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

This handout illustration image obtained on February 27, 2020 courtesy of the National Institutes
of Health taken with a scanning electron microscope shows SARS-CoV-2 (round blue objects)
emerging from the surface of cells cultured in the lab. SARS-CoV-2, also known as 2019-nCoV,
is the virus that causes COVID-19. The virus shown was isolated from a patient in the U.S.   |
Photo Credit: AFP

The story so far: On February 26, for the first time since the COVID-19 outbreak began in
China on December 8, the number of novel coronavirus (SARS-CoV-2) cases reported in a
single day was more outside mainland China than within the country. According to the World
Health Organisation, there were 412 newly confirmed cases reported from mainland China while
there were 459 cases reported from elsewhere. For the last few days, the number of confirmed
cases reported from mainland China has come down even as the spread of the virus has seen a
sudden increase outside China. For instance, the total number of confirmed cases in China
increased from 74,576 (deaths at 2,118) on February 20 to 78,497 (deaths 2,744) on February
27.

Globally, there are 82,549 cases and 2,810 deaths as on February 27.

All about the China coronavirus COVID-19 | Iran coronavirus deaths jump to 26

As on February 27, 3,346 confirmed cases have been reported from 49 countries.

On February 27, Brazil in South America and Algeria in Africa reported their first infections.
Except Antarctica, novel coronavirus cases have been reported from all continents. In the past
week, 20 countries have confirmed their first coronavirus cases.

At 16, Europe has the most number of countries that have reported at least one case. In just one
day, seven European countries — Estonia, Greece, Denmark, Norway, Georgia, N Macedonia,
and Romania — reported their first cases on February 27. As on Thursday, 621 cases and 16
deaths were reported from Europe. While there was a gradual increase in the number of cases
in Europe between January 24 (three cases) and February 22 (63 cases), the cases spiked
since then — from 63 on February 22 to 621 on Thursday. The numbers nearly doubled from
270 on February 24 to 509 the next day.

Twelve countries/regions — mainland China, Hong Kong, Macao, Taiwan, South Korea, Japan,
Singapore, Malaysia, Australia, Vietnam, Cambodia and Philippines — belonging to the WHO
West Pacific region have reported at least one case.

COVID-19 | India evacuates 112 people from China, 124 from Japan | Trump tells Americans
risk is low, puts VP Pence in charge of U.S. response

There are nine countries — Afghanistan, Pakistan, Egypt, Iran, Iraq, Kuwait, Lebanon, Oman
and UAE — in the WHO Eastern Mediterranean Region that have reported novel coronavirus
infections. Only five countries — Thailand, India, Sri Lanka, Nepal Taiwan — in the WHO South-
East Asia region have reported SARS-CoV-2 infections. In the Americas, cases have been
reported from only Canada, the U.S. and Brazil.

South Korea has the most number of confirmed novel coronavirus infections — 1,766 (and 13
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deaths) outside mainland China. Italy (528), Iran (245) and Japan (189) are the other countries
with most number of cases.

About a week ago Hong Kong and Singapore had the most number of cases but that has since
changed. But these two countries appear to have largely contained the spread, with Singapore
reporting 93 and Hong Kong with 92 cases as on February 27.

In a press briefing on February 26, WHO Director-General Tedros Adhanom Ghebreyesus made
it abundantly clear that WHO will not declare COVID-19 a pandemic at this moment. He said:
“We should not be too eager to declare a pandemic without a careful and clear-minded analysis
of the facts. Using the word pandemic carelessly has no tangible benefit, but it does have
significant risk in terms of amplifying unnecessary and unjustified fear and stigma, and
paralyzing systems.”

He then added: “It may also signal that we can no longer contain the virus, which is not true. We
are in a fight that can be won if we do the right things. Of course, we will not hesitate to use the
word pandemic if it is an accurate description of the situation.”

Also read | WHO to not call novel coronavirus by official name | How WHO names a new
disease | WHO declares coronavirus outbreak a global emergency

By not calling it a pandemic right away, he did clarify that it does not mean WHO considering the
spread to be less serious. He said: “I am not downplaying the seriousness of the situation, or the
potential for this to become a pandemic, because it has that potential. Every scenario is still on
the table. On the contrary, we are saying that this virus has pandemic potential and WHO is
providing the tools for every country to prepare accordingly.”

A pandemic is defined as the worldwide spread of a new disease. The last pandemic reported
was the 2009 H1N1 flu pandemic, which killed hundreds of thousands globally. Unless it is
influenza, WHO generally avoids declaring diseases as pandemics. This change came about
after the lessons learned from the 2009 H1N1 experience.

According to 2017 pandemic influenza risk management guidelines, the WHO uses pandemic
influenza phases — interpandemic, alert, pandemic and transition — to “reflect its risk
assessment of the global situation regarding each influenza virus with pandemic potential
infecting humans”.

Also read | A preprint provides ammunition to conspiracy theories about SARS-CoV-2 origin |
Human-to-human transmission in Wuhan started in mid-December | How bats harbour several
viruses yet not get sick

All countries that have reported even one case should primarily focus on containing the spread
of the virus, the WHO chief said. Fourteen countries have managed to contain the spread of the
virus and no new case has been reported for more than a week. And nine countries, including
India, Nepal and Sri Lanka, have not reported any additional cases in the last two weeks, he
said. This highlights that the virus can be stopped in its track if countries take appropriate and
timely actions.

The priority should be to detect cases early and isolate people who test positive for the virus.
Once a case is detected, the focus should be to trace the contacts and treat them if already
infected. Since the molecular test is not highly sensitive and can return false negatives, people
who have returned to India or have come in contact with people who have tested positive should
be made aware to seek immediate medical care once symptoms show up. Though the average
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incubation period is five-seven days, a few have shown up symptoms at the end of 24 days.
Efforts should also be focussed on preventing outbreaks in hospitals and spread in the
community. One way to stop the spread in the community is to avoid mass gathering in enclosed
spaces.

The Ministry of Health has advised people to avoid all non-essential travel to countries where
community spread of the virus is reported, particularly Singapore, South Korea, Iran and Italy.
According to February 13 release, the Health Ministry has been following up passengers
travelling from China, Singapore, Thailand, South Korea and Japan for a period of 28 days.

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

Please enter a valid email address.

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.
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VIRAL ECONOMIES: THE HINDU EDITORIAL ON
CORONAVIRUS IMPACT ON GLOBAL ECONOMY

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

The global economy appears headed for uncharted, troubled territory thanks to the second
wave of the coronavirus that has now spread to countries as far apart as Nigeria and New
Zealand. The virus has crippled global supply chains, hit air travel and convulsed markets as it
appears all set to adversely impact the U.S. economy, the global economic engine. This, when
the Chinese economy is already in deep trouble due to the impact of the virus. A slowdown or
worse, recession, in the two global economic engines is bad news for the world economy, which
may well tilt into recession. Markets reflected these concerns last week as indices plunged and
investors stampeded for the exit, dumping stocks. Big money moved to the relative safety of
government bonds, pushing prices up and yields down. The U.S. markets experienced their
worst week since the 2008 global financial crisis as the Dow Jones Industrial Average and the
S&P 500 fell by over 12%. Interestingly, investors seemed to boycott even that ultimate refuge
during troubled times, gold, whose prices also fell during the week. They seemed to place
greater faith in the sovereign guarantee of the U.S. government reflected in its Treasury bills.
But there is trouble ahead for the U.S. economy as companies ranging from Apple and Nvidia to
Procter & Gamble and Adidas are in difficulty because of their large exposures to the Chinese
market or their reliance on suppliers from China. This is a crisis unlike any other. It is not a
financial crisis that can be sorted out with time-tested measures such as rate cuts and bail-outs.
The challenge of the virus attack is that it is immune to financial solutions.

All about COVID-19

For India, the troubles could not have surfaced at a worse moment just when there are some
tentative signs of a return to growth. Policymakers are sanguine about the impact on the
domestic economy and how they can manage the situation by resorting to airlifting of materials if
the supply chain is disrupted. But the problem extends beyond supply chain disruptions, which,
by the way is serious for industries such as pharmaceuticals, electronics and automobiles. In a
situation of a global recession, exports, which are not growing even now, could take a hit, further
slowing down one of the economic engines. And risk averse foreign investors could hold back
fresh investments in India. What augurs well though is that Indian companies are not major
participants in the global supply chains originating in China. And second, crude oil prices are
slipping which is good news for the macro economy and inflation. The government needs to
watch the developing situation and, for now, do all it can to support industries that are reliant on
Chinese inputs.
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WHITHER TRIBUNAL INDEPENDENCE?
Relevant for: Developmental Issues | Topic: Regulatory & Quasi-Judicial bodies

In November 2019, a Constitution Bench of the Supreme Court, in Rojer Mathew, declared the
Tribunal, Appellate Tribunal and other Authorities (Qualification, Experience and other
Conditions of Service of Members) Rules, 2017 as unconstitutional for being violative of
principles of independency of the judiciary and contrary to earlier decisions of the Supreme
Court in the Madras Bar Association series. In Rojer Mathew, there was also a direction to the
Central government to reformulate the rules strictly in accordance with principles delineated by
the Court in its earlier decisions. The reframed rules, notified on February 17 by the Ministry of
Finance, however, suffer from the same vices.

Through Part XIV of the Finance Act, 2017, around 26 Central statutes were amended, and the
power to prescribe eligibility criteria, selection process, removal, salaries, tenure and other
service conditions pertaining to various members of 19 tribunals were sub-delegated to the rule-
making powers of the Central government. Describing the search-cum-selection-committee as
an attempt to keep the judiciary away from the process of selection and appointment of
members, vice-chairman and chairman of tribunals, the Court held that the executive is a
litigating party in most of the litigation and hence cannot be allowed to be a dominant participant
in tribunal appointments. Further, reiterating its previous decision in Madras Bar Association
(2010), the Court held that the tenure of three years for members will “preclude cultivation of
adjudicatory experience and is thus injurious to the efficiency of the Tribunals”.

In the 2017 rules, as noted by the Court in Rojer Mathew, barring the National Company Law
Appellate Tribunal (NCLAT), the selection committee for all other tribunals was made up either
entirely from personnel within or nominated by the Central government or comprised a majority
of personnel from the Central government. While the selection committee for NCLAT consisted
of two judges and two secretaries to the Government of India, all other committees comprised
only one judge and three secretaries to the Government of India. Now, in the 2020 rules, by
default, all committees consist of a judge, the president/chairman/chairperson of the tribunal
concerned and two secretaries to the Government of India.

The common thread in the Madras Bar Association series and Rojer Mathew decisions is that
judiciary must have an equal say in the appointment of members of the tribunals. In other words,
to deny the executive an upper hand in appointing members to tribunals, the court ordered to
have two judges of the Supreme Court to be a part of the four-member selection committee. In
Madras Bar Association (2010), a Constitution Bench dealing with the validity and appointment
of members to the National Company Law Tribunal (NCLT) under the Companies Act, 1956,
held that the selection committee should comprise the Chief Justice of India or his nominee
(chairperson, with a casting vote), a senior judge of the Supreme Court or Chief Justice of the
High Court, and secretaries in the Ministry of Finance and Ministry of Law and Justice
respectively. Subsequent Constitution Bench decisions in Madras Bar Association (2014), Rojer
Mathew and the decision of the Madras High Court in Shamnad Basheer have repeatedly held
that the principles of the Madras Bar Association (2010) are applicable to the selection process
and constitution of all tribunals in India.

Under the 2020 rules, the inclusion of the president/chairman/chairperson of the tribunal as a
member in the selection committee is in the teeth of previous decisions of the Supreme Court.
For instance, now, in the Income Tax Appellate Tribunal (ITAT), Customs Excise and Service
Tax Appellate Tribunal (CESTAT), Central Administrative Tribunal (CAT), Debt Recovery
Appellate Tribunal (DRAT), etc., a non-judicial member can become the
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president/chairman/chairperson, as the case may be. Therefore, when a non-judicial member
becomes a member in the selection committee, the Supreme Court judge will be in minority,
giving primacy to the executive, which is impermissible.

In Madras Bar Association (2010), the Court explicitly held that only judges and advocates can
be considered for appointment as judicial member of the tribunal and that persons from the
Indian Legal Service cannot be considered for appointment as judicial member. Recently, in
Revenue Bar Association (2019), the Madras High Court, while dealing with selection and
composition of the Goods and Services Tax Appellate Tribunal (GSTAT), declared Section
110(1)(b)(iii) of the CGST Act, 2017 as unconstitutional for allowing members of Indian Legal
Service to be judicial members in GSTAT.

In Madras Bar Association (2010), the Court had held that the term of office “shall be changed to
a term of seven or five years”. Based on this, in Rojer Mathew, the Court held that the term of
three years is too short, and by the time members achieve a refined knowledge, expertise and
efficiency, one term will be over. Now, in the 2020 rules, the tenure of members has been
increased from three years to four years, thereby blatantly violating the directions of the
Supreme Court.

Since Madras Bar Association (2010), the government has repeatedly violated the directions of
the Supreme Court. One by one, the traditional courts, including the High Courts, have been
divested of their jurisdictions and several tribunals have been set up. When the National
Taxation Tribunal was struck down as unconstitutional by the Supreme Court, it was hoped that
the government would stop experimenting with tribunals. The reality was different. The Madras
High Court had to then deal with selection of members to the Intellectual Property Appellate
Board. Then came the rules of 2017 and the GST Appellate Tribunal and Advance Authorities
under the CGST Act.

The sinister plan is obvious: divest courts of their powers, vest those powers with new tribunals,
and fill them with civil servants. Now, only if an advocate has more than 25 years of experience,
can he apply to the post of judicial member of various tribunals such as ITAT, CESTAT,
Appellate Board under the Trade Marks Act, 1999, Appellate Tribunal for Electricity, etc. This 25-
year eligibility is unheard of even for an appointment as a High Court judge. It seems absurd to
even think that a lawyer with more than 25 years of successful practice would apply for the post
of judicial member with a tenure of just four years. Further, as odd as it sounds, an advocate can
no longer apply to the post of judicial member of CAT, DRAT, etc. The exclusion of advocates
was first judicially noticed in Revenue Bar Association (2019) wherein the Madras High Court
merely proceeded to recommend to Parliament to reconsider this proposal. By eliminating
chances of bright advocates applying for the post of judicial members, the government surely
intends to fill them with candidates from the Indian Legal Service. The 2020 rules are, thus, in
contempt of several Constitution Bench decisions of the Supreme Court. Unless the Court
comes down heavily on the Central government, we will see these encroachments over and
over again.

Rahul Unnikrishnan is an Advocate in the Madras High Court. He assisted Arvind Datar, Senior
Advocate, in ‘Rojer Mathew’ and ‘Revenue Bar Association’, cited in the article
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CORONAVIRUS PANDEMIC HAS ROILED GLOBAL
MARKETS

Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues
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The gross domestic product (GDP) data released on Friday — for the third quarter ended
December — has only served to muddy the economic narrative. GDP growth came in at 4.7%,
which is higher than the 4.5% growth seen in the September quarter, except that because of
revisions in older data, the September quarter growth has also been revised — to 5.1%. Simply
put, the growing narrative that the economy had bottomed out — indicated by some high
frequency data — no longer holds. In fact, growth only seems to have slowed further, from 5.1%
in the September quarter to 4.7% in the December quarter.

Economists have pointed out that significant revisions of data make it difficult for them to assess
the health of the economy and that’s something the government would do well to remember.
Irrespective of the revision, the narrative of the worst being over was anyway beginning to wear
thin. That’s because of the coronavirus. The World Health Organization may be loath to call it a
pandemic, but it is clearly one, and the virus is now displaying some alarming features (including
community transmission). So far, the virus has also not shown the unsustainability and
unviability that other such viruses did in the past — their growth pretty much petered out over
time. The coronavirus seems to be slowing in China, but marching through Europe, West Asia,
the United States, and Africa. India has been lucky so far.

Concerns about the pandemic have already roiled global markets, and it is clear that the
pandemic will have an impact on global trade and supply chains, global and local economies,
and also on the free movement of people. This quarter, the fourth of financial year 2019-2020 is
likely to bear the brunt of this, which means that there is little chance of the Indian economy
showing a recovery in the three months ending March.
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WEEK LONG “EKAM FEST” TO BEGIN TOMORROW TO
PROMOTE CRAFTSMANSHIP & PRODUCTS OF
DIVYANG ARTISANS AND ENTREPRENEURS

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 Social Justice & Empowerment

Week Long “Ekam Fest” to Begin Tomorrow to Promote
Craftsmanship & Products of Divyang Artisans And
Entrepreneurs

Posted On: 01 MAR 2020 1:22PM by PIB Delhi

Union Minister of Social Justice & Empowerment Shri Thaawarchand Gehlot will inaugurate the
week long Exhibition-cum-Fair “EKAM Fest” organised by National Handicapped Finance
Development Corporation (NHFDC) under M/o Social Justice & Empowerment tomorrow
evening at State Emporia Complex, Baba Kharak Singh Marg, New Delhi-1 . Union Minister for
RT&H and MEME Shri Nitin Jairam Gadkari and Union Minister for Women and Child
Development and Textiles Smt. Smriti Zubin Irani will grace the occasion. Ministers of State for
SJ&E Shri Krishan Pal Gurjar, Shri Rattan Lal Kataria and Shri Ramdas Athawale will also be
present.

EKAM Fest is an effort for promoting entrepreneurship and knowledge among Divyangjan
community, generating awareness among society about potentialities of PwDs &amp; providing
a major marketing opportunity to PwDs entrepreneurs. NHFDC Foundation is making efforts for
development of a brand and platform for marketing of products of these determined
entrepreneurs. Accordingly, name of the brand has been arrived at Ekam (Entrepreneurship,
Knowledge, Awareness, Marketing).  The word Ekam also represents the inclusiveness,
oneness and unity which appropriately describe the efforts being put in by NHFDC to develop
the marketing platform and aggregation of the products through promotion of entrepreneurship,
knowledge sharing, Awareness creation and marketing initiatives amongst the Divyangjan.  

The week long Ekam Fest will also host a number of activities like cultural extravaganza
including performances by Divyang artists and well known professionals. Additional highlights of
the event will be astrological consultations and foot massage by Divyang professionals.

In the first Ekam Fest, Divyang Entrepreneur and Artisans from all over the country have been
invited with representation from J&K to Puducherry and from Nagaland to Gujarat. The fest will
see vibrant products of from J&K and NE with products ranging from handicraft, handloom,
Embroidery work and dry fruits. During the Fair, around 80 Divyang Entrepreneur/Artisan and
organizations from 18 States/UTs shall display their skills represented through their beautiful
products, services and demonstration of skills.  It will be an opportunity for all to encourage
these products made with extra ordinary determination by the divyang craftspersons and
entrepreneurs.

NHFDC also plans to start online marketing platform to promote online sales and roping in the
big corporate houses.  The Ekam Fest stalls will see the following broad products category:
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1.         Home Décor and Lifestyle 

2.         Textiles

3.         Stationery and Eco Friendly products

4.         Packed Food and Organic Products

5.         Toys and Gifts

6.         Personal Accessory –Jewellary, Clutch Bags

The new initiatives of NHFDC will be showcased in the Fest. A few are highlighted below:

NHFDC Swavalamban Kendra (NSK): NHFDC has taken an initiative to establish PWD
owned micro skill training Centers throughout the country for skill training of PwDs. These
NSKs will have a capacity to provide quality skill training to around 120 PwDs per year
NSK. The PwD owner of the NSK is expected to earn around Rs 20,000 per month.

i.

Safe Cabs in Delhi and Indore: NHFDC has made arrangement with Sakha Cabs  where
the PwD owned commercial vehicles will be driven by the Women drivers to provide safe
taxi option for the women, children and senior citizen commuters. Such Sfe cabs are
already in operation at New Delhi and Indore Airport. The vehicles here are financed by
NHFDC under its scheme.

ii.

Safe Drinking Water E Carts: NHFDC has recently agreed to finance E-carts fitted with RO
water dispensing vending machines. These carts will sell water in paper glasses
maintaining the hygiene. The carts will be supported in operation by Bharat Jal.   The PwD
owner is expected to earn Rs 10,000/- to Rs 15,000/- per month in the operation of these
carts.

iii.

NHFDC is an Apex corporation under the aegis of Department of Empowerment of Persons with
Disabilities (Divyangjan), Ministry of Social Justice & Empowerment and is working since 1997.
It is registered as a company not for profit and provides financial assistance to the
Divyangjan/Persons with Disabilities (Divyangjan/PwDs) for their economic rehabilitation and
provides number of skill development programmes to empower them to grow & sustain their
enterprises. To empower the Divyang and marginalized groups of the society more closely,
NHFDC has taken a step forward and established NHFDC Foundation, this year. Recognizing
the absence of a connect with the market which hinders fair prices and volumes in sale of the
unorganized tiny Divyang entrepreneurs, NHFDC Foundation is making efforts for development
of a brand and platform for marketing of products of these determined entrepreneurs.

*****

NB/SK/MoSJ&E/01.03.2020

(Release ID: 1604780) Visitor Counter : 294

Read this release in: Hindi
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A BLOW AGAINST SOCIAL JUSTICE
Relevant for: Developmental Issues | Topic: Rights & Welfare of STs, SCs, and OBCs - Schemes & their

Performance, Mechanisms, Laws Institutions and Bodies

The recent verdict of a two-judge Supreme Court Bench on reservations and Scheduled
Caste and Scheduled Tribes promotions — “that no individual could claim reservation in
promotions and that the court could not issue a mandamus directing State governments to
provide reservation” — has mainly raised four constitutional questions: Whether reservation in
promotions is a fundamental right or not. Whether a court can direct the state to provide
reservations. Whether quantifiable data for inadequate representation is a must for giving
reservation in promotions. And whether it is the obligation of the state to give reservation.

In the first instance, as this case involves multiple constitutional issues, it should have been
dealt with by a larger constitutional bench that included a Scheduled Caste (SC) or Scheduled
Tribe (ST) judge. So, it is the moral responsibility of the Union Government to appeal this case
and request a constitutional bench hearing. It must be noted that in 2018 a five-judge
Constitution bench had denied reservation for SCs and STs who belong to the creamy layer; the
Central government has asked for a review by a seven-judge Constitutional bench. This verdict
on SCs and STs promotions has affected social justice and the advancement of the under-
privileged.

Addressing the first question, the scope for reservation for the Backward Classes is promised in
Part III of the Constitution under Fundamental Rights. Articles 16(4) and 16(4A) which
empowers the state to provide reservation for SCs and STs are a part of the section, “Equality of
opportunity in matters of public employment”. The right to equality is also enshrined in the
Preamble of the Constitution. Many construe that the reservation is against Article 16 (Right to
equality). But one should understand that the absence of equal opportunities for the Backward
Classes due to historic injustice by virtue of birth entails them reservation. In other words, the
right to equality is the basis of reservation as there is no level-playing field among castes.
Articles 16 (2) and 16(4) are neither contradictory nor mutually exclusive in nature. In fact, they
are complementary to each other; even Article 16(4) is not a special provision. Now, another
question arises as to whether reservation should be applied in promotions?

The answer is yes, because in India, where there is a peculiar hierarchical arrangement of
caste, it is conspicuous that SCs and STs are poorly represented in higher posts. Denying
application of reservation in promotions has kept SCs and STs largely confined to lower cadre
jobs. This is even seen in the higher judiciary. Hence, providing reservation for promotions is
even more justified and appropriate to attain equality. The question of law is not about enabling
reservations in promotions or not, but this judgment destabilises the very basis of reservation;
when there is no direct recruitment in higher posts, the implementation of reservation is justified
at every level to get a reasonable representation. It is not correct to subdivide the scope of
reservation at the entry level and in promotions; this delineation will only lead to confusion in the
implementation of reservation. Now, by declaring that reservation cannot be claimed as a
fundamental right is a dangerous precedent in the history of social justice.

Editorial | Substantive equality: on SC/ST govt. staff promotions

Can a court issue a mandamus to the state for providing reservation? This is inappropriate
because when the court is empowered to pass orders to create extra seats every year for
forward-caste students who claim to be affected by reservation, why cannot it direct the state to
provide reservation in promotions? The Supreme Court has extraordinary powers under Article

https://www.thehindu.com/news/national/states-not-bound-to-make-reservation-in-promotions-says-supreme-court/article30769357.ece
https://www.thehindu.com/news/national/states-not-bound-to-make-reservation-in-promotions-says-supreme-court/article30769357.ece
https://www.thehindu.com/opinion/editorial/substantive-equality/article27109865.ece
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142, which empowers the Court to pass any order necessary for doing “complete justice in any
cause or matter pending before it”. 

The next question is about the necessity of quantifiable data to show an inadequate
representation of reserved category people. This question has been addressed in the
Constitution. Article 16(4) reads: “Nothing in this article shall prevent the State from making any
provision for the reservation of appointments or posts in favour of any backward class of citizens
which, in the opinion of the State, is not adequately represented in the services under the State.”

Here, “in the opinion of State” should not be construed as the discretion of the state to give the
reservation or not; on the contrary, if the state feels that SCs and STs are under-represented,
then it is in the domain of the state to provide reservation. In the Indra Sawhney vs Union of
India case (Mandal Commission) the idea of quantifiable data on inadequate representation was
applied for exceeding the 50% cap for reservation; within 50% where the existing quotas for SCs
and STs are accommodated were not affected. The responsibility of collecting data on
representation by the Backward Classes lies with the state. Pathetically, the last caste-based
census was in 1935, and in the pre-Independence era, by the British government. After
Independence, no government has had the inclination to conduct a caste-based census due to
political reasons. Even if a caste-based census is collected, the population and proportionate
representation of SCs and STs will be low. For this reason alone, a proper caste-based census
has not been conducted in independent India. Moreover, Article 16(4) clearly mentions that if the
state, in its opinion, feels that SCs and STs are not adequately represented, then it can provide
reservation for them. There is no mention of “quantifiable data” in the Constitution. Even after 70
years of SC/ST reservation, their representation is as low as 3%.

Finally, if the argument is that it is not binding on the state to give reservation, it must be noted
that when reservation rights are in Part III as Fundamental Rights, it is the obligation of the state
to ensure reservation to the underprivileged. This judgment has interpreted Articles 16 (4) and
16(4A) only as enabling provisions. Enabling provisions mean that these provisions empower
the state to intervene; it does not mean the state is not bound to provide it. Interpreting the
Constitution by paraphrasing and selective reading is dangerous.

More importantly, this judgment has raised a new point — that the decision of the State
government to provide reservation for SC/STs should not affect the efficiency of administration.
This implies that the entry of SC/STs in the job market can reduce the quality of administration;
this by itself is discriminatory. There is no evidence that performance in administration is
affected on account of caste. There have been many attempts to dilute reservation in the past.
But, this judgment appears to be debatable in the larger context and should be challenged in a
constitutional bench. In a country of parliamentary democracy, even the Constitution of India can
be amended. If the government at the Centre has genuine concern for SC/STs, it can amend the
Constitution using its political majority.

Dr. Dhileepan Selvarajan is a consultant cardiologist and a social activist
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A COVID-19 RESPONSE THAT IS QUICK OFF THE
BLOCKS

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

We are now facing the global spread of COVID-19, the new coronavirus disease, with confirmed
cases being identified in new countries on an almost daily basis. As of March 2, 2020, according
to the World Health Organisation, there are around 89,000 confirmed cases from 65 countries;
27 countries have reported local transmission. In addition to China, there are now epidemics in
South Korea, Iran, Italy and Japan. India has reported five confirmed cases to date in Kerala,
Delhi and Telangana. High income countries with resources such as the United States, Italy and
Germany have reported local transmission clusters. Dr. Nancy Messonnier, U.S. CDC, says: “It’s
not so much a question of if this will happen anymore, but rather more a question of exactly
when this will happen and how many people in this country will have severe illness.”

In India, we should anticipate the possibility of a rapid viral spread due to its uniqueness of being
a respiratory pathogen with capability of community transmission. India needs to be ready to
mount a coordinated, coherent and sustained response.

Even if the disease does not reach epidemic status in India, it behoves us to continue to develop
and maintain infrastructure to respond to new novel infectious agents capable of rapid spread.
Over the past decade we have already seen outbreaks in India of swine flu and Nipah. As such,
outbreak preparedness is an investment which will pay dividends immediately at worst or in the
medium to long term at best. Preparedness allows a health system to take proactive steps to
mitigate or lessen the adverse impacts of an outbreak and to be in control without being
overwhelmed. COVID-19 has given us an opportunity to test our systems and build resilience for
the future.

The objective of the response should be to adapt to the stage of the outbreak. In the initial days
when travel-related cases are few and manageable, such as the current status in India (known
cases), it makes sense to do extensive screening, testing of all suspected cases and do contact
tracing to prevent its spread into the wider community. But once an outbreak takes hold with
sustained community-wide local transmission, then testing lessens in significance and may in
fact rapidly overwhelm the laboratory capacity. At that point, the response should change from
containment to mitigation so that the health system does not crumble. Akin to a team chasing in
cricket: with 10 wickets in hand and power play, it can go for big shots to win the game quickly.
But if it loses wickets, then taking ones and twos to ensure that the required run rate does not go
out of hand makes sense (epidemic peak and surge capacity in outbreak response terms).

Full coverage: Coronavirus disease COVID-19

India has a fragile health system which is fragmented. It is critical to mount a coordinated and
coherent response. This not only means involvement of both public and private sectors but also
allopathic and non-allopathic medical systems, different departments such as police, fire,
transportation, tourism, food supplies and other sectors. The response should be proportional
and based on scientific principles while ensuring transparency and respecting human rights. The
National Crisis Management Committee (NCMC), currently designed to be set up in situations of
large natural calamities, should be leveraged; it should coordinate across ministries and
departments. It should set up a dedicated web portal which includes a dashboard with key
indicators, current case definitions, guidelines, risk communication materials and micro plans.
Transparency and fact-based information are hugely important as in moments of crisis, rumours

https://www.thehindu.com/topic/coronavirus/
https://www.thehindu.com/news/national/two-test-positive-for-covid-19-in-india/article30962291.ece
https://www.thehindu.com/topic/coronavirus/
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and unsubstantiated claims can rapidly spread. Utilising social media, media outlets effectively is
also crucial. An epidemic of fear and misinformation can be damaging, stigmatising and
corrosive to public interest.

Trust in government, its institutions and fraternity among fellow citizens forms the bulwark of an
effective response. An outbreak which is unaddressed will have short- and long-term impacts on
health. The 2014-15 West Africa Ebola outbreak overwhelmed local fragile health systems;
many front-line health workers and prominent doctors fell victim. The subsequent outbreak
response absorbed all available health resources and impacted other programmes such as
routine immunisation leading to measles outbreaks in the aftermath. So, a response plan should
be able to maintain ongoing regular health programmes while at the same time devoting
adequate resources to the response. This in itself would be a delicate balancing act on the part
of the NCMC. They, in conjunction with duly constituted State and district-level crisis
committees, also have the even more difficult task of determining whether cluster containment
measures such as those practised in China are feasible in the Indian context given its diversity
and resources, and if so, how effective it would be and when to call it off. The response should
be informed by the requirement to balance public health measures and the rights of those
impacted.

With neither a definitive cure nor a vaccine on the immediate horizon (multiple teams are
working on this internationally), the response plan undoubtedly relies on basic measures such
as risk communication, health education, social distancing, and home isolation to reduce the
speed at which the outbreak will spread. Large-scale behaviour change will be the cornerstone
of a successful response. It is worthwhile to remember that Ebola was brought under control by
people who within a short time changed their long-held traditional burial practices and routines
such as hand shaking, and not just by people in hazmat suits treating patients in temporary
hospitals. Though media shows people in hazmats more than people washing hands properly, it
is the latter which plays an equal if not bigger role.

In Iran, the Deputy Health Minister is among those infected. So a response plan should ensure
that critical personnel (deemed irreplaceable) across sectors such as health, energy, defence,
and food supply are identified and protected. Priority also needs to be given to protecting front-
line health workers, intensive care unit nursing staff, doctors including specialists such as
intensivists, pulmonologists, etc. In India, infection prevention and control practices in health-
care facilities are often lenient. The reasons range from non-availability of personal protective
equipment to a relaxed attitude towards safety norms, analogous to how seat belt or helmet use
is practised in India. Risk communication should address this and make people feel comfortable
entering hospitals where all the staff, right from parking attendants, security guards,
receptionists, nurses, paramedical workers and doctors, are wearing appropriate personal
protective equipment.

The government should draft and publish clinical guidelines for triage, admission, discharge,
ventilator support and other components, as applicable for various levels of the health system.
These should be updated on a regular basis, as we learn more about the virus and how to tackle
it. There should be strict enforcement to ensure equity and considerations built in so that those
vulnerable are protected and get equal access to care.

A simple back of the envelope calculation will show that current health-care resources in
themselves will be inadequate for the response — for example, the number of ambulances
needed or the number of contact tracers in the Department of Health, etc. As such, resources
from other departments and general public, financial, in kind and personnel, need to be pooled
and mobilised. They need to be trained on a fast track without making compromises on quality.
Preparedness is neither the sole domain nor the prerogative of government; all institutions,
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entities, firms both private and public and even individuals and households should make
contingency and advance preparedness plans.

Companies need to decide on a nimble basis putting in measures such as work from home,
suspension of non-essential travel, and reinforcing workplace hygiene and health information
protocols, expansive leave policies for the sick or those under quarantine. Local authorities can
make plans for school closure, home isolation and social distancing.

The unprecedented containment measures taken by China have bought the world some lead
time. India has been fortunate to only see limited cases so far, but we must not squander this
time window and be ready for a worsening situation. Preparing for the worst case scenario will
hold us in good stead.

Dr. Manjunath Shankar is a Public Health Specialist. He participated in the U.S. CDC
Emergency response (Modelling Task Force) to the West African Ebola outbreak in 2014-15. Dr.
Anant Bhan is a researcher in global health, bioethics and health policy
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Source : www.indianexpress.com Date : 2020-03-04

EDUCATE AND EMPOWER
Relevant for: Developmental Issues | Topic: Education and related issues

Since times immemorial, women in India have been regarded with the utmost respect and
accorded prestige. For a nation to progress, it is essential to empower women. I am glad that
India has been blessed with women pioneers who have broken the shackles of gender
stereotypes in every field.

As Prime Minister Narendra Modi said on the launch of the expanded Beti Bachao Beti Padhao
(March 8, 2018): “Daughters are not a burden but the pride of the whole family. We realise the
power of our daughters when we see a woman fighter pilot. The country feels proud whenever
our daughters bag gold medals, or for that matter any medal, in the Olympics.”

As a father of three daughters, I understand the struggle our daughters face in fighting gender
stereotypes and biases. But with their determination they are able to sail on the ship of success.
I feel proud to cheer my daughters’ triumphs towards equality. Arushi, my eldest daughter, has
defied all odds and is now an Indian classical dancer, entrepreneur and film producer. I couldn’t
have been more proud when Shreyasi continued the military tradition of Uttarakhand and joined
the Army Medical Corps. Vidushi, the youngest of the three, wants to bring a change in society
and is a gold medalist in law.

Allied to the march towards equality with our sisters and daughters of the country, let us
understand the theme of Women’s Day: “I am Generation Equality: Realising Women’s Rights.”
The year 2020 has been earmarked as a crucial year by UN Women to assess progress made
globally to achieve gender equality and human rights for all women and girls since the adoption
of the Beijing Platform for Action.

On this occasion, it is important for me to reflect on how successful the Ministry of Human
Resource Development (MHRD) under the leadership of PM Modi has been in providing equal
opportunities. It is heartening that due to the Swachh Bharat Mission, 14,67,679 schools now
have a functioning girls toilet, an increase of 4.17 percentage points in comparison to 2013-14.
The impact of the mission has resulted in an increase in enrolment of girls by 25 percentage
points in 2018-19 from 2013 -14.

In her budget speech, Finance Minister Nirmala Sitharaman applauded the results of Beti
Bachao Beti Padhao: “Gross enrolment ratio of girls across all levels of education is now higher
than boys. At the elementary level it is 94.32 per cent as against 89.28 per cent for boys, at the
secondary level it is 81.32 per cent as compared to 78 per cent and at the higher secondary
level girls have achieved a level of 59.7 per cent compared to only 57.54 per cent.”

To increase equality of access and opportunity for girls, the MHRD has sanctioned 5,930
Kasturba Gandhi Balika Vidyalayas, which are residential schools for girls and have an
enrolment of 6.18 lakh girls. An incentive amount of Rs 8.56 crore to the 28,547 beneficiaries
has been sanctioned under the National Scheme of Incentives to Girls for Secondary Education.
The scheme provides Rs 3,000 which is deposited in the name of eligible unmarried girls below
16 years of age and entitles them to withdraw it along with interest on reaching 18 years of age
and after passing Class X.

Apart from an increase in the gross enrollment rate of the girl child in schools, the educational
outcomes and achievements have also improved. I must also express my happiness and pride
that girls have performed better than boys in the CBSE Class XII examinations in 2018 -19.

https://indianexpress.com/about/narendra-modi
https://indianexpress.com/about/budget-2020/
https://indianexpress.com/about/nirmala-sitharaman/
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To increase the participation of women in STEM education, supernumerary seats have been
created in the IITs and NITs. As a result, the number of girls in NITs has grown from 14.11 per
cent in 201718 to 17.53 per cent in 2019-20 and in IITs from 8 per cent of the total student body
in 2016 to 18 per cent in 2019-20 for B.Tech programmes.

In conjunction with the celebration of progress obtained by India in improving gender equality in
the education system, there is a need for a much larger collective effort to achieve the
Sustainable Development Goal of eliminating “gender disparities in education and ensure equal
access to all levels of education and vocational training for the vulnerable, including persons
with disabilities, indigenous peoples and children in vulnerable situations”.

It is said when you educate a girl child, you educate an entire family. Let us all work together for
the educational empowerment of all our girls and work towards making a New India.

The writer is Union minister of Human Resource Development

 The Indian Express is now on Telegram. Click here to join our channel (@indianexpress)
and stay updated with the latest headlines
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Source : www.pib.nic.in Date : 2020-03-04

GOVERNMENT AMENDS EXPORT POLICY OF APIS
AND FORMULATIONS MADE FROM THESE APIS

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

Ministry of Commerce & Industry

Government amends Export Policy of APIs and
formulations made from these APIs

Posted On: 03 MAR 2020 4:47PM by PIB Delhi

The Government has made amendments in the export policy and restricted export of specified
APIs (Active Pharmaceutical Ingredients) and formulations made from these APIs.

A notification issued by Directorate General of Foreign Trade, M/o Commerce and Industry says
that the restrictions will come into immediate effect and until further orders.  The notification
covers following APIs and formulations made from these APIs:

Paracetamoli.
Tinidazoleii.
Metronidazoleiii.
Acycloviriv.
Vitamin B1v.
Vitamin B6vi.
Vitamin B12vii.
Progesteroneviii.

Chloramphenicolix.
Erythromycin Saltsx.
Neomycinxi.
Clindamycin Saltsxii.
Ornidazolexiii.
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Source : www.pib.nic.in Date : 2020-03-04

82 DIVYANG ARTISANS & ENTREPRENEURS FROM 17
STATES/UTS DISPLAYING THEIR PRODUCTS AND
SKILLS AT ‘EKAM FEST’

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 Social Justice & Empowerment

82 Divyang Artisans & Entrepreneurs from 17 States/UTs
Displaying their Products and Skills at ‘Ekam Fest’

Posted On: 03 MAR 2020 4:00PM by PIB Delhi

Around 82 Divyang artisans and entrepreneurs coming from 17 States/ UTs are showcasing
their products at the week-long Exhibition-cum-Fair “EKAM Fest” organized by National
Handicapped Finance Development Corporation (NHFDC) under M/o Social Justice &
Empowerment at State Emporia Complex, Baba Kharak Singh Marg, Connaught Place, New
Delhi-1. They include 44 Men and 38 Women Divyang artisans and entrepreneurs. The Fest is
open for public from 11 AM till 9.00 PM from 2nd March to 9th March, 2020. Fest is also hosting
a number of activities like cultural extravaganza including performances by Divyang artists and
well known professionals. Additional highlights of the event are astrological consultations and
foot massage by Divyang professionals.

In the Ekam Fest, Divyang Entrepreneur and Artisans from all over the country have been
invited with representation from J&K to Puducherry and from Nagaland to Gujarat. The Fest
presents vibrant products of from J&K and NE with products ranging from handicraft, handloom,
Embroidery work and dry fruits. During the Fair, around 82 Divyang Entrepreneur/Artisan and
organizations from 17 States/UTs are displaying their skills represented through their beautiful
products, services and demonstration of skills. 

The Ekam Fest stalls are displaying the broad products in many categories viz : Home Décor
and Lifestyle; Textiles; Stationery and Eco Friendly products; Packed Food and Organic
Products; Toys and Gifts; and Personal Accessory –Jewellary, Clutch Bags etc.

The Fest was inaugurated last evening in the presence of Union Minister for Social Justice &
Empowerment Shri Thaawarchand Gehlot, Union Minister for RT&H and MEME Shri Nitin
Jairam Gadkari and Union Minister for Women and Child Development and Textiles Smt. Smriti
Zubin Irani. Ministers of State for SJ&E Shri Krishan Pal Gurjar and Shri Rattan Lal Kataria were
also present.

NHFDC is providing financial assistance to the Divyangjan (Persons with Disabilities) for their
economic rehabilitation and provides number of skill development programmes to empower
them to grow & sustain their enterprises. To empower the Divyang and marginalized groups of
the society more closely, it has taken a step forward and established NHFDC Foundation, this
year. Recognizing the absence of a connect with the market which hinders fair prices and
volumes in sale of the unorganized tiny Divyang entrepreneurs, NHFDC Foundation is making
efforts for development of a brand and platform for marketing of products of these determined
entrepreneurs
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RS 16,712 CR LOAN SANCTIONED TO WOMEN UNDER
'STAND UP INDIA' SCHEME: FINANCE MINISTRY

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

NEW DELHI: Women account for over 81 per cent of the total beneficiaries under the ' Stand Up
India' scheme with loans worth Rs 16,712 crore sanctioned for them in nearly 4 years time, the
finance ministry said on Tuesday. In the past six years, the ministry has launched various
schemes which have special provisions for empowerment of women.

"These schemes have financially empowered women to lead a better life and chase their
dreams of being an entrepreneur," the ministry said, ahead of the International Women's Day on
March 8.

The Stand Up India scheme was launched on April 5, 2016, to facilitate bank loans between Rs
10 lakh and Rs 1 crore to at least one Scheduled Caste (SC) or Scheduled Tribe (ST) borrower
and at least one woman borrower per bank branch of Scheduled Commercial Banks for setting
up a greenfield enterprise.

"As on February 17, 2020, more than 81 per cent account holders under Stand Up India
Scheme are women. 73,155 accounts have been opened for women. Rs 16,712.72 crore has
been sanctioned for women account holders and Rs 9,106.13 crore has been disbursed for
women account holders," the ministry said in a statement.

Besides, under the Pradhan Mantri Mudra Yojana (PMMY), 70 per cent of the total loan
borrowers are women. PMMY was launched on April 8, 2015 for providing loans up to Rs 10
lakh to the non-corporate, non-farm small/micro enterprises. These Mudra loans are given by
commercial Banks, RRBs, small finance banks, MFIs and NBFCs.

"As on January 31, 2020, more than 22.53 crore loans have been sanctioned since launch of the
scheme. Out of this, more than 15.75 crore loans extended to women, thereby 70 per cent of the
total loan borrowers are women," the ministry added.

Moreover, Pradhan Mantri Jan-Dhan Yojana (PMJDY) was launched on August 28, 2014. The
scheme envisages universal access to banking facilities with at least one basic banking account
for every adult. It has 38.13 crore beneficiaries.

"As on February 19, 2020, 20.33 crore beneficiaries out of 38.13 crore PMJDY beneficiaries are
women which amounts to 53 per cent," it said.

In the social sector scheme Atal Pension Yojana (APY), launched on May 9, 2015, more than 93
lakh subscribers (43 per cent) out of a total of around 2.15 crore subscribers are women. The
scheme offers guaranteed minimum monthly pension of Rs 1,000 -Rs 5,000 at the age of 60
years.
NEW DELHI: Women account for over 81 per cent of the total beneficiaries under the ' Stand Up
India' scheme with loans worth Rs 16,712 crore sanctioned for them in nearly 4 years time, the
finance ministry said on Tuesday. In the past six years, the ministry has launched various
schemes which have special provisions for empowerment of women.

"These schemes have financially empowered women to lead a better life and chase their
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dreams of being an entrepreneur," the ministry said, ahead of the International Women's Day on
March 8.

The Stand Up India scheme was launched on April 5, 2016, to facilitate bank loans between Rs
10 lakh and Rs 1 crore to at least one Scheduled Caste (SC) or Scheduled Tribe (ST) borrower
and at least one woman borrower per bank branch of Scheduled Commercial Banks for setting
up a greenfield enterprise.

"As on February 17, 2020, more than 81 per cent account holders under Stand Up India
Scheme are women. 73,155 accounts have been opened for women. Rs 16,712.72 crore has
been sanctioned for women account holders and Rs 9,106.13 crore has been disbursed for
women account holders," the ministry said in a statement.

Besides, under the Pradhan Mantri Mudra Yojana (PMMY), 70 per cent of the total loan
borrowers are women. PMMY was launched on April 8, 2015 for providing loans up to Rs 10
lakh to the non-corporate, non-farm small/micro enterprises. These Mudra loans are given by
commercial Banks, RRBs, small finance banks, MFIs and NBFCs.

"As on January 31, 2020, more than 22.53 crore loans have been sanctioned since launch of the
scheme. Out of this, more than 15.75 crore loans extended to women, thereby 70 per cent of the
total loan borrowers are women," the ministry added.

Moreover, Pradhan Mantri Jan-Dhan Yojana (PMJDY) was launched on August 28, 2014. The
scheme envisages universal access to banking facilities with at least one basic banking account
for every adult. It has 38.13 crore beneficiaries.

"As on February 19, 2020, 20.33 crore beneficiaries out of 38.13 crore PMJDY beneficiaries are
women which amounts to 53 per cent," it said.

In the social sector scheme Atal Pension Yojana (APY), launched on May 9, 2015, more than 93
lakh subscribers (43 per cent) out of a total of around 2.15 crore subscribers are women. The
scheme offers guaranteed minimum monthly pension of Rs 1,000 -Rs 5,000 at the age of 60
years.
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Source : www.pib.nic.in Date : 2020-03-04

RE-INTRODUCTION OF COTPA BILL
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

Re-Introduction of COTPA Bill

Posted On: 03 MAR 2020 2:10PM by PIB Delhi

The target envisaged in National Health Policy, 2017 for relative reduction in prevalence of
current tobacco use is 30% by 2025. The National Health Policy 2017 of the Government of
India identifies coordinated action on ‘Addressing tobacco, alcohol and substance abuse’ as one
of the seven priority areas as outlined for improving the environment for health. Accordingly,
Nasha Mukti Abhiyan Task Force (including tobacco, alcohol and substance abuse) was
constituted with to formulate a detailed ‘Preventive and Promotive Care Strategy’ for addressing
tobacco, alcohol and substance abuse (Nasha Mukti Abhiyan). Pursuant to its first meeting,
three Working Groups viz. Working Group on Preventive Aspects; Regulatory Mechanisms; and
Curative Aspects to formulate strategy for Nasha Mukti Abhiyan were constituted. The Working
Group on Regulatory Mechanisms has the mandate to explore the existing provisions of the
concerned laws/schemes and to analyse whether any amendment is required in the existing
provision/scheme. The recommendations of the Working Group for redrafting/modifying the
existing provisions of COTPA are awaited.

Further, Inter-Ministerial Committee for prevention and control of Non-Communicable Diseases
(NCDs) has been constituted in this Ministry to facilitate implementation of actions required for
prevention and control of NCDs as outlined in National Multisectorial Action Plan (NMAP). The
NCD Committee does not work on legal reforms.

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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Source : www.pib.nic.in Date : 2020-03-04

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

Ministry of Health and Family Welfare

Preventing Food Adulteration

Posted On: 03 MAR 2020 2:09PM by PIB Delhi

Instances of sale/supply of sub-standard and adulterated food stuffs including edible oil have
come to the notice of Food Safety and Standards Authority of India (FSSAI).  To prevent food
adulteration regular surveillance, monitoring, inspection and random sampling of food products,
including edible oil, are being carried out by Food Safety Officers of States/UT and action has
been initiated against as per the provisions of FSS Act, 2006 against the defaulting Food
Business Operators.

In order to ensure the availability of good quality foodstuffs to the consumers and for keeping a
check on problem of food adulteration, the state food safety authorities have been advised from
time to time to keep a strict vigil by regularly drawing food samples from all sources viz.
Manufacturers, wholesalers and retailers and to take strict action against the offenders under the
provisions of FSS Act, 2006. To check sale of adulterated edible oil, FSSAI has notified
regulations which provide for sale of edible oils in packaged form only except for sale of loose oil
in specific circumstances as permitted by State Government. 

FSSAI has strengthened the food testing ecosystem by notifying 263 primary food testing labs
across the country; and state food testing labs under a Central Sector Scheme “Strengthening of
Food Testing System in the Country including provision of Mobile Food Testing Labs (SoFTeL)”.

FSSAI has released a booklet called ‘Detect Adulteration with Rapid Test (DART)’ which covers
more than 50 common quick tests for detection of food adulterants at household by the citizens
themselves so as to induce awareness among the consumers about food safety. DART book is
available on website of FSSAI. FSSAI has also  introduced a policy for adoption of Rapid
Analytical Food Testing (RAFT) Kit/Equipment/Method  for regulatory purpose.

Enforcement of the provisions of the Food Safety and Standards (FSS) Act, 2006, Rules and
Regulations made thereunder primarily rests with States/UTs. As per the reports received from
States/UTs, the details of action taken against offenders during the last three years are given
below:

Statement regarding number of prosecution launched and action taken during the last
three years 

Year
No. of Civil/
Criminal cases 
Launched

Convictions
No. of cases in
which Penalties
imposed

Amount raised

2016-17 13,080 1,605 4,757 Rs.17,01,93,266

2017-18  15,121 5,198 7,627  Rs.26,35,41,067

2018-19  21,363 701 12,734 Rs.32,57,78,087
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The Minister of State (Health and Family Welfare), ShAshwini Kumar Choubey stated this in a
written reply in the Rajya Sabha here today.
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Source : www.pib.nic.in Date : 2020-03-04

EXPANSION OF CONTRACEPTIVE CHOICES
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

Expansion of Contraceptive Choices

Posted On: 03 MAR 2020 2:08PM by PIB Delhi

The basket of choices has already been expanded with introduction of two new methods viz.
Injectable contraceptive, Medroxy progesterone Acetate (MPA) and Centchroman (Chhaya).  

The Government already provides two contraceptive options free of cost for men in the National
Family Planning Program viz. Condoms and Male Sterilization. It has also taken a number of
initiatives to improve their uptake:

Observation of ‘Vasectomy Fortnight’ in the month of November every year in all States of
India to raise awareness on male participation and promotion of male sterilization.

1.

Training of service providers in No Scalpel Vasectomy (NSV) to enhance the pool of
service providers.

2.

Condom boxes set up in health facilities to enable clients to access condoms in privacy.3.
Delivery of contraceptives to beneficiaries by ASHA under ‘Home Delivery of Contraceptive
Scheme’.

4.

Increased compensation for male sterilization under the Enhanced compensation scheme
for sterilization, and under Mission ParivarVikas.

5.

A holistic media campaign underlining the role of men in family planning to encourage men
to adopt family planning methods.

6.

The Minister of State (Health and Family Welfare), ShAshwini Kumar Choubey stated this in
a written reply in the Rajya Sabha here today.
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Source : www.pib.nic.in Date : 2020-03-04

PRESERVATION AND PROMOTION OF LANGUAGES,
FOLK DANCE, ART AND CULTURE OF TRIBALS

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

Ministry of Culture

Preservation and Promotion of Languages, Folk Dance, Art
and Culture of Tribals

Posted On: 02 MAR 2020 6:15PM by PIB Delhi

To preserve & promote various forms of folk art and culture of the tribals throughout the country
including West Bengal, the Government of India has set up seven Zonal Cultural Centres (ZCCs)
with headquarters at Patiala, Nagpur, Udaipur, Prayagraj, Kolkata, Dimapur and Thanjavur.
These ZCCs organize various cultural activities and programmes all over the country on regular
basis. These ZCCs under Ministry of Culture are also implementing a number of schemes for
promoting the folk/tribal art and culture, details of which are annexed (Annexure). 

Sahitya Akademi, an autonomous organization under Ministry of Culture, encourages the
preservation and promotion of languages, especially the unrecognized and tribal languages. The
Akademi periodically organizes language conventions throughout the country in this regard.

No funds are provided directly to States/UTs. However, annual grant-in-aid is provided to all the
ZCCs for organizing various cultural activities and programmes in their member States including
West Bengal. The grant-in-aid provided to the ZCCs during the last three years and the current
year is as under:

 

(Rs. in lakh)

Sl. No. Year Amount

i. 2016-17 6085.07

ii. 2017-18 4689.71

iii. 2018-19 5952.69

iv.
2019-20

(as on date)
5655.75

 

ANNEXURE

 

Annexure referred to in reply to part (a) of Lok Sabha Unstarred Question

No. 1824 for 02.03.2020
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Schemes being implemented by Zonal Cultural Centres (ZCCs)

 

i.          Award to Young Talented Artists:   The Scheme “Young Talented Artists” is carried
out to encourage and recognize the young talents especially in the field of rare art forms.
Talented youngsters of the age group of 18-30 years are selected and given a onetime 
cash award of Rs. 10,000/-.

 

ii.         Guru Shishya Parampara:  This scheme envisages transmitting our valued
traditions to the coming generations. Disciples are trained under veterans in art forms
which are rare and vanishing. Rare and vanishing art forms of the region are identified
and eminent exponents are selected to carry out the training programmes in ‘Gurukula’
tradition. The monthly remuneration for Guru – Rs. 7,500/-, Accompanist – Rs. 3,750/- and
       Pupils - Rs. 1,500/- each for the period of six month to maximum 1 year for one
scheme. The names of the Gurus are recommended by the State Cultural Affairs
Departments.

 

iii.        Theatre Rejuvenation:   To promote theatre activities including stage shows and
Production oriented workshops, etc. Honorarium Up to Rs. 30,000/- per show excluding
TA & DA is paid. The groups finalized on the basis their credentials as well as the merit of
project submitted by them.  

 

iv.        Research & Documentation:   To preserve promote and propagate vanishing visual
and performing art forms including folk, tribal and classical in the field of music, dance,
theatre, literature, fine arts etc. in print/ audio – visual media. The art form is finalized in
consultation with state Cultural Department.

 

v.         Shilpgram:  To promote folk and tribal art and crafts of the zone by organizing
seminar, workshops, exhibitions, craft fairs, design development and marketing support
to the artisans living in the rural areas.

 

vi.        Octave:  To promote and propagate the rich cultural heritage of North East region
comprising of eight States namely Arunachal Pradesh, Assam, Meghalaya, Mizoram,
Sikkim, Nagaland, Manipur and Tripura to the rest of India. 

 

vii.       National Cultural Exchange Programme (NCEP):  It can be termed as the lifeline of
the Zonal Cultural Centers. Under this scheme, various festivals of performing arts,
exhibitions, yatras etc are organized in member States. Artists from other zones/states
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are invited to participate in these programmes. Participation of artists from the Zone in
festivals held in other parts of the country are also facilitated. Zonal centres also
participate in Major festivals happening in member States by arranging performances
during these festivals where large number of audience get chance to enjoy and
understand art forms of other regions. These festivals provide opportunity to taste and
understand various cultures of our country.

This information was given by the Minister of State (I/c) of Culture and Tourism, Shri Prahlad
Singh Patel in a written reply in the Lok Sabha today.
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GOVERNMENT OF INDIA IS RUNNING ‘SCHEME FOR
PENSION AND MEDICAL AID TO ARTISTES’ TO
IMPROVE FINANCIAL AND SOCIO-ECONOMIC STATUS
OF THE OLD AGED ARTISTES – SHRI PRAHLAD SINGH
PATEL

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

Ministry of Culture

Government of India is running ‘Scheme for Pension and
Medical Aid to Artistes’ to improve financial and socio-
economic status of the old aged artistes – Shri Prahlad
Singh Patel

Posted On: 02 MAR 2020 4:45PM by PIB Delhi

The Government is implementing a Scheme namely “Scheme for Pension and Medical Aid to
Artistes” to improve financial and socio-economic status of the old aged artistes and scholars
including various Folk Artists who have contributed significantly in their specialized fields of arts,
letters etc., but leading a miserable life or are in penury condition. An amount of maximum Rs.
4000/- per month is being given to each beneficiary, out of which minimum Rs. 500/- financial
assistance from State/UT Govt. is included. In case of death of a beneficiary, the financial
assistance may be transferred, in the name of the spouse of the beneficiary till life if such
request is received in the Ministry from the spouse along with the requisite documents within the
period of six months from the date of death of the beneficiary artiste.

 

The total number of Artists received Pension and Medical Aid by the government during the last
three years/state wise including Andhra Pradesh are given at Annexure. He also informed that
The drama artists are also covered under the Scheme.

This information was given by the Minister of State (I/c) of Culture and Tourism, Shri Prahlad
Singh Patel in a written reply in the Lok Sabha today.

 

*****

NB/AKJ/OMJ
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8.16 LAKH CANDIDATES BENEFIT FROMNATIONAL
APPRENTICESHIP PROMOTION SCHEME

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

Ministry of Skill Development and Entrepreneurship

8.16 lakh candidates benefit fromNational Apprenticeship
Promotion Scheme

Posted On: 02 MAR 2020 3:39PM by PIB Delhi

The Government of India launched “National Apprenticeship Promotion Scheme” (NAPS) in
August,2016 with stipend support and sharing of the cost of basic training  with a cumulative
target of training 50 lakh youth during  Financial Year 2016-17 to 2019-20. Following are the
details of financial support components under NAPS:

 

i. Stipend support : reimbursement of 25% of prescribed stipend subject to a maximum of
Rs 1500/- per month per apprentice with employers. The stipend support would not be given
during the basic training period for fresher apprentices

●

 

Sharing of  cost of Basic Training: @ Rs7500/- for a maximum of 3 months or 500
hours in respect of  apprentices who come directly to apprenticeship training
without any formal trade training. The government is not providing any
supplementary fiscal assistance to the States to make NAPS more fruitful.

ii.

 

State/UT- wise, the total number of beneficiaries under NAPS including the state of Tamil Nadu
till 25th February,2020 is given in Annexure-I.

 

Annexure-I

S.No. Name of the State/UT Apprentices Count
1 Andaman And Nicobar Islands 0
2 Andhra Pradesh 28119
3 Arunachal Pradesh 0
4 Assam 5270
5 Bihar 3628
6 Chandigarh 1087
7 Chhattisgarh 10483
8 Dadra And Nagar Haveli 562
9 Daman And Diu 164

10 Delhi 9263
11 Goa 2212
12 Gujarat 153246



Page 38

cr
ac

kIA
S.co

m

13 Haryana 83007
14 Himachal Pradesh 6233
15 Jammu and Kashmir 1904
16 Jharkhand 23059
17 Karnataka 51641
18 Kerala 19232
19 Lakshadweep 0
20 Madhya Pradesh 25509
21 Maharashtra 168303
22 Manipur 21
23 Meghalaya 44
24 Mizoram 0
26 Ladakh 5
27 Nagaland 6
28 Odisha 15361
29 Puducherry 2141
30 Punjab 10652
31 Rajasthan 14552
32 Sikkim 217
33 Tamil Nadu 45764
34 Telangana 31005
35 Tripura 1087
36 Uttar Pradesh 77030
37 Uttarakhand 11491
38 West Bengal 12671

Grand Total 816715

 

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.

****

YKB/SK
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THE CENTRAL SANSKRIT UNIVERSITIES BILL, 2019
Relevant for: Developmental Issues | Topic: Education and related issues

The Central Sanskrit Universities Bill, 2019 was introduced in Lok Sabha by the Minister of
Human Resource Development, Mr. Ramesh Pokhriyal, on December 11, 2019. Presently,
there are three deemed-to-be Sanskrit universities: (i) Rashtriya Sanskrit Sansthan, New
Delhi, (ii) Shri Lal Bahadur Shastri Rashtriya Sanskrit Vidyapeeth, New Delhi, and (iii)
Rashtriya Sanskrit Vidyapeeth, Tirupati.  The Bill seeks to convert these into Central
Sanskrit Universities.
 

●

Establishment of the Universities: The Bill seeks to convert the three deemed-to-be
universities into Central Universities.  The Universities will: (i) disseminate and
advance knowledge for the promotion of Sanskrit, (ii) make special provisions for
integrated courses in humanities, social sciences, and science, and (iii) train
manpower for the overall development and preservation of Sanskrit and allied
subjects. 
 

●

Functions of the University: Key powers and functions of the University include: (i)
prescribing courses of study and conducting training programmes, (ii) granting
degrees, diplomas, and certificates, (iii) providing facilities through a distance
education system, (iv) conferring autonomous status on a college or an institution,
and (v) provide instructions for education in Sanskrit and allied subjects.
 

●

Authorities: Each University will have the following authorities: (i) a Court, which will
review the policies of the University and suggest measures for its development, (ii)
an Executive Council, which will be the principal executive body, (iii) an Academic
and Activity Council, which will supervise academic policies, (iv) a Board of Studies,
which will approve the subjects for research and recommend measures to improve
standards of teaching, (v) a Finance Committee, which will examine proposals related
to creation of posts and recommend limits on the expenditure of the University, and
(vi) a Planning and Monitoring Board, which will be responsible for the overall
planning and development of the University.  The Executive Council may declare
additional authorities through the statutes. 
 

●

Executive Council: The Executive Council will be responsible for all the
administrative affairs of the University.  The Council will consist of 15 members.
 These include: (i) the Vice-Chancellor (appointed by the Centre), (ii) the Joint
Secretary, Ministry of Human Resource Development, and (iii) two eminent
academics from the field of Sanskrit or allied subjects.  The Vice-Chancellor shall be
the chairperson of the Council.
 

●

Key functions of the Council include: (i) creating teaching and academic posts and their
appointment, (ii) managing the revenue and property of the University, (iii) managing and
regulating the finances of the University, and (iv) partnering with industry and non-
government agencies to advance knowledge.
 

●
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Visitor of the university: The President of India will be the Visitor of the University. He
may appoint persons to review and inspect the functioning of the University.  The
Executive Council may take action based on the findings of the inspection.  If no
action is taken within a reasonable time period, the Visitor may issue binding
directions to the Council.  In addition, the Visitor may annul any proceeding of the
University which do not conform with the Bill.
 

●

Statutes: The Schedule to the Bill contains statutes.  These statutes specify the
establishment, composition, and powers of various authorities such as the
Chancellor, Vice Chancellor, and Dean of Schools.  The Executive Council may add,
amend or repeal statutes.  Any such action will require the approval of the Visitor.

●

Dispute and appeals: Any student or candidate whose name has been removed from the
rolls of the University and who has been barred from appearing for examinations may
appeal to the Executive Council for review of the decision.  Any dispute arising out the
disciplinary action taken by the University against a student may be referred to a Tribunal
of Arbitration at the request of the student.  Disputes arising out of the contract between
an employee and the University may also be referred to the Tribunal.  The Tribunal will
consist of: (i) one member appointed by the Executive Council, (ii) one member
nominated by the employee or student concerned, and (iii) an umpire appointed by the
Visitor.

 

DISCLAIMER: This document is being furnished to you for your information.  You may choose to reproduce or
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represent that the contents of the report are accurate or complete.  PRS is an independent, not-for-profit
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THE NATIONAL COMMISSION FOR INDIAN SYSTEM OF
MEDICINE BILL, 2019

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

The National Commission for Indian System of Medicine Bill, 2019 was introduced in Rajya
Sabha by the Minister of State for AYUSH, Mr. Shripad Yesso Naik, on January 7, 2019.
The Bill seeks to repeal the Indian Medicine Central Council Act, 1970 and provide for a
medical education system which ensures: (i) availability of adequate and high quality
medical professionals of Indian System of Medicine, (ii) adoption of the latest medical
research by medical professionals of Indian System of Medicine, (iii) periodic assessment of
medical institutions, and (iv) an effective grievance redressal mechanism.  Key features of
the Bill include:
 

●

Constitution of the National Commission for Indian System of Medicine: The Bill
provides for the establishment of the National Commission for Indian System of
Medicine (NCISM).  The NCISM will consist of 29 members, appointed by the central
government.  A Search Committee will recommend names to the central government
for the post of Chairperson, part time members, and presidents of the four
autonomous boards set up under the NCISM.  These posts will have a maximum term
of four years.  The Search Committee will consist of five members including the
Cabinet Secretary and three experts nominated by the central government (of which
two should have experience in any of the fields of Indian System of Medicine).
 

●

Members of the NCISM will include: (i) the Chairperson, (ii) the President of the Board of
Ayurveda, (iii) the President of the Board of Unani, Siddha, and Sowa-Rigpa, (iv) the
President of the Medical Assessment and Rating Board for Indian System of Medicine, (v)
Advisor or Joint Secretary in-charge of Ayurveda, Ministry of AYUSH, and (vi) three
members (part-time) to be elected by the registered medical practitioners of Ayurveda, and
one member each by the respective registered medical practitioners of Siddha, Unani, and
Sowa-Rigpa from amongst themselves from the prescribed regional constituencies under
the Bill.
 

●

Further, within three years of the passage of the Bill, state governments will establish State
Medical Councils for Indian System of Medicine at the state level.
 

●

Functions of the National Commission for Indian System of Medicine: Functions of
the NCISM include: (i) framing policies for regulating medical institutions and medical
professionals of Indian System of Medicine, (ii) assessing the requirements of
healthcare related human resources and infrastructure, (iii) ensuring compliance by
the State Medical Councils of Indian System of Medicine of the regulations made
under the Bill, and (iv) ensuring coordination among the autonomous boards set up
under the Bill.
 

●

Autonomous boards: The Bill sets up certain autonomous boards under the
supervision of the NCISM.  These boards are: (i) the Board of Ayurveda and the Board
of Unani, Siddha, and Sowa-Rigpa:  They will be responsible for formulating

●



Page 42

cr
ac

kIA
S.co

m

standards, curriculum, guidelines for setting up of medical institutions, and granting
recognition to medical qualifications at the undergraduate and post graduate levels in
their respective disciplines, (ii) the Medical Assessment and Rating Board for Indian
System of Medicine:  It determine the process of rating and assessment of medical
institutions and have the power to levy monetary penalties on institutions which fail
to maintain the minimum standards  It will also grant permission for establishing a
new medical institution, and (iii) the Ethics and Medical Registration Board:  It will
maintain a National Register of all licensed medical practitioners of Indian System of
Medicine, and regulate their professional conduct.  Only those included in the
Register will be allowed to practice Indian System of Medicine
 
Advisory Council for Indian System of Medicine: Under the Bill, the central
government will constitute an Advisory Council for Indian System of Medicine.  The
Council will be the primary platform through which the states/union territories can
put forth their views and concerns before the NCISM.  Further, the Council will advise
the NCISM on measures to determine and maintain the minimum standards of
medical education.
 

●

Entrance examinations: There will be a uniform National Eligibility-cum-Entrance Test
for admission to under-graduate education in each of the disciplines of the Indian
System of Medicine in all medical institutions regulated by the Bill.  The NCISM will
specify the manner of conducting common counselling for admission in all such
medical institutions.  The Bill proposes a common final year National Exit Test for the
students graduating from medical institutions to obtain the license for practice. 
Further, there will be a uniform post-graduate National Entrance Test which will be
conducted separately for admission into post-graduate courses in each of the
disciplines of the Indian System of Medicine in all medical institutions.
 

●

The Bill also proposes a National Teachers’ Eligibility Test for postgraduates of each
discipline of Indian System of Medicine who wish to take up teaching that particular
discipline as a profession.

●
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THE NATIONAL COMMISSION FOR HOMOEOPATHY
BILL, 2019

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

The National Commission for Homoeopathy Bill, 2019 was introduced in Rajya Sabha by
the Minister of State for AYUSH, Mr. Shripad Yesso Naik, on January 7, 2019. The Bill
seeks to repeal the Homoeopathy Central Council Act, 1973 and provide for a medical
education system which ensures: (i) availability of adequate and high quality homoeopathic
medical professionals, (ii) adoption of the latest medical research by homoeopathic medical
professionals, (iii) periodic assessment of medical institutions, and (iv) an effective
grievance redressal mechanism.  Key features of the Bill include:
 

●

Constitution of the National Commission for Homoeopathy: The Bill sets up the
National Commission for Homoeopathy (NCH).   The NCH will consist of 20 members,
appointed by the central government.  A Search Committee will recommend names to
the central government for the post of Chairperson, part time members, and
presidents of the three autonomous boards set up under the NCH.  These posts will
have a maximum term of four years.  The Search Committee will consist of six
members including the Cabinet Secretary and three experts nominated by the central
government (of which two will have experience in the homoeopathic field).
 

●

Members of the NCH will include: (i) the Chairperson, (ii) the President of the Homoeopathy
Education Board, (iii) the President of the Medical Assessment and Rating Board for
Homoeopathy, (iv) the Director General, National Institute of Homoeopathy, (v) Advisor or
Joint Secretary in-charge of Homoeopathy, Ministry of AYUSH, and (vi) four members (part-
time) to be elected by the registered homoeopathic medical practitioners from amongst
themselves from the prescribed regional constituencies under the Bill.
 

●

Within three years of the passage of the Bill, state governments will establish State Medical
Councils for Homoeopathy at the state level
 

●

Functions of the National Commission for Homoeopathy: Functions of the NCH
include: (i) framing policies for regulating medical institutions and homoeopathic
medical professionals, (ii) assessing the requirements of healthcare related human
resources and infrastructure, (iii) ensuring compliance by the State Medical Councils
of Homoeopathy of the regulations made under the Bill, and (iv) ensuring
coordination among the autonomous boards set up under the Bill.
 

●

Autonomous boards: The Bill sets up certain autonomous boards under the
supervision of the NCH.  These boards are: (i) the Homoeopathy Education Board:  It
will be responsible for formulating standards, curriculum, guidelines for setting up of
medical institutions, and granting recognition to medical qualifications at the
undergraduate and post graduate levels respectively, (ii) the Medical Assessment and
Rating Board for Homoeopathy:  It determine the process of rating and assessment
of medical institutions and have the power to levy monetary penalties on institutions
which fail to maintain the minimum standards  It will also grant permission for

●
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establishing a new medical institution, and (iii) the Board of Ethics and Medical
Registration for Homoeopathy:  It will maintain a National Register of all licensed
homoeopathic medical practitioners, and regulate their professional conduct.  Only
those medical practitioners included in the Register will be allowed to practice
homoeopathic medicine.
 
Advisory Council for Homoeopathy: Under the Bill, the central government will
constitute an Advisory Council for Homoeopathy.  The Council will be the primary
platform through which the states/union territories can put forth their views and
concerns before the NCH.  Further, the Council will advise the NCH on measures to
determine and maintain minimum standards of medical education.
 

●

Entrance examinations: There will be a uniform National Eligibility-cum-Entrance Test
for admission to under-graduate homoeopathy education in all medical institutions
regulated by the Bill.  The NCH will specify the manner of conducting common
counselling for admission in all such medical institutions.  The Bill proposes a
common final year National Exit Test for the students graduating from medical
institutions to obtain the license for practice.  Further, there will be a uniform Post-
Graduate National Entrance Test which will serve as the basis for admission into
post-graduate courses at medical institutions.
 

●

The Bill also proposes a National Teachers’ Eligibility Test for postgraduates of
homoeopathy who wish to take up teaching homoeopathy as a profession.
 

●

Appeal on matters related to professional and ethical misconduct: State Medical
Councils will receive complaints relating to professional or ethical misconduct
against a registered homoeopathic medical practitioner.  If the medical practitioner is
aggrieved of a decision of the State Medical Council, he may appeal to the Board of
Ethics and Medical Registration for Homoeopathy.  The State Medical Councils and
the Board of Ethics and Medical Registration for Homoeopathy have the power to
take disciplinary action against the medical practitioner including imposing a
monetary penalty.  If the medical practitioner is aggrieved of the decision of the
Board, he can approach the NCH to appeal against the decision.  Appeal of the
decision of the NCH lies with the central government.

●
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Source : www.indianexpress.com Date : 2020-03-05

THE COST OF A PANDEMIC
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

The Coronavirus, which began as an epidemic across China, has affected more than 92,000
people out of which 80, 000 confirmed cases are in mainland China alone, with the death toll
reaching 3,130 people. There is also an increasing fear that the pandemic will spread across
other regions. The situation is a public health emergency and the global community is anxiously
looking forward to an early solution and containment.

China is the second-biggest economy in the world. Any slip in its growth — the conservative
estimate is 0.5 per cent as of now — would affect the global economy. There are estimates that
the world economy will grow at 2.3 per cent this year — 0.2 per cent lower than earlier
forecasted. However, the impact of the virus would be much more through trade routes and the
shock to the global value chain. China is not only the world’s factory but also a huge market.
China’s share in world trade is around 12.5 per cent — its imports are $2.1 trillion (11.7 per cent
of global imports) and exports $2.4 trillion (13.4 per cent of global exports). Almost 45 per cent of
China’s exports comprise of electrical machinery and equipment, including computers, which
would disrupt the global production network.

Australia, Singapore and South East Asian countries will be the worst affected, given the
economic and market exposure to China. Australia and Singapore could face not just disruptions
in the flow of goods and services but also a loss in reveneue from tourists and students from
China. The ripple effects of the virus are being felt across the commodities market as well —
crude oil is down by 15 per cent, affecting oil-exporting countries and there has been a fall in
prices of metals like copper affecting Peru, Chile and Indonesia. China is the biggest consumer
of these products.

China is India’s largest trading partner, accounting for 5 per cent of the country’s exports and 14
per cent of imports. India is dependent on Chinese imports in healthcare and pharmaceuticals
(active pharma ingredients), smartphones and accessories, solar cells and modules and many
other products. India’s solar power plants import about 80 per cent of components from China,
thereby affecting the efforts in renewable energy. A supply crunch in components and finished
products from China will increase the cost of production and general price level. This comes at a
time when the Indian economy is sluggish.

The disruption to India’s manufacturing supply chain may lead to shortages of finished products,
higher prices and job losses. Indian exports to China will also be hit significantly in organic
chemicals (17 per cent), yarn (21 per cent), metal ores (68 per cent), building material (31 per
cent). India accounts for nearly 16 per cent of China’s cotton imports and 13 per cent of its
construction material imports.

There is a belief that this episode provides an opportunity for India to replace Chinese exports,
similar to the argument that India would benefit from the tariff war between the US and China.
However, it’s not easy to improve export competitiveness and manufacturing in a short time.
Many small businesses in India have been impacted due to their dependence on Chinese
imports and also because they export components to Chinese factories. At present, the Indian
economy, which is grappling with high inflation, would get an immediate respite from the falling
crude prices.

Many compare the current coronavirus to the SARS epidemic in 2003. However, the economic
strength and impact of China have significantly changed. China’s share in world trade and GDP

https://indianexpress.com/article/explained/simply-put-what-we-know-of-2019-novel-coronavirus-6245010/
https://indianexpress.com/article/explained/this-word-means-coronavirus-6210554/
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was 4 per cent and 5 per cent respectively in 2003; now they are at 16 per cent and 12 per cent.
The coronavirus has thus far affected over 70 countries. China’s lockdown and necessary curbs
on the movement of people and resources are a big set back to the global value chain. India has
been grappling with demand-side problems and corona is a supply-side shock.

Sahoo and Grover are at the Institute of Economic Growth (IEG), Delhi and St Xavier’s
College, Mumbai, respectively

 The Indian Express is now on Telegram. Click here to join our channel (@indianexpress)
and stay updated with the latest headlines
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Source : www.pib.nic.in Date : 2020-03-05

CABINET APPROVES MOU BETWEEN INDIA AND CÔTE
D’LVOIRE FOR COOPERATION IN THE FIELD OF
HEALTH

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

Cabinet

Cabinet approves MoU between India and Côte d’lvoire for
cooperation in the field of Health

Posted On: 04 MAR 2020 4:12PM by PIB Delhi

The Union Cabinet has approved a Memorandum of Understanding (MoU) between Ministry of
Health and Family Welfare of the Republic of India and the Ministry of Health and Public
Hygiene of the Republic of Cote d'lvoire on Cooperation in the field of Health.

The Memorandum of Cooperation covers the following areas of cooperation:-

Exchange & training of medical doctors, officials, other health professionals and experts in
the field of advanced medical technology, nuclear medicine, renal transplantation, cardiac
surgery, nephrology, hemodialysis and medical research;

1.

Regulation of drugs and pharmaceutical products;2.
Assistance in development of human resources and setting up of health care facilities;3.
Medical and health research development;4.
Management of healthcare sector and public health services including medical
evacuations;

5.

Procurement of generic and essential drugs and assistance in sourcing of drug supplies;6.
Collaboration and research in the field of HIV/AIDS;7.
Development and improving the techniques and strategies for epidemiological surveillance;8.
Exchange of best practices in the field of primary health care;9.

Sharing of know-how on management of hospitals and community healthcare centers;10.
The promotion of public health and sharing of experiences in medical waste11.
management;12.
Health promotion and disease prevention;13.
Non-Communicable Diseases;14.
Occupational and Environmental Health;15.
Medical Research; and16.
Any other area of cooperation as may be mutually decided upon.17.

A Working Group will be set up to further elaborate the details of cooperation and to oversee the
implementation of this Memorandum of Understanding.

****

VRRK/AK
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DISABLED AND EXTREMELY POOR
Relevant for: Developmental Issues | Topic: Rights & Welfare of Persons with Disability including Mentally Ill

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

Representational image.  

Of the world’s population, 15% live with some form of disability. Are disabilities associated with
economic hardships through loss of employment and consequent impoverishment in rural India?
For lack of more recent data (the NSS does not cover disabilities) we tried to answer this
question by using the two rounds of the India Human Development Survey (IHDS) data for 2005
and 2012.

We compared poverty outcomes in 2012 and the prevalence of disability in 2005. The sequence
of analyses summarised below is first, factors associated with disability; second, the relationship
between rural employment and disability; and third, between poverty/or a welfare metric and
disability in rural India. The central argument resting on these building blocks is that disabilities
are likely to rise; they are associated with loss of long duration of employment; and thus, with a
rise in poverty.

The prevalence of disability was 9.70% in the rural population in 2012. Of the disabled, more
than half (51.3%) suffered from two-four disabilities. Persistence was also largest in this range of
disabilities (about 31% remained disabled between 2005 and 2012). The share of those
suffering from one disability was largest in the age group 31-50 years, followed by 51-60 years.
In the case of two-four disabilities, the largest share was found among those aged 31-50, 51-60,
and then, among the older group, 61-70 years. The share of those suffering from more than four
disabilities rose from those aged 31-50 years old to 61-70 years and then declined. Among the
youngest (15-30 years), about 98% did not suffer from any disability. This declined among older
age groups (just under 50% among the oldest, more than 70 years of age). In the 31-50 years
age group, a vast majority did not suffer from any disability, and small proportions suffered from
a single and multiple disabilities. A similar pattern was observed among those in the 51-60 years
age group, with substantially lower proportions without any disability and larger proportions
suffering from single and multiple disabilities. Among those aged 61-70 years, the proportion
without disability was considerably lower, but those with single and multiple disabilities rose
(about 30% had more than four disabilities).

Employment in rural areas is disaggregated into categories: no employment, or less than 240
hours in the previous year (i.e., before 2012); part-time employment, or more than 240 hours;
and full-time employment (at least 250 days and at least 2,000 hours). What is indeed striking is
that among the disabled, the proportion of those not employed is just under half, and markedly
lower in part-time and full-time employment.

Instead of using a poverty cut-off, we used terciles of per capita expenditure (at constant prices).
The bottom tercile denotes extremely poor, the next middle class and the third affluent. As non-
disabled households are a huge fraction, it is not surprising that their shares are highest in each
tercile. In the non-disabled households, the proportions are almost equally distributed among the
terciles. In the lowest disability group (<0.31), the proportion in the first tercile is lowest, and
highest in the second and third terciles. The highest disability group (>0. 60), however, offers a
contrast. Their proportion in the lowest tercile is highest compared with other disability groups
but slightly lower than the proportion in the second tercile. Their proportion in the third tercile not
just within this disability group but also across all other disability groups is lowest. Thus, highly
disabled are largely confined to extreme poverty. They face barriers to long-duration
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employment including discriminatory practices in hiring the disabled.

Ironically, while the SDGs assign high priority to preventing and overcoming disability, the
Budget for 2020-21 is almost cruel to those experiencing persistent health deprivation by cutting
the health outlay.

Vani S. Kulkarni is Lecturer in Sociology, University of Pennsylvania; and Raghav Gaiha is
(Hon.) Professorial Research Fellow, Global Development Institute, University of Manchester,
England, and Research Affiliate, Population Studies Centre, University of Pennsylvania
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Source : www.pib.nic.in Date : 2020-03-06

OPEN DEFECATION FREE
Relevant for: Developmental Issues | Topic: Government policies & interventions for development in various

Sectors and issues arising out of their design & implementation incl. Housing

Ministry of Jal Shakti

Open Defecation Free

Posted On: 05 MAR 2020 5:26PM by PIB Delhi

Under Swachh Bharat Mission (Grameen) [SBM(G)], all the 6,03,175 villages in the
country have declared themselves Open Defecation Free (ODF) as on 2.10.2019.
The Government has further advised all the States to ensure that no one is left
behind under SBM(G) and to identify the missed out rural households, if any, and
support them to construct toilets under the programme.

Under SBM(G), 10.24 crore individual household latrines (IHHLs) were constructed
from 2.10.2014 to 31.12.2019.

The Government has approved Phase-II of SBM(G) for the period from 2020-21 to
2024-25, with the focus on ODF sustainability by providing access to toilets facilities
to the newly emerging eligible rural households of the country and Solid and Liquid
Waste Management (SLWM) in the villages.

This information was given by the Union Minister of State for Jal Shakti & Social
Justice and Empowerment, Shri Rattan Lal Kataria in a written reply in Lok Sabha
today
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Source : www.pib.nic.in Date : 2020-03-06

SCHEMES/POLICIES FOR MINORITIES IN VARIOUS
STATES
Relevant for: Developmental Issues | Topic: Rights & Welfare of Minorities Incl. Linguistic Minorities - Schemes

& their performance; Mechanisms, Laws, Institutions & Bodies

Ministry of Minority Affairs

Schemes/policies for minorities in various States

Posted On: 05 MAR 2020 4:38PM by PIB Delhi

The Government is implementing various schemes for the welfare and upliftment of every
section of the society including minorities especially economically weaker & downtrodden
sections all over the country including state of Madhya Pradesh with schemes like Pradhan
Mantri Jan Arogya Yojana (PMJAY), Pradhan Mantri Mudra Yojana(PMMY), Pradhan Mantri
Kisan Samman Nidhi (PM KISAN), Pradhan Mantri Ujjwala Yojana (PMUY), Pradhan Mantri
Awas Yojana (PMAY), Beti Bachao  Beti Padaao yojana, etc. The Ministry in particular
implements programmes/schemes for the six (6) centrally notified minority communities namely,
Buddhists, Christians, Jains, Muslims, Parsis and Sikhs as under:- 

-- Pre-Matric Scholarship Scheme, Post-Matric Scholarship Scheme, Merit-cum-Means based
Scholarship Scheme - For educational empowerment of students.

-- Maulana Azad National Fellowship Scheme - Provide fellowships in the form of financial
assistance.

 -- Naya Savera - Free Coaching and Allied Scheme - The Scheme aims to provide free
coaching to students/candidates belonging to minority communities for qualifying in entrance
examinations of technical/ professional courses and Competitive examinations.   

-- Padho Pardesh - Scheme of interest subsidy to students of minority communities on
educational loans for overseas higher studies. 

--  Nai Udaan - Support for students clearing Prelims conducted by Union Public Service
Commission (UPSC), State Public Service Commission (PSC) Staff Selection Commission
(SSC) etc.

 -- Nai Roshni - Leadership development of women belonging to minority communities..

 -- Seekho Aur Kamao - Skill development scheme for youth of 14 - 35 years age group and
aiming at improving the employability of existing workers, school dropouts etc.

 -- Pradhan Mantri Jan Vikas Karyakram (PMJVK) restructured in May 2018 earlier known as
MsDP – Implemented for the benefit of the people from all sections of the society  in identified
Minority Concentration Areas for creation of assets in education, skill and health sectors. 

-- Jiyo Parsi - Scheme for containing population decline of Parsis in India.

-- USTTAD (Upgrading the Skills and Training in Traditional Arts/Crafts for Development)
launched in May 2015.
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-- Nai Manzil - A scheme for formal school education & skilling of school dropouts launched in 
Aug. 2015. 

-- Hamari Dharohar- A scheme to preserve rich heritage of minority communities of India under
the overall concept of Indian culture implemented since 2014-15.

-- Maulana Azad Education Foundation (MAEF) implements education and skill related schemes
as follows:- (a) Begum Hazrat Mahal National Scholarship for Meritorious Girls belonging to the
Minorities (b) Gharib Nawaz Employment Scheme started in 2017-18. for providing short term
job oriented skill development courses to youth belonging to minority communities. (c) Bridge
Course for madarsa students & school dropouts by Aligarh Muslim University, Aligarh and Jamia
Millia Islamia, New Delhi under Nai Manzil scheme. (d) Swachh Vidyalaya.

 -- Equity to National Minorities Development and Finance Corporation (NMDFC) for providing
concessional loans to minorities for self-employment and income generating ventures.  

In addition to the above, the Ministry also implements schemes for strengthening State Waqf
Boards and coordinates arrangements for annual Haj pilgrimage 

The details of the target set and achieved wherever applicable, under the schemes mentioned
above are available on the website of this Ministry (www.minorityaffairs.gov.in) and on the
website of MAEF (www.maef.nic.in) and NMDFC (www.nmdfc.org). 

The Ministry of Minority Affairs  implements the Pradhan Mantri Jan Vikas Karyakram (PMJVK)
earlier known as Multi-sectoral Development Programme (MsDP), a Centrally Sponsored
Scheme, in identified Minority Concentration Areas (MCAs) of the country with the objective of
developing socio-economic assets and basic amenities in these areas to bring them at par with
other parts of the country. The thrust of the PMJVK programme is to allocate at least 80% of the
resources for education, health and skill development and at least 33-40% of the resources for
women centric projects.  

The proposals under PMJVK are formulated by the State Govts/UT Admns for creation of
infrastructure in Minority Concentration Areas as per their felt need and infrastructure
requirement and sent to the Ministry for consideration of the Empowered Committee.   The
deta i l s  o f  the  p roposa ls  rece ived  and approva l  accorded is  ava i lab le  a t
http://www.minorityaffairs.gov.in/empowered-committee-minutes.  

All the above mentioned schemes are approved for their continuation upto the remaining period
of 14th Finance Commission i.e. upto 2019-20 and are due for their review and  continuation
beyond the above mentioned period.   

State-wise allocation of funds in the Budget is not made under any scheme of the Ministry.
Scheme wise  funds are allocated in the Ministry’s budget for implementation during the financial
year and their distributions in different States/UTs depends upon specific needs and
proposals.   

This was stated by the Minister of Minority Affairs Shri Mukhtar Abbas Naqvi in a written reply in
the Lok Sabha today.

 

*****



Page 55

cr
ac

kIA
S.co

m

MB/KGS(LS Q 2426)

(Release ID: 1605384) Visitor Counter : 196

Read this release in: Urdu

END
Downloaded from crackIAS.com

© Zuccess App by crackIAS.com

javascript:__doPostBack('repLang$ctl00$LinkButton1','')


Page 56

cr
ac

kIA
S.co

m

Source : www.pib.nic.in Date : 2020-03-06

MINISTRY OF MINORITY AFFAIRS IMPLEMENTING
VARIOUS SCHEMES FOR THE SOCIO-ECONOMIC AND
EDUCATIONAL EMPOWERMENT OF SIX CENTRALLY
NOTIFIED MINORITIES: MUKHTAR ABBAS NAQVI
Relevant for: Developmental Issues | Topic: Rights & Welfare of Minorities Incl. Linguistic Minorities - Schemes

& their performance; Mechanisms, Laws, Institutions & Bodies

Ministry of Minority Affairs

Ministry of Minority Affairs implementing various schemes
for the socio-economic and educational empowerment of
six centrally notified minorities: Mukhtar Abbas Naqvi

Posted On: 05 MAR 2020 4:37PM by PIB Delhi

           The Minister of Minority Affairs Shri Mukhtar Abbas Naqvi today stated in the Lok Sabha
in a written reply that Minority has been defined under Section 2 (c) of the National Commission
for Minorities (NCM) Act, 1992. As per Section 2 (c) of the NCM Act, “minority”, for the purposes
of this Act, means a community notified as such by the Central Government. So far, six
communities viz. Muslims, Christians, Sikhs, Buddhists and Zoroastrians (Parsis) and Jains,
have been notified as minority communities by the Central Govt. 

To questions about the measures being taken for issues related to minority, their safety,
education and for developing better understanding, the details of facilities made available to the
minorities in Uttar Pradesh so far under „Naya Savera and „Nayi Udaan scheme, the Minister
stated in his reply as follows:

Law and order being a State subject, measures for safety of minorities is the domain of the State
Governments. Further, any case related to minority brought to the notice of National
Commission for Minorities (NCM), under the aegis of this Ministry, are taken up with concerned
authorities in respective governments by NCM under Section 9 of the NCM Act, 1992.  

Ministry of Minority Affairs is implementing various schemes for the socio-economic and
educational empowerment of six centrally notified minorities as per brief details given below:- 

1. Educational Empowerment of Minorities (i) Pre-Matric Scholarship Scheme – For Class I to X.
(ii) Post-Matric Scholarship Scheme – For Class XI to Ph.D.

(iii) Merit-cum-Means based Scholarship Scheme – For Professional and Technical Courses. (iv)
Maulana Azad National Fellowship – For M.Phil. and Ph.D (v) Free Coaching and Allied Scheme
(Naya Savera) – For Competitive  Examination of Professional Courses and Government Jobs. 
(vi) Begum Hazrat Mahal National Scholarship for Meritorious Girls belonging to the six centrally
notified Minorities (Maulana Azad Education Foundation) (vii) “Padho Pardesh”– Scheme of
Interest Subsidy on Educational Loans for Overseas Studies. (viii) Nai Udaan - Support for
students clearing Prelims conducted by UPSC, SSC, State Public Service Commission, etc. 

2.   Economic Empowerment of Minorities 
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(i) Employment-oriented Skill Development Initiatives –Seekho Aur Kamao.- It is a placement
linked skill development programme. (ii) Nai Manzil – A scheme for formal school education &
skilling of school dropouts (iii) Gharib Nawaz Employment Training for providing short-term job
oriented skill development courses to youths belonging to minority communities (MAEF) (iv)
National Minorities Development and Finance Corporation (NMDFC) – NMDFC provides
concessional loans to minorities for self-employment and income generating ventures.  

3. Improving living conditions of Minorities 

(i) Pradhan Mantri Jan Vikas Karyakram (PMJVK):- It is an area development scheme. The
Ministry has identified 1300 backward Minority Concentration Areas (MCAs) for the
implementation of this scheme.  It is a Centrally Sponsored Scheme for creating socioeconomic
infrastructure as well as basic amenities for uplifting the quality of life of minorities in the MCAs.
The amenities are meant for all segments of the society including minorities. The thrust of the
Scheme is to allocate at least 80% of the resources for education, health and skill development,
out of which 33-40% are to be specifically allocated for women centric projects. 

The details of the on-going schemes/programmes are also available on the website of this
Ministry:www.minorityaffairs.gov.in; www.maef.nic.in and www.nmdfc.org.

(d) The objective of the Naya Savera Scheme is to assist students/candidates belonging to the
notified the minority communities by way of special coaching for qualifying in competitive
examination for recruitment to Group „A, „B & „C services and other equivalent post under the
Central and State Governments including public sector undertaking, banks, railways etc. or for
admission in technical/professional courses. Under the scheme, free coaching has been
provided to 15,498 students upto 2019-20 (as on 29.02.2020) in Uttar Pradesh. 

The objective of the Nai Udaan Scheme is to provide financial support to the minority candidates
who clear the preliminary examinations conducted by the Union Public Service Commission,
Staff Selection Commission and State Public Service Commission. Under the scheme, financial
support has been provided to 392 students upto 2019-20 (as on 29.02.2020) in Uttar Pradesh. 
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Source : www.thehindu.com Date : 2020-03-07

WANT N95 MASK? GET DOCTOR’S PRESCRIPTION
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

In a new mandate to curb unnecessary demand, the Maharashtra Food and Drug Administration
(FDA) on Friday said chemists cannot sell N95 masks without a doctor’s prescription.

The FDA also warned that serious action would be taken against those who were found selling
masks at high prices or hoarding them.

“Personal Protective Equipment (PPE) kits and N95 masks are being sold at very high prices in
medical shops. The State has received many complaints about the same. It has also been found
that many are making bulk purchases and hording PPE kits and N95 masks,” FDA
commissioner Arun Unhale stated in his circular, adding that it is now compulsory to sell the kits
and masks only on doctors prescription.

Since the COVID-19 outbreak in China, shortage of PPE gear and masks has been reported
from across the world.

While the Indian government has currently banned exports of N95 masks, the manufacturers are
focussed on making other surgical masks to get good returns from exports.

Health officials have clarified that N95 masks should be worn by healthcare workers, infected
persons and those taking care of infected persons.

Unnecessary rush

Abhay Pandey of All Food and Drug Licence Holders Foundation said the prescription clause
will lead to unnecessary rush for doctors consultations.

“The government should instead mandate that each mask should be sold with a bill so that an
FDA scrutiny can be done and action can be initiated against those who are hoarding or selling it
at high prices,” he said.

Meanwhile, the State has advised to postpone any kind of mass gatherings till the spread of the
virus is contained and have also started screening at the Pune and Nagpur airports.

Some employers in malls, theatres, and restaurants have begun taking precautions by keeping
hand sanitisers available and offering masks to employees. For example, Growel’s 1O1 Mall has
provided three-layer face masks for staff at key points like security, parking, housekeeping, and
horticulture and have also provided hand sanitisers.
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Source : www.thehindu.com Date : 2020-03-08

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

The story so far: On March 8, India’s Health Ministry said the total number of the highly
contagious coronavirus disease (COVID-19) cases in the country had risen to 34. In December
2019, the World Health Organisation (WHO) had declared an outbreak of the febrile respiratory
illness of unknown etiology from Wuhan, Hubei Province of China. The outbreak was
epidemiologically linked to the Wuhan Seafood Wholesale Market involving the sale of seafood
and live animals. Later named COVID-19, it has now spread to more than 90 countries apart
from China, — there are 101,923 confirmed cases and 3,486 deaths from 94 countries, areas
and territories (as on March 7, 10:00 CET). WHO has declared the outbreak as a “Public Health
Emergency of International Concern.”

Little is known about the novel coronavirus (SARS-Cov-2), which currently has no vaccine and
has the potential to cause severe illnesses and pneumonia, according to senior health officials in
the Indian Council of Medical Research (ICMR). It primarily spreads through the respiratory
droplets of infected people. If a person touches a surface or object that has been infected by the
virus and then touches his own mouth, nose, or eyes, he may get infected. Symptoms of
COVID-19 appear within two to 14 days after exposure and include fever, cough, a runny nose
and difficulty in breathing.

As preventive measures, the Health Ministry has recommended universal screening of all
international flights, cancellation of biometric attendance for all ministries till March 31, advised
against mass gatherings. The Indian Army is now establishing additional quarantine facilities for
1,500 personnel (total) which will be activated at locations as part of the overall effort. The
tentative locations identified are at Jaisalmer (Rajasthan), Suratgarh (Rajasthan), Secunderabad
(Telangana), Chennai (Tamil Nadu) and Kolkata (West Bengal).

The Ministry has also suggested augmenting isolation facilities in hospitals across India besides
ensuring adequate supply of protective gear, medicines and other essential services.

Universal screening for coronavirus is being done at 30 airports having international operations.
A total of 7,26,122 passengers have been screened so far from 7,108 flights (as on March 7).

Airlines have been instructed to make in-flight announcements about COVID-19 and all
international passengers are being asked to fill the ‘Self Reporting Form’ in duplicate. Those
picked out through thermal screening are sent for further tests and isolation and treatment if
necessary to designated hospitals including Ram Manohar Lohia and Safdarjung Hospital (both
in Delhi). The government has adopted these measures such as universal screening of
passengers, filling up self-declaration forms, surveillance of those who have come in contact
with infected persons to contain the spread.

Points of entry such as airports, sea ports, borders have set up a protocol of thermal screening,
which means anyone with fever will be picked out. All passengers coming into India are being
screened. In case a passenger has a temperature, he is referred for further tests at designated
hospitals where COVID-19 symptoms are matched, the country he comes from is looked into,
exposure is checked and samples are collected for testing.

Watch | COVID-19: Dos and don'ts from the Health Ministry

Isolation (home/hospital) is advised for a period of 14 to 21 days when the case samples of the
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suspected person are sent for testing. If he tests positive, he is sent for treatment and all his
contacts are then traced. The test results for COVID-19 are obtained in four to five hours. The
virus has an incubation period of about 14 days. According to health officials, India is following
WHO-prescribed guidelines to detect, treat and contain the virus.

A WHO release says: “We are dealing with a new virus and WHO is working closely with
clinicians caring for patients with COVID-19, across the globe and international experts on
infectious disease to better understand, in real time, the clinical presentation, natural history and
treatment interventions for COVID-19.” It adds that a majority of patients with COVID-19 are
adults and most patients (80%) experienced mild illness. Approximately 14% experienced
severe disease and 5% were critically ill worldwide.

Also read | Finally, India shares two SARS-CoV-2 genome sequences

In India, a senior health official said WHO-prescribed patient management guidance was being
followed, which included interim clinical care guidance for hospitalised patients and home care
guidance for those with a milder infection which may be treated at home in isolation when the
health system is strained.

Health Minister Harsh Vardhan said, “India’s additional challenge is to contain clusters due to
local transmission. We have provided the Containment Action Plan to all the States. A national
level training workshop has been conducted for all the States and hospitals on COVID-19
management which will then be taken up at the district level. Senior officers of the Ministry have
been deputed to States and UTs [Union Territories] to review their preparedness and provide
required guidance in the containment efforts.”

COVID-19 | Virus response a test of integrated governance, says Jaishankar

He added that the Ministry has designated the District Collector as the nodal officer for
containment operations. States have been guided in terms of identifying the containment zone,
buffer zone and preparation of a micro plan to ensure effective active and passive surveillance
and contact tracing through inter-disciplinary teams in the areas where cases are located. A 24-
hour seven day control room is operational with call centre number 011-23978046. So far, more
than 9,200 calls have been attended to including 667 international calls, as per information
released by the Health Ministry (March 5).

“Early diagnosis helps in early identification and containment of the disease,” notes a senior
ICMR official. As many as 52 laboratories are now operational across the country to test for
COVID-19. An additional 57 laboratories have been provided with viral transport media and
swabs for sample collection.

Dr. Harsh Vardhan said, “We have tried to limit COVID-19 exposure to India by suspending
regular visas/e-visa granted to nationals of Italy, Iran, South Korea, Japan issued on or before
March 3, 2020. Also Indian citizens are advised to refrain from travel to China, Iran, South
Korea, Italy and Japan. But that isn’t enough. We are now strengthening our testing labs too.”.

As on March 6, 2020, a total of 4,058 samples from 3,404 individuals have been tested by the
labs. The Minister said, “This includes testing of 1,308 samples from 654 individuals evacuated
from Wuhan, China and quarantined at the Indo-Tibetan Border Police and Manesar Camps and
tested twice on days 0 and 14. Subsequently, another 236 individuals evacuated from Wuhan
and Diamond Princess Ship, Japan on February 27, 2020 was tested on day 0. Repeat testing
will be done on day 14.”
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Giving details of who should be considered for COVID-19 testing, the Minister said this would
include people who are symptomatic (that is if they have fever, sore throat, running nose,
dyspnea, etc), especially individuals who have returned from affected countries (China, Hong
Kong, Japan, South Korea, Singapore, Iran, Italy etc.), or have had close contact with confirmed
positive cases of COVID-19. The types of samples being taken include throat and nasal swabs.

An ICMR release said testing laboratories have been supplied with the primers, probes, PCR
reagents, positive and negative controls, and standard operating procedure (SOP) by the
National Institute of Virology (NIV), Pune. Further, NIV is also undertaking quality control
activities. It maintains an inventory of reagents for itself and testing labs. Currently, NIV has
sufficient reagents for facilitating testing in the entire network, the release pointed out.

Chemicals and Fertilizers Minister D.V. Sadananda Gowda said India has sufficient stocks of
active pharmaceutical ingredients — the raw materials needed to make medicines — to last the
next three months. The statement comes amid reports of disrupted supply chains for active
pharmaceutical ingredients (APIs) from China due to the outbreak. He said, “The export ban on
26 APIs for common medicines was imposed to ensure that there is no domestic shortage due
to the coronavirus outbreak.”

Health officials said hands must be regularly and thoroughly cleaned with an alcohol-based hand
rub or soap and water. A distance of at least 1 metre (3 feet) must be maintained from a person
coughing or sneezing. If a person has fever, cough and experiences difficulty breathing, medical
attention must be sought. The officials said there is no need to panic and start buying masks.
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‘OVER 40% GOVT. SCHOOLS DON’T HAVE
ELECTRICITY’

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

The Parliamentary Standing Committee on Human Resource Development (HRD) has severely
criticised the government for the “dismal” rate of progress in building classrooms, labs and
libraries to strengthen government higher secondary schools.

In its report on the 2020-2021 demand for grants for school education submitted to the Rajya
Sabha last week, the Committee said out of 2,613 sanctioned projects for 2019-20, only three
had been completed in the first nine months of the financial year, and warned that such delays
would alienate students from government schools.

The report said in government higher secondary schools, not a single additional classroom had
been built by December 31, 2019, although 1,021 had been sanctioned for the financial year
2019-20, according to data from the Unified District Information System for Education (UDISE)
2017-18 survey.

Only three laboratories had been built — one each for physics, chemistry and biology — despite
sanctioned funds for 1,343 labs. Although 135 libraries and 74 art/craft/culture rooms had been
sanctioned, none had been built with just three months left in the financial year.

No boundary wall

Almost 40% of schools did not have a boundary wall, endangering the safety of students and
school property. Overall, for the core Samagra Shiksha Scheme, the department had only spent
71% of revised estimates by December 31, 2019.

The panel recommended that the HRD Ministry collaborate with the Mahatma Gandhi National
Rural Employment Guarantee Scheme (MGNREGS) to construct boundary walls, and work with
the Ministry of New and Renewable Energy so that schools have access to power.
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HAVING AN EAR TO ADIVASI GROUND
Relevant for: Developmental Issues | Topic: Rights & Welfare of STs, SCs, and OBCs - Schemes & their

Performance, Mechanisms, Laws Institutions and Bodies

It is important to go beyond the administrative convention of bracketing Adivasis into a single
category.   | Photo Credit: S. Harpal Singh

In November 2018, the Adivasis of Jhargram, West Bengal, were overtaken by an event while
preparing for the Bandhna festival; seven adults of the KhariaSavar community died within a
span of just two weeks. Their lifespan is approximately 26 years less than the average Indian’s
life expectancy. Their lives are full of uncertainties, and death is considered the most normal of
happenings.

The dead were cremated without any autopsy being performed, and thus the cause of the
deaths could not be medically verified. Other villagers were of the view that those who had
passed away were suffering from tuberculosis. The opinion of the State authorities was this: “It
was not undernourishment. They died of tuberculosis and excessive drinking.” What is intriguing,
however, is the factor of alienation that emerges from this.

Despite the village’s proximity to several public offices such as the panchayat, block and district
headquarters, being surrounded by other ethnic groups with better access to information, and
even economically connected with relatively advantaged neighbours, the real reasons that
caused the deaths hardly drew any public attention. Surveillance by the administrative
authorities over the population in all other matters of their lives had failed to detect anything
about the catastrophe until a few surviving inhabitants of the village made a plea to rescue them
from hunger and diseases.

The uncertainty of Adivasi life has a strong connection with the ‘mainstream’ view about them. In
popular discourse, the socio-economic disadvantages of the Adivasis as compared with the rest
of the population are often seen through a lens of benevolence. The views about the
‘underdevelopment’ of the Adivasis typically subscribes to this section of the population being
the ‘takers/receivers’ of governmental benefits. Policies and practices rooted in this approach,
fail, in most cases, to accommodate the question of the participation of the Adivasis in the
ongoing processes of the nation as co-citizens. This in turn not only deprives the Adivasis of the
socioeconomic progress they are capable of but also results in a loss to the rest of the nation.

The rich moral, cultural and social values, and linguistic and other practice-acquired
developments that the Adivasis have been nurturing throughout history could have added
immensely toward strengthening our democracy. Mutual co-operation, decision making through
discussion, peaceful co-habitation with others and with nature, age-old and time-tested practices
of environmental protection, and other such high civic qualities observed by them could have
added to the country’s “democratic curriculum”. However, the politics of dominance, economics
of immediate gain, and a social outlook of separateness have charted a very different path for
the Adivasis.

We were part of a study conducted by the Asiatic Society and the Pratichi Institute among 1,000
households across West Bengal (“Living World of the Adivasis of West Bengal: An Ethnographic
Exploration” — https://bit.ly/39yWWUb). The study found that there exists, both in the public and
academic domains, a wide gap in knowledge about this selectively forgotten and pragmatically
remembered population.

https://www.thehindu.com/profile/photographers/S-Harpal-Singh/
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Who they are, where they live, what they do, what their socio-economic status is, what their
cultural and linguistic practices are, are all questions to which the prevailing answers are
fragmented and vague. For example, in West Bengal, there are 40 Adivasi groups notified by the
government as Scheduled Tribes (STs), but most people use the terms Adivasi and Santal
interchangeably. Santal in fact, is but one of the 40 notified tribes forming 47% of the total ST
population.

This knowledge gap leads to democratic denial for the Adivasis. The imposed superiority of the
outside world has resulted in the Adivasis considering themselves as inferior, primitive and even
taking a fatalistic view of their subjugated life. This pushes them to the margins, even making
them abandon some of their socially unifying customs and cultural practices — particularly
democratic norms and human values that have evolved through a protracted journey of
collective living and struggles for existence.

One outcome of this is the erosion of their great linguistic heritage (in some sections). However,
Adivasi acceptance of the ‘imposed modern’ does not guarantee their inclusion in the apparent
mainstream. Rather, the opposite happens. They are often reminded of their primitive roots and
kept alienated. Again, pushed to the side by exploitation and oppression, marginalisation and
subjugation, Adivasis, in many cases, cling to oppressive behaviours such as witchcraft which
only make the label of them being primitive even more indelible. The vicious cycle of political-
economic deprivation and social alienation continues to keep them subjugated to the ruling
modern. A situation where they are a source of cheap labour and live lives where they are half-
fed with no opportunities to flourish and develop their human capabilities seems unalterable.

Therefore, it is important to go beyond the administrative convention of bracketing Adivasis into
a single category. Rather, policy framing requires mandatory recognition of their wide diversity
so as to address the different problems faced by different groups — by community as well as by
region. It is also important to abide by the general constitutional rules which are often violated by
the state. In other words, the very common instances of violations of the Forest Rights Act, the
Right to Education Act, and the Mahatma Gandhi National Rural Employment Guarantee Act —
which affect them — have to be eliminated. The possibility of fair implementation of public
programmes, however, is contingent to an agentic involvement of the communities concerned.
Instead of being considered to be mere passive recipients, Adivasis must be respected as active
agents of change and involved in all spheres of policy, from planning to implementation.

It is imperative that the entire outlook on the Adivasi question is reversed. Instead of considering
Adivasis to be a problem, the entire country can benefit a great deal by considering them as co-
citizens and sharing their historically constructed cultural values which often manifest the best
forms of democracy and uphold the notions of higher levels of justice, fairness, and equality —
better than those prevalent in seemingly mainstream societies. By ensuring their right to live
their own lives, the country can in fact guarantee itself a flourishing democracy.

Kumar Rana and Manabesh Sarkar work with the Pratichi Institute, Pratichi (India) Trust, and led
a study, ‘Adivasis of West Bengal: An Ethnographic Exploration’, carried out by the Asiatic
Society and the Pratichi Trust
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JANUARY 2021 ONWARDS, SANITARY PAD
MANUFACTURERS WILL HAVE TO MANDATORILY
PROVIDE PACKETS FOR DISPOSAL OF EACH PAD:
SHRI PRAKASH JAVADEKAR

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

Ministry of Information & Broadcasting

January 2021 onwards, sanitary pad manufacturers will
have to mandatorily provide packets for disposal of each
pad: Shri Prakash Javadekar

All the habitations with more than 3000 population will have
to make provision for waste management: Shri Prakash
Javadekar

We should address the waste pickers as ‘Swachhta Sevika’
from this International Women’s day: Shri Prakash
Javadekar

Posted On: 08 MAR 2020 4:40PM by PIB Mumbai

We should address the waste pickers as ‘Swachhta Sevika’ from this International
Women’s day as they are doing a great service to the nation, said Union Minister of
Environment, Forest & Climate Change and M/o Information & Broadcasting Shri
Prakash Javadekar while interacting with female workers’ SWaCH Pune, a wholly-owned
workers’ cooperative on the occasion of International Women’s day.
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“I celebrate my Diwali with waste-pickers to understand their work and problems, we all
city dwellers want garbage shed for us, but not too close from our home. This mindset
should change. I have decided to give funds from Member of Parliament Local Area
Development Fund for construction of 50 big and 50 small garbage sheds which are
designed by SWaCH”, he said.

“At the same time, we have observed that production and usage of sanitary napkins and
diapers has greatly increased in the country, however they are still being discarded in a
way which is harmful to waste-pickers. We will implement the rule that January 2021
onwards all sanitary pad manufacturers will have to compulsorily give degradable bags
for disposal of each sanitary napkin. This rule is already in existence but is not being
followed by the manufacturers, Minister added.

 

We have to ensure that decentralized model wherein garbage by educational institutes
and housing societies should be disposed at the premises itself. There is rule for
compulsory picking of garbage and disposal for municipal towns, this rule will be made
compulsory for all the habitations with more than 3000 population. With steps like these
the dream of Swachh Bharat of Prime Minister Modi will be realized, he added.

 

Shri Javadekar while commemorating International Women’s Day with Swachata
Sevika’s said that, “The women have 4 important qualities namely consistency,
compassion, courage and capacity for decision-making. I salute the Swachhta sevikas
gathered here today who help in realizing the dream of Swachh, Swasth, Hit and Fit
India.” 

Founder of SWaCH Smt. Laxmi Narayan said on this occasion that, “Garbage should be
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disposed off in decentralized way. The money spent on transport of garbage should be
utilized in encouraging people to make garbage into compost at the source. It will be
great help if the plant buying plastic waste is located in Pune, which shall create value
and provide incentive for waste pickers and segregation”

Smt Rani Shivsaran, Swachhta Sevika representing 3500 Swachhata sevikas from the
SWaCH group requested that a permanent separate shed for sorting of garbage at each
ward will help greatly in this work. She further said initiatives like V-Collect (V for Victory)
help in collecting items from homes which are lying unused and prove additional source
of income for these Sevikas.

Mayor of Pune, Shri Murlidhar Mohol was also present on this occasion, he extended co-
operation from Pune Municipal Corporation to implement SWaCH model for waste
management.

Backgrounder about SWaCH

***

RT/MC/DR
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A HEALTH SCHEME SANS CLOUT
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

A 15th Finance Commission report estimated that total costs for AB-PMJAY in 2019, taking then
levels of hospitalisation rates and expenditure and assuming full coverage, would range
between 28,000 crore and 74,000 crore,   | Photo Credit: luchschen

Mainstreaming transformative technologies in the healthcare ecosystem and boosting innovation
in delivery are a major focus under the Ayushman Bharat-Pradhan Mantri Jan Arogya Yojana
(AB-PMJAY) — with the three intentions of containing costs, improving care quality, and bridging
existing gaps in service provision. A 15th Finance Commission report estimated that total costs
for AB-PMJAY in 2019, taking then levels of hospitalisation rates and expenditure and assuming
full coverage, would range between 28,000 crore and 74,000 crore, with projections for 2023
being more than double this range. Certainly, the unremitting sluggishness of India’s public
health spending and the massive funding requirements of AB-PMJAY warrant innovative
solutions so that the lofty commitments can be met.

With this in view, the National Health Authority, the implementing body of AB-PMJAY, set up an
“innovation unit” last year to promote indigenous cost-effective technologies. However, the
current discourse on innovation in healthcare seems to be missing out on two fronts: first, the
very nature of the proposed innovations; and, second, the piecemeal adoption being envisaged.

While healthcare technology start-ups showcase an impressive range of solutions, not all of
them can promise substantial system-level impact in terms of aspects like cost control. Second,
a discourse on innovation revolving around items like telemedicine and drone technology
disregards other simpler, fundamental, but highly impactful items, like operational processes and
business models.

Multiple sporadic but successful precedents of such healthcare innovations already exist in
India. These include, for example, thorough standardisation of hospital procedures. These are
founded on evidence-based protocols that also permit other cost-saving innovations such as
task-shifting, high-volume procedures, and reduction in complications. Standardisation of
cataract surgeries in Aravind Eye Hospital is an example.

Reducing costs through robust procurement systems for supplies; cost minimising-substitutions
like using generic medicines; and work-profile alteration of existing human resources are other
possible avenues of bringing innovation without adversely affecting quality. For example, in the
case of certain services, quality of care can be maintained by using physician assistants rather
than doctors. These are not only pertinent to AB-PMJAY but would also be instrumental in
achieving cost control. Further, the reimbursement mode (package rates) for healthcare
providers under AB-PMJAY can allow for pushing such innovations through strategic design of
payment components and the accompanying incentive-disincentive structures. The question
arising then is: what stands in the way of mainstreaming such basic yet impactful innovations?

While creating a smooth interface between healthcare technology start-ups and hospitals can
aid in easy diffusion of solutions, it won’t guarantee a widespread uptake. In the absence of
substantial and streamlined incentives for providers, adoption of innovations would largely be
erratic, piecemeal, and incomplete. Large-scale adoption will thus require sufficient demand
generation. AB-PMJAY, however, remains restricted in this capability, especially with regard to
such things as business-model innovations.

https://www.thehindu.com/profile/photographers/luchschen/
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A foremost reason for this is that AB-PMJAY, despite having an apparently formidable
beneficiary base, still has a small share in the overall scenario of inpatient care provision. This is
due to low empanelment of hospitals; a general reluctance of private providers towards
dispensing AB-PMJAY benefits; and limited contribution of AB-PMJAY to the overall business of
hospitals.

Not being a major payer of private inpatient care reduces its leverage with the hospital system.
While talks of expanding the beneficiary base under AB-PMJAY to approach universalisation
have been afloat, budgetary allocation trends render it a pious hope. Government health
insurance schemes have traditionally been characterised by limited coverage of targeted
population and low utilisation rates and claims ratios, owing to such factors as low awareness
and bureaucratic barriers. Further, the perennially sluggish and ineffectual healthcare regulatory
framework in India is likely to pose another impediment.

This doesn’t mean that cost-effective healthcare innovations cannot be pushed via AB-PMJAY.
However, the kind of innovations and their consequence, and the extent and depth of their
incorporation, will largely depend on the clout of AB-PMJAY in healthcare provision. This
highlights how AB-PMJAY still has a long way to go in terms of becoming the central player in
Indian healthcare.

Soham D. Bhaduri is a Mumbai-based doctor and editor of the journal, ‘The Indian Practitioner’
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SCORING LOW: ON LACK OF POWER IN SCHOOLS
Relevant for: Developmental Issues | Topic: Education and related issues

It should rank as an irony that as a founder-leader of the International Solar Alliance, India has
not yet electrified a significant number of government schools, while extolling the elegance
and virtue of photovoltaic electricity to the rest of the world. The lack of power in schools is taken
note of by the Parliamentary Standing Committee on Human Resource Development in its latest
report on budgetary grants for school education and literacy for 2020-21. Under the framework
of concurrent powers, the Centre operates its own schemes and sponsors several school
education programmes covering the States, notably Samagra Shiksha and the Mid Day Meal
scheme. Yet, as the panel found from data for 2017-18, only 56.45% of government schools had
electricity and 56.98% a playground, while almost 40% lacked a boundary wall. There are some
high-performing States, but even in politically well-represented Uttar Pradesh, almost 70% of
schools lacked electricity. Other depressing insights from the district information database as of
end-2019, are: neglect of toilet construction for children with special needs, failure to build toilets
for girls in a third of secondary schools and laboratories for higher secondary science students.
The tardy progress on such important facilities, in spite of the projects having been sanctioned,
shows the low priority that school education is being accorded.

One of the first things the NDA government did at the launch of its second term was a ‘100-day
programme’ for education, focused in part on training of schoolteachers and opening of central
schools. It should be possible to bring the same mission-mode approach to infrastructure now,
ensuring that no school is left behind. Solar power can be installed in schools and toilets built for
all students in 100 days. Community participation can make sure that the objectives are
satisfactorily met. It may be more challenging to find attached playgrounds, but that problem can
also be overcome by identifying suitable commons that can be upgraded to accommodate
students, while permanent arrangements are made. More fundamentally, the Centre and States
must realise that their talk of a demographic dividend has little meaning, when they do not
provide enough funding for proposals on the one hand and the administrative machinery fails to
utilise even the amount allocated in some cases. As the parliamentary committee notes, the
allocation to the School Education and Literacy department has suffered a cut of 27.52%,
amounting to 22,725 crore in the Budget Estimate for 2020-21, although public expenditure on
education has been rising. The government-run school sector needs a fund infusion. A public
school system that guarantees universal access, good learning and all facilities has to be among
the highest national priorities.

 

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.

https://www.thehindu.com/news/national/over-40-govt-schools-dont-have-power-playgrounds-parliamentary-panel/article31016879.ece
https://subscription.thehindu.com/signup?utm_source=meterpaywall&utm_medium=31033847&utm_campaign=editorial&#signin
https://subscription.thehindu.com/signup?utm_source=meterpaywall&utm_medium=31033847&utm_campaign=editorial


Page 75

cr
ac

kIA
S.co

m

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.

From the abrogation of the special status of Jammu and Kashmir, to the landmark Ayodhya
verdict, 2019 proved to be an eventful year.

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/whypayfornews?utm_source=hindu&utm_medium=articlebottom&utm_campaign=whypay
https://subscription.thehindu.com/signup?utm_source=curtainraiser&utm_medium=31033847&utm_campaign=editorial#signin
https://subscription.thehindu.com/signup?utm_source=curtainraiser&utm_medium=31033847&utm_campaign=editorial
https://subscription.thehindu.com/signup?utm_source=adblocker&utm_medium=signin&utm_campaign=adblocker


Page 76

cr
ac

kIA
S.co

m

Source : www.thehindu.com Date : 2020-03-12

A COVID-19 CONTROL PLAN MADE SIMPLE
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

The COVID-19 outbreak is not yet an epidemic in India — as of today. From what is happening
globally, a huge epidemic, an avalanche, growing bigger week after week, is predictable. Today
it is a crisis looming on the horizon, but tomorrow it may turn out to be a disaster of
unprecedented proportions.

Culturally we are always optimistic; we do not react fast as most problems, even outbreaks,
have a tendency to settle down. So far we have stoically confronted all the new and resurgent
communicable diseases that appeared in recent decades. We have shown surge capacity of
crisis management during the 2018 Nipah epidemic in Kerala. We handled the Severe Acute
Respiratory Syndrome (SARS) scare of 2003 extremely efficiently. The 2009 pandemic influenza
H1N1 was also confronted reasonably well. Our weakness in dealing with seasonal influenza is
embarrassing: there is no national policy to control seasonal flu. We ignore the high flu death
rates reported annually. We manage short-term crisis very well but not long-term disease control
— like running a short sprint but with no stamina to go on running a marathon.

Also read | COVID-19 now a pandemic, says WHO; India confirms 60 cases

From early February the reality of a very unusual SARS COVID-19 epidemic was known to all
Health Ministry officers. In early January only China was known to have the coronavirus, but
today more than 100 countries are affected. That speed is about the same as that of the
pandemic influenza H1N1 of 2009.

The onerous responsibility of confronting SARS COVID-19 does not rest with the Union Health
Secretary who is the administrative head of the Ministry of Health and Family Welfare. It does
not rest with the Director of the National Centre for Disease Control (NCDC) unless specifically
empowered; The NCDC functions well only when smaller problems erupt in various States. The
Director General of Health Services (DGHS) could be the person, but epidemic control is more
than health-care service. The DGHS has limited executive powers and there is no competent
public health infrastructure under the Directorate. The job of the Department of Health Research
and the Indian Council of Medical Research (ICMR) under the unified command of the Secretary
Department of Health Research-cum-DG ICMR, is to research all questions identified by the
DGHS and the Director of the NCDC. We do need research but priority number one is the
control of the epidemic.

The Minister for Health is a key person but this epidemic is more than a medical problem. Many
ministries such as those of travel, tourism, industry, education, economics, railways and local
governments are all being affected. So this disease avalanche requires responses of
unprecedented speed, spread and magnitude.

Also read | What is a pandemic?

All officials listed above have a hundred and one things on their minds all the time. India needs a
dedicated disaster management operation for this epidemic. The one person who can, and
must, take immediate responsibility and manage the crisis the best possible way is none other
than the Prime Minister himself. The Prime Minister should declare a national emergency and
establish a ‘war-machinery’, with a ‘task force’ of the best experts in the country, of proven
capability and track record against communicable diseases.
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The war room should have all necessary facilities and should run a 24-hour control room. The
support of the Ministers of all the relevant Ministries and their officers should be accessible to
the task force. The job of the task force ought to have one goal: manage the epidemic, to
minimise the spread and damage of the virus, and to mitigate the sufferings of all people
everywhere.

COVID-19 | ‘Heat is not a deterrent for transmission’: Your COVID-19 queries answered

Once the task force designs a strategy with tactics, the Ministry of Health as well as all Ministries
must implement them. The terms of reference of the task force must include the design of
immediate, short-term, medium-term and long-term responses. The absence of such an
empowered agency has had serious repercussions.

International airports were instructed by the Ministry concerned to screen all passengers arriving
from China. That was fine and towards January-end and early-February, two individuals
returning from Wuhan, China, to Kerala were detected to be infected with “severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2)”. The time to establish a national agency
such as the task force to advise the government on all necessary interventions was immediately
thereafter. A 24-hour control room should have been operational by the second week of
February. The infection was rapidly expanding in various countries. Shortly thereafter some 24
countries outside China, Hong Kong and Macau were known to be infected. When was Italy
identified as a potential source of virus in travellers? On February 20, the following countries had
reported over 20 infections: Japan, Thailand, Singapore, South Korea and Taiwan. Italy was not
in that list.

COVID-19 | Interactive map of confirmed coronavirus cases in India

The next day Italy had 20 cases; thereafter the daily numbers were 79, 155, 229 and 322. Italy
was identified as a potential source for screening of air travellers only on March 1. On February
29 a family travelling from Italy to Kerala did not fall within the screening net. That flaw resulted
in a cluster of cases in Kerala — Italy should have been identified as a potential source on
February 22 when the number of cases jumped from 20 to 79. All existing agencies and officers
have many responsibilities. An agency exclusively for managing a constant and continuous
watch on all developments — biomedical and sociological — and to recommend remedial and
containment measures is essential in order to face this epidemic.

Public education must be technically correct and timely. Only one agency should be the source
of all information; the cacophony prevalent now must be curbed. The ball is in the Prime
Minister’s court.

Dr. T. Jacob John, a retired doctor from CMC Vellore, is Chairman, Rotary Club of Vellore TB
Control Society
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‘STATES TO BE ASKED TO INVOKE EPIDEMIC
DISEASE ACT’

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

Precautionary steps:Medical personnel checking tourists at the Junagarh fort in Bikaner on
Wednesday.PTI  

“It has been decided that all States/Union Territories should be advised to invoke provisions of
Section 2 of the Epidemic Disease Act, 1897 so that all advisories being issued from time to time
by the Ministry/State/UTs are enforceable,” Health Secretary Preeti Sudan said on Wednesday,
after a meeting of a high-level Group of Ministers here.

The GoM was constituted to review the measures taken for the management of COVID-19 in
India.

Ms. Sudan added that as a measure of prevention, it is reiterated that as per the travel advisory,
passengers with travel history to China, Hong Kong, Republic of Korea, Japan, Italy, Thailand,
Singapore, Iran, Malaysia, France, Spain and Germany should undergo self-imposed quarantine
for 14 days from the date of their arrival, and their employers should facilitate work-from-home
for such employees during this period.

The meeting was also attended by Secretaries and other senior officials of the relevant
Ministries and Departments.

IMA’s appeal

Meanwhile, the Indian Medical Association (IMA) said that sharing data of infected people on a
daily basis with the public has created panic across the country.

It appealed to the government to “classify the data” of the pandemic and take appropriate action
with “clinical precision.”

In a release, the association noted that doctors and hospitals remain a silver lining in otherwise
clueless situations for the common man, and every doctor should function as a source of
credible information in their locality and instil confidence and trust in the public.

The International Federation of the Red Cross (IFRC), UNICEF and the World Health
Organization (WHO) also issued new guidance to help protect children and schools from
transmission of the COVID-19.

Practical checklists

“The guidance provides critical considerations and practical checklists to keep schools safe. It
also advises national and local authorities on how to adapt and implement emergency plans for
educational facilities,” the release said. The release noted that in the event of school closures,
the guidance includes recommendations to mitigate against the possible negative impacts on
children’s learning and well being. “This means having solid plans in place to ensure the
continuity of learning, including remote learning options such as online education strategies and
radio broadcasts of academic content, and access to essential services for all children. These
plans should also include necessary steps for the eventual safe reopening of schools,” it said.
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The group added that the guidance, while specific to countries that have already confirmed the
transmission of COVID-19, is still relevant in all other contexts.

“Education can encourage students to become advocates for disease prevention and control at
home, in school, and in their community,” the guidance said.
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SCIENTISTS GET READY TO TEST RIVAL COVID-19
PANDEMIC VACCINES IN ANIMALS

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

“Monkeys, mice and ferrets are helping scientists to fight coronavirus because animal models
can reveal how infections develop and aid efforts to develop drugs and vaccines”, the
prestigious scientific journal ‘Nature’ has reported in its latest issue (12 March).

The disease is now a pandemic according to the World Health Organization.

Also read | What is a pandemic?

It is notable that the ferret work is led by India-born Professor S.S. Vasan at the Commonwealth
Scientific and Industrial Research (CSIRO), Australia’s national science agency.

His Dangerous Pathogens team is the first in the world to establish the ferret model for SARS-
CoV-2.

“A team led by S. S. Vasan at the Australian Animal Health Laboratory in Geelong has found
that the animals are susceptible to SARS-CoV-2. The researchers are now studying the course
of infection, before testing potential vaccines. Ferrets are a popular model for influenza and
other respiratory infections because their lung physiology is similar to that of humans, and
researchers hope they will mimic aspects of COVID-19 in people, such as its spread.”, says the
journal Nature.

Researchers in China, who had a headstart, are leading the work on infecting monkeys and
transgenic mice that have the human ACE2 gene. But the journal warns that no animal model is
perfect, and monkeys and mice tell researchers different things about infection, shedding light
on factors such as the role of the immune system or how the virus spreads.

Explained | How is India containing COVID-19?

Prof. Vasan, whose research is funded by the global Coalition for Epidemic Preparedness
Innovations (CEPI) at the CSIRO, has said: “We are operating at speed in response to a global
public health emergency while adhering to strict attention to detail and regulatory requirements
which makes this so challenging. We’ve grown the virus for our research and have also
reconfirmed the genomic sequence published by the Doherty Institute. Next we’re aiming to get
a better understanding of the virus, so CSIRO can begin testing new potential vaccines and
therapeutics being developed for efficacy. We have got promising results with our initial
susceptibility studies and are in the process of conducting natural disease progression studies.”

COVID-19 | Interactive map of confirmed coronavirus cases in India

In the meantime, CEPI has announced funding for two additional vaccines, taking the total
number of rival vaccine candidates to six.

These will have to be tested in animals such as mice, ferrets and monkeys before they can enter
human clinical trials. Whether this whole process will be fast enough as we now have a
pandemic is the multi-billion dollar question.
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The Hindu Group’s BusinessLine previously reported that the Asian Development Bank has
estimated the loss to global economy could be  more than $100 billion.
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RULING AGAINST JUDICIAL TRANSPARENCY
Relevant for: Developmental Issues | Topic: Important Aspects of Governance, Transparency & Accountability

including Right to Information and Citizen Charter

In its recent decision, in the Chief Information Commissioner v. High Court of Gujarat case, the
Supreme Court, regrettably, barred citizens from securing access to court records under the
Right to Information (RTI) Act. Instead, the court held that such records can be accessed only
through the rules laid down by each High Court under Article 225 of the Constitution. The
Registry of the Supreme Court was litigating a similar case (Registrar, Supreme Court of India v.
R.S. Misra) before the Delhi High Court for several years after the CIC had ordered it to provide
copies of pleadings filed in a case, under the RTI Act, rather than insisting on litigants filing an
application under the Supreme Court Rules.

Though the particular decision taken earlier this month does not preclude the application of the
RTI Act to the administrative side of the court, it does firmly slam the door shut on accessing,
under the RTI Act, the millions of court records filed on the judicial side.

Before explaining the faults and the consequences with this decision of the Supreme Court, it is
necessary to understand the importance of court records to public discourse in India. A
significant number of decisions taken by the courts influence our daily life. Every prosecution
before a criminal court is essentially an opportunity to hold the police accountable just as every
writ petition is an opportunity to hold the government accountable. Similarly, a significant number
of commercial lawsuits are opportunities to learn more about corporations and the manner in
which commercial translations are executed in the country.

In all of these cases, the pleadings filed by either party contain reams of information that are
useful to a range of stakeholders such as citizens, journalists, academics, shareholders, etc.,
who can better inform the public discourse on the ramifications of these decisions. This is
especially true in cases of public interest litigation, where the courts indulge in policymaking on
the basis of the report of an amicus curiae or an expert committee set up by judges. The reports
of these committees are not accessible to third parties, though they may be impacted by these
decisions, because they form part of the court record and are hence outside the purview of the
RTI Act.

There is no question of arguing for the confidentiality of these records because it is by now a
well-recognised principle that all judicial proceedings must take place in open court, unless
prohibited by law for reasonable purposes. But, while it is completely legal for anyone to sit in
court and take notes while a lawyer narrates the content of pleadings, the courts make it as
difficult as possible to access the pleadings in a simple manner. That said, for those with deeper
pockets, it is only a matter of paying out a bribe to get copies of pleadings “informally”.

The Supreme Court’s verdict in this case hinged on Section 22 of the RTI Act which states that
the RTI Act shall override any other law to the extent that the latter is inconsistent with the
former. The Section states: “Act to have an overriding effect — The provisions of this Act shall
have effect notwithstanding anything inconsistent therewith contained in the Official Secrets Act,
1923 (19 of 1923), and any other law for the time being in force or in any instrument having
effect by virtue of any law other than this Act.” A clause such as Section 22 is known as non-
obstante clause and is a common drafting device used by legislatures to permit certain actions
regardless of what is mentioned in existing legislation.

The wording of the provision reveals that the drafters of the RTI Act were clearly aware that it
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may conflict with other laws and wanted to ensure that the procedure under the Act overruled
the procedure in existing legislation. Despite this crystal-clear wording of Section 22, the
Supreme Court and, on previous occasions, the High Courts, have concluded exactly the
opposite.

The court’s reasoning has three steps to it.

First, it concludes that there is no inconsistency between the RTI Act and the court rules. This is
factually incorrect because the Gujarat High Court Rules unlike the RTI Act require the
submission of an affidavit stating the purpose of seeking copies of the pleadings. The RTI Act
requires no reasons to be provided while seeking information.

Second, the court argues that, “A special enactment or rule cannot be held to be overridden by a
later general enactment simply because the latter opens up with a non-obstante clause, unless
there is clear inconsistency between the two legislations.” But that is exactly the point of an non-
obstante clause. The accompanying factual inaccuracy, is its conclusion that there is no
inconsistency between the Gujarat High Court rules and the RTI Act.

The third limb, of the court’s reasoning was its conclusion that Section 22 could not be read in a
manner to imply repeal of other laws, such as the Gujarat High Court Rules. The court states
that if the intention was to repeal another law, the legislature would have specifically stated so in
the RTI Act, as was done in Section 31 when the RTI Act repealed the previous Freedom of
Information Act, 2002. This reasoning is bewildering because it would render non-obstante
clauses entirely useless.

From a citizen’s perspective, this decision is problematic for two reasons. One, most High Court
Rules allow only parties to a legal proceeding to access the records of a case. Some High
Courts may allow third parties to access court records if they can justify their request. This is
entirely unlike the RTI Act, where no reasons are required to be provided thereby vastly
reducing the possibility of administrative discretion.

The second reason this judgment spells bad news is that unlike the RTI Act, the procedure
under the Rules of most High Courts is challenging from a logistical perspective, apart from
lacking in any significant safeguards. An application under the RTI Act can be made by post,
with the fee being deposited through a postal order. The procedure is simple enough to enable
most citizens file RTI applications by themselves. Not so for the procedure under the High Court
Rules. Most High Courts and the Supreme Court require physical filing of an application with the
Registry, and a hearing before a judge to determine whether records should be given. In an
atmosphere where it is becoming increasingly difficult for ordinary litigants to even enter court
premises because of thoughtless measures in the name of security, it becomes a logistical
nightmare for citizens to file an application with the Registry.

The Supreme Court fails to understand that the judiciary’s track record of transparency is vastly
inferior when compared to other arms of the state. In today’s world where every public institution
is striving to become more transparent, the continued resistance from the judiciary to making
itself transparent in a meaningful manner will have an eroding effect on its legitimacy.

The writer is an advocate
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DEVELOPMENT OF NOMADIC TRIBES
Relevant for: Developmental Issues | Topic: Rights & Welfare of STs, SCs, and OBCs - Schemes & their

Performance, Mechanisms, Laws Institutions and Bodies

Ministry of Social Justice & Empowerment

Development of Nomadic Tribes

Posted On: 11 MAR 2020 6:12PM by PIB Delhi

The Nomadic Tribes have been identified by the survey done by erstwhile National Commission
for De-Notified and Nomadic and Semi-Nomadic Tribes. However, population of Nomadic tribes
has not been maintained by the Government.

 

For all-round development of Nomadic tribes a Development and Welfare Board for De-notified,
Nomadic and Semi-Nomadic Communities (DWBDNCs) has been constituted on 21.02.2019 for
a period of three years extendable up to 5 years with following terms of reference:-

 

· To formulate and Implement Welfare and Development programme as required, for De-
notified, Nomadic and Semi-Nomadic Communities.

· To identify the locations/areas where these communities are densely populated.

· To assess and identify gaps in accessing existing programmes and entitlements and to
collaborate with Ministries/Implementing agencies to ensure that ongoing programmes meet
the special requirements of De-notified Nomadic and Semi-Nomadic Communities.

· To monitor and evaluate the progress of the schemes of Government of India and the
States/UTs with reference to De-notified Nomadic and Semi-Nomadic Communities.

· To redress the grievances of DNTs communities and fulfill their expectations.

  

In order to reduce hardships faced by the DNT Communities under the habitual offenders Act,
the Cabinet on 15.02.2019 has approved the proposal of Department of Social Justice and
Empowerment and accordingly, the matter of repealing/abolishment of Offenders Act was taken
up with the Ministry of Home Affairs with the request to hold consultations with the concerned
States/UTs where the habitual offenders Act is in the practices.

 

269 communities which are currently not classified under SC/ST/OBC/Other communities,
Development and Welfare Board for De-notified, Nomadic and Semi-Nomadic Communities
(DWBDNCs) have been working on classification of these communities. Further NITI Aayog has
assigned the task of ethnographic survey of 62 tribes to the Anthropological Survey of India
(AnSI) to conduct the studies of these communities in different parts of the country. For this
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purpose an amount of Rs. 2,26,32,500/- (Rupees two crore twenty six lakh thirty two thousand
five hundred only) has been sanctioned.

 

In addition, the following schemes are being implemented by State Government/UT
Administrations for the DNTs:-

 

 Pre-Matric Scholarship to DNT Students.i.
 Post-Matric Scholarship to DNT Students.ii.

iii)  Nanaji Deshmukh Scheme of Construction of Hostels for DNT Boys and Girls. 

This information was given by Minister of State for Social Justice and Empowerment Shri
Krishan Pal Gurjar in a written reply in Rajya Sabha today.

                                                                                                          

*****

NB/SK/jk/SJ&E/RS/11-03-2020
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WHY 1-PAGE, 4-SECTION EPIDEMIC DISEASES ACT OF
1897 IS WHOLLY INCAPABLE OF DEALING WITH
CORONAVIRUS

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

With the world collapsing under the strain of the newly-discovered coronavirus, it is essential to
understand the legal framework that exists in our country to prevent, control and if need be
defeat the now global virus.

The Indian Legal Landscape has seen considerable change in the last 70 years of
Independence. Over time the country has tried to systematically, and in some areas with great
promise, upturn the erstwhile colonial legal frameworks for more modern and India-centric legal
systems. We were in 1950 one of the first countries to welcome universal adult franchise. In
recent years, the Maintenance and Welfare of Senior Citizens Act of 2007 and the Delhi: Right
of Citizens in a Time Bound Services Act are all examples of the legislature responding to
inherently indian problems.

Yet in many crucial areas we remain bogged down by archaic pre-independence legislation.
Public health and control of infectious disease epidemics unfortunately is one such area. The
Epidemic Diseases Act of 1897 promulgated over a century ago was initially legislated by our
colonial masters in an effort to combat the then deadly bubonic plague. It has a total of four
provisions and can be summarised as providing different state governments unbridled powers to
take any and all steps for preventing the outbreak or spread of a particular disease, and that’s
about it. Before moving further it would bode well to acknowledge that over a century and a
quarter ago the Act in its use was widely condemned in the India Journal of Medical Ethics, by
Rakesh P S who wrote: “The Act was executed vigorously to control the plague epidemic that
broke out in the 1890s. The powers it conferred were invoked to search for suspected plague
cases in homes and among passengers. There was forcible segregation of affected persons,
disinfections, evacuation, and demolition of infected places. The assembly of crowds was
prevented, public meetings and festivals were banned and pilgrimages suspended. Alleged
humiliation (including public stripping) of and violence against women gave rise to concerns
among the citizens, and riots were reported in some areas. In many places, military powers were
used to ensure the proper implementation of the preventive measures. Historian David Arnold
called the Act “one of the most draconian pieces of sanitary legislation ever adopted in colonial
India” and Myron Echenberg reported in his book that “the potential for abuse was enormous”.
The execution of the Act remained more or less dormant after Independence.”

The Act, last amended in 1956, lacks in most basic criterias when compared to comparable
legislations as available in other democracies. In England, the Public Health (Control of Disease)
Act 1984 was promulgated with an aim of creating specific delineated roles of different
authorities to combat infectious diseases. The act provides for notification of an infectious
disease, the role and responsibilities of healthcare workers in identifying contagious individuals
and a clear hierarchical chain in which the said identification is to be reported. It further provides
for measures in which the said disease is to be controlled and as mentioned above delineates
specific roles, responsibilities and powers on specific authorities in the time of a crises. These
include responsibilities undertaken by the local authorities right up to the national level. The
responding authorities thus have a pre-planned format within which to operate. This undercuts
the scope for confusion and jurisdictional issues amongst different state authorities in the time of
crisis.

https://indianexpress.com/article/explained/this-word-means-coronavirus-6210554/
https://ijme.in/articles/the-epidemic-diseases-act-of-1897-public-health-relevance-in-the-current-scenario/?galley=html
http://www.legislation.gov.uk/ukpga/1984/22
http://www.legislation.gov.uk/ukpga/1984/22
https://www.gov.uk/guidance/notifiable-diseases-and-causative-organisms-how-to-report
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Another example would be The Public Health Services Act from the United states which also like
its english counterpart creates an administrative super structure through which any public health
emergency must be routed. The act prepares for a nationwide epidemic by anticipating the need
for additional manpower by creating a reserve corps to supplement commissioned corps on
short notice. Another key aspect of the act is clear and to the point separation of the roles of the
center and states. The said point is one of the more obvious defects of our Epidemic Diseases
Act of 1897, which gives no clarity of how a public health emergency would impact the inherent
federal structure of our constitution. Being a pre-independence act the same fails to provide any
clarity on how the responsibility of controlling a nationwide epidemic is to be shared between the
different states and the Union.

Even the International Health Regulations of 2005 as adopted by the 58th world health assembly
on May 23, 2005 mandates that the participating states (India has ratified the said regulations)
create and diligently follow the detailed guidelines with regards to crubbing the spread of
infectious disease within member states. The 84-page document lists out the roles and
responsibilities of member states as well as mandated the creation of competent authorities by
the member states to interalia carry out specific tasks ranging from baggage checks to disposal
of remains.

The reason for denoting the above mentioned foreign and (in the case of the 2005 Health
Regulations) international legislation was to put the legislative exoskeleton of the same in
contrast to the less than bare bones structure of the Epidemic Diseases Act of 1897. While the
above mentioned foreign legislations acknowledge the need for set and proven administrative
channels coupled with detailed and well rehearsed protocols, our one-page, four-section act is
wholly incapable of providing adequate legislative backing towards dealing with even a minor
Public Health Emergency. The Act by its very nature provides for an abrupt knee-jerk reaction.
Instead of anticipating that a public health emergency would require a robust and preplanned
administrative framework, the Act merely gives the power to state authorities to subvert any and
all existing laws and regulations while dealing with an epidemic. There is no provision to
delineate specific roles to certain organisations, nothing to mandate any sort of pre planning or
provide for any specific performa that the local or state level health or other authorities may
follow in the case of an emergency. The Act even fails to clarify when and how a particular
disease is to be declared as an epidemic, necessitating the evocation of the Act.

Without a proper and coherent command and control superstructure what would result is a state
by state response, with each state differing in its strategy to contain and overcome a public
health emergency. Each state would have to come up with administrative and health protocols
on the fly whilst in the midst of a crisis . There are currently some schemes operating at the
national level like the Integrated Disease Surveillance Project which aims to monitor and provide
rapid response to epidemic situations, however the same lack any legislative backing. Being
based on executive instructions they are devoid of adequate powers to contain and handle an
epidemic. The scheme sets up an IT-enabled disease surveillance system, and is at best a tool
for identification and early intervention. There exists no legislation or regulation today which has
identified and or trained the administrative machinery and State health apparatus to adequately
respond to a nationwide Public Health emergency. There is no law for example to sanctify the
isolation and cordoning off of entire regions, nothing to mandate compulsory hospitalisation, No
expert authority to oversee the logistics of the kind of shut downs that would result from even a
mediocre epidemic. What is further required is a cohesive legislation which relates to areas
outside of immediate treatment, the UK act for example identifies specific authorities to make
regulations in advance about how and to what extent schools would respond to a major
epidemic.

The act in an almost cavalier fashion can be summed in the self defeatist mantra from the movie

https://legcounsel.house.gov/Comps/PHSA-merged.pdf
https://idsp.nic.in/index4.php?lang=1&level=0&linkid=313&lid=1592
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‘the three idiots’……”All is Well”.

Abhimanyu Tewari is a practising lawyer in the Supreme Court

 The Indian Express is now on Telegram. Click here to join our channel (@indianexpress)
and stay updated with the latest headlines
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CORONAVIRUS
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Masks and hand sanitisers have been declared as essential commodities due to shortage in the
wake of the COVID-19 outbreak.

On March 13, the Centre notified an order under the Essential Commodities Act, 1955 to declare
2 ply and 3 ply surgical masks, N95 masks and hand sanitisers as essential commodities till
June 30, 2020. It has also issued an advisory under the Legal Metrology Act, so that States can
ensure these items are not sold for more than the Maximum Retail Price (MRP).

Coronavirus | Want N95 mask? Get doctor’s prescription | When do you need to wear a mask?

It has been noted that these products are “either not available with most of the vendors in the
market or are available with great difficulty at exorbitant prices”, said a statement from the
Consumer Affairs Department.

States can now notify the Central order in their own official gazettes, and ask manufacturers to
enhance production capacity of these products, said the statement. The decision would also
empower the State and Central governments to regulate production, quality, distribution and
sales of these items and carry out operations against those involved in speculation, overpricing
and black marketing.

Watch | Coronavirus: Can masks protect you?

Consumers can register complaints in this regard with the National Consumer Helpline 1800-11-
4000 or at consumerhelpline.gov.in. An offender under the Essential Commodities Act can be
punished with imprisonment up to seven years, or a fine, or both.

Coronavirus | Central and State helpline numbers
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WUHAN-LIKE CORONAVIRUS STRAIN ISOLATED IN
INDIA: ICMR

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

A man wearing a facemask makes his way with other commuters along a road in Mumbai on
March 13, 2020.   | Photo Credit: AFP

India is only the fifth country in the world besides — Japan, Thailand, U.S. and China — to have
successfully isolated the COVID-19 virus strain, helping it take the first step towards expediting
the development of drugs, vaccines and rapid diagnostic kits in the country.

Coronavirus | Masks, sanitisers declared essential commodities

Confirming this, Director General of the Indian Council of Medical Research (ICMR) Balram
Bhargava said on Friday that this was a huge step forward for India.

Coronavirus spreads across globe; toll crosses 5,000

“The strain that we have is 99.99% similar to the Wuhan strain. You also have to understand
that India has managed to isolate the strain from a very small batch of positive cases which is a
remarkable achievement,” Professor Bhargava said.

The Council, on Friday, also announced that it has expanded its network of labs equipped to test
COVID-19 from 51 to 65 and that the secondary test for reconfirmation of the virus which was
earlier conducted only in National Institute of Virology have also been expanded to 31 labs.

“These steps will enable India to expedite detection of the virus and will help in effective
management. Till date ICMR has tested more than 6,500 samples of 5,900 individuals, of which
81 cases have been tested positive for the virus.

“ICMR is equipped to handle more volumes of samples if the need arises. As of now our labs
are being underutilised,” he said.

Speaking about virus transmission in India Professor Bhargava said the need of the hour is not
to panic but take precautionary measures. “Strong systems and processes are in place to deal
with COVID-19 and the [Health] Ministry is constantly monitoring the situation. We have to be
prepared for community transmission stage but we would like to highlight the fact that if we all
work together and follow the guidelines we can improve the outcome.”

India is currently in the second stage of transmission — local transmission — and scientists here
are speaking about why they are not recommending asymptomatic testing for all noted that they
are taking measures to detect the first signs of community transmission.

“We started testing random samples of influenza-like illnesses and pneumonia-like illnesses of
those without travel history to check if community transmission of coronavirus has taken place.
Between February 15-29, ICMR tested 150 samples. We will be carrying out this exercise again
beginning March 15 with wider sample size,” said Dr. Nivedita Gupta, a scientist with the
Epidemiology and Communicable Diseases Division of the ICMR.

ICMR added that they are not recommending asymptomatic testing because people may

https://www.thehindu.com/profile/photographers/AFP/
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become complacent and infect others.

“As per the the current testing protocols, which is reviewed and revised as per need, only those
with history of travel to high-risk countries affected by COVID-19 and those who came in contact
with persons testing positive were asked to be quarantined for 14 days. Among them, only those
who are showing symptoms of infection are being tested,” added Dr. Gupta.

Speaking about the various stages of outbreak and recurrence of the flu, ICMR said there is no
evidence to suggest that you cannot be infected again. “What we know is that there are three
stages of the disease. Stage one is marked by imported cases and we have got that in India. In
stage two, there is local transmission, which too we have demonstrated to have happened here
in the case of Agra and Kerala. Then we have community transmission and then an outbreak,”
explained Dr. Bhargava.
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SCIENTISTS PAVE WAY FOR POTENTIAL NEW
THERAPY FOR TONGUE CANCER

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

Ministry of Science & Technology

Scientists pave way for potential new therapy for tongue
cancer

Posted On: 13 MAR 2020 4:01PM by PIB Delhi

A new therapy for tongue cancer could be in the offing, with a team of scientists at the
Department of Biotechnology’s Hyderabad-based Centre for DNA Fingerprinting and
Diagnostics coming out with a new insight into the mechanism by which an anti-cancer protein
helps in the development of cancer when it mutates.

Human cells carry a protein called p53. It is very helpful as it controls several fundamental
processes including cell division and repair of damaged DNA. It functions by binding directly to
DNA leading to the production of proteins needed for regular cellular functions as well as
effectively blocking cancer development.

However, its ability to prevent cancer is significantly compromised, if it mutates. More
importantly, recent studies have reported that some specific and common mutated p53 forms
even activate cancer growth.

In a new study, scientists at CDFD have identified rare p53 mutant forms unique to Indian
tongue cancer and the likely means by which these mutant p53 cause cancer. For this, they
collected tongue cancer samples from post-surgery patients and screened them for
modifications in a gene called TP53. The gene is a sequence of nucleotides (building blocks) in
the DNA that code for the production of the p53 protein.

Further, by using state of the art technologies, they identified target genes of the mutant p53
protein. Of these, a gene called SMARCD1 was the most prominent. SMARCD1 encodes a
protein that along with several other proteins constitutes a multi-protein complex involved in
changing the structure of DNA enabling the production of proteins from genes. Surprisingly, the
scientists found that SMARCD1 was an exclusive target of mutations observed in Indian tongue
cancer patients. Further studies showed the ability of SMARCD1 to increase cancerous features
in tongue cancer cells.
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Notably, this is the first time that SMARCD1 has been shown to be a possible driver of any form
of cancer. The leader of the study team, Dr. M.D. Bashyam of the Laboratory of Molecular
Oncology at the Centre said, “The observations made in this study assume significance since
they reveal a new and probable mechanism by which mutant p53 proteins encourage cancer
development. The results of the study can be employed to develop therapies to treat tongue
cancer, a common debilitating cancer in India”.
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NEW APPROACH TO SPEED UP RED BLOOD CELLS
GENERATION IN THE LAB

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

Ministry of Science & Technology

New approach to speed up red blood cells generation in the
lab

Posted On: 13 MAR 2020 3:49PM by PIB Delhi

Transfusion of red blood cells (RBCs) is a life-saving treatment for numerous conditions such as
severe anaemia, injury-related trauma, supportive care in cardiovascular surgery, transplant
surgery, pregnancy-related complications, solid malignancies and blood-related cancers. 

However, blood banks particularly in developing countries often face a severe shortage of whole
blood as well as components of blood like red blood cells.

Researchers across the world are exploring possibilities to generate RBCs outside the body (in
vitro) from haematopoietic stem cells (HSCs).  These HSCs have the capability to give rise to
the different types of cells found in the blood. Various groups have been able to produce RBCs
in the laboratory from HSCs. However, the process takes a long time - around twenty-one days.
The resources required to grow cells in the laboratory over such a long duration can be very
expensive for generation of RBCs on a large scale for clinical purposes.

A team of researchers led by Dr. L. S. Limaye, ex-scientist at the Department of Biotechnology’s
National Centre for Cell Science (NCCS) at Pune have found a way to tackle the issue.

They have found that the process can be speeded up by adding a very low concentration of a
small protein molecule called `transforming growth factor 1’ (TGF-1), along with a hormone
called `erythropoietin’ (EPO), to the growth medium. They could cut down the process time by
three days.

 



Page 99

cr
ac

kIA
S.co

m

Dr. Limaye noted that several tests to assess the quality of the cells formed, and examination of
many of their characteristics, including physical appearance, revealed that the RBCs formed
using this procedure were normal.

The findings are worthy of further exploration. Additional investigations based on the insights
gained from these studies could help assess the relevance of using this approach for blood
transfusions in the future. The researchers have published a report on their work in the journal,
`Stem Cell Research and Therapy’. (India Science Wire)
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RELATIONSHIP BETWEEN OBESITY AND COLON
CANCER EXPLORED AT THE MOLECULAR LEVEL

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

Ministry of Science & Technology

Relationship between obesity and colon cancer explored at
the molecular level

Posted On: 13 MAR 2020 3:51PM by PIB Delhi

Obesity per se does not cause cancer. But, the behaviour and prognosis of cancer
can vary depending on whether or not the cancer patient is co-morbidly obese. Many
different factors can cause obesity. One of the major reasons is genetic in nature. A
mutations or small changes in the DNA can make one obese by making an important
signalling pathway called the leptin signalling pathway non-functional. Leptin
signalling pathway is involved in regulating food intake, energy consumption and
body fat content, by mediating communication of the gut and fat cells with the brain.

To determine whether obesity resulting from leptin deficiency could have any
influence on cancer, Dr. Manoj Kumar Bhat and his research team at the National
Centre for Cell Science (NCCS) in Pune studied the differences in the incidence and
progression of colon cancer when it occurs in association with genetically-linked
obesity, vis-a-vis when it occurs in association with diet-induced obesity.

Their studies in laboratory-bred mice revealed significant differences between these
two groups. Further, these differences were found to be strongly correlated with the
balance between two important molecules, leptin and TNF alpha, which influence the
growth of cancer cells. These studies were carried out with approval from the
Institutional Animal Ethics Committee, following humane and ethical procedures as
per the applicable rules. They have provided valuable insights into the molecular
connections underlying the relationship of diet-induced and genetics-associated
obesity with colon cancer. These findings warrant further exploration through more in-
depth clinical studies, to determine if they have any implications in and relevance to
the management of cancers.
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NATIONAL BIOPHARMA MISSION
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Ministry of Science & Technology

National Biopharma Mission

NBM -- an industry-Academia Collaborative Mission for
accelerating biopharmaceutical development

Posted On: 13 MAR 2020 3:44PM by PIB Delhi

The National Biopharma Mission (NBM) is an industry-Academia Collaborative
Mission for accelerating biopharmaceutical development in the country. Under this
Mission the Government has launched Innovate in India (i3) programme to create an
enabling ecosystem to promote entrepreneurship and indigenous manufacturing in
the sector. The mission will be implemented by Biotechnology Industry Research
Assistance Council (BIRAC). The mission was approved in 2017 at a total cost of Rs
1500 crore and is 50% co-funded by World Bank loan. It is managed through a
dedicated Program Management Unit (PMU) at BIRAC. Together with National and
International experts, the most promising projects are selected in response to open
Request for Applications issued by the PMU. The oversight to the mission activities is
provided by the inter-ministerial Steering Committee chaired by the Secretary-DBT.
The Technical Advisory Group (TAG) provides approval and reviews scientific
progress of its components. Further downstream, domain specific Scientific Advisory
Groups (SAG), each for the activities/ product development partnerships, are
responsible for providing scientific decision making and knowledge and oversight
necessary for TAG.

 

The program is promoting entrepreneurship by supporting small and medium
enterprises for indigenous product development (Novel Cell lines, indigenously
developed Biologics, devices and Raw materials for Biologics manufacturing) and
through establishment of shared facilities and Technology Transfer Offices.  

 

Innovation is being promoted in India for inclusiveness. This scientifically driven
enterprise aims at developing an ecosystem for affordable product development and
is focused on the following 4 verticals:

 

Development of product leads for Vaccines , Biosimilars and Medical1.
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Devices that are relevant to the public health need by focussing on
managed partnerships.

Presently the mission is supporting the development of candidate vaccines for
Cholera, Influenza, Dengue, Chikungunya and Pneumococcal disease;  Biosimilar
products for Diabetes, Psoriasis, emergency situations & Oncology and 08 products
for development of MedTech Devices for Imaging, Pumps for dialysis, MRI and
Molecular Biology devices.

 

Upgradation of shared infrastructure facilities and establishing them as
centres of product discovery/discovery validations and manufacturing.

2.

Support is being extended by the Mission for establishing shared facilities. 15
facilities have been funded for - Biopharmaceuticals development (7), MedTech
device development (6) and Vaccine Development (2).

 

Develop human capital by providing specific trainings to address the
critical skills gap among the nascent biotech companies across the
product development value chain in areas such as Product development,
intellectual property registration, technology transfer and regulatory
standards.

3.

 

Technology Transfer Offices: To help enhance industry academia inter-
linkages and provide increased opportunities for academia, innovators and
entrepreneurs to translate knowledge into products and technologies, 5
Technology Transfer Offices are being considered for funding under NBM.

4.

 

This was stated by Dr Harsh Vardhan, Minister of Science & Technology, Health and
Family Welfare and Earth Sciences in a written reply in the Lok Sabha today.
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JANANI SHISHU SURAKSHA KARYAKARAM
Relevant for: Developmental Issues | Topic: Rights & Welfare of Women - Schemes & their Performance,

Mechanisms, Laws Institutions and Bodies

Ministry of Health and Family Welfare

Janani Shishu Suraksha Karyakaram

Posted On: 13 MAR 2020 12:25PM by PIB Delhi

Janani Shishu Suraksha Karyakaram (JSSK) has been launched with the
objective to eliminate out of pocket expenses for both pregnant women and
sick infants accessing public health institution for treatment.

The initiative was estimated to benefit more than 1 crore pregnant women access
public health institutions every year in both urban and rural areas.

Entitlements for Pregnant Women under JSSK :

Free and zero expense Delivery and Caesarean Section.●

Free Drugs and Consumables.●

Free Essential Diagnistics (Blood,Urine tests and Ultra sonography etc.)●

Free Diet during stay in the health institutions (up to 3 days for normal
delivery and 7 days for caesarean section)

●

Free Provision of Blood.●

Free Transport from Home to Health institutions.●

Free Transport between facilities in case of referral.●

Drop Back from institutions to home after 48 hrs stay.●

Exemption from all kinds of User Charges.●

 

Entitlements for Sick infants under JSSK till one year after birth:

Free and zero expense treatment●

Free Drugs and Consumables●

Free Diagnostics●

Free Provision of Blood●

Free Transport from Home to Health institutions.●

Free Transport between facilities in case of referral●

Drop back from institutions to home●

Exemption from all kinds of user charges.●

 

The details of beneficiaries covered under the scheme since 2013-14, State/UT-wise
is given below:
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Periodic reviews and field visits are undertaken at various levels to assess the
implementation of JananiShishuSurakshaKaryakram (JSSK) by the States.

Since the launch of JSSK, Nine Common Review Missions (CRMs) have been
undertaken and they have also independently reviewed the implementation of JSSK
in selected States

NSSO (National Sample Survey Office), Ministry of Statistics &Programme
implementation also conducting survey on utilization of different services under
maternal health.

JSSK Evaluation was also conducted by Deloitte Touché Tohmatsu India Private Ltd.
(Deloitte) as the Technical Support Agency (TSA) to the National Health Mission
(NHM)in the States of J&K, Rajasthan, Uttarakhand and West Bengal in 2013.
Deloitte also undertook JSSK evaluation in 6 states of Bihar, Madhya Pradesh,
Rajasthan, Uttar Pradesh, Chhattisgarh and Jharkhand in 2017.

The following observations are based on the reports including Andhra Pradesh; As
per NSSO 75th Round Survey Report (conducted in July 2017 to June 2018),

Rural: the percentage of women who gave birth in public facilities has been increased
from 41% in 2014 to 68% in 2017-18 , the percentage of women who availed ANC
services in Public health has been increased from 28% in 2014 to 76% in 2017-18,
the percentage of women who availed PNC services in public has been increased
from 40% in 2014 to 75% in 2017-18.

Urban: The percentage of women who gave birth in public facilities has been
increased from 31% in 2014 to 48% in 2017-18, the percentage of women who
availed ANC services in Public health has been increased from 37% in 2014 to
53% in 2017-18, the percentage of women who availed PNC services in public
has been increased from 31% in 2014 to 51% in 2017-18.

Similarly, as per NSSO 75th Round Survey Report of Andhra Pradesh is as follows;

Rural: The percentage of women who gave birth in public facilities has been
increased from 25% in 2014 to 48% in 2017-18, the percentage of women who
availed PNC services in public has been increased from 46% in 2014 to 53% in 2017-
18.

Urban: The percentage of women who gave birth in public facilities has been stagnant
i,e 43% in both , the percentage of women who availed PNC services in public has
been increased from 38% in 2014 to 46% in 2017-18.

 

Other observations are:

Policy articulations and dissemination of information on the entitlements is●
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present in all states.
The awareness about the entitlements of pregnant women under the JSSK
scheme has improved.

●

The JSSK entitlements for pregnant women and sick infantsupto one year of
age is operational across all states, resulting in considerable reduction in out
of pocket expenditures.

●

Free drugs, diagnostics, diet and assured home to facility transport as well
as drop back has improved across all the states.

●

OPD and IPD services are provided free of cost to all pregnant beneficiaries
in all the states.

●

The provision for free diagnostic facilities, including basic lab tests, for
pregnant women has improved significantly in most of the states.

●

Provision for blood for pregnant women and sick infants is available at all the
District Hospitals visited.

●

Free diet is being provided to the pregnant beneficiaries in most of the
States.

●

 

The above reviews & field visits have also highlighted the following:

Awareness & IEC on JSSK needs further improvement●

Close monitoring by State & District on any out of pocket expenditure●

Out of pocket expenditure on  drug, diagnostics and  referral transport for
pick up or drop back is still existing

●

Emphasis on entitlements for newborn and infants needs improvement●

Grievance Redressal needs strengthening across all states.●

 

Steps taken by Govt. of India for effective implementation of JSSK are :

 

Periodic Regional and State level Review meetings●

Communication through different channels with State Governments including
letters, videoconferencing, etc

●

Field visits by Central level teams to monitor the progress of implementation.●

Popularizing the Scheme through Information Education & Communication
(IEC) &Behaviour Change Communication (BCC) strategies including mass
media.

●

Field level workers like ANMs and ASHAs are promoting this programme at
the ground level through interpersonal communication

●

Referral transport for pregnant women,  sick neonates and infants is being
provided by the States as per their local needs, using different models which
include a network of emergency response vehicles using toll free number,

●
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government ambulances, available transport under public private partnership
etc
A mechanism of regular supportive supervisory visits to the states and
districts to monitor the implementation of JSSK is also put in place and is
effective in the implementation of the programme.

●

 

 

Sl.No
Name of the
State

For the year April’13- March’14
based on State Report.

Free
Transport

from
Home to
Facility

Free
Drop
back

   
Free
Drugs

Free Diet
Free
Diagnosti
cs

   

1 A & N Islands 3773 3773 3773 171 390

2
Andhra
Pradesh

224343 237227 230397 255184 26216

3
Arunachal
Pradesh

11993 5774 12413 1914 2166

4 Assam 227738 164333 459833 167137 219103

5 Bihar 1223343 473108 893243 302138 274264

6 Chandigarh 18480 18169 25282 211 427

7 Chhattisgarh 224382 218922 175940 123201 120767

8 D&N  Haveli 5457 5457 5457 3769 2546

9 Daman & Diu 0 0 0 102 731

10 Delhi 176148 92963 144733 22361 12433

11 Goa 11359 11333 11359 3041 0

12 Gujarat 393932 255512 359298 371397 283998

13 Haryana 237746 232365 224232 140482 111316

14
Himachal
Pradesh

64317 40430 65216 58067 0

15
Jammu &
Kashmir

158026 123559 158026 16268 35646

16 Jharkhand 298917 267606 21765 196765 146044

17 Karnataka 428065 370576 404263 147718 0

18 Kerala 150679 141755 150679 35156 42882

19 Lakshadweep 5 5 5    
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20 MP 982969 972472 956775 893837 716667

21 Maharashtra 753100 694609 746410 548584 350000

22 Manipur 6143 948 5879 6143 5879

23 Meghalaya 8796 6197 6394 1503 1878

24 Mizoram 13324 8444 1803 4732 3203

25 Nagaland 9463 13512 4272 12594 9341

26 Odisha 483587 477244 359459 311758 247067

27 Puducherry 13493 13493 11852 524 0

28 Punjab 180571 166256 180571 94417 87105

29 Rajasthan 1075074 894102 955860 916103 915804

30 Sikkim 7252 6252 6727 3494 3361

31 Tamil Nadu 693292 693292 693292 117746 134671

32 Tripura 29679 29679 29663 30135 28445

33 Uttar Pradesh 2157708 1550275 2157708 993663 902861

34 Uttarakhand 89691 85993 89691 61854 51707

35 West Bengal 801000 811333 582048 385688 356600

  Total 11163845 9086968 10134318 6227857 5093518

 

 

Number of Beneficiaries under JSSK in the year 2014-15

Sl.No
Name of
the State

 Cumulative Achievement for 2014-
15

Based on State Report

Free
Transport
Home to
Facility

Free Drop
back

    Free Drugs Free Diet
Free

Diagnostic
s

   

1
A & N
Islands

2300 2300 2300 2300 2300

2
Andhra
Pradesh

268457 234083 226309 164159 21522

3
Arunachal
Pradesh

5300 4136 6722 1421 1034

4 Assam 195503 83787 465484 423590 223432

5 Bihar 1536470 1057872 810311 202388 237770

6 Chandigar 19875 18414 71298 847 431
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7
Chhattisga
rh

215008 203160 164592 170223 166451

8
D&N 
Haveli

3200 3200 3200 3200 3200

9
Daman &
Diu

1000 1000 1000 1000 1000

10 Delhi 176148 92963 144733 22361 12433

11 Goa 13026 11724 13026 2532 697

12 Gujarat 589051 386154 575422 249556 301387

13 Haryana 260017 257251 248952 149371 135540

14 HP 61566 43420 61566 29162 22034

15 J&K 154871 132870 157871 15975 35961

16 Jharkhand 286289 259432 219854 223852 158026

17 Karnataka 556541 435284 474178 203557 5961

18 Kerala 149787 128605 149787 12104 51442

19
Lakshadw
eep

344 344 344 344 344

20 MP 991633 969597 925524 1057742 550907

21
Maharasht
ra

592321 602505 603934 475977 583498

22 Manipur 23482 24538 26385 23746 23746

23 Meghalaya 7912 6880 4816 344 688

24 Mizoram 8223 5218 4902 3953 5060

25 Nagaland 3748 9082 2594 8937 7928

26 Odisha 369395 380589 285441 190294 156713

27
Puducherr
y

15782 15782 20786 1154 1154

28 Punjab 198670 176851 285760 62260 65080

29 Rajasthan 963256 953116 963256 831442 932837

30 Sikkim 5584 5894 4281 3102 2606

31
Tamil
Nadu

629666 629666 629666 139189 185585

32 Telangana 94749 83732 74918 96953 13220

33 Tripura 6263 5010 3758 6263 10021

34 UP 2176987 1481249 2176987 1099715 1211931

35 Uttarakhan 90649 90649 98532 67001 53497
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36 WB 845655 845655 649819 427278 418377

  Total 11518728 9642012 10558308 6373292 5603813

 

 

Number of Beneficiariesunder JSSK scheme in year 2015-16

Sl.No
Name of
the State

Cumulative Achievement for
2015-16(up to Dec, 2015)
Based on State Report

Free
Transport
Home to
Facility

Free
Drop
back

   
Free

Drugs
Free Diet

Free
Diagnosti

cs
   

1
A & N
Islands

2300 2300 2300 2300 2300

2
Andhra
Pradesh

163036 178332 168318 157485 31438

3
Arunacha
l Pradesh

5300 4136 6722 1421 1034

4 Assam 138284 107784 400000 147135 184435

5 Bihar 865000 780475 640354 151791 210000

6
Chandiga
rh

15987 14568 73058 679 299

7
Chhattisg
arh

160788 143403 135559 128154 121712

8
D&N 
Haveli

2200 5699 2200 3650 3626

9
Daman &
Diu

800 800 800 800 800

10 Delhi 178027 127231 157387 24818 15723

11 Goa 10161 9177 9847 2508 1329

12 Gujarat 410000 386154 575422 249556 301387

13 Haryana 203221 187879 194383 103594 90029

14 HP 46100 32565 46174 21870 16525

15 J&K 113991 109704 113991 11160 23972

16
Jharkhan
d

214716 194574 164890 167889 118519
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17
Karnatak
a

821609 499370 295381 148096 58362

18 Kerala 403353 204765 558644 6839 111223

19
Lakshad
weep

350 400 300 350 420

20 MP 805556 810456 801026 781668 458862

21
Maharash
tra

443621 411349 426561 330612 427918

22 Manipur 17610 18400 19790 17800 17800

23
Meghalay
a

6000 5500 4000 3000 4500

24 Mizoram 4435 2917 2157 2616 3433

25 Nagaland 8520 9182 8337 6214 5715

26 Odisha 306433 320077 241026 164107 127690

27
Puducher
ry

15782 15782 20786 1154 1154

28 Punjab 149000 132630 210000 46700 48800

29
Rajastha
n

1156248 762488 823361 520256 579172

30 Sikkim 4200 4350 4150 2800 2500

31
Tamil
Nadu

483095 483095 483095 74723 127445

32
Telangan
a

787611 98639 87061 63492 26699

33 Tripura 6263 5010 3758 6263 10021

34 UP 2929628 1264739 2964399 3521907 3060095

35
Uttarakha
nd

68100 67400 68000 50250 40100

36 WB 721217 713642 583139 689004 676921

  Total 11668542 8114972 10296376 7612661 6911958

 

 

 

Number of Beneficiaries under JSSK scheme in year 2016-17

Sl.No
Name of
the State

Cumulative Achievement for
2016-17

Based on State Report

Free
Transport
-Home to

Free
Drop
back
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Facility

   
Free

Drugs
Free Diet

Free
Diagnosti

cs
   

1
A & N
Islands

3166 3166 3166 121 2

2
Andhra
Pradesh

192254 182714 177079 126180 65239

3
Arunacha
l Pradesh

22273 17113 23218 6221 6503

4 Assam 148042 131893 3159932 144763 230863

5 Bihar 2267532 109317 623163 113956 36679

6
Chandiga
rh

17231 17261 73588 807 199

7
Chhattisg
arh

255927 146409 241741 115135 112846

8
D&N 
Haveli

33102 7867 10416 4575 2659

9
Daman &
Diu

1942 1905 1942 1341 1140

10 Delhi 267508 213766 231609 31092 15179

11 Goa 9455 8596 8596 1625 1227

12 Gujarat 834359 447568 1373653 136162 272020

13 Haryana 1,97,191 1,79,682 1,84,013 94250 78611

14 HP 40963 12782 119325 941 32474

15 J&K 122327 115159 122327 13584 28683

16
Jharkhan
d

264985 231717 224290 4464 -

17
Karnatak
a

821609 499370 295381 148096 58362

18 Kerala 40505 9858 53522 597 1953

19
Lakshad
weep

2 2 2 2 2

20 MP 844745 844745 844745 759949 398662

21
Maharash
tra

162040 153639 155610 314350 391451

22 Manipur 16637 18071 26413 15298 16098

23
Meghalay
a

24183 10196 28697 6463 10181
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24 Mizoram 6399 4128 3386 2793 370

25 Nagaland 6354 9678 7664 9678 9678

26 Odisha 342178 352873 297897 195540 145514

27
Puducher
ry

11429 11429 20754 675 755

28 Punjab 54358 54101 110554 47373 42554

29
Rajastha
n

1298324 796505 927893 50246 641868

30 Sikkim 3977 3519 3865 1444 1347

31
Tamil
Nadu

471361 471361 471361 66905 146819

32
Telangan
a

123333 148506 93198 90429 31230

33 Tripura 30542 28748 26229 28551 24968

34 UP 3114519 1263033 3115837 4034949 3189524

35
Uttarakha
nd

58561 64575 71197 42691 47716

36 WB 785767 745289 666268 425601 415202

  Total 12697889 7136859 13614518 7036847 6458578
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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 : 2020-03-14

AFFORDABLE TEST KITS FOR DIABETES
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

Affordable Test Kits for Diabetes

Posted On: 13 MAR 2020 12:20PM by PIB Delhi

As informed by Indian Council of Medical Research (ICMR), “SuChek” has been developed with
financial assistance from ICMR,  which is 100% indigenous glucometer suitable for diverse
climatic conditions, affordable and validated as per International standards. Another indigenous
device developed as a part of ICMR study for HbA1c testing is under validation.

Public health and hospitals is a State subject. The Central Government, however, supplements
the efforts of State Governments. The Government is implementing National Programme for
Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases and Stroke (NPCDCS),
the objectives of which include awareness generation for prevention of Non-Communicable
Diseases (NCDs), screening, early detection, management and referral to an appropriate level
health facility. Under NPCDCS, testing, diagnosis and treatment facilities for Diabetes is
provided through different levels of healthcare facilities. To tackle the challenge of NCDs
including diabetes, 616 NCD Clinics at District level and 3,827 NCD Clinics at Community Health
Centre level have been set up across the country under NPCDCS. The treatment is either free
or highly subsidized for the poor and needy in Government hospitals. A population level initiative
of prevention, control and screening for common NCDs (diabetes, hypertension and cancer viz.
oral, breast and cervical cancer) has been rolled out in over 215 districts across the country.
Under the initiative, frontline health workers such as Accredited Social Health Activists and
Auxiliary Nurse Midwives are being leveraged to carry out screening and to generate awareness
about the risk factors of NCDs including diabetes among the masses. Screening for common
NCDs, including diabetes, is also an integral part of service delivery under Ayushman Bharat -
Health and Wellness Centres.

To leverage mobile technology, an application called mDiabetes has been launched for
generating awareness,  promoting adherence to treatment and inculcating healthy habits among
the masses. Media campaigns are undertaken for creating awareness about risk factors of
NCDs, including  diabetes.  Special media campaigns are organized  every year on 14th
November on the occasion  of World Diabetes Day.   Screening and awareness generation
activities are also  undertaken every year for diabetes, hypertension & common cancers (oral,
breast and cervical) during India International Trade Fair at New Delhi. 

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.thehindu.com Date : 2020-03-15

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

The story so far: Ever since the novel coronavirus (SARS-CoV-2) outbreak began in China in
end-December 2019, various measures have been mentioned to reduce the risk of infection.
Guidelines by the World Health Organization specify that one of the ways to reduce the risk of
infection is by regularly and thoroughly cleaning one’s hands with an alcohol-based hand rub or
washing them with soap and water. Regular washing becomes important as the virus tends to
be viable from hours to more than a day on different surfaces that are regularly touched with
hands.

Also read: Coronavirus | India shares two SARS-CoV-2 genome sequences

The grime on our hands contains innumerable viruses and bacteria. Washing with water without
using soap helps reduce the amount of microbes but does not remove most of the virus and
bacteria completely. Using soap, therefore, becomes far more effective in removing microbes.

Coronavirus | It could be a truncated IPL, says Ganguly

Viruses such as coronavirus, influenza-causing viruses, Ebola, Zika have their genetic material
encased in a layer of fat called the lipid envelop. Soap molecules are pin-shaped with a head
that is water-loving (hydrophilic) and a tail that is oil-loving (oleophilic). Being oleophilic, the tail
portion of the molecule tends to have an affinity for and ‘competes’ with the lipids in the virus
envelope. Since the chemical bonds holding the virus together are not very strong, the long
oleophilic tail gets inserted into the envelope and tends to have a ‘crowbar’ effect that breaks the
lipid envelope of the virus. The tail also competes with the bond that binds the RNA and the lipid
envelop thus dissolving the virus into its components which are then removed by water.

No, certain viruses do not have the lipid envelop and are called the non-enveloped viruses.
Rotavirus which causes severe diarrhoea, poliovirus, adenovirus that cause pneumonia and
even human papillomavirus (HPV) do not contain the lipid envelop.

Also read: Coronavirus in India | 4,000 under watch

The oil-loving tail of the soap molecule also disrupts the bond that binds dirt and non-enveloped
viruses to the hand. The dirt and viruses are surrounded by several tails making them remain as
suspended particles. Rinsing with water washes away the suspended particles leading to clean
hands.

Coronavirus | Donald Trump takes test; extends travel ban to Britain, Ireland

Like soap, the alcohol present in hand sanitisers dissolve the lipid envelop, thus inactivating the
virus. In addition, the alcohol also tends to change the shape or denature the mushroom-shaped
protein structures that stick out of the lipid envelop. The mushroom-shaped protein structures
help the virus to bind to special structures found on human cells and enter the cells. To be
effective, the sanitisers should contain at least 60% alcohol.

Unlike soap lather, the alcohol does not come in contact with all parts of the hand. So care
needs to be taken to use sufficient amount of sanitiser to increase the coverage. Unlike water,
alcohol run does not remove the dead viruses from the hand. While a sanitiser can quickly
reduce the number of microbes, it does not get rid of all types of germs, and is “not as effective

https://www.thehindu.com/topic/coronavirus/
https://www.thehindu.com/sci-tech/science/coronavirus-india-shares-two-sars-cov-2-genome-sequences/article31007227.ece
https://www.thehindu.com/news/national/coronavirus-4000-under-watch-in-india/article31070428.ece
https://www.thehindu.com/news/cities/mumbai/coronavirus-sanitisers-will-be-available-in-public-places-in-mumbai-says-minister/article31066769.ece
https://www.thehindu.com/sci-tech/health/coronavirus-masks-sanitisers-declared-essential-commodities/article31063103.ece
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when hands are visibly dirty or greasy”.

COVID screening at railway, bus stations

Medical masks help prevent the spread of coronavirus infection. If worn properly, masks may be
effective in preventing transmission of coronavirus. An article published in the Journal of the
American Medical Association (JAMA) says there is no evidence to suggest that masks worn by
healthy individuals can help prevent infection.

But a 2010 study says: “Mask wearing was associated with reduced secondary transmission and
should be encouraged during outbreak situations.”

Even the World Health Organization (WHO) says wearing a medical mask is “one of the
prevention measures to limit spread of certain respiratory diseases, including novel coronavirus
(SARS-CoV-2), in affected areas”.

Transmission through droplets from coughing and sneezing is one of the major routes of virus
spread. When worn correctly, a mask can reduce the risk of inhaling droplets containing the
virus.

Coronavirus: Group hosts ‘cow urine party’, says COVID-19 due to meat-eaters

With many studies showing that people infected with novel coronavirus transmit the virus even
before symptoms show up, it may be prudent to wear a mask especially when the virus is
spreading in the community.

In a country like India, maintaining at least one metre distance can be a challenge, especially
when there is no way of knowing who is infected till such time the person starts showing visible
symptoms.

WHO cautions that using a mask alone will be insufficient to provide an “adequate level of
protection”. It should be combined with hand hygiene to prevent human-to-human transmission.
Wearing medical masks can give a person a “false sense of security that can lead to neglecting
other essential measures such as hand hygiene practices”. So if an individual decides to wear a
mask, care must be taken to regularly wash hands with soap or alcohol rub, and avoid touching
the face with hands.

Incorrect mask wearing might otherwise reduce the effectiveness in cutting the risk of
transmission. It should be discarded once it gets wet or dirty, and care should be taken to safely
dispose of used masks. The same mask should not used for more than a couple of hours.

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

Please enter a valid email address.

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.

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.
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Source : www.thehindu.com Date : 2020-03-15

TRIAL SHOWS SUCCESS IN TREATING DRUG-
RESISTANT TB

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

Combating resistance: The 90% treatment success in the case of hard-to-treat patients is at par
with the success rate seen while treating drug-sensitive TB.   | Photo Credit: pittawut

A small trial (Nix-TB) undertaken at three sites in South Africa to test the safety and efficacy of
three oral drugs — bedaquiline, pretomanid and linezolid — in 109 patients (57 males and 56
females were HIV positive) with extensively drug-resistant TB (XDR-TB) and multidrug-resistant
TB (MDR-TB) showed encouraging results — treatment success rate was 90%. The favourable
results held true regardless of the HIV status of the patients.

The treatment using the three oral drugs lasted for 26 weeks and was followed-up for six months
after the end of the treatment. Patients received the treatment daily for 26 weeks. The trial of
109 patients included 71 who had XDR-TB and 38 with MDR-TB.

The 90% treatment success in the case of hard-to-treat patients is at par with the success rate
seen while treating drug-sensitive TB. Of the 109 patients treated, 11 had unfavourable
outcomes while 98 had favourable outcomes. Of the 11 patients who had unfavourable
outcomes, there were seven deaths and two had a relapse during the six-month follow-up
period. Of the 98 patients who were successfully treated using the three drugs, 63 patients had
XDR-TB and 35 had MDR-TB. The treatment success rate was 89% (63 of 71) for XDR-TB and
92% (35 of 38). The MDR-TB patients included in the trial were either not responsive to standard
treatment or had discontinued treatment due to side effects.

“This study shows that XDR tuberculosis and complicated MDR tuberculosis can be treated with
a regimen consisting of three oral agents for 26 weeks,” the authors write. The results of the
study were published in The New England Journal of Medicine.

Of the three drugs used in the trial, a “high-percentage” of patients experienced adverse effects
related to linezolid drug. Of the 109 patients treated, 88 patients (81%) had peripheral
neuropathy (weakness, numbing and pain usually of hands and feet due to nerve damage),
though the symptoms were mild to moderate in the majority of cases.

Two patients developed optic neuritis, where the optic nerve becomes inflamed, which was
resolved when linezolid drug was withdrawn. Also, 40 had anaemia, while eight patients had
adverse event of the liver and the regime had to be interrupted (but they eventually resumed and
completed the 26-week treatment).
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THE TIME IS RIGHT FOR ONEHEALTH SCIENCE
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

As India goes into emergency mode to tackle the potentially catastrophic impacts of the novel
coronavirus (COVID-19), the ‘Kerala model’ is being widely cited as an example to emulate. In
2018, Kerala reacted quickly and efficiently to tackle the Nipah virus outbreak and successfully
managed to confine it to 23 cases. This success has been credited to the strong public health
infrastructure and the political will to quickly seek help from a multidisciplinary team of national
and international experts. The Kerala Nipah virus outbreak was thought to have come from fruit
bats, a group of animals that may also be implicated in other more deadly outbreaks, possibly
including the novel coronavirus.

These diseases, which “spillover” from animals to humans are referred to as zoonotic diseases,
and represent more than 60% of emerging infectious diseases worldwide. The destruction of the
natural environment, globalised trade and travel and industrialised food production systems
have created numerous pathways for new pathogens to jump between animals and humans.
Understanding this critical intersection between human health, domestic and wild animal health
and the environment requires a new integrated framework — a paradigm called ‘OneHealth’.

Although OneHealth, as a conceptual entity, emerged relatively recently, a stellar example of
OneHealth being operationalised in the field was seen in India in the late 1950s. It helped
discover the source of Kyasanur Forest Disease (KFD), a highly dangerous haemorrhagic fever
more threatening than COVID-19. It was locally called ‘monkey fever’ because of the links
between monkey deaths and human infections in Shimoga District of Karnataka where it
emerged in 1957. It took pioneering interdisciplinary work to bring together diverse entities like
the Rockefeller Foundation and the Virus Research Centre (later the National Institute of
Virology), Pune, the World Health Organization (WHO) and the Bombay Natural History Society.

The Rockefeller Foundation provided the financial and technical support, including laboratory
facilities, while P.K. Rajagopalan and a team of dedicated researchers from the Virus Research
Centre combed the forests of the Western Ghats for potential carriers and autopsied monkeys in
their investigations into the cause of the disease. The legendary bird man of India, Salim Ali,
supported by WHO funds, tagged migratory birds to rule out the possibility that they were
carrying pathogens responsible for the disease in their cross-continental flights.

As successful as the epidemiological investigation into KFD was, it largely remained an isolated
example. This model of cross-sectoral collaboration did not set the tone for further research
along similar lines or fructify into readying our public health system to address zoonotic
diseases. To our great loss, everyone slipped back into their silos. Many decades later, India is
yet to operationalise a true OneHealth policy.

Further, the regulatory framework for doing OneHealth research in India with international
collaboration typically requires approvals from multiple authorities, including ICMR, the Ministries
of External Affairs and Finance, Directorate General of the Armed Forces, National Biodiversity
Authority, Committee for the Purpose of Control & Supervision of Experiments on Animals and
State health authorities, among others. Additional permissions are required from state forest
authorities and biodiversity boards for accessing biological resources within natural landscapes.
While the necessity for research permits is not being questioned, the range of permissions
needed and the long waiting periods (ranging from three months to more than a year), raises the
issue of whether we are unwittingly hampering our ability to rapidly respond to emerging threats
from infectious diseases.
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Given our pioneering historical contribution to combat zoonotic diseases, and robust institutional
framework for biomedical research, India has the opportunity to take the lead in combating the
massive public health crisis posed by emerging infectious diseases. An opportunity now exists
for India to leap-frog over the systemic and institutional barriers that prevent an integrated
OneHealth framework from being operationalised.

The Government of India has recently launched the National Mission on Biodiversity and Human
Well-being. The mission aims to explore the neglected links between biodiversity science and
human well-being across the sectors of health, economic development, agricultural production
and livelihood generation, in combination with efforts to mitigate climate change and related
disasters. One of the components of the mission explicitly links biodiversity to human health
through the OneHealth framework.

The OneHealth programme aims to encourage team science by having networks of institutions
collectively bid for grants to set up integrated OneHealth surveillance systems across India at 25
sentinel surveillance sites in potential emerging infectious disease hotspots. In this manner,
government and private institutions, across a range of disciplines, from virology to epidemiology,
genomics to ecology, and social and behavioural sciences to veterinary and animal sciences
can collaborate to understand how zoonotic diseases can emerge, the threats they can pose,
and the mechanisms by which the emergence or spread can be controlled.

The frequency with which new pathogens are emerging or old ones are re-emerging across the
world are alarm calls for greater transparency, cross-country collaborations, and enhanced
national infrastructure and capacity for integrated OneHealth science. The cause of mitigating
large-scale human suffering justifies making such a hitherto unprecedented effort.

(Abi Vanak is a Clinical and Public Health Fellow, DBT/Wellcome Trust India AllianceProgram,
and Mridula Mary Paul is a Senior Policy Analyst with ATREE)
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HEAT STRESS MAY IMPACT OVER 1.2 BILLION
PEOPLE ANNUALLY BY 2100: STUDY

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

Heat stress: High temperatures may damage the brain and other vital organs.   | Photo Credit:
PraewBlackWhile

Stress from extreme heat and humidity will annually impact areas which are home to about 1.2
billion people worldwide by 2100, assuming current greenhouse gas emissions, according to a
study.

This is more than four times the number of people affected today, and more than 12 times the
number who would have been affected without industrial era global warming, said researchers
from Rutgers University-New Brunswick in the US.

Rising global temperatures are increasing exposure to heat stress, which harms human health,
agriculture, the economy and the environment, according to the research published in the
journal Environmental Research Letters.

Most climate studies on projected heat stress have focused on heat extremes but not
considered the role of humidity, another key driver, the researchers said.

“When we look at the risks of a warmer planet, we need to pay particular attention to combined
extremes of heat and humidity, which are especially dangerous to human health,” said senior
author Robert E Kopp, from Rutgers University-New Brunswick.

“Every bit of global warming makes hot, humid days more frequent and intense. In New York
City, for example, the hottest, most humid day in a typical year already occurs about 11 times
more frequently than it would have in the 19th century,” said lead author Dawei Li, a former post-
doctoral associate at Rutgers, and now at the University of Massachusetts.

Heat stress is caused by the body’s inability to cool down properly through sweating. Body
temperature can rise rapidly, and high temperatures may damage the brain and other vital
organs.

Heat stress ranges from milder conditions like heat rash and heat cramps to heat exhaustion,
the most common type.

The study looked at how combined extremes of heat and humidity increase on a warming Earth,
using 40 climate simulations to get statistics on rare events.

It focused on a measure of heat stress that accounts for temperature, humidity and other
environmental factors, including wind speed, sun angle and solar and infrared radiation.

Annual exposure to extreme heat and humidity in excess of safety guidelines is projected to
affect areas currently home to about 500 million people if the planet warms by 1.5 degrees
Celsius, and nearly 800 million at 2 degrees Celsius, the researchers said.

The planet has already warmed by about 1.2 degrees above late 19th century levels, the said.

https://www.thehindu.com/profile/photographers/PraewBlackWhile/
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An estimated 1.2 billion people would be affected with 3 degrees Celsius of warming, as
expected by the end of this century under current global policies, according to the study.

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.

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.

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=31069592&utm_campaign=science&#signin
https://subscription.thehindu.com/signup?utm_source=meterpaywall&utm_medium=31069592&utm_campaign=science
https://subscription.thehindu.com/whypayfornews?utm_source=hindu&utm_medium=articlebottom&utm_campaign=whypay
https://subscription.thehindu.com/signup?utm_source=curtainraiser&utm_medium=31069592&utm_campaign=science#signin
https://subscription.thehindu.com/signup?utm_source=curtainraiser&utm_medium=31069592&utm_campaign=science
https://subscription.thehindu.com/signup?utm_source=adblocker&utm_medium=signin&utm_campaign=adblocker


Page 131

cr
ac

kIA
S.co

m

Source : www.pib.nic.in Date : 2020-03-15

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

Ministry of Chemicals and Fertilizers

Press Note

Government invoke Disaster Management Act to ensure
prices regulation and availability of Surgical and protective
mask, Hand sanitizer and Gloves

Posted On: 13 MAR 2020 8:45PM by PIB Delhi

In cognizance of reports regarding non-availability and black marketing of Surgical and
protective masks, Hand sanitizers and Gloves and as a measure of preparedness to address the
challenge of outbreak of COVID-19, NPPA requested to Ministry of Health and Family Welfare to
notify the above mentioned items as drugs with immediate effect to enable NPPA to regulate the
availability and prices of the Surgical and protective masks, Hand sanitizers and Gloves in public
interest.

In pursuance of directions conveyed by Ministry of Health and Family Welfare vide order dated
13.03.2020 under clause (I) of sub-section (2) of section 10 of the Disaster Management Act,
2005, National Pharmaceutical Pricing Authority has been mandated to regulate the availability
and prices of the Surgical and protective masks, Hand sanitizers and Gloves.

Accordingly, NPPA vide order dated 13th March, 2020 has directed to all State /UT
Governments, in public interest, in order to deal with the situation arising out of COVID-19, to
take necessary steps to ensure sufficient availability of Surgical and protective masks, Hand
sanitizers and Gloves at prices not exceeding the maximum retail prices (MRP) printed on the
pack size.

State/UT Governments have also been directed to monitor the production and distribution of
above mentioned items by the Manufacturers/ Importers, Stockists and Retailers and ensure
that hoarding, black marketing and profiteering may not happen.

Department of Pharmaceuticals, M/o Chemicals & Fertilizers Government of India

New Delhi: 13 March, 2020

 

*****

RCJ/RKM

(Release ID: 1606405) Visitor Counter : 645
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GOVT BRINGS MASKS AND HAND SANITIZERS UNDER
THE ESSENTIAL COMMODITIES ACT

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

Ministry of Consumer Affairs, Food & Public Distribution

Govt brings masks and hand sanitizers under the Essential
Commodities Act

Posted On: 13 MAR 2020 8:10PM by PIB Delhi

In view the ongoing outbreak of COVID-19 (Corona Virus) and concern of the logistics for
COVID-19 management particularly during last couple of weeks and that masks (2 ply & 3 ply
surgical masks, N95 masks) and hand sanitizers have been noted to be either not available with
most of the vendors in the market or are available with great difficulty at exorbitant prices,
Government has notified an Order under the Essential Commodities Act to declare these items
as Essential Commodities up to 30th June, 2020 by amending the Schedule of the Essential
Commodities Act, 1955. It has also issued an advisory under the Legal Metrology Act. Under the
E.C Act, after discussions with the manufacturers, States can ask them to enhance their
production capacity of these items, to make the supply chain smooth, while under the L.M. Act
the States can ensure sale of both the items at MRP.  

            On these two items, the States may now notify the Central order in their official Gazette,
also issue their own orders under the EC Act to that effect and take necessary actions as per the
situation prevailing in the respective States.  Under the EC Act, powers of the Central
Government have already been delegated to the States by way of orders during 1972 to 1978. 
The States/UTs, therefore may take action against the offenders under the EC Act and
PBMMSEC Act. An offender under the EC Act may be punished with an imprisonment upto 7
years or fine or both and under the PBMMSEC Act, he can be detained for maximum of 6
months.

            The decision would empower the Government and States/UTs to regulate production,
quality, distribution etc. of masks (2 ply & 3 ply surgical masks, N95 masks) and hand sanitizers
and to smoothen the sale and availability of these items and carry out operations against orders
speculators etc. and those involved in over pricing, blackmarketing etc. It will enhance the
availability of both the items to the general people at reasonable prices or under MRP. The
States are also advised to give publicity of State Helplines for registering complaints by the
consumers of the above two items. The consumers may also register their complaints in this
matter with the National Consumer Helpline No. 1800-11-4000, Online Complaints:
www.consumerhelpline.gov.in, Department’s Website www.consumeraffairs.nic.in, dsadmin-
ca@nic.in and dirwm-ca@nic.insecy.doca@gov.in.

 

***

APS/PK
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THE MEDICAL TERMINATION OF PREGNANCY
(AMENDMENT) BILL, 2020

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

The Medical Termination of Pregnancy (Amendment) Bill, 2020 was introduced in Lok
Sabha by the Minister of Health and Family Welfare, Dr. Harsh Vardhan on March 2, 2020.
 The Bill amends the Medical Termination of Pregnancy Act, 1971 which provides for the
termination of certain pregnancies by registered medical practitioners.  The Bill adds the
definition of termination of pregnancy to mean a procedure undertaken to terminate a
pregnancy by using medical or surgical methods. 
 

●

Termination of pregnancy:  Under the Act, a pregnancy may be terminated within 12
weeks, if a registered medical practitioner is of the opinion that: (i) continuation of
the pregnancy may risk the life of the mother, or cause grave injury to her health, or
(ii) there is a substantial risk that the child, if born, would suffer physical or mental
abnormalities.  For termination of a pregnancy between 12 to 20 weeks, two medical
practitioners are required to give their opinion.
 

●

The Bill amends this provision to state that a pregnancy may be terminated within 20 weeks,
with the opinion of a registered medical practitioner.  Approval of two registered medical
practitioners will be required for termination of pregnancies between 20 to 24 weeks.  The
termination of pregnancies up to 24 weeks will only apply to specific categories of women,
as may be prescribed by the central government.   Further, the central government will
notify the norms for the medical practitioner whose opinion is required for termination of the
pregnancy. 
 

●

Under the Act, if any pregnancy occurs as a result of failure of any device or method used
by a married woman or her husband to limit the number of children, such an unwanted
pregnancy may constitute a grave injury to the mental health of the pregnant woman.  The
Bill amends this provision to replace ‘married woman or her husband’ with ‘woman or her
partner’.  
 

●

Constitution of a Medical Board:  The Bill states that the upper limit of termination of
pregnancy will not apply in cases where such termination is necessary due to the
diagnosis of substantial foetal abnormalities.  These abnormalities will be diagnosed
by a Medical Board.  Under the Bill, every state government is required to constitute a
Medical Board.  These Medical Boards will consist of the following members: (i) a
gynaecologist, (ii) a paediatrician, (iii) a radiologist or sonologist, and (iv) any other
number of members, as may be notified by the state government.  Note that, the
central government will notify the powers and functions of these Medical Boards.
 

●

Protection of privacy of a woman:  The Bill states that no registered medical
practitioner will be allowed to reveal the name and other particulars of a woman
whose pregnancy has been terminated, except to a person authorised by any law. 
Anyone who contravenes this provision, will be punishable with imprisonment of up

●
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to one year, or with a fine, or both.  
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FIGHT FOR THE FINITE: ON BUDGETARY ALLOCATION
FOR HEALTH

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

It is an incontrovertible truth that material resources are finite. Demand in most sectors will
continue to exceed supply in times of a pandemic. With the number of SARS-CoV-2 positive
cases on the rise, and the number of deaths going up as well, the question is whether national
and state health systems will be able to cope with ever-rising demands — for testing kits, for
hospital beds, ventilators, why, even masks and hand sanitisers. This extraordinary demand has
traditional production and systems of delivery choking and most often, unable to match supply to
demand. Health-care resources, limited to begin with, are even more so when under stress. At a
time when the disease did not have a name, and much less by way of character, in mainland
China, the rapidly climbing numbers went far beyond the capacity of the country’s renowned
industry (where a hospital was built in record time), and the health systems struggled to cope.
Reports indicate that in Italy, which has emerged the hub of the epidemic outside of China, the
strain on health systems is massive. With India crossing 100 positive cases, it is impossible to
ignore the question about whether the health system is robust enough to meet this emergency.
What is known, however, does not inspire confidence.

Also read: Coronavirus | No move yet to impose Sec. 144 in Pune

For years, India’s health expenditure as a percentage of GDP has been abysmal at about 1%.
As per the National Health Profile, 2019, collated by the Central Bureau of Health Intelligence
unit of the Directorate General of Health Services, there has been no significant change in
health-care expenditure since 2009-2010. The highest it has been in the decade is 1.28 % of the
GDP, and hit the nadir at 0.98 % in 2014-2015. The report does record that per capita public
expenditure on health in nominal terms went up from 621 in 2009-10 to 1,112 in 2015-16. A
WHO bulletin of 2018 records that out-of-pocket payments remain common in India, which in
2014, was estimated at 62% of total health expenditure. While questioning whether these
incremental efforts are sufficient, one needs to factor in the substantial skew in different States
in terms of public sector health infrastructure and wherewithal. There is evidence to show that
increased public spending on health care has resulted in less financial hardship for communities
and better health outcomes. Prime Minister Narendra Modi made a promise to increase public
health spending to 2.5 % of GDP by 2025. His government would do well to treat this epidemic
as an opportunity to drastically scale up budgetary allocations for health to facilitate expansion of
capacity. Epidemics are known to change the course of history; India must steer this one to
harness finite resources optimally for the benefit of all.

Also read: Health in India: Where the money comes from and where it goes?
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EKLAVYA MODEL RESIDENTIAL SCHOOLS
Relevant for: Developmental Issues | Topic: Education and related issues

Ministry of Tribal Affairs

Eklavya Model Residential Schools

Posted On: 16 MAR 2020 5:40PM by PIB Delhi

 

The scheme of Eklavya Model Residential Schools (EMRSs) was introduced in the year 1997-98 with an
objective to provide quality middle and high-level education to Scheduled Tribe (ST) students in remote areas
in order to enable them to avail of reservation in high and professional educational courses and get jobs in
government and public and private sectors. As per budget announcement 2018-19, every block having 50% or
more ST population and at least 20,000 ST persons is to have an EMRS by the year 2022.A total number of
438 EMRSs have so far been sanctioned by the Ministry, out of which 285 are functional. As per existing
guidelines, the total number of EMRSs being set up upto the year 2022 is 740.
 
A statement indicating state-wise number of schools sanctioned/ functional with gender-wise enrolment along
with new schools to be sanctioned by 2022 is given below:-

             

Sl. No
Name of the
State

N o  o f
S c h o o l s
Sanctioned

N o  o f
F u n c t i o n a l
Schools

Enrollment during 2019-20 New schools
t o  b e
sanct ioned
by 2022

Male Female

1
A n d h r a
Pradesh

19 19 1213 2211 9

2
A r u n a c h a l
Pradesh

8 2 101 107 4

3 Assam 5 1 240 240 12

4 Bihar 2 0 0 0 1

5 Chhattisgarh 42 42 4702 3259 33

6
D a d r a  &
Nagar Haveli

0 0 0 0 1

7 Gujarat 35 35 4938 5218 13

8
H i m a c h a l
Pradesh

4 4 156 156 0

9
J a m m u  &
Kashmir

6 0 0 0 0

10 Jharkhand 46 13 1907 1651 46

11 Karnataka 12 10 1606 1447 0

12 Kerala 4 2 258 277 0

13 Ladakh 2 0 0 0 1
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14
M a d h y a
Pradesh

45 45 5441 7505 27

15 Maharashtra 25 24 2579 2488 14

16 Manipur 10 3 694 746 12

17 Meghalaya 15 0 0 0 25

18 Mizoram 11 2 201 195 6

19 Nagaland 12 3 312 307 10

20 Odisha 57 19 2907 2914 62

21 Rajasthan 22 18 3224 1723 9

22 Sikkim 4 4 482 497 0

23 Tamil Nadu 8 8 1219 967 0

24 Telangana 16 16 1920 2040 7

25 Tripura 13 5 866 874 8

26 Uttar Pradesh 4 2 228 245 0

27 Uttarakhand 3 1 200 193 1

28 West Bengal 8 7 1430 1307 1

  Grand Total 438 285 36824 36567 302

 

This information was given by Union Minister of State for Tribal Affairs Smt. Renuka Singh
Saruta in a written reply in Lok Sabha today.

*****
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Source : www.pib.nic.in Date : 2020-03-17

DEVELOPMENT ACTION PLAN FOR SCHEDULED
TRIBES

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

Ministry of Tribal Affairs

Development Action Plan for Scheduled Tribes

Posted On: 16 MAR 2020 5:37PM by PIB Delhi

41 Central Ministries / Departments have to earmark funds for welfare and development of
Scheduled Tribes under various schemes. These earmarked funds termed Scheduled Tribes
Component are between 4.3% to 10% of schematic outlays except in the case of Ministry of
Tribal Affairs, where its entire schematic outlays is for Scheduled Tribes. During current financial
year, allocation under Schedule Tribe Components is given below:- 

In so far as Ministry of Tribal Affairs is concerned, outlay vis a vis expenditure is given below.
Ministry of Tribal Affairs has ensured full utilization of its outlay for Welfare and development of
Scheduled Tribes and area.

Year BE Expenditure %age Exp of BE

2016-17 4800.14 4793.96 99.87

2017-18 5300.14 5285.67 99.73

2018-19 5957.18 5954.74 99.96

 

Utilization of funds under Scheduled Tribe Component (STC) is the responsibility of
respective Ministries / Departments. Review of performance under STC of various Ministries /
Departments is conducted to ensure that funds are utilized for Development and Welfare of
Scheduled Tribes by all concerned.

Allocation made by Central Ministries for welfare of STs (STC) for 2019-20

SL.N
O.

MINISTRY/DEPARTMENT
Earmarking
Percentage
Prescribed

STC
Allocation
2019-2020

(Rs. in crore)

1
Department of Agriculture, Cooperation and Farmers'
Welfare

8.6 11168.01

2 Department of Agricultural Research and Education 4.3 114.81

3
Ministry of Ayurveda, Yoga and Naturopathy, Unani,
Siddha and Homoeopathy (AYUSH)

 
4.3

 
35.00

4 Ministry of Coal 8.6 94.35

5 Department of Commerce* 4.3 25.01
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6 Department of Telecommunications 4.3 800.57

7 Department of Consumer Affairs* 4.3 2.66

8 Department of Food and Public Distribution* 4.3 2.00

9 Ministry of Culture 4.3 35.10

10 Ministry of Development of North Eastern Region 8.6 810.50

11 Ministry of Electronics and Information Technology 6.7 251.32

12 Ministry of Environment, Forests and Climate Change 8.6 102.50

13 Department of Fisheries# 8.6 53.83

14 Department of Animal Husbandry and Dairying 8.6 235.73

15 Ministry of Food Processing Industries 4.3 47.34

16 Department of Health and Family Welfare 8.6 4042.09

17 Ministry of Housing and Urban Affairs 4.3 324.71

18 Department of School Education and Literacy 10.7 5831.51

19 Department of Higher Education 8.6 1605.00

20
Department of Water Resources, River Development and
Ganga Rejuvenation

 
8.6

 
272.20

21 Department of Drinking Water and Sanitation 10 1999.47

22 Ministry of Labour and Employment 8.6 929.06

23 Ministry of Micro, Small and Medium Enterprises 8.6 560.39

24 Ministry of Mines 4.3 25.55

25 Ministry of New and Renewable Energy 8.6 441.00

26 Ministry of Panchayati Raj 8.6 62.82

27 Ministry of Petroleum and Natural Gas 4.3 1570.21

28 Ministry of Power 8.6 803.79

29 Ministry of Road Transport and Highways 4.3 2610.00

30 Department of Rural Development* 17.5 5984.12

31 Department of Land Resources 10 221.60

32 Department of Science and Technology 4.3 115.78

33 Ministry of Skill Development and Entrepreneurship 8.6 214.59

34 Department of Empowerment of Persons with Disabilities 8.6 88.22

35 Ministry of Textiles 8.6 216.99

36 Ministry of Tourism 4.3 90.00

37 Ministry of Tribal Affairs 100 6847.89

38 Ministry of Women and Child Development 8.6 2486.64

39 Ministry of Youth Affairs and Sports 8.6 161.17

  Grand Total   51283.5
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* Expenditures in the nature of universal coverage including STs or neutral have not been
taken into account by the following Ministries for earmarking STC funds:

(i) Department of Food and Public Distribution

(ii) Department of Consumer Affairs

(iii) Department of Rural Development

(iv) Department of Commerce

(v) Ministry of Petroleum and Natural Gas

 

# Separate allocation has been made by Department of Fisheries during 2019-20 (Earlier
it was integral with Department of Animal Husbandry, Dairying and Fisheries)

This information was given by Union Minister of State for Tribal Affairs Smt. Renuka Singh
Saruta in a written reply in Lok Sabha today.

*****
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UNNAT BHARAT ABHIYAN IS TRANSFORMING THE
LIVING CONDITIONS IN VILLAGES-HRD MINISTER

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

Ministry of Human Resource Development

Unnat Bharat Abhiyan is transforming the living conditions
in villages-HRD Minister

Posted On: 16 MAR 2020 4:27PM by PIB Delhi

The main objectives of Unnat Bharat Abhiyan (UBA) are as under:

 

To engage the faculty and students of Higher Educational Institutions (HEIs) in identifying
development issues in rural areas and finding sustainable solutions for the same.

i.

Identify & select existing innovative technologies, enable customisation of technologies, or
devise implementation method for innovative solutions, as required by the people.

ii.

To allow HEIs to contribute to devising systems for smooth implementation of various
Government programmes.

iii.

 

Unnat Bharat Abhiyan 2.0 is the upgraded version of Unnat Bharat Abhiyan 1.0.The scheme is
extended to all educational institutes; however under Unnat Bharat Abhiyan 2.0 Participating
institutes are selected based on the fulfillment of certain criteria.

 

State-wisedetails regarding participating institutes and adopted villages is available in the
website of Unnat Bharat Abhiyanhttps://unnatbharatabhiyan.gov.in/participating_institutes.

 

Unnat Bharat Abhiyan is inspired by the vision of transformational change in rural development
processes by leveraging knowledge institutions to help build the architecture of an Inclusive
India. Currently under the scheme UBA, 13072 villages have been adopted by 2474 Institutes.
The technology interventions under the scheme Unnat Bharat Abhiyan has been able to
transform the living conditions in villages. The technological interventions under the UBA cover
different subjects broadly categorized like in the area of sustainable agriculture; water resource
management; artisans, industries and livelihood; basic amenities (infrastructure & services) and
rural energy system. With the interventions in the abovementioned areas, various new and old
technologies has been developed which have transformed the living conditionsin villages and
has been beneficial for rural India.

Some  technological interventions done under scheme UBA are; i)Mushroom Cultivation done in
Gendikata cluster by IIT Delhi; ii) Environment Controlled Automated Green House For High
Valued Agro Produce by HVPM College of Engineering and Technology (Amravati);    iii) Safe
Drinking Water by NIT Manipur and IIT Jodhpur; iv)Paper bag making by BITS Mesra; v)Pattal
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crockery making by NIT Hamirpur; vi) Cloth Bag making by Fatima College, Madurai; vii)
Revamping of Govt. schools in Vrindavan Cluster by IIT Delhi; viii) Improved Pottery Kiln in
farrukhnagar cluster by IIT Delhi; ix)Thread winding machine for weavers by Dr. B. R. Ambedkar
University, Etcherla; x) Agriculture drone system  by Santhiram Engineering College, Nandyal
(A.P) etc

The detailed interventions done under the scheme Unnat Bharat Abhiyan for betterment of rural
community can be accessed at https://unnatbharatabhiyan.gov.in/new-uba/uba-sanctioned-
projects.

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

*****

NB/AKJ
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GOVERNMENT IS RUNNING ‘SAMAGRA SHIKSHA’
SCHEME TO ENSURE EQUITABLE AND INCLUSIVE
EDUCATION -HRD MINISTER

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

Ministry of Human Resource Development

Government is running ‘Samagra Shiksha’ Scheme to
ensure equitable and inclusive education -HRD Minister

Posted On: 16 MAR 2020 4:24PM by PIB Delhi

Samagra Shiksha - an Integrated Scheme for School Education has been launched throughout
the country as a Centrally Sponsored Scheme with effect from the year 2018-19. This
programme subsumes the three erstwhile Centrally Sponsored Schemes of Sarva Shiksha
Abhiyan (SSA), Rashtriya Madhyamik Shiksha Abhiyan (RMSA) and Teacher Education (TE). It
is an overarching programme for the school education sector extending from pre-school to class
XII and aims to ensure inclusive and equitable quality education at all levels of school education.
It envisages the ‘school’ as a continuum from pre-school, primary, upper primary, secondary to
senior secondary levels.

The major interventions under the scheme are: (i) Universal Access including Infrastructure
Development and Retention; (ii) Gender and Equity; (iii) Inclusive Education; (iv) Quality; (v)
Financial support for Teacher Salary; (vi) Digital initiatives; (vii) Entitlements under the Right of
Children to Free and Compulsory Education (RTE) Act, 2009 including uniforms, textbooks etc.;
(viii) Pre-school Education; (ix) Vocational Education; (x) Sports and Physical Education; (xi)
Strengthening of Teacher Education and Training; and (xii) Monitoring of the scheme.  Its main
features, inter alia, are as follows:

 

Universalizing access to quality school education by expansion of schooling facilities
in the uncovered areas through up-gradation of schools up-to senior secondary level.

i.

Ensuring availability of adequate infrastructure to ensure that schools conform to the
prescribed norms.

ii.

Annual Grant of Rs. 5,000 to Rs. 20,000/- per school for strengthening of
Libraries.

iii.

Composite school grant of Rs. 25,000-1 Lakh to be allocated on the basis of school
enrolment.

iv.

Annual Grant for sports equipments at the cost of Rs. 5000 for Primary Schools,
Rs. 10,000 for upper primary schools and up to Rs. 25,000 for secondary and
senior secondary schools.

v.

Allocation for children with Special Needs (CwSN) of Rs. 3,500 per child per annum
including a stipend of Rs. 200 per month for CWSN girls to be provided from Classes
I to XII.

vi.

Allocation for uniforms at the rate of Rs. 600 per child per annum.vii.
Allocation for textbooks at the rate of Rs. 250/400 per child per annum.viii.
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Upgradation of Kasturba Gandhi Balika Vidyalayas (KGBVs) from Class 6-8 to
Class 6-12.

ix.

Strengthening Teacher Education Institutions like SCERTs and DIETs to improve the
quality of teachers.

x.

Enhanced use of digital technology in education through smart classrooms, digital
boards and DTH channels.

xi.

Support States & UTs for implementation of provisions of RTE Act, including
reimbursement under Section 12(1)(c) of the Act.

xii.

Setting up of residential schools and hostels for difficult areas and for children in
difficult circumstances.

xiii.

 

Besides this, approval has been given to States and UTs for setting up of Youth and Eco Club in
Government Schools in 2019-20 under Samagra Shiksha. Youth clubs in schools are an
instrument to develop life skills, build self-esteem, develop self-confidence and resilience. Eco
clubs in schools aim to empower students to participate and take up meaningful environmental
activities and projects.

Further, in order to experience and celebrate the rich cultural diversity of India and to encourage
experimental learning, Rangotsav was organized in schools in 2018-19. Rangotsav is an
initiative of the Ministry aimed to promote experiential learning. Some of the major activities
undertaken under Rangotsav are Kala Utsav, Role Play Competition, Band Competition, Bhasha
Sangam and Folk dance competition.

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

*****

NB/AKJ

(Release ID: 1606557) Visitor Counter : 208

END
Downloaded from crackIAS.com

© Zuccess App by crackIAS.com



Page 148

cr
ac

kIA
S.co

m

Source : www.thehindu.com Date : 2020-03-18

WE NEED MORE POLICEWOMEN
Relevant for: Developmental Issues | Topic: Rights & Welfare of Women - Schemes & their Performance,

Mechanisms, Laws Institutions and Bodies

Women police personnel at a Republic Day parade. File photo   | Photo Credit: The Hindu

At least since 2009, when the Home Ministry set 33% as the target for women’s representation
in the police, increasing women’s recruitment in the police force has been the goal of the Central
and State governments. Yet, India persists with a male-dominated police force. In 2019, women
comprised less than 10% of police personnel. Only seven States (Tamil Nadu, Bihar,
Maharashtra, Himachal Pradesh, Uttarakhand, Gujarat and Sikkim) had more than 10%
policewomen. In fact, there has been only a 5% increase in the number of policewomen in a
decade (3.65% in 2009 to 8.98% in 2019).

Reservation has been the primary tool to increase women’s representation. Yet, no government
has developed an action plan with clear timelines to meet the quota within a specified time
period. Thus, it is not surprising that the annual change in the share of women in the police force
from 2012 to 2016 was found to be less than 1% across States, according to the India Justice
Report, 2019. At this rate, most States will take over 50 years to achieve the 33% target.

‘Women police personnel face bias’

While States adopt the reservation policy, they are very selective about its implementation. Very
few States apply reservation for women at all the entry points (constable, sub-inspector, and
deputy superintendent of police levels) or to all posts at each level. Some States (Kerala and
Karnataka) have reservation for women only at the constable rank. Some (Andhra Pradesh,
Gujarat, Jharkhand, Tamil Nadu) extend it to the constable and sub-inspector ranks. But here
too there are restrictions: reservation is limited to specific cadre posts within each rank.

This has resulted in huge disparity in the representation of women across ranks. There are far
fewer women at the gazetted ranks at the State level (assistant sub-inspector to deputy
superintendent of police) than those at the constabulary level. This means that women are most
prominent in the most junior ranks. While this is not a negative in itself, in the absence of
institutional support, women remain in large numbers at the bottom of the ladder without moving
up.

Restricting women’s quotas to entry levels or select posts not only shrinks the potential pool of
women recruits in a given year but also reduces the proportion of women likely to get promoted
to leadership and supervisory positions. As a consequence, there are not enough women
personnel to perform exclusive functions when gender-based crimes are reported. For instance,
in 2013, the Home Ministry said that at least three women sub-inspectors should be available in
a police station as investigating officers. Tamil Nadu, which has the highest percentage of
women personnel (17.46%), requires 6,057 women sub-inspectors to meet this standard across
its 2,019 police stations. At present, it has barely one-fourth of that requirement.

A model policy for women in the police

Also worrying are signs that States with relatively high proportions of policewomen appear to hit
a plateau. The figure for policewomen in Maharashtra and Himachal Pradesh has stayed at
around 12% for the past four years. Some places like Chandigarh have even recorded a decline.

https://www.thehindu.com/profile/photographers/The-Hindu/
https://www.thehindu.com/news/cities/Delhi/govt-to-urge-states-to-ensure-33-women-in-police-forces/article7559280.ece
https://www.thehindu.com/news/cities/Delhi/govt-to-urge-states-to-ensure-33-women-in-police-forces/article7559280.ece
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It is time to look beyond numbers to institutional barriers that hinder women’s growth within the
service. Frequent inter-district transfers and disallowing postings in home districts for specified
periods of time coupled with poor childcare support systems and lack of adequate facilities and
infrastructure present distinct difficulties for women. Taken together, these and other barriers
limit the avenues for women’s promotion. Sexual harassment at the workplace that policewomen
suffer is not adequately acknowledged. There is even less recognition of the impact that the
policing sub-culture, with its association with “masculinity” and coercive force, has on the
participation of women. No wonder it is common to hear the police being described as
policemen — as if women in the police don’t exist at all.

The underlying assumption seems to be that an increase in numbers will automatically make the
organisational culture more egalitarian. This is far from the truth. Women are typecast — for
example, they are asked to deal with crimes against women, while they are kept outside the
mainstream of varied experiences. As a result, new recruits will become increasingly ghettoised
in the absence of a framework to guide their career path. Increasing the number of recruits alone
will not be enough; institutional changes embedded in principles of diversity, inclusion and
equality of opportunities are as important. Otherwise, discrimination and exclusion will continue
to persist even as the numbers of women increase.

Devyani Srivastava is Senior Program Officer in the Police Reforms Programme of the
Commonwealth Human Rights Initiative
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RASHTRIYA KISHOR SWASTHYA  KARYAKRAM
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

Rashtriya Kishor Swasthya  Karyakram

Posted On: 17 MAR 2020 1:26PM by PIB Delhi

Promoting health and prevention of disease and risk factors is an important aspect of
the Rashtriya Kishor Swasthya Karyakram under the National Health Mission.

Various platforms being used to promote health and well-being of adolescents
through Social and Behaviour Change Communication are as follows:

Quarterly Adolescent Health Day●

Peer Educator Programme in the community and schools●

 

Besides this, Health promotion messages are also propagated through mass media
and mid- media in the form of TV and radio spots, posters, leaflets and other
interpersonal communication material.

Social Media platforms Twitter and You Tube are used for creating awareness on
various schemes of the Ministry including those for the adolescents. Tweets are
posted regularly covering health messages and print advertisements while videos and
short films or documentaries are uploaded on You Tube; the links to the same are
tweeted as well on Twitter.

At present more than 12 lakh persons follow the Twitter handle of the Ministry while
the you tube channel has 15.1 lakh subscribers

Out of a total sanctioned strength of 2040 Adolescent Health Counsellors, there are
1671 Adolescent Health Counsellors in place across the country.

Public health being a State subject, all the administrative and personnel matters,
including the recruitment of counsellors in public health facilities lie with the
respective State Governments. The shortage of health human resource in public
health facilities varies from State to State depending upon their policies and context.
However, under National Health Mission (NHM), financial and technical supports are
provided to the State/UTs to strengthen their healthcare systems including support for
recruitment of health human resource based on the requirements posed by them in
their Programme Implementation Plans (PIPs) within their overall resource envelope.

Rashtriya Kishor Swasthya Karyakram has the following components:

-The Adolescent Friendly Health Clinics (AFHCs) are established across various
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levels of public health institutions in all the States.

- Weekly Iron Folic Acid Supplementation (WIFS) Programme is being implemented
for school going adolescent boys and girls and out of school adolescent girls across
the country.

-The Peer Educator Programme is being implemented in select 200 districts, based
on Composite Health Index and identified as High Priority Districts (HPDs). Within,
these districts, 50% of the blocks are beingcovered for implementation of Peer
Educator Programme in entirety. Government plans to saturate all the blocks in the
selected Peer Educator districts first and then expand in remaining districts gradually
based on proposals received from States in their Programme Implementation Plans.

-Under the Menstrual Hygiene Scheme, funds are provided to the States/UTs for
procurement of sanitary napkins for Adolescent Girls (aged 10-19 years) as per
proposals received from them in their Annual Programme Implementation Plans.

 

Rashtriya Kishor Swasthya Karyakram (RKSK) focuses on reaching out
alladolescents include Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ).
The training of the Medical Officers, ANMs,  Counsellors and Peer educators also
caters to the need of this special population group in non-judgmental and non-
stigmatized manner.

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

 

(Release ID: 1606701) Visitor Counter : 229

END
Downloaded from crackIAS.com

© Zuccess App by crackIAS.com



Page 153

cr
ac

kIA
S.co

m

Source : www.pib.nic.in Date : 2020-03-18

NEW AIIMS IN THE COUNTRY
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Ministry of Health and Family Welfare

New AIIMS in the Country

Posted On: 17 MAR 2020 1:25PM by PIB Delhi

Twenty two (22) new All India Institute of Medical Sciences (AIIMS) have been announced
/approved by the Union Government to be established in various States of the country. 

Out of these, six AIIMS viz. Bhopal in Madhya Pradesh, Bhubaneswar in Odisha, Jodhpur in
Rajasthan, Patna in Bihar, Raipur in Chattisgarh and Rishikesh in Uttarakhand are already
functional.

In addition to the above, OPD services have been started in AIIMS Raebareli, AIIMS
Mangalagiri, AIIMS Gorakhpur, AIIMS  Nagpur  and AIIMS Bathinda.

 

State-wise list of all AIIMS is given below:

 

Location of AIIMS under PMSSY

Sl. Phase STATE Location of AIIMS

1.

Phase I

Madhya Pradesh Bhopal

2. Odisha Bhubaneswar

3. Rajasthan Jodhpur

4. Bihar Patna

5. Chattisgarh Raipur

6. Uttarakhand Rishikesh

7. Phase-II Uttar Pradesh Raebareli

8.

Phase-IV

Andhra Pradesh Mangalagiri

9. West Bengal Kalyani

10. Maharashtra Nagpur

11. Uttar Pradesh Gorakhpur

12.

Phase-V

Punjab Bathinda

13. Assam Guwahati

14. Himachal Pradesh Bilaspur

15.
JAMMU AND
KASHMIR

Vijaypur, Samba in
Jammu
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16.
JAMMU AND
KASHMIR

Awantipora in Kashmir

17. Tamil Nadu Madurai

18. Bihar Darbhanga

19.
Phase VI

Jharkhand Deoghar

20. Gujarat Rajkot

21 Phase-VII Telangana Bibinagar

22 Phase-VIII Haryana
Manethi in Rewari
District

 

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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Source : www.thehindu.com Date : 2020-03-19

ARE DIABETICS MORE PRONE TO COVID-19?
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Dr. V. Mohan, senior diabetologist. File   | Photo Credit: S.R. Raghunathan

Because of the present scare due to the COVID-19 infection, many people with diabetes have
been contacting us asking whether people with diabetes are more prone to COVID-19. It is true
that the people with diabetes are prone to all infections.

There are some emerging data to suggest that people with diabetes are also more prone to
COVID-19. Moreover, even in those with infections such as COVID-19, which leads to
pneumonia, the chances of a secondary bacterial infection complicating the viral pneumonia is
there.

Also read | Interactive map of confirmed coronavirus cases in India | State Helpline
numbers for COVID-19

Hence, people with diabetes should take particular precautions with respect to COVID-19, as
they already have a slightly immuno- compromised state.

As with everyone else, it is important to maintain good hygiene, especially frequent washing of
hands with soap and water and also with a sanitizer, especially in a health care setting. If you
know someone has cough, cold or fever, it is better to avoid contact with them.

Also read: Data | COVID-19 is deadliest for the elderly

The spread of the virus is known to be through droplet infection. Hence, if somebody with
COVID-19 coughs or sneezes, you are likely to catch the infection. It is not necessary to wear a
mask unless you already have an infection. However, if you have the infection you should wear
a mask to prevent infecting others.

It is important to keep your blood sugar under good control. Any infection is likely to increase
blood sugar levels and uncontrolled diabetes can further lead to worsening of the infection.
Increased testing of the blood glucose levels with a glucometer or Continuous Glucose
Monitoring may be necessary. If blood sugar levels are found to be very high, consult your
doctor and bring your sugar levels under good control as quickly as possible.

Also read: Coronavirus | The importance of ‘contact tracing’

Unless you have type 1 diabetes or severe insulin-requiring type 2 diabetes, wherein the sugar
levels tend to go very high and signs of ketosis or diabetic ketoacidosis (DKA) develop, it is not
necessary to get admitted to hospital.

Follow all the usual precautions like washing your hands with soap and water regularly and
‘social distancing’, i.e., keeping a distance from people who are likely to be infected.

Although spreading of the infection through a needle used for blood glucose testing or insulin
injections is highly unlikely, it is better not to share your blood testing lancet or insulin needles
with anybody else.

To summarise, all people with diabetes should be aware of the COVID-19 infection and avoid

https://www.thehindu.com/profile/photographers/S-R-Raghunathan/
https://www.thehindu.com/sci-tech/health/covid-19-interactive-map-confirmed-cases-in-india/article31041690.ece?homepage=true
https://www.thehindu.com/news/resources/coronavirus-state-helpline-numbers-for-covid-19/article31052031.ece
https://www.thehindu.com/news/resources/coronavirus-state-helpline-numbers-for-covid-19/article31052031.ece
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coming into contact with an infected person. If by chance, you have already developed the
infection, please see that you keep yourself isolated and don’t infect other family members or
people whom you may be in contact with. Most importantly, keep your diabetes under good
control and seek medical attention as soon as possible.
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‘MAIN PREVENTION METHOD IS TO FREQUENTLY
WASH YOUR HANDS’: YOUR COVID-19 QUERIES
ANSWERED

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

If you are travelling to places where the probability of catching the infection is high, say
hospitals, you need to wear masks. If you are using public transport system, where you cannot
know if somebody will sneeze or cough, you can use a mask. But the main prevention
mechanism is to frequently wash your hands and refrain from shaking other people’s hands or
hugging them. Follow cough etiquette when you are travelling or outside.

Dr. P. Kuganantham, founder-chairman, Indian Public Health Foundation, and former Chennai
City Health Officer

Coronavirus has nothing to do with food or pet animals or eating chicken and mutton. People
can eat whatever they want and how much ever they want.

Dr. V. Ramasubramanian, consultant, Infectious Diseases, Apollo Hospitals

Novel viruses happen due to reassortment. They remain for a short period and mutate
depending on factors like geography. A vaccine for COVID-19 is likely to be developed in
another three to six months because the trials are on at the moment. Like H1N1, a vaccine can
be developed for COVID-19 too.

Dr. P. Kuganantham

In the case of a hit-and-run virus like SARS, no vaccine was developed because after six
months it did not come back. If COVID-19 too disappears, then there wouldn’t be a need for one.

Dr. K.K. Aggarwal, president, Confederation of Medical Associations of Asia and Oceania, and
former president of Indian Medical Association

Coronavirus is one of the weakest family of viruses. People affected so far could have been
ones with less immunity like children or the elderly. It does not affect everybody. Yes, 100%
immuno-compromised people like those with HIV, people with cancer, those who have
undergone transplant surgeries or people with diabetes are at risk. Children and elderly are at
risk as well. If you take the history of all who died in China or Iran, 90% of them would have
been suffering from an illness that compromises their immunity.

Dr. P. Kuganantham

The average age of virus death is 59. The mortality rate for people aged 60 and above after
contracting a viral infection is 3.4%; above 70 years is 8% and 80 and above is 15%. Generally,
if the immunity is good, you can tolerate any viral infection but there is no specific evidence as it
pertains to COVID-19.

Dr. K.K. Aggarwal

You are not supposed to visit a hospital directly. In Delhi, you must call a hospital or doctor.
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There are designated centres to give your samples. Depending on your symptoms, a call will be
made on what needs to be done, and they will come and collect a sample at your home. You
cannot go to a hospital and infect others.

Dr. K.K. Aggarwal

There are helpline numbers to contact. At the Rajiv Gandhi Government General Hospital
(RGGGH) in Chennai, there is a separate outpatient section for coronavirus cases.

You can visit here and consult a doctor and leave samples for testing. No other patient will be
permitted to access this entrance. RGGGH is the only place in Chennai where samples will be
collected for testing.

Dr. J. Euphrasia Latha

Home remedies and treatment other than allopathy is not proven science. The best thing is
precaution only. You must keep away from a patient who coughs and sneezes. If you are
coughing, you need to cover your face with a mask and not spread the droplets around. COVID-
19 spreads through droplets.

Dr. J. Euphrasia Latha

We have started late. There are two steps in case of a viral outbreak — preparedness and
containment. If you cannot contain, you delay and if you cannot delay, you research and mitigate
the circumstances. Preparedness phased cannot be considered now when there already is
infection. After 43 cases, now we are going through preparedness. It is a bit of a delayed
response. You need both preparedness and containment tactics at the moment. At least, in
India, community spread has not happened so far.

Dr. K.K. Aggarwal

We must change the focus of our battle to personal hygiene. For example, during the Ebola
outbreak in Africa, the governments there were was able to contain not because of drugs and
treatment but by improving personal hygiene. They mandated hand-washing frequently at
schools and industries, which helped bring down the cases. For COVID-19, the management is
only by handling patients with travel history. They need to be isolated for the incubation period
and kept under observation.

Dr. P. Kuganantham

(Compiled by Deepa Alexander, Pradeep Kumar and Priyadarshini Paitandy)
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CORONAVIRUS
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Thermal screening being conducted at Chennai airport. File   | Photo Credit: PTI

With the Hyderabad techie reportedly spreading his infection to a large number of people that he
came into contact with, the issue of tracing contacts becomes very crucial.

Beginning from the second phase of the epidemic — local transmission — which Indian Council
of Medical Research Director-General (ICMR) Balram Bargava claims the nation is currently
couched in, contact tracing is an integral part of fighting the epidemic on the ground.

Properly done, contact tracing and follow-up health interventions will ensure that the infection
spread is limited and retard or stop the pace of the epidemic to the third stage — community
transmission.

Contract tracing is the process of identifying, assessing, and managing people who have been
exposed to a disease to prevent transmission. As per ICMR guidelines, which are also directions
that have sound public health sense behind them, people who may have been exposed to the
virus are to be followed for 28 days from the date of the probable last exposure/arrival from
affected countries.

Also read | Interactive map of confirmed coronavirus cases in India | State Helpline
numbers for COVID-19

Any person who has had contact with the index patient under investigation/treatment for
suspected, probable or confirmed case of SARS-COV-2, should be monitored for the
appearance of symptoms.

Anyone who provided care for the suspect or confirmed case, including a health care worker
(including those involved in cleaning, waste management, laboratory technicians, doctors) or
family member, or any one who had close physical contact; anyone who stayed at the same
place (lived with, or visited) while the index patient was symptomatic.

If symptoms appear within the first 28 days following the contact, the individual should be
considered a ‘probable’ case and reported through the Integrated Diseases Surveillance
Programme network to the National Centre for Disease Control.

As soon as the single event (confirmed SARS-CoV-2) is detected, contact tracing must be
aggressively implemented, and preferably to be completed within 48 hours.

The contact tracing shall preferably be done by visiting the local residence of the contact(s) by a
member of the health services team. In certain circumstances or for follow-up, phone calls may
be made too, as per the rules.

On meeting the ‘contact person’, the visiting health worker should explain the purpose of contact
tracing and collect data in a prescribed format. It is important to identify the social networks of
the first patient and travel history during the 28 days after the onset of illness.

Also read: Data | COVID-19 is deadliest for the elderly

https://www.thehindu.com/profile/photographers/PTI/
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The patient, his or her family members, colleagues, school or college mates are sources of
information about the contacts, as are others with knowledge of the patient’s recent travel and
activities.

Contacts should be traced and monitored for at least 28 days after the last exposure to the case
patient for evidence of COVID-19 symptoms to emerge. Case-wise line listing of all exposed
contacts will be maintained, with the following information: demographic information, date of last
exposure or date of contact with the case patient, and date of onset of fever or other symptoms,
if any.

Persons who have fever and cough and a history of contact with a confirmed case within the last
28 days should be referwred for isolation for strict infection control.

Also read: Are diabetics more prone to COVID-19?

Samples must be collected and sent to the designated laboratory for testing, and appropriate
wmedical management must begin. If contacts show symptoms, they may be isolated at a health
care facility or at home until the results come in. Once confirmed as positive for SARS-CoV-2,
they must be shifted to a proper health facility.

They must remain at home (home quarantine) for at least 28 days after the last exposure with
the patient. The contacts should start monitoring their health and watch for symptoms of fever
and cough, within 28 days of the last exposure to the patient, and maintain a list of people they
are in contact with, on a daily basis.

If he or she develops symptoms, as defined, the contact must wear a mask, self-isolate at home,
and inform the local health authority. For 28 days after this, health officials will do an active
monitoring of these people.

The rules also require the health officials to follow certain precautions while they meet contacts.
They are required to maintain a distance of at least two metres from the contact, wear masks,
and maintain standard infection prevention and control measures, especially hand-washing.
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GIVING HUMAN RIGHTS COMMISSIONS MORE TEETH
Relevant for: Developmental Issues | Topic: Rights Issues - Human Rights and NHRC

Getty Images/iStockphoto  

In 1993, the Indian Parliament enacted the Protection of Human Rights Act. The purpose of the
Act was to establish an institutional framework that could effectively protect, promote and fulfil
the fundamental rights guaranteed by the Indian Constitution. To this end, the Act created a
National Human Rights Commission, and also, Human Rights Commissions at the levels of the
various States.

The National and State Human Rights Commissions are examples of what we now call “fourth
branch institutions.” According to the classical account, democracy is sustained through a
distribution of power between three “branches” — the legislature, the executive, and the
judiciary, with each branch acting as a check and a balance upon the others. However, the
complexity of governance and administration in the modern world has necessitated the
existence of a set of independent bodies, which are charged with performing vital functions of
oversight. Some of these bodies are constitutional bodies — established by the Constitution
itself. These include, for instance, the Election Commission and the Office of the Comptroller
and Auditor General. Others have been established under law: for example, the Information
Commission under the Right to Information Act, and Human Rights Commissions under the
Protection of Human Rights Act.

In the two-and-a-half decades of their existence, however, the functioning of the Human Rights
Commissions has come under scrutiny and criticism. There have been the usual critiques of the
politicisation of autonomous bodies, and selectiveness. Even more than that, however, it has
been alleged that for all intents and purposes, the Human Rights Commissions are toothless: at
the highest, they play an advisory role, with the government left free to disobey or even
disregard their findings.

In this context, a pending case before the High Court of Madras has assumed great significance.
A Full Bench of the High Court will be deciding upon whether “recommendations” made by the
Human Rights Commissions are binding upon their respective State (or Central) governments,
or whether the government is entitled to reject or take no action upon them.

Under the Protection of Human Rights Act, the Human Rights Commissions are empowered to
inquire into the violations of human rights committed by state authorities, either upon petitions
presented to them, or upon their own initiative. While conducting these inquiries, the
Commissions are granted identical powers to that of civil courts, such as the examining
witnesses, ordering for documents, receiving evidence, and so on. These proceedings are
deemed to be judicial proceedings, and they require that any person, who may be prejudicially
affected by their outcome, has a right to be heard.

The controversy before the Madras High Court stems from the issue of what is to be done after
the Human Rights Commission completes its enquiry, and reaches a conclusion that human
rights have been violated. Section 18 of the Protection of Human Rights Act empowers the
Human Rights Commission to “recommend” to the concerned government to grant
compensation to the victim, to initiate prosecution against the erring state authorities, to grant
interim relief, and to take various other steps. The key question revolves around the meaning of
the word “recommend.”
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The Full Bench of the Madras High Court is hearing the case because different, smaller
benches, have come to opposite conclusions about how to understand the word “recommend” in
the context of the Protection of Human Rights Act. According to one set of judgments, this word
needs to be taken in its ordinary sense. To “recommend” means to “put forward” or to “suggest”
something or someone as being suitable for some purpose. Ordinarily, a mere “suggestion” is
not binding. Furthermore, Section 18 of the Human Rights Act also obligates the concerned
government to “forward its comments on the report, including the action taken or proposed to be
taken thereon, to the Commission”, within a period of one month. The argument, therefore, is
that this is the only obligation upon the government. If indeed the Act intended to make the
recommendations of the Commission binding upon the government, it would have said so: it
would not simply have required the government to communicate what action it intended to take
to the Commission (presumably, a category that includes “no action” as well).

While intuitively plausible, I suggest that this view needs to be rejected, for many reasons.

The first is that there is often a gap between the ordinary meanings of words, and the meanings
that they have within legal frameworks. Legal meaning is a function of context, and often, the
purpose of the statute within which a word occurs has a strong influence on how it is to be
understood. For example, the Supreme Court has held, in the past, that the overriding
imperative of maintaining judicial independence mandates that “consultation” with the Chief
Justice for judicial appointments (as set out under the Constitution) be read as “concurrence” of
the Chief Justice (this is the basis for the collegium system). Recently, while interpreting the
Land Acquisition Act, the apex court held that the word “and” in a provision had to be construed
as “or”.

Of course, there needs to be good reason for interpretations of this kind. This brings us to the
purpose of the Human Rights Act, and the importance of fourth branch institutions. As indicated
above, the Human Rights Act exists to ensure the protection and promotion of human rights. To
fulfil this purpose, the Act creates an institutional infrastructure, via the Human Rights
Commissions. The Human Rights Commissions, thus, are bodies that stand between the
individual and the state, and whose task is to ensure the adequate realisation of constitutional
commitment to protecting human rights. It stands to reason that if the state was left free to obey
or disobey the findings of the Commission, this constitutional role would be effectively pointless,
as whatever the Human Rights Commission did, the final judgment call on whether or not to
comply with its commitments under the Constitution would be left to the state authorities
(effectively, the state judging itself). This, it is clear, would defeat the entire purpose of the Act.

Indeed, in the past, courts have invoked constitutional purpose to determine the powers of
various fourth branch institutions in cases of ambiguity. For example, the Supreme Court laid
down detailed guidelines to ensure the independence of the Central Bureau of Investigation;
various judgments have endorsed and strengthened the powers of the Election Commission to
compulsorily obtain relevant details of candidates, despite having no express power to do so. It
is therefore clear that in determining the powers of autonomous bodies such as the Human
Rights Commission, the role that fourth branch institutions are expected to play in the
constitutional scheme is significant.

And lastly, as pointed out above, the Human Rights Commission has the powers of a civil court,
and proceedings before it are deemed to be judicial proceedings. This provides strong reasons
for its findings to be treated — at the very least — as quasi-judicial, and binding upon the state
(unless challenged).

Indeed, very recently, the Supreme Court held as much in the context of “opinions” rendered by
the Foreigners Tribunals, using very similar logic to say that these “opinions” were binding.
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In sum, the crucial role played by a Human Rights Commission — and the requirement of state
accountability in a democracy committed to a ‘culture of justification’ — strongly indicates that
the Commission’s recommendations should be binding upon the state. Which way the Madras
High Court holds will have a crucial impact upon the future of human rights protection in India.

Gautam Bhatia is a Delhi-based lawyer
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IMPLEMENTATION OF PRIME MINISTER’S 15 POINT
PROGRAMME BY M/O MINORTY AFFAIRS
Relevant for: Developmental Issues | Topic: Rights & Welfare of Minorities Incl. Linguistic Minorities - Schemes

& their performance; Mechanisms, Laws, Institutions & Bodies

Ministry of Women and Child Development

Implementation of Prime Minister’s 15 Point Programme by
M/O Minorty Affairs

The Programme Provides that, Wherever Possible, 15% of
Targets and Outlays Under Various Schemes Should be
Earmarked for Minorities

Evaluation of the Performance of Schemes/Initiatives is a
Continuous Process

Posted On: 19 MAR 2020 5:47PM by PIB Delhi

The Prime Minister’s New 15 Point Programme for the Welfare of Minorities (PM’s New 15 PP)
is an overarching programme covering various schemes/initiatives of the participating
Ministries/Departments, and  is implemented throughout the country.  The said Programme also
provides that, wherever possible, 15% of targets and outlays under various schemes should be
earmarked for minorities. The performance of schemes/initiatives of Ministries / Departments
included in the PM’s New 15 PP, is evaluated by the concerned Ministry/ Department and is a
continuous process.  The schemes of Ministry of Minority Affairs meant exclusively for the
centrally notified minority communities viz. Muslims, Christians, Sikhs, Buddhists, Parsis and
Jains are also evaluated from time to time. Details of outcome of evaluation studies conducted in
respect of vairous Schemes/Programmes of this Ministry as well as the other
Ministries/Departments covered under the PM’s New 15 PP  are available on the Ministry’s
website www.minorityaffairs.gov.in

The Ministry implements various welfare schemes for minority communities across the country
including Jammu and Kashmir, as per the guidelines of the respective scheme.

This was stated by the Union Minister of Minority Affairs, Shri Mukhtar Abbas Naqvi in a written
reply to the Lok Sabha today.

 

SOCIO-ECONOMIC STATUS OF MINORITY COMMUNITIES

 

To another question, the Minister stated that the Ministry of Minority Affairs has adopted a multi-
pronged strategy by way of implementation of various schemes which aim at educational

http://www.minorityaffairs.gov.in/
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empowerment, employment-oriented skill development, infrastructure support, etc. for the
upliftment of living standards of the six centrally notified minorities (Muslims, Sikhs, Christians,
Buddhists, Parsis and Jains).  Details of these schemes are as under:

 

Educational Empowerment:1.

Scholarship Schemes - Pre-Matric Scholarship, Post-Matric Scholarship and Merit-cum-
Means based Scholarship. Since 2014-15,  3.74 crore scholarships have been provided.

1.

Naya Savera - Free Coaching and Allied Scheme with the aim to enhance skills and
knowledge of students and candidates from minority communities to get employment
in Government Sector/ Public Sector Undertakings, jobs in private sector and admission in
reputed institutions in technical and professional courses at under-graduate and post-
graduate levels.

2.

Nai Udaan - a scheme for providing support to minority candidates clearing Prelims
conducted by Union Public Service Commission,  State Public Service Commissions etc., 
to adequately equip them to compete for appointment to Civil Services in the Union and the
States.

3.

Padho Pardes - A scheme for providing interest subsidy on educational loans for overseas
studies to enable students from minority communities to pursue higher education.

4.

Maulana Azad National Fellowship Scheme provides financial assistance to students from
notified minority communities, to pursue higher education such as M. Phil and Ph. D.

5.

In addition, the Maulana  Azad Education Foundation implements the following two
schemes:

6.

Begum Hazrat Mahal National Scholarship for meritorious girls belonging to minorities
from class IX to XII.Gharib Nawaz Employment Programme.

●

(B)      Economic Empowerment:

Employment-oriented Skill Development: programme9.

Seekho aur Kamao (Learn & Earn): It is a skill development initiative for minorities
and aims to upgrade the skills of minority youth in various modern/traditional skills
depending upon their qualification, present economic trends and market potential, which
can earn them suitable employment or make them suitably skilled to go for self-
employment.Upgrading Skill and Training in Traditional Arts/Crafts for Development
(USTTAD) - The scheme aims at capacity building and upgrading of the traditional skills of
master craftsmen and artisans; documentation of identified traditional arts/crafts of
minorities; set standards of traditional skills; training of minority youths in various identified
traditional arts/crafts through master craftsmen; develop national and international market
linkages; and preservation of languishing Arts/Crafts. Hunar Haats are organized in various
parts of the country, which provides direct and indirect employment to skilled artisans and
craft persons.Nai Manzil - A scheme to provide education and skill training to the youth from
minority communities.

●

(ii) National Minorities Development Finance Corporation (NMDFC) Loan Schemes which
provide concessional loans for self-employment and income generating activities for the socio-
economic development of the backward sections amongst the notified minorities.
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(iii) Priority Sector Lending by Banks.

(C)    Infrastructure Support:

Besides, there is another Scheme namely Pradhan Mantri Jan Vikas Karyakram (PMJVK),
which aims at improving the socio-economic conditions of minorities and providing basic
amenities so as to improve their quality of life and reduce imbalances in the identified Minority
Concentration Areas.  The major projects approved under the Education Sector and for Skill
Development, include Residential Schools, School buildings, Hostels, Degree Colleges, ITIs,
Polytechnics, Sadbhav Mandaps, Health Centers, Working Women Hostels etc.  80% of the
resources under the scheme are earmarked for projects related to Education, Health and Skill
Development.  Further 33 to 40% of resources are allocated for women centric projects.

 

   The Minister also stated that Maulana Azad Education Foundation (MAEF) an autonomous
body under the administrative control of this Ministry, in its 52nd Meeting held on 29.12.2016,
had constituted a committee to go into the modalities for establishment of institutions in different
parts of the country with a view to facilitate educational empowerment of minorities especially
girls.

   The Committee has submitted its report and has recommended for three tier model of  
educational institutions for minorities having:

(i)  211 Central Schools at the bottom.

(ii)  25 Community Colleges at the middle; and

(iii)  05 National Institutes at the top level.

 

   The said committee has submitted its report on 06.07.2017 to the General Body of MAEF,
which has adopted the said report. Upon the recommendation of the said committee, on request
of MAEF, the Government of Rajasthan,  has allotted 15 acre land at Village Kohrapipli, Tehsil -
Kishangarhbas, District - Alwar for setting up a National Institute of eminence. 

 

FREE COACHING AND ALLIED SCHEMES

 

  Under Free Coaching and Allied Scheme, the following Project Implementing Agencies (PIAs)
have been empanelled w.e.f  2017-18 to 2019-20 for the State of West Bengal. The funds
released to these PIAs in the State of West Bengal during the last three years and the current
financial year is given as under:-

S. No. Name of organization District
Fund released
(Rs. in crore)

  Al-Ameen Mission Howrah 5.39
  Chuanpur Saptaparni Murshidabad 0.10
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  Al-Ameen Educational Council Howrah 0.20
  Al-Ameen Mission Trust Howrah 7.01

 

In the last three years and current year, 2,28,48,809 scholarships and 31,801 students were 
provided free coaching. The State-wise and Year –wise details of students of minority
community benefitted under Scholarship schemes and Free Coaching and Allied Scheme during
the last three years and current year are at Annexure-I and Annexure-II respectively.

The Ministry of Minority Affairs implements Naya Savera – Free Coaching and Allied Scheme
under which free coaching is provided to students of six centrally notified minority communities
namely Muslims, Christians, Sikhs, Buddhists, Jains, and Zoroastrians (Parsis). The scheme
provides coaching to students so as to enable them to qualify in entrance examinations for
admission in technical/ professional courses, and various Competitive examinations for
recruitment to Group ‘A’, ‘B’ and ‘C’ services. The scheme is implemented through Project
Implementing Agencies(PIA)/Non-Governmental Organizations (NGOs).

Coaching institutions/organizations are monitored by State Government as per provisions of the
scheme including checking their infrastructure and mid-term inspection report. In addition,
National Productivity Council (NPC) which is an independent agency under administrative
control of Department of Industrial Policy and Promotion, Ministry of Commerce and Industry
had been engaged to conduct concurrent monitoring of the scheme w.e.f 2016-17 to 2018-19. 

Annexure-I

 

Pre-Matric, Post-Matric and Merit-cum-Means Scholarship Scheme: State-wise and year-wise details of
scholarships awarded/sanctioned during the last three years and current year

S.No. States/UTs
2016-17 2017-18 2018-19* 2019-20*

S c h o l a r s h i p
awarded

S c h o l a r s h i p
awarded

S c h o l a r s h i p
awarded

S c h o l a r s h i p
awarded

  Andhra Pradesh 140716 136544 145480 168588

  Telangana 176487 176109 187597 182932

  Assam 170155 203463 148857 277026

  Bihar 118386 170621 282686 296103

  Chhattisgarh 9896 10307 8130 7410

  Goa 1767 0 565 789

  Gujarat 135954 146473 152521 160452

  Haryana 7062 10926 10872 14089

 
H i m a c h a l
Pradesh

2247 2195 2019 2611

 
J a m m u  &
Kashmir

83050 146262 189642 442784

  Jharkhand 34168 63299 64346 89908

  Karnataka 473190 363072 498217 549918
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  Kerala 573921 591695 661689 663865

 
M a d h y a
Pradesh

89386 115078 129531 151072

  Maharashtra 494903 638111 740978 758781

  Manipur 6609 9095 19106 47101

  Meghalaya 14586 12231 13137 18185

  Mizoram 49012 31461 44539 53425

  Nagaland 21661 30207 33702 56278

  Odisha 18556 13342 13282 16020

  Punjab 445540 464862 468494 507773

  Rajasthan 146385 158285 163972 186287

  Sikkim 1288 850 517 783

  Tamil Nadu 374668 348398 367683 408146

  Tripura 1072 6083 4572 4641

  Uttar Pradesh 509783 638433 788008 720876

  Uttarakhand 18052 24911 24631 33745

  West Bengal 776071 1082415 1319740 9681

 
A n d a m a n  &
Nicobar

23 0 76 119

  Chandigarh 2678 2317 1465 1614

 
Dadra & Nagar
Haveli

96 70 148 178

  Daman & Diu 49 5 46 49

  Delhi 1052 12510 4738 7532

  Puducherry 1982 2363 2904 3714

* Provisional Data as on 06.03.2020. Disbursement of Scholarship for 2018-19 and 2019-20 continues in
2019-20.

 

 

 

Annexure-II
 
State -wise minority students benefitted under Free Coaching and Allied Scheme during the last three years
and current year i.e. 2016-17 to 2019-20 (as on 05.03.2020) 

Sl. No. States/UTs
2016-17 2017-18 2018-19 2019-20
No. of students No .of students No. of students No. of students

  Andhra Pradesh 2160 260 400 350
  Assam 0 0 50 50
  Bihar 0 0 100 0
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  Chandigarh 260 250 50 84
  Chhattisgarh 0 0 100 0
  Delhi 265 645 328 50
  Gujarat 0 618 550 50
  Haryana 60 210 50 250

 
J a m m u  a n d
Kashmir

90 490 50 0

  Jharkhand 0 0 360 0
  Karnataka 400 2219 1049 0
  Kerala 220 700 590 50
  Madhya Pradesh 55 435 680 148
  Maharashtra 640 1550 1390 150
  Manipur 60 100 60 150
  Meghalaya 0 110 100 0
  Punjab 0 600 300 0
  Rajasthan 0 330 350 100
  Tamil Nadu 0 450 200 0
  Telangana 1540 1750 0 0
  Uttar Pradesh 1550 945 2600 250
  Uttarakhand 50 0 0 0
  West Bengal 760 200 740 50

 

 

SCHOLARSHIP SCHEMES

 

A table, giving State/UT-wise, number of students who have availed 
scholarships under Pre-Matric, Post-Matric and Merit-cum-Means based Scholarship Schemes
for minorities since their inception, is annexed.

 

The total budget of Rs.18065 crore was allocated and Rs.15858 crore 
(provisional figures) was spent with respect to these three Scholarship Schemes since their
inception.

 

Ministry of Minority Affairs, under the Central Sector Scheme of 
“Research/ Studies, Monitoring and Evaluation of Development Schemes including Publicity”,
carries out awareness and publicity campaigns for all the Schemes 
implemented by this Ministry for the benefit of minority communities. The awareness 
and publicity of these schemes is taken up through multimedia campaigns i.e. through 
print and electronic media as well as radio Channels. In addition booklets and 
pamphlets, giving an overview of these schemes are distributed and advertisement published
throughout the country in leading newspapers in Hindi, English, Urdu as well 
as regional languages.  
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The funds spent on the advertisement of all the Schemes of this Ministry under
Research/Studies, Monitoring and Evaluation of Development head including Publicity 
of the Schemes/ Programme since 2014-15 is Rs.250.96 crore (provisional figures).

 

 

 
Annexure regarding “Scholarship Schemes”.
State-wise details of scholarships awarded/sanctioned under Pre-Matric, Post Matric and Merit-cum-Means
based Scholarship Schemes since inception of schemes.
Sl. No. States/UTs Scholarships awarded/Sanctioned
1 Andhra Pradesh 22,15,731
2 Telangana 11,44,120
3 Arunachal Pradesh 1
4 Assam 17,86,773
5 Bihar 20,49,135
6 Chhattisgarh 1,50,574
7 Goa 20,093
8 Gujarat 16,89,950
9 Haryana 1,72,628
10 Himachal Pradesh 33,617
11 Jammu & Kashmir 21,60,146
12 Jharkhand 5,78,505
13 Karnataka 48,81,771
14 Kerala 77,57,440
15 Madhya Pradesh 12,22,852
16 Maharashtra 73,13,452
17 Manipur 2,00,616
18 Meghalaya 1,82,294
19 Mizoram 5,65,681
20 Nagaland 2,84,620
21 Odisha 2,60,448
22 Punjab 45,23,757
23 Rajasthan 20,68,938
24 Sikkim 28,056
25 Tamil Nadu 41,79,195
26 Tripura 52,656
27 Uttar Pradesh 92,50,813
28 Uttarakhand 1,86,993
29 West Bengal 1,23,59,555
30 Andaman & Nicobar 2,297
31 Chandigarh 27,497
32 Dadra & Nagar Haveli 1,661
33 Daman & Diu 2,515
34 Delhi 1,81,508
35 Lakshadweep 31
36 Puducherry 20,832
Total 6,75,56,751
* Provisional Data as on 06.03.2020. Disbursement of Scholarship for 2018-19 & 2019-20 continues in 2019-
20.
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MONITORING OF WELFARE SCHEMES FOR MINORITIES

The monitoring of the implementation of various welfare schemes is being done through different
mechanism and also by outside agencies from time to time to ensure their effectiveness and
efficiency. Some of these measures are as under:- 

UCs / Physical ReportThird Party Study/Monitoring District / State Level
CommitteeEmpowered CommitteeField Visit by Inspecting Officers of the Ministry and State
GovernmentsRegional Coordination Meetings

●

 

As and when such instances are reported or come to the notice of the Government, necessary
action is taken as per extant guidelines and rules.

This information was given by the Union Minister of Minority Affairs, Shri Mukhtar Abbas Naqvi
in written replies to the Lok Sabha today.

 

*****
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Source : www.pib.nic.in Date : 2020-03-20

EMPOWERMENT OF ADOLESCENT GIRLS
Relevant for: Developmental Issues | Topic: Rights & Welfare of Children - Schemes & their Performance,

Mechanisms, Laws Institutions and Bodies

Ministry of Women and Child Development

Empowerment of Adolescent Girls

Posted On: 19 MAR 2020 5:44PM by PIB Delhi

Scheme for Adolescent Girls (SAG), a sub-scheme under Umbrella Integrated Child
Development Services (ICDS) Scheme, has been universalized from 1.4.2018 for the out-of-
school girls age group of 11-14 years for their self-development and empowerment to improve
their nutrition and health status, promoting awareness about health, hygiene, nutrition,
Adolescent Reproductive and Sexual Health (ARSH).

The Anganwadiworker undertakes home visits in her area, with the help of PRIs, school
teachers and other stakeholders to identify out-of-school girls in the age group of 11+ to 14
years and advises them to register themselves under the scheme for availing the services.

Intensive IEC campaign and community mobilization is envisaged in the scheme to raise
awareness through activities like mid-media activities, kalajathas and street plays. Periodical
review is conducted from time to time through video conferences, review meetings etc.

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.thehindu.com Date : 2020-03-20

UNSURE WHAT HERD IMMUNITY OR SOCIAL
DISTANCING IS? HERE’S A CORONAVIRUS
DICTIONARY

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

It is on everyone’s minds. The coronavirus is the topic of conversation on long-distance video
calls, in text groups, on social media and at office water coolers (ask your bosses to let you work
from home!). To follow the constantly moving news about it, we need to understand the terms
most frequently used. Because better understanding means lesser panic.

First, the basics. The World Health Organization has declared COVID-19 as a pandemic. What
does that mean?

This classification refers to the level of occurence of an infectious disease. The amount of a
particular disease usually present in a community, is called the baseline or ‘endemic’ level.
Occasionally, the amount rises above this level. ‘Epidemic’ refers to that sudden increase.
‘Outbreak’ is for a more limited geographic area. When the epidemic spreads over several
countries or continents, affecting a large number of people, it is declared a ‘pandemic’.

A communicable disease spreads through a chain of infection through an interaction of agent
(the virus), host and environment.

The hosts — human carriers — may or may not show effects of illness. ‘Asymptomatic’ carriers
seem healthy and do not experience symptoms despite being infected. ‘Incubatory’ carriers are
those who can transmit the agent during incubation period, before clinical illness begins.
‘Convalescent’ carriers are those who have recovered but remain capable of transmission.

According to the Centers for Disease Control and Prevention, these carriers transmit disease
because they do not realise they are infected, and take no special precautions.

The term refers to the spread of an infection within a community, in such a way that the source
is not identifiable. These cases, where you are not able to trace how the infection spread, are
Stage 3 — something India has not seen yet.

When a significant proportion of the population is immune to the virus, the remaining portion is
also indirectly protected, through ‘herd immunity’. For this to happen, a large number of people
need to be exposed to the disease first, and develop antibodies — a natural process of
protection. So technically, if a major number of people are immune, the disease won’t circulate
in the community.

However, the coronavirus is a new strain of which we do not know enough. We are not sure how
many of us have baseline immunity against it. Moreover, in this scenario, when there is a
significant mortality rate, talking about herd immunity would be controversial at best.

If you mark the daily number of cases in a geographical area on the Y-axis, and the number of
days since the first case in that area on the X-axis, you will get a theoretical rate of spread — an
upside down V-curve that peaks and ebbs. Steeper the curve, faster the rate of spread, and
faster the rate of drop as everyone develops immunity.

The catch is that there is only a certain number of cases that your public health system will be
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able to handle on a daily basis. We have heard cases in which isolation wards are full, doctors
are forced to choose which patient to try and save, hospitals running out of basic supplies.

‘Flattening the curve’ then means preventing the number of daily cases from peaking over the
numbers we can treat. This will minimise burden on medical staff. For this, we need to practise
interventions, mainly social distancing.

This is the act of keeping social contact to a minimum to pre-emptively minimise the spread of
the disease, by staying home as much as possible, and avoiding crowds, public places,
transport. This is not the same as being in quarantine or isolation.

Quarantine is needed in a situation where you may be infected, because you have been
exposed to high-risk people, but have not been tested yet. You are put into a facility, where only
certain people will come to see you, in protective gear. Once you are tested positive, however,
you are put into an isolation facility. It has a strict criteria for the type of air filters, flooring and
walls.

If you are self-quarantining, you must do it for a period of 14 days, and keep as far away from as
many people as possible.

It is being talked about as an unwanted side-effect of social distancing. It is not easy to keep to
yourself for extended periods of time. Try and make sure that being alone is not the same as
being lonely. If the constant updates get overwhelming, you can also practise mental distancing
for a while, to give yourself a break and recentre.

(With inputs from CDC, Dr Sagar Bhattad, Consultant, Paediatric Immunology and
Rheumatology, Aster CMI Hospital, Bengaluru, and Dr Om Shrivastav, Director, Infectious
Diseases, Jaslok Hospital and Research Centre, Mumbai)
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RECENT INITIATIVES OF THE DEPARTMENT OF
PENSION & PENSIONERS’ WELFARE (DOPPW) TO
PROMOTE EASE OF LIVING

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

Ministry of Personnel, Public Grievances & Pensions

Recent Initiatives of the Department of Pension &
Pensioners’ Welfare (DoPPW) to promote Ease of Living

Posted On: 19 MAR 2020 4:26PM by PIB Delhi

 The Department of Pension & Pensioners’ Welfare works under the Ministry of Personnel,
PG & Pensions with the vision of ensuring a life of dignity and respect for Central
Government Pensioners. While, formulation of pension policy is the primary mission of the
Department, promoting pensioners’ welfare through prompt redress of grievances,
simplification of rules & procedures and timely & smooth payment of pension and other
retirement benefits to Central Government Employees has been gaining focus for the
Department. In the recent past the Department has been in news, both for undertaking
pension reform to ensure Ease of Living for pensioners, as well as, for speedy redressal of
grievances.

1.

The Department of Pension & Pensioners’ Welfare has successively being taking steps in
the recent past date to make life easy for the Pensioners. A Department which has
primarily been entrusted with the job Pension policy has been tweaking the policy with
great impact and has been in news for all the right reasons with Pension Welfare as its
prime objective.

2.

Pensioners’ grievance mechanism has been strengthened like never before. The
Department runs a very effective online grievance portal entitled CPENGRAMS
(Centralized Pension Grievance Redressal & Monitoring Mechanism) in which any Central
Government Pensioner can register a complaint and the same is monitored by DoPPW till
its final resolution and closure by the Pension settling Department/Ministry within a 60 days
deadline. However, the average disposal time of the some 40,000 grievances received per
annum has been brought down to 31 days. Though such grievances can be registered
through the Department’s mobile App, as well as postally, DoPPW went a step further and
started a Toll-free call centre on its number 1800-11-1960 which has become immensely
popular since its launch in June 2019 and more than 4800 grievances have been lodged
through this mode already. The Department also counsels senior citizens on their Pension
related problems on this number. This has come as a huge relief especially to those elderly
who live alone and are not digitally savvy. From 2017 onwards, the disposal rate of the
grievances is more than 90% annually.

3.

 

In its zeal for even doing better, the Department got a deep-dive/root-cause analysis conducted
by an independent third party. It was seen that some Ministries/Departments often closed
grievances routinely without qualitative resolution. It therefore evolved a model of on-the-spot
resolution of grievances called the Pension Adalat. Chronic cases were culled out of the
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CPENGRAM system and also by giving advertisements in newspapers. The concept of
Pension Adalat entails on-the-spot resolution of the grievances of pensioners. These
grievances are short-listed in advance for taking up in the Adalat. This model has been evolved
for speedy justice for the pensioner and avoiding court cases and undue harassment of the
pensioner, who has failed to get the grievance resolved after approaching his department or/and
various other stake-holders involved in the case. Therefore, after giving advance notice to all
the stake-holders, which may involve the Head of Office (HOO), Pay and Account Office
(PAO), Central Pension Accounting Office (CPAO), Pension Disbursing Bank/treasury etc. they
are called on a common platform in the presence of the pensioner/family pensioner or his/her
representative during the Adalat to give an on-the-spot resolution. Four such Adalats have been
conducted by DoPPW till now, the last one being conducted in the Union Territory of Jammu the
very first outside the National Capital. In the Adalat conducted all over India, in all Ministries on a
single day, viz. September 18, 2018, out of 12,849 grievances 10,982 grievances were resolved
in a single day; in the Adalat held on August 23, 2019, a total of 4000 grievances got resolved.
In the latter, video conferencing was done with 50 live locations outside Delhi in which DoPPW
interacted directly with the Pensioners. To overcome the problem of Pensioners and authorities
in travelling, for the first time, the Department took the initiative to take the Adalat to the states
where the grievance holders were located making a beginning with the Jammu Adalat held on
February 29, 2020 which resulted in the disposal of 290 listed matters across the table. This has
come as a relief to both the Pensioners as well as the Departments and will radically bring down
the number of Pension related court cases.

 

With respect to NPS *National Pension System), which falls within the jurisdiction of the
Department of Financial Services, DoPPW decided to start Awareness workshops for
Central Govt employees. It therefore conducted its first Awareness program at Jammu in
order to educate the subscribers about the provisions of NPS and at the same time
educate the different Departments on the Dos & Don’ts with respect to the system. This
was followed by a detailed Q & A session in which several doubts of the employees as well
as the staff of different Departments handling the NPS were clarified. The presentation was
made by the team of NSDL, the Central Record Keeping Agency which works under the
PFRDA (Pension Fund Regulatory Authority) which functions under the Department of
Financial Services.

4.

 

NPS cases pertaining to Central Government Employees, as well as those of the UT of Jammu
& Kashmir (J&K), whose accounts have certain irregularity were taken up and their respective
Pr. AOs (Principal Accounts Officers) and DDOs (Drawing and Disbursing Officers) were
advised corrective action, so that the subscribers do not suffer continuous loss, resulting in lower
annuity value, post their retirement. It was informed that there were 5756 cases of NIL credit to
the NPS accounts of the employees of the UT of J & K, 5936 cases in which there was no
nomination available and 36% subscribers’ NPS accounts were not getting credited by the 7th of
the subsequent month. The UT of J & K after being made aware of the status has now
requested for a training session of their DDOs. W.r.t. Central Government employees in Jammu,
only 5 cases were there which had NIL credit, 15 PRANS (Permanent Retirement Account
Numbers) without nomination.

Keeping in view the representations/court cases filed by several Central Government officials
covered under the NPS (National Pension Service) whose recruitment had been completed
before 01.01.2004, but who for some reason, administrative or otherwise, could join service only
on or after 01.01.2004, an option has been given vide circular issued on 17.02.2020 to join the
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old pension system, if they so desire by giving a one-time option up to 31.05.2020.

 

One of the most noteworthy initiatives taken up by the Department was promotion of Digital
Life Certificate. Keeping in view the difficulty faced by those seniors who are settled abroad
with their children after retirement, the Department on 20.02.2020 brought out a circular on
Consolidated Instructions on Life Certificate and Commencement of Family Pension for
those living abroad, vide which the Bank branches abroad as well as the Indian
Embassies/Consulates/High Commissions have been instructed to facilitate submission of
Life Certificate and commencement of family pension.

5.

 

Similarly, all Pension disbursing Banks have been instructed vide a circular issued on17.01.2020
to provide door-step Life Certificate facility to those pensioners who are unable to visit Banks in
the month of November.

                        To provide comfort to Pensioners aged 80 and above, O.M dated 18.07.2019
enables them to submit their Life Certificate w.e.f. October 1st every year instead of 1st
November. The Department promoted the concept of DLC through a documentary which
received more than 2 lakh hits on YouTube. A pilot was done in 2018 in 8 cities in which
Pensioners’ Associations were roped in to go door to door and in hospitals/ICUs with newly
purchased Iris devices to collect DLCs. This was expanded in 2019 to 24 cities. With these
efforts, the number of successful DLCs of Central Government Pensioners rose radically: 2015
(2,53,889), 2016 (8,00,056), 2017 (9,71,436), 2018 (12,44,957) and 2019 (13,23,861): which
reflects the positive impact of this initiative.

 

DoPPW also showed the sensitive side of the Government in power with several reforms
which touched human lives immensely. To enumerate a few:

6.

 

   Rule 54 of CCS (Pension) Rules was amended vide notification dated on 19.09.2019 to
provide for payment of enhanced family pension (50% of last pay) to families of even those
employees who die during service before completing service of 7 years. Earlier, the family of
an employee who died during service before completing service of 7 years was not entitled
to enhanced family pension.

●

 

  A minimum qualifying service of 10 years is required for eligibility for pension under the
CCS (Pension) Rules. Rule 38 of CCS (Pension) Rules amended to provide for Invalid
Pension @ 50% of last pay to those Government servants who retire due to bodily or mental
infirmity even before completing qualifying service of 10 years. (Notification dated 4.1.2019
and OM dated 12.2.2019).

●

 

  The rules provide for payment of family pension to divorced daughters if the divorce took
place during the life time of employee/pensioner or his/her spouse. Orders issued for
allowing Family Pension to divorced daughter even in cases where divorce proceedings had

●
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been filed during the life time of employee/pensioner or his/her spouse but divorce took
place after their death. (OM dated 19.7.2017).

 

  For those who are boarded out on grounds of disability the amount of constant attendant
allowance being paid to disability pensioners revised from Rs.4,500/ per month to
Rs.6,750/- per month. (OM dated 2.8.2017).

●

 

  For those living in non-CGHS areas, for OPD the amount of Fixed Medial Allowance (FMA)
raised from Rs.500/- per month to Rs.1000/- per month (OM dated 19.7.2017).

●

  The Department also has started a real-time Dashboard for the CAPF (Central Armed
Police Forces- BSF, CISF, CRPF, SSB, ITBP, Assam Rifles) martyrs’ families. This
Dashboard is posted immediately on the occurrence of a death of a Martyr and the family
pension is monitored through a daily dashboard by the Department to ensure timely
payment so that the family does not have to run around for Pension. Within 2 months of the
Dashboard, the pendency of Pension settlement of Family Pension cases by the CAPFs
have been halved.

●

 

Permission of CMO/CGHS dispensed with for sanctioning FMA to pensioners residing in
cities/areas not covered under CGHS.(OM dated 31/01/2018).

●

 

Co-authorization of pension for disabled children/siblings/dependent parents introduced in
the PPO. This would avoid the delay and hassles of a fresh PPO by the office in favour of
disabled children/siblings/dependent parents. (Notification dated 1.07.2013).

●

 

Minimum pension raised from Rs.3500/- per month to Rs.9000/- per month. Minimum
disability pension and family pension covered under CCS(EOP) Rules enhanced from
Rs.7,000/- to Rs.18,000/-. (OM dated 4.8.2016)

●

A new slab of death gratuity has been added. The family of a Government servant dying 
while in service with a qualifying service of 11-20 years would be entitled to death gratuity
@ 20 times of monthly emoluments as against the existing entitlement of 12 times of
emoluments. (OM dated 4.8.2016).

●

The ceiling of gratuity raised from Rs.10 lakhs to Rs.20 lakhs. (OM dated 4.8.2016)●

The rates of ex-gratia lump-sum compensation being paid to the families of employees who
die in performance of duty has been increased from existing 10-15 lakh to Rs.25-45 lakh,
depending upon the circumstances in which the death occurs. (OM dated 4.8.2016).

●

Orders issued on 23rd June, 2017 allowing restoration of full pension on completion of
commutation period of 15 years to all absorbee pensioners who had taken 100% lump-sum
amount in lieu of pension on absorption in PSUs/Autonomous bodies. (OM dated
23.6.2017)

●

Orders issued for grant of family pension to a disabled child/sibling even in cases where
disability certificate is produced after death of parents but disability occurred before their
death. (OM dated 25/01/2016)

●

Benefit of gratuity extended to NPS employees, on the same terms as applicable to●
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employees appointed before 01.01.2004. (OM dated 26.8.2016)
In the effort of DoPPW to make a shift from Newspaper and Electronic media publicity to
targeted awareness of Pensioners/Family Pensioners through Social Media, the Hon’ble
Minister launched the Twitter “DO YOU KNOW SERIES” on Family Pension. DoPPW will
now take out a series of 30 info graphics ( 2 per week) to spread awareness about Family
Pension. Through this the Pensioners/Family Pensioners/Departments & Ministry
officials/Bank officials/Pensioners’ Associations who would be following DoPPW Twitter will
become aware of the Family entitlements for which till now they had to run around offices.
Two booklets on Family Pension, one in Hindi and another in English were also released by
the Hon’ble MoS(PP). It is noteworthy that the Social Media publicity series was launched
for the entire country from the Union Territory of Jammu.

●

 

BHAVISHYA (The online Pension settling system with pre-fed Pension Rules &
Calculator)

7.

Pensioners' Portal was immensely strengthened by adding the facility of online pension sanction
process – ‘BHAVISHYA’ which is a software with a digitized end to end solution for Pension
settlement. Bhavishya, has been made mandatory for all Civil Ministries/Departments w.e.f. 01-
01-2017 which means that all cases have to be settled on this platform. The retiree fills the
forms online and every file movement is marked with an SMS to the retiree. There are strict
time-lines set for every stake-holder to deal with the Pension settlement. Integration of
Bhavishya software with all stake holders viz. PFMS and PARAS and e-Awas which has
enabled generation of e-PPO. This has made the concept of e-PPO possible and approximately
16500 e-PPO have already been generated. The e-PPO system is a landmark in digitization of
pension processing and the Department is now tying up with Digi Locker so that the e-PPO goes
directly to the Pensioners’ DigiLocker and remains a permanent record.

As of now more than 1 lakh cases have already been processed through BHAVISHYA software.
In addition, more than 36,306 cases are at various stages of processing through 802 offices
covering around 7109 DDOs of civil Ministries/ Departments on-board. Scope being expanded to
cover Union Territories (UTs).

 

 

SANKALP8.
With a view to reorient pensioners towards an active post retired life and to gainfully utilize their
skill and experience towards nation building activities and social work, a new initiative namely
SANKALP undertaken. Under SANKALP Pre-Retirement Counselling (PRCs) are being
organized for those employees who are about to retire in a year. In Pre-Retirement Counselling
apart from their pension dues, information are also being shared about Active post retirement
life. These sessions which are conducted all over the country have become immensely popular.
Pre-Retirement Counselling Workshops (PRCs) were held for retirees, especially those Central
Armed Police Forces (CAPFs) posted in far flung areas, deployed at the frontiers including
Shillong, Jaisalmer, Jammu etc.  47 such sessions have been conducted by DoPPW so far.
Training of Trainers (TOT) workshops conducted and a pool of 760 Master trainers created.
These Master trainers are able to further conduct Pre-Retirement Counselling (PRC) for their
employees within Departments.

The Pensioners were involved in 24 cities to obtain Life Certificate through digital devices from
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home and hospitals of those Pensioners who were unable to go and personally give LCs in
Banks. 4100 such DLCs were collected from home and hospitals.

1224 pensioners engaged by the Staff Selection Commission (SSC) as inspecting
officers/members of the flying squad during examinations in various cities etc.

The Department involved a number of identified Pensioners' Associations for motivating
pensioners/citizens to organize Swachh Bharat movement in various parts of the country.
Several cleaning campaigns were organized by the Associations in Guwahati, Bengaluru,
Allahabad, Vadodara, Assam and Bihar.
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EKLAVYA MODEL RESIDENTIAL SCHOOLS ATTRACT
LARGE NUMBER OF TRIBAL CHILDREN

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

Ministry of Tribal Affairs

Eklavya Model Residential Schools Attract Large Number of
Tribal Children

Posted On: 19 MAR 2020 2:15PM by PIB Delhi

The Eklavya Model Residential Schools (EMRSs) have become an island of excellence in the
remote tribal hinterlands attracting large number of tribal children. The focus under the scheme
is to ensure holistic development of the students in both academic and extracurricular sphere.
Through extra classes, special coaching, educational tours, exposure visits, special camps,
sports camps students have been encouraged to dream high and motivated to achieve as well.
Students have done exceptionally well in academics. Nearly 90% pass percentage of which 53%
have secured 1st division in 10th and similarly 81% pass percentage of which 61% have
secured 1st Division in 12th during the examinations of 2017-18.

A number of students from EMRSs have successfully cleared competitive exams like NEET, IIT-
JEE, National Law School etc.  In the year 2017-18, 146 students have cleared NEET, 253
students have cleared JEE Main Exams, 8 have cleared CLAT. Schools have also produced
several toppers in the 10th and 12th examinations. Neha Murmu, Student of EMRS Kathjoria,
Dumka has been selected for 27th National Children’s Science Congress, 2019; Student of
EMRS Gamnom Sapermeina, Manipur visited Japan as part of an Exchange Visit. In the sports
and extra-curricular sphere, our students have brought several laurels.

The State-wise number and details of Eklavya Model Residential Schools (EMRSs) in the tribal
areas across the country is given below. As per scheme guidelines, the number of seats for
boys and girls are equal in all EMRSs. The number of students enrolled in EMRS during 2014 to
2019 is as under:

Year 2014-15 2015-16 2016-17 2017-18 2018-19 2019-20

Enrollment
Students

40100 46210 52029 56478 65746 73391

 

Students of EMRS have found a place in national teams of sports like kabaddi etc, won many
national and state level championships. For e.g. the Girls of Gangyap, the famous girls’
basketball team of EMRS Gangyap in Sikkim were the Sikkim State Champions since 2008,
Darjeeling Hill Basketball Champions since 2011,  North East Basketball Champions CBSE
Cluster 1 since 2010, CBSE Nationals Winner in 2011, 2013, Silver in 2012, Bronze in 2016 &
17; Silver in Nepal Invitational Basketball Championship in 2014, Nima Doma Bhutia selected
Best Player in CBSE Nationals in 2011, 2012,2013 - won the Chacha Nehru Sport's Award for
these years. Ms. Rinky Chakma of EMRS BC Nagar, Tripura was declared Femina Miss India
Tripura 2017.
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In order to give a national platform to exhibit their talents, for the first time in the year 2018-19
the Ministry of Tribal Affairs organized the National Level Music Competition and the National
Level Sports Meet. The wining team of the Music Competition was invited to perform at
Rashtrapati Bhawan on 9th August, 2019 at an event in honour of freedom fighters. With the
impressive outcome of the maiden events, the Ministry has decided to make it an annual feature
and this year the National EMRS Cultural Fest was held at Udaipur, Rajasthan during
November, 2019 and the National Level Sports Meet was held at Bhopal, Madhya Pradesh
during December, 2019.

 

Summary of Schools (EMRS & EMDBS) in India  

Sl. No
Name of the

State/UT
Total EMRS
Sanctioned

Functional
EMRS

Non Functional
EMRS

 

 

1 Andhra Pradesh 19 19 0  

2
Arunachal
Pradesh

8 2 6  

3 Assam 5 1 4  

4 Bihar 2 0 2  

5 Chhattisgarh 42 42 0  

6 Gujarat 35 35 0  

7
Himachal
Pradesh

4 4 0  

8
Jammu &
Kashmir

6 0 6  

9 Jharkhand 46 13 33  

10 Karnataka 12 10 2  

11 Kerala 4 2 2  

12 Ladakh 2 0 2  

13
Madhya
Pradesh

45 45 0  

14 Maharashtra 25 24 1  

15 Manipur 10 3 7  

16 Meghalaya 15 0 15  

17 Mizoram 11 2 9  

18 Nagaland 12 3 9  

19 Odisha 57 19 38  

20 Rajasthan 22 18 4  

21 Sikkim 4 4 0  

22 Tamil Nadu 8 8 0  

23 Telangana 16 16 0  
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24 Tripura 13 5 8  

25 Uttar Pradesh 4 2 2  

26 Uttarakhand 3 1 2  

27 West Bengal 8 7 1  

  Grand Total 438 285 153  

 

This information was given by Union Minister of State for Tribal Affairs Smt. Renuka Singh
Saruta in a written reply in Rajya Sabha today.
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THE INSTITUTE OF TEACHING AND RESEARCH IN
AYURVEDA BILL, 2020

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

The Institute of Teaching and Research in Ayurveda Bill, 2020 was introduced in Lok Sabha
by the Minister of State for AYUSH, Mr. Shripad Yesso Naik, on February 10, 2020.  The Bill
seeks to merge three Ayurveda institutes into one institution by the name of Institute of
Teaching and Research in Ayurveda.  The Bill declares the Institute to be an institution of
National Importance. 
 

●

Merger: The existing institutes which will be merged into the Institute are: (i) the
Institute of Post Graduate Teaching and Research in Ayurveda, Jamnagar, (ii) Shree
Gulabkunverba Ayurved Mahavidyalaya, Jamnagar, and, (iii) the Indian Institute of
Ayurvedic Pharmaceutical Sciences, Jamnagar.  The proposed Institute will be
situated in the campus of Gujarat Ayurved University, Jamnagar.
 

●

Objective of Institute:  The Bill states that the object of the Institute will be to: (i)
develop patterns of teaching in medical education in Ayurveda and pharmacy, (ii)
bring together educational facilities for training of personnel in all branches of
Ayurveda, (iii) attain self-sufficiency in postgraduate education to meet the need for
specialists and medical teachers in Ayurveda, and (iv) make an in-depth study and
research in the field of Ayurveda. 
 

●

Composition of Institute: The Bill provides that the Institute will consist of 15
members.  These include: (i) the Minister of AYUSH, (ii) Secretary and technical head
of Ayurveda, Ministry of AYUSH, (iii) Secretary, department of health, government of
Gujarat, (iv) the Director of the Institute, (v) Director-General, Central Council for
Research in Ayurveda, (vi) three experts in Ayurveda with expertise in education,
industry and research, and (vii) three Members of Parliament.  The Director of the
Institute of Post Graduate Teaching and Research in Ayurveda, Jamnagar will be
appointed as the first Director of the Institute.   Further, the Bill states that there will
be a Governing Body of the Institute, which will exercise powers and such functions
of the Institute, as specified.
 

●

Functions of Institute: The functions of the Institute will include: (i) provide for
undergraduate and postgraduate teaching in Ayurveda (including pharmacy), (ii)
prescribe courses and curricula for both undergraduate and postgraduate studies in
Ayurveda, (iii) provide facilities for research in the various branches of Ayurveda, (iv)
hold examinations and grant degrees, diplomas and other distinctions and titles in
education in Ayurveda and pharmacy, and (v) maintain well-equipped colleges and
hospitals for Ayurveda supporting staffs such as nurses and pharmacists. 
 

●

Funds of Institute:  The Bill requires the Institute to maintain a fund for meeting its
expenses.  It will be credited with funds received from the central government and
other sources, including fees and other charges.  The accounts of the Institute will be
audited by the Comptroller and Auditor General of India.

●
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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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WHAT IS CONTACT TRACING?
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

An integral part of fighting the COVID-19 pandemic is to find out how the virus is transmitted.
Contact tracing and follow-up health interventions can ensure limited spread of the infection.

It can also stop the pace of the pandemic before the third stage which is community
transmission.

COVID-19 | Interactive map of confirmed coronavirus cases in India

What is contact tracing?

It is the process of identifying, assessing, and managing people who have been exposed to a
disease to prevent transmission.

People who may have been exposed to the virus from affected countries are to be traced and
monitored for 28 days.

Also read: Coronavirus | How does soap use help in tackling COVID-19?

Who is a contact?

Any person who had contact with patients under treatment for suspected, probable or confirmed
case of coronavirus.

Any person who provided care for the patient suspected or confirmed with the disease, including
a health care worker or family member. 

How are contacts traced?

Contact tracing must take place as soon as the virus is detected in a person.

It must be aggressively implemented and would be ideal if it is completed within 48 hours.

It is done either by visiting the residence of the contact or through phone calls by the health
services team.

It involves identifying the social networks of the first patient and their travel history after the
onset of illness. 

The patient’s family members, colleagues, school or college mates are sources of information
about the contacts.

Case-wise listing of all exposed contacts is maintained. The listing contains demographic
information, date of last exposure with the case patient, and date of onset of fever or other

https://www.thehindu.com/topic/coronavirus/
https://www.thehindu.com/sci-tech/health/coronavirus-the-importance-of-contact-tracing/article31104907.ece?homepage=true
https://www.thehindu.com/sci-tech/health/covid-19-interactive-map-confirmed-cases-in-india/article31041690.ece
https://www.thehindu.com/sci-tech/science/how-does-soap-use-help-in-tackling-covid-19/article31070630.ece
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symptoms, if any.

Contacts found through this process of tracing can be of two types - symptomatic and
asymptomatic.

A person with a symptomatic contact has fever, cough and a history of contact with a confirmed
case. He/she is then referred for isolation for strict infection control.

Samples are collected and sent to the designated laboratory for testing.

Whereas, asymptomatic contacts are the those who had been in contact with a confirmed case,
but don’t display any signs or symptoms.

They are advised to remain at home for at least 28 days after the last exposure with the patient.
The contacts are asked to start monitoring their health and watch for symptoms.

Health workers are also requested to follow precautionary measures while they meet contacts.

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

Please enter a valid email address.

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.

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.
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LOK SABHA PASSES INDIAN INSTITUTES OF
INFORMATION TECHNOLOGY LAWS (AMENDMENT)
BILL, 2020

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

Ministry of Human Resource Development

Lok Sabha passes Indian Institutes of Information
Technology Laws (Amendment) Bill, 2020

The Bill will encourage IIITs to promote the study of
Information Technology in the country through innovative
and quality methods - Shri Ramesh Pokhriyal ‘Nishank’

Posted On: 20 MAR 2020 6:50PM by PIB Delhi

Lok Sabha passed the Indian Institutes of Information Technology Laws (Amendment) Bill, 2020
in New Delhi today. 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.

Introduction of the Indian Institutes of Information Technology Laws (Amendment) Bill, 2020 will
amend the principal acts of 2014 and 2017. It will 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;

Speaking after the passing of the Bill, Union HRD Minister Shri Ramesh Pokhriyal ‘Nishank’
thanked the Members of the House for their support in passing the Bill. Shri Pokhriyal said that
the Bill will encourage IIITs to promote the study of information and technology in the country
through their innovative and quality methods. The Minister said that 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. 

 PM  @narendramodi       ,            3                       

— Dr Ramesh Pokhriyal Nishank (@DrRPNishank) March 20, 2020

The Minister said that under the leadership of the Prime Minister Shri Narendra Modi, Indian
institutions are performing well in the global institutional rankings and he hoped that in future all
these IIITs will also make a mark  in the world's top institutions. He informed that among the

https://twitter.com/narendramodi?ref_src=twsrc%5Etfw
https://twitter.com/DrRPNishank/status/1240970031833350144?ref_src=twsrc%5Etfw
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higher education institutions in the country, the Indian Institutes of Technology (IITs) have
improved their global rankings significantly. There are now 24 Indian higher education institutes
in the QS list of 1000 global institutes in 2020 against 14 in 2017. Similarly, there are now 36
Indian higher education institutes in Times Higher Education (THE) global 1000 institutes
against 3 in 2013.

He assured that with this step, all these institutions will be able to spread the information related
to information and technology in the country in a better way.

Shri Pokhriyal informed that this Bill 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, he added.

 

Background   

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

 

(ii)        Under the Scheme of Setting up of 20 new IIITs in Public Private Partnership (IIIT 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.

 

Implementation Strategy and targets

The objective of the present proposal is for formalization of IIITs at Surat, Bhopal, Bhagalpur,
Agartala and Raichur. After passage of the Act by the Parliament, they will be covered under the
IIIT (PPP) Act, 2017, similar to the other 15 IIITs established under the scheme in PPP mode.

 

No. of beneficiaries

The emerging needs of the industry and the economy, as a whole for skilled technical manpower
is expected to be met from the talent pool of trained personnel of the institutes.

 

States/districts covered

States: Gujarat (Surat), Madhya Pradesh (Bhopal), Bihar (Bhagalpur), Tripura (Agartala),
Karnataka (Raichur).

 

Every Institute shall be open to all persons irrespective of gender, caste, creed, disability,
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domicile, ethnicity, social or economic background
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740 EKLAVYA MODEL RESIDENTIAL SCHOOLS BEING
SET UP BY MINISTRY OF TRIBAL AFFAIRS UPTO YEAR
2022

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

Ministry of Tribal Affairs

740 Eklavya Model Residential Schools being set up by
Ministry of Tribal Affairs upto year 2022

Posted On: 20 MAR 2020 3:39PM by PIB Delhi

The Ministry of Tribal Affairs has been setting up Eklavya Model Residential Schools (EMRSs)
since 1998-99 for imparting quality education to tribal children in their own environment. An
EMRS has the capacity of accommodating 480 students. As per the budget announcement
2018-19, every block having more than 50% ST population and at least 20,000 ST population is
to have an Eklavya Model Residential School (EMRS) by 2022. Ministry has identified 462 such
blocks across the country. The Union Minister for Tribal Affairs Shri Arjun Munda has said that a
total number of 438 EMRSs have been sanctioned by the Ministry as on 26th February, 2020.
Out of which 285 are functional. As per existing guidelines, the total number of EMRSs being set
up upto the year 2022 is 740. He said that the government is working for the welfare of the tribal
community which flows from its commitment to ‘Har Ek Kaam, Desh Ke Naam’.

The approved recurring cost is Rs.1,09,000/- per student per year. Construction cost of EMRS
(with 480 students capacity) is Rs. 20.00 crore, whereas cost of construction of EMRSs for North
East, hilly areas, difficult areas and areas affected by Left Wing Extremism is 20% more than the
normal cost.

As per the extant guidelines of Eklavya Model Residential School (EMRS), the number of seats
for boys and girls are equal in each EMRS. During 2019-20, enrollment of tribal girls in EMRSs
across the country is 36567. Besides imparting quality education to tribal students, fund is also
released for construction of hostels, laboratories, libraries, sports equipment, coaching/trainings
etc.

 

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

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

The Indian Institutes of Information Technology Laws (Amendment) Bill, 2020 was
introduced in Lok Sabha by the Minister of Human Resource Development, Mr. Ramesh
Pokhriyal ‘Nishank’ on March 4, 2020.  The Bill amends Indian Institutes of Information
Technology Act, 2014 and the Indian Institutes of Information Technology (Public-Private
Partnership) Act, 2017.
 

●

The Indian Institutes of Information Technology (Public-Private Partnership) Act, 2017
declares certain Indian Institutes of Information Technology established under Public-
Private Partnership mode as institutions of national importance.  Under the Act, 15 institutes
are currently incorporated as institutions of national importance.
 

●

The Bill seeks to declare five Indian Institutes of Information Technology (IIITs) set up under
the Public Private Partnership mode in Surat, Bhopal, Bhagalpur, Agartala, and Raichur as
institutions of national importance.  Currently, these institutes are registered as Societies
under the Societies Registration Act, 1860 and do not have the power to grant degrees or
diplomas.  On being declared institutions of national importance, the five institutes will be
granted the power to grant degrees .
 

●

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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AN ITALIAN TRAGEDY IN THE MAKING
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Loads of people have been wondering why the beautiful Mediterranean country of Italy has
become the new epicentre of the COVID-19 pandemic. Experts list a range of reasons — from
Italy’s relatively high age to its strained healthcare system to some old fashioned bad luck —
that add up to a disaster not seen in generations.

None of the answers alone explain why the nation of 60 million accounts for over a third of the
nearly 11,500 deaths officially reported across the 7.7-billion strong world.

Median age

One of the first factors almost everyone who looks at the figures points to is Italians’ average
age. It is high.

The median age of the overall population was 45.4 last year — greater than anywhere else in
Europe. It is also seven years higher than the median age in China and slightly above that of
South Korea. Figures released on Friday showed the age of Italians dying of COVID-19
averaging out at 78.5. Almost 99% of them were also suffering from at least one pre-existing
condition or ailment. Italy’s mortality rate among those infected with the virus is thus a relatively
high 8.6%. Yet, Japan’s median age of 47.3 makes it an even older nation than Italy — and it
has just 35 officially registered deaths. So age is clearly not the only factor.

Some scientists think that it could really have been almost any other country after China. “I think
the question of ‘Why Italy?’ is the most important question and it has a simple answer: No
reason at all,” Yascha Mounk of Johns Hopkins University told Canada’s CBC television. “The
only thing that makes Italy different is that the first couple of (locally-transmitted) cases arrived in
Italy about 10 days before they arrived in Germany, the United States or Canada.”

The grim reality learned across Italy’s devastated north is that diseases start spreading much
faster once the healthcare system reaches its saturation point.

Old and frail patients who are turned away are extremely contagious.

More testing needed

The world has suddenly realised that it does not have enough test kits to screen for COVID-19.
Nations such as Italy dealt with this problem by only testing those who already exhibited
symptoms such as a fever and a dry cough. South Korea had the kits and the means to conduct
more than 10,000 tests a day. Germany followed a similar model and its death rate began to
drop once even the mild COVID-19 infections began being counted. This partially explains both
why Italy’s mortality rate is so high and why COVID-19 was contained faster in some other
countries.
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CORONAVIRUS
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

An invisible foe has swept the globe, catching countries by surprise with its deadly virulence.
Travellers who spent time in countries where the novel coronavirus, SARS-CoV-2, was present,
unwittingly took it with them far and wide.

Many countries, some faster than others, threw a shield around their travel points when the
transmission of the virus that causes the COVID-19 disease became clear. The U.S., most
European countries, Canada and Japan, among others, imposed various levels of curbs on the
entry of foreigners and non-essential travel. The frantic effort was to halt the virus in its tracks.
South Korea, Italy, Iran, Spain, Germany, France and the U.S. were engulfed by the scourge
that was first reported in China. On another continent, Kenya, Ghana and South Africa imposed
travel restrictions.

As the virus rages on, the challenge of containing the pandemic within national borders looms.
Public places such as train stations, bus termini and markets must be sanitised, and people
stopped from gathering in large numbers. There is uncertainty over the number of people who
may contract the virus and start showing symptoms, and the medical community is focussed on
preparing for the worst-case scenario — especially for older patients needing intensive care.

Cities everywhere are powerhouses of the economy, but they have become focal points of risk
overnight, and administrators are making the difficult decision to shut down public events.
Schools have been closed. Iconic destinations such as Venice, Rome, Madrid and Paris are
eerily silent. In the U.S. and elsewhere, people emptied store shelves of food and staples.
Gyms, pubs and music events have been shut down.

The Vatican said Pope Francis would not have public participation in his events.

The world grapples with a new enemy and a question to which no one knows the answer: how
much longer?
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CORONAVIRUS
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

A security staff stops a man as he checks the body temperature of people entering the Bombay
Stock Exchange building in Mumbai on March 16, 2020.   | Photo Credit: AFP

The story so far: With the number of COVID-19 cases accelerating in India, health authorities
are now broadening the pool for testing. On Friday night, the Indian Council of Medical Research
(ICMR) issued guidelines for a new testing strategy to effectively track COVID-19 cases. The
focus remains on finding imported infections and testing their contacts who show symptoms, the
new guidelines say all hospitalised patients with severe acute respiratory illness, shortness of
breath and having fever and cough will be tested for COVID-19. And asymptomatic direct and
high-risk contacts of an infected person should be tested between the fifth day and 14th day of
coming into contact with the patient.

To rapidly determine whether someone with symptoms of cough, fever and breathlessness is
infected, hospital authorities are doing an RT-PCR (real time reverse transcriptase-polymerase
chain reaction) test. This process involves collecting a nasal or throat swab from a patient
suspected of having the disease. These are two sites (the nose and back of the throat) where
the virus can be collected, and the swab picks up the cells where the virus might be. Replication
happens in the upper respiratory tract. These are frozen and sent to one of the designated
government centres for a result.

Coronavirus | Testing is the easiest thing to do, says community health expert Gagandeep Kang

A sample is also sent to the National Institute of Virology (NIV) to recheck the diagnosis.

To check for the SARS CoV-2 virus, the sample is passed through a machine, which is part of
the diagnostic kit. The RNA, or ribonucleic acid, which is the genetic material of a virus, is
isolated from the sample and it is on this that further tests are done.

Based on what is known about the structure of coronaviruses in general and what emerging
research about SARS CoV-2 suggests, research organisations around the world have marked
out locations on the SARS COV-2 genome that differentiate it from other coronaviruses,
particularly SARS-CoV that was identified in China in 2003. On the basis of this, protocols or
steps are prescribed for testing agencies to follow to determine the presence of SARS CoV-2.
Enter primers and probes. Primers are small pieces of DNA and research laboratories, both
private and public, have designed customised primers that bind only to a specific combination of
DNA bases. It is the uniqueness of a sequence of DNA bases that differentiates species as well
as strains within it.

With an enzyme, the virus’s RNA is converted into DNA and the appropriate primer — like a key
that can only open the right lock — zooms into the virus’s genome and amplifies it.

This amplification is necessary as there is an extremely limited amount of the viral genome and
detecting it requires that a sufficient amount of the material is synthesised. A fluorescent dye, or
the probe, is added during the testing process. The probe only lights up when DNA is detected.
When many samples are tested simultaneously, only those with the SARS CoV-2 in them will
light up, thus confirming its presence. These tests can yield results within hours and are
extremely accurate provided they are appropriately conducted by trained, qualified personnel.
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Data | India's coronavirus testing rates are among the lowest in the world

Currently, testing for SARS-CoV-2 can only be done by 79 laboratories. The ICMR’s approach
so far was to focus on those who showed symptoms of the disease and had a travel history from
countries with SARS CoV-2 cases; their contacts who show symptoms and symptomatic health-
care workers managing patients with ‘severe acute respiratory distress’.

This excluded, as several doctors and critics pointed out, those who may show symptoms but do
not have a travel history. On Friday, a committee of experts, mostly from government institutions
that advises on testing strategy, led the ICMR to expand these criteria to include all symptomatic
health workers, hospitalised patients with severe respiratory illness and a five and 14-day follow-
up with close contacts of confirmed cases, even if they do not show symptoms.

Coronavirus | WHO’s ‘test, test, test’ prescription not for India, says ICMR

Testing is free but it costs the government 4,500 per test. The probes are imported and the
ICMR has ordered a million of them. Spending money optimally, is important in the ICMR’s
scheme of things. Testing anyone and everybody with symptoms, ICMR officials reckon, would
lead to reagents (chemicals used in the process) and probes being ‘wasted’, as according to
them, large numbers could test negative. This would, going ahead, make resources scarce if
instances of community transmission (when it is no longer possible to trace the contact history of
someone who tests positive) are confirmed and infections are widespread. So far, only 10% of
the ICMR’s available capacity has been utilised and random sampling (that is testing 20 samples
of severe respiratory illness) at 60-odd locations has yielded no positive cases.

Coronavirus | India does not have the numbers to participate in WHO clinical trial, says ICMR

Therefore, they surmise, there has been no instance of community transmission as yet. With the
blanket ban on international commercial flights from March 22 to March 29, screening of borders
and quarantine measures imposed by States and commercial establishments and screening,
and then following up with the contacts of positive cases, ICMR officials feel the spread of the
infection can be controlled. Testing high-risk groups and broadening the criteria gradually also
allow the government to track better, isolate and care for individuals who test positive.

The ICMR has opened a window for private sector health-care laboratories which have a supply
chain of primers, probes and reagents to apply for permission to conduct tests. There are 16
Indian companies which have made their own diagnostic kits but await validation by the NIV, the
only designated authority. Most of the kits will be imported and involve licensing deals with
multinational companies.

Coronavirus | Two indigenous tests for detection being tested

The ICMR has requested the private laboratories, if and when they are allowed, to offer “tests for
free”. As of March 21, 15,701 samples from 14,811 individuals have been tested and 271 have
been confirmed positive. Nearly 850 samples that were randomly tested for community
transmission have tested negative.
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CABINET NOD FOR BULK DRUG PARKS’ PROMOTION
SCHEME

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

The scheme is expected to reduce the manufacturing cost of bulk drugs. File (Representational
image)   | Photo Credit: AP

The Union Cabinet has approved a scheme for promotion of bulk drug parks with a financial
assistance of 3,000 crore for the next five years.

It has also approved a Production Linked Incentive (PLI) Scheme for promotion of domestic
manufacturing of critical drug intermediates and active pharmaceutical ingredient (API) with a
financial assistance of 6,940 crore for the next eight years, a release issued by the Central
government on Saturday said.

Also Read |

ICRA revises outlook on Indian pharma industry to ‘negative’

Time for pharma course correction

An urgent prescription

“Government will give grants-in-aid to States with a maximum limit of 1,000 crore per bulk drug
park, which will have common facilities such as solvent recovery plant, distillation plant, power
and steam units, common effluent treatment plant etc.,” noted the release.

The bulk drugs parks scheme is expected to reduce the manufacturing cost of bulk drugs in the
country and dependency on other countries for such as drugs.

“The Production Linked Incentive Scheme will lead to expected incremental sales of 46,400
crore and significant additional employment generation over 8 years,’’ noted the release.

The Indian pharmaceutical industry is the 3rd largest in the world by volume. However, despite
this achievement, India is significantly dependent on import of basic raw materials, viz., bulk
drugs that are used to produce medicines. In some specific bulk drugs, the import dependence
is 80 to 100%.

“Continuous supply of drugs is necessary to ensure delivery of affordable healthcare to the
citizens. Any disruption in supplies can have significant adverse impact on drug security, which
is also linked to the overall economy of the country. Self-sufficiency in manufacturing of bulk
drugs is highly required,” the release said.
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CABINET APPROVES INCLUSION OF THE AYUSH
HEALTH & WELLNESS CENTRES COMPONENT OF
AYUSHMAN BHARAT IN NATIONAL AYUSH MISSION

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

Cabinet

Cabinet approves inclusion of the AYUSH Health &
Wellness Centres component of Ayushman Bharat in
National AYUSH Mission

Posted On: 21 MAR 2020 4:14PM by PIB Delhi

The Union Cabinet chaired by the Prime Minister, Shri Narendra Modi has approved the
inclusion of AYUSH Health and Wellness Centre (AYUSH HWC) component of Ayushman
Bharat in National AYUSH Mission (NAM).

The proposal entails an expenditure of Rs. 3399.35 Crore (Rs.2209.58 Crore as Central Share
and Rs. 1189.77 crore as State share) for operationalization of AYUSH HWCs within a period of
five years that is from financial years 2019-20 to 2023-24.

The operationlization of AYUSH HWCs component under NAM shall have to achieve the
following objectives:

 

a.  To establish a holistic wellness model based on AYUSH principles and practices
focusing on preventive promotive, curative, rehabilitative and palliative healthcare by
integration with the existing public health care system.

b.  To provide informed choice to the needy public by making the AYUSH services
available.

c.  The AYUSH services include community awareness about lifestyle, die, Yoga,
medicinal plants and provision of medicines for selected conditions as per strength of
AYUSH systems.

 

The Ministry of AYUSH, in consultation with States/UTs, Ministry of Health & Family Welfare and
other line Ministries, has proposed following two models for operationalization of 12,500 AYUSH
Health & Wellness Centres throughout the country:

Upgradation of existing AYUSH dispensaries (approximately 10,000)i.
Upgradation of existing Sub Health Centres (SHCs) (approx. 2,500)ii.

 

Benefits:
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Enhanced accessibility to achieve universal health coverage for affordable treatment.●

Reduced burden on secondary and tertiary health care facilities●

Reduced out of pocket expenditure due to "self-care" model.●

Integration of AYUSH in implementation of SDG 3, as mandated by NITI Aayog●

Validated holistic wellness model in target areas.●

 

Background:

The National Health Policy 2017 has advocated mainstreaming the potential of AYUSH systems
(Ayurveda, Yoga & Naturopathy, Unani, Siddha, Sows-rigpa and Homoeopathy) within a
pluralistic system of Integrative healthcare.

The Government of India, in February, 2018 has decided that 1.5 lakh health & wellness Centres
would be created by transforming existing Sub health Centres and Primary health Centres to
deliver Comprehensive Primary health Care.

It was further decided that Ministry of AYUSH will operationalize 10% of the total sub-health
Centres as Health and Wellness Centres i.e. 12,500 under Ayushman Bharat.

The vision of the proposal is to establish a holistic wellness model based on AYUSH principles
and practices, to empower masses for "self care" to reduce the disease burden and out of
pocket expenditure and to provide informed choice of the needy public.

***

VRRK/AK
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CHINA’S ZERO: THE HINDU EDITORIAL ON CHINA’S
LEAD IN CONTAINING CORONAVIRUS

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

In a remarkable turnaround, China had zero cases of novel coronavirus (SARS-CoV-2) on
March 18-20, including in Wuhan, the epicentre of the epidemic. This comes three months after
the first case emerged in Wuhan. But on March 21, Guangdong province had one instance of
local transmission from an imported case. As on March 22, China reported 314 imported cases.
As the instance on Saturday shows, more number of fresh cases from local transmission can
show up, turning the zero cases reported on three consecutive days into nothing but a blip. At
the peak of the epidemic, mainland China reported thousands of fresh cases and hundreds of
deaths each day before the total number reached 81,054 which is nearly 26% of the global case
load of 3,16,659 as on March 22. The total mortality from coronavirus disease (COVID-19) in
mainland China stands at 3,237, which is less than the deaths reported from Italy (4,825). The
initial signs of the epidemic beginning to wane were visible when the first makeshift hospital in
Wuhan was closed in early March after all patients had recovered and there were no new
admissions. The turnaround in China comes at a time when the virus is galloping in Europe and
is spreading in the U.S. Shutting down Wuhan and a few other cities on January 23 and many
more in the following days placed nearly 60 million in China in lockdown. In retrospect, the
drastic measure sharply reduced the chances of a rapid spread of the virus within China and
onward to the rest of the world. It gave Europe and the U.S. the much needed time to take
measures in preventing the virus from gaining a foothold. Unfortunately, both Europe and the
U.S. seem to have squandered that opportunity. What was once considered undoable outside
China is now being played out in Italy — the entire country is locked down. Putting the rights of
the community ahead of the individual, many countries have been adopting tough measures
akin to China’s — restricting travel, banning mass gatherings, cancelling important events and
shutting down educational institutions and entertainment in a bid to cut the transmission chain.

Even as China’s success in containing the epidemic is in the spotlight, its cover-up of the
outbreak until mid-January, nearly a month after the first few cases showed up, will remain a
stain hard to erase. Worse, its refusal to inform its people even after notifying a cluster of cases
to the World Health Organization on December 31, 2019 and gagging doctors for raising an
alarm show that not much has changed since the Severe Acute Respiratory Syndrome (SARS)
outbreak in 2002. The only solace is that China did not unduly delay informing WHO about the
novel virus unlike in the case of the 2002 SARS outbreak. Also, it quickly sequenced the whole
genome of the virus and made the data public just days after informing WHO; it has since
shared 126 sequence data. Scientific papers published by Chinese researchers have given their
peers across the world a head start in understanding the virus and the disease.
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HOW TO HANDLE A PANDEMIC
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

A health official applies hand sanitizer on a policewoman’s hand at the Ernakulam Junction
Railway station. Thulasi Kakkat  

Every year after the Union Budget, newspapers carry articles critiquing the abysmal allocation
for the health sector. As the COVID-19 threat looms, doctors, healthcare professionals and state
institutions have been regularly issuing guidelines on the precautions to be taken. However, the
ubiquitous fault lines of India’s public healthcare infrastructure are being laid bare as we combat
our latest adversary. In his book, Everybody Loves a Good Drought, veteran journalist P.
Sainath poignantly details what it looks like to be a poor family that relies on government
hospitals. He remarks how the 1994 plague in India got unprecedented media attention because
unlike several other diseases, it couldn’t be restricted to rural areas and urban slums. The
disease-causing bacteria had the audacity to enter elite spaces; in Sainath’s words, “Worse still,
they (the bacteria) can board aircraft and fly club class to New York. Too many of the beautiful
people felt threatened.” COVID-19, although a lot less dangerous than the plague, was brought
to India by infected passengers flying in from affected nations. This argument is not to suggest
that either of these diseases are to be taken lightly, but rather to shed light on how India
responds differently to health requirements based on the social and class locations of those
affected.

Coronavirus | Interactive map of confirmed coronavirus cases in India

The advent of COVID-19 has led to a peculiar scenario wherein those who can otherwise afford
private healthcare are now relying on government facilities to be quarantined and tested. It took
a pandemic like COVID-19 for some to realise what most of India has been dealing with for
decades. A case in point is the Agra woman who was falsely reported to have fled quarantine. In
reality, she reportedly resisted the option of being isolated at a public health facility because “the
sight of the unhygienic toilets made her retch”. This is an apt representation of the
consequences of meagre health spending and lack of motivation from state institutions to
strengthen public healthcare infrastructure. With a system that cannot even ensure fully
functional toilets in public health centres, the COVID-19 challenge towers over our health
administration.

Given India’s record on public health, Kerala has been receiving praise for the way it is tackling
the emergency. Be it the presence of health infrastructure prerequisites or its experience in
handling the Nipah virus, the Kerala government’s preparedness for COVID-19 was relatively
stronger than other States. Discussions on how to address it started as early as mid-January.
When various countries started confirming cases, Kerala was the first State to draft measures
for its containment. The measures became more stringent when the State reported its first case
on January 30. Since then, the government has become more vigilant and taken proactive
measures to trace people who have had primary and secondary contact with those who tested
positive.

The situation became grave after a family that flew down from Italy tested positive for the virus.
After vigorous tracing, we found that 719 people had come in contact with the first case. The
government then tightened the norms for people returning from other countries. It started taking
strict action against all those who were not revealing their travel history. All those who were in
primary and secondary contact were tested and kept in isolation or home quarantined. The next
step was to cancel big religious ceremonies. The government then gave a list of people under
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observation. More recently, the government started checking people at different entry points to
the State. Healthcare workers are stationed at all check posts on roads to check travellers for
the virus before they enter the city. A similar exercise is conducted for those taking trains.

Coronavirus | 80 districts in lockdown to contain virus spread

If we are to learn from China and South Korea, the most efficient way to tackle the situation is to
aggressively trace and test potential cases of COVID-19. Experts have said that the only reason
South Korea was able to handle the crisis without imposing any lockdown was because of
rampant testing. However, in order to follow these best practices, even Kerala, with superior
mechanisms for healthcare, faces the challenge of limited resources and labs for testing. In such
a situation, it is important to judiciously use available facilities and localise efforts. All of this can
be achieved only through clear political will, strong public healthcare services and commitment
on the part of people. It is important for citizens to closely follow measures prescribed by the
government. An important step towards this is to ensure that people don’t go for testing without
solid grounds. If they do, the public health facilities will be overwhelmed.

To ensure that people have access to the dos and don’ts for self-isolation, monitoring symptoms
and reporting to health facilities at the right time, the Kerala government has launched a mobile
application called GoK Direct. The Disha helpline has also been used for awareness generation.
The ‘Break the Chain’ campaign advocates ideas of basic cleanliness and hygiene. This attempt
to bring about a behavioural change is gaining traction across the State and is also being picked
up by the national media. Such precautionary measures and social distancing by citizens will
buy some time and lighten the burden on government functionaries. This buffer period should be
leveraged by the State government to strengthen testing facilities so that we reach a point where
a maximum number of symptomatic individuals can be tested. In this context, based on the
State government’s request, the Indian Council of Medical Research has sanctioned 10 testing
centres in Kerala. The government is also planning to facilitate the setting up of more testing
centres with the help of the private sector for meeting the required capacity.

That Kerala came up with a set of guidelines before the COVID-19 outbreak was possible
because of its history of unswerving governmental support for public health. The administration
has been serving as a catalyst for the development of health services. This is reflected in the
expansion of health infrastructure — for example, setting up the National Institute of Virology’s
unit in Alappuzha soon after the Nipah incident.

Janata Curfew | Narendra Modi thanks people for staying indoors, says battle not over

The epidemiological status of the State is currently characterised by the burden of both non-
communicable diseases and increased incidence of communicable diseases in recent times.
The monitoring system created by the government in public health infrastructure has been highly
successful. It has helped healthcare officials to detect and combat diseases quickly. The
healthcare system in Kerala is decentralised to achieve the potential gains of improvement in
service delivery and access. Consequently, in the context of COVID-19, the State has been
successful in tracing individual cases and implementing measures like the ‘Break the Chain’
campaign successfully.

Efforts are being made to provide infrastructure and quality services through the ‘Aardram
Mission’, which focuses on developing primary health centres into family health centres. The
government has been successful in putting the public health sector back on the rails.

K.K. Shailaja is Minister for Health and Social Justice, Government of Kerala
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COVID-19: MANY TASKS AT HAND
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

A technician prepares COVID-19 coronavirus patient samples for testing at a laboratory in New
York's Long Island on March 11, 2020.   | Photo Credit: AP

As COVID-19 continues its global rampage, India has taken drastic steps to stem its spread. It
has banned incoming international commercial flights till March 31, established rules of
quarantine for those returning from abroad, and put its healthcare system on high alert. All this is
justifiable given that its high population density makes ‘social distancing’ difficult. Also, a vast
number of people depend on public healthcare, so tracking the spread of the disease is a
formidable challenge. But to truly contain this pandemic, we need to make a distinction between
scientific information that can support a balanced epidemiological response and misinformation
that will adversely affect our efforts.

COVID-19 | Interactive map of confirmed coronavirus cases in India

From an epidemiological perspective, the weakest links during a pandemic are testing, control,
and engaged community participation. So, the first step is to shore up the healthcare system
and, as the World Health Organization has recommended, create capacity in hospitals (public
and private) for everyone who shows symptoms to access testing facilities. Providing full and
free testing to all who need it is critical for effectively controlling the spread. The variable (or
differing) experiences of Italy, France, Switzerland and the U.S. highlight that COVID-19 tests
and treatment should particularly be available and accessible to people in high-risk groups
(those suffering from HIV/AIDS, drug-resistant tuberculosis, or have underlying medical
conditions) and from low-income backgrounds. In this regard, although access to healthcare has
improved to a large extent in India, the polarisation of healthcare facilities between the private
and public sector does not provide the right framework to channel timely medical services during
a pandemic. In the short-run, public healthcare services will be hard-pressed to provide the
requisite support to low-income groups. In the absence of clear and targeted actions to replenish
their capacity, they will not be able to cope with the pressures in the longer run. This needs to be
urgently addressed, in the absence of which the poor — whom privatisation and the market
economy have systematically excluded — will now be the weakest link in any effort to contain
the virus.

The inexorable rise of fake news is a big threat to engaged community participation and public
morale. COVID-19 is already deeply affecting economic activity, and fake videos linking its
spread to the meat and poultry sector have led to a low demand for these products and,
consequently, large-scale losses. Advocating particular cures or linking the virus to factors such
as stress without underlying scientific evidence can cause a lot of damage as such
misinformation creates confusion and prevents communities from following instructions from
authorities and being united against the threat. Fake news also diverts attention from grim
realities. The truth is that the economy will suffer drastically, and we need a clear plan of how we
will tackle this over months. The poor will be the worst affected, including informal workers,
workers in the gig economy, or those running small businesses, and social safety nets are not
adequately in place. Sharing information on how we can address these issues and promoting
democratic deliberations should become a policy and social priority. A crucial role of the
government at this time is to offset panic, and to promote a sense of solidarity, stability and
confidence. There can be no room for empty political statements and no space for errors.

There is also the risk that in the guise of disease tracking and control, we will fall into the trap of
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eroding more civil liberties. Lockdowns, curfews and travel bans are already a suppression of
civil rights. We need to be clear of what measures we are embarking on, and how that affects all
of us. For example, is it logical to suspend rights of our own people to return in case of absolute
necessity, and does the epidemiological reason justify separating people from their families for
any amount of time?

As we move ahead, we need to employ mechanisms that tackle the pandemic no doubt, but do
so while protecting civil and personal rights of citizens. The Chinese have massively re-
purposed their surveillance system for epidemiological control to reduce infection rates, and the
U.S. government has announced that it is in talks with tech companies to access phone location
data to map the spread of the virus. The U.S., a democracy, has many checks and balances in
place to ensure that this kind of data is not misused, but India does not. Indians therefore need
guarantees that the use of surveillance in the name of disease control does not end up serving
other purposes, now or in the future.

Padmashree Gehl Sampath, PhD, is an expert on development economics
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MENTAL HEALTH MATTERS: THE NEED FOR A
COMPREHENSIVE APPROACH TO TB CARE

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

Tuberculosis (TB) in India continues to present a major threat to the overall health and social-
and economic-well being of the country. Along with China and Russia, India accounts for half the
world’s TB cases. The proliferation of drug-resistant strains of the disease is an added challenge
to the government’s goal of eliminating TB by 2025.

TB is one of the top 10 causes of death worldwide. TB incidence in India has always been cause
for concern and the fight to end this epidemic gained momentum with the government resolution
to end TB by 2025 under the National Strategic Plan (NSP) 2017 - 2025.

Despite this, one critical aspect of TB care – it’s correlation with mental health – remains
overlooked. A 2016 study in the Journal of Family Medicine and Primary Care said that 74o f
100 patients diagnosed with TB, referred to the psychiatry department of the same hospital,
demonstrated psychiatric symptoms.

Still, TB is rarely associated with mental health. Health service providers and researchers have
restricted their focus to the physiological effects of the disease and the connection between TB
and mental health remained unexplored. While TB can affect anyone, regardless of socio-
economic status, it is especially prolific among the underserved. Cramped and unhygienic living
conditions, as in the country’s most populated cities, gives the air-borne infectious disease
opportunity to thrive. Malnourishment and health conditions such as diabetes also increase the
risk of infection.

Patients with HIV are most vulnerable and account for the high incidence of TB in India, with
80% affected of HIV patients being infected by TB. Stigma associated with both diseases
prompts many to hide the infection and not access diagnostic or treatment services. The case
for ending TB globally has repeatedly shown that a multi-faceted approach is key to effectively
eliminating the diseases. Mental health is a key part of that.

With survivors speaking out more frequently about their experience of TB and mental health,
there is evidence of depression, loneliness, anxiety and low self-esteem associated with the
disease. Besides cases of drug-induced psychiatric symptoms, TB-related stigma can also have
a debilitating effects on patients.

The long duration of treatment — typically six to eight months — often leads to fatigue and
treatment discontinuation. The resulting adverse outcomes include morbidity, mortality, drug
resistance and disease transmission. Frequent absences from school or work resulting in lost
productivity, turbulent inter-personal relationships and poor social support can foster feelings of
worthlessness. Common mental disorders, such as substance abuse, also increases the risk to
TB patients. Smoking is also a major risk factor.

The need for addressing mental health in TB has gained momentum in recent years. The
evidence base is small but compelling. It indicates that better treatment outcomes are possible
when psychological support is provided. In Peru, group-based psychological support for patients
with multidrug resistant tuberculosis (MDR-TB) significantly improved treatment outcomes; in
Ethiopia, an educational and psychological intervention improved adherence and ‘TB clubs’
successfully reduced stigma leading to improved outcomes.
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In India, too, there is evidence that counselling results in better adherence. Initiatives such as
Saksham Pravah Project provide home-based counselling to MDR-TB patients and caregivers.
Patients are encouraged to share fears and talk about the discrimination, depression, and
familial discord they face. In Kerala, treatment support groups encourage the community to
provide social help to patients, also resulting in positive outcomes.

The ‘Guidelines on Programmatic Management of Drug Resistant TB’ by the Revised National
Tuberculosis Control Programme (RNTCP) state that counselling is an important part of
treatment. But translating this into action is challenging.

Psychiatric symptoms are often overlooked due to a lack of trained counsellors. Stigma prevents
people from seeking counselling services and gets in the way of developing support systems. To
address this, the need for health systems strengthening takes increasing precedence. Training
providers and communities about the risks mental health disorders pose to the continued spread
of TB, as well as the psychological effects of TB on patients, is key to eliminating the disease by
2025.

Incorporating messaging to end stigma around TB in community programs and having the
government encourage social mobilization, like in Kerala, is also key. Providing screening and
counselling services as part of the DOTS program can integrate mental health in the TB
treatment process too.

India accounts for 27% of the world’s TB burden. The resulting losses in productivity, growth and
wellbeing are enormous. As part of the effort to meet Sustainable Development Goal (SDG) 3 –
ending the TB epidemic by 2030 – it is imperative that the government and partner organizations
take into consideration that an inclusive approach that addresses mental health is the need of
the hour.

(Lakshmi Vijayakumar is the founder of SNEHA, a suicide prevention centre; Sukriti Chauhan is
a Director at Global Health Strategies and Priyasha Banerjie is with India Health Fund.)
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TB AND CORONAVIRUS: A CURABLE AND INCURABLE
CRISIS

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

As India reels under the growing crisis of COVID-19, an unrelenting virus that threatens to
destroy lives, it may be time to remember a long-standing and devastating foe — Tuberculosis
or TB. Ironically, though the two diseases have numerous similarities, the one striking difference
is that TB is curable but COVID-19’s cure is uncertain.

The media is filled with headlines about COVID-19 and the impending crisis. Lost somewhere in
this fear are stories of thousands of TB patients who die each year. TB kills more than 1,400
Indians every day — a scary number even for the coronavirus. What’s more, TB doesn’t just
destroy lives, it pushes millions into poverty and debt even when its more dangerous forms such
as drug resistant (DR) TB remain curable.

So, why does this curable disease kill so many? A key reason is that lakhs of Indians even today
lack awareness and access to accurate diagnosis, and the drugs required for fighting TB, much
like the coronavirus.

This is most evident in the case of DR TB where patients often fail to access testing and
medication. DR TB affects close to 2 lakh Indians annually. Some cannot afford tests and
treatment while others are caught somewhere between an overburdened government system
and a profit-driven private sector to access tests and treatment. Each year, this figure rises and
mortality for DR TB grows. In short, we have de-prioritised public health so much that we are
guilty of feeding this crisis by neglect and apathy.

Let's look at the facts. Even today, drug susceptibility remains inaccessible and unaffordable for
most Indians. Despite government efforts, long waiting times in the public sector and exorbitant
private sector pricing makes wide-scale testing impossible. As a result, numerous cases remain
undetected and transmission is unabated. Considering India’s TB burden, these tests should be
accessible and affordable if not widely available free of cost. Are they?

The challenges around treatment are severe. Currently, there is a stock out of Clofamzamine —
an essential drug for treating DR TB — in India’s private sector, where millions seek care. Its
unavailability complicates matters for thousands. The alternative to this drug is Linezolid — a
drug with serious side-effects. In many cases, due to such side effects, patients give up on
treatment.

Another case is the access to new anti-TB drugs Bedaquiline and Delamanid. While India has
expanded access to Bedaquiline, it still remains available to only a fraction of those that need it.
Despite the best intentions, World Health Organization recommendations, and growing evidence
of effectiveness, insufficient procurement, delays coupled with a reluctance to share it with
patients in the private sector have made this drug difficult to access.

As per recent reports, a similar problem exists in the form of depleting stocks of another new
anti-TB drug, Delamanid. This is dangerous but particularly disturbing for the paediatric DR TB
population, as Bedaquiline has not been approved for pediatric use and this is the only other
new drug available to them.

The inability to resolve the access to diagnosis and drugs is possibly both a moral, and public
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health failure. We don’t have a cure for the coronavirus but we do have the ability to treat TB
easily and still thousands die daily. Is this neglect, or apathy, or both?

As a nation, we should ask ourselves, where should the powerless and poor patient go whether
affected by TB or coronavirus? The public sector is paternalistic to its own patients and often
lukewarm to those seeking care in the private sector. The private sector, profit driven, has no
inclination or power to solve these problems for patients. They only prescribe treatment —
availability is not their concern. With insufficient access to and the resulting increased
transmission of disease, who is responsible for India’s growing DR TB crisis?

We need to act immediately to resolve this situation. The government needs an independent
body tasked with forecasting and procuring these tests and other essential TB drugs, and make
them available to all patients in the public and private sector. A lack of availability of drugs for a
disease like TB — that affects 30 lakh Indians each year — is not a lapse, it is a blunder.

We need political but also financial commitment to ensure availability and easy accessibility of
these tests and drugs to all TB patients. We also need to hold the private sector accountable for
producing essential tests and drugs in supply, and available at affordable prices. To do this, we
must work more effectively with the private sector and create a relationship of mutual trust. The
government should create, in each city, centres of excellence within the private sector which can
responsibly administer these newer regimens and drugs. This is critical as the public sector is
already overburdened and often short on human resources.

We cannot forget that at the heart of this crisis are patients who are vulnerable, often poor, with
little agency. They are struggling to defeat TB and these tests and drugs are their legal right, but
instead we reduce them to supplicating for access.

COVID-19 is a wake-up call to the entire health system and how it disregards the needs of those
fighting diseases like TB. If we ignore even one patient, not only do we risk their lives, we risk
the spread of TB and Corona. It’s time to fight COVID-19 and TB, just as it is time to invest in
public health.

(The author is a public health consultant)
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REMAKING THE FUTURE
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

The global economy is beginning to reel under the unexpected effects of COVID-19, the
coronavirus that has left scarcely any part of the world unscathed. The steep cut announced in
the US federal interest rate, down a full percentage point to a range of 0-0.25 per cent, is a
desperate bid to shore up liquidity in the world’s largest economy at a time when stocks have
tanked and the bond market is in disarray. Goldman Sachs has predicted that the US economy’s
growth rate will be flat for the first three months and in the next three months, it would contract
by 5 per cent. With unemployment rates set to double even faster than they did during the
financial and economic crisis of 2008, the stage appears set for a recession that will not be
limited to the US. It will compound the economic slowdown in the world’s second-largest
economy, China, which is the largest trading nation, and possibly set off a chain reaction.

The hardest hit, globally, are the services sectors and inter-dependent supply chains in the
manufacturing sector. Business in travel, tourism, hospitality and public entertainment including
restaurants, malls and theatres is at a complete standstill, destroying the means of livelihood of
millions. Global manufacturing took a hit with the appearance of the coronavirus in Wuhan, and
China’s lockdown. Now, with the pandemic spreading its tentacles around the world, it
resembles a knockout punch. One wonders if the current situation will strengthen the trend
towards protectionism and emphasis on domestic manufacturing even if it is against the
principles of market forces. A febrile and debilitated globalisation featuring closed borders and
disrupted trade and supply chains, ironically, coincides with a pressing need to evolve a fresh
outlook on global interdependence and cooperation in dealing with pandemics and a host of
other issues.

The unprecedented challenge from COVID-19 is also creating new inflection points for the global
economy. E-commerce, including online start-ups and delivery apps for groceries and
merchandise, are likely to see a spurt in business, provided supply chains hold out. Online
entertainment platforms, TV serials and home entertainment will see a surge in scope and stock
value, but new productions will be difficult to create on account of restrictions, unavailability of
locations and a depleted workforce.

The shuttering of schools and universities obviously means a huge boost for online education,
distance learning and self-employment opportunities. Home learning with one-on-one lessons
could spawn a new industry for those with adequate access to computers, broadband and wifi
connectivity, with the advantage going to nations that enjoy greater internet penetration. This will
also mean huge stress on existing bandwidth capacities for network and telecom service
providers. Network capacities and related infrastructure, whether national or international, are
not easily mutable, being capital intensive and time-consuming to develop. Throttling back on
high definition (HD) services to free up bandwidth congestion in Europe is already being mulled
by big operators such as YouTube, Netflix, Amazon Prime and Apple TV.

These circumstances no doubt place a fresh premium on getting ahead in the race to develop
5G capabilities to mitigate existing limitations, and this is true of the healthcare sector in
particular. Global resilience in dealing with pandemics would be greatly enhanced by 5G
technology, especially in large and populous countries like India.

The next generation of telecom infrastructure will have to be dovetailed, in terms of cost and
spread, with the needs of mass healthcare schemes such as the Ayushman Bharat Pradhan
Mantri Jan Aarogya Yojana, especially to cater to the most vulnerable segments in far-flung rural
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societies. They are the mainstay of the labour force for food production, agro-based industries
and manufacturing activity in smaller towns and villages. On their health and vitality will depend
the lifeline of an entire nation. Arguably, there is a compelling need to look beyond urban-centric
approaches in devising the response to pandemics.

In densely populated slums and even overcrowded prisons, social distancing is not an easy
option. The challenges faced by India notwithstanding, there is widespread praise and popular
support for the strong personal appeal by Prime Minister Modi to the people of India for their
cooperation. The success of the “Janata Curfew” on March 22 and the tribute paid by the
masses from their doorsteps and balconies to the silent workers who provide essential services
have raised the nation’s morale.

The pandemic can be expected to goad overwhelmed healthcare systems around the world to
do better, point them in new directions and provide investment opportunities in preventive and
palliative care. Robotics and unmanned ground vehicles will play as much a role in patient
access and care during contagions as they will in an era of informatised warfare.

Budgets around the world are likely to see a spike in allocations to the healthcare sector, and it
can only be hoped that the higher standards of hygiene being implemented everywhere will
create a new normal for the future. Above all, it is in the interest of all nations, rich or poor, to
ensure that testing kits, drugs and vaccines are available at affordable prices, given that security
against pandemics is indivisible.

If one were to go by the experience of China and others like Singapore, there is a big role that
artificial intelligence (AI), facial recognition and similar other technologies can play in contact
tracing. Singapore’s Government Technology Agency (GovTech) and its health ministry have
developed a smartphone app called TraceTogether, which works by exchanging short distance
Bluetooth signals between phones to detect other participating users within close proximity of
two meters.

Clearly, the notion of national security, or global security, is being reshaped by COVID-19.
Armed forces everywhere, often deployed in confined spaces ranging from bunkers to tanks and
armoured personnel carriers to naval ships and submarines will also face tough choices in
stemming the spread of the coronavirus without compromising national security.

Beyond hard power and the threats of hybrid warfare, nations will have to rethink possible future
scenarios and create numerically adequate forces of well-equipped pandemic experts, doctors
and healthcare workers, to be the new footsoldiers in this battle.

A vaccine for COVID-19 will eventually emerge, but the world can avoid paying a heavy price by
not treating pandemics as one-off events. Given the incidence of SARS, MERS and similar
outbreaks in the past, COVID-19 is hardly an unexpected “black swan” event. The human race
may have to contend with many more of nature’s calamitous challenges. PM Modi has done well
to grasp the nettle and take the lead within SAARC and the G-20 framework to forge a new
global compact.

The writer, a former ambassador, is currently the director-general of the Manohar Parrikar
Institute for Defence Studies and Analyses, New Delhi. Views are personal
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IRONING OUT WRINKLES IN INDIA’S PANDEMIC
RESPONSE

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

Much concern about the novel coronavirus in India is understandably about the number of cases
and related deaths. It is important to remember that the vast majority (80%) of COVID-19 cases
will be mild. The estimated mortality rate varies considerably between 3% to 0.25% of cases,
and is much higher among the elderly. Mathematical models and the experience of China, Italy,
and now the United States, suggest that COVID-19 is likely to infect a significant number of
Indians, though this can change due to current physical distancing and lockdown measures.
Notably, wealthier countries with stronger and better financed health systems such as Italy and
China have struggled with containing COVID-19. As such, it is prudent to understand how well
India’s health system can respond to COVID-19, especially since it is unclear how long this
disease will persist. We believe that there are some critical weaknesses in India’s health system
that can prevent a credible response to COVID-19.

COVID-19 | Interactive map of confirmed coronavirus cases in India

In truth, we do not really know how widespread the epidemic is in India because such a small
number of people have been tested and many mild cases go undetected. To what extent India’s
ongoing efforts to control COVID-19 using physical distancing and isolation will be successful is
yet unknown. It is likely that, as in other countries, there will be regional or sub-regional disease
hotspots, rather than a nationwide outbreak. The higher number of confirmed COVID-19 cases
in States such as Kerala and Maharashtra suggest this (though this could also be due to more
testing). This highlights the importance of approaching India’s COVID-19 response from the
perspective of State health system capacity. Second, it is unlikely that States which experience
a COVID-19 hotspot will have the resources to manage the outbreak independently. As such, it
is critically important to put in place well-functioning between-State and within-State coordination
mechanisms that enable efficiently leveraging resources such as doctors, nurses, equipment,
supplies from elsewhereand direct them to regional/sub-regional hotspots.

Addressing the scarcity of hospital and intensive care unit (ICU) beds in India is critical for
providing clinical support to severe COVID-19 cases. Without flattening India’s COVID-19
epidemic curve, our current hospital capacity is so low that it will be quickly overwhelmed if
infections surge. India has around 70 hospital beds and 2.3 ICU beds per 100,000 people. To
put this into perspective, China (Italy) has 420 (340) hospital beds and 3.6 (12.5) ICU beds per
100,000 people, and both these countries struggled to care for the severely sick. According to
our rough calculations, based on estimates from recent studies, in a hypothetical State with a
population of 50 million (about the size of Andhra Pradesh), with the national-level endowment in
hospital and ICU beds and bed occupancy of 50%, assuming there are currently 10 COVID-19
cases with a doubling rate of five days (5% of the cases hospitalised and 16% of hospitalisations
need ICU care, median length of stay 12 days), without any mitigating measures, the ICUs will
fill up in six weeks and hospital beds in about eight weeks from now. This will happen sooner in
States with lower hospital capacity.

It is critically important that India puts in place a strategy to ramp up hospital and ICU capacity,
as well as provision for essential equipment such as ventilators and personal protective
equipment for health workers. In both China and Italy, hospitals were rapidly constructed to
accommodate infected patients. It is doubtful that we can construct new hospitals as quickly as
China or even staff them adequately. Therefore, it is important to consider alternatives, such as,
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extending current hospital capacity, hospital trains that can easily move from one location to
another, or converting university dormitories into treatment centres. Tapping the resources in the
private sector is particularly important. India’s health system is highly privatised and most of the
country’s health-care capacity in terms of human resources, hospital beds, laboratories, and
diagnostic centres is in the private sector. Recognising this, several State governments have
initiated action, such as enlisting private laboratories for testing and using the private hospital
bed capacity to treat positive patients. More of this is needed, as well as, engaging private
hospitals in planning and coordinating the COVID-19 response.

Health-care workers are a critical resource for the COVID-19 response. They go into
communities to carry out preventive care, trace potentially exposed people, and treat the
infected. The success of countries such as South Korea and Singapore in controlling the spread
and mortality due to COVID-19 has been credited to the ability of health workers to locate, test
and treat cases. This requires a substantial number of health workers, and India faces an acute
shortage of them. India has around 3.4 qualified doctors and 3.2 nurses and midwives per
10,000 population; in contrast, China (Italy) has 18 (41) doctors and 23(59) nurses per 10,000
population. Moreover, health workers in India are mostly concentrated in the urban areas and
there are huge disparities between States (Bihar has 0.3 and Kerala has 3.2 doctors per 10,000
population). Importantly, nurses have been in the forefront of caring for infected people
elsewhere; India, has far fewer nurses than both Italy and China. These characteristics of India’s
health workforce will affect its COVID-19 response, particularly in rural India and in States with
fewer health workers. While increasing the health workforce in the short term is difficult, it is
important to consider task shifting and multi-skilling strategies where a variety of health-care
workers (Ayurveda, Yoga and Naturopathy, Unani, Siddha and Homoeopathy doctors, nurses,
as well as general and specialist doctors) are engaged. Because it is highly likely that certain
regions in India will become COVID-19 hotspots, to contain these outbreaks it is important that
human and other resources can be flexibly shifted to these areas from other parts of the country.

Primary-care providers, whether they are formally trained (e.g. medical officers, nurses, auxiliary
nurse and midwives, pharmacists), or lay workers (accredited social health activists) or informal
workers (rural (not registered) medical practitioners, or RMPs, drug shops) will likely be the first
contact health workers for COVID-19 patients. For example, more than 70% of the outpatient
visits in India are to private providers, the majority of whom are RMPs. Engaging these primary-
care providers in the COVID-19 response is important. For one, they are critical for contact
tracing, a strategy that has been successfully used in South Korea and Singapore to contain the
virus. Because primary-care providers will encounter patients in early stages or with mild forms
of the disease, they play a crucial role in treating and referring patients. While this may not be
easy to accomplish, COVID-19 response strategies should involve engaging these primary-care
providers and providing them information on preventing the spread of COVID-19, danger signs
or where to refer in case of serious illness.

Health workers also take on a disproportionate share of infections. Health worker safety is
particularly important for India because it already faces a shortage of doctors and nurses. In
China and Italy, the fight against COVID-19 has taken a huge toll on health workers. One of the
enduring images from Italy is of an exhausted nurse lying face down on her desk. As a recent
article in The Lancet notes, estimates from China’s National Health Commission show that more
than 3,300 health-care workers have been infected as of early March and, by the end of
February at least 22 had died; in Italy, 20% of responding health-care workers were infected,
and some have died. Health workers also face physical and mental exhaustion, which affects
their morale, in addition to the infection risk. Protecting health workers in the forefront of the
COVID-19 response will be critical. Procuring and ensuring the widespread use of personal
protective equipment (e.g. masks, gloves, gowns, and eye wear) in the care of all patients with
respiratory symptoms needs to prioritised. Such actions will be particularly important if there is a
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prolonged response to COVID-19.

India like other countries faces important health system challenges in mounting a credible
response to COVID-19. Many of these issues are not new. Addressing these health system
issues will require much effort, financing, and, in some cases, not even entirely possible to
remedy in the near future. How India deals with these health system issues in the days to come
will make all the difference.

Krishna D. Rao is Associate Professor, Department of International Health, Johns Hopkins
University. Dr. Tarun K. George is Associate Professor, Christian Medical College, Vellore,
Tamil Nadu
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WE MUST GIVE HIGHEST PRIORITY TO
STRENGTHENING THE PUBLIC HEALTH SYSTEM

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

A notable aspect of the COVID-19 pandemic unfolding in India, which has not been commented
upon much so far, is the low profile maintained by the huge private healthcare sector. The first
death from COVID-19 in India was of an elderly man from Karnataka — who was shifted
between private hospitals in Kalaburagi and Hyderabad, before dying during his return to
Kalaburagi — exposing poor coordination of private hospitals with public health authorities.
Subsequently, there have been reports from Rajasthan and other states of certain private
hospitals refusing to admit patients with COVID-19 symptoms. In a country where over 70 per
cent of healthcare is provided by the private sector, we need to take a close look at the role of
public health system as well as private providers, during such epidemics.

Public health systems are now under pressure to perform a range of complex and evolving
functions, including public awareness, prevention, surveillance, epidemic control involving
tracing, isolation and quarantine, laying down standard protocols, and treatment of patients
without refusing anyone on financial grounds. They are doing a reasonable job, despite
considerable constraints. Private health care provisioning cannot replace these public functions.
Effective primary health care organised by public bodies is essential to detect cases at early
stage, and then to both isolate and treat them. In this context, excessive focus on programmes
for secondary and tertiary care involving private providers, such as Pradhan Mantri Jan Arogya
Yojana (PMJAY) under Ayushman Bharat, might need rethinking. Note how this much-projected
scheme has so far been of negligible relevance during the COVID-19 epidemic. Data for last two
years shows that in the Union Health budget, the share of National Health Mission (dealing
mostly with public health services at primary and secondary levels) has dropped from 56 to 49
per cent, while the share of health insurance schemes has risen from 4 to 9 per cent. Is this the
policy direction we want to continue?

Further, if the epidemic does spread significantly, there will be need for many more
hospitalisations, with around 5 per cent of total cases needing advanced care with ventilators,
ICUs etc. This could mean tens of thousands of serious cases concentrated in few areas. The
existing capacities of public hospitals will be massively overstretched, since many district
hospitals do not have the required facilities due to neglect of public health services in many
states. If private hospitals are involved, will the dominant model of ‘strategic purchasing’ of
services from private healthcare providers, paid on per case basis (as in PMJAY) be adequate
to ensure seamless coordination of care, when there is a crunch? Seems unlikely, if we go by
the experience of children affected by Acute Encephalitis Syndrome in Muzaffarpur last year
(which claimed over 150 young lives). The vast majority of patients were ultimately treated by
the main public hospital in the district, with PMJAY associated facilities playing only a peripheral
role. An alternative approach has emerged in Kerala, where the Ernakulam District collector has
asked private hospitals and non-governmental institutions to make available their medical and
paramedical staff to public agencies involved in controlling COVID-19. Spain has moved one
step forward, by bringing all private hospitals under public control during the epidemic; Ireland is
considering similar steps.

Opinion | COVID-19 has sharpened US-China conflict. WHO is caught in the crossfire

The current epidemic also reiterates the importance of unbroken coordination between primary,
secondary and tertiary levels of healthcare. In this context, we might question the recent Niti
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Aayog proposal to hand over large District hospitals to private operators in PPP mode, shifting
these hospitals out of direct public control. Further these key public facilities would mostly start
charging half of their patients at commercial rates. Such privatisation would weaken public
health capacities, while fragmenting coordination across levels of care., and increasing the
probability of denial of care to those unable to afford, in situations like the emerging scenario
when services would be needed the most.

The US experience also demonstrates limitations of private agencies in dealing with public
health emergencies. COVID-19 testing was left to commercial health insurance companies,
leading to low levels of testing of the population, despite the growing epidemic. Only after
serious questions were raised in US Congress, the official Centers for Disease Control assured
that they will make free testing available to all, irrespective of health insurance coverage.

Taking all this into account, there is no alternative to infusing much higher level of resources into
public health systems. This involves increasing public health budgets substantially, at least to
achieve the National health policy goal of elevating public health spending to 2.5% of the GDP
by 2025 (currently it hovers around just 1.2 per cent). This must be linked with employing a
much larger pool of regular, skilled humanpower which must be done urgently in most states;
this will not only upgrade public health capacity, but will also increase employment, giving a
boost to the economy. More immediately some priority areas would be – expanding testing to
cover not just travellers and contacts, but any clinically suspected person; ensuring
preparedness of larger public hospitals with ICUs, ventilators, oxygen supply etc.; strengthening
the Integrated Disease Surveillance Programme; and involving voluntary health agencies in
generating widespread scientific awareness about do’s and don’ts related to COVID-19.

Editorial | Post-COVID world will need a new model of diplomacy, more compassionate,
to deal with hardships all nations will face

In parallel, essential obligations of private healthcare providers — mandatorily contributing to
disease notification and surveillance, adopting standard treatment protocols and quality
standards, and working in coordination with public health services to treat cases in epidemic
situations – must be emphasised. In line with the Ernakulam approach, public health authorities
may need to insource beds from charitable and large private hospitals at standard rates, to deal
with cases which cannot be managed by public hospitals alone. The private healthcare sector
also needs to move beyond resisting regulation and focussing on profit maximisation, towards
accepting public health goals and social accountability. The state must improve its capacity for
providing technical direction and organising fair regulation of private providers, towards
harnessing these resources in public interest. Both arms of action – public health system
strengthening and private sector regulation – must be accompanied by strong provisions for
social accountability, transparency, and patients’ rights, to ensure that misuse of power is
minimised, while public interests remain paramount.

Epidemics such as COVID-19 starkly remind us that public health systems are core social
institutions in any society. No amount of strategic purchasing or outsourcing to private actors
can replace their irreducible role. At the end of the day, it is public health services which will
stand by our side in times of epidemics, and we must give highest priority to strengthening them.
We dare to ignore this message only at our collective peril.

Also read | Opinion: Corona lockdown has profound economic implications. Policy
response should be coherent

Dr. Abhay Shukla is a public health physician and national co-convenor of Jan Swasthya
Abhiyan (JSA). He acknowledges ideas from numerous colleagues in JSA, which have informed
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this article.
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COVID-19 AND THE GREAT CHINESE PUZZLE
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

The pandemic is spreading like wildfire. What started surreptitiously sometime in late 2019 in
Wuhan, China, has engulfed 172 countries and regions by March 25, 2020. Globally over
4,35,000 have been reported as confirmed infected, over 19,500 have died, and around
1,11,000 have recovered.

The virus is SARS-CoV-2; the clinical illness is COVID-19. When not specified, reported
numbers may pertain to either infection or disease or a mix, misleading decision-makers to
conflate the two.

Coronavirus | China to lift travel curbs on 50 million people in Hubei

The numbers of test results put out from China, the ‘index country’, have helped the world World
Health Organization (WHO) and affected countries get a sense of the seriousness of COVID-19
and SARS-CoV-2 infection. In China, about 81,600 had confirmed disease; there were about
3,100 deaths. The crude estimate of case fatality was 3.7%. All diseased are infected, the
reverse is not true. Not all infected are sick or tested. Hence, information from China is unhelpful
to confidently project the probabilities/proportions that will get infected; get COVID-19
symptoms; develop pneumonia; die.

Virus spread in China reportedly stopped by the end of the third week of March, with no new
SARS-CoV-2 infections arising locally since then. China is now gearing up to prevent virus
transmission from citizens returning from other countries. If only 90,000 were infected among a
1.4 billion population, the proportion was only 0.0065%. Here is the puzzle: for any epidemic, its
downturn consequent to high herd immunity requires about 70% infected and immune. Every
second person in the community will then be a dead-end for virus spread. What proportion of the
Chinese was actually infected? The proportion of 0.0065% is unrealistically low for the visible
shift in epidemiology. If 70% were infected, there were 980 million infections. This extraordinary
range is the puzzle.

The story began unfolding in December 2019 with cases of pneumonia without an identifiable
cause. One astute physician saw this and alerted his colleagues. He was reprimanded by the
authorities for spreading fear, rather like ‘anti-national activity’ in contemporary Indian parlance.
Soon they realised that the alarm was true. Among the first 41 cases, most were workers in, or
had direct contact with, the Hunan Seafood Wholesale Market, where several species of wild-
caught animals were stocked and sold. On December 31, health officials informed the WHO of
the outbreak of a suspected zoonosis (vertebrate-to-human transmitted infectious disease). That
market and all other similar markets nationally were closed the next day. On January 7, WHO
was notified that the pathogen was a novel coronavirus. Soon Chinese scientists mapped its full
genome sequence and gene sequence for primers needed for diagnostic tests and made these
data publicly available. The International Committee on Taxonomy of Viruses re-named it SARS-
CoV-2 because of its close genetic similarity to the SARS coronavirus that had caused the
SARS epidemic in 2002-03. Also the new disease was clinically SARS-like. By mid-January,
several countries (Thailand, Japan, Taiwan, South Korea, Viet Nam, USA, France, Australia,
Singapore, Malaysia and Nepal) reported COVID-19. This was a globalising disease, no longer
China’s problem alone. It was no longer zoonosis but had become anthroponosis (person-to-
person transmitted infectious disease). But when did this epidemic actually start in Wuhan? How
long did it remain unrecognised? The number of cases at a given time could reflect the duration
of the outbreak. Since amplification of infection is a function of time, the higher the number of
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cases at a time when laboratory testing was in full swing, the longer the virus had circulated in
China as anthroponosis. The necessary numbers are just not available, which is a problem.

Editorial | China’s zero

Only on January 11 did China record the first death from COVID-19. Considering that the test
had just become available, any earlier death would not have been attributed to SARS-CoV-2
infection. More than a week later China counted 26 deaths among 830 diagnosed with COVID-
19. By January 20, Wuhan was placed under lockout; Hubei province followed shortly. China
alerted the world by end-January, it alerted the world that COVID-19 was widely prevalent in all
31 provinces. The WHO declared the disease a ‘public health emergency of international
concern’ on January 30. The very next day Philippines, India, Russia, Spain, Sweden and the
U.K. documented virus importation through infected travellers. A pandemic (global epidemic) is
declared by the WHO ‘when the world’s population would likely be exposed to a new infection
with potential to make a proportion sick’. By February 2, the infection had already spread to 24
countries outside China-Hong Kong-Macau. Given time this contagious anthroponosis was more
than likely to expose the whole world and was already a pandemic by definition. But WHO
declared a pandemic only on March 11: 38 precious days were lost. Did WHO get misled by the
0.0065% risk? Countries like India that depend heavily on WHO guidance for public health
action had apparently mistaken the non-declaration as a signal that it was short-lived or non-
serious. Was not the likelihood of universal spread low if it was not pandemic? On March 12,
fear gripped India as it had not done homework to face the pandemic and invoked the Epidemic
Diseases Act giving the state extraordinary powers.

Coronavirus | China sees drop in imported cases

On June 11, 2009, WHO had declared influenza H1N1 as a pandemic. It was relatively mild with
a case-fatality of about 0.1%. The low fatality rate was probably, partly, because it was not an
entirely new virus. The 1918 Spanish flu pandemic was H1N1 virus, replaced by the 1957 Asian
flu pandemic of H2N2. People aged 53 and above in 2009 had a high probability of having some
immune memory for H1N1. In addition, the 2009 H1N1 strain had lower virulence than earlier
pandemics. The pandemic alert was clearly warranted based on defined virological and
epidemiological criteria. Yet there were allegations that WHO had declared a ‘false pandemic’ as
a pandemic on account of pharmaceutical industry pressure to sell more pharmacological
products. Might WHO have delayed the declaration of COVID-19 as a pandemic until it was too
obvious to avoid criticism?

This infection shows an exponential growth pattern typical of contagious anthroponosis.
Epidemiologists have estimated the transmissibility of SARS-CoV-2. The term basic
reproduction number (R0) denotes the number of new infections that an infected person could
seed, during the infective period, if all contacts exposed were non-immune and susceptible. For
this infection, R0 has been estimated to be between 1.5 and 3.5. If we accept conservatively
R0=2, one infected person will, on an average, infect two other people; next generation will be 4,
then 8, 16, 32 and so on. When a large proportion is infected, hence immune, the scene
changes. An infected person will encounter a majority of immune and a minority of non-immune
among contacts, and virus transmission will slow down.

Coronavirus | China's high-tech battle against COVID-19

Experts outside China are projecting infection to reach 30-70% of the world’s population in the
coming months. Data from China indicate that 80% of the infected are likely to be not very ill,
and hence require little or no medical attention. Around 14% would develop severe disease, and
around 6% would require critical care. Consider these figures against a total of 90,000 reported
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infected in all of China and extrapolate to a probable 980 million infected. If countries use these
estimates to plan resource demand in terms of hospital beds, personnel, ICU beds, ventilators,
equipment and trained personnel, no country in the world can claim to be prepared to meet
these requirements. This is why the Chinese puzzle needs exploration. If only <1 % will be
infected when the numbers begin to fall, countries like India have reason for optimism.

Or does this puzzle indicate that although 70% of Chinese were actually infected with SARS-
COV-2 by the third week of March, only about 90,000 of the 980 million infected (0.0092%)
developed COVID-19? This could also provide reason for optimism, but is highly speculative
without necessary information. Why are the data missing? Has the world at large and WHO
particularly missed a massive elephant in China? For infection rate to decline, the proportion of
immune, hence non-susceptible people among the whole population should be fairly high. We
define herd immunity as the proportion immune in the population and herd effect as the
reduction of infection incidence in the non-immune segment of the population on account of the
high herd immunity slowing down the circulation of the virus. To determine how large the
COVID-19 epidemic was in China is information that we need urgently. The only way to get it is
by careful antibody prevalence surveys, which we hope WHO will be demanding from China.

Coronavirus | Wuhan closes makeshift hospital as new cases in China drop sharply

China claimed success in interrupting transmission because Hubei province was under
lockdown fairly early in the course of the epidemic, and China also imposed travel restrictions on
other provinces. Is its claim credible? What if the epidemic had actually started, say, in August?

Since the lockdown occurred later than it should have, travellers attending the Chinese Lunar
New Year celebrations transmitted the infection wherever they went. Most countries have
focussed on identifying infections brought by travellers from such high-risk countries but the
majority with COVID-19 infections now are showing increasing rates of local transmission. The
signal from the Chinese puzzle could be that widespread infection is not inevitable and with
stringent public health measures infection rate could be brought down to zero. That scenario
does not make epidemiological sense. We have to conclude that China does not know, or is not
revealing, the magnitude of infection in all of China.

All countries that expected very small numbers to be at risk of infection based on the China
puzzle must anticipate about 70% to be infected in the first wave of the epidemic. If summer
heat dampens transmission, we may not reach 70% until autumn or winter. After that, the
infection may stay on as endemic and seasonal. We are better off to learn lessons from other
countries. We must also learn our own lessons real-time, as and when events happen. We have
to catch up for lost time because of our optimistic reading of data that were not verified or even
checked for plausibility.

T. Jacob John is retired Professor of Virology and Prathap Tharyan is Adjunct Professor,
Christian Medical College, Vellore
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IF COVID-19 AFFECTED A DISTRICT
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Men wearing protective masks walk inside the premises of a hospital on March 17, 2020.   |
Photo Credit: Reuters

How well India fights the novel coronavirus will be shaped not only by specific measures to
tackle it, but also by the overall capacity of its public health and management systems. How
capable is India’s public management system of tackling COVID-19? Some indications are
available in a case study that I conducted in 2017-18 of a district.

If the virus were to spread in the district studied, its elected representatives would be aware and
vocal about it. The local media too would report it. There would be considerable pressure on the
district administration to act. In case of laxity, we can expect adverse media reports, and
complaints to the State government. However, this pressure would build up only after a visible
occurrence of the virus.

Data | COVID-19 is deadliest for the elderly

Prevention, early detection and medical assistance to the affected would be more difficult. The
first stumbling block would be the paucity of health facilities. For a population of over 12 lakh, the
district had 26 government health centres with doctors, including the district hospital, community
health centres (CHC) and primary health centres (PHCs), which is one per 35 villages and 0.5
towns. These had 820 beds (one for more than 1,500 people and less than one per village).
There were 173 sub-health centres (SHCs), one per 5.4 villages. SHCs did not have doctors, but
had auxiliary nurse midwives (ANMs) who were not medically qualified, but trained by the Public
Health Department. Further, the health centres had an overall staff vacancy rate of more than
30%, and over 55% among class 1 and 2 posts, mainly doctors. One sample rural PHC had no
full-time doctor. A doctor from a neighbouring PHC visited once or twice a month. The lab
technician and pharmacist were shared with another PHC. There was a staff nurse who
managed the PHC. When she handled a delivery at night, she had to attend to the PHC the next
day. In another sample CHC, there were only three doctors against the sanctioned strength of
six, one ward boy when four were needed, no dresser, and the doctors complained that there
was no one to get patients in stretchers from the door.

In the sample SHCs, while basic equipment (instruments to measure blood pressure and
glucose levels, vaccines, etc.) were available, the buildings were in poor condition. The ANMs
did numerous surveys in their area of five to seven villages, and those interviewed reported
difficulty in carrying instruments, vaccines, etc. They had asked for transportation, but to no
avail. It can be imagined that with this manpower and infrastructure, stretched even at ordinary
times, it would be difficult to follow additional protocols for the novel coronavirus.

However, there could be solutions. The District Collector could take charge at an early stage. In
the short term, a capable District Collector could mobilise personnel from other departments,
volunteers, and private medical practitioners and create temporary medical facilities. The
capacity of the health system would thus increase manifold.

Coronavirus | The importance of ‘contact tracing’

However, there are three riders to the above solution. One, all District Collectors may not be
capable because frequently, officials are posted on the basis of political patronage, not ability. In
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the district, in the previous 10 years, there had been eight District Collectors and 15 Chief
Medical Officers. Thus, the leaders of the battle against the virus would most likely be new to the
district. Two, the study showed rampant rent-seeking. As in the case of calamities, officials could
pilfer government funds, and weaken the initiative. Finally, cracks will appear in these solutions if
the crisis continues over time, even where officials are capable and honest. It will not be
possible to rope in personnel of other departments or volunteers indefinitely. If there is a law and
order crisis, the District Collector’s attention will shift.

The bare-bones health system will then have to cope. Not only will this be inadequate, but new
problems could emerge. In the district, because of deficient public health facilities, people
accessed private services often. The well-off went to private doctors in nearby towns, while the
poor frequently went to traditional healers and ‘Bengali doctors’ — individuals without medical
qualifications who ‘treated’ the villagers at a modest fee. It is not hard to imagine that many more
such doctors would appear with rising anxiety and desperation and leading to further
impoverishment and possibly harm to ordinary people.

How the public management system will deal with the COVID-19 threat will be shaped by these
characteristics of the system. There could be good crisis management in the short term, but in
the long term, inadequate health facilities will not match up. Along with the immediate response
to the virus, there is need to think about creating long-term, sustained capacity in state
institutions.

Rashmi Sharma is Senior Visiting Fellow, Indian Council for Research on International
Economic Relations and a former IAS officer
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TEST, TEST, TEST FOR THE VIRUS
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Clinical trials have been halted to ensure the safety of patients.   | Photo Credit: AP

The novel coronavirus differs from other pandemics because of its exponential speed of
transmission. The coronavirus is a novel virus because the genetic RNA has undergone
mutation recently to infect humans from an animal source, thus converting a zoonotic disease to
an anthroponotic one. Coronavirus RNA is new to the human immunological system. Therefore,
there are a lot of unanswered questions with regard to immunity, recurrence, carrier state,
treatment and vaccines. The incubation period is 2-14 days. However, research has revealed
that the virus can remain in circulation for much longer in affected individuals.

The economic status of a country influences implementation of its policies. As India is a lower-
middle-income country with a healthcare expenditure that is consistently below 1.5% of the
GDP, it needs to be prudent and pragmatic in its approach to withstand it in the event of
community spread. Therefore, the government must focus on continued surveillance, prompt
diagnosis and adopt robust treatment modalities to reduce morbidity and mortality.

An increase in testing will identify the actual number of cases that would require quarantine and
prompt treatment. The Indian Council of Medical Research has to increase random sampling
and screening of the high-risk population. Nationwide, the government has identified 75
government hospitals for testing and has allowed private labs with NABL accreditation to
conduct real-time PCR assay of the RNA virus. The National Task Force has recommended that
the maximum cost for testing sample should not exceed 4,500. The country’s per capita annual
income for 2019-20 is 1,35,048 and the average middle-class annual income is 10-15 lakh. Out-
of-pocket expenses in healthcare is what pushes a lot of low-income Indians below the poverty
line.

COVID-19 is a national emergency. Therefore, the government should include the test under the
ambit of all private and government health insurance schemes. The primary goal of the
government is to ensure availability and accessibility to diagnostic tests free of cost. Setting up
diagnostic centres in every district general hospital should be the top-most priority. Travel bans
and quarantines are imperative measures, but testing alone can reveal the extent of the disease
in the community.

Misinformation, especially on the use of facial masks, alternative medicine, and availability of a
cure, should be avoided. With limited resources, India requires protection gear such as three-
layered facial masks for its healthcare workers and for those in service industries.

Where does India stand on the coronavirus curve?

There is no vaccine to fight the virus yet. Randomised controlled trials for antiviral treatment are
difficult to execute during pandemics. Researchers need to make tough choices during clinical
trials, while ensuring the safety of the patients. Medication was elusive in the past for H1N1, HIV
and many other viral illnesses but the human mind proved invincible. Anti-COVID-19 drugs may
be available sooner than later.

The true incidence of the disease is still unknown. Evidence from the identified cases worldwide
suggest that 80% of the infections will be mild with people having flu-like symptoms, about 15%
will be severe requiring hospitalisation due to breathlessness or pneumonia, 3-5% will require
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ventilatory support, and about 1% will succumb to the virus.

Every individual at risk, and not just those in power, should be tested on request. There are
authentic reports that several individuals have been denied diagnostic tests despite a contact
history.

The WHO categorised India as having local transmission. If so, lessons can be learnt from
South Korea which is taking 6,388 tests per million of the population compared to India’s 11.6.
Every life is equally invaluable.

Poongothai Aladi Aruna is a Tamil Nadu MLA
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CORONAVIRUS
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Tough times: People queueing up outside a store to buy essential commodities in Patna.   |
Photo Credit: RANJEET KUMAR

Is there any public health/epidemiological significance to the 21-day lockdown period announced
by Prime Minister Narendra Modi?

It seems that rich scientific data has fed this decision to announce a 21-day lockdown period. In
fact, 21-day quarantines have been discussed elaborately in the context of Ebola and the
calculations are based on the estimated incubation period of the virus in a human host. The 21-
day quarantine value is derived from interpretations of outbreak data, past and present, public
health experts said.

Also read | Interactive map of confirmed coronavirus cases in India

“In epidemiological terms, the logic is that we have arrived at an incubation period of 14 days.
Give another week for the residual infection to die out, for the tail end, to be entirely safe, and
you arrive at 21 days,” says Tamil Nadu’s Director of Public Health K. Kolandasamy. This being
a new coronavirus, they have estimated that the median incubation period (the time between the
entry of virus to the onset of symptoms/ disease) falls within this period.

Watch | Your COVID-19 queries answered

Science Daily recently reported of a new study in the journal Annals of Internal Medicine “that
calculates that the median incubation period for COVID-19 is just over five days and that 97.5%
of people who develop symptoms will do so within 11.5 days of infection. Researchers headed
by Nicholas Reich, Associate Professor in the School of Public Health and Home Sciences,
University of Massachusetts, Amherst, reportedly examined 181 confirmed cases with
identifiable exposure and symptom onset windows to estimate the incubation period of COVID-
19. They conclude that ‘the current period of active monitoring recommended by the U.S.
Centers for Disease Control and Prevention [14 days] is well supported by the evidence’.”

Prof. Reich, it said, heads a flu forecasting collaborative that has produced some of the world’s
most accurate models in recent years.

Watch | What is contact tracing?

This is the most effective way of preventing the spread of the infection from those already
infected into the community, K. Kuganantham, a public health expert based in Chennai,
explained. “In fact, for infections that are transmitted in this manner, this is the one thing to
prevent the rapid spread of infection within the community.” That, and maintaining personal
hygiene and practising personal distancing, he added.

Dr. Kolandasamy further explained that in the interim, the lockdown or quarantine also creates
some breathing space — to convince people of the seriousness of the situation and build
positive public opinion, carry out disinfection of all buildings, vehicles and surfaces, and allows
hospitals to prepare themselves for the next phase of operations. “We cannot stay at home
indefinitely, but we must make our sacrifice count, so people need to follow these instructions
strictly, as if their life depended on it. It does, you know,” he said.
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‘LOSS OF SMELL IN SOME CASES’
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

From a mother unable to smell her baby’s nappy to a lawmaker who suddenly could not taste
food, some COVID-19 patients have described a loss of olfactory senses — and experts say this
might be a new way to detect the virus.

Ear, nose and throat (ENT) specialists in Britain, the U.S. and France have noted a growing
number of patients in recent weeks with anosmia — the abrupt loss of smell — and have said
this could be a sign of COVID-19 in people who otherwise appear well.

The World Health Organisation lists the most common signs of COVID-19 as fever, tiredness
and dry cough.

In Britain, ENT doctors have urged health authorities to advise people with a sudden loss of
smell or taste to self-isolate even if they have no other symptoms. “Anything we can do to delay
transmission is absolutely vital,” Claire Hopkins, the president of the British Rhinological Society,
told AFP.

Ms. Hopkins, who published an open letter on the issue on Friday with ENT U.K. chief Nirmal
Kumar, said she was not surprised when she heard initial reports from Iran and France of
COVID-19 patients reporting a loss of smell.

Around 40% of cases of sudden loss of smell in adults are caused by post-viral anosmia, she
said.
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SAFEGUARDING THE VULNERABLE AMONG US
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

The human dimensions of the COVID-19 pandemic reach far beyond the critical health
response. All aspects of our future will be affected — economic, social and developmental. Our
response must be urgent, coordinated and on a global scale, and should immediately deliver
help to those most in need.

From workplaces, to enterprises, to national and global economies, getting this right is
predicated on social dialogue between government and those on the front line — the employers
and workers, so that the 2020s don’t become a re-run of the 1930s.

Coronavirus | Lockdown forces migrant workers to walk to U.P. from Manesar

The International Labour Organization (ILO) estimates that as many as 25 million people could
become unemployed, with a loss of workers’ income of as much as $3.4 trillion. However, it is
already becoming clear that these numbers may underestimate the magnitude of the impact.

This pandemic has mercilessly exposed the deep fault lines in our labour markets. Enterprises
of all sizes have already stopped operations, cut working hours and laid off staff. Many are
teetering on the brink of collapse as shops and restaurants close, flights and hotel bookings are
cancelled, and businesses shift to remote working. Often the first to lose their jobs are those
whose employment was already precarious — sales clerks, waiters, kitchen staff, baggage
handlers and cleaners.

In a world where only one in five people are eligible for unemployment benefits, lay-offs spell
catastrophe for millions of families. Because paid sick leave is not available to many carers and
delivery workers — those we all now rely on — they are often under pressure to continue
working even if they are ill. In the developing world, piece-rate workers, day labourers and
informal traders may be similarly pressured by the need to put food on the table. We will all
suffer because of this. It will not only increase the spread of the virus but, in the longer-term,
dramatically amplify cycles of poverty and inequality.

We have a chance to save millions of jobs and enterprises, if governments act decisively to
ensure business continuity, prevent lay-offs and protect vulnerable workers. We should have no
doubt that the decisions they take today will determine the health of our societies and
economies for years to come.

Coronavirus | Lockdown hits NREGA workers hard

Unprecedented, expansionary fiscal and monetary policies are essential to prevent the current
headlong downturn from becoming a prolonged recession. We must make sure that people have
enough money in their pockets to make it to the end of the week — and the next. This means
ensuring that enterprises — the source of income for millions of workers — can remain afloat
during the sharp downturn and so are positioned to restart as soon as conditions allow. In
particular, tailored measures will be needed for the most vulnerable workers, including the self-
employed, part-time workers and those in temporary employment, who may not qualify for
unemployment or health insurance and who are harder to reach.

As governments try to flatten the upward curve of infection, we need special measures to protect
the millions of health and care workers (most of them women) who risk their own health for us
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every day. Truckers and seafarers, who deliver medical equipment and other essentials, must
be adequately protected. Teleworking offers new opportunities for workers to keep working, and
employers to continue their businesses through the crisis. However, workers must be able to
negotiate these arrangements so that they retain balance with other responsibilities, such as
caring for children, the sick or the elderly, and of course, themselves.

Coronavirus | Why 21-day lockdown period?

Many countries have already introduced unprecedented stimulus packages to protect their
societies and economies and keep cash flowing to workers and businesses. To maximise the
effectiveness of those measures, it is essential for governments to work with employers’
organisations and trade unions to come up with practical solutions, which keep people safe and
to protect jobs.

These measures include income support, wage subsidies and temporary lay-off grants for those
in more formal jobs, tax credits for the self-employed, and financial support for businesses.

But as well as strong domestic measures, decisive multilateral action must be a keystone of a
global response to a global enemy.

Coronavirus | What is contact tracing?

In these most difficult of times, I recall a principle set out in the ILO’s Constitution: “Poverty
anywhere remains a threat to prosperity everywhere.” It reminds us that, in years to come, the
effectiveness of our response to this existential threat may be judged not just by the scale and
speed of the cash injections, or whether the recovery curve is flat or steep, but by what we did
for the most vulnerable among us.

Guy Ryder is Director-General, International Labour Organization
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OF CHINESE STATISTICS AND THE KEQIANG INDEX
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Medical workers wearing hazmat suits as a preventive measure against the COVID-19
coronavirus are seen at a fever clinic in Huanggang Zhongxin Hospital in Huanggang, in China’s
central Hubei Province on March 26, 2020.   | Photo Credit: AFP

Evaluating the accuracy of official data is a challenge for journalists in every country. When that
country is China, the problem is especially acute. Over my nine years reporting from there,
figuring out how to use official numbers was a constant dilemma. Every three months, journalists
would shuffle in to the State Council Information Office in Beijing for the quarter’s GDP numbers.
The news wires would compete madly to be the first to file the figures. Having done so, reporters
would later shrug that the numbers were probably massaged, but that was all we had to go by.

What may come as a surprise is that this view is widely shared by both the Chinese
establishment and public. Chinese Premier Li Keqiang was quoted as saying in a WikiLeaks
cable that GDP figures were “man-made”. He made these candid remarks in 2007 when he was
a provincial leader. Rather than GDP numbers, Mr. Li turned to three more reliable indicators:
electricity consumption, railway cargo volume and bank lending, now famously called the
‘Keqiang Index’. As the cable put it, “By looking at these three figures, Li said he can measure
with relative accuracy the speed of economic growth. All other figures, especially GDP statistics,
are ‘for reference only,’ he said smiling”.

Also read | COVID-19 and the great Chinese puzzle

Leaving aside sceptics who would insist even this approach is pointless because all Chinese
data are “made up” (that’s neither entirely accurate nor an argument one can engage with), a
more helpful question to ask is, how do you mitigate for the fudging?

Most of the fudging happens at the local level by politicians with an eye on furthering their
careers. The National Bureau of Statistics (NBS) in Beijing has been finding ways to use
technology to bypass them.

Economists find it useful to assess indicators that officials have either less incentives or ability to
fudge, which include freight volume and energy data. The general consensus is official data are
actually getting more reliable in suggesting trends, even if actual figures are massaged.
Consider, for instance, that on March 16 the NBS itself said industrial production shrank a record
13.5% in the first two months of the year with the COVID-19 shutdown, an estimate worse than
most economists’ forecasts. This would have been unthinkable a decade or two ago.

I thought of the ‘Keqiang Index’ amid the questions surrounding China’s most recent COVID-19
numbers, with authorities saying for several days now the country had zero local infections — a
claim that made headlines around the world, even if greeted by scepticism by many both outside
and inside China.

Coronavirus | China to lift travel curbs on 50 million people in Hubei

Is there reason to believe China is covering up thousands of new infections every day? Let’s
apply the Keqiang Index test, for instance, by looking at the number of medical workers still
working in Wuhan, or the number of makeshift hospitals still functioning. On March 10, Wuhan
closed the last of its 16 makeshift hospitals (which the authorities wouldn’t have done without
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good reason considering the stakes), while on March 18, 49 medical teams comprising 3,787
medical workers were sent home. More than 42,600 personnel had been parachuted into
Wuhan during the peak of the crisis. Both indicators strongly suggest a trend of declining
infections, even if the official numbers might be, to borrow a phrase, “for reference only”.
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THE COVID-19 CRISIS: PHYSICAL DISTANCING,
SOCIAL BONDING

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

As you read this, the COVID-19 pandemic is evolving. The science of epidemiology and health
systems allows us to make reasoned decisions, anticipate what is likely to happen and
importantly — what can help minimise the humanitarian dimensions of this public health crisis.
The Indian count is rapidly increasing and critically close to the scenario of community
transmission. What PM Modi did in his addresses to the nation on the 19 th and 24th March,
was to sound the alert to minimise the impact in India.

As outlined by the WHO: the epidemic moves through stages: from imported cases to local
transmission to community transmission to endemic phase. As new cases and epidemiological
investigations unfold in India, The strategy to ‘flatten’ the peak of the initial graph of the epidemic
has been by closing borders, quarantine, isolation, and ‘social distancing’. Social distancing as a
public health measure is defined by the CDC, USA as &quot;remaining out of congregate
settings, avoiding mass gatherings, and maintaining distance (approximately 6 feet or 2 meters)
from others when possible. .… and from ill persons with fever and respiratory symptoms.” This
to keep a safe
‘physical distance’ that minimises the possibility of transmission. “Social distancing” is what the
PM emphasised for all Indians, and the “Janata curfew” was an extraordinary communication
and implementation strategy. Subsequently, the country was put under lockdown for 21 days,
beginning 24 March midnight.

Social psychological evidence from previous epidemics shows that prescriptions such as of
social distancing create fear of the infected and lead to increased levels of stigmatisation.
Reports already tell us that a Mumbai elder who lost his life to COVID-19 and his family, among
others, have suffered the experience of such stigmatisation, as have doctors, healthcare and
airlines staff.

Perceptions of solidarity and caring need to be simultaneously mandated in concrete action.

The other well-advised steps, self-isolation for even mild symptoms and reporting to authorities
for testing, wearing a mask in case of respiratory illness, are all to protect others; this is by way
of social responsibility. When the message is specifically targeted at individual self-protection
and narrow individual interest, and social responsibility is evoked only towards the nation without
a word about the neighbour who may need help in such a crisis, it becomes an abstract notion.
‘Social distancing’ invocations lead people to ignore the normal ethics of social responsibility,
that the well look after the ill, their physical and psychosocial needs, across social boundaries.
On the contrary, it makes one look upon everyone else as potential infectors. This is further
enhanced by the approach now being officially adopted across states, of publicly naming (and
stigmatising) those in quarantine or infected. This is counter-productive for disease control since
people with likely illness may avoid screening and testing for fear of such humiliation.

Read | Social distancing: Here’s a guide to resources that can keep children entertained
and informed

As routine activities get severely limited, communities have to be able to create resources and
processes that enable their members to follow inconvenient rules and restrictions over unknown
lengths of time. While lock downs ensure greater adherence to the physical distancing required
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to break the chain of infection, and mass drills such as a “Janata curfew” promote the required
discipline, inconveniences and enforced restrictions are often evaded without the ‘community
approach’ infusing the humanising touch and sense of solidarity,. The community approach
requires ‘social bonding’, with mutual support groups being formed for people to help each other
and find solutions collectively. For instance, to ensure that basic supplies are made available to
those unable to move out, and to evolve leisure time activities that engage children and youth in
keeping physical distance and yet facilitate social interaction. Social media and online resources
are immensely helpful, but only if there is social bonding. Individuals shut down in their
homes/rooms are not going to remain healthy for long. As evidenced in some of the worst
affected hotspots, helplines are needed to support those in home-quarantine.

In any case, physical distancing is possible only for the better-off: not so for the nearly 4%
homeless and 40% households of India living in one-room houses (Census 2011), or for the
majority who cannot stay off work, in a country where over 90% are dependent on the informal
sector for livelihoods. Putting migrants out of work and students out of their hostels has meant
their travelling home in over-crowded trains and buses, which could easily have spread
infections faster, and into the hinterland, than if they had been able to stay in the city where they
were.

The shutdown inevitably disrupts economic activities and livelihoods that hit the poor first and
the hardest. Appreciably, the PM urged all employers to ensure continued wages to their
employees even without work. The poor with no savings, daily wagers who earn their bread
daily, informal sector and contractual workers, vendors, and so on are all going to suffer loss of
livelihoods with consequent increase in child malnutrition, adult destitution and starvation, rise in
other diseases and deaths. Media ground reports are highlighting this fast emerging challenge.
This has to be dealt with as social responsibility, with a sense of solidarity, irrespective of class,
caste, religion, age, sex and
occupation; a structural social bonding.

Among a slew of actions for each transmission scenario, the WHO calls for a societal response:
for “implement(ing) all-of-society resilience, repurpose(ing) government, business continuity, and
community services plans”. Acting responsibly (for instance by self-isolating oneself) requires a
supportive system in place that encourages members to do so. Even when the administration
creates facilities, community support proves critical, for instance in ensuring supplies for daily
needs reaching people, getting people to medical care; taking care of the elderly; protecting
Livelihoods and wages of support staff; and so on. This entails community preparedness and a
range of wholesome responses during times of physical distancing, such as organising volunteer
groups in the neighbourhood, and creating conditions for people to de-stress, shed their
anxieties and, assisting health care providers. While the government staff focuses on medical
relief, care work and helplines the community level is critical as a layer in between the individual
and the nation state, and preparation time for this too is now.

The WHO’s Strategic Response Plan recommends a series of actions that includes: “…,
minimize social and economic impact through multisectoral partnerships. In specific, this Plan
urges that “countries should coordinate communications with other response organizations and
include the community in response operations”.
Focusing only on implementation of physical distancing and lockdown through visibly strong-arm
tactics without sensitive consideration of the human needs in such a situation will hinder rather
than help in effective control. Action plans on the rest of the elements need to be communicated
in as clear terms. NITI Aayog, the government’s highest-ranking think tank is making a 100-day
emergency plan to fight Covid-19; a media report quoting a government official lists the scope
as: “assessing the need for manpower to personal protective equipment, ventilators, surveillance
mechanisms, ambulance availability and various other things”.
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Contrarily, ‘social distancing’ has emerged as a buzz word, an individualised behavioural term
used for what is in reality ‘physical distancing’. ‘Societal response’ and ‘solidarity’ are not yet part
of this epidemic’s discourse. Symbolic invocations create mass perceptions and therefore, along
with acknowledging the medical and service providers, bonding with our fellow beings across
caste, creed, class and religion must also get due attention. While maintaining physical
distancing, social responsibility and social bonding have to be strengthened for this battle. It is to
be hoped that the Niti Aayog and the National Task Force on COVID-19 will create strategies
and processes that will support community action and include the community in formulating and
operationalising response operations in a broad-based and inclusive manner. Only then shall we
emerge stronger than before, as a people and as a nation.

Ritu Priya and Rajib Dasgupta are medical doctors and public health Professors at the
Centre of Social Medicine and Community Health, Jawaharlal Nehru University
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PM SETS UP NEW FUND TO FIGHT COVID-19
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

This fund was instituted in 1948 by then Prime Minister Jawaharlal Nehru, to assist displaced
persons from Pakistan.

The fund is currently used primarily to tackle natural calamities like floods, cyclones and
earthquakes. The fund is also used to help with medical treatment like kidney transplantation,
cancer treatment and acid attack. Mr Modi said PM-Cares Fund accepts micro-donations too. “It
will strengthen disaster management capacities and encourage research on protecting citizens.
Let us leave no stone unturned to make India healthier and more prosperous for our future
generations,” he said.
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DR. HARSH VARDHAN LAUNCHES NATIONAL
TELECONSULTATION CENTRE (CONTEC)

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

Ministry of Health and Family Welfare

Dr. Harsh Vardhan launches National Teleconsultation
Centre (CoNTeC)

Posted On: 28 MAR 2020 7:53PM by PIB Delhi

The Union Minister of Health & Family Welfare Dr. Harsh Vardhan launched the National
Teleconsultation Centre (CoNTeC) today and also interacted with Nodal Officers of Medical
Colleges of States and other AIIMS of the country and reviewed the COVID-19 preparedness.

The project CoNTeC, an acronym for COVID-19 National Teleconsultation Centre, has been
conceptualised by the Ministry of Health & Family Welfare and has been implemented by the All
India Institute of Medical Sciences, New Delhi.

On the occasion Dr. Harsh Vardhan said that CoNTeChas been made operational at AIIMS with
a view to connect the Doctors across the country to AIIMS in real time for treatment of the
COVID-19 patients. He further informed that the Doctors would be available in the facility 24X7
and to keep it operational 24 hrs.The boarding and lodging facility is also made availablefor the
Doctors manning it. He said that it has been set up in the AIIMS so that the small states should
also make use of the vast experience of the Doctors at AIIMS. He informed that the doctors
world over are using different protocols to treat COVID-19 patients and the goal of the facility is
to at least connect the doctors in the country together to discuss amongst themselves the
protocols undertaken and provide the best treatment accordingly.

He further informed that the telemedicine guidelines have also been notified by the Government
of India and with the help of digital platform and technology, the public at large will get the
benefit not only for COVID- 19 but other diseases also. He said the ultimate purpose of starting
this facility at prestigious All India Institute of Medical Sciences is to take the best possible
treatment to the poorest of the poor of the country.

He added that India is a vast country and technology can play a pivotal role for the medical
assistance to reach the poor. The poor patients in the country should not be deprived of the
quality treatment in any circumstances. With the present facility, the poor would be able to get
benefit of consultation form the topmost doctors of the country.

He added,“Right now the scenario is evolving world over and the present facility would be
strengthened accordinglyfrom time to time to meet the challenges.” He said that there are plans
to extend the facility overseas also.

He said that continuing forward, all the medical colleges and AIIMS need to be connected
together so that they can interact and help in the policy implementation for the country in the
health sector. He further said that AIIMSs should become hub of activity for the district hospitals
to connect with them for consultation, telemedicine, education, training, interaction and
exchange of protocols between themselves. Dr. Harsh Vardhan also attended a test call at the
facility to check the effectiveness of the system.
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The CoNTeC is a Telemedicine Hub established by AIIMS, New Delhi, wherein expert doctors
from various clinical domains will be available 24x7 to answer the multifaceted questionsfrom
specialists from all over the country. It is a multi-modal telecommunications hub through which 2
way audio-video and text communications can be undertaken from any part of the country as
well as the world at large. The modes of communication will include simple mobile telephony as
well as two way video communications, using WhatsApp, Skype and Google Duo.

The CoNTeC is also fully integrated with the National Medical College Network (NMCN) to
conduct a full fledged Video Conference (VC) between the 50 Medical Colleges connected
through the NMCN with its National Resource Centre located at SGPGI, Lucknow.

The patient management advice offered will be standardized as per the national guidelines
supplemented protocols developed by the team at AIIMS, nominated by the Director, AIIMS.

How to Contact the CoNTeC?

A single mobile number (+91 9115444155) can be dialled from anywhere in the coutnry/world by
COVID-19 treating doctors to reach the CoNTeC which has six lines that can be used
simultaneously at present. This number of lines can be increased in future if needed. The
incoming calls will be picked up by the CoNTeC Managers, who will then handover the call to
the appropriate expert doctors from the clinical domains as desired by the calling specialists
managing the COVID-19 cases anywhere in the country.

The Managers will guide the callers in establishing a two way video call using the WhatsApp,
Skype or Google Duo as preferred by the caller. The callers from the NMCN network can
connect anytime using the Telemedicine infrastructure at their end.

*****

MV/MR
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STUDY SHOWS GOOD RESULTS WITH PLASMA
TREATMENT FOR COVID-19

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

A COVID-19 recoveree, right, donates plasma at a hospital in Zouping, China.   | Photo Credit:
AFP

As the debate rages about the viability of convalescent plasma (plasma extracted from those
who are recovering from coronavirus (COVID-19), a paper published in the Journal of American
Medical Association has hit a home run for a possible treatment methodology. At a time when
the world is grasping at straws for treatment methods, every positive outcome raises hope.

State Helpline numbers | Interactive map of confirmed coronavirus cases in India |
Coronavirus - Live updates

Though the study has a very small cohort, five patients, critically ill with COVID-19, the
preliminary results are said to be promising, by experts across the world. In a paper authored by
Chinese scientists Chenguang Shen, Zhaoqin Wang, Fang Zhao, et al, it has been argued that
the ‘preliminary findings raise the possibility that convalescent plasma transfusion may be
helpful in the treatment of critically ill patients with COVID-19 and ARDS, but this approach
requires evaluation in randomised clinical trials.’ While the cohort is small, there is less
scepticism about the study results, experts argue, because the method (convalescent plasma)
has worked well for other conditions.

118 labs ready to test for COVID-19, says ICMR

Five critically ill patients with confirmed COVID-19 and with acute respiratory distress syndrome
(ARDS), who also had the following — severe pneumonia with rapid progression and
continuously high viral load despite antiviral treatment; and mechanical ventilation — were
chosen for treatment with convalescent plasma transfusion. The plasma was drawn from five
patients, who had recovered from COVID-19. The study was conducted at the infectious disease
department, Shenzhen Third People’s Hospital in Shenzhen, China, from January 20, 2020, to
March 25, 2020. Clinical outcomes improved dramatically post the intervention, the authors
record.

They added: “Following plasma transfusion, body temperature normalised within 3 days in 4 of 5
patients, the Sequential Organ Failure Assessment score decreased, and the ratio that
determines severity of ARDS increased within 12 days (172-276 before and 284-366 after). Viral
loads also decreased and became negative within 12 days after the transfusion.

Isolation is India’s best weapon: ICMR

ARDS resolved in four patients 12 days after transfusion, and 3 patients were weaned from the
ventilator within two weeks. Of the 5 patients, 3 have been discharged from the hospital and 2
are in a stable condition 37 days after transfusion, the paper recorded.

Vincent Rajkumar, haematologist and oncologist at Mayo Clinic, in Minnesota, says: “This study
provides encouraging data that treatment with plasma collected from patients who have
recovered from COVID 19 treatment can work. Since collecting, storing, and giving plasma is
routine process for blood banks, it’s something that is easy to do. It will also get increasingly
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easier as there are more and more people who recover from COVID-19.”

Meanwhile, the British Medical Journal has reported that the U.S. FDA has approved the use of
plasma from recovered patients to treat people who are critically ill with COVID-19, ‘provided
that doctors get approval over the telephone.’ The article added: The method has been used in
the past to treat diseases such as polio, measles, and mumps, in the 1918 flu epidemic.

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.

The world grapples with a new enemy, SARS-CoV-2, and no one knows for how long.

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=31194437&utm_campaign=health&#signin
https://subscription.thehindu.com/signup?utm_source=meterpaywall&utm_medium=31194437&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=31194437&utm_campaign=health#signin
https://subscription.thehindu.com/signup?utm_source=curtainraiser&utm_medium=31194437&utm_campaign=health
https://subscription.thehindu.com/signup?utm_source=adblocker&utm_medium=signin&utm_campaign=adblocker


Page 257

cr
ac

kIA
S.co

m

Source : www.thehindu.com Date : 2020-03-29

POSSIBLE TRANSMISSION OF NOVEL CORONAVIRUS
FROM MOTHER TO CHILD

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

Spiky ball: This illustration provided by the Centers for Disease Control and Prevention (CDC)
shows the 2019 novel coronavirus.   | Photo Credit: AP

A possible case of transmission of novel coronavirus (SARS-CoV-2) from the mother to the child
has been reported on March 26 in the Journal of the American Medical Association (JAMA). The
researchers from the Renmin Hospital of Wuhan University and other hospitals found elevated
levels of antibodies (IgM) against the coronavirus in a newborn.

The mother was laboratory confirmed to be positive for coroanvirus on January 31. A chest CT
showed typical signs of infection in both lungs. On February 2, the mother was admitted to the
Renmin Hospital in Wuhan. Molecular tests carried out four times confirmed that she was
positive for the virus.

On February 22, the infant was delivered by caesarean in a negative-pressure isolation room.
The mother wore a N95 mask to reduce the chances of transmitting the virus to the newborn.
The mother did not come in physical contact with the newborn after delivery. The mother’s
vaginal secretions were negative for the virus.

The newborn did not exhibit any symptoms of infection and molecular tests (RT-PCR) carried
out five times — from two hours after birth to 16 days — were negative.

However, the newborn showed elevated levels of antibodies against novel coronavirus even at
two hours after birth and remained elevated till March 7, when the mother and child were
discharged. However, molecular tests of the amniotic fluid and placenta were not done.

The authors say that the antibodies (IgM) cannot be transferred to the foetus through the
placenta. So in all possibility the foetus was exposed to the virus for at least 23 days from the
day the mother was diagnosed positive for the virus.

Although the baby was delivered by caesarean, infection with the virus at the time of delivery
cannot be completely ruled out, the authors say. But even if the baby was infected to the virus
during the time of delivery, it takes three–seven days for antibodies to the virus to start
appearing. However, in this case, antibodies were seen just two hours after delivery.

“The elevated IgM antibody level suggests that the neonate was infected in utero,” the authors
write. “IgG antibodies can be transmitted to the foetus through the placenta and appear later
than IgM. Therefore, the elevated IgG level may reflect maternal or infant infection.” However,
only when molecular tests of the amniotic fluid and placenta (which were not done in this case)
show positive can one be certain of vertical transmission.
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SILENT SPREAD OF NOVEL CORONAVIRUS IN ITALY
WENT UNDETECTED FOR WEEKS

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

Quick spread: Lombardy region, a district of 10 million, is the epicentre of the epidemic in Italy.  
| Photo Credit: Emanuele Cremaschi

Italy reported its first laboratory-confirmed case of novel coronavirus (SARS-CoV-2) on February
20. But according to a study posted in a preprint repository arXiv, people appear to have been
infected in early January and started showing symptoms by January 14. There apparently
seems to have been a silent spread of the virus in the community for nearly 50 days.

By the time the first case was reported, the virus had already spread to most areas in southern
Lombardy. Lombardy region, a district of 10 million, is the epicentre of the epidemic in Italy. So a
day after the first case was reported, 28 more cases were confirmed, confirming the silent
spread of the virus in the community.

Contact tracing and testing of both symptomatic and asymptomatic exposures to positive cases
helped uncover the ongoing transmission prior to the laboratory confirmation of the first case.

The median age of people infected by the virus is 69 years and 47% of people who were
infected required hospitalisation, of which 18% required intensive care. Each infected person
spread it to 3.1 people, which started decreasing by end of the third week of February. The time
between successive cases in the transmission chain, otherwise called as serial interval, was 6.6
days. “We did not observe significantly different viral loads in nasal swabs between symptomatic
and asymptomatic,” the authors say in the preprint. Manuscripts posted on preprint servers are
yet to be peer-reviewed.

“The transmission potential of COVID-19 is very high and the number of critical cases may
become largely unsustainable for the healthcare system in a very short-time horizon,” the
authors write. “Aggressive containment strategies are required to control COVID19 spread.”

If there were just 530 cases on February 28, it increased to 5,830 by March 8. By early March,
cases were reported from several areas in Lombardy region, a district of 10 million, which is the
epicentre of the epidemic in Italy. As on March 26, there have been 74,386 cases, which is very
close to China’s (81,782), and 7,503 deaths, which is the highest in the world.

The authors collected epidemiological data through standardised interviews of confirmed cases
and their close contacts. The information gathered included dates of symptom onset, clinical
features, respiratory tract specimen results, hospitalisation and contact tracing. The
epidemiological analyses were carried out on 5,830 confirmed cases during the period January
14 and March 8.

Contrary to what one might imagine, there has been “almost immediate initial response” by the
Regional Health System. The focus was to collect epidemiological data and perform model-
based predictions, increase in testing and providing hospital assistance for affected subjects.

The authors say that efforts were taken to limit the spread through contact tracing and isolation.
Despite these efforts taken quickly, the number of new cases kept rising steadily leading to
“rapid saturation of the health emergency system with a progressive difficulty” in treating COVID-
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19 patients.
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INDIA’S RESPONSE TO COVID OUTBREAK
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Ministry of Information & Broadcasting

India’s response to COVID outbreak

Posted On: 28 MAR 2020 11:03AM by PIB Delhi

India's response to COVID-19 has been pre-emptive, pro-active and graded. India had already
put in place a comprehensive response system at its borders much before WHO declared it as a
public health emergency of international concern (30th January)

Screening of incoming air passengers followed by suspension of visas and and ban on
international flights was done much ahead of any other country.

Thermal screening of incoming international passengers from China and Hong Kong was started
on 18th January, much before the first case of Coronavirus was detected in India on 30th
January, 2020,.

A look at the global scenario would highlight that Italy and Spain, which are devastated by
COVID-19, had started screening of travellers 25 days and 39 days respectively after first
reported case.

Central Government took a number of proactive measures, such as travel restrictions, adding
more countries and airports for screening, suspension of visas and self quarantine measures to
effectively contain, prevent and manage the spread of the disease. A chronology of the
decisions taken so far is as follows:

 

17th jan- Advisory issued to avoid travel to china●

18th Jan - thermal screening of passengers from China and Hong Kong●

30th Jan – strong advisory issued to avoid travel to China.●

 3rd Feb - E- visa facility suspended for Chinese citizens.●

22nd Feb -Advisory issued to avoid travel to Singapore; Universal screening for
flights from Kathmandu, Indonesia, Vietnam and Malaysia.

●

26th Feb - Advisory issued to avoid travel to Iran, Italy and Republic of Korea.
Passengers coming from these countries to be screened , and may be quarantined
based on screening and risk assessment.

●

3rd March: Suspension of all visas for Italy, Iran, South Korea, Japan and China;
Compulsory health screening for passengers arriving directly or indirectly from
China, South Korea, Japan, Iran, Italy, Hong Kong, Macau, Vietnam, Malaysia,
Indonesia, Nepal, Thailand, Singapore and Taiwan.

●

4th March: Universal screening of all International Flights. Quarantine or isolation at
home or sent to hospital based on screening and risk profile

●

5th March: Passengers from Italy or Republic of Korea need to get medical certificate
before entry

●
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10th March, Home isolation: incoming international passengers should self-monitor
health and follow govt. Dos and Don’ts: passengers with travel history to China,
Hong Kong, Republic of Korea, Japan, Italy, Thailand, Singapore, Iran, Malaysia,
France, Spain and Germany to undergo home quarantine for a period of 14 days from
the date of their arrival

●

11th March: Compulsory Quarantine- Incoming travellers (including Indians) arriving
from or having visited China, Italy, Iran, Republic of Korea, France, Spain and
Germany after 15th February, 2020 shall be quarantined for a minimum period of 14
days.

●

16, 17, 19 March- Comprehensive advisory:●

16 March

Expanded compulsory quarantine for travellers from or through UAE, Qatar, Oman, and Kuwait
for a minimum of 14 days.

Travel of passengers from member countries of the European Union, the European Free Trade
Association, Turkey and United Kingdom to India totally prohibited

17 March

Travel of passengers from Afghanistan, Philippines, Malaysia  prohibited

19 March

All Incoming international flights suspended, with effect from 22nd March

25th March: extension of suspension of all incoming International Flights to India
extended till 14th April 2020: Passengers from Italy or Republic of Ko

●

With evolving global spread of disease, not only travel advisories were revised, but airport
screening was also expanded to all airports.

After being screened by health authorities at the airports, passengers were quarantined or sent
to hospitals, based on risk assessment by health authorities. Details of even those who were
cleared by health authorities were shared with the state government authorities so that they can
be kept under the surveillance of their respective state/UT governments for the required number
of days.

Screening of passengers took place at 30 airports, 12 major and 65 minor pots and at land
borders. Over 36 lakh passengers have been screened.

The statement that 'prosperous Indians' were allowed to return without screening, is
preposterous. The government took swift action to put in a place a comprehensive and robust
system of screening, quarantine and surveillance are part of its robust response to the public
health crisis right from the beginning. This covered every traveller, Indians returning after
business, or tourism, students as well as foreigners.

State governments have been regularly requested to maintain and further improve upon this
surveillance so that the coverage is complete and there are no gaps. A meticulous system has
enabled states to track down individuals who tried to avoid surveillance or who did not follow
quarantine measures.us
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As many as 20 Video Conferences by Union Health Secretary with State Governments and 6 by
the Cabinet Secretary with the State Chief Secretaries have been held to review the and step up
the preparedness to deal with the Corona issue. Integrated disease surveillance system, which
includes monitoring of international travellers, is one of the many issues discussed in these
Video Conferences., it is \

*****
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DEPWD ISSUES COMPREHENSIVE DISABILITY
INCLUSIVE GUIDELINES TO STATES/UTS FOR
PROTECTION AND SAFETY OF PERSONS WITH
DISABILITIES (DIVYANGJAN) IN LIGHT OF COVID-19

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 Social Justice & Empowerment

DEPwD issues comprehensive disability inclusive
guidelines to States/UTs for protection and safety of
persons with Disabilities (Divyangjan) in light of COVID-19

Posted On: 27 MAR 2020 1:43PM by PIB Delhi

The Department of Empowerment of Persons with Disabilities (DEPwD) under Ministry of Social
Justice and Empowerment has issued “Comprehensive Disability Inclusive Guidelines” to States
and Union territories for protection and safety of Persons with Disabilities (Divyangjan) in light of
Pandemic Covid-19 (Corona Virus). In view of the pandemic situation due to the outbreak and
rapid spread of COVID19 across the world, the public health has been endangered both
nationally and internationally, necessitating urgent measures on the part of both the Central and
State Governments, aimed at containing the spread of the disease. The Government of India
has declared the situation arising out of COVID 19 as a National Disaster and necessary
guidelines have been issued under the National Disaster Management Act, 2005.

The Ministry of Health and Family Welfare, Government of India being the nodal Central Ministry
on health issues has issued guidelines for general public as well as health workers to contain
the spread of the disease. These are available on their website (www.mohfw.gov.in) which inter-
alia contains:-

 Awareness material (both in Hindi and English) for citizens and frontline workers;

 Advisory on mass gatherings and social distancing;

 Guidelines and procedure to be followed by hospitals including telemedicine practices for
patient care;

 Common Helpline Numbers: 1075, 011-23978046, 9013151515

 Frequently Asked Questions

 

While COVID 19 is impacting the entire population, persons with disabilities are more vulnerable
to the disease due to their physical, sensory and cognitive limitations. As such, there is a need
to understand their disability specific requirements, daily living activities and take appropriate
and timely measures to ensure their protection and safety during situations of risk.

http://www.google.com/url?q=http%3A%2F%2Fwww.mohfw.giv.in&sa=D&sntz=1&usg=AFQjCNHsPu7ROpd5dLREB7sIGQa0lQmA7Q
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Section 8 of the Rights of Persons with Disabilities Act, 2016 guarantees equal protection and
safety for persons with disabilities in these situations. It also mandates Disaster Management
Authorities at District/State/National levels to take measures to include persons with disabilities
in disaster management activities and to keep them duly informed about these. These
authorities are mandatorily required to involve the concerned State Commissioner for Persons
with Disabilities during disaster management. In September 2019, National Disaster
Management Authority, Union Ministry of Home Affairs issued National Disaster Management
Guidelines on Disability Inclusive Disaster Risk Reduction (DiDRR) in line with the above
provisions. Further, recently on 24th March 2020, Ministry of Home Affairs has issued guidelines
for various authorities so as to prevent spread of COVID 19 for a period of 21 days starting from
25.3.2020.

While the guidelines issued by the Ministry of Health and Family Welfare and Ministry of Home
Affairs are applicable to all citizens, the following measures are suggested which need to be
acted upon by various State/District authorities to give focused attention to protection and safety
of persons with disabilities during COVID 19.

General action points

 

 All information about COVID 19, services offered and precautions to be taken should be
available in simple and local language in accessible formats; i.e. in Braille and audible
tapes for persons with visual impairment, video-graphic material with sub-titles and sign
language interpretation for persons with hearing impairment and through accessible web
sites.

 Sign language interpreters who work in emergency and health settings should be given
the same health and safety protection as other health care workers dealing with
COVID19.

 All persons responsible for handling emergency response services should be trained on
the rights of persons with disabilities, and on risks associated with additional problems for
persons having specific impairments.

 Relevant information on support to persons with disabilities should be a part of all
awareness campaigns

During quarantine, essential support services, personal assistance, and physical and
communication accessibility should be ensured e.g. blind persons, persons with intellectual/
mental disability (psycho-social) are dependent on care giver support. Similarly persons with
disabilities may seek assistance for rectification of fault in their wheelchair and other
assistive devices.

●

 Caregivers of persons with disabilities should be allowed to reach Persons with
disabilities by exempting them from restrictions during lockdown or providing passes in a
simplified manner on priority.

 To ensure continuation of support services for persons with disabilities with minimum
human contact, due publicity needs to be given to ensuring personal protective
equipments for caregivers.

 The Resident Welfare Associations should be sensitized about the need of persons with
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disabilities so as to allow entry of maid, caregiver and other support providers to their
residence after following due sanitizing procedure.

 Persons with disabilities should be given access to essential food, water, medicine, and,
to the extent possible, such items should be delivered at their residence or place where
they have been quarantined.

 The States/UTs may consider reserving specific opening hours in retail provision stores
including super markets for persons with disabilities and older persons for ensuring easy
availability of their daily requirements.

 Peer-support networks may be set up to facilitate support during quarantine for PwDs ;

 Additional protective measures should be taken for persons with disabilities based on
their impairment who need to be given travel pass during the emergency period and
should also be sensitized for their personal safety and protection.

 Persons with disabilities should be given priority in treatment, instead they should be
given priority. Special care should be taken in respect of children and women with
disabilities.

 Employees with blindness and other severe disabilities in both public and private sector
should be exempted from essential services work during the period as they can be easily
catch infection.

 On-line counselling mechanism should be developed to de-stress persons with
disabilities as well as their families to cope with the quarantine period.

 24X7 Helpline Number at State Level be set up exclusively for Divyangjan with facilities
of sign language interpretation and video calling.

 The States/UTs may consider involving Organisation of Persons with Disabilities in
preparation and dissemination of information material on COVID 19 for use of PwDs.

Mechanism to resolve disability specific issues during the period

(a) State Commissioner for PwDs

 The State Commissioners for PwDs should be declared as the State Nodal authority in
respect of persons with disabilities.

 They should be the overall in-charge to resolve disability specific issues during the crisis
period.

 They will coordinate with State Disaster Management Authority, Health, Police and other
line Departments as well as District Collectors and district level officers dealing with
persons with disabilities.

 They will be responsible to ensure that all information about COVID 19, public restriction
plans, services offered are available in local language in accessible formats.

(b)District Officer dealing with empowerment of PwDs
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 The District Officer dealing with empowerment of PwDs should be declared as the
District Nodal authority in respect of persons with disabilities.

 He should have a list of PwDs in the District and monitor their requirements periodically
and should have a separate list of persons with severe disabilities who need high support
in the locality.

 He will be responsible for resolving the issue within the resources available and if
necessary may take the help of Non-Governmental Organisations and Civil Society
Organisations/Resident Welfare Associations.

*****
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Source : www.indianexpress.com Date : 2020-03-30

FROM PLATE TO PLOUGH: A SMARTER SUPPLY LINE
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Prime Minister Narendra Modi’s announcement of a 21-day all-India lockdown to break the chain
of transmission of COVID-19 would have led many to appreciate the threat posed by the virus.
In 1918, the Spanish Flu infected 500 million people globally, when the world’s population was
just 1.8 billion. The pandemic claimed the lives of 50 million people — 14 million to18 million of
them in India. It’s quite obvious that the PM did not want to take any chances. He is right. But
the lockdown has also created problems for a section of the country’s population. Migrant
labourers in Mumbai, Delhi and other metros have left for their homes in Bihar, Jharkhand and
UP. Let’s hope that no such worker has been infected by the virus. Else, the pathogen could
reach the rural areas of these states, where the public health infrastructure is badly strained.

The government has announced relief measures. Last week, the Finance Minister announced a
welfare package of Rs 1.7 lakh crore. This is too small to cope with the onslaught of the virus.
We believe that a package to compensate all losses, including business losses, should amount
to at least Rs 5 to 6 lakh crore, if not more. How will the government find funds for this package?
The windfall gains that have accrued to it as a result of the crash in crude oil prices could come
in handy, the government could divert all subsidies and some development funds to fund this
package and ask the country’s corporate leaders to help with funds. The prime minister could
even issue a clarion call to those with a fixed income (say above Rs 50,000/month) to voluntarily
donate at least 10 per cent of their salaries to fund the battle against the virus.

But in this piece, we focus on the supply lines of food — what the government must do to ensure
that people don’t go hungry and the measures it must take to make sure people don’t crowd a
few outlets, increasing the chances of the virus spreading. The government has announced that
the beneficiaries of the public distribution system can avail three months’ ration at one go. The
challenge is to ensure that fair price shops deliver the provisions in an orderly manner and their
supply lines remain intact. Home (street) delivery of these provisions, to avoid crowding, is a
good option. This is also an occasion to rope in civil society. NGOs, resident welfare
associations, religious organisations and paramilitary forces can be engaged for orderly and
safe distribution of food — both pre-cooked and fresh. NGOs with experience in food
preparation and distribution, such as Akshaya Patra, could guide local authorities. People
involved in this endeavour should be provided with safety gears.

The challenge, however, pertains to supplying perishables like fruits, vegetables and milk. These
perishables must be sold in a packaged form in mobile vans. The weekly markets need to be
temporarily suspended lest they spread the virus — at such markets, people are known to do
quality checks on vegetables by touching and feeling them. Vegetable vendors can work with
civil society organisations as well as e-commerce players to do this job in a safe manner.

Retail distribution lines need to be seamlessly linked to wholesale supply lines. Luckily, the
government godowns are overflowing with wheat and rice — about 77 million metric tonnes
(MMT) on March 1, against a buffer stock norm of 21.4 MMT on April 1. And, procurement
operations for rabi crops are around the corner. The FCI and other procuring agencies need to
be trained about safety measures and supplied safety gear. Farmers could be given Rs
50/quintal per month as an incentive to stagger bringing their produce to the market — say after
May 10. They will also need to be screened, given training and equipped with safety gear.

There is another big question as well. This pertains to mandi operations for fresh produce in
large APMC mandis like Azadpur in Delhi and Vashi near Mumbai. These mandis are usually

https://indianexpress.com/about/narendra-modi
https://indianexpress.com/about/coronavirus/
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overflowing with fruits and vegetables and the labour force at these centres usually handles the
produce without safety gears. The challenge of screening and providing safety kits to these
workers is doubly daunting. We don’t think that the country is fully prepared in this respect. The
safety of workers in mandis — and other workers who handle agricultural produce — should be
accorded as much priority as the safety of frontline health warriors. We should also use this
opportunity to suspend the APMC Act and encourage NGOs, civil society and corporate houses
to directly procure from farmers.

In such times, prices of essential food items are known to shoot up. But in India, prices of food
items like chicken meat and eggs have registered a sharp fall. In Delhi’s Gazipur Mandi, for
example, the price of broiler chicken has fallen from Rs 55/kg in January 2020 to Rs 24/kg in
March. In Namakkal in Tamil Nadu, prices have of eggs have fallen from Rs 4/egg to Rs
1.95/egg over the same period. This has also pushed the maize prices down as poultry is largely
fed packaged maize. The government may have to think of compensating poultry and maize
farmers in due course.

Finally, when things settle, it will be worth knowing how the virus spread from Wuhan to Iran,
Italy, Washington, India and other parts of the world. Which organisation or nation failed to blow
the whistle and alert the world in time? Was it China’s failure? Or that of WHO? Or was it the
failure of all governments around the world to respond quickly to the outbreak? We need better
global governance for pandemics to avert the next crisis.

Gulati is Infosys Chair Professor for Agriculture and Wardhan is consultant at ICRIER

 The Indian Express is now on Telegram. Click here to join our channel (@indianexpress)
and stay updated with the latest headlines
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