, the members included an IG, Bureau of
Police Research and Development, and the DG (Prisons), Tihar Jail.

The decision was in reaction to a letter written by former Chief Justice of India R.C. Lahoti
highlighting the overcrowding of prisons, unnatural deaths of prisoners, gross inadequacy of
staff and the lack of trained staff.

Subscribe to The Hindu digital to get unlimited access to Today's paper
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PURIFYING WATER: THE HINDU EDITORIAL ON DRAFT
NOTIFICATION ON RO SYSTEMS

Relevant for: Developmental Issues | Topic: Rights Issues - Consumer Rights in India

The Environment Ministry’s draft notification to regulate the use of membrane-based water
purification systems primarily concerns the manufacturers of reverse osmosis (RO) water filters
but effectively bars domestic users from installing RO systems. The notification is the
culmination of a legal dispute before the National Green Tribunal, which had banned RO water
filter use in Delhi as the purification process wastes water. The association of water filter
manufacturers challenged this order and the litigation led to this pan-India notification, where the
intent is to conserve water and cut waste. In RO, the total dissolved solids (TDS) in water —
which covers trace chemicals, certain viruses, bacteria and salts — can be reduced, to meet
potable water standards. Home filters waste nearly 80% of the water during treatment. Second,
some research has shown that the process can cut the levels of calcium and magnesium, which
are vital nutrients. The resort to prohibition (to restrict home filters) may cause consumer
apprehension but it is unlikely that they will be taken to task for using such water filters. For one,
the notification implies, these filters are only prohibited if the home gets water supply that
conforms to Bureau of Indian Standards (BIS) for Drinking Water. Although several State and
city water boards claim BIS standards, the water at homes falls short of the test parameters.

The BIS, last year, ranked several cities on official water supply quality. Delhi was last and only
Mumbai met all the standards. In the 28 test parameters, Delhi failed 19, Chennai 9, and Kolkata
10. The BIS norms are voluntary for public agencies which supply piped water but are
mandatory for bottled water producers. Moreover, most of the country does not have the luxury
of piped water. The Composite Water Management Index (CWMI) of NITI Aayog says that 70%
of water supply is contaminated. India is ranked 120th among 122 countries in an NGO,
WaterAid’s quality index. The case for restricting people’s choices on the means they employ to
ensure potable water is thus weak. The notification mainly deals with rules for commercial
suppliers and for integration of systems that inform consumers about TDS levels — a major
determinant of water quality. This is envisaged both before water enters filtration systems and
after it has been filtered. The aim is also to ensure that after 2022, no more than 25% of water
being treated is wasted, and for residential complexes to reuse the residual waste water for
other activities, including gardening. When implemented, the notification’s primary aim should be
to persuade authorities to upgrade and supply BIS-standard water at the consumer’s end. This
should be done without additional costs, particularly on millions who now lack access to
protected supply.
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ONE IN 10 INDIANS WILL DEVELOP CANCER DURING
THEIR LIFETIME: WHO REPORT

Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

WHO and its specialized International Agency for Research on Cancer (IARC) have released
two reports to mark World Cancer Day. Photo: File   | Photo Credit: Getty Images

 

India had an estimated 1.16 million new cancer cases in 2018, according to a report by the
World Health Organization (WHO), which said that one in 10 Indians will develop cancer during
their lifetime and one in 15 will die of the disease.

WHO and its specialized International Agency for Research on Cancer (IARC) have released
two reports to mark World Cancer Day: one aimed at setting the global agenda on the disease;
the other focused on research and prevention. The World Cancer Report said according to the
estimated cancer burden in India in 2018, there are about 1.16 million new cancer cases,
784,800 cancer deaths, and 2.26 million 5-year prevalent cases in India’s population of 1.35
billion.

In India, the six most common cancer types were breast cancer (162,500 cases), oral cancer
(120,000 cases), cervical cancer (97,000 cases), lung cancer (68,000 cases), stomach cancer
(57,000 cases), and colorectal cancer (57,000). Together, these account for 49% of all-new
cancer cases. Of the 570,000 new cancer cases in men, oral cancer (92,000), lung cancer
(49,000), stomach cancer (39,000), colorectal cancer (37,000), and oesophageal cancer
(34,000) account for 45% of cases. The report added that of the 587,000 new cancer cases in
women, breast cancer (162,500), cervical cancer (97,000), ovarian cancer (36,000), oral cancer
(28,000), and colorectal cancer (20,000) account for 60% of cases.

Cancer patterns in India are dominated by a high burden of tobacco-related head and neck
cancers, particularly oral cancer, in men and of cervical cancer in women; both of these cancer
types are associated with lower socio-economic status, the report said. The burden of cancer
types, such as breast cancer and colorectal cancer, associated with overweight and obesity,
lower levels of physical activity, and sedentary lifestyles is increasing and these cancer types
are associated with higher socio-economic status.

“During the past two decades, India has had one of the world’s best performing and most stable
economies, which has grown by more than 7% annually in most years. This economic
development has given rise to vast socio-economic changes, with an increasing risk of non-
communicable diseases, including cancer, ad significant disparities in access to cancer
prevention and control services,” the report said.

WHO warned that global cancer rates could rise by 60% over the next 20 years unless cancer
care is ramped up in low and middle-income countries. Less than 15% of these nations offer
comprehensive cancer treatment services through their public health systems, according to the
U.N. agency. At least 7 million lives could be saved over the next decade, by identifying the
most appropriate science for each country situation, by basing strong cancer responses on
universal health coverage, and by mobilizing different stakeholders to work together, WHO
Director-General Tedros Adhanom Ghebreyesus said.

https://www.thehindu.com/profile/photographers/Getty-Images/
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The report said about 80% of the world’s smokers live in low and middle-income countries. In
addition, 64% of the world’s daily smokers live in only 10 countries and more than 50 per cent of
the world’s male smokers live in three countries: China, India, and Indonesia. There are
currently 164 million users of smokeless tobacco, 69 million smokers, and 42 million smokers
and chewers in India. More than 90% of patients with oral cancer have low or lower-middle
socio-economic status. Tobacco-related cancers account for 34-69% of all cancers in men, they
constitute 10-27% of all cancers in women in most regions in India. The incidence of colorectal
cancer is increasing in the most developed States in India and in urban populations.

“There is a clear increasing trend in the incidence rates of breast cancer across the country, with
an annual percentage increase that ranges from 1.4% to 2.8% and is more pronounced in urban
areas than in rural areas. Incidence rates are also increasing for cancer types associated with
overweight and obesity and lower levels of physical activity, such as colorectal cancer, uterine
cancer, ovarian cancer and prostate cancer,” the report said

The report noted that there is a clear decreasing trend in the incidence rates of cervical cancer
in most regions in India (annual percentage change, -2.0% to -3.5%), with age-standardized
incidence rates as low as 6 per 1,00,000 in women in Kerala. India accounts for about one fifth
of the global burden of cervical cancer, despite decreasing incidence rates in several regions of
the country. Thus, elimination of cervical cancer in India will have a major impact on global
elimination of the disease as a public health problem. Cervical cancer disproportionately affects
women with lower socio-economic status, who are at a considerable disadvantage in the
availability of and access to public health services for prevention and early detection, and
therefore this is an equity issue.

IARC Director Elisabete Weiderpass observed that high-income countries have adopted
prevention, early diagnosis and screening programmes, which together with better treatment,
have contributed to an estimated 20% reduction in the probability of premature mortality
between 2000 and 2015, but low-income countries only saw a reduction of 5%.
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ESTABLISHMENT OF A STATE-OF-THE-ART DNA
ANALYSIS CENTRE IN CENTRAL FORENSIC
LABORATORY UNDER THE NIRBHAYA FUND SCHEME

Relevant for: Developmental Issues | Topic: Rights & Welfare of Women - Schemes & their Performance,
Mechanisms, Laws Institutions and Bodies

Ministry of Home Affairs

Establishment of a state-of-the-art DNA Analysis Centre in
Central Forensic Laboratory under the Nirbhaya Fund
Scheme

Posted On: 04 FEB 2020 2:38PM by PIB Delhi

Union Minister of State for Home Affairs, Shri G Kishan Reddy, in a written reply in Lok Sabha to
a question regarding the establishment of a new Advanced Forensic DNA Analysis Lab, said
that a State-of-the-art DNA Analysis Centre has been set up in Central Forensic Science
Laboratory, Chandigarh under the Nirbhaya Fund scheme with an allocation of Rs.99.76 crores.
This facility has an annual capacity to examine 2000 forensic cases relating to sexual assault,
homicide, paternity, human identification and Mitochondrial DNA.

Ministry of Home Affairs has approved setting-up and upgrading of DNA analysis and cyber
forensic units in State Forensic Science Laboratories in 13 States/ Union Territories under the
Nirbhaya Fund scheme. Apart from this, 25 States have been given an allocation of Rs.108.40
crore for strengthening Forensic Science facilities, including DNA analysis facilities, as part of
annual State Action plan under the scheme for Modernization of Police Forces in the year 2019-
20.

The Directorate of Forensic Science Services has six Central Forensic Science Laboratories
(CFSLs) situated at Bhopal (Madhya Pradesh), Chandigarh, Guwahati (Assam), Hyderabad
(Telangana), Pune (Maharashtra) and Kolkata (West Bengal).
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MENTAL HEALTHCARE THROUGH GOVERNMENT
SCHEMES

Relevant for: Developmental Issues | Topic: Rights & Welfare of Persons with Disability including Mentally Ill
People - Schemes & their Performance, Mechanisms, Laws Institutions and Bodies

Ministry of Health and Family Welfare

Mental Healthcare through Government Schemes

Posted On: 04 FEB 2020 1:37PM by PIB Delhi

As per the National Mental Health Survey, 2016, the prevalence of mental disorders in adults
over the age of 18 years is about 10.6%. Mental disorders are known to be caused by a complex
interaction of biological, social, environmental, cultural and economic factors.

To address the challenge of mental illnesses, the Government is implementing the National
Mental Health Programme (NMHP) in the country. Under NMHP, implementation of the District
Mental Health Programme (DMHP) has been approved for 655 districts of the country for early
detection, management and treatment of mental disorders/illnesses. With the objective to
address the shortage of qualified mental health professionals in the country, the Government is
implementing Manpower Development Schemes for establishment of Centres of Excellence and
strengthening/ establishment of Post Graduate (PG) Departments in mental health specialties.
Till date, support has been provided for establishment of 25 Centres of Excellence and
strengthening/establishment of 47 Post Graduate (PG) Departments in mental health specialties
in the country. During 2018-19, the expenditure on mental healthcare by the three Central
Mental Health Institutions and under NMHP was Rs. 545.65 crores.

The Minister of State (Health and Family Welfare), Sh Ashwini Kumar Choubey stated this in a
written reply in the Rajya Sabha here today.
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NSP FOR TB ELIMINATION
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

NSP for TB Elimination

Posted On: 04 FEB 2020 1:37PM by PIB Delhi

The government is committed to achieving the targets of National Strategic Plan
(2017-2025). Incidence has decreased from 217 per lakh in 2015 to 199 per lakh in
2018 and the total TB Notification has increased from 16.2 lakhs in 2015 to 23.7 lakhs
in 2019.

“TB Harega, Desh Jeetega” campaign was launched recently as an Accelerator to
National Strategic Plan with the objectives of:

   -Promoting health seeking behavior in the community for early case detection

   - Preventing emergence of new cases of TB

 

It includes following key components under “TB Harega, Desh Jeetega” campaign:

Community Engagement1.

Advocacy and Communication2.

Health & Wellness centres and TB3.

Inter-Ministerial collaboration4.

Private health sector engagement5.

Corporate sector engagement6.

Latent TB Infection Management7.
 

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

 

*****

MV/LK
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CENTRAL UNIFORM POLICY FOR ORGAN DONATION
Relevant for: Developmental Issues | Topic: Rights & Welfare of Persons with Disability including Mentally Ill

People - Schemes & their Performance, Mechanisms, Laws Institutions and Bodies

Ministry of Health and Family Welfare

Central Uniform Policy for Organ Donation

Posted On: 04 FEB 2020 1:36PM by PIB Delhi

The Transplantation of Human Organs Act, 1994 provides for regulation of removal, storage and
transplantation of human organs for therapeutic purposes. The Act is applicable in all States/
Union Territories except Andhra Pradesh and Telangana which have their own Act for the same
purposes. Further, the Government of India has enacted the Transplantation of Human Organs
(Amendment) Act, 2011 and notified Transplantation of Human Organs and Tissues Rules,
2014. The aforesaid Acts and Rules provide for a uniform policy for organ donation in the
country. 

 

As on date, the Transplantation of Human Organs (Amendment) Act, 2011has been adopted by
16 States (Assam, Bihar, Chhattisgarh, Goa, Gujarat, Himachal Pradesh, Jharkhand, Kerala,
Maharashtra, Manipur, Orissa, Punjab, Rajasthan, Sikkim, Uttar Pradesh, West Bengal) and all
Union Territories. The implementation of the provisions of the aforesaid Act and Rules is within
the remit of respective State/ Union Territory.

 

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

 

*****
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PREVALENCE OF MENTAL DISORDERS
Relevant for: Developmental Issues | Topic: Rights & Welfare of Persons with Disability including Mentally Ill

People - Schemes & their Performance, Mechanisms, Laws Institutions and Bodies

Ministry of Health and Family Welfare

Prevalence of Mental Disorders

Posted On: 04 FEB 2020 1:36PM by PIB Delhi

As per the National Mental Health Survey, 2016, the prevalence of mental disorders
in adults over the age of 18 years is about 10.6%. However, as per the study titled
“The burden of mental disorders across the states of India: the Global Burden of
Disease study 1990 – 2017” published in the Lancet Psychiatry on December 20,
2019, one in every seven people in India has mental disorder.

To address the burden of mental disorders, the Government is implementing the
National Mental Health Programme (NMHP) in the country.  Under NMHP,
Government is supporting implementation of the District Mental Health Programme
(DMHP) in 655 districts of the country for early detection, management and treatment
of mental disorders/illnesses. To generate awareness among masses about mental
illnesses, Information, Education and Communication (IEC) activities are included as
an integral part of the NMHP. Funds upto Rs. 4 lakh per annum are provided to each
District under the DMHP for IEC and awareness generation activities in the
community, schools, colleges, workplaces, with community involvement. With the
objective to address the shortage of qualified mental health professionals in the
country, the Government is implementing Manpower Development Schemes for
establishment of Centres of Excellence and strengthening/ establishment of Post
Graduate (PG) Departments in mental health specialties. Till date, support has been
p r o v i d e d  f o r  e s t a b l i s h m e n t  o f  2 5  C e n t r e s  o f  E x c e l l e n c e  a n d
strengthening/establishment of 47 Post Graduate (PG) Departments in mental health
specialties in the country. Tertiary level mental healthcare facilities are provided
through dedicated Mental Health Institutions as well as Medical Colleges run by
Central and State Governments. In addition to the Manpower Development Schemes
of NMHP, the Government is also augmenting the availability of manpower to deliver
mental healthcare services in the underserved areas of the country by providing
online training courses to various healthcare service providers like medical officers,
psychologists, social workers and nurses to deliver quality mental healthcare services
throughout the country through the Digital Academies established at the three Central
Mental Health Institutes.

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

 

*****
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OPENING OF WELLNESS CENTRES UNDER
AYUSHMAN BHARAT YOJANA

Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

Opening of Wellness Centres under Ayushman Bharat
Yojana

Posted On: 04 FEB 2020 1:35PM by PIB Delhi

Under Ayushman Bharat – Health & Wellness Centres (AB-HWCs), 1.5 lakh Sub
Health Centres and Primary Health Centres are to be transformed into Health and
Wellness Centres across the country for provision of Comprehensive Primary Health
Care (CPHC) that includes preventive healthcare and health promotion at the
community level with continuum of care approach by December, 2022. The roll out
plan of AB - HWCs is given as below:

FY 2018-19 = 15,000●

FY 2019-20 = 25,000 (Cumulative 40,000)●

FY 2020-21 = 30,000 (Cumulative 70,000)●

FY 2021-2022 = 40,000 (Cumulative 1,10,000)●

Till 31st December 2022 = 40,000 (Cumulative 1,50,000)●

Against the target of 40,000 AB-HWCs by FY 2019-20, approvals for more than
62,000 AB-HWCs have been given to States/UTs and as per AB-HWC portal, 29214
AB-HWC are functional as on 30.01.2020.

States/UTs have been oriented by conducting four regional workshops in the year
2019 on Operationalization of AB-HWCs. Further, regular meetings and Video
Conferences are being conducted to review the implementation of AB-HWCs.

Under National Health Mission, technical and financial support is provided to the
States to strengthen their primary healthcare system including for transformation of
healthcare facilities to AB-HWCs viz, support for engaging required Human
Resources, multiskilling and capacity building of the existing primary healthcare
workers, expanded range of medicines and diagnostics, upgraded infrastructure,
digitization in terms of availability of tablets/desktops, use of telemedicine/ information
technology platforms, inclusion of health promotion activities, community mobilization
and additional financial resources as per the norms prescribed in the Operational
Guidelines on Ayushman Bharat – Comprehensive Primary Health Care through
Health and Wellness Centres.

The Minister of State (Health and Family Welfare), Sh Ashwini Kumar Choubey
stated this in a written reply in the Rajya Sabha here today.
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COMPREHENSIVE SEXUALITY EDUCATION
Relevant for: Developmental Issues | Topic: Education and related issues

Ministry of Health and Family Welfare

Comprehensive Sexuality Education

Posted On: 04 FEB 2020 1:31PM by PIB Delhi

Government of India is implementing the Adolescence Education Programme (AEP) through
State AIDS Control Societies in coordination with SCERT using a 16 hours curriculum based
module developed by NCERT; for adolescents in both inside and outside formal schools.

The programme aims to empower adolescent learners to acquire knowledge of their needs and
concerns related to the period of adolescence and develop life skills that enable them to practice
informed and responsible behaviours. Adolescents are equipped with accurate information,
knowledge and skills in the specific contexts of the process of growing up and prevention of
HIV/AIDS.

Besides this, there is comprehensive integration of the adolescent health needs and concerns
into the school education and teacher education system. The target groups of AEP are all
learners studying at the secondary and senior secondary level in government, local body and
government-aided schools and learners of open schooling systems. Orientation and
sensitization is also provided to identified out-of-school adolescents and youth for awareness
regarding life skills education.

Under School based approach of Rashtriya Kishor Swasthya Karyakram (RKSK), there is
emphasis on preventive and promotive activities among school going adolescents. A dedicated
24 hour curriculum has been developed which will be rolled out in the country in a phased
manner. Two school teachers will be identified and trained as Health & Wellness Ambassadors
in every school. They will act as a resource for transacting weekly activity-based health
promotion message in the schools.

 

The Minister of State (Health and Family Welfare), Sh Ashwini Kumar Choubey stated this in a
written reply in the Rajya Sabha here today.
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PANEL SUGGESTS STEPS TO CURB CHILD PORN
Relevant for: Developmental Issues | Topic: Rights & Welfare of Children - Schemes & their Performance,

Mechanisms, Laws Institutions and Bodies

A parliamentary panel has recommended a code of conduct for Internet service providers (ISPs)
and strengthening the National Commission for Protection of Child Rights to curb child
pornography.

The report, prepared by an ad hoc committee set up by the Rajya Sabha and led by Congress
MP Jairam Ramesh, was submitted to the Chairman of the House on January 25. The report
was tabled by Women and Child Development Minister Smriti Irani on Thursday. It recommends
a multi-pronged strategy detailing technological, institutional, social and educational as well as
State-level measures.

Among its key recommendations is a code of conduct or a set of guidelines for ensuring child
safety online. It puts a greater onus on ISPs to identify and remove child sexual abuse material
(CSAM) as well as report such content and those trying to access them to the authorities under
the national cybercrime portal.

The committee has delved into great detail in using technology to curb circulation of child porn
such as breaking end-to-end encryption to trace its distributors.
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CENTRE PERSISTS WITH ‘TOOTHLESS’ PHARMA
CODES

Relevant for: Developmental Issues | Topic: Rights Issues - Consumer Rights in India

The DoP has “requested companies to abide by UCPMP.”  

Despite several instances of breach of the voluntary Uniform Code of Pharmaceutical Marketing
Practices (UCPMP) by pharma companies, and the demand from the Indian Medical Association
(IMA) and doctors to make it mandatory, the Department of Pharmaceuticals (DoP), which
comes under the Ministry of Chemicals and Fertilizers, has yet again “requested companies to
abide by UCPMP” — in a written communication on February 4 — after the announcement of
two more planned events.

In its letter, the Department has noted that it has “received a grievance alleging that pharma
companies arrange hotels, accommodation in five star hotels, local sight-seeing, etc. in
conferences conducted by doctors. Similar annual national conference of Indian Psychiatric
Society 2020 will be conducted in Kolkata and in 2021 at Vishakhapatnam”.

“Pharma associations are requested to make sure that the pharma accompanies adhere to the
provisions of UCPMP and no unethical promotion of pharma products be done during the
conference,” concludes the letter.

Speaking about the move, health research and member of the All India Drug Action Network
Malini Aisola noted that rather than taking steps towards instituting statutory regulation of
unethical marketing and promotion, the DoP is still requesting companies to abide by a
toothless, unenforceable UCPMP.

“Given that all stakeholders, now including various industry associations, the IMA and doctors
bodies, civil society and patients groups are in agreement about bringing in a regulation, we
cannot understand why the DoP is refusing to make compliance under the UCPMP compulsory,”
she added.

Experts working in the area have long demanded that in the context of unethical marketing and
promotion, the DoP should immediately implement a mandatory mechanism for company
disclosures of payments towards doctors and professional bodies, including via third parties.
The disclosures, which should be made at intervals and put in the public domain, should include
the amount spent, individual or entity to which payment was made, and the reason for payment,
including any services rendered.

The Alliance of Doctors for Ethical Healthcare (ADEH) has also demanded this.

“It is unfortunate that even after five years, the code remains voluntary. This is despite the fact
that several medical organisations have demanded this repeatedly from the government. The
global experience also shows that voluntary code does not work,”’ said ADEH member K.V.
Babu.

According to Clause 7.2 of the UCPMP “companies or their associations/ representatives shall
not extend any hospitality like hotel accommodation to healthcare practitioners and their family
members under any pretext”.
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“The implied meaning of this is that even extending benefits to the doctors through associations
is unethical. But this is being flouted with impunity,” Mr. Babu added.
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REDUCING CUSTODIAL DEATHS
Relevant for: Developmental Issues | Topic: Rights Issues - Human Rights and NHRC

On October 13, 2019, Pradeep Tomar, a security guard, rushed with his 10-year-old son to
Pilkhua police station in Hapur district in Uttar Pradesh. He had been summoned for
interrogation in connection with a murder case. The son later said that his father was brutally
tortured by the policemen in front of him for hours. When Tomar’s condition deteriorated he was
rushed to hospital, where he died. An FIR was registered against four policemen after the
National Human Rights Commission took note of the case.

Earlier last year, a Delhi court sentenced five U.P. policemen to 10 years of rigorous
imprisonment for torturing a man to death in custody in 2006. The five policeman had abducted
the victim on suspicion of his involvement in a car robbery and tortured him in custody. Later,
after he died, they manipulated records to obliterate all evidence of custodial death and closed it
as a case of suicide. The case was transferred from a court in Gautam Buddh Nagar to Delhi by
the Supreme Court on the grounds that a fair trial would not be possible within the State.

Pronouncing the verdict, the additional sessions judge Sanjeev Kumar Malhotra said, “The
police play a major role in the administration of criminal justice. One of the reasons for custodial
death is that the police feel that they have a power to manipulate evidence as the investigation is
their prerogative and with such manipulated evidence, they can bury the truth.” He added, “They
are confident that they will not be held accountable even if the victim dies in custody and even if
the truth is revealed.”

These incidents have brought into sharp focus the way Indian policemen torture and interrogate
suspects in their custody leading to death in several cases. As a result, policemen all over the
country have been severely criticised and condemned. Strictures passed against policemen
from time to time by learned judges of various courts notwithstanding, the police continue to
brazenly torture suspects in their custody.

The Central Bureau of Investigation too uses torture as a method of investigation. In September
2016, B.K. Bansal, Director General of Corporate Affairs, and his son Yogesh committed
suicide. In their suicide note, the two men listed the names of officers who had tortured their
family in connection with a case of disproportionate assets. Bansal’s wife and daughter too had
committed suicide two months earlier. On the directions of the National Human Rights
Commission, an inquiry was held by the CBI. Expectedly, the agency exonerated all the
accused. Taking cognisance of the matter, the Central Vigilance Commission published a
standard operating procedure laying down guidelines for interrogation of accused officials.

Custodial deaths have been on the increase in recent years. They increased by 9% from 92 in
2016 to 100 in 2017, according to the National Crime Records Bureau. Since policemen
responsible for custodial deaths rarely get punished, they feel emboldened to continue using
torture as the tool to get to the truth. In 2015, for instance, the police registered cases against
fellow police officers in only 33 of the 97 custodial deaths.

The Supreme Court delivered a historic order in 2006 on police reforms. It stated, among other
things, that every State should have a Police Complaints Authority where any citizen can lodge a
complaint against policemen for any act of misdemeanour. However, only a few States such as
Kerala, Jharkhand, Haryana, Punjab and Maharashtra have implemented the order. Others have
not taken the matter seriously.
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Until exemplary punishment is meted out to policemen who are responsible for custodial deaths
after proper judicial inquiry, not much can be expected to ameliorate the situation. Proper
interrogation techniques coupled with use of scientific methods to extract the truth from suspects
can go a long way in reducing custodial deaths.

M.P. Nathanael is a retired Inspector General of Police, Central Reserve Police Force

You have reached your limit for free articles this month.

Register to The Hindu for free and get unlimited access for 30 days.

Already have an account ? Sign in

Sign up for a 30-day free trial. Sign Up

Find mobile-friendly version of articles from the day's newspaper in one easy-to-read list.

Enjoy reading as many articles as you wish without any limitations.

A select list of articles that match your interests and tastes.

Move smoothly between articles as our pages load instantly.

A one-stop-shop for seeing the latest updates, and managing your preferences.

We brief you on the latest and most important developments, three times a day.

*Our Digital Subscription plans do not currently include the e-paper ,crossword, iPhone, iPad
mobile applications and print. Our plans enhance your reading experience.

Why you should pay for quality journalism - Click to know more

Please enter a valid email address.

To reassure Indian Muslims, the PM needs to state that the govt. will not conduct an exercise
like NRC

Subscribe to The Hindu now and get unlimited access.

Already have an account? Sign In

Sign up for a 30-day free trial. Sign Up

To continue enjoying The Hindu, You can turn off your ad blocker or Subscribe to The Hindu.

Sign up for a 30 day free trial.

END
Downloaded from crackIAS.com

© Zuccess App by crackIAS.com

https://subscription.thehindu.com/signup?utm_source=meterpaywall&utm_medium=30756407&utm_campaign=op-ed&#signin
https://subscription.thehindu.com/signup?utm_source=meterpaywall&utm_medium=30756407&utm_campaign=op-ed
https://subscription.thehindu.com/whypayfornews?utm_source=hindu&utm_medium=articlebottom&utm_campaign=whypay
https://subscription.thehindu.com/signup?utm_source=curtainraiser&utm_medium=30756407&utm_campaign=op-ed#signin
https://subscription.thehindu.com/signup?utm_source=curtainraiser&utm_medium=30756407&utm_campaign=op-ed
https://subscription.thehindu.com/signup?utm_source=adblocker&utm_medium=signin&utm_campaign=adblocker


Page 58

cr
ac

kIA
S.co

m

Source : www.thehindu.com Date : 2020-02-07

FOR A DATA FIREWALL: THE HINDU EDITORIAL ON
NEED FOR A DATA PROTECTION LAW

Relevant for: Developmental Issues | Topic: E-governance - applications, models, successes, limitations, and
potential incl. Aadhaar & Digital power

The report by a German cybersecurity firm that medical details of millions of Indian patients
were leaked and are freely available on the Internet is worrying. The firm listed 1.02 million
studies of Indian patients and 121 million medical images, including CT Scans, MRIs and even
photos of the patients, as being available. Such information has the potential to be mined for
deeper data analysis and for creating profiles that could be used for social engineering, phishing
and online identity theft, among other practices that thrive on the availability of such data on the
Darknet — restricted computer networks which exchange information using means such as
peer-to-peer file sharing. The reason for the availability of this data is the absence of any
security in the Picture Archiving and Communications Systems (PACS) servers used by medical
professionals and which seem to have been connected to the public Internet without protection.
Public data leaks have been quite common in India — from government websites enabling the
download of Aadhaar numbers to electoral data rolls being downloaded in bulk, among others.
Unlike the data protection regulations in place in the European Union and in the U.S., India still
lacks a comprehensive legal framework to protect data privacy. The Draft Personal Data
Protection Bill 2019 is still to be tabled but could enable protection of privacy.

The draft Bill follows up on the provisions submitted by a committee of experts chaired by
Justice B.N. Srikrishna to the Ministry of Electronics and Information Technology in 2018. The
committee sought to codify the relationship between individuals and firms/state institutions as
one between “data principals” (whose information is collected) and “data fiduciaries” (those
processing the data) so that privacy is safeguarded by design. While the 2019 version of the Bill
seeks to retain the intent and many of the recommendations of the Justice Srikrishna committee,
it has also diluted a few provisions. For example, while the Bill tasks the fiduciary to seek the
consent in a free, informed, specific, clear form (and which is capable of being withdrawn later)
from the principal, it has removed the proviso from the 2018 version of the Bill that said selling or
transferring sensitive personal data by the fiduciary to a third party is an offence. There are other
substantive issues with the Bill pertaining to the situations when state institutions are granted
exemption from seeking consent from principals to process or obtain their information. Yet,
considering the manner in which public data are being stored and used by both the state and
private entities, a comprehensive Data Protection Act is the need of the hour.
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THE FOUR-LETTER WORD THAT MAY BECOME
SYNONYMOUS WITH ‘CASH'

Relevant for: Developmental Issues | Topic: E-governance - applications, models, successes, limitations, and
potential incl. Aadhaar & Digital power

Data may not be the new oil but it’s the new money because of the intrinsic value it holds for
firms

There is a new four-letter word in town, and it is “data". Much like a rather more notorious four-
letter word, it is widely used, has a variety of meanings, and elicits feelings that range from
disgust to delight. It is also terribly over-hyped, not very well understood, and is supposed to be
the answer to all vexing questions.

Data is also supposed to be the “new oil". Over the last century, the great world powers built
their hegemonies on the back of oil. Wars were fought, borders redrawn, fortunes built and
destroyed, and oceans overrun over this commodity. The world powers of the future, say
pundits, will be created on the back of data. This might very well be true. China brought itself
into contention with manufacturing; now it is breaking away from the pack by leveraging data
and artificial intelligence (AI). Russian President Vladimir Putin famously remarked that “the
nation that leads in AI (and so data) will lead the world". Closer home, the Reliance empire
attained its leadership on oil, but is now leveraging data and technology to sustain itself over the
21st century.

While data is undeniably powerful, is it the new oil? Bernard Marr, a prolific technology writer
and futurist, does not think so. In a March 2018 Forbes article, he says that oil is a finite
resource and is stored in silos and tanks. Data is infinite, with more and more of it being
generated every day, and hoarding it has little benefit. Oil requires huge amounts of energy
(itself) and large tankers to transport it; data, on the other hand, can be transported around the
world in nanoseconds through fibre optic cables. The more oil is used, the more of it is lost to
heat or wastage; the more data is used, the more insights it gives and the more useful it is. As
reserves dwindle, extracting oil becomes more and more difficult (think fracking, tar sands,
offshore rigs). However, data is becoming more available because of the rise in computing
power and storage. Oil is oil, it looks the same when extracted; data has massive variety—text,
pictures, video, sounds, ideas, facts, stories. Oil extraction degraded the environment; data
farms do some of that, but nothing in comparison.

Therefore, suggests Marr, data should be compared to the newer energy sources—solar, wind
or tidal. “There is an abundance of it," he says, “more than we can ever use, and rather than
fencing it off and reducing the supply, we should think about how we can make it more widely
available to everyone". Rather than concentrating it in the hands of the few, that is, as current
trends seem to be doing.

Data, in my view, is also the “new money". This fact was starkly emphasized by Uber’s recent
initial public offer. Its widely panned prospectus warned that Uber will never make a profit. What
the document sold, on the other hand, was the platform that Uber was building and the amazing
data that it was spewing out. This bedrock of data would help it launch a slew of allied services,
such as food and freight delivery, dominate the logistics market, and “ignite opportunity by
setting the world in motion".

So, is data the new money? What will wallets of the future hold—cash and credit cards, or crypto
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currencies and a card or an app that represents the dollar value of our personal data? All of us
are generating data in every activity we do: walking, talking, watching TV, driving, exercising,
working, learning, recuperating. This data is very valuable to companies and can be monetized.
However, the choices as well as rules and regulations related to this data are very complex, and
so are the outlets, options and customers for this data.

I am not alone in speculating that a very interesting consequence of all this will be the
emergence of a new class of jobs—that of data managers or brokers. Much like we have wealth
managers today, who we trust to manage our finances, data brokers will be people or firms who
will manage our data.

Perhaps, we will hand over the “keys" to all our personal and professional data to them, with our
stated preferences around privacy, earnings, and protection. Based on that, these data
managers will decide which data sets of ours to share or sell, to whom, when and to what extent.
The data that we monetize this way will fetch us money—in the form of actual dollars, or
tradeable crypto currencies, or equivalent goods, and the data broker will take a cut of the same.

Thus, the four-letter word that we will all think of whenever we think of data will be cash.

Jaspreet Bindra is a digital transformation and technology expert, and author of the book ‘The
Tech Whisperer’
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CURTAIN RAISER
Relevant for: Developmental Issues | Topic: E-governance - applications, models, successes, limitations, and

potential incl. Aadhaar & Digital power

Ministry of Electronics & IT

Curtain Raiser

2-Day National Conference on e-Governance, India 2020:
Digital Transformation’ to be inaugurated tomorrow

17 States to present their IT initiatives and success stories.

Posted On: 06 FEB 2020 7:42PM by PIB Mumbai

National Conference on e-Governance (NCeG), 2020 is being held at NSCI Dome, Worli, Mumbai, on 7th and 8th February
2020. The theme of this Conference is “India 2020: Digital Transformation”. The 23rd edition of the National Conference is being
organised by Department of Administrative Reforms & Public Grievances (DARPG) and Ministry of Electronics & Information
Technology (MeitY), Government of India in association with Department of Information Technology, State Government of
Maharashtra.

During the conference, civil servants and industry captains will showcase their successful interventions in e-Governance and
methods adopted in improving end to end service delivery. 17 States are presenting their IT initiatives and success stories
through various sessions.  28 States and 9 Union Territories have confirmed their participation in the Conference and more than
1000 delegates are expected to attend it.

Slated to be inaugurated by Minister for Environment, Tourism & Protocol, Government of Maharashtra, Shri.  Aaditya Uddhav
Thackeray on Friday morning and presided over by Minister for Industries and Mining, Government of Maharashtra, Shri. 
Subash Desai, the two day conference aims to provide a platform to disseminate knowledge on effective methods of designing
and implementing sustainable e-Governance initiatives.

The conference is organised to provide considerable momentum to the e-Governance initiatives across the country by focusing
on end-to-end digital services and sharing experiences in resolving issues and planning for success.

National e-Governance Awards 2020 and Hackathon Awards will be presented during the valedictory session on the second day
of the conference.

Union Minister of State (Independent Charge) for the Ministry of Development of North Eastern Region and Minister of State for
Prime Minister’s Office, Ministry of Personnel, Public Grievances & Pensions, Department of Atomic Energy and Department of
Space, Dr. Jitendra Singh and Minister of State for Home (Urban), Housing, Transport, Information Technology, Parliamentary
Affairs, Ex-Servicemen Welfare, Government of Maharashtra Shri Satej D. Patil will attend the valedictory session

Discussions will be held on the following themes in Plenary session during the Conference:

Digital Platforms and Digital Economy1.
Improving Service Delivery2.
Building Digital Trust- Transparency, Security and Privacy3.
Digital Payments and Fintech4.
National e-Governance Service Delivery Assessment (NeSDA)/ Digital Service Standard (DSS)5.
Skilling and Capacity Building6.

Seven other Sessions will also be held on the following sub-themes:

1. End to End Service Delivery (3 sessions),

2.  Procurement Reforms, 
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3. AI/Machine Learning and Language

4. Building Digital Trust- Transparency

5. Security and Privacy

An Exhibition will also be organized during the event to showcase India’s achievements in the field of e-Governance, along with
a Hall of Fame/ photo exhibition on the award winners.

Senior Secretaries from the Government of India including Secretary, Department of Administrative Reforms and Public
Grievances Dr. Kshatrapati Shivaji, Secretary, Ministry of Electronics and Information Technology, Shri Ajay Prakash Sawhney
and Chief Secretary, Government of Maharashtra, Shri Ajoy Mehta, will address the Conference.

 

*****
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Source : www.pib.nic.in Date : 2020-02-07

NATIONAL MEANS-CUM-MERIT SCHOLARSHIP
SCHEME (NMMSS) HAS HELPED TO REDUCE THE
DROP-OUT RATE AT THE SECONDARY AND SENIOR
SECONDARY CLASSES- HRD MINISTER

Relevant for: Developmental Issues | Topic: Education and related issues

Ministry of Human Resource Development

National Means-cum-Merit Scholarship Scheme (NMMSS)
has helped to reduce the drop-out rate at the secondary
and senior secondary classes- HRD Minister

Posted On: 06 FEB 2020 5:05PM by PIB Delhi

The Central Sector Scheme ‘National Means-cum-Merit Scholarship Scheme’ (NMMSS) is being
implemented since 2008 with the objective to award scholarships to meritorious students of
economically weaker sections to arrest their drop out at class VIII and encourage them to
continue the study at secondary stage. Under the Scheme one lakh fresh scholarships @ of
Rs.12000/- per annum per student are awarded to selected students of class IX every year and
their  continuation/renewal  in classes X to XII for study in a State Government, Government-
aided and Local body schools. There is a separate quota of scholarships for each State/UT. The
selection of students for award of scholarships under the scheme is made through an
examination conducted by the States/UTs Governments. As on date approx 16.93 lakh
scholarships have been sanctioned to the Students across the country.

The scheme is boarded on National Scholarship Portal (NSP) since 2015-16. The NSP has
been developed by Department of Electronics and Information Technology (DeitY) for
streamlining and fast tracking the release of Scholarships across Ministries / Departments with
efficiency, transparency and reliability. The eligible students from different States/UTs register
themselves on NSP.

The Scheme was evaluated by the National Institute of Planning and Administration (NIEPA). As
per the evaluation study report, the scheme helped poor families in sending their meritorious
children for secondary and senior secondary education and has therefore recommended for
increasing the scholarship amount from Rs. 500/- to Rs. 1000/- per month for class IX and class
X students and Rs. 1500/- per month for Class XI and XII students to make the scheme more
attractive and effective. Accordingly, with the approval of Expenditure Finance Committee the
rate of scholarship has been enhanced from Rs. 6000/- to Rs. 12000/- per annum with effect
from 1st April, 2017.  

The details regarding number of students who discontinued education after availing the
scholarship is not maintained centrally, however an evaluation study of the NMMS scheme
conducted by National Institute of Educational Planning and Administration (NIEPA) in 2017
states that the scheme has a positive impact. The data reveals that about 70.1 % beneficiary
students are unable to continue their studies without this scholarship and students are very
conscientious about their studies as well as the need to perform well after qualifying in NMMS
Scheme. They register better performance in Class IX, X, XI and XII in order to continue getting
the scholarship for four consecutive years. Heads of all the institutions disclosed that the NMMS
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Scheme has reduced the drop-out rate at the secondary and senior secondary classes,
particularly from Classes VIII to XII.

This information was given by the Union Minister for Human Resource Development, Shri
Ramesh Pokhriyal ‘Nishank’ in a written reply in Rajya Sabha today.

*****
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Source : www.pib.nic.in Date : 2020-02-07

MEASURES ADOPTED TO ERADICATE MALNUTRITION
Relevant for: Developmental Issues | Topic: Poverty & Hunger and related issues

Ministry of Women and Child Development

Measures adopted to Eradicate Malnutrition

Posted On: 06 FEB 2020 2:59PM by PIB Delhi

The Government has accorded high priority to the issue of malnutrition and is implementing
several schemes/programmes of different Ministries/Departments through States/UTs to
address various aspects related to nutrition. This Ministry is implementing POSHAN Abhiyaan,
Pradhan Mantri Matru Vandana Yojana, Anganwadi Services and Scheme for Adolescent Girls
under the Umbrella Integrated Child Development Services Scheme (ICDS) as direct targeted
interventions to address the problem of malnutrition among children and women in the country.

Government has set up POSHAN Abhiyaan on 18.12.2017. The goals of POSHAN Abhiyaan
are to achieve improvement in nutritional status of Children from 0-6 years, Adolescent Girls,
Pregnant Women and Lactating Mothers in a time bound manner with fixed targets as under:

S. No. Objective Target

1.
Prevent and reduce Stunting in children
(0- 6 years)

@ 2% p.a.

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

@ 2% p.a.

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

@ 3% p.a.

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

@ 3% p.a.

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

           

The Abhiyaan aims to reduce malnutrition in the country in a phased manner, through a lifecycle
approach, by adopting a synergised and result oriented approach. The Abhiyaan has
mechanisms for timely service delivery and a robust monitoring as well as intervention
infrastructure. The major activities undertaken under this Abhiyaan are ensuring convergence
with various other programmes; Information Technology enabled Common Application Software
for strengthening service delivery and interventions; Community Mobilization and Awareness
Advocacy leading to Jan Andolan to educate the people on nutritional aspects; Capacity Building
of Frontline Functionaries and incentivizing States/ UTs for achieving goals.

Further steps taken under the National Health Mission (NHM), a flagship programme of Ministry
of Health and Family Welfare, to address malnutrition inter alia include promotion of appropriate
Infant and Young Child Feeding (IYCF) practices, Anaemia Mukt Bharat, Iron and Folic Acid
(IFA) supplementation, de-worming, promotion of iodized salt, Vitamin-A supplementation,
Mission Indradhanush to ensure high coverage of vaccination in children, conducting intensified
diarrhoea control fortnights to control childhood diarrhoea, management of sick severely
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malnourished children at Nutrition Rehabilitation Centers, monthly Village Health and Nutrition
Days, Home Based Newborn Care (HBNC) and Home Based Young Child Care (HBYC)
programmes and Rashtriya Bal Swasthya Karyakram. Under POSHAN Abhiyaan, a well-
researched, designed and tested communication plan & IEC materials have been developed
and intensive Mass Media Campaign is conducted through various mass media channels like
radio, television and social media. Also, during the home visits conducted by AWWs, through the
use of ICDS-Common Application Software (ICDS-CAS), the beneficiaries are counselled on
nutrition related issues like breastfeeding, complementary feeding, infant and young child care.
ICDS-CAS has embedded videos related to Infant and Young Child care and nutrition for
educating the beneficiaries.

Further, Food and Nutrition Board under this Ministry, through its regional field units, conducts
training programmes on nutrition and nutrition education programmes on the importance of
healthy balanced diets especially through the use of locally available foods. Mass awareness
campaigns through the use of electronic and print media are also organized.

This information was given by the Minister of Women and Child Development, Smriti Zubin Irani,
in a written reply in the Rajya Sabha today.

 

***
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Source : www.pib.nic.in Date : 2020-02-08

SERVICES OF DOCTORS AND LAWYERS UNDER
CONSUMER PROTECTION ACT

Relevant for: Developmental Issues | Topic: Rights Issues - Consumer Rights in India

Ministry of Consumer Affairs, Food & Public Distribution

Services of Doctors and Lawyers under Consumer
Protection Act

Posted On: 07 FEB 2020 6:02PM by PIB Delhi

As per the Consumer Protection Act, 2019, “service” means service of any description which is
made available to potential users and includes, but not limited to, the provision of facilities in
connection with banking, financing, insurance, transport, processing, supply of electrical or other
energy, telecom, boarding or lodging or both, housing construction, entertainment, amusement
or the purveying of news or other information, but does not include the rendering of any service
free of charge or under a contract of personal service.

This information was given in a written reply by the Minister of State for Ministry of Consumer
Affairs, Food & Public Distribution Shri Danve Raosaheb Dadarao in Rajya Sabha today.

****
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Source : www.pib.nic.in Date : 2020-02-08

SAKHI CENTRES
Relevant for: Developmental Issues | Topic: Rights & Welfare of Women - Schemes & their Performance,

Mechanisms, Laws Institutions and Bodies

Ministry of Women and Child Development

Sakhi Centres

Posted On: 07 FEB 2020 4:55PM by PIB Delhi

One Stop Centre(OSC) scheme, popularly known as Sakhi Centres, is being implemented
across the country since 1st April 2015. As on date, 680 OSCs have been set up across 35
States/UTs.

As per the OSC Scheme, OSCs are required to facilitate women affected by violence with a
range of integrated services under one roof including police facilitation, medical aid, legal aid
and legal counselling, psycho-social counseling and temporary shelter, and are to be located
within 2 kms radius of the hospitals or medical facilities. The State/UT wise details of sanctioned
and operational OSCs are given below:

Manpower in States including Tamil Nadu for One Stop Centers(OSCs) are inducted as per the
scheme guidelines and this is an ongoing process.

The Government of India has approved setting up of 1023 Fast Track Special Courts (FTCSs)
under Nirbhaya Fund across the country for expeditious trial and disposal of pending cases rape
under POCSO Act, 2012 in a time-bound manner.

 

STATE/UT-WISE DETAILS OF SANCTIONED AND OPERATIONAL ONE STOP CENTRES (OSCs)

Sl.
No.

State/ UTs
Total

Number of
Districts

Number of 
Sanctioned OSCs

Number of
Operational

OSCs

1
Andaman & Nicobar Islands
(UT)

3 3 3

2 Andhra Pradesh 13 14 13

3 Arunachal Pradesh 25 25 24

4 Assam 33 33 31

5 Bihar 38 38 38

6 Chandigarh  (UT) 1 1 1

7 Chhattisgarh  27 27 27

8 Dadra & Nagar Haveli (UT) 1 1 1

9 Daman & Diu (UT) 2 2 2

10 Goa 2 2 2

11 Gujarat 33 33 33
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12 Haryana 22 22 22

13 Himachal Pradesh 12 12 12

14 Jammu & Kashmir  20 20 7

15 Jharkhand 24 24 24

16 Karnataka 30 30 30

17 Kerala 14 14 14

18 Lakshadweep (UT) 1 2 0

19 Ladakh (UT) 2 1 1

20 Madhya Pradesh 51 51 51

21 Maharashtra 36 37 37

22 Manipur 16 16 16

23 Meghalaya 11 11 11

24 Mizoram 8 8 8

25 Nagaland 11 11 11

26 NCT of Delhi (UT) 11 11 11

27 Odisha 30 30 30

28 Puducherry (UT) 4 4 4

29 Punjab 22 22 22

30 Rajasthan 33 33 33

31 Sikkim 4 4 1

32 Tamil Nadu 32 34 32

33 Telangana 33 33 32

34 Tripura 8 8 8

35 Uttar Pradesh 75 75 75

36 Uttarakhand 13 13 13

37 West Bengal 23 23 0

  Total 724 728 680

 

This information was given by the Minister of Women and Child Development, Smriti Zubin Irani,
in a written reply in the Lok Sabha today.

 

***
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Source : www.pib.nic.in Date : 2020-02-08

SWADHAR GREH
Relevant for: Developmental Issues | Topic: Rights & Welfare of Women - Schemes & their Performance,

Mechanisms, Laws Institutions and Bodies

Ministry of Women and Child Development

Swadhar Greh

Posted On: 07 FEB 2020 4:53PM by PIB Delhi

The Government has reviewed the implementation of Swadhar Greh Scheme to provide
institutional framework for women victims of difficult circumstances through several
meetings/video conferences with the State Governments/UTs, and conducted the inspection of
Swadhar Greh during the year.

The Swadhar Greh scheme envisages monitoring of the implementing agencies at District, State
and Central level. Swadhar Grehs are monitored continuously by a District Monitoring Committee
where at least two members are women, the district committee meets at least once in a quarter.
Monitoring Committee at State level meets at least twice a year and monitors the projects.
Continuation of grant to any agency depends on the satisfactory performance as assessed by
the State/UT level Committee. Ministry of Women and Child Development also reviews the
functioning of the Swadhar Greh at regular intervals with the State Governments/UT
administrations.

The details of Swadhar Greh being established by the Government and Non-Government
Organisations during the last three years, district-wise is as under:

                          

2016-17

Andaman and Nicobar

Directorate of Social Welfare1.
 

2017-18

Meghalaya

1. Women Social Welfare Organisation, Nongstoin

2.Reach Shillong Ministries, Shillong

 

2018-19

Mizoram
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Swadhar Greh, C/o Social Welfare Department, Lunglei District1.
Swadhar Greh, C/o Social Welfare Department, Kolasib District2.
Swadhar Greh, C/o Social Welfare Department,Vairengte District3.
Swadhar Greh, C/o Social Welfare Department, Champhai District4.
Swadhar Greh, C/o Social Welfare Department, Siaha District5.
Swadhar Greh, C/o Social Welfare Department, Lawngtlai District6.
Swadhar Greh, C/o Social Welfare Department, Mamit District7.
Swadhar Greh, C/o Social Welfare Department, Serchhip District8.
VOLCOMH, 2nd floor, CYMA Building Tuikhuahtlang, Aizwal9.

 

Nagaland

Nagaland Voluntary Health Association, Kohima District.1.
 

This information was given by the Minister of Women and Child Development, Smriti Zubin Irani,
in a written reply in the Lok Sabha today.

 

***
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Source : www.pib.nic.in Date : 2020-02-08

HOSPITALS UNDER PRADHAN MANTRISWASTHYA
SURAKSHA YOJANA

Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

Hospitals under Pradhan Mantriswasthya Suraksha Yojana

Posted On: 07 FEB 2020 12:52PM by PIB Delhi

The Pradhan Mantri Swasthya  Suraksha Yojana (PMSSY) aims at correcting the
imbalances in the availability of affordable healthcare facilities in different parts of the
country in general, and augmenting facilities for quality medical education in the
under-served States in particular.  PMSSY, a Central Sector Scheme has two
components-setting up of AIIMS-like Institutions and upgradation of existing
Government Medical Colleges/Institutions in a phased manner. 

Under PMSSY, four (4) existing Government Medical Colleges in Rajasthan have
been taken up for up-gradation. Details of these projects and fund released for these
Projects is given below:

 

Details of Projects under PMSSY in Rajasthan

 

 

S .
No.

Projects under PMSSY in
Rajasthan

Phase
Approved Outlay for the

Project

Central Share
Released

(Rs. in Cr.)

1
Upgradation of SP Medical
College, Bikaner

Phase-III
Rs. 150 crore

(Central share: Rs. 120cr;
State share: Rs. 30cr)

104.65

2
Upgradation ofGovernment
Medical College, Kota

Phase-III
Rs. 150 crore

(Central share: Rs. 120cr;
State share: Rs. 30cr)

91.38

3
U p g r a d a t i o n  o f  R N T
Medical College, Udaipur

Phase-III
Rs. 159crore

(Central share: Rs. 120cr;
State share: Rs. 39cr)

101.68

4
U p g r a d a t i o n  o f
   Government  Med ica l
College, Jaipur

Phase-IV
Rs. 200crore

(Central share: Rs. 120cr;
State share: Rs. 80cr)

82.43
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Apart from above, AIIMS Jodhpur has been set up under PMSSY at a sanctioned
cost of Rs. 820 Crore.

 

For administrative and running expenses, the details of fund released till date for
AIIMS Jodhpur is given below:

Grants in Aid (General) – Rs. 438.78 Crore1.

Grants in Aid (Capital) – Rs. 462.10 Crore2.

Grants in Aid (General) – Rs. 474.93 Crore3.
 

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

 

*****

MV/LK
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Source : www.pib.nic.in Date : 2020-02-08

NATIONAL POLICY ON RARE DISEASES
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

National Policy on Rare Diseases

Posted On: 07 FEB 2020 12:52PM by PIB Delhi

A draft National Policy for Rare Diseases has been finalized and placed on the website of the
Ministry of Health and Family Welfare with a view to elicit comments / views of the stakeholders,
including the States/UTs and the general public by 15-02-2020. 

The draft policy provides for lowering the incidence of rare diseases based on an integrated
preventive strategy encompassing awareness generation and screening programmes and,
within the constraints on resources and competing health care priorities, enable access to
affordable health care to patients of rare diseases which are amenable to one-time treatment.

The draft policy has noted that number of persons suffering from diseases considered rare
globally, is lacking in India and accordingly provides that for the purpose of the policy the term
rare diseases shall construe three goup of disorders identified and categorised by experts
based on their clinical experience. Considering the limited data available on rare diseases, and
in the light of competing health priorities, the focus of the dradt policy is on prevention of rare
diseases as a priority for all the three groups of rare diseases identified by experts. 

 

List of identified rare diseases covered for treatment under the Umbrella Scheme of
RashtriyaArogyaNidhi

Group 1: Disorders amenable to one time curative treatment:

Disorders amenable to treatment with Hematopoietic Stem Cell Transplantation (HSCT) –
Such Lysosomal Storage Disorders (LSDs) for which Enzyme replacement Therapy (ERT)
is presently not available and severe form of Mucopolysaccharoidosis (MPS) type I within
first 2 years of age.Adrenoleukodystrophy (early stages), before the onset of hard
neurological signs.Immune deficiency disorders like Severe Combined Immunodeficiency
( S C I D ) ,  C h r o n i c  G r a n u l o m a t o u s  d i s e a s e ,  W i s k o t  A l d r i c h
Syndrome,etcOsteopetrosisFanconi AnemiaOthers if any to be decided on case to case
basis by a technical committee

a.

 

Disorders amenable to organ transplantationb.
 

Liver Transplantation -Metabolic Liver diseases: Tyrosinemia,Glycogen storage disorders
(GSD) I, III and IV due to poor metabolic control, multiple liver adenomas, or high risk for
Hepatocellualr carcinoma or evidence of substantial cirrhosis or liver dysfunction or
progressive liver failure,MSUD (Maple Syrup Urine Disease),Urea cycle disorders,Organic

i.
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acidemias
Renal Transplantation- Fabry’s diseaseAutosomal recessive Polycystic Kidney Disease
(ARPKD),Autosomal dominant Polycystic Kidney Disease (ADPKD) etc

ii.

Patients requiring combined liver and kidney transplants can also be considered if the
same ceiling of funds is maintained. ( Rarely Methyl Malonic aciduria may require
combined liver & Kidney transplant) etc    

iii.

Group 2: Diseases requiring long term / lifelong treatment having relatively lower cost of
treatment and benefit has been documented in literature and annual or more frequent
surveillance is required:

 

Disorders managed with special dietary formulae or Food for special medical purposes
(FSMP)

a.

 

Phenylketonuria (PKU)i.
Non-PKU hyperphenylalaninemia conditionsii.
Maple Syrup Urine Disease (MSUD)iii.
Tyrosinemia type 1 and 2iv.
Homocystinuriav.
Urea Cycle Enzyme defectsvi.
Glutaric Aciduria type 1 and 2vii.
Methyl Malonic Acidemia viii.

Propionic Acidemiaix.
Isovaleric Acidemiax.
Leucine sensitive hypoglycemiaxi.
Galactosemiaxii.
Glucose galactose malabsorbtionxiii.
Severe Food protein allergyxiv.

 

b)    Disorders that are amenable to other forms of therapy (hormone/ specific drugs)

NTBC for Tyrosinemia Type 1i.
Osteogenesis Imperfecta – Bisphosphonates therapyii.
Growth Hormone therapy for proven GH deficiency , Prader Willi Syndrome and Turner
syndrome, others (to be decided on case to case basis by technical committee)

iii.

Cystic Fibrosis- Pancreatic enzyme supplementiv.
Primary Immune deficiency disorders -Intravenous immunoglobulin therapy (IVIG)
replacement eg. X-linked agammablobulinemia etc.

v.

Sodium Benzoate, arginine, ,citrulline ,phenylacetate (Urea Cycle disorders), carbaglu,
Megavitamin therapy (Organic acidemias, mitochondrial disorders)

vi.

Others - Hemin (Panhematin) for Acute intermittent Porphyria, High dose
Hydroxocobalamin injections (30mg/ml formulation – not available in India and hence
expensive if imported)

vii.

 Others (if any) to be decided on case-to-case basis, by a technical committee.viii.
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Group 3:  Diseases for which definitive treatment is available but challenges are to make
optimal patient selection for benefit, very high cost and lifelong therapy.

 

3a) Based on the literature sufficient evidence for good long-term outcomes exists for the
following disorders  

Gaucher Disease (Type I & III {without significant neurological impairment})1.
Hurler Syndrome [Mucopolysaccharisosis (MPS) Type I] (attenuated forms)2.
Hunter syndrome (MPS II) (attenuated form)3.
Pompe Disease diagnosed early (Both infantile & late onset)4.
Fabry Disease diagnosed before significant end organ damage.5.
Spinal Muscular Atrophy 6.
MPS IVA7.
MPS VI8.
 

3b) For the following disorders for which the cost of treatment is very high and either long
term follow up literature is awaited or has been done on small number   of patients

Wolman Disease1.
Hypophosphatasia2.
Neuronal ceroid lipofuscinosis3.
Cystic Fibrosis4.
Duchenne Muscular Dystrophy5.

 

The Minister of State (Health and Family Welfare), Sh Ashwini Kumar Choubey stated this in a
written reply in the Lok Sabha here today.
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Source : www.pib.nic.in Date : 2020-02-09

23RD NATIONAL CONFERENCE ON E-GOVERNANCE
CONCLUDES IN MUMBAI

Relevant for: Developmental Issues | Topic: E-governance - applications, models, successes, limitations, and
potential incl. Aadhaar & Digital power

Ministry of Personnel, Public Grievances & Pensions

23rd National Conference on e-Governance concludes in
Mumbai

‘Mumbai Declaration’ on e-Governance adopted

Ten-fold Mumbai Declaration aims to improve public
service delivery using digital platforms, especially in
health, agriculture, education and land

Ayushman Bharat wins National e-Governance Award for
Excellence in Government Process Re-engineering for
Digital Transformation

e-Governance is the key to the future of India's
developmental journey in the 21st century: Union Minister
Dr. Jitendra Singh

Will develop Mumbai as the fintech capital of India; India
Fintech Festival to be held in Mumbai in March 2020:
Maharashtra IT Minister Shri Satej Patil

Posted On: 08 FEB 2020 12:21PM by PIB Mumbai

The National Conference on e-Governance 2020 came to a close after two days of rich deliberations on
issues, opportunities and challenges in transforming governance using digital technologies, in Mumbai today.

Weaved under the broad theme of India 2020: Digital Transformation, the conference had in-depth
discussions on six sub-themes:

Digital Platforms and Digital Economy1.
Improving Service Delivery2.
Building Digital Trust - Transparency, Security and Privacy3.
Digital Payments and Fintech4.
National e-Governance Service Delivery Assessment (NeSDA)/ Digital Service Standard (DSS)5.
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Skilling and Capacity Building6.
The Mumbai Declaration on e-Governance has been unanimously adopted at the valedictory session today.
Through its ten-fold goal, the Declaration seeks to take forward the roadmap for e-Governance outlined in the
Shillong Declaration of 2019. Improving public service delivery using digital platforms, especially in health,
agriculture, education and land; propagation of successful e-governance solutions using emerging
technologies such as Artificial Intelligence, Blockchain and Machine Learning; encourage steps so as to
improve India’s rank in United Nation’s E-Governance Development Index; supporting greater trust-building in
digital services; developing India as a global cloud hub; fostering implementation of e-office and reforming
public procurement system are some of the objectives of the Declaration. To find out about these and other
objectives in detail, do check out the full text of the Declaration here.

In his keynote address at the valedictory session, the Union Minister of State for the Ministry of
Personnel, Public Grievances & Pensions, Dr. Jitendra Singh said that e-Governance is the key to the
future of India's developmental journey in the 21st century; whether it is e-NAM or Ayushman Bharat, e-
Governance is essential to good governance, said the Minister. The Minister told the delegates that the litmus
test for the success of their projects is whether the initiatives taken by them serve the last person on the street
or not. He said that we need to fulfill the aspirations of youth, for which leveraging digital technologies is a
must.

Dr. Singh expressed satisfaction at the increased participation of regions across the country in conferences
such as NCeG, after the Governement decided to hold such conferences in states as well. He said that such
conferences also help highlight the priority areas of the Government, such as Jal Shakti.

The Union Minister said that the Government has talked its walk of being a government which is dedicated to
the welfare of the poor, by using technology also to help reach the benefits of government schemes to them
and advance their welfare.  He reminded the delegates that such conferences are in line with the
Government's philosophy of Minimum Government, Maximum Governance.
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Responding to the request of the Maharashtra IT Minister, the Minister also announced that the Government
of India will extend all necessary support to the state government in holding India Fintech Festival.

Addressing the concluding session, the Minister for Information Technology, Government of
Maharahstra, Shri Satej D. Patil stated that Maharashtra is the first state to have launched a fintech policy.
He said that the government has decided to develop Mumbai as the fintech capital of India. He also
announced that the state government would be holding India Fintech Festival in Mumbai, in March 2020. 

In recognition of excellence in implementation of e-Governance initiatives, the National e-Governance
Awards 2020 were presented at the valedictory session. National Health Authority, Ministry of Health and
Family Welfare received Gold for Ayushman Bharat Pradhan Mantri Jan Arogya Yojana, under the category
Excellence in Government Process Re-engineering for Digital Transformation. Antyodaya Saral Haryana of
Department of IT, Haryana received the Gold for Excellence in providing citizen-centric delivery. IIT Roorkee’s
Satellite Based Agriculture Information System: An Efficient Application of ICT received the Gold Award for
Outstanding Research on Citizen-Centric Services. A project by start-up firm Satyukt Analytics Private
Limited, to provide farm-scale data from multi-satellite bagged the Gold for Innovative Use of ICT in e-
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Governance Solutions by Start-ups. T-Chits of Registration & Stamps Department, Government of Telangana
was honoured with the Gold Award for Excellence in Adopting Emerging Technologies.  The full list of award-
winning projects and winners, across six categories, can be found here.
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For the first time, the Department of Administrative Reforms & Public Grievances conducted an online
hackathon, seeking innovative solutions for redressal of citizen's grievances. Four lakh data points were made
available to the contestants for developing the solutions. The Awards for the Hackathon were also presented
at the close of the conference. The list of awards can be found here.

Secretary, DARPG, Dr. Kshatrapati Shivaji, in his address during the valedictory session, said that the 23rd
NCeG has been one of the best and most comprehensive conferences organized till now. Dr. Shivaji
acknowledged the brilliant standard of discussions and presentations made by the participating delegates. He
expressed confidence that 23rd NCeG 2020 has provided all participating State and UT Government teams
with important takeaways that may be implemented in respective States/UTs.

Chief Secretary, Government of Maharashtra, Shri  Ajoy Mehta, complimented the enthusiasm and
dedication of the organizing team and wished that all the delegates bring the learning from this Conference in
actual practice. He said that Sandbox and Blockchain policy is a flagship policy in the area of Emerging
technology which can be adopted by all the States/UTs and Central Government.

On Day 1, Blockchain Sandbox and Draft Sandbox Policy for Maharashtra was launched by the Chief
Guest Shri Aaditya Uddhav Thackeray, Minister for Environment, Tourism & Protocol, Government of
Maharashtra. The inaugural session was presided over by Minister for Industries and Mining, Government of
Maharashtra, Shri Subhash Desai.

28 States and nine Union Territories participated in the Conference, with around 1,000 delegates attending
it.The conference brought together stakeholders from central and state governments, industry, academia,
researchers and think tanks; it provided an excellent platform for sharing of knowledge, experiences, lessons,
latest technology developments and best practices in designing and implementing sustainable e-governance
initiatives. It resulted in exchanges which will enable adoption of informed steps in mitigating risks, solving
problems and planning for success in implementing e-governance and digital transformation projects, in order
to improve citizen satisfaction and realize the Prime Minister’s vision of “Minimum Government, Maximum
Governance”. The Conference has been organized by the Department of Administrative Reforms & Public
Grievances (DARPG), Government of India and Ministry of Electronics & Information Technology (MeitY),
Government of India, in association with the Department of Information Technology, Government of
Maharashtra.

http://164.100.117.97/WriteReadData/userfiles/List of Hackathon Awardees at NCeG 2020.pdf
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An Exhibition including a Wall of Fame was also organized during the event to showcase India’s
achievements in the field of e-Governance.

The conference sessions can be watched here https://webcast.gov.in/maharashtra/dit/.

***
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Source : www.thehindu.com Date : 2020-02-10

SEEKING A MORE PROGRESSIVE ABORTION LAW
Relevant for: Developmental Issues | Topic: Rights & Welfare of Women - Schemes & their Performance,

Mechanisms, Laws Institutions and Bodies

An official explaining the process of abortion using the manual vacuum aspirator at a hospital in
Muzaffarpur, Bihar.   | Photo Credit: Getty Images

Recent reports have shown that more than 10 women die everyday due to unsafe abortions in
India, and backward abortion laws only contribute to women seeking illegal and unsafe options.
The Cabinet has recently approved the Medical Termination of Pregnancy (Amendment) Bill,
2020 (MTP Bill, 2020) which will soon be tabled in Parliament. It seeks to amend the Medical
Termination of Pregnancy Act, 1971 (MTP Act) and follows the MTP Bills of 2014, 2017 and
2018, all of which previously lapsed in Parliament.

The MTP Act divides its regulatory framework for allowing abortions into categories, according to
the gestational age of the foetus. Under Section 3, for foetuses that are aged up to 12 weeks,
only one medical practitioner’s opinion is required to the effect that the continuance of the
pregnancy would pose a risk to the life of the mother or cause grave injury to her physical or
mental health; or there is a substantial risk that if the child is born, it would suffer from such
physical or mental abnormalities as to be seriously handicapped. But if the foetus is aged
between 12 weeks and 20 weeks, at least two medical practitioners’ opinions conforming to
either of the two conditions are required.

The MTP Act also specifies that ‘grave injury’ may be explained as the anguish caused by a
pregnancy arising out of rape, or the anguish caused by an unwanted pregnancy arising out of
the failure of a contraceptive used by a married woman or her husband. Beyond 20 weeks,
termination may be carried out where it is necessary to save the life of the pregnant woman.

Several issues arise from the current framework under the MTP Act. First, at all stages of the
pregnancy, the healthcare providers, rather than the women seeking abortion, have the final say
on whether the abortion can be carried out. This is unlike the abortion laws in 67 countries,
including Iceland, France, Canada, South Africa and Uruguay, where a woman can get an
abortion ‘on request’ with or without a specific gestational limit (which is usually 12 weeks).

It is true that factors such as failure of contraceptives or grave injury are not required to be
proved under the MTP Act. However, to get a pregnancy terminated solely based on her will, the
woman may be compelled to lie or plead with the doctor. Thus, at present, pregnant women lack
autonomy in making the decision to terminate their pregnancy, and have to bear additional
mental stress, as well as the financial burden of getting a doctor’s approval.

Second, the MTP Act embodies a clear prejudice against unmarried women. According to
‘Explanation 2’ provided under Section 3(2) of the Act, where a pregnancy occurs due to failure
of any birth control device or method used by any “married woman or her husband”, the anguish
caused is presumed to constitute a “grave injury” to the mental health of the pregnant woman.
While the applicability of this provision to unmarried women is contested, there is always the
danger of a more restrictive interpretation, especially when the final decision rests with the
doctor and not the woman herself.

Third, due to advancements in science, foetal abnormalities can now be detected even after 20
weeks. However, the MTP Act presently allows abortion post 20 weeks only where it is
necessary to save the life of the mother. This means that even if a substantial foetal abnormality

https://www.thehindu.com/profile/photographers/Getty-Images/
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is detected and the mother doesn’t want to bear life-long caregiving responsibilities and the
mental agony associated with it, the law gives her no recourse unless there is a prospect of her
death.

In 2008, the Bombay High Court was petitioned by Haresh and Niketa Mehta to allow them to
abort their foetus that had been diagnosed with a heart defect in its 22nd week. While the case
got nationwide attention, the Mehtas’ plea was turned down, and Niketa Mehta eventually
suffered a miscarriage in the 27th week of her pregnancy.

Several cases have followed since. Only in some of them has the Supreme Court allowed the
termination of a pregnancy beyond 20 weeks, based on the advice by the Medical Board
regarding the threat to the mother’s life.

While the MTP Bill, 2020, is a step in the right direction, it still fails to address most of the
problems with the MTP Act. First, it doesn’t allow abortion on request at any point after the
pregnancy. Second, it doesn’t take a step towards removing the prejudice against unmarried
women by amending the relevant provision. And finally, it enhances the gestational limit for legal
abortion from 20 to 24 weeks only for specific categories of women such as survivors of rape,
victims of incest, and minors. This means that a woman who does not fall into these categories
would not be able to seek an abortion beyond 20 weeks, even if she suffers from grave physical
or mental injury due to the pregnancy.

However, the Bill does make the upper gestational limit irrelevant in procuring an abortion if
there are substantial foetal abnormalities diagnosed by the Medical Board. This means that even
if there is no threat to the mother’s life, she would be able to procure an abortion as soon as a
substantial foetal abnormality comes to light. While this is an important step and would have in
the past helped many women who fought long battles in Court without recourse, it is crucial that
it is accompanied by appropriate rules for the Medical Boards that guard against unnecessary
delays, which only increase the risks associated with a late abortion.

The Supreme Court has recognised women’s right to make reproductive choices and their
decision to abort as a dimension of their personal liberty (in Mrs. X v. Union of India, 2017) and
as falling within the realm of the fundamental right to privacy (in K.S. Puttaswamy v. Union of
India, 2017). Yet, current abortion laws fail to allow the exercise of this right. While it is hoped
that MTP Bill, 2020 will not lapse in Parliament like its predecessors, it is evident that it does not
do enough to secure women’s interests, and there is still a long road ahead for progressive
abortion laws.

Ayushi Agarwal teaches at Jindal Global Law School
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Source : www.pib.nic.in Date : 2020-02-11

GOVERNMENT COMMITTED FOR ERADICATION OF
CHILD LABOUR

Relevant for: Developmental Issues | Topic: Rights & Welfare of Children - Schemes & their Performance,
Mechanisms, Laws Institutions and Bodies

Ministry of Labour & Employment

Government Committed for Eradication of Child Labour

Posted On: 10 FEB 2020 4:43PM by PIB Delhi

The Government of India is committed for eradication of child labour from the country. The
Government has amended the Child Labour (Prohibition & Regulation) Act, 1986 and enacted
the Child Labour (Prohibition & Regulation) Amendment Act, 2016 which came into force with
effect from 1.9.2016. The Amendment Act, inter-alia, provides for complete prohibition of work or
employment of children below 14 years of age in any occupation and process and prohibition of
adolescents in the age group of 14 to 18 years in hazardous occupations and processes. The
Amendment Act also provides for stricter punishment for employers for violation of the Act and
has made the offence as cognizable.

After strengthening the legislative framework through amendment in Child Labour Act, the
Government has also framed the Child Labour (Prohibition & Regulation) Amendment Rules,
2017 which, inter-alia, specifies the duties and responsibilities of State Governments and District
Authorities to ensure effective enforcement of the provisions of the Act. The Government has
also devised a Standard Operating Procedure as a ready reckoner for trainers, practitioners and
enforcing and monitoring agencies.

The Ministry of Labour and Employment is also implementing the National Child Labour Project
(NCLP) Scheme since 1988 for rehabilitation of child labourers. Under the NCLP, the children in
the age group of 9-14 years are rescued/withdrawn from work and enrolled in the NCLP Special
Training Centres, where they are provided with bridge education, vocational training, mid-day
meal, stipend, health care, etc. before being mainstreamed into formal education system.  The
children in the age group of 5-8 years are directly linked to the formal education system through
a close coordination with the SarvaShikshaAbhiyan.

The Scheme is regularly monitored and evaluated  by the  Chairman,  Project Director of the
Society,  District Nodal Officer,  Labour Commissioner and Ministry of Labour and Employment.

To ensure the effective enforcement of the provisions of the Child Labour Act and smooth
implementation of NCLP Scheme, a dedicated online portal named PENCIL (Platform for
Effective Enforcement for No Child Labour) is developed in order to make the NCLP successful
through better monitoring and implementation.  The Portal connects Central Government to
State Government(s), District(s), all Project Societies and the general public.   

As per the information received from the States/UTs, the total number of children rescued from
child labour, rehabilitated and mainstreamed to formal education system, during the last five
years is given below:
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Year No. of children

2015-16 59076

2016-17 30979

2017-18 45344

2018-19 50284

2019-20  (till December,2020) 40050

During the current year (2019-20), budgetary provision (Revised Estimate) of Rs. 78.00 crore  
has been made for  the Central  Sector  Scheme – National  Child Labour Project, which aims at
rehabilitation of children rescued/withdrawn from work.

Social Security Fund (SSF) is being maintained with Life Insurance Corporation of India and
meant for providing   only share of Central Government’s contribution in respect of converged
PradhanMantriJeevanJyotiBimaYojana (PMJJBY) and PradhanMantriSurakshaBimaYojana
(PMSBY) schemes. 

This information was given by Shri Santosh Kumar Gangwar Union Minister of State (I/C) for
Labour and Employment in written reply to a question in Lok Sabha today.

******
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Source : www.pib.nic.in Date : 2020-02-11

ACTIVITIES FOR YOUTH
Relevant for: Developmental Issues | Topic: Human resources, Youth, Sports and related issues

Ministry of Youth Affairs and Sports

Activities for Youth

Posted On: 10 FEB 2020 2:38PM by PIB Delhi

The Ministry of Youth Affairs and Sports implements youth centric activities. through its schemes
namely (i) National Programme for Youth and Adolescent Development (NPYAD) (ii) National
Service Scheme (NSS) and (iii) Nehru Yuva Kendra Sangathan (NYKS). The details of activities
undertaken during the last 3 years are given in Annexure.

Annexure

 

1.         National Programme for Youth and Adolescent Development (NPYAD)

 

“Main activities conducted by the Ministry under National Programme for Youth and Adolescent
Development (NPYAD) Scheme during last three years:-

 

2016-17 2017-18 2018-19

(i) Tenzing Norgay National
Adventure Awards were
conferred upon 6 individuals
f o r  a d v e n t u r e  i n  t h e
categories of Land, Water, Air
and Life Time Achievements
on 29.08.2016.
 
(ii) The 14th Pravasi Bharatiya
Divas (PBD),  2017 was
organised at  Bangalore,
Karnataka, during 07-09
January, 2017. Youth PBD
was  ce leb ra ted  on  7 t h

January, 2017 to bring focus
on young pravasis.
 
( i i i )  21s t  Nat ional  Youth
Festival was organized at
Rohtak, Haryana, during 12-
16 January ,  2017.  The
Theme of the Festival was

(i) Tenzing Norgay National
Adventure Awards were
conferred upon 4 individuals
f o r  a d v e n t u r e  i n  t h e
categories of Land, Water
and Life Time Achievements
on 29.08.2017.
 
(i i) 5 th North East Youth
Festival was organized at
Gangtok, Sikkim from 28th

Octobe r ,  2017  to  30 th
October ,  2017 in  which
a r o u n d  1 8 0 0  y o u t h
participated. The theme of the
fes t i va l  was  ‘Youth  fo r
Organic Farming’.
( i i i) 22nd National Youth
Festival was organized at
Greater Noida, Uttar Pradesh,
during 12-16 January, 2018.
The Theme of the Festival

(i) Tenzing Norgay National
Adventure Awards were
conferred upon 10 individuals
f o r  a d v e n t u r e  i n  t h e
categories of Land, Water, Air
and Life Time Achievements
on 25.09.2018.
 
(i i) 6 th North East Youth
Festival was organized at
Agartala, Tripura from 15th

November, 2018 to 18 th

November, 2018 in which
around 1000 youth, officials
and volunteers participated.
The theme of the festival was
‘Youth for       Drug Free
North East’.
 
(iii) PBD 2019 was held from
21st to 23rd January, 2019 at
Varanasi, Uttar Pradesh.
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“Youth for Digital India”.

was “Sankalp Se Siddhi”.
(iv) National Youth Award
2015-16 was conferred upon
2 3  i n d i v i d u a l s  a n d  7
organizat ions during the
opening ceremony of 22nd
National Youth Festival.

Youth PBD was celebrated
on 21st January, 2019.

2.         National Service Scheme (NSS)

The details of main activities/programmes carried out during the last three years are given
below:

 

S.
No.

Component
Unit of

Measurement

2016-17 2017-18 2018-19

No. of
participant

No. of
participant

No. of
participant

1.

Coverage of NSS:        

---No. of Universities No. of Institutions 391 403 446

---No. of  +2
Councils

No. of Institutions   48 48

---No. of Colleges/
Technical Institutions

No. of Institutions 16,278 17,996 17,894

---No of Senior
Secondary Schools

No. of Institutions 12,483 12,827 12,072

---No. of NSS
Volunteers

No. of Institutions 36,58,518 41,35,379 39,95,700

2.
Adoption of Villages/
Slums by NSS Units

No. of Villages/
Slums

19,205 25,032 35,626

3. NSS Special Camps No. of Camps 796 22,066 25,479

4.
Plantation of
Saplings

No. of Saplings 9,45,195 18,79,675 34,21,818

5. Blood Donation No. of Units 62,062 1,91,581 3,40,348

6.
Pulse Polio
Immunization

No. of Children
immunized

1,10,000 3,60,777 10,55,565

7. Adventure Activities No. of Volunteers 1,274 0* 1,487

8.
Health/ Eye/
Immunisation
Camps

No. of Camps 1,904 9,402 16,556

No. of Volunteers 1,46,906 4,64,622 8,70,525

9.
Awareness
Programmes/
Rallies/ Campaigns

No. of
Programmes

8,573 38,710 1,05,742

No. of Volunteers 7,87,532 25,89,058 43,60,986

10. Shramadaan
No. of Volunteers-
Hours

32,35,942 62,50,207 1,49,07,592
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11.
North East NSS
Festivals

No. of Festivals 1 0 2

No. of Volunteers 300 0 1,172

12.
National Integration
Camps

No. of Camps   0 14

No. of Volunteers   0 2,798

13.
Self Defence
Training to NSS
Volunteers

No. of Volunteers 18,460 34,728 99,659

14.

Participation of NSS
Contingent in
Republic Day
Parade

  200 198 200

15.
NSS Awards
(National level)

No. of Awards
conferred

41 41 ---

16.
National Youth
Parliament Festival

No. of participants --- ---
88,000

 

3.   Nehru Yuva Kendra Sangathan (NYKS)

NYKS every year undertakes following set of programmes/youth centric activities for over all
development of youth in the country:-

Youth Club Development Programme1.
Training on Youth Leadership and Community Development2.
Promotion of Sports:-3.

Providing Sports Material to Youth Clubsa.
Block level Sports Meetb.
District level Sports Meetc.

Education on Basic Vocations4.
Promotion of  Art and Culture5.
Observance of Days of National and International Importance6.
District Youth Convention7.
Celebration of 150th Birth Anniversary of Mahatma Gandhi (for this year): -8.

Swachhata Awareness Evam Shramdaan (Swachhata Action Plan)a.
Swachhata Pakhwada ( Fortnight)b.

Awards to Outstanding Youth Club9.
Theme Based Awareness and Education Programme10.
Observance of  International Day of Yoga on 21st  June11.
Declamation Contest12.

This Information was given by the Minister of State (I/C) for Youth Affairs and Sports,         Shri
Kiren Rijiju in a written reply in the Rajya Sabha today.

*****

YKB/TFK
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Source : www.pib.nic.in Date : 2020-02-12

MEDICAL FACILITIES PROVIDED UNDER AYUSHMAN
BHARAT YOJANA

Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

Medical Facilities provided under Ayushman Bharat Yojana

Posted On: 11 FEB 2020 3:09PM by PIB Delhi

Services at Ayushman Bharat- Health & Wellness Centres (AB-HWCs) are free and universal to
all individuals residing in the service area. AB-HWCs would provide service delivery of a
package of preventive, promotive, curative and rehabilitative services delivered close to
communities to overcome the challenge of dual burden of disease. The expanded range of
services would include services related to Non-Communicable diseases (NCDs), Mental health,
ENT, Ophthalmology, Oral health, Geriatric and palliative health care and Trauma care, in
addition to the existing services of RCH and communicable diseases. Further Free Diagnostics
and Drugs Services have been expanded to make more medicines/ diagnostics available at
these AB-HWCs.

Ayushman Bharat – Pradhan Mantri Jan Arogya Yojana (AB-PMJAY) provides health cover up
to Rs. 5 lakh per family per annum for secondary and tertiary hospitalization care through a set
of 1393 defined packages, including one (1) unspecified surgical package, across 24
specialties. The details of specialties covered under AB-PMJAY are at Annexure.

The Health cover under AB-PMJAY includes all the expenses incurred for hospitalization of
beneficiaries and it includes the following components:

Medical examination, treatment, and consultation●

Pre-hospitalization●

Medicine and medical consumables●

Non-intensive and intensive care services●

Diagnostic and laboratory investigations●

Medical implant services (where necessary)●

Accommodation benefits●

Food services●

Complications arising during treatment●

Post-hospitalization follow-up care up to 15 days●

 

As on 06.02.2020, over 81.25 lakh cases of hospital admission amounting to Rs. 11,355.63
crore have been registered across 32 States/UTs under AB-PMJAY.

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

 

Annexure
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Details of specialties covered under AB -PMJAY

S. No. Specialty Number of packages

1 Burns Management 12

2 Cardiology 39

3 Cardio-thoracic & Vascular surgery 92

4
Emergency Room Packages
(Care requiring less than 12 hours
stay)

4

5 General Medicine 72

6 General Surgery 253

7 Interventional Neuroradiology 15

8 Medical Oncology 52

9 Mental Disorders Packages 17

10 Neo-natal care Packages 10

11 Neurosurgery 83

12 Obstetrics &Gynaecology 79

13 Ophthalmology 42

14 Oral and Maxillofacial Surgery 9

15 Orthopaedics 101

16 Otorhinolaryngology 94

17 Paediatric Medical management 102

18 Paediatric surgery 34

19 Plastic & reconstructive Surgery 9

20 Polytrauma 12

21 Radiation Oncology 14

22 Surgical Oncology 48

23 Urology 161

24 Paediatric Cancer 38

25 Unspecified Surgical Package 1

TOTAL 1,393

 

****
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CHANGE IN MEDICAL EXPENDITURE PATTERNS
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

Change in Medical Expenditure Patterns

Posted On: 11 FEB 2020 2:59PM by PIB Delhi

As per the National Health Accounts estimates, the Out-of-Pocket Expenditure (OOPE) as a
percentage of Current Health Expenditure, during the latest four years for which data is available
is as follows: 

Year
OOPE as a percent  o f
Current Health Expenditure

2013 -
14

64.2%

2014 -
15

62.6%

2015 -
16

60.6%

2016 -
17

58.7%

                   

Out of the total number of persons seeking healthcare, more than 94% seek Outpatient care.
In Out-patient care, percentage of drugs and diagnostics expenditure as a proportion of
outpatient medical expenditure is more than 70%.

As per Insurance Regulatory and Development Authority of India (IRDAI) Annual Report 2018-
19,  the number of persons having health insurance increased from 28.80 Cr in 2014-15 to
48.20 Cr in 2017-18.

Based on projected population, the percentage change is 23.25% to 37.55% during the above
period.

Ayushman Bharat – Pradhan Mantri Jan ArogyaYojana (PM-JAY) launched by the Government
of India on 23.9.2018, provides health coverage of Rs. 5.00 lakh per family per year, for
secondary and tertiary hospitalization to around 10.74 crore poor and vulnerable families
(approx. 50 crore beneficiaries). This will substantially increase the percentage of population
under health insurance coverage.

It may also be mentioned that, in addition, through the National Health Mission (NHM),
Government of India supplements the efforts of the State/UT Governments to provide
accessible, affordable and quality healthcare to all those who access public health facilities,
especially in rural areas. NHM support is also provided for provision of a host of free services
related to maternal health, child health, adolescent health, family planning, universal
immunization programme and control of communicable and non-communicable disease. 
Further under NHM, Free Drugs and Free Diagnostics service initiatives, and PM National
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Dialysis Programme are being implemented to provide free essential medicines, diagnostics and
dialysis services in public health facilities, thereby providing healthcare services even without
insurance cover.

As per the Economic Survey 2019-20, General Government (Centre and States) expenditure on
health as a percent of GDP in India during the last five years is as follows:

Year
General Government 

expenditure on health as
percentage of GDP

2019-20(BE) 1.6%

2018-19(RE) 1.5%

2017-18 1.4%

2016-17 1.4%

2015-16 1.3%

 

The Minister of State (Health and Family Welfare), Sh Ashwini Kumar Choubey stated this in a
written reply in the Rajya Sabha here today.
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AIIMS IN THE COUNTRY
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

AIIMS in the Country

Posted On: 11 FEB 2020 2:53PM by PIB Delhi

Apart from AIIMS at New Delhi, six (6) new AIIMS at Bhopal, Bhubaneswar, Jodhpur, Patna,
Raipur and Rishikesh under Pradhan Mantri Swasthya Suraksha Yojana (PMSSY) scheme, also
became partially functional before 2014. Each of these six AIIMS has eighteen (18) Specialties
and sixteen (16) Super Specialities. MBBS and Nursing admission in these six AIIMS also
started since 2012.

During the last five years, fifteen (15) new AIIMS were approved under Phase-II, IV, V, VI and
VII of PMSSY; which are being set up in the country. The details are given in Annexure-I. OPD
along with Diagnostic and Pathology services have commenced at five (5) places viz. AIIMS
Raebareli, AIIMS Mangalagiri, AIIMS Gorakhpur, AIIMS Nagpur and AIIMS Bathinda.

Besides, six AIIMS setup under phase – I (AIIMS Bhopal, AIIMS Bhubaneswar, AIIMS Jodhpur,
AIIMS Patna, AIIMS Raipur and AIIMS Rishikesh) have become fully functional and baskets of
services in these AIIMS have been expanded. Department such as Emergency, Trauma and
Blood Bank have also now become functional. Presently, on an average, more than 15,000
patients cumulatively are visiting OPD daily in these six AIIMS. Also, at an average, equal
numbers of patients are getting treatment in IPD every month. More than 4,000 major surgeries
cumulatively are getting performed on monthly basis in these six AIIMS. All Specialty
Departments and most of the Super-Specialty Departments have become functional. The details
are given in Annexure-II.

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

                                                                        Annexure -I

LIST OF new AIIMS (15) BEING SET UP under PMSSY

 

Phase   AIIMS
Date of Cabinet

Approval

Approved
Cost

(Rs Cr.)

Approved
Timeline

Phase-II 1 AIIMS, Raebareli

05.02.2009 [Revised
Cost Estimates was
approved by EFC on

22.06.2017]

823.00 March, 2020

Phase-IV
2

AIIMS, Mangalagiri,
(Andhra Pradesh)

07.10.2015 1618.00
60 Months
Sep, 2020

3 AIIMS, Nagpur 07.10.2015 1577.00 60 Months
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(Maharashtra) Sep, 2020

4
AIIMS, Kalyani (West
Bengal)

07.10.2015 1754.00
60 Months
Sep, 2020

5
AIIMS, Gorakhpur
(Uttar Pradesh)

20.07.2016 1011.00
45 Months
April, 2020

Phase-V

6
AIIMS, Bathinda
(Punjab)

27.07.2016 925.00
48 Months
June, 2020

7
AIIMS, Guwahati
(Assam)

24.05.2017 1123.00
48 Months
April, 2021

8 AIIMS, Bilaspur (H.P) 03.01.2018 1471.04
48 Months
Dec, 2021

9 AIIMS, Tamil Nadu 17.12.2018 1264.00
45 Months
Sep, 2022

10 AIIMS Jammu 10.01.2019 1661.00
48 Months
Jan, 2023

11 AIIMS Kashmir 10.01.2019 1828.00
72 Months
Jan, 2025

Phase-VI

12 AIIMS, Jharkhand 16.05.2018 1103.00
45 Months
Feb, 2022

13 AIIMS, Gujarat 10.01.2019 1195.00
45 Months,
Oct, 2022

14 AIIMS, Telangana 17.12.2018 1028.00
45 Months
Sep, 2022

Phase-VII 15
AIIMS, Manethi
(Haryana)

28.02.2019 1295.00
48 Months,
Feb, 2023

 

Annexure-II

FUNCTIONAL  STATUS  OF  SIX  AIIMS  UNDER  PHASE – I

Hospital Status :I.

Sl. AIIMS
No. of Beds
functional

(Out of 960)

No. of Modular OT No. of
Speciality
Functional
(Out of 18)

No. of Super-
Speciality
Functional
(Out of 17)

Sanctione
d

Functional

1 Bhopal 611 24 24 18 14

2 Bhubaneswar 883 25 15 18 17

3 Jodhpur 728 30 08 18 14

4 Patna 820 28 28 18 12

5 Raipur 800 28 28 18 12

6 Rishikesh 960 25 25 18 17

Total 4802        
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Important Medical Facilities :II.

Sl. AIIMS
Emergenc

y
Trauma Care Blood Bank

OPD , IPD &
ICU

Diagnostic
s

Patholog
y

Bhopal Available Available Available Functional Available Available

Bhubaneswa
r

Available Available Available Functional Available Available

Jodhpur Available Available Available Functional Available Available

Patna Available Available Available Functional Available Available

Raipur Available Available Available Functional Available Available

Rishikesh Available Available Available Functional Available Available

 

 

FUNCTIONAL  STATUS  OF  NEW  AIIMS 

Sl. AIIMS OPD Facility
No. of OPD

Departments
Diagnostic
Facilities

1 Raebareli 10.08.2018 7 Partially Available

2 Mangalagiri 12.03.2019 17 Partially Available

3 Nagpur 07.09.2019 12 Partially Available

4 Gorakhpur 24.02.2019 12 Partially Available

5 Bathinda 23.12.2019 14 Partially Available
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“STATE OF THE WORLD'S CHILDREN REPORT
2019”OF UNICEF

Relevant for: Developmental Issues | Topic: Rights & Welfare of Children - Schemes & their Performance,
Mechanisms, Laws Institutions and Bodies

Ministry of Health and Family Welfare

“State of the World's Children Report 2019”of UNICEF

Posted On: 11 FEB 2020 3:16PM by PIB Delhi

As per UNICEF's State of the World's Children Report 2019, the Under 5 Mortality Rate in India
is 37 per 1,000 live births against Global average of 39 per 1,000 live births in 2018, which
translates to more than 8 lakhs under 5 deaths in India.

As per the Sample Registration System (SRS) 2010-13 report of Registrar General of India,
major causes of child mortality in India are: Prematurity & low birth weight (29.8%), Pneumonia
(17.1%), Diarrheal diseases (8.6%), Other non-communicable diseases (8.3%), Birth asphyxia &
birth trauma (8.2%), Injuries (4.6%), Congenital anomalies (4.4%), Ill-defined or cause unknown
(4.4%), Acute bacterial sepsis and severe infections (3.6%), Fever of unknown origin (2.5%), All
Other Remaining Causes (8.4%).

As per the UNICEF 2019 report, Globalization, urbanization, inequities, humanitarian crises and
climate shocks are driving unprecedented negative changes in the nutrition situation of children
around the world.

Government of India has launched POSHAN (Prime Minister Overarching Scheme for Holistic
Nourishment) Abhiyaan, to address malnutrition challenges in India by engaging all the
important stakeholders in a convergent approach. The goals of POSHAN Abhiyaan is to prevent
and reduce stunting, underweight and low birth weight by 2% per annum and the reduction of
anemia by 3% per annum.

The Government of India has also launched several schemes under the aegis of Ministry of
Women and Child Development (MWCD) to tackle malnutrition in the country including
Anganwadi Services, Scheme for Adolescent Girls (SAG) and Pradhan Mantri Matru Vandana
Yojna (PMMVY) to improve the nutritional and health status of children in the age-group 0-6
years. The Anganwadi Services scheme provides a package of six services i.e. Supplementary
Nutrition, Pre School Non-formal Education, Nutrition and Health Education, Immunization,
Health checkups and referral services.

In order to address child mortality and morbidity, the Government of India is supporting all
States/UTs under National Health Mission in implementation of Reproductive, Maternal,
Newborn, Child, Adolescent health and Nutrition (RMNCAH+N) strategy, which has following
interventions:

Strengthening essential newborn care at all delivery points, establishment of Sick Newborn
Care Units (SNCU), Newborn Stabilization Units (NBSU) and Kangaroo Mother Care
(KMC) units for care of sick and small babies.

1.
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Home Based Newborn Care (HBNC) and Home-Based Care of Young Children (HBYC) by
ASHAs to improve child rearing practices and to identify sick new-born and young children.

2.

 

Early initiation and exclusive breastfeeding for first six months and appropriate Infant and
Young Child Feeding (IYCF) practices are promoted under Mothers’ Absolute Affection
(MAA) in convergence with Ministry of Women and Child Development.

3.

 

Universal Immunization Programme (UIP) is being supported to provide vaccination to
children against life threatening diseases such as Tuberculosis, Diphtheria, Pertussis,
Polio, Tetanus, Hepatitis B, Measles, Rubella, Pneumonia and Meningitis caused by
Haemophilus Influenzae B. The Rotavirus vaccination has also been rolled out in the
country for prevention of Rota-viral diarrhoea. Mission Indradhanush is targeted to
immunize children who are either unvaccinated or partially vaccinated i.e. those that have
not been covered during the rounds of routine immunization for various reasons. Intensified
Mission Indradhanush (IMI) 2.0 is rolled-out as per road-map for achieving 90% full
immunization coverage across the country.

4.

 

Nutrition Rehabilitation Centres (NRCs) have been set up at public health facilities to treat
and manage the children with Severe Acute Malnutrition (SAM) admitted with medical
complications.

5.

 

Defeat Diarrhoea (D2) initiative has been launched for promoting ORS and Zinc use and
eliminating the diarrhoeal deaths by 2025.

6.

 

Social Awareness and Actions to Neutralize Pneumonia Successfully (SAANS) initiative for
reduction of Childhood morbidity and mortality due to Pneumonia.

7.

 

Anaemia Mukt Bharat (AMB) strategy as a part of Poshan Abhiyan aims to strengthen the
existing mechanisms and foster newer strategies to tackle anaemia, which include testing
& treatment of anaemia in school going adolescents & pregnant women, addressing non
nutritional causes of anaemia and a comprehensive communication strategy. National
Deworming Day (NDD) is implemented biannually every year for deworming of children
(one to nineteen year of age).

8.

 

All the children from 0 to 18 years of age are screened for 30 health conditions classified
into 4Ds - Diseases, Deficiencies, Defects and Developmental delay under “Rashtriya Bal
Swasthya Karyakaram” (RBSK) to improve the quality of survival and to reduce out of
pocket expenditure of families. District early intervention centre (DEIC) at district health
facility level are established for confirmation and management of the 4D’s.

9.
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Village Health Sanitation and Nutrition Days (VHSNDs) are observed for provision of
maternal and child health services and awareness on maternal and child Health and
nutrition education through mass and social media to improve healthy practices and to
generate demand for service uptake.

10.

 

Name based tracking of mothers and children till two years of age is done through RCH
portal to ensure complete antenatal, intranatal, postnatal care and immunization as per
schedule.

11.

 

Promotion of Institutional deliveries through cash incentive under Janani SurakshaYojana
(JSY) and Janani Shishu Suraksha Karyakaram (JSSK) which entitles all pregnant
women delivering in public health institutions to absolutely free delivery including
Caesarean section, post-natal care and treatment of sick infants up to one year of age.
Pradhan Mantri Matru Vandana Yojana (PMMVY) is another maternity benefit programme
under which cash incentive is provided to pregnant women and lactating mothers.

12.

 

The Minister of State (Health and Family Welfare), Sh Ashwini Kumar Choubey stated this in a
written reply in the Rajya Sabha here today.
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MEASURES TO IMPROVE RURAL HEALTHCARE
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

Measures to improve Rural Healthcare

Posted On: 11 FEB 2020 3:10PM by PIB Delhi

“Public Health & Hospital” being a State subject, the primary responsibility of improving the
health facilities across the country including rural areas lies with the State Governments.

To address the healthcare challenges, particularly in rural areas, the National Rural Health
Mission (NRHM) was launched in 2005 to supplement the efforts of the State/UT governments
to provide accessible, affordable and quality healthcare to all those who access public health
facilities. Currently, NRHM is a sub-mission of National Health Mission (NHM).

NHM support is provided to States/ UTs for setting up of new facilities as per norms and
upgradation of existing facilities for bridging the infrastructure gaps and to fill up the vacancies
of Human Resource on contractual basis based on the requirement posed by them.

     NHM support is also provided for provision of a host of free services related to maternal
health, child health, adolescent health, family planning, universal immunisation programme,
and for major diseases such as Tuberculosis, vector borne diseases like Malaria, Dengue and
Kala Azar, Leprosy etc.

      Other major initiatives supported under NHM include Janani Shishu Suraksha Karyakram
(JSSK) (under which free drugs, free diagnostics, free blood and diet, free transport from home
to institution, between facilities in case of a referral and drop back home is provided), Rashtriya
Bal Swasthya Karyakram (RBSK) (which provides newborn and child health screening and
early interventions services free of cost for birth defects, diseases, deficiencies and
developmental delays to improve the quality of survival), implementation of Free Drugs and
Free Diagnostics Service Initiatives, PM National Dialysis Programme and implementation of
National Quality Assurance Framework in all public health facilities including in rural areas.

Mobile Medical Units (MMUs) & Telemedicine are also being implemented with NHM support to
improve healthcare access particularly in rural areas.

As part of Ayushman Bharat, the Government is supporting the States for transformation of Sub
Health Centres and Primary Health Centres into 1.5 lakh Health and Wellness Centres across
the country by December, 2022 for provision of comprehensive primary care that includes
preventive healthcare and health promotion at the community level with continuum of care
approach.

As per the latest Rural Health Survey (RHS) 2019, the number of facilities functioning as per
Indian Public Health Standards norms is as follows:

 
Facility Level

 
Total

Facilities
Functioning as per

IPHS Norms

Percentage IPHS
compliant of total
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Sub Health Centres 149590 5076 3.39%

Primary Health Centres
16613

 
1372 8.26%

Community health
centres

5335
 

1165
 

21.84%

 

Under the National Health Mission (NHM) support is also provided to States/ UTs for  Rogi
Kalyan Samitis (RKS)/Patient Welfare Committees (PWC), Village Health Sanitation & Nutrition
Committee (VHSNC) and ASHAs.

     ASHAs are trained to work as an interface between the community and the public health
system. ASHAs have not only played a critical role in progress on maternal and child health
targets, but have also become the key support at community level in rollout of a variety of public
health interventions in the area of communicable diseases also.

       RKS/ PWC are envisaged to act as a forum to improve the functioning and service provision
in public health facilities, increase participation and enhance accountability for provision of better
facilities to the patients in the public health facilities at the level of Primary Health Centres and
above.

     VHSNC are envisaged to take leadership in providing a platform for improving health
awareness and access of community for health services, address specific local needs and serve
as a mechanism for community based planning and monitoring.

The Minister of State (Health and Family Welfare), Sh Ashwini Kumar Choubey stated this in a
written reply in the Rajya Sabha here today.
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THE CONSTITUTION (SCHEDULED TRIBES) ORDER
(AMENDMENT) BILL, 2019

Relevant for: Developmental Issues | Topic: Rights & Welfare of STs, SCs, and OBCs - Schemes & their
Performance, Mechanisms, Laws Institutions and Bodies

The Constitution (Scheduled Tribes) Order (Amendment) Bill, 2019 was introduced in the
Rajya Sabha on January 9, 2019 by the Minister of Tribal Affairs, Jual Oram.
 

●

The Constitution (Scheduled Tribes) Order, 1950 specifies the tribal communities which are
deemed to be Scheduled Tribes. The Bill amends Part II of the Order which specifies the
Scheduled Tribes in Assam.
 

●

The Bill inserts 41 entries for granting Scheduled Tribe status to these communities. These
include: (i) Matak, (ii) Kock Rajbongshi, (iii) Tai Ahom, (iv) Bhil, and (iv) Bhumij.

●

 

DISCLAIMER: This document is being furnished to you for your information.  You may choose to reproduce or
redistribute this report for non-commercial purposes in part or in full to any other person with due
acknowledgement of PRS Legislative Research (“PRS”).  The opinions expressed herein are entirely those of
the author(s).  PRS makes every effort to use reliable and comprehensive information, but PRS does not
represent that the contents of the report are accurate or complete.  PRS is an independent, not-for-profit
group.  This document has been prepared without regard to the objectives or opinions of those who may
receive it.
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NUTRITION AND THE BUDGET’S FINE PRINT
Relevant for: Developmental Issues | Topic: Poverty & Hunger and related issues

A few months ago, the Global Hunger Index, reported that India suffers from “serious” hunger,
ranked 102 out of 117 countries, and that just a tenth of children between six to 23 months are
fed a minimum acceptable diet. The urgency around nutrition was reflected in the Union Finance
Minister’s Budget speech, as she referred to the “unprecedented” scale of developments under
the Prime Minister’s Overarching Scheme for Holistic Nutrition, or POSHAN Abhiyaan, the
National Nutrition Mission with efforts to track the status of 10 crore households.

There are multiple dimensions of malnutrition that include calorific deficiency, protein hunger and
micronutrient deficiency. An important approach to address nutrition is through agriculture. The
Bharatiya Poshan Krishi Kosh which was launched in 2019 by Minister for Women and Child
Development Smriti Irani, and Microsoft founder Bill Gates is a recent attempt to bridge this gap.
Existing schemes can well address India’s malnutrition dilemma. However, where are the gaps
in addressing this concern? We analyse Budgetary allocation and the expenditure in the
previous year to understand more.

First calorific deficiency. The Integrated Child Development Services (ICDS) scheme provides a
package of services including supplementary nutrition, nutrition and health education, health
check-ups and referral services addressing children, pregnant and lactating mothers and
adolescent girls, key groups to address community malnutrition, and which also tackle calorific
deficiency and beyond. For 2019-20, the allotment was 27,584.37 crore but revised estimates
are 24,954.50 crore, which points to an underutilisation of resources. The allocation this year is
marginally higher, but clearly, the emphasis needs to be on implementation.

Another pathway to address hunger is the Mid-Day Meal Scheme, to enhance nutrition of
schoolchildren. Here too, the issue is not with allocation but with expenditure. The 2019-20
Budget allocation was 11,000 crore and revised estimates are only 9,912 crore.

The second is protein hunger: Pulses are a major contributor to address protein hunger.
However, a scheme for State and Union Territories aims to reach pulses into welfare schemes
(Mid-Day Meal, Public Distribution System, ICDS) has revised estimates standing at just 370
crore against 800 crore allocation in the 2019-20 Budget.

Next is micronutrient deficiency. The Horticulture Mission can be one of the ways to address
micronutrient deficiency effectively, but here too implementation is low. Revised estimates for
2019-20 stand at 1,583.50 crore against an allocation of 2,225 crore. In 2018-19, the
Government of India launched a national millet mission which included renaming millets as
“nutri-cereals” also launching a Year of Millets in 2018-19 to promote nutritious cereals in a
campaign mode across the country. This could have been further emphasised in the Budget as
well as in the National Food Security Mission (NFSM) which includes millets. However, the
NFSM strains to implement allocation of 2,000 crore during 2019-20, as revised expenditures
stand at 1,776.90 crore. As millets have the potential to address micronutrient deficiencies, the
momentum given to these cereals needs to be sustained.

Moving to POSHAN Abhiyaan, the National Nutrition Mission which is a major initiative to
address malnutrition, had 72% of total expenditure going into “Information and Communication
Technology enabled Real Time Monitoring for development and setting up Common Application
Software and expenditure on components under behavioural change” according to
Accountability Initiative. The focus of the bulk of the funding has been on technology, whereas,
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actually, it is convergence that is crucial to address nutrition. The Initiative also found on
average that only 34% of funds released by the Government of India were spent from FY 2017-
18 to FY 2019-20 till November 30, 2019.

With underspending, allocations for subsequent years will also be affected, limiting the
possibility of increasing budgets and the focus on nutrition schemes.

Next is the agriculture-nutrition link, which is another piece of the puzzle. While agriculture
dominated the initial Budget speech, the link between agriculture and nutrition was not explicit.
This link is important because about three-fifths of rural households are agricultural in India
(National Sample Survey Office, 70th round) and malnutrition rates, particularly in rural areas
are high (National Family Health Survey-4). Therefore, agriculture-nutrition linkage schemes
have potential for greater impact and need greater emphasis.

So how can we bring about better nutrition in India? With the largest number of undernourished
people in the world, India needs to hasten to achieve Sustainable Development Goal 2 of ‘Zero
Hunger’ by 2030. The Economic Survey notes that India should give special attention although
the Budget has not explicitly spelt out nutrition in greater detail in many ways.

The following are suggestions to move forward: Focus on nutrition-related interventions, beyond
digitisation; intensify the convergence component of POSHAN Abhiyaan, using the platform to
bring all departments in one place to address nutrition; direct the announcement to form 10,000
farmer producer organisations with an allocation of 500 crore to nutrition-based activities;
promotion of youth schemes to be directed to nutrition-agriculture link activities in rural areas;
give explicit emphasis and fund allocation to agriculture-nutrition linked schemes; and ensure
early disbursement of funds and an optimum utilisation of schemes linked to nutrition.

Nutrition goes beyond just food, with economic, health, water sanitation, gender perspectives
and social norms contributing to better nutrition. This is why implementation of multiple schemes
can contribute to better nutrition. The Economic Survey notes that “Food is not just an end in
itself but also an essential ingredient in the growth of human capital and therefore important for
national wealth creation”. Malnutrition affects cognitive ability, workforce days and health,
impacting as much as 16% of GDP (World Food Programme and World Bank). In that sense,
while Budget 2020-21 looks toward an ‘Aspirational India’, fixing the missing pieces on the plate,
can make a difference not just to better nutrition but to build a wealthier nation too.

Jayashree B. and Dr. R. Gopinath work with the M.S. Swaminathan Research Foundation. The
views expressed are personal
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EXPLAINER: HOW WHO NAMES A NEW DISEASE
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

A doctor takes a swab from a woman to test for the COVID-19 virus at a fever clinic in Yinan
county in eastern China's Shandong province on February 12.   | Photo Credit: AP

On February 11, the World Health Organization officially announced COVID-19 as the name for
the disease caused by the novel coronavirus. This comes more than 40 days after WHO was
alerted by China about a cluster of pneumonia-like cases seen in the city of Wuhan in Hubei
province.

Announcing the name at a press briefing in Geneva, the Director-General of WHO Tedros
Adhanom Ghebreyesus said: “[The name] gives us a standard format to use for any future
coronavirus outbreaks.”

The WHO had to come up the name in line with the 2015 guidelines between the global agency,
the World Organisation for Animal Health and the Food and Agriculture Organization.

The “CO” in COVID stands corona, while “VI” is for virus and “D” for disease. The number 19
stands for the year 2019 when the outbreak was first identified.

The urgency to assign a name to the disease is to prevent the use of other names that can be
“inaccurate or stigmatising”. People outside the scientific community tend to call a new disease
by common names. But once the name gets “established in common usage through the Internet
and social media, they are difficult to change, even if an inappropriate name is being used.
Therefore, it is important that whoever first reports on a newly identified human disease uses an
appropriate name that is scientifically sound and socially acceptable,” says a May 2015 WHO
press release. In May 2015, the WHO came up guidelines on how to name a new disease.

The Coronavirus Study Group of the International Committee on Taxonomy of Viruses, which
had assessed the novelty of the human pathogen, has tentatively named the virus as 2019-
nCoV. The Coronavirus Study Group is responsible for developing the official classification of
viruses and taxa naming of the Coronaviridae family.

Concerned about the stigma that names of new diseases can cause to certain people and
religion, the WHO came up with the new guidelines in May 2015. The WHO identified the best
practices to name new human diseases in consultation and collaboration with the World
Organisation for Animal Health (OIE) and the Food and Agriculture Organization of the United
Nations (FAO). The main aim behind this exercise was to “minimise unnecessary negative
impact of disease names on trade, travel, tourism or animal welfare, and avoid causing offence
to any cultural, social, national, regional, professional or ethnic groups”.

According to the guidelines, name of a new disease should consist of a combination of terms.
These terms consist of a generic descriptive term based on clinical symptoms (respiratory),
physiological processes (diarrhoea), and anatomical or pathological references (cardic). It can
refer to specific descriptive terms such as those who are afflicted (infant, juvenile, and maternal),
seasonality (summer, winter) and severity (mild, severe). The name can also include other
factual elements such as the environment (ocean, river), causal pathogen (coronavirus) and the
year the new disease is first detected with or without mentioning the month.

The year is used when it becomes “necessary to differentiate between similar events that
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happened in different years”. In the case of COVID-19, coronavirus has caused other diseases
such as the Severe acute respiratory syndrome (SARS) and Middle East Respiratory Syndrome
(MERS).

Besides, the WHO has also listed out the terms that should be avoided while naming a new
diseasse. This includes, geographic locations, people’s names, species of animal or food,
references to culture, population, industry or occupation, and terms that incite undue fear.

There are a few disease names that mentions the geographic location — cities, countries or
regions — where the disease was first identified. The Ebola virus disease derives its name from
the location from where the virus was first identified — Yambuku in the Democratic Republic of
the Congo which is about 100 km from the Ebola River. Likewise, Zika gets its name from the
location from where the virus was first identified in rhesus monkeys — Uganda’s Zika forest. The
virus spread to humans in Uganda and Tanzania five years after it was discovered in 1947.
Japanese encephalitis (first case documented in 1871 in Japan), Middle East Respiratory
Syndrome, Spanish Flu, Rift Valley fever, and Lyme disease are other examples where the
disease name carries the location name.

A couple of diseases carry the name of the person who first identified the disease. Chagas
disease is named after the Brazilian physician Carlos Chagas, who discovered the disease in
1909. Similarly, the Creutzfeldt-Jakob disease refers to the persons who described the disease
(German neurologist Hans Gerhard Creutzfeldt and in 1920 and shortly afterward by Alfons
Maria Jakob).

Some diseases carry the name of animals — bird flu (H5N1) and swine flu (H1N1). The 2009
H1N1 pandemic was commonly referred to as swine flu. It is important to note that the 2009
pandemic virus was not completely derived from swine. The virus contains a combination of flu
genes from bird, swine, and human flu types. Calling the 2009 pandemic virus as swine flu
caused a major impact on the pork industry.
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FIGHTING A VIRUS, YET AGAIN: HOW CONTROLLING
THE NIPAH OUTBREAK HELPED KERALA TO TAKE ON
COVID-19

Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

An ambulance driver waits outside Cochin International Airport for the 15 students returning from
China.   | Photo Credit: Thulasi Kakkat

On January 30, Swaraj Round in the heart of Thrissur town was bustling as usual. Shops were
open, and vehicles crowded the streets. Around 2 p.m., however, suddenly all hell broke loose.
The very calm yet grave-looking Health Minister of the State, K.K. Shailaja, had just made a
formal announcement on television. The first imported case of the novel coronavirus
(COVID-19) in India had been confirmed in Kerala, she said. The patient was being monitored in
Thrissur town at the General Hospital located on Swaraj Round. The patient was a female
student who had returned home from Wuhan, the epicentre of the COVID-19 outbreak in
China.

As the news spread, panic-stricken people formed queues outside pharmacies to buy face
masks. Others covered their faces with dupattas and hurried home. Patients from the General
Hospital quickly got themselves discharged. Breathless coverage unfolded on news channels.

The girl was one of the hundreds of Malayali medical students studying in Wuhan University
in Hubei Province. She had come home for the Lunar New Year holidays. She had reached
Thrissur on January 24 via Kolkata and Kochi. Seeing an alert about the virus, she had gone to
the nearest primary health centre at Mathilakam to inform the health officials about her travel. As
she did not have any symptoms then, the officials gave her the number of the District
Surveillance Officer and asked her to dial the official in case she came down with a flu. When
she developed a sore throat three days later, she promptly contacted the officer and was rushed
to the hospital. She was placed in the isolation ward and her blood/throat swab samples were
collected and sent to the National Institute of Virology in Pune for testing. Thrissur was anxious
and afraid, but Kerala was prepared.

Late in December, when news about the mystery Chinese virus trickled in, Kerala, like the rest
of the world, watched the evolving situation, concerned. Days later, as the number of patients
with COVID-19 steadily grew, China began to initiate extraordinary measures. It temporarily shut
down public transport and locked down entire cities. Immediately, in distant Kerala too,
surveillance and emergency preparedness measures began to be launched.

All about the China coronavirus COVID-19 | COVID-19 patient discharged from Kerala hospital,
in home

As soon as the World Health Organization (WHO) sent out a notification on the disease on
January 18, all those who are part of the Integrated Disease Surveillance Programme and the
district surveillance teams were alerted. They were told that increased surveillance of all SARS
(Severe Acute Respiratory Syndrome) and influenza-like illnesses was required. WHO
guidelines and clinical protocols were circulated to all the districts. Kerala was especially at risk
as hundreds of Malayali students, who were pursuing undergraduate medical courses or nursing
courses in China, were on their way home. Seventy-two of them were from Wuhan.

“The airport-based surveillance was launched on January 23,” says Amar Fettle, State Nodal

https://www.thehindu.com/profile/photographers/Thulasi-Kakkat/
https://www.thehindu.com/news/national/indias-first-coronavirus-infection-confirmed-in-kerala/article30691004.ece
https://www.thehindu.com/sci-tech/science/all-about-the-china-coronavirus-covid-19/article30692734.ece
https://www.thehindu.com/sci-tech/science/all-about-the-china-coronavirus-covid-19/article30692734.ece
https://www.thehindu.com/news/cities/mumbai/two-students-from-kerala-quarantined-at-city-hospital/article30773102.ece
https://www.thehindu.com/sci-tech/science/all-about-the-china-coronavirus-covid-19/article30692734.ece
https://www.thehindu.com/news/national/kerala/coronavirus-patient-discharged-from-kerala-hospital-in-home/article30810583.ece
https://www.thehindu.com/news/national/kerala/coronavirus-patient-discharged-from-kerala-hospital-in-home/article30810583.ece


Page 114

cr
ac

kIA
S.co

m

Officer for Public Health Emergencies. “We were taken aback by the large number of people we
had to place under surveillance from day one. On average, we received a daily list of 100-150
persons with a recent travel history to China. Anyone with mild symptoms of flu was directly sent
to the isolation wards of selected hospitals in districts. They were taken in special ambulance
services that had been arranged at all the airports. Those without any symptoms were sent
home with instructions that they strictly quarantine themselves at home.”

It soon became evident that all the COVID-19 cases imported to other nations were linked to
Wuhan. On February 1, WHO reported that in China, 60.5% of all cases since the start of the
outbreak had been reported from Hubei province. Seeing this, officials decided to change their
surveillance strategy a little and observe mainly the people coming to Kerala from Wuhan. All
those returning from Wuhan, whether they showed symptoms of the disease or not, were placed
in isolation. And those coming to the State from other parts of China were sent home and told to
remain in quarantine if they did not have any of the symptoms.

nCoV outbreak declared a State calamity in Kerala

Every district was instructed to have tertiary care facilities, including an intensive care unit and
ventilator support, in at least two public sector hospitals and one major private sector hospital.
The State Control Cell for COVID-19 was set up at the Directorate of Health Services in the
capital. Multidisciplinary teams were set up for monitoring field surveillance, hospital admissions,
logistics, etc. Expert teams prepared guidelines for surveillance, lab testing and clinical
management, and disseminated them to all the districts. The Health Department’s 24X7
helpline, Disha, was publicised as the first point of contact for the public to clarify any doubts
regarding COVID-19 and related issues.

Though the State was prepared to tackle any outbreak, when the first positive case of COVID-19
in Kerala was detected, authorities went into overdrive. All the health personnel in the State
were asked to undertake surveillance, monitoring and contact-tracing exercises. The State had
learned the importance of contact tracing during the Nipah virus outbreak of 2018.

The second sample that tested positive for SARS-CoV-2 on February 1 belonged to a friend
and fellow traveller of the girl student from Thrissur. The boy’s father recalls the sheer horror
with which the family watched the news about the first positive case of COVID-19 in Kerala. “I
was trembling. I immediately drove my son to the Alappuzha Medical College hospital. The
scenes at the isolation ward were terrifying. Alien-like figures in full protective gear and face
masks took my son inside. It sort of felt like a final goodbye,” he says. The father is quarantined
at home at present. His son, who has recovered well, has been discharged.

Coronavirus | 15 students stranded in China brought to Kochi

The third positive case was confirmed on February 3. This patient too was a student from
Wuhan and was kept under isolation at a district hospital in Kanhangad in Kasargod district.

“It is true that we were doing a bit of an overkill, focusing on all the Wuhan returnees and
isolating them immediately,” says R. Aravind, Head of Infectious Diseases, Thiruvananthapuram
Government Medical College. “But the additional measures we took paid off because all the
three people who tested positive were already in isolation when we detected the virus. We would
have missed these cases if we had not isolated the Wuhan returnees right away because their
symptoms were very mild. They would not have been admitted in hospitals in the normal
course.”

Aravind says an aggressive surveillance and quarantine strategy had been evolved following
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reports that even asymptomatic patients could spread the disease. “Asymptomatic transmission
could have been a game changer. That would have thrown all our control strategies out of gear.
Given the huge number of potential returnees from China to the State and the high density of
population here, we were willing to err on the side of caution,” he says.

The approach may not have been evidence-based, but the situation called for the State to
always be one step ahead. The guidelines prepared by the team of clinicians were more
elaborate and stringent than those of the WHO. The guidelines were also constantly revised.
While the Centre suggested an incubation period of 14 days, the State extended it to 28 days.
Test samples were required only of those admitted in hospitals with symptoms. But as the
debate about possible asymptomatic transmission raged, Kerala authorities decided to collect
test samples from everyone who had returned from Wuhan after January 15.

All 645 Indian evacuees from Wuhan test negative for coronavirus

In the initial days, it was difficult to conduct surveillance and impose quarantine, says V.
Meenakshy, Additional Director of Health Services, Public Health: “Most people thought our
response was exaggerated. We appealed to people to voluntarily report to us if they had any
travel history to China because surveillance is not always foolproof. But people were trying to
evade us so that they would not be forced into quarantine. Everything changed after the first
positive case of COVID-19 surfaced. Suddenly self-reporting increased. Our helplines were
inundated with calls.”

Surveillance officers had to undertake the painstaking exercise of contact tracing. According to
the WHO, people in close contact with someone who is infected with a virus, such as SARS-
CoV-2, are at higher risk of becoming infected themselves, and of potentially further infecting
others. The patient’s contact with friends, co-travellers, taxi drivers, cleaning staff in hotels,
people on the streets and so on had to be traced by the authorities. Needless to say, the list of
contacts was endless. For the first positive case in Thrissur, 82 contacts were identified; for the
infected person in Alappuzha, 52 contacts were traced.

But it was tracking the contacts of the third patient in Kasargod that turned out to be an exercise
in patience and tenacity, Meenakshy says. “The patient had gone to Kolkata from Wuhan and
then taken a flight to Bengaluru. He travelled in a taxi and stayed at a hotel. The next day he
took another taxi to the airport and boarded a flight to Kochi. From the airport he took an auto
rickshaw to Angamaly, stayed at a hotel, and later caught a train to Kanhangad. His friend and
his uncle met him at the railway station and dropped him home. Retracing his route and
identifying possible contacts was really a nightmare,” she says. Flory Joseph, the epidemiologist
leading the surveillance team at the Kasargod district hospital, says they managed to track down
186 persons who might have come in contact with the patient. “With each person, we had to
explain the situation, allay their fears, and call them daily to ensure that they were fine,” she
says. This is not an unfamiliar exercise for the Health Department of Kerala which tracked over
2,500 people during the 2018 Nipah virus outbreak.

In fact, the entire framework of Kerala’s response to the threat of a possible public health
emergency due to COVID-19 is based on its experience in managing the Nipah outbreak. The
Nipah outbreak took the State health system by surprise. With a high case fatality rate of 88.9%,
the virus created a lot of panic. By the time the outbreak was contained, 17 people had died.

Though the State identified the infectious agent with the second case and launched control
measures, Nipah had already spread to multiple sites from the index case (the patient in an
outbreak who is first noticed by the health authorities). Epidemiological investigations later
revealed that the index case was a “super spreader”; he had transmitted the infection to 19
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people. The lesson from the episode was stark: simple and universal infection control protocols
in hospitals would have prevented human-to-human transmission and saved lives.

WHO to not call novel coronavirus by official name

“Following this there was a heightened sense of awareness in hospitals that simple infection-
control measures such as washing hands and using personal protective equipment could ensure
the safety of healthcare personnel. Nurses in all our hospitals underwent intensive training in
infection-control protocols in the post-Nipah period,” says Aravind.

As part of improving disease surveillance, outbreak monitoring units were set up in all the
medical colleges in the State last year. These units scrutinised patients in emergency wings and
isolated those with acute respiratory symptoms as soon as they come in. Nipah struck again in
2019, but this time the health authorities managed to immediately spot the index case, isolate
him, and treat him. No one else was infected.

When the COVID-19 alert was sounded, all these baseline preparations fell into place. The rest
of the measures concerned logistics and management, which the State health administration
managed well. Overnight, the State Control Cell set up 18 sub-divisions (for surveillance,
training and awareness, sample tracing, transportation and ambulance, etc.), charted out the
roles and responsibilities of each team, and micromanaged nearly everything, right down to
roping in local self-government bodies for assistance and ensuring that families quarantined at
home had adequate food and supplies delivered to them.

On the ground, though, the families of those who had tested positive went though trying times.
“We were already worried about our son, but what really hurt us was the lack of support from the
local community,” says the father of the boy in Alappuzha. Soon after he tested positive, the
boy’s image in a family photograph began to circulate on social media. Not only was he accused
of spreading the virus, but people even began avoiding his grandfather’s store, causing him big
losses in business. The Nooranad police have since arrested two persons in connection with the
social ostracism the family faced. The antagonism displayed by the local community towards the
family only died down when the Health Department began organising awareness campaigns at
the grassroots. The department also mobilised its district mental health teams to offer psycho-
social support over the phone to the stressed families that had been quarantined for 28 days.

Explained | When can people transmit the novel coronavirus?

News about the virus has also affected local businesses. Parassini Prakashan, a bus conductor,
says he is struggling to run the service from the Kanhangad bus stand via the district hospital as
no one wants to travel by that route any more. Almost all the small and medium businesses in
the locality of the district hospital have been affected. COVID-19 has also spelled bad news for
Kerala tourism, already impacted by two consecutive floods and the Nipah outbreaks. There
were mass cancellations of tour packages after SARS-CoV-2 was reported.

On February 3, when the third positive case of COVID-19 was flagged, the government declared
the virus a State-specific calamity. The declaration, which raised many eyebrows, was hastily
withdrawn four days later when there were no more positive cases. Kerala remains on high alert
and surveillance is still on. But the State rapid response team, which met on Wednesday,
decided to relax the quarantine guidelines and relieve over a thousand people from their ordeal.

There is elation now. Some say there is overconfidence at having “got everything in control” and
having successfully managed to limit the outbreak in the State to just three cases with no case
of human-to-human spread. However, epidemiologists and public health experts warn that it is



Page 117

cr
ac

kIA
S.co

m

too early for the State to blow its own trumpet as the situation surrounding COVID-19 is still fluid
and evolving. The epidemic continues to spread in China and beyond, but there is a lot that
remains unknown: What are the virus reservoirs? What are the transmission dynamics? What is
the period of infectiousness?

“We need to watch closely the recovery of the patients who tested positive. We need to watch
them and their contacts for four weeks and make sure that they are not developing any new
illnesses. How sure are we that we have only three positive cases or that there are no cases in
the rest of India? We have no idea about the impact of environmental factors on virus behaviour.
For Kerala, it is early days yet,” says E. Sreekumar, a senior scientist at the Rajiv Gandhi Centre
for Biotechnology, Thiruvananthapuram.

No surveillance is ever foolproof. The crucial question is whether the State is accounting for the
gaps in surveillance and ready with a Plan B if the scenario changes and local transmission of
the disease does happen. “Kerala has a very responsive health system which has jumped into
fire-fighting mode. It has mobilised all its resources to detect and contain COVID-19. But this is
not a sustainable model; soon the system will wear itself out. The real strength of a health
system is in its ability to keep its regular disease surveillance system alive and active through
the year, pick up unusual disease trends and undiagnosed deaths, and analyse data
meticulously so that it is equipped to deal with surprises without taxing the entire system,” says
G. Arunkumar, Director, Manipal Institute of Virology. Both the Nipah episodes in Kerala were
not picked up by the Integrated Disease Surveillance Programme, which means that the State
has a long way to go, he says.

 

“While rejoicing over the ‘success’ of having contained the Nipah outbreak to the lone index
case in 2019, we must understand that not every case of Nipah becomes a ‘super spreader’,” he
says. In 2019, the index case did not lead to further infections because the patient had
encephalopathy and not respiratory symptoms. Arunkumar, who led the epidemiological
investigation that unravelled Kerala’s first Nipah encounter, cautions the State against relying
too much on its Nipah strategy while dealing with COVID-19. “Drawing upon the experience of
fighting Nipah is fine, but it is crucial to understand that Nipah and COVID-19 do not share the
same epidemiology. The surveillance and control strategies for each are different. Nipah is not
capable of sustained transmission and disappears when the virus runs its natural course. But
COVID-19 is a multi-focal outbreak with a potential for sustained transmission. The odds that it
is going to be a long-term problem requiring long-term engagement are quite high. Kerala would
do well to be prepared for it,” he warns. Also, because of the mild nature of the illness caused by
COVID-19, it is unlikely that the system will pick up low-level community transmission of the
virus right now. In China too, the outbreak was picked up only when a sudden cluster of viral
pneumonia cases appeared in hospitals, he says. The next step for Kerala would be to set up a
surveillance mechanism for detecting viral pneumonia clusters, especially among older
individuals, in hospitals, Arunkumar suggests. Testing all X-ray-positive viral pneumonia cases
in hospitals for COVID-19 would help the State pick up the first case of the viral illness if the
virus is active in the community, he says.

While Kerala rejoices, it would do well to prepare for the long haul as China continues to
report more deaths due to COVID-19.

With inputs from from Mini Muringatheri in Thrissur, Sam Paul A. in Alappuzha, and C.P. Sajit in
Kasargod
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BATTLING THE BUG
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Public health experts have worried most about an animal virus that gets into humans, causes
human-to-human transmission, has high infectivity and a range of clinical severity, with no
human immunity, no diagnostic tests, drugs or vaccines. An emerging virus, called the 2019
novel coronavirus (2019-nCoV), appears to be just that. With the World Health Organisation
declaring it a Public Health Emergency of International Concern (PHEIC), this outbreak is now a
pandemic.

An outbreak that began in Wuhan, China, with the first confirmed case on December 12 has
spread to 27 countries with a total of 64,436 cases and 1,383 deaths (as of February 14, 9:43
am IST). A majority of cases (63,854) and all but three deaths have so far been reported from
mainland China, with the most cases (51,986) and deaths (1,318) in Hubei province. It has
spread to all provinces of China and is quickly moving across the globe. On January 30, India’s
Ministry of Health and Family Welfare confirmed the infection in a student from Wuhan
University currently in Thrissur, Kerala. Since then, two other students from Wuhan have tested
positive in Alappuzha and Kasaragod districts of Kerala, with over 3,200 under observation and
34 in isolation wards across the state. Indians stuck in Wuhan, who were airlifted back to country
have all tested negative and are under quarantine for two weeks.

Coronaviruses are a group of animal viruses identified by their crown-like (corona) appearance
under a microscope. The 2019-nCoV belongs to this group of viruses, six of which, including the
2003 Severe Acute Respiratory Syndrome (SARS) and the 2012 Middle East Respiratory
Syndrome (MERS) viruses, were earlier known to cause disease in humans. Since the SARS
outbreak in 2003, scientists have discovered a large number of SARS-related coronaviruses
from their natural hosts — bats. Previous studies have shown some of these bat coronaviruses
to have the potential to infect humans.

In a publication uploaded on bioRxiv, a preprint publication server on January 23, researchers
from the Chinese Academy of Sciences and its Key Laboratory of Special Pathogens in Wuhan,
reported isolation and characterisation of this virus from the early phase of the outbreak. Genetic
sequencing of the virus from five patients showed it to be 79.5 per cent identical to the SARS
virus and over 96 per cent identical to a bat coronavirus. These results were replicated in
another study by the Chinese Centre for Disease Control published in The Lancet on January
30. Viruses sequenced from nine patients were identical and had 88 per cent identity to two bat-
derived SARS-like coronaviruses, bat-SL-CoVZC45 and bat-SL-CoVZXC21, collected in 2018 in
Zhoushan, eastern China.

Thus, 2019-nCoV clearly originated from bats, jumped into humans either directly or through an
intermediate host, and adapted itself to human-to-human transmission. Bats are a particularly
rich reservoir for viruses with the potential to infect humans. Examples of these include viruses
such as Hanta, Rabies, Nipah, Ebola and Marburg viruses, and others that have caused high
levels of mortality and morbidity in humans. India has 117 species and 100 sub-species of bats,
but we know little about the viruses they harbour and their disease potential.

Unlike the 2003 SARS outbreak, the Chinese response in 2019 has been rapid, open and
forthcoming. There is real time sharing of information and tough public health measures
including quarantine are in place. According to Reuters, China’s anti-corruption watchdog — the
Central Commission for Discipline Inspection — will punish those who are derelict in their duty or
misappropriate funds and materials. Also, unlike SARS, the 2019-nCoV outbreak has moved
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rapidly crossing the cumulative number of SARS cases (8,098) within six weeks of first case
detection, but with a reduced case fatality rate (CFR) of about 2 per cent versus 9.5 per cent for
SARS.

India has also responded well to the outbreak in China with calm, coordination and sensible
public health measures. This includes surveillance of arriving passengers at airports, awareness
drives in border states, designation of hospitals with isolation wards and the availability of
protective gear (e.g. masks) to health workers. There are clear operating procedures for sample
collection and its transport to the National Institute of Virology, Pune, which is the nodal testing
centre. A self-declaration mechanism is in place and a 24×7 telephone helpline has been set up
(011-23978046).

While India has put together a good emergency response, there are two areas of concern. First,
there is mixed messaging promoting AYUSH products that are untested and of questionable
efficacy. Second, India has been a “hot zone” for the emergence of new zoonotic (animal-
derived) pathogens for over a decade. But we continue to lack the capacity to quickly identify,
isolate and characterise a novel pathogen. The most recent steps of the Indian Council of
Medical Research (ICMR) to shut down surveillance research at the Manipal Centre for Virus
Research, and to question the first-ever surveillance study of Indian bats, are steps in the wrong
direction. China is a good example of how investments in research and public health will allow it
to take a lead on developing diagnostic tests, vaccines and drugs for this new virus. We must do
the same and prepare for the future.

With multiple cities in China under a public health lockdown, global supply chains of various
essential products and consumer goods are likely to be affected. This should be particularly
worrisome for India, which has a roughly $93 billion total trade and about $57 billion trade
imbalance with China. The Indian pharmaceuticals industry imports about 85 per cent of its
active pharmaceutical ingredients from China. Any disruption in this supply chain would
adversely affect the availability of medicines in India, which would be required in an outbreak
situation. India must therefore take steps to correct this imbalance and support the local
pharmaceuticals industry in reducing its dependence on China.

Public health experts estimate that the epidemic will peak in three months. From here on, there
are a few possible scenarios, but which of these would play out is hard to guess. There could be
very large numbers of cases and global spread of the virus with a low CFR of 0.1-0.5 per cent,
like a bad flu. Or the same with increased CFR, which would lead to significant mortality. It is
also possible that the outbreak spiralled in China due to a combination of factors not present
elsewhere, such as population density, food habits and the Chinese New Year, which sees large
population movements. It is also possible that the pandemic may not sustain outside China and
die out like the 2003 SARS outbreak. Whatever be the case, surveillance and sensible public
health measures will be needed over the next few months.

In India, we escaped the 2003 SARS and 2012 MERS outbreaks largely unscathed. This may
still be the case with 2019-nCoV, but the laws of probability are likely to catch up soon. It would
help to invest, build capacity and be ready.

The writer was head, Virology Group at ICGEB, New Delhi. He is now CEO of the
DBT/Wellcome Trust India Alliance
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WHO TO NOT CALL NOVEL CORONAVIRUS BY
OFFICIAL NAME

Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

A medical staffer works with test systems for the diagnosis of coronavirus, at the Krasnodar
Center for Hygiene and Epidemiology microbiology lab in Krasnodar, Russia, Tuesday, Feb. 4,
2020.   | Photo Credit: AP

Three days after the novel coronavirus got an official name, the World Health Organization has
clearly indicated that it will not use the official name in all its public communication while
referring to the virus.

On February 11, the WHO announced COVID-19 as the name for the disease caused by the
novel coronavirus. The “CO” in COVID stands corona, while “VI” is for virus and “D” for disease.
The number 19 stands for the year 2019 when the outbreak was first identified.

The same day, in a preprint posted in the bioRxiv repository, the Coronavirus Study Group of the
International Committee on Taxonomy of Viruses announced the official name for the virus —
“Severe acute respiratory syndrome coronavirus 2” or “SARS-CoV-2”.

The Study Group had assessed the novelty of the virus to arrive at the name. The Coronavirus
Study Group is responsible for developing the official classification of viruses and taxa naming of
the Coronaviridae family to which the novel coronavirus belongs.

A news item published on February 12 in the journal Science, which was updated on February
13, now mentions that the WHO is “not happy” with the name given to the virus and hence is not
planning to adopt it. It will instead call the pathogen “virus responsible for COVID-19” or the
“COVID-19 virus”, a WHO spokesperson told Science via an email.

The WHO has clarified that neither of the two names that it plans to use to refer to the novel
coronavirus is “intended as replacements for the official name of the virus” that the Study Group
has chosen.

The reason why the WHO is not happy with the name and its refusal to use it while referring to
the virus stems from the fact that the official name given to the virus has SARS (Severe acute
respiratory syndrome) mentioned in it. The SARS coronavirus, which was identified in 2003, first
infected humans in the Guangdong province of southern China in 2002. The SARS epidemic
spread to 29 countries and resulted in 8,096 laboratory confirmed cases and 774 deaths before
it was contained in July 2003.

So, from a “risk communications perspective, using the name SARS can have unintended
consequences in terms of creating unnecessary fear for some populations, especially in Asia,
which was worst affected by the SARS outbreak in 2003”, the spokesperson told Science.

The WHO and the Study Group use two very different criteria and approaches while deciding the
names. The WHO arrives at the name of a new disease by following the May 2015 guidelines.
According to the guidelines, the disease name should not include geographic locations and
people’s names as this can be stigmatising. Also, names of animals such as swine flu should be
avoided as this leads to confusion. The guidelines also say that it should avoid “terms that incite
undue fear” while choosing a name.

https://www.thehindu.com/profile/photographers/AP/
https://www.thehindu.com/news/international/china-says-1716-health-workers-infected-by-coronavirus/article30818570.ece
https://www.thehindu.com/news/international/explainer-when-can-people-transmit-the-novel-coronavirus/article30754330.ece
https://www.thehindu.com/sci-tech/science/all-about-the-china-coronavirus-covid-19/article30692734.ece
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The Study Group adopts a “scientific approach” while naming a new coronavirus. Based on
whole genome sequence shared by China and other countries, scientists have confirmed that
the novel virus belongs to the same species as the one that caused the SARS epidemic, which
is called SARS-related coronavirus.

“The virus may be novel to the rest of the world, but it isn’t really to taxonomists. So it’s not
getting its own name. Instead, the committee appended a ‘2’ for viruses isolated from patients in
Wuhan and elsewhere,” the chair of the Study Group John Ziebuhr of Justus Liebig University
Giessen told Science.

According to Science, the paper was sent to bioRxiv repository on February 7, four days before
it was posted on the repository. The authors had also sent the paper to a scientific journal for
publication. After the outbreak, the WHO had requested all scientific journals to first share with it
any paper that they receive before publishing. “Research findings relevant to the outbreak are
shared immediately with the World Health Organization (WHO) upon journal submission, by the
journal and with author knowledge,” notes a February 4 editorial in Nature.

So, the WHO was aware of the official name given by the Study Group to the novel coronavirus
well before it announced the name of the disease. “The timing of WHO’s announcement was not
influenced by the arrival of the manuscript,” the WHO spokesperson told Science.
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GOVERNMENT NOTIFIES MEDICAL DEVICES AS
DRUGS, INDUSTRY CAUTIOUS

Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

A file photo used for representational purpose only.  

The Union Health Ministry has notified medical equipment used on humans as drugs under
Section 3 of the Drugs and Cosmetics Act with effect from April 1, 2020. The Ministry, through a
gazette notification, also released the Medical Devices Amendment Rules, 2020, for mandatory
registration of medical devices.

Aimed at ensuring that all medical devices meet certain standards of quality and efficacy, the
notification will also make medical device companies accountable for quality and safety of their
products, noted a senior health official.

Stating that most small manufacturers cannot comply with the rules, Rajiv Nath, Coordinator of
Association of Indian Medical Device Industry (AIMED), said all low-risk equipment made by
small manufacturers would find it tough to comply with and to have qualified regulatory staff to
meet the Medical Device and Diagnostic Rules (MDR) Schedule 5. “The Health Ministry has
been unwilling to amend this, though NITI Aayog is supportive and has assured to make a
provision in its draft Bill,” said Mr. Nath.

Welcoming the move, the Medical Technology Association of India (MTaI), association of global
and Indian medical devices, said this move was a continuation of the Medical Devices Rules
2017.
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In one week, the number of people found infected by the novel coronavirus grew from 332
people in 13 Chinese provinces and four nations to 4,474 cases in 30 provinces and 18
countries
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CONVALESCENT PLASMA THERAPY TESTED ON
CRITICALLY ILL COVID-19 PATIENTS

Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Key indicators: Improvement in clinical symptoms includes blood oxygen saturation and
significant reduction in inflammatory indicators.   | Photo Credit: HECTOR RETAMAL

In the absence of any preventive vaccine or specific antivirals for treating COVID-19 patients
infected with the novel coronavirus SARS-CoV-2, a pharmaceutical company in China has
turned to plasma taken from people who have recovered from the infection to treat critically ill
patients.

Convalescent plasma has been listed as a therapeutic method by China’s National Health
Commission.

People who have recovered from COVID-19 disease would have antibodies against the virus.
Infusing the antibodies to critically ill patients is expected to improve the chances of survival. The
plasma that is transfused contains the antibodies.

The company had collected plasma from some recovered patients to prepare therapeutic
products including convalescent plasma and immune globulin.Plasma taken from recovered
patients in Wuhan since January 20 has been given to more than a dozen patients. Initially,
three critically ill patients in a hospital in Wuhan received plasma treatment on February 8. An
additional 10 patients have received the treatment since then. According to Xinhua, patients who
received plasma therapy showed an improvement in clinical symptoms 12-24 hours after being
given the therapy. Improvement in clinical symptoms includes key indicators such as blood
oxygen saturation and significant reduction in inflammatory indicators.

This is not the first time that plasma from recovered patients has been used to treat people
infected with certain viruses for which drugs are not available. When Ebola struck Guinea, Sierra
Leone, and Liberia in 2014, the World Health Organization prioritised the evaluation of treatment
with convalescent plasma derived from patients who have recovered from the disease.

There was hardly any benefit seen in 84 patients treated with convalescent plasma in a trial
carried out in Ebola patients in Guinea between mid-February and early August 2015. The
results were published in The New England Journal of Medicine.

“The transfusion of up to 500 ml of convalescent plasma with unknown levels of neutralizing
antibodies was not associated with a significant improvement in survival,” the authors write.

“Treatment with convalescent plasma is a classical, time-tested method. It has been used
against measles, chickenpox, and rabies. In the case of rabies, it is acts as passive
immunisation after dog bite and before disease develops,” says virologist Dr. Jacob John.

“Best time to give convalescent plasma containing antibodies is before disease develops. In the
case of COVID-19, by the time pneumonia is diagnosed it is too late. That is the reason why
therapy using convalescent plasma is not popular for other viral diseases,” Dr. John adds.

According to him, as the disease develops, the body has already begun developing antibodies
against the virus. Infusing convalescent plasma is essentially like topping with more antibodies

https://www.thehindu.com/profile/photographers/HECTOR-RETAMAL/
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hoping that increased amount of antibodies will dampen the disease progression. “Antibodies in
the plasma bind to the virus and prevent them from entering the cells. But by the time it is given,
many cells have already been infected. Hence, convalescent plasma therapy is not very
effective,” says Dr. John.
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RESEARCHERS DECODE HOW MALARIA PARASITE
MULTIPLIES

Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Potent transfer: The parasite is injected into humans through mosquito bite.   | Photo Credit:
Reuters

With over 4,00,000 deaths in 2018, according to the WHO, malaria still remains one of the
biggest killer infections globally, concentrated mainly in Africa and India. The disease is caused
by the parasite Plasmodium and transmitted by the Anopheles mosquito. To understand in detail
how this parasite multiplies within a mosquito, an international team of researchers spent years
studying different proteins in the parasite. Their study published in Cell Reports has found two
important proteins essential for proliferation. These finding can help develop new drugs and thus
pave way for malaria eradication.

The team found that two large protein complexes (condensins) called SMC2 and SMC4 played
essential roles in the parasite proliferation. One of the co-authors Prof. Rita Tewari in an email to
The Hindu says: “It means that these molecules are required for every stage of parasite
multiplication, and even in the cyst-like structure in the mosquito (oocyst) where the infective
stage of the parasite develops. It is at this stage that it is injected into humans through mosquito
bite.” She is from the School of Life Sciences at the University of Nottingham.

The team showed that when genes behind these proteins were deleted, the number of oocysts
in the mosquito gut significantly reduced and were smaller in size compared to the normal ones.

Prof. Tewari adds in a release: “This malaria parasite is very adaptable. Even if you kill it in the
human bloodstream, some of these sex cells taken in by the mosquito during a bite can develop
and multiply further in the mosquito. Over time, it [the parasite] has adapted to survive and
multiply using different modes, which is why it is difficult to control the disease.”

The malaria parasite has different models of multiplication in different stages of its life cycle, and
it is essential to track down all the important proteins behind it for developing a new effective
drug. “We are now studying the novel modes of parasite cell division and the crucial regulatory
molecules which are involved in the success of the parasite cell division,” adds Prof. Tewari.

“With the increase in drug-resident malaria cases, it is essential and urgent to find new drug
targets. These two proteins are conserved across all Plasmodium species and were found to be
important for parasite multiplication. This adds a step towards exploring new drug targets” adds
Dinesh Gupta, leader of the Translational Bioinformatics Group from the International Centre for
Genetic Engineering and Biotechnology (ICGEB), New Delhi. He is one of the authors of the
paper.
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WOMEN-AT-ARMS: ON SC ORDER ON PERMANENT
COMMISSION TO WOMEN OFFICERS

Relevant for: Developmental Issues | Topic: Rights & Welfare of Women - Schemes & their Performance,
Mechanisms, Laws Institutions and Bodies

The Supreme Court has delivered a sharp rebuke to the government by asking it to adhere to its
own stated policy, articulated on February 25, 2019, on granting permanent commission to
women in the Short Service Commission (SSC). Though women are absorbed into the SSC,
they are now denied permanent commission in most branches of the Indian Army. More
importantly, in furthering the principle of equality and non-discrimination enshrined in the
Constitution, the Court has at the same time come down heavily on the stereotypes of women
and their physiological features that were consistently put across in the government’s
submissions to deny equal opportunity to women who fulfil the same criteria their male
counterparts do. As long as society holds strong beliefs about gender roles there will not be
change of mindsets, the top court observed. Indeed, the Court has torn into a number of
contradictions inherent in the government’s arguments that gravely weaken its case and
expose inherent prejudices. For instance, it was submitted that deployment of women officers
was not advisable in conflict zones where there was “minimal facility for habitat and hygiene”.
Yet, the government admitted to the Court that 30% of the total number of women officers are in
fact deputed to conflict areas. In directing the government to grant permanent commission to
those women who opt for it, in 10 branches of the SSC, and by ordering the government to level
the playing field, the Court has forced acknowledgement of the sterling role women have played
and continue to play, shoulder to shoulder, with their male counterparts, for the security of the
nation. It has also made recommendations to correct the anomalies including in the matter of
pensions due to women.

It is a telling state of affairs that though Prime Minister Narendra Modi announced on August 15,
2018 that permanent commission would be granted to serving women officers of the armed
forces, it needed the Supreme Court to prod the government into doing it. The efforts of the
litigants, who have waged an uphill battle since 2003, fighting their way up from the Delhi High
Court, which ruled in their favour 10 years ago — and the government wilfully ignoring it — all
the way up to the Supreme Court, deserve applause. That this discrimination should happen
even while the Indian Army experiences a shortfall of officers by about 10,000 in the ranks is all
the more galling. It is not as if there is surfeit of women officers: a mere 1,653 out of 40,825.
Given the inherent flaws in the structure, implementation and change are not likely to happen
soon, even given the Court’s deadline of three months.
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From the abrogation of the special status of Jammu and Kashmir, to the landmark Ayodhya
verdict, 2019 proved to be an eventful year.
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In a landmark order, the Supreme Court has upheld the right of short service commissioned
(SSC) women officers to be entitled to permanent commission in the Indian Army. It also said
that there could not be an absolute bar for considering women officers for command positions.
This was in response to the government’s petition challenging a Delhi High Court order of 2010
to grant permanent commission to women officers at par with their male counterparts.

The SC’s verdict is welcome. For one, it upholds the right to equality in the Constitution — for
the spirit of the order is the principle of non-discrimination. Gender cannot serve as the basis for
inequitable and unequal treatment in any sphere, including in defence forces. Two, the SC has
categorically rejected the arguments of the Centre — which was based on physiological
limitations of women and prevailing social norms, including family obligations — and made it
clear that casting aspersions on their ability was an insult to both women and the Indian Army.
Three, it has very explicitly opened the doors for women in command positions, thus ensuring
they will have a role in decision-making in due course of time.

It is now time for the government to implement the order both in letter and in spirit. This will
involve changing mind sets internally, for male officers continue to see women as best suited for
adjunct roles and not as equals. The decision will encourage more women to think of a career in
the military. This may begin a process of correcting the gender imbalance in India’s forces.
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POWERING THE HEALTH-CARE ENGINE WITH
INNOVATION

Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

It has been close to 18 months since the Prime Minister, Narendra Modi, launched the country-
wide implementation of Ayushman Bharat-Pradhan Mantri Jan Arogya Yojana (PM-JAY), or the
national health protection scheme; the initial momentum has been very encouraging. The
scheme is currently being implemented in 32 of 36 States and Union Territories. It has provided
84 lakh free treatments to poor and vulnerable patients for secondary and tertiary ailments at
22,000 empanelled hospitals, countrywide. Under PM-JAY, there is one free treatment every
three seconds and two beneficiaries verified every second.

As the scale of this scheme grows, a key area of focus is to expand the secondary and tertiary
hospitals empanelled under PM-JAY and ensure their quality and capacity while keeping the
costs down. At present, there is one government bed for every 1,844 patients and one doctor for
every 11,082 patients. In the coming years, considering 3% hospitalisation of PM-JAY-covered
beneficiaries, the scheme is likely to provide treatment to 1.5 crore patients annually. This
means physical and human infrastructure capacity would need to be augmented vastly.
Conservative estimates suggest the we would need more than 150,000 additional beds,
especially in Tier-2 and -3 cities. While a comprehensive long-term strategy will focus on
expanding hospital and human resources infrastructure, an effective near-term approach is
needed to improve efficiencies and bridge gaps within the existing supply and likely demand. A
strong, yet under-tapped lever for accelerating health system efficiency and bridging these gaps
is mainstreaming innovation in the Indian health system.

171 hospitals de-listed for fraud under PM-JAY

India’s burgeoning entrepreneurial spirit combined with a systematic push for the development
of a start-up ecosystem has led to a plethora of innovations in health care. It is estimated that
there are more than 4,000 health-care technology start-ups in India. Today, start-ups are
working to bring innovative technologies and business models that leapfrog infrastructure,
human resources, cost-effectiveness and efficiency challenges in Tier-2 and -3 cities. Artificial
Intelligence platforms that aid in rapid radiology diagnoses in low resource settings, tele-ICU
platforms to bridge the gap in high-skilled critical care personnel, centralised drone delivery of
blood, medicines and vaccines to reach remote locations cost-effectively and reliably are all no
longer just theoretical ideas. They are real solutions that are ready to be tested on the ground
and potentially implemented. It is high time for transformative solutions to make their way into
our hospitals, especially in Tier-2 and -3 cities, to turbocharge the way health care is delivered at
scale.

This mainstreaming of health-care innovations, is lined with challenges at every step. The
friction in their path to market often stems from multiple reasons.

One challenge is non-uniform regulatory and validation standards. Regulatory requirements,
specifically for biomedical start-ups, are still evolving in India. As a result, hospitals often rely on
foreign regulatory certifications such as FDA and CE, especially for riskier devices and
instruments. In addition, it is difficult for a start-up to understand the minimum necessary
validation requirements in order to qualify for procurement by hospitals. Lack of standards in this
area leads to a huge variation in validation requirements at States and hospitals, forcing the
start-up into a spiral of piloting studies. The government is now pushing ahead to overhaul

https://www.thehindu.com/news/national/pm-modi-launches-ayushman-bharat-scheme/article25020146.ece
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Indian med-tech regulatory standards and product standards which will help bridge this trust-
deficit.

60% PM-JAY money was paid for tertiary care

Another problem in promoting start-ups is the operational liquidity crunch due to a long gestation
period. Health-care start-ups spend long periods of time in the early development of their
product, especially where potential clinical risks are concerned. The process of testing the idea
and working prototype, receiving certifications, performing clinical and commercial validations,
and raising funds, in a low-trust and unstructured environment makes the gestational period
unusually long thereby limiting the operational liquidity of the start-up.

Another hurdle is the lack of incentives and adequate frameworks to grade and adopt
innovations. Health-care providers and clinicians, given limited bandwidth, often lack the
incentives, operational capacity, and frameworks necessary to consider and adopt innovations.
This leads to limited traction for start-ups promoting innovative solutions.

Start-ups also face procurement challenges in both public and private procurement. They lack
the financial capacity to deal with lengthy tenders and the roundabout process of price
discovery. Private procurement is complicated by the presence of a fragmented customer base
and limited systematic channels for distribution.

PM-JAY to include cancer treatment soon, say health officials

To accelerate this process of mainstreaming innovations within the hospital system in India, we
need to focus on identifying promising market-ready health-care innovations that are ready to be
tested and deployed at scale. There is a need to facilitate standardised operational validation
studies that are required for market adoption, to help ease out the start-up procurement process
such that these solutions can be adopted with confidence. This, in effect, will serve the entire
ecosystem of health-care innovators by opening up health-care markets for all. A strong theme
in mature health-care systems in other parts of the world is a vibrant and seamless interface
between hospitals and health-care start-ups. Through Ayushman Bharat, India has the unique
opportunity to develop a robust ecosystem where hospitals actively engage with health-care
start-ups by providing access to testbeds, communicating their needs effectively and adopting
promising innovations. Start-ups can be effective collaborators for the most pressing health-care
delivery challenges faced by hospitals, as opposed to being mere suppliers of technology or
services.

We believe that the launch and expansion of Ayushman Bharat-PM-JAY is a watershed moment
for the Indian health-care service delivery ecosystem. The government has taken a big step by
rolling out world’s largest and most ambitious publicly funded health-care assurance
programme. We are now calling out to private sector health-care providers, health innovators,
industry and start-ups to become equal partners in this movement. The dream of an accessible,
affordable and high-quality health-care system for all, will be achieved when we work in
alignment to complement each other and jointly undertake the mission of creating an Ayushman
Bharat.

Amitabh Kant is CEO, NITI Aayog. Indu Bhushan is CEO, Ayushman Bharat-PM-JAY and
National Health Authority. The views expressed are personal
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SIGNS OF HOPE FOR THE WORLD’S 100 MILLION
MISSING WOMEN
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Improved sex ratios in Haryana and China hold the promise of a world that could slowly attain
greater gender equality

It is now nearly 30 years since Amartya Sen famously argued in an essay that the world was
missing 100 million women. Scholars have since come up with different estimates as well as
provided a range of explanations of why many countries have fewer women than expected.
These explanations range from female infanticide to cheaper prenatal sex determination
technology to inadequate nutrition given to young girls. The underlying reason is a strong
preference for sons. China and India are the biggest culprits. Can the tide ever turn?

The Haryana government said in October that there has been a steady rise in the sex ratio at
birth within the state—from only 833 girls per 1,000 boys in 2011 to 920 girls per 1,000 boys in
2019. This is a remarkable achievement that needs to be replicated in other states, though the
results of the 2021 census will give a better idea of what is happening across the country. It is in
this context that the recent work done in a small Chinese village called Lijia by an anthropologist
from Case Western University is highly relevant.

Lihong Shi found that the preference for sons has been declining in this rural corner of China,
despite a 1986 law that says that rural families with a first daughter are not bound by the nation’s
law that every family can have only one child. In her recent book Choosing Daughters: Family
Change In Rural China, Lihong provides five main reasons families in rural China are quite
happy to have a single daughter rather than a single son.

First, the spread of the market economy has redefined the idea of happiness. It now revolves
around material possessions and leisure. Families see child rearing as something that
jeopardizes the pursuit of happiness.

Second, the strategy of child rearing has undergone a remarkable change. The focus is now on
providing the child with a good education as well as a higher level of consumption. That is more
likely when there is only one child, irrespective of gender.

Third, there has been a gradual decline in the preference for sons. The families Lihong covered
in her ethnographic study said that daughters are more filial than sons and daughters-in-law, or
that the former are more likely to take care of parents.

Fourth, a shortage of girls in rural China altered the dynamics of the marriage market. The
groom rather than the bride is now expected to bear most of the financial burden of the wedding,
the costs of which sometimes drive families into debt.

Fifth, there is an erosion in the old belief that it is important to have sons to maintain family
continuity. Lihong says that financial ability has replaced family continuity as the marker of social
status.

These five reasons suggest that a change in social norms is as important as economic progress
to break the stranglehold that a preference for sons has in many countries. This is also broadly
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the main finding of a 2008 study published by the World Bank on the improvement in the sex
ratio at birth in South Korea.

South Korea faced the same problem that India faces right now. Its initial burst of economic
growth was accompanied by deepening discrimination against daughters. The easy availability
of sex selection technology added to the problem. However, South Korea became the first Asian
country to push back as its sex ratio at birth declined between 1991 and 2005. Woojin Chung
and Monica Das Gupta showed in a study of survey data that much of the change was driven by
a change in social norms. Nearly three-fourths of the decline in the preference for sons was
because of normative changes in South Korean society, while the rest was explained by a rise in
education and urbanization.

The scholars also said that South Korea was better placed than either India or China for a
reduction in child sex ratios. It was more industrialized, urbanized, and had more social cohesion
because of its smaller size. Yet, they argued that India and China could begin to normalize their
sex ratios at birth well before the two reach South Korean levels of development. The availability
of jobs outside agriculture, greater internal migration, and higher levels of urbanization would
reduce family pressure to have a son. Also, the study observed, “Public policies in China and
India have sought hard to increase gender equity, through a wide range of interventions aimed
at changing people’s perception that girls are less desirable than boys, as well as to bring
women firmly into public life… This contrasts sharply with South Korea, where successive
military regimes sought through their public policies to uphold muscular authoritarian Confucian
traditions and keep women marginalised. These policies were gradually reversed only when
three decades of military rule came to an end."

Recent developments, be they in Haryana or rural China, suggest that their optimism is not
misplaced. However, these are in all likelihood early victories, rather than the end of a longer
war.

Niranjan Rajadhyaksha is a member of the academic board of the Meghnad Desai Academy of
Economics

Log in to our website to save your bookmarks. It'll just take a moment.

Your session has expired, please login again.

You are now subscribed to our newsletters. In case you can’t find any email from our side,
please check the spam folder.

END
Downloaded from crackIAS.com

© Zuccess App by crackIAS.com



Page 139

cr
ac

kIA
S.co

m

Source : www.thehindu.com Date : 2020-02-20

SWACHH BHARAT MISSION SECOND PHASE GETS
NOD

Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

The Centre will begin implementing the second phase of its Swachh Bharat mission in rural
areas from April, focusing on solid and liquid waste management and the sustainability of the
abolition of open defecation.

On Wednesday, the Union Cabinet approved an allocation of Rs. 52,497 crore for the scheme
from the budget of the Department of Drinking Water and Sanitation over the next four years,
according to an official statement. The remaining outlay of Rs. 88,384 crore until 2024-25 will
come via a convergence model, depending on funds released under the 15th Finance
Commission and money allocated to the rural jobs guarantee scheme, as well as a revenue
generation model being developed for solid and liquid waste management.

The Union Budget for 2020-21 had allocated Rs. 9,994 crore for the first year of the mission’s
Phase-II.

The scheme will be implemented by the States, with a fund sharing pattern of 60:40 between the
Centre and the States.

In the northeastern and Himalayan states, the Central share will be 90%.
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SECRECY HURTS: THE HINDU EDITORIAL ON
HANDLING SARS-COV-2 OUTBREAK
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From quick sequencing of the whole genome of the coronavirus SARS-CoV-2 that causes
COVID-19 — after alerting WHO in December 2019 about a cluster of pneumonia cases of
unknown cause — to quickly developing viral diagnostic tests, China has done much to address
the epidemic. As on February 19, mainland China had 74,185 cases and 2,004 deaths. Add to
this the speed at which two new hospitals with 2,600 beds were built. Also, the many facilities
that became temporary hospitals in the face of growing cases is testimony to China’s ability to
pull off the unimaginable in containing the epidemic. Whether the decision to shut down huge
cities to halt the viral spread may have actually helped is debatable, but it is important to note
that China has done a lot after the initial delay in reporting the disease. However, China, given
its capabilities, could have contained the spread with very little effort and resources had it been
transparent and acted on time. Apparently, China did not apply the lessons it learnt from the
SARS outbreak despite strident global criticism. Downplaying and being secretive about public
health issues, particularly novel virus outbreaks, as it found out during SARS, and then now, can
be very counterproductive. This is in contrast to the way Kerala handled the Nipah virus
outbreaks in 2018-19. Transparency and timely action helped the State contain the
outbreaks within days, with few cases, deaths in 2018.

There is an eerie similarity between China’s SARS outbreak response in 2002-03 and the
current epidemic. If, during SARS, it initially withheld information and delayed by three months
reporting it to WHO, in the case of COVID-19 it systematically downplayed its scale for nearly six
weeks after pneumonia cases of unknown cause were first seen on December 8, 2019.
Shockingly, even as it reported the case cluster to WHO on December 31, and the wet market,
thought to be the outbreak hotspot, was closed on January 1, people were kept in the dark. In
fact, eight doctors who sounded an early alarm were detained for “spreading rumours”.
Ironically, even as about 900 patients presented with symptoms each day by late December, as
a daily reported, official numbers stayed the same. In fact, after initially reporting 44 cases to
WHO, the numbers were reduced to 41 on January 11 and continued to remain the same till
January 16, when the city and province’s annual political congress ended. Even on January 16,
WHO was informed of only “limited” human spread, thus putting more people at infection risk.
The cases reported began rising slowly since January 17 to reach 121 on January 19 when a
community dinner was held in Wuhan. It took a Chinese epidemiologist’s revelation the next day
about the outbreak’s severity for Wuhan to start acting decisively. The lesson is that in the event
of an outbreak, secrecy is a killer and transparency the saviour.
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CABINET APPROVES THE ASSISTED REPRODUCTIVE
TECHNOLOGY REGULATION BILL 2020
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Mechanisms, Laws Institutions and Bodies

Cabinet

Cabinet approves the Assisted Reproductive Technology
Regulation Bill 2020

Path breaking measures taken to protect women’s
reproductive rights

Posted On: 19 FEB 2020 4:56PM by PIB Delhi

The Union Cabinet, chaired by the Prime Minister, Shri Narendra Modi has approved a historic
Bill for the welfare of Women in the Country – the Assisted Reproductive Technology Regulation
Bill 2020.  This follows the introduction in Parliament of the Surrogacy Regulation Bill 2020, and
the approval of the Medical Termination of Pregnancy Amendment Bill 2020.  These legislative
measures are path breaking steps to protect women’s reproductive rights.  

          Once the Bill is enacted by the Parliament, the Central Government shall notify the date of
the commencement of the Act. Consequently, the National Board will be constituted.

The National Board shall lay down code of conduct to be observed by persons working at clinics,
to set the minimum standards of physical infrastructure, laboratory and diagnostic equipment
and expert manpower to be employed by clinics and banks.

The States and Union Territories shall constitute the State Boards and State Authorities within
three months of the notification by the Central Government.

The State Board shall have the responsibility to follow the policies and plans laid by the National
Board for clinics and Banks in the State. 

The Bill also provides for National Registry and Registration Authority to maintain a Central
database and assist the National Board in its functioning.  The Bill also proposes for a stringent
punishment for those practising sex selection, sale of human embryos or gametes, running
agencies/rackets/organisations for such unlawful practices.    

Benefits

          The major benefit of the Act would be that it will regulate the Assisted Reproductive
Technology services in the country.  Consequently, infertile couples will be more
ensured/confident of the ethical practices in ARTs.

Background
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          The Assisted Reproductive Technology Regulation Bill 2020 is the most recent, in a series
of legislations approved by the Union Cabinet to protect and safeguard the reproductive rights of
women. The bill makes provisions for safe and ethical practice of assisted reproductive
technology services in the country. Through the bill, the National Board, the State Boards, the
National Registry and the State Registration Authorities respectively will regulate and supervise
assisted reproductive technology clinics and assisted reproductive technology banks.

Assisted reproductive technology (ART) has grown by leaps and bounds in the last few years.
India has one of the highest growths in the ART centers and the number of ART cycles
performed every year. Assisted Reproductive Technology (ART), including In-Vitro Fertilization
(IVF), has given hope to a multitude of persons suffering from infertility, but also introduced a
plethora of legal, ethical and social issues. India has become one of the major centres of this
global fertility industry, with reproductive medical tourism becoming a significant activity. Clinics
in India offer nearly all the ART services—gamete donation, intrauterine insemination (IUI), IVF,
ICSI, PGD and gestational surrogacy. However, in spite of so much activity in India, there is yet
no standardisation of protocols and reporting is still very inadequate.

The need to regulate the Assisted Reproductive Technology Services is mainly to protect the
affected Women and the Children from exploitation. The oocyte donor needs to be supported by
an insurance cover, protected from multiple embryo implantation and children born through
Assisted reproductive technology should be provided all rights equivalent to a Biological
Children. The cryopreservation of sperm, oocytes and embryo by the ART Banks needs to be
regulated and the bill intends to make Pre-Genetic Implantation Testing mandatory for the
benefit of the child born through assisted reproductive technology.

Surrogacy Regulation Bill 2020

The Surrogacy (Regulation) Bill, 2020 proposes to regulate surrogacy in India by establishing
National Board at the central level and State Boards and Appropriate Authorities in the States
and Union Territories. The Bill has been examined by the Select Committee and the report has
been tabled in the Rajya Sabha on the 5th of February 2020.

The major benefit of the Act would be that it will regulate the surrogacy services in the country.
While commercial surrogacy will be prohibited including sale and purchase of human embryos
and gametes, ethical surrogacy to the Indian Married couple, Indian Origin Married Couple and
Indian Single Woman (only widow or Divorcee) will be allowed on fulfillment of certain
conditions. As such, it will control the unethical practices in surrogacy, prevent
commercialization of surrogacy and will prohibit potential exploitation of surrogate mothers and
children born through surrogacy.

Medical Termination Pregnancy Amendment Bill 2020

The Medical Termination of Pregnancy Act, 1971 (34 of 1971) was enacted to provide for the
termination of certain pregnancies by registered medical practitioners and for matters connected
therewith or incidental thereto. The said Act recognised the importance of safe, affordable,
accessible abortion services to women who need to terminate pregnancy under certain specified
conditions. Besides this, several Writ Petitions have been filed before the Supreme Court and
various High Courts seeking permission for aborting pregnancies at gestational age beyond the
present permissible limit on the grounds of foetal abnormalities or pregnancies due to sexual
violence faced by women.

Taken together, the three proposed legislations create an environment of safeguards for
women's reproductive rights, addressing changing social contexts and technological advances.
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CABINET APPROVES SWACHH BHARAT MISSION
(GRAMEEN) PHASE-II

Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Cabinet

Cabinet approves Swachh Bharat Mission (Grameen)
Phase-II

Posted On: 19 FEB 2020 4:27PM by PIB Delhi

The Union Cabinet, chaired by the Prime Minister, Shri Narendra Modi has approved the
Phase II of the Swachh Bharat Mission (Grameen) [SBM (G)] till 2024-25, which will focus on
Open Defecation Free Plus (ODF Plus), which includes ODF sustainability and Solid and
Liquid Waste Management (SLWM). The program will also work towards ensuring that no
one is left behind and everyone uses a toilet. 

SBM (G) Phase-II will also be implemented from 2020-21 to 2024-25   in a mission mode
with a total outlay of Rs. 1,40,881 crores. This will be a novel model of convergence between
different verticals of financing. Of this Rs.52,497 crore will be allocated from the budget of
D/o Drinking Water and Sanitation while the remaining amount will be dovetailed from the
funds being released under 15th Finance Commission, MGNREGS and revenue generation
models particularly for solid and liquid waste management.

Under the program, provision for incentive of Rs.12,000/- for construction of Individual
Household Toilet (IHHL) to the newly emerging eligible households as per the existing norms
will continue. Funding norms for Solid and Liquid Waste Management (SLWM) have been
rationalized and changed to per capita basis in place of no. of households. Additionally,
financial assistance to the Gram Panchayats (GPs) for construction of Community Managed
Sanitary Complex (CMSC) at village level has been increased from Rs.2 lakh to Rs.3 lakh
per CMSC.

The programme will be implemented by the States/UTs as per the operational guidelines
which will be issued to the States shortly. The fund sharing pattern between Centre and
States will be 90:10 for North-Eastern States and Himalayan States and UT of J&K; 60:40 for
other States; and 100:0 for other Union Territories, for all the components. 

The SLWM component of ODF Plus will be monitored on the basis of output-outcome
indicators for four key areas: plastic waste management, bio-degradable solid waste
management (including animal waste management), greywater management and fecal
sludge management.

 

The SBM-G Phase II will continue to generate employment and provide impetus to the rural
economy through construction of household toilets and community toilets, as well as
infrastructure for SLWM such as compost pits, soak pits, waste stabilisation ponds, material
recovery facilities etc.

The rural sanitation coverage in the country at the time of launch of SBM (G) on 02.10.2014
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was reported as 38.7%.  More than 10 crore individual toilets have been constructed since
the launch of the mission; as a result, rural areas in all the States have declared themselves
ODF as on 2nd October, 2019.  The Department of Drinking Water and Sanitation (DDWS)
has, however, advised all the States to reconfirm that there are no rural households that still
don’t have access to a toilet, and provide the necessary support to any such identified
households to build individual household toilets in order to ensure that no one is left behind
under the programme.

The approval by the Cabinet to SBM Phase II will help the rural India effectively handle the
challenge of solid and liquid waste management and will help in substantial improvement in
the health of the villagers in the country.

*****

VRRK/SC

(Release ID: 1603628) Visitor Counter : 1155

Read this release in: Hindi , Marathi , Bengali , Gujarati , Tamil , Kannada
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ART OF LIFE: ON ASSISTED REPRODUCTIVE
TECHNOLOGY REGULATION BILL

Relevant for: Developmental Issues | Topic: Rights & Welfare of Women - Schemes & their Performance,
Mechanisms, Laws Institutions and Bodies

Sometimes, the leash follows the dog, but given the importance of control, the sequence can
seem insignificant. It only matters that there remains a good hold over the circumstances. No
matter then, that the Assisted Reproductive Technology Regulation (ART) Bill, which was
cleared by the Union Cabinet this week, came after the Surrogacy Bill that it should have
preceded. Together, the ART Bill; the Surrogacy Bill; the amendment to the Medical
Termination of Pregnancy Act; and the older Pre-Conception and Pre-Natal Diagnostic
Techniques Act present a bouquet of legislation that will have a positive impact on the
reproductive rights and choices of women in India. The ART Bill to regulate clinics offering
fertility treatments has been long in the works, and was first presented publicly way back in
2008. ART measures help couples unable to conceive naturally to bear children with the aid of
state-of-the-art technology to achieve pregnancy, leading to safe delivery. India has a rich
history of employing ART, though the initial years went officially undocumented at that time. In
the late 1970s, only months after the birth of Louise Brown, the first ‘test tube baby’, Kolkata-
based doctor Subhas Mukherjee announced the birth of the world’s second test tube baby.
Subsequently, the industry saw phenomenal growth, as infertility rates went up. A market
projection (by Fortune Business Insights) said the size of the ART market is expected to reach
$45 billion by 2026. Among Asian countries, India’s ART market is pegged at third position. A
lack of regulation and the consequent laxity in operations drove a lot of traffic from other nations
to India. This, in turn, along with the relatively low costs, led to the mushrooming of ART clinics
across the country. Undoubtedly, this also led to a plethora of legal, social and ethical issues.

It is at this juncture that the ART Bill has seen a fitting revival, egged on by legislators who
facilitated the passage of the Surrogacy Bill in the Rajya Sabha. It seeks to regulate and monitor
ART procedures, and mandates the establishment of a National Board and State Boards to lay
down rules for implementation, and also honours a long-pending demand — creation of a
national registry, and registration authority. While the rules will handle the bells and whistles, the
Bill already sets a comprehensive framework to operate on. Most significantly, the Bill
recommends punishment, even jail time, for violations of the provisions. Since it does impinge
on surrogacy too, the government must now work on ensuring synchrony in both Bills. Having
come this far to ensure the reproductive rights of women, the state now has the thriving ART
industry on a leash, and the Bill is its best chance to eliminate exploitation in the field.
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GEARING UP TO FIGHT THE NEXT BIG VIRAL
OUTBREAK

Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Getty Images/iStockphoto  

India is ill-prepared to deal with the new strain of coronavirus (SARS-CoV-2) that is causing
worldwide panic. Policymakers must take forceful action to prevent the spread of the new virus
and heed the urgent warnings of global public health professionals about new pathogens. The
consequences of not doing this will be dire for all densely populated countries.

The World Health Organization (WHO)’s Global Health Security Index finds that no country is
adequately prepared. It assesses 195 countries across six categories — prevention, early
detection, rapid response, health system quality, standards, and the risk environment. India is
ranked 57th. That the country scores around the global average is no comfort, because the
global average is a low 40.2 out of 100, and India’s score is 46.5. (For the record, the U.S. is
ranked first and China 51st).

The prospect of new outbreaks puts four items on the health agenda in the spotlight that require
both immediate and longer-term action: early detection and prevention; better collaboration
across health service providers; more investment in health systems, outcomes, and education;
and better care of the environment and biodiversity, which directly affects people’s health safety.

That Thailand is ranked sixth in the Health Security Index — the highest ranking for an Asian
country — says a great deal about the country’s track record in disease prevention, early
detection, and rapid response linked to investments in its public health system. When the deadly
Middle East Respiratory Syndrome (MERS), also caused by a coronavirus, broke out in 2015,
Thailand quickly notified the WHO of its first confirmed case and acted transparently to arrest
the spread — in stark contrast to delayed notification by China’s officials of the recent outbreak.

The influenza A (H1N1) outbreaks since 2009 in Rajasthan, Maharashtra, Tamil Nadu and other
States have acutely underscored the need for better detection, awareness of symptoms and
quarantining. The Pune-based National Institute of Virology has been designated as a WHO H5
reference laboratory. Yet, clearer protocols for all three types of surveillance are needed in all
States, and these protocols need to be communicated to health professionals at all levels and
the public in local languages.

One lesson of the 2008 global financial crisis was the need for countries to conduct regular
stress tests on their financial systems, an exercise that has proved valuable. Countries need to
do the same for their preparedness to deal with health emergencies. Each State in India should
do this to expose crucial gaps in areas such as adequacy and supply of diagnostic equipment,
health facilities, hygienic practices, and prevention and treatment protocols. Alarming scenes of
queues of desperate shoppers trying to buy hand sanitisers, face masks and other protective
products in Hong Kong and China highlight the need for strong supply chains for products that
people need during health emergencies. China is realising, at a chilling cost to the safety of its
health workers, the difficulty of ensuring enough supplies so that it can avert panic buying.

This is where partnership can come in — partnerships between private and public sectors, and
between countries — that can sustain supply chains and bolster the medical capacity of
countries struggling to cope. In Asia, collaborative approaches exist, for example, for combating
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tuberculosis, AIDS and malaria. But more is needed to tackle health emergencies on the scale
of recent outbreak, particularly on funding. There could be an emergency loan facility, with a
“deferred drawdown option” as the World Bank uses for disasters, natural or health, that can
help augment own resources in times of a public health catastrophe.

But the best defence of all is to invest more, and more efficiently, in health and education to
prepare populations and strengthen health services. Health expenditure by the government in
India is less than 1.5% of Gross Domestic Product, which is low for a middle-income country.
Spending at that level limits, among other things, the availability of health professionals during
crises. According to WHO, India has only 80 doctors per 1,00,000 people.

Kerala’s experience in 2018 with the deadly Nipah virus showed the value of investing in
education and health over the long term. The availability of equipment for quick diagnosis,
measures to prevent diseases from spreading, and public information campaigns all helped to
keep the mortality rate from the Nipah virus relatively low. Having capable public health
professionals helped in the information exchange with WHO and other international bodies.

One of the many dimensions of new pathogens that is getting increased attention is the link with
environmental degradation. The interaction between particulate matter from pollution and viral
respiratory tract infections, especially in the young and the elderly, as well as the malnourished,
has been increasingly noted in epidemiological studies. Many of the highest air pollution
readings are being recorded in Indian cities.

India’s health status is being worsened by climate shocks. An HSBC study of 67 countries ranks
India as the most climate-vulnerable one because of the impact of severe temperature increases
and declines in rainfalls. The effects of such occurrences are magnified by the high density of
the country’s population, the sheer number of people in harm’s way, and the high incidence of
poverty. Research is increasingly connecting global warming to vector-borne viruses.

The recent outbreak in China — with the SARS-CoV-2 having believed to have emanated in a
market where wild animals were sold — highlights the biodiversity link. Nearly two-thirds of
known pathogens and three-quarters of newly emerging pathogens are spread from animals to
humans. This dangerous trend for disease spillovers from animals to humans can be traced to
increased human encroachment on wildlife territory; land-use changes that increase the rate of
human-wildlife and wildlife-livestock interactions; and climate change. Protecting the precious
biodiversity should be a priority.

More outbreaks are likely in the future; the best response is better preparedness.

Vinod Thomas is a former senior vice president at the World Bank and visiting professor at
National University of Singapore
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NO COUNTRY IS DOING ENOUGH TO PROTECT
CHILDREN’S HEALTH, FINDS STUDY

Relevant for: Developmental Issues | Topic: Rights & Welfare of Children - Schemes & their Performance,
Mechanisms, Laws Institutions and Bodies

No single country is adequately protecting children’s health, their environment and their future,
according to a recently released report by a Commission of more than 40 child and adolescent
health experts from around the world. The Commission was convened by the World Health
Organization (WHO), UNICEF and The Lancet .

The report, titled A Future for the World’s Children?, finds that the health and future of every
child and adolescent worldwide is under immediate threat from ecological degradation, climate
change and exploitative marketing practices that push heavily processed fast food, sugary
drinks, alcohol and tobacco at them.

The index shows that children in Norway, the Republic of Korea and the Netherlands have the
best chance at survival and well-being, while children in the Central African Republic, Chad,
Somalia, Niger and Mali face the worst odds.

In the report assessing the capacity of 180 countries, India stands 77th (sustainability index) and
is at 131st position on a ranking that measures the best chance at survival and well-being for
children.

The report says although India has improved in health and sanitation, it has to increase its
spending on health. It also cautions that globally, the number of children and adolescents who
are obese has increased from 11 million in 1975 to 124 million in 2016 — an 11-fold increase.

The only countries on track to beat the CO2 emission targets by 2030, while also performing
fairly (within the top 70) on child flourishing measures are: Albania, Armenia, Grenada, Jordan,
Moldova, Sri Lanka, Tunisia, Uruguay and Vietnam. “Despite improvements in child and
adolescent health over the past 20 years, progress has stalled and is set to reverse,” said Helen
Clark, co-chair of the Commission, adding that an estimated 250 million children under five in
low- and middle-income countries are at risk of not reaching their developmental potential.
Moreover, every child worldwide now faces existential threats from climate change and
commercial pressures.

While the poorest countries need to do more to ensure healthy lives for children, carbon
emissions — disproportionately from wealthier countries — threaten the future of all children,
states the report. “This report shows that the world’s decision makers are, too often, failing
today’s children and youth: failing to protect their health, failing to protect their rights and failing
to protect their planet,” said Dr. Tedros Adhanom Ghebreyesus, Director-General, WHO.
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BATTING FOR THE DOWNTRODDEN
Relevant for: Developmental Issues | Topic: Rights & Welfare of STs, SCs, and OBCs - Schemes & their

Performance, Mechanisms, Laws Institutions and Bodies

The Supreme Court has ruled that quotas and reservations for promotions for government jobs
are not a fundamental right, setting aside an Uttarakhand High Court order of 2012. The top
court has also said that States could not be forced to make such provisions without data
showing imbalance in representation of certain communities in public service.

While the legality of the ruling could be contended by legal experts, the top court’s advice on
quantifiable data on under-representation exhibits lack of a broader perspective on the status of
Dalits. The Court should have been more prudent than to leave the entire decision to
Uttarakhand which has a high rank in in the country in terms of the practice of untouchability.

According to a recent survey by academician Amit Thorat, up to 47% of respondents in the hill
State admitted to practising untouchability. More than half the forward caste people confessed to
practising untouchability. Further, nearly 68% Brahmins in rural and 77% Brahmins in urban
areas of the State admitted to the practice. With such widespread discrimination prevalent in the
State, an honest response on representation from the Executive and administration is hard to
expect. Reminders of a massive backlog of posts under reservation have become a regular
feature in all States. Ironically, the Court while passing its order remained silent on the sources
of under-representation: namely data on caste discrimination in public employment and other
spheres. One expected the Court to be aware about the under-representation of Dalits in
ownership of land and enterprise, literacy, and access to civic rights, and their over-
representation in poverty, malnutrition, and social isolation and atrocities.

Where are Scheduled Castes (SCs) under-represented, and where are they over-represented?
The SCs suffer from low ownership of capital assets, illiteracy, and lack of access to civil rights.
In 2013, of the total wealth in the country, the share of SCs was only 5% in rural areas against
their population share of almost 17%. In terms of their share in agricultural land, it was only 5%
while in building assets it was 8%. On the other hand, the high castes owned 39% of total
natural wealth — 41% land and 39% building assets. In urban areas, SCs own only 4% of total
wealth: 6% land and 2.6% of buildings as against 45% of land and 76% of buildings by high
caste, much in excess of their population share of about 21%.

In 2015, the enrolment rate in higher education was 20% for SCs compared to 43% for higher
castes. Besides the massive backlog in government services, these are spheres where SCs are
grossly under-represented. They are over-represented in wage labour, poverty and malnutrition.
In 2014-15, almost half of Dalits depended on casual wage labour when compared to 11% of
high castes. In 2012 about a third were poor, compared to 11% for high castes. Most
importantly, caste discrimination and untouchability continue to be practised widely despite anti-
discriminatory laws. Between 2001 and 2013, SCs had registered about 54,257 cases of
atrocities or 4,174 cases annually. This is just the proverbial tip of the iceberg.

Primary studies show extensive discrimination in employment, farming, enterprise/business
against SCs. Based on NSS data, these studies indicate that in 2017-18, of the differences in
access to employment between SCs and high caste, about 71% was due to discrimination in
hiring. Findings of another primary survey in 2013 in rural India show that SC entrepreneurs in
grocery, eatery, and transport services faced discrimination, with the high castes reluctant to
avail of their goods and services. Many SC farmers admit that they face discrimination in the
buying of inputs and sale of outputs.



Page 155

cr
ac

kIA
S.co

m

A lesser known fact shown in recent studies such as that of P. Sanal Mohan in Modernity of
Slavery: Struggles Against Caste Inequality in Colonial Kerala is that about untouchables being
a slave caste. Hindu slavery goes back to at least 600 BC. Manu recognised slavery in 200 BC;
it continued to be practised for about 2,500 years before it was banned by the British in 1843. A
significant fact is that untouchables were recognised as slave caste wholly in the service of high
caste.

Empirical evidence from Bengal, Uttar Pradesh, Tamil Nadu, Andhra Pradesh and Kerala
suggests that Hindu kings implemented the Brahminical theory of untouchables as slave caste
for thousands of years.

Prof. Mohan while describing the plight of slaves observes: In Kerala the untouchable slaves
generally go without clothing, barely cover their nakedness with a string of leaves propped
around their loins. They eat all the refuse... were paid the lowest wages — that would keep them
barely alive.”

A statement often found in all slave transaction documents, “Kill you may kill, sell you may sell”,
bears testimony to the power of upper-caste Hindu and Christian landlords. In fact the entire
agrarian economy was based on the exploitative slave labour of untouchables. Slavery is long
gone but its legacy persists in the form of bonded, attached and forced labour of Dalits in many
parts of the country.

Unaccountability and caste slavery have completely crippled Dalits. They remain asset-less,
illiterate and socially isolated with overt residential segregation in rural areas, and subtly in urban
areas. Therefore, the reservation policy is necessary as a safeguard against discrimination and
to secure their fair share.

But it is not enough. What the SCs require most is “adequate compensation or reparation” for
traditional denial of rights to property and education, and slave labour. The affirmative action
policies similar to reservation mainly provide protection against discrimination and ensure a fair
share of benefits in the “present”, but this is a weak remedy to deal with the consequences of
“past” exclusion.

Dalits need to be given adequate land, enterprises, and funds for education as compensation.
The rationale behind ensuring compensation is the enrichment of the higher castes at the cost of
the impoverishment of Dalits through under-payment of wages to slave labour and denial of
rights to land, enterprises, and education.

Since the high castes have benefited at the cost of the former untouchables, there is legal and
moral justification that they compensate for the losses they have inflicted on the latter for
centuries. With such a massive backlog in the condition of SCs, the top court should have been
more sensitive in its observations. The Court and the judiciary is the last resort for Dalits who
continue to face oppression under the pretext of divine ordination.

Sukhadeo Thorat is Professor Emeritus, Jawaharlal Nehru University
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ONE IN THREE PAYMENTS FOR MATERNITY BENEFIT
SCHEME CREDITED TO WRONG ACCOUNT

Relevant for: Developmental Issues | Topic: Government policies & interventions for development in various
Sectors and issues arising out of their design & implementation incl. Housing

Money trail:Under the PMMVY, pregnant women and lactating mothers receive Rs. 5,000 for
their first child.APAnupam Nath  

One in three Aadhaar-based payments for the Centre’s maternity benefit scheme, or Pradhan
Mantri Matru Vandana Yojana (PMMVY), was credited to a wrong bank account, according to a
progress report on Poshan Abhiyaan (Nutrition Mission) released by the NITI Aayog on
Saturday.

“A substantial number of payments (28% of all Aadhaar-based payments, of 31.29 lakh) are
going to different bank accounts than what had been provided by the beneficiaries. Sometimes
these are even untraceable by beneficiaries and field functionaries. It is a prime cause for
dissatisfaction among beneficiaries, which needs to be addressed on an urgent basis,” the
report says about the implementation of the scheme on the basis of the data collected until
March 31, 2019. 66% of the direct benefit transfers were based on Aadhaar.

The report says a telephone survey of 5,525 beneficiaries, conducted by the Ministry of Women
and Child Development, revealed that only 60% were aware of the receipt of the benefits and
the bank accounts to which the money was transferred. Under the PMMVY, pregnant women
and lactating mothers receive Rs. 5,000 for their first child in three instalments. Each tranche is
released upon the beneficiaries meeting some conditions. The money is meant to compensate
women for loss of wages, and is aimed at ensuring a healthy nutritional development of the
newborn.

Simplify documentation

The NITI Aayog has called for “simplification in documentation and operational rules” to avoid
delays. It has proposed to “rationalise” the mandatory waiting period of 180 days before the
second instalment is released as well as the compulsory birth certificate for the release of the
third instalment. It calls for the training of auxiliary midwives who fill up the mother-child
protection card and data entry operators.

A report in The Hindu, ‘The long wait for maternity benefits: How red tape drowned a central
scheme in Gujrat’s Dahod district’ (February 8), had highlighted how some beneficiaries had to
wait for two years to receive the benefit under the scheme and how a claimant’s application was
pending for over a year because it had not been processed by the data entry operator at the
taluk level since the computer at the office had not been repaired for months. The report
highlighted the problems faced by beneficiaries in filling up the 32-page application form and
providing nine identity documents.

How States scored

This is the second report released by the government on the implementation of Poshan
Abhiyaan. It scores the States and Union Territories to measure their readiness to execute the
programme across four themes: governance and institutional mechanism; strategy and planning;
service delivery and capacities; and programme activities and intervention coverage. The States
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were divided into large and small categories for a better comparison.

Among the 19 large States, Andhra Pradesh, Chhattisgarh and Madhya Pradesh scored the top
three ranks, followed by Uttarakhand, Himachal Pradesh, Gujarat, Tamil Nadu and Maharashtra.
All these States had an implementation score of over 70%. Karnataka, Assam and Kerala were
at the bottom, with a score below 55%.

Among the eight small States, Mizoram and Sikkim scored above 75%. Arunachal Pradesh,
Tripura, Manipur and Goa were at the bottom, with scores below 60%. However, all small States
had a score above 55%, displaying a fairly good level of readiness and implementation.

Four of the seven Union Territories had a score of over 70%. Dadra and Nagar Haveli,
Chandigarh, and Daman and Diu scored above 75% and were ranked among the top three
Union Territories. Delhi, and Lakshadweep were at the bottom, with scores below 50%.
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FIRST KHELO INDIA UNIVERSITY GAMES TO BE
LAUNCHED BY PM MODI IN BHUWANESHWAR

Relevant for: Developmental Issues | Topic: Human resources, Youth, Sports and related issues

Ministry of Youth Affairs and Sports

First Khelo India University Games to be launched by PM
Modi in Bhuwaneshwar

Posted On: 21 FEB 2020 3:45PM by PIB Delhi

The first-ever Khelo India University Games will take off in Odhisha with a mega
launch event at the Jawaharlal Nehru Indoor Stadium, Cuttuck on February 22, 2020.
The Prime Minister, Shri Narendra Modi will launch the multi-disciplinary sporting
event through a video conference facility. The event will be attended by several
dignitaries and sportspersons, including the Chief Minister of Odhisha, Shri Naveen
Patnaik and the Minister of State (I/C) for Youth Affairs & Sports, Shri Kiren Rijiju.

As many as 3400 athletes from 159 universities across the country have been given
entries in 17 disciplines, including rugby which is among the six team events. Athletes
are looking at the Khelo India University Games to make a mark not only for their
institutions and themselves but also to catch the eye of talent scouts.

In the time to come, it would become an important rung in the ladder that the
country’s student athletes seek to climb. The attempt is to make the Khelo India
University Games an aspirational competition for India’s youngsters with twin
objectives of helping them find the balance between sport and education.

Ace sprinter Dutee Chand, who is a student of KIIT, the host university, is excited to
be part of the event. "I may make the grade on the strength of my world ranking
(currently No. 54 in 100m and No. 43 in 200m) but I really want to make it to the
Olympic Games by achieving the qualification standard. To improve my ranking, I will
need to compete in some quality events and, for some reason or the other, that has
not happened,” she said, returning to her intense workout at the Kalinga Stadium.

There are other talented athletes like Mangalore University’s triple jumper Jay Shah,
his team-mate long distance runner Narendra Pratap Singh, Pune University’s long
distance runner Komal Jagadale and Acharya Nagarjuna University’s sprinter Yarraji
Jyothi who can lift the quality of competition in track and field sport.

Some of the country’s best young archers like Komolika Bari, Sangampreet Bisla,
Muskan Kirar and Sakshi Tote are slated to be in action. “There are not too many
competitions for us and hence we will see the very best vie for honours,” said a Delhi
University archer, indicating that a lot of the nation’s best marksmen and women
would make it a point to turn up at the Games.
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With 191 and 183 athletes respectively, from Panjab University (Chandigarh) and
Guru Nanak Dev University (Amritsar) will have the largest contingents. These
numbers reflect the intense competition between the two universities in the past year,
with Panjab University winning the prestigious Maulana Abul Kalam Azad Trophy in
August 2019 after 13 years. Maharshi Dayanand University (Rohtak) is the only other
contingent that exceeds 150 athletes. Punjabi University (Patiala) and Kurukshetra
University complete the list of five teams with more than 100 athletes. And, as many
as 30 institutions will owe their presence in the roster to one athlete each.

There will be a total of 17 sports namely archery, athletics, boxing, fencing, judo,
swimming, weightlifting, wrestling, badminton, basketball, football, hockey, table
tennis, tennis, volleyball, rugby and kabaddi.
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THE ISSUES AROUND DATA LOCALISATION
Relevant for: Developmental Issues | Topic: E-governance - applications, models, successes, limitations, and

potential incl. Aadhaar & Digital power

Among the many important laws that were introduced in the winter session of the Lok Sabha
was the Personal Data Protection (PDP) Bill, 2019. The Bill was referred to a joint parliamentary
committee, which is currently engaged in a process of public consultation.

The draft law is a comprehensive piece of legislation that seeks to give individuals greater
control over how their personal data is collected, stored and used. Once passed, the law
promises a huge improvement on current Indian privacy law, which is both inadequate and
improperly enforced.

The PDP Bill, however, is not without its flaws. It has attracted criticism on various grounds such
as the exceptions created for the state, the limited checks imposed on state surveillance, and
regarding various deficiencies in the structures and processes of the proposed Data Protection
Authority.

One of the more contentious issues in the law Bill are the provisions pertaining to “data
localisation”. The phrase, which can refer to any restrictions on cross-border transfer of data (for
instance, requirements to seek permission for transfer, the imposition of taxes for foreign
transfers of data, etc.), has largely come to refer to the need to physically locate data within the
country.

The PDP Bill enables the transfer of personal data outside India, with the sub-category of
sensitive personal data having to be mirrored in the country (i.e. a copy will have to be kept in
the country). Data processing/collecting entities will however be barred from transferring critical
personal data (a category that the government can notify at a subsequent stage) outside the
country.

These provisions have been changed from the earlier version of the draft Bill, released by the
Justice Srikrishna Committee in 2018. The 2018 draft imposed more stringent measures that
required both personal and sensitive personal data to be mirrored in the country (subject to
different conditions).

The move to liberalise the provisions in the 2019 version of the Bill is undoubtedly welcome,
particularly for businesses and users. Liberalised requirements will limit costs to business and
ensure users have greater flexibility in choosing where to store their data. Prima facie, the
changes in the 2019 draft reflect a more proportionate approach to the issue as they implement
a tiered system for cross-border data transfer, ostensibly based on the sensitivity/vulnerability of
the data. This seems in accord with the Supreme Court’s dicta in the 2017 Puttaswamy case,
where the Court had made it clear that an interference in the fundamental right to privacy would
only be permissible if inter alia deemed necessary and proportionate.

However, on closer examination it appears that even the revised law may not actually stand the
test of proportionality.

There are broadly three sets of arguments advanced in favour of imposing stringent data
localisation norms: Sovereignty and government functions; referring to the need to recognise
Indian data as a resource to be used to further national interest (economically and strategically),
and to enable enforcement of Indian law and state functions. The second claim is that economic
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benefits will accrue to local industry in terms of creating local infrastructure, employment and
contributions to the AI ecosystem. Finally, regarding the protection of civil liberties, the argument
is that local hosting of data will enhance its privacy and security by ensuring Indian law applies
to the data and users can access local remedies.

But if data protection was required for these purposes, it would make sense to ensure that local
copies were retained of all the categories of personal data provided for in the Bill (as was the
case with the previous draft of the law). In the alternative, sectoral obligations would also suffice
(as is currently the case with sectors such as digital payments data, certain types of telecom
data, government data, etc.).

In a 2018 working paper published by the National Institute of Public Finance and Policy, we
pointed at the fallacies in the assumption that data localisation will necessarily lead to better
privacy protections. We note that the security of data is determined more by the technical
measures, skills, cybersecurity protocols, etc. put in place rather than its mere location.
Localisation may make it easier for domestic surveillance over citizens. However, it may also
enable the better exercise of privacy rights by Indian citizens against any form of unauthorised
access to data, including by foreign intelligence.

Overall, the degree of protection afforded to data will depend on the effectiveness of the
applicable data protection regime.

We note that insofar as privacy is concerned, this could be equally protected through less
intrusive, suitable and equally effective measures such as requirements for contractual
conditions and using adequacy tests for the jurisdiction of transfer. Such conditions are already
provided for in the PDP Bill as a set of secondary conditions (the European Union’s General
Data Protection Regulation too uses a similar framework).

Further, the extra-territorial application of the PDP Bill also ensures that the data protection
obligations under the law continue to exist even if the data is transferred outside the country.

If privacy protection is the real consideration, individuals ought to be able to choose to store their
data in any location which afford them the strongest privacy protections. Given the previously
mentioned infirmities in the PDP Bill, it is arguable that data of Indians will continue to be more
secure if stored and processed in the European Union or California (two jurisdictions which have
strong data protection laws and advanced technical ecosystems).

In the circumstances, it becomes important for the joint parliamentary committee currently
examining the Bill to conduct a more in-depth evaluation of the localisation provisions in the law.
The joint parliamentary committee ought to, ideally, identify the need, purpose and practicality of
putting in place even the (relatively liberal) measures contained in the PDP Bill. Further, in order
for localisation-related norms to bear fruit, either in terms of protecting citizen rights, enabling
law enforcement access to data or enabling development of the local economy, there has to be
broader thinking at the policy level. This may include for instance, reforming surveillance related
laws, entering into more detailed and up-to-date mutual legal assistance treaties, enabling the
development of sufficient digital infrastructure, and creating appropriate data-sharing policies
that preserve privacy and other third party rights, while enabling data to be used for socially
useful purposes.

Rishab Bailey is a fellow at the National Institute of Public Finance and Policy, New Delhi, where
he works on technology policy
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INTENSIFIED CAMPAIGN AGAINST VACCINE-
PREVENTABLE DISEASES LAUNCHED

Relevant for: Developmental Issues | Topic: Rights & Welfare of Children - Schemes & their Performance,
Mechanisms, Laws Institutions and Bodies

Harsh Vardhan. File photo: PTI  

“No child should have to suffer or die due to vaccine preventable diseases and we have
intensified our campaign to ensure that all children are covered,” said Union Health Minister
Harsh Vardhan on Monday, inaugurating a special campaign on Intensified Mission
Indradhanush (IMI 2.0).

The campaign aims to immunise, children under the age of two and pregnant women, against
vaccine-preventable diseases.

The Minister said, “We are required to achieve 90% immunisation coverage target and with this
Intensified Mission Indradhanush 2.0, India has the opportunity to achieve further reductions in
deaths among children under five and achieve the Sustainable Development Goal of ending
preventable child deaths by 2030.”

The salient features of the IMI 2.0 include immunisation activity will be in four rounds over seven
working days excluding the RI days, Sundays and holidays, enhanced immunisation session
with flexible timing, mobile session and mobilisation by other departments and focus on leftouts,
dropouts and resistant families and hard to reach areas.

“Focus will also be on urban, under-served population and tribal areas, inter-ministerial and
inter-departmental coordination,’’ said the Minister.
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SHRI KIREN RIJIJU INAUGURATES 1ST KHELO INDIA
WINTER GAMES IN LEH, LADAKH

Relevant for: Developmental Issues | Topic: Human resources, Youth, Sports and related issues

Ministry of Youth Affairs and Sports

Shri Kiren Rijiju inaugurates 1st Khelo India Winter Games
in Leh, Ladakh

Posted On: 25 FEB 2020 6:36PM by PIB Delhi

The Minister of State for Youth Affairs and Sports (I/c), Shri Kiren Rijiju has inaugurated the first-
ever Khelo India Winter Games in the Union Territory of Ladakh at Leh, Ladakh, Jammu and
Kashmir today. The event, which is first of its kind in India, is being organised to promote winters
ports in India and to popularise these games among the youth of the country.

Speaking at the launch ceremony of Khelo India Winter Games, Shri Kiren Rijiju said, “to
channelize 20 percent share of youth energy of the world from India, the government is
conducting University Games, Youth Games and Winter Games for the first time under the
Khelo India programme. So far 15 thousand students have been identified and under training in
various camps. From March 7, J & K Winter games will be conducted in Gulmarg, and I assure
increase in funds for improving the standards and participation in the Winter Games.”

The second leg of the Khelo India Winter Games will be held at Kongdori, Gulmarg from 7th till
11th March and will have participants competing in Alpine Skiing, Cross Country Skiing, Snow
Boarding and Snow Shoeing events.

A total of three winter sporting competitions are being held during the Ladakh leg of Khelo India
Winter Games, these are – Open Ice Hockey Championship, Figure Skating, Speed Skating.
These events will have over 1700 athletes from Leh and Kargil participating during the
competition which would be held at Block, District and UT levels during these games.
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AADHAAR, NO STANDOUT PERFORMER IN WELFARE
DELIVERY

Relevant for: Developmental Issues | Topic: E-governance - applications, models, successes, limitations, and
potential incl. Aadhaar & Digital power

“Aadhaar has curtailed leakages of government subsidies... Through Aadhaar, savings worth
90,000 crore have accrued to the government,” said Ajay Bhushan Pandey, then CEO of the
Unique Identification Authority of India (UIDAI) and current Revenue Secretary, in UIDAI’s 2017-
18 annual report.

But not so fast, say Professors Karthik Muralidharan, Paul Niehaus and Sandip Sukthankar.
They have just published a new working paper in the prestigious National Bureau of Economic
Research, which details findings from an extensive empirical study of the impact of Aadhaar in
reducing leakages and accruing fiscal savings.

When Aadhaar was conceived a decade ago, the rationale postulated was: India spends nearly
three trillion rupees a year across several core welfare programmes such as Public Distribution
System (PDS), LPG, Mahatma Gandhi National Rural Employment Guarantee Act etc; roughly
30-40% of this is lost in leakages; leakages are largely due to ‘ghost’ and ‘duplicate’
beneficiaries using fake identities to avail these benefits; a unique identity biometric scheme can
eliminate these leakages and vastly improve efficiency in welfare delivery. In fact, the former
Union Minister, Arun Jaitley, even renamed the Aadhaar Bill to ‘Targeted Delivery of Financial
and other Subsidies, Benefits and Services’ Bill, making it amply clear that Aadhaar’s primary, if
not sole purpose, was to improve welfare delivery efficiency. The Bill’s renaming was also a
clever by half attempt to legislate it as a money bill, thereby avoiding debate and scrutiny in the
Upper House.

This new research paper, the first comprehensive field study of Aadhaar, offers a sobering
counter to all of us, “Aadhaarphiles”, who truly believed that Aadhaar was the panacea for
India’s leaky welfare regime.

Professor Muralidharan and the rest of the team tell us that Aadhaar by itself has no impact in
reducing leakages significantly. They conducted a scientifically designed study of the PDS
system in Jharkhand covering 15 million beneficiaries using the technique of randomised
control trials (RCT). The study was set up in a manner where one set of beneficiaries went
through the Aadhaar-based biometric authentication while the other group used the old system
of procuring their ration. The results were then compared to see if Aadhaar-based biometric
authentication had any impact in reducing leakages.

Also read | Bulk of Jharkhand’s deleted ration cards weren’t fake, study shows

The study concluded that Aadhaar-based biometric authentication had no measurable benefit.
Aadhaar-based biometric authentication did not reduce leakages due to elimination of ghosts
and duplicates, as widely perceived. On the other hand, they found that Aadhaar-based
biometric authentication increased transaction costs for beneficiaries. That is, to claim ration
worth 40, beneficiaries in the Aadhaar system incurred an additional 7 of costs than those in the
old system, because of multiple trips to authenticate themselves and the opportunity cost of time
spent. This is a whopping 17% extra cost burden of the value of the benefit they were entitled to
receive.
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To make matters worse, Aadhaar-based biometric authentication also introduced what empirical
scientists call Type I error of exclusion. In simple terms, Aadhaar authentication falsely rejected
genuine PDS beneficiaries who were then denied their ration supplies. The study finds that
nearly 10% of legitimate beneficiaries were denied their ration either because they did not have
their Aadhaar linked to their ration card or due to an exclusion error.

In summary, the study states that there was no direct impact of Aadhaar in reducing leakages
but it denied ration to 10% of genuine beneficiaries and increased costs by 17% to those that
were forced to get their ration using Aadhaar. They conclude that Aadhaar authentication for
PDS in Jharkhand caused “some pain with no gain”. Put simply, Mr. Pandey’s boast of 90,000
crore savings solely due to Aadhaar is hollow.

Also read | Aadhaar: Enabling a form of supersurveillance

These findings are sure to shock many who genuinely believed Aadhaar could be the ‘game
changer’ in welfare delivery. The study was undertaken by eminent scholars using scientific
techniques and published in a respected academic journal. So, there is no need to doubt its
veracity or intent. The findings of Professor Muralidharan and the rest of the team also expose
many larger fault lines in India’s approach to policy making.

There was widespread belief among the policy elite that ghosts and duplicates were the scourge
of India’s welfare delivery and that Aadhaar would eliminate this. But this belief was never
empirically tested. It was deemed to be true simply because the intellectual elite said so. Based
on this belief, an entire story was concocted about improving welfare efficiency through
eliminating ghosts and duplicates with Aadhaar and a whole new law was enacted to this effect.

Many studies now establish that ghosts and duplicates are not the significant cause of leakages.
Would it not have been better to have undertaken a robust pilot project of scale to test the belief
about ghosts and duplicates, before embarking on it nationwide?

Also read | Centre’s Aadhaar affidavit in Supreme Court: ‘Welfare of masses trumps
privacy of elite’

This is much like the boisterous claim of policy economists for over a decade that a multitude of
State taxes are a drag on inter-State commerce and hence a nationwide Goods and Services
Tax (GST) by stripping States of their fiscal autonomy is badly needed. There was no empirical
evidence to back this claim. Three years after GST, the promise of vastly improved inter-State
trade and a two percentage point boost to GDP seem distant while States are hurting badly with
sole dependence on the Centre for their taxes.

The other fault line in policy making that this new study exposes is the engineer’s way of
measuring policy outcomes only through the prism of numerical efficiency. In an engineer’s
world, if say, nine people are denied welfare due to a system error while nine million are
benefited through greater efficiency, then it is considered a net benefit for society and the policy
is given a thumbs up. But in a sociologist’s world and in a liberal society, a policy that could run
the risk of denying welfare to just a few people, putting their lives at risk, is not worth
implementing regardless of how many millions it benefits. Aadhaar was held hostage to the
engineer’s worldview of policy efficacy.

Praveen Chakravarty is a political economist and a senior office bearer of the Indian National
Congress party. He was a member of Aadhaar in 2010
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