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PLASMA THERAPY IS NO SILVER BULLET
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

The COVID-19 pandemic has posed unprecedented challenges to governments, health
professionals and the general public at large, around the world. Every response, administrative,
social, economic or medical is being subjected to intense public scrutiny, as it rightly should be
in the spirit of mature democracy.

Scientific research in medicine is the only means to overcome novel and complex diseases such
as COVID-19 and that too thrives on the same spirit of debate and criticism. The difference,
however, is that the standards of evidence required, to generate consensus and arrive at the
most optimal protocols, are far more rigorous and time-taking than in most other walks of life.

Coronavirus | Health Ministry does a U-turn on plasma therapy

So is the case with the convalescent plasma therapy, that is being currently studied by the
Indian Council of Medical Research, through open label, randomised controlled trial to evaluate
it for both safety and efficacy. Already, four patients have been enrolled in Ahmedabad and the
study will be rolled out in 20 hospitals by the end of this week and at more centres over the next
month.

The therapy involves infusing patients suffering from COVID-19 with plasma from recovered
patients. In theory, the antibodies of the recovered person may help that patient’s immune
system fight the virus. While showing great promise, it is a line of treatment that is yet to be
validated for efficacy and safety and cannot be deployed widely without caution. The current
evidence to conclude anything about the true benefits of this therapy is very thin.

The most important principle in medical ethics is “do no harm”. The transfusion of convalescent
plasma is also not without risks, which range from mild reactions like fever, itching, to life-
threatening allergic reactions and lung injury. To recommend a therapy without studying it
thoroughly with robust scientific methods may cause more harm than good.

Coronavirus | Will convalescent plasma help COVID-19 patients?

Till date, there have been only three published case series for convalescent plasma in COVID-
19 with a cumulative of 19 patients. Given the very small number of patients involved in these
studies and a publication bias in medicine, we cannot conclude the therapy will work on all
patients all the time or even believe that the convalescent plasma was the only reason for their
improvement.

To say with certainty whether a drug is truly effective or not, the gold standard in medicine is to
conduct a randomised controlled trial, where half the patients get the experimental drug and the
other half do not. Only if patients in the first half show substantial improvement over those in the
second half, it indicates the drug is beneficial.

Further, convalescent plasma therapy requires intensive resources, healthy COVID-19 survivors
to donate, a blood bank with proper machinery and trained personnel to remove plasma,
equipment to store it and testing facilities to make sure it has an adequate amount of antibodies.
Too much focus on one approach can take away the focus from other important therapeutic
modalities like use of oxygen therapy, antivirals, and antibiotics for complicated hospital courses.
To overcome the pandemic comprehensively, we should focus on strengthening health systems
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at all levels, including referral systems, supply chain, logistics and inventory management. We
need to work on protecting our healthcare workers, improving prevention methods, promoting
cough etiquettes, effective quarantining and accurate testing.

Watch | Convalescent plasma therapy for COVID-19 patients

Even these times of collective uncertainty are no reason to lower scientific temper. While it is
good to be hopeful, the fact remains there are no real silver bullets in medicine and health
outcomes are a result of not just a few pills or therapies but a complex set of factors. Science
should be driven by reason and evidence with hope as a catalyst but not by either fear or
populism. Pushing one or the other therapy without evidence or caution can only set back our
larger fight against COVID-19.

Dr. Balram Bhargava is Director General, Indian Council for Medical Research
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‘SOCIAL DISTANCING IS THE MOST POTENT VACCINE
AVAILABLE RIGHT NOW’: HEALTH MINISTER DR
HARSH VARDHAN

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

NITI Aayog

‘Social Distancing Is the Most Potent Vaccine Available
Right Now’: Health Minister Dr Harsh Vardhan

Posted On: 30 APR 2020 5:07PM by PIB Delhi

NITI Aayog today organized an interactive live session with Health Minister Dr Harsh Vardhan
and non-governmental organizations and civil society organizations. The session was
moderated by CEO Amitabh Kant.

All NGOs registered on NITI Aayog’s Darpan Portal participated. Some of the leading ones
were: Bill and Melinda Gates Foundation, represented by Hari Menon; HelpAge India,
represented by Mathew Cherian; Tata Trusts, represented by HSD Srinivas; Piramal Swasthya,
represented by Ashwin Deshmukh; CYSD, represented by Jagadananda;Prayas, represented
by AmodKanth; Red Cross, represented by Yahia Alibi; SEWA, represented by Chaya Bawasar;
Mann Deshi Foundation, represented by Prabhat Sinha;Sulabh International, represented by
Lalit Kumar; Lal Pathlabs, represented by Arvind Lal; Public Health Foundation of India,
represented by K Srinath Reddy; Care India, represented by Manoj Gopalakrishnan; Working
Women’s Forum, represented by Nandini Azad; and Akshay Patra, represented by Vijay
Sharma.

The NGOs/CSOs mentioned a number of issues: combating stigma and discrimination against
Covid-19 patients and frontline workers; flagging shortage of medicines in rural areas; seeking
help for e-passes; provision of more PPEs and N95 masks;seeking a data-driven response to
the crisis; help in reaching entitlements to migrants and easing digital payments; financial and
policy support to informal entrepreneurs after the lockdown is lifted; sending essential items to
remote areas of the country; proposal to open up income-generating programmes in the green
zones; more health workers for rural areas; promoting virtual carein rural areas; pooling of RT-
PCR tests; capacity-building of medical staff; upgrading quarantine and intensive-care facilities;
and need for more decentralized community surveillance mechanism and community nutrition
centres, among others.

Lauding the excellent, selfless work done by NGOs and CSOs in battling the Covid-19 war, the
Health Minister appealed for their assistance in the continuance of the lockdown. He appreciated
their meticulous efforts to ensure the well-being of Indian citizens.

Dr Harsh Vardhan mentioned that India took immediate proactive steps within days of knowing
about the outbreak of the novel coronavirus in China. The Central Government immediately
issued advisories to the states, undertook rigorous community health surveillance and started
thermal screening at airports, borders as well as seaports.

He spoke at length on the issue of stigmatization of Covid-positive patients and frontline workers
who are engaged in battling this war. The government recently amended the Epidemic Diseases
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Act to protect healthcare workers against violence during health crises such as the Covid-19
pandemic. However, hesaid not everything can be solved with the help of law and sought the
assistance of NGOs and CSOs to battle the menace of stigmatization. He also sought their help
in the seamless assimilation of migrant workers in their hometowns and villages.He said there
might be some resistance when they go back home, which is where the NGOs can step in.
‘These people willrequire help from society to reorganize them, to ensure they are adequately
testedand get the right guidance.’

He also spoke on the classification of districts, whereby 129 districts have been identified as
hotspots,around 297 as non-hotspots, and over 300 as unaffected. ‘We have three
categories—red, orange and green. We are helping the red zones get into the orange zone if
they donot have a single case for the next fourteen days and same for the orange to get into the
green zone. We know very accurately where our enemy is in the country and we know how to
deal with this enemy. Using all our forces, we will defeat it,’he said.

On PPEs and masks, he said, ‘We have enabled and handheld 108 manufacturers in the
country, who are now producing  over 1 Lakh PPEs every day. For N95 masks, we are
producing more than a lakh every day now. There is adequate supply of these essential items
and we are distributing the same to the states.’

He also mentioned that the AYUSH Ministry has issued guidelines about natural things that can
boost one’s immunity.

Imploring everyone to download the AarogyaSetu app, the Minister insisted on its vital role in the
fight against Covid-19. He said the appprovides us much-needed protection. He also mentioned
that, ‘The government has launched @CovidIndiaSeva, in collaboration with TwitterIndia, and
citizens can reach out with any specific problem or solution that they want to communicate with
us. And I assure you that we will resolve your issues in the shortest possible time.’

Lastly, Dr Harsh Vardhan said, ‘Regularly washing your hands and faces and wearing a mask at
all times will protect you and your loved ones from getting this infection. These are simple
precautions. Take care of elders at home, especially because they are more vulnerable. Stay at
home, work from home.Till the time we find a vaccine for this, social distancing aided by the
national lockdown is the most potent social vaccine for us.’
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RECOVERING EARLY: THE HINDU EDITORIAL ON
IMPROVED RECOVERY RATE OF INDIA'S COVID-19
PATIENTS

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

Data for COVID-19 is still a long way from giving a complete picture, but it is encouraging that
the basic metric of the number of those recovering as a share of confirmed infections is showing
improvement in India. The Health Ministry has said that the percentage of recoveries currently
stands at just over 25, almost double of what it was two weeks ago. National data on other
parameters appear similar to disease trends witnessed globally, with the worst outcomes
encountered among elderly patients — translating into a case fatality rate of 51.2% for Indians
older than 60. What is important to note, however, is that whether it is recovery or death, not all
cases are recorded for a variety of reasons. There may be untested people who have recovered.
Also, in the long term, most recover from the infection. It is therefore imperative to find positive
cases early and assess the pace of recovery accurately. Among the countries moving to a
mass-testing strategy after a measured lockdown and successful control over viral transmission
is New Zealand. In terms of deaths, there could be unknown fatalities caused by COVID-19
outside hospitals. Doctors in the United States have made a contrasting determination: of people
who had the virus, but died of unrelated causes. These findings and trends underscore the
importance of research on the progression of the pandemic in India.

The comparatively low death rate from COVID-19 in India, officially estimated at 3.2%, remains
a topic for systematic study. Even accounting for inability to identify all virus-caused deaths and
misclassified fatalities, the absence of a large number of severely distressed patients in
hospitals stands in contrast to the experience abroad, notably in the U.S., as well as many
countries in Europe. The Johns Hopkins database gives the fatalities per 100 confirmed cases
as 15.7% for the U.K. and Belgium, for example. There are many hypotheses for the less dismal
outcome in India based on the impact of climate, benefits of immunisation, and other possible
factors, but they remain untested. While India’s fatalities may be low, and an improved recovery
rate will help revive the economy, there is genuine worry that patients with non-COVID-19
conditions are at greater risk for poor health outcomes due to lack of access to care during the
pandemic. The public health strategy for COVID-19 has to sharply focus on helping people
determine their infection status through widely available testing. This will enable selective
quarantining, planning of welfare measures and participation of people who have recovered in
trials for potential therapies such as convalescent plasma transfusion. With a relaxation of the
lockdown, India’s strategy will need precise and intensive measures to drive down the
reproduction number for the virus.
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WHICH ORGANS DOES COVID-19 AFFECT THE MOST?
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Coronavirus spares no major organ in the body. For some patients, the virus spreads its lethal
tentacles to multiple organs. If the virus is not detected in the initial stage, it invades the lower
respiratory tract.

Coronavirus India lockdown Day 38 updates

The lungs are just the ground zero. Other organs that can be affected include the heart and
blood vessels, kidneys, gut, and brain. The virus enters the cells by binding to
receptors angiotensin-converting enzyme 2 or ACE2 which are found on it.

These receptors act as the site of entry and are found in the cells of multiple organs, making it
easy for the virus to enter. For instance, the human lungs contain tiny air sacs known as alveoli.

COVID-19 | State-wise tracker for coronavirus cases, deaths and testing rates

These are responsible for the exchange of oxygen between lungs and blood vessels. These
alveoli are rich in the ACE2 receptors. When the virus enters these cells, the immune system
mounts an all-out battle against the virus. This disrupts oxygen transfer and makes breathing
difficult, accompanied with cough.

The organ that gets affected after lungs is the heart. The disruption extends to the blood which
causes blood clots. When this breaks, it can restrict blood supply to the brain. The infection may
also lead to blood vessel constriction, causing reduced blood supply to organs. Thus, the virus
attacking blood vessels could be one reason why patients with blood pressure and diabetes are
at higher risk.

Men and women may develop heart disease differently: Study

Kidneys are also vulnerable to the virus. This could be due to reduced blood supply to the
kidneys or due to pre-existing diabetes causing fatal damage. Some patients also suffer from
neurological problems. It could be seizure-like symptoms, strokes, and at times even depression
of brain stem reflex, which is responsible for sensing oxygen starvation. In rare cases, the virus
can lead to meningitis and encephalitis.

Therefore, patients who need hospitalisation or ICU care depends on how the body strikes down
the virus soon after infection.
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BROAD-SPECTRUM ANTIVIRAL INHIBITS NOVEL
CORONAVIRUS

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

Stopgap: Broad-spectrum antivirals are useful when specific interventions are lacking.   | Photo
Credit: AP

Broad-spectrum antivirals for emerging zoonotic infections become particularly important when
specific interventions do not yet exist. Researchers have found that a ribonucleoside analogue
(beta-D-N4-hydroxycytidine or NHC) that has previously shown to be effective against influenza
and Ebola is also potent against coronaviruses, including the novel coronavirus that is currently
causing the pandemic.

The drug was found to be effective in both cell lines and primary human airway epithelial
cultures against SARS, MERS and SARS-CoV-2. It was also effective against three closely-
related bat coronaviruses that were capable of replicating in human cells without undergoing any
adaptation, suggesting potential direct transmission from bats to humans.

The NHC drug is highly active against all three coronaviruses — 2002 SARS, MERS and the
novel coronavirus. While it was not toxic to human cells, there was a dose-dependent reduction
in SARS, MERS and novel coronavirus infectious virus production in human airway epithelial cell
cultures.

The team led by researchers Timothy P. Sheahan and Ralph S. Baric from the University of
North Carolina at Chapel Hill in a paper published in Science Translational Medicine found that
the antiviral activity of NHC arises from increased mutation rate in viral genomic RNA. In the
case of MERS, treatment with 1 microMolar of NHC resulted in three-fold increase in error rate
and 138-fold decrease in virus titer. When the amount of NHC used was increased to 10
microMolar, the error rate increased sixfold and virus titer reduction increased 26,000-fold.

Explaining the process that leads to increased mutation rates, the authors say that NHC gets
incorporated during RNA synthesis and then subsequently misread leading to enhanced
mutation.

Encouraged by these results, the researchers tested an orally bioavailable prodrug of NHC
designed for improved oral bioavailability in humans and non-human primates and better
pharmacokinetics. The prodrug was tested in vitro using the 2002 SARS coronavirus. Lung
haemorrhage was significantly reduced and there was a dose-dependent reduction in lung titer
of SARS coronavirus. They found the prodrug given as a prophylactic was “robustly antiviral”
and was able to prevent SARS coronavirus replication and disease.

As in the case of the 2002 SARS coronavirus, in genetically modified mice, the prodrug
protected from significant weight loss and lung haemorrhage due to MERS. Viral replication was
not seen at all prophylactic doses (50, 150 and 500 mg per kg). But only treatment initiated
before 12 after MERS infection prevented body weight loss.

When treatment was initiated 24 or 48 hours after infection, it did not confer any protection.
“Collectively, these data demonstrate that NHC prodrug robustly reduces MERS-CoV infectious
titers, viral RNA, and pathogenesis under both prophylactic and early therapeutic conditions,”
they write.

https://www.thehindu.com/profile/photographers/AP/
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“The data provided in this manuscript suggest that EIDD-2801 should be quickly evaluated in
primate models of human disease using immediate models for MERS-CoV and SARS-CoV-2
pathogenesis or newly described cynomolgus and rhesus macaque models for SARS-CoV-2,”
the authors write.

“Our data support the continued development of NHC prodrug as a potent broad-spectrum
antiviral that could be useful in treating contemporary, newly emerged and emerging CoV
infections of the future,” they note.

The authors have not been able to test the efficacy of the drug against novel coronavirus using
animals models. Also, it is known that disease severity increases with age, but the authors were
not able to test the drug against coronavirus using aged mouse models.
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DEAD FRAGMENTS OF NOVEL CORONAVIRUS LED TO
FALSE POSITIVES IN RECOVERED PATIENTS

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

Limitation: The RT-PCR molecular test cannot distinguish between dead and live genetic
fragments of the virus.   | Photo Credit: AP

In early April, South Korea announced that patients who were declared as COVID-19 recovered
have once again tested positive, suggesting that it could be a case of reinfection or reactivation
(where the virus is not completely cleared once again begins to replicate). By the end of April,
South Korea had recorded 263 such cases. China too reported such cases.

This news caused concern as it highlighted the issue of low levels of immunity in people who
have recovered and the short duration of protection offered by antibodies developed in response
to the infection. If natural infection shows only a short duration of protection, it raised concerns
about the duration of protection that vaccines can offer.

But on April 30, infectious disease experts in South Korea confirmed that dead virus fragments
still present in recovered people had led the people numbering over 260 to test positive again for
the novel coronavirus even weeks after marking full recovery.

Addressing a press conference a few days earlier, Zhong Nanshan, China’s top respiratory
expert had said the same — recovered persons can test positive because fragments of the
disease remained in their body.

Oh Myoung-don, who leads the central clinical committee for emerging disease control, said that
the committee members found little reason to believe that those cases could be COVID-19
reinfections or reactivations, Korea Herald reported. The RT-PCR used for testing samples
amplifies the genetic material of the virus prior to testing. The molecular test cannot distinguish
between dead and live genetic fragments and hence cannot make out whether the virus is alive
or not.

Korea Centers for Disease Control and Prevention (KCDC) deputy director Kwon Joon-wook
told CNN that so far there is no indication that patients who retest positive are contagious, even
though about 44% of them showed mild symptoms. “At the moment, we think that there is no
danger of further secondary or tertiary transmission,” Kwon told CNN.

The KCDC had investigated three cases from the same family where patients tested positive
after recovering. But scientists were unable to grow (culture) the virus. Culturing the virus is
typically done for testing and producing vaccines. The inability to grow the virus in a cell culture
confirmed that live virus was not present.

“The respiratory epithelial cell has a half-life of up to three months, and RNA virus in the cell can
be detected with PCR testing one to two months after the elimination of the cell,” Oh told Korea
Herald.
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INDIA’S DISEASE SURVEILLANCE SYSTEM NEEDS A
REBOOT

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

In a recent press briefing, the Ministry of Health and Family Welfare reported noticeable trends
with respect to COVID-19 cases in India. Its data shows that 75.3% of deaths have been
concentrated in the age group of 60 years and above, and in 83% of deaths, the deceased were
battling pre-existing identified health conditions. Evidently, we have reason to fear the novel
coronavirus for which we have no established cure. However, there is even more reason to fear
a combination of COVID-19 with existing illnesses and medical complications. The disease is
lethal for those with compromised immunity brought on by age, existing respiratory infections, or
essentially, malnutrition. In technical medical terms, this is a situation of comorbidity, which in
ways makes it difficult to differentiate between dying of COVID-19, or, dying with COVID-19.

In comparison to many western countries combating the disease, India appears to have the
advantage of a relatively young population. This is, of course, negated by the poor health
conditions of the vast majority of Indians. It is then imperative that we do not ignore already
prevalent diseases and illnesses. Unfortunately, the recent experiences of the public health-care
system in India indicate the side-stepping of precisely this issue.

Interactive map of confirmed coronavirus cases in India | State-wise tracker for
coronavirus cases, deaths and testing rates

There are many among the poor who are battling various diseases but now have little access to
major public hospitals in the wake of the lockdown. Routine functioning, particularly of out-
patient department services in public hospitals, has been severely affected, and largely,
emergency cases are being entertained. Patients now complain of even greater high-
handedness of hospital staff in the still functioning emergency intensive care unit, labour rooms,
tuberculosis (TB) wards, etc. Ironically, cardiology and neurology departments that cater to
elderly sick patients are turning away many in the bid to streamline “critical” cases. In such
circumstances we can expect an aggravation in the poor health conditions already affecting
large sections of people who have limited access to health-care services.

Let us scrutinise this issue more closely. Many of the adverse medical conditions prevalent
among the vast majority of our country are not even identified due to the lax disease surveillance
system. The failure of disease surveillance requires explanation. For one, a significant number
of the infected (poor and marginalised people) do not have access to health-care facilities and
so fail to report their condition to certified medical practitioners. Even when an infected person
has access to such facilities, their clinical case does not always culminate in the required testing
(blood/serum, throat swab, sputum, stool, urine). Third, there is a widespread practice among
pathological laboratories to categorise diseases on the basis of the pre-existing classificatory
system, which results in failure to identify the definitive cause (aetiology) for an illness by
differentiating and separating pathogens (disease-causing microorganisms) on the basis of
variations in groups, subgroups, strains, etc.

India coronavirus lockdown Day 40 updates | Helpline numbers

There is, consequently, pervasive non-identification of a definitive cause behind a number of
illnesses. Many ailments are simply clubbed together and referred to by generic names such as
‘Respiratory Tract Infection’ (RTI), ‘Urinary Tract Infection’, ‘Acute Febrile Illness (AFI)’, ‘Acute
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Undifferentiated Fever’, ‘Fever of Unknown Origin’ (FUO). Certain of these undifferentiated
illnesses are known to affect lakhs of people every year worldwide. They claim many lives,
especially of the poor who are victims of low immunity and have limited access to health care.
Sources claim that RTI kills over 900 people in India every day. Likewise, Acute Lower
Respiratory Tract Infection (ALRTI), which affects mostly children below the age of five years,
has been known to infect approximately 3.40 crore people every year worldwide. In recent years
it has led to roughly 66,000 to 199,000 deaths. Shockingly, 99% of these deaths are reported
from developing countries, and India has a larger share in it. The large number of
hospitalisations, enormous deaths and suffering caused by contagious undifferentiated diseases
indicate the prevalence of persistent but undeclared silent epidemics.

Even if the definitive cause of an illness is identified, it does not necessarily gain the focused
attention of scientific research. As the disease evolves but “interest” in it remains fleeting, the
differences developing in the sub-groups, strains in genotype of the pathogen concerned fail to
be consistently tracked. Knowledge of the pathogen, and, consequently, the required disease
control soon lag behind. This overall process is due to the selective, biased approach of
mainstream scientific research that is driven by the profits of private pharmaceutical companies,
and is the fallout of the lack of priority that governments assign to general health care and
diseases of the poor.

Download The Hindu’s multi-language e-book on essential COVID-19 information

Even when the identity of a contagious disease and its treatment are well known it does not
mean that the disease’s prevalence will generate the necessary reaction. TB is a suitable
example. According to public health experts, one person in every 10 seconds contracts TB, and
up to 1,400 people in India die every day of the disease. This indicates that TB has a R0 value
(basic reproduction number) and fatality rate that is way higher than those attributed to COVID-
19 so far. However, it is important to note that TB and many other contagious diseases are
ignored as “ordinary”, and elicit very low attention. In contrast, some diseases are quickly
identified as epidemics of greater public concern.

Diseases are being selectively discovered and have the propensity to be identified as an
epidemic when they have a signalling effect for the scientific community. In a majority of
instances, it is only when there is a threat of transmission to the well-to-do sections of society or
wealthier regions that the disease actually has such a signalling effect. It is not a coincidence
that a relatively downplayed disease such as TB is largely a poor man’s disease.

Data | From 129 to 430 districts in a month: how coronavirus cases are spreading thick
and fast

Clearly, we are confronted by a skewed relationship between our ways of knowing (social
epistemology) and epidemiology. It is precisely in this context that COVID-19 has gained
singular prominence over several other lethal diseases. Importantly, pre-existing diseases have
the potential to combine with COVID-19, and with devastating consequences. It becomes
imperative to identify the comparative fatality rates of many of the silent epidemics, which in their
own right require urgent attention.

Maya John teaches in Jesus and Mary College, University of Delhi, and is working on the history
of epidemics and epidemiology
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To reassure Indian Muslims, the PM needs to state that the govt. will not conduct an exercise
like NRC
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DEALING WITH COVID-19 PANDEMIC: WHY THE
‘KERALA MODEL’ IS WORKING

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

Written by Saikat Sinha Roy and M Suresh Babu

The first case of COVID 19 in India surfaced in Kerala on January 31, 2020, imported from
Wuhan. This provoked discussions on the negative spillover effects of international migration,
which has been a feature of Kerala’s development trajectory in recent years. In early March,
Kerala and Maharashtra were the leading states in terms of the positive COVID19 cases. The
number of infected patients started to increase in Kerala until the end of March, as a section of
international migrants started to return to the state.

The swift action of the state government in identifying the possible social contacts and
subsequently tracing them started to show results by early April. This onerous task continued for
a longer duration as more and more imported cases began to surface in an economy, which is
driven to a large extent by the opportunities in global labour markets and international tourism.
The sustained efforts started to yield results and by mid-April the state, which was second in
total number of infected cases in mid-March, slipped to the 10th position and was well on its way
to have a carefully drafted exit policy from the lockdown. This remarkable achievement of Kerala
has now attracted international attention much like the famous ‘Kerala Model’ of development.

Kerala has a long history of social sector development, which predates the coinage of the
‘Kerala Model of Development’ in the 1970s. Kerala’s model has essentially emphasised on the
development of health and education and thus laying a strong foundation for sustained long-run
development. Not only did the state consciously develop government-funded primary health care
and education but also allowed private participation in tertiary health care and education without
losing the focus on the primary priorities. Successive governments in Kerala emphasised on
universal literacy much ahead of the rest of the country, in tandem with making smart moves on
seizing the opportunities provided by globalization. The underlying strategy was to realise the
benefits that would accrue from globalisation, which will be possible if and only if there is a
strong human resource base. Hence, health and education sector indicators continued to
improve even after the state embraced policies towards globalisation. What becomes important
in the context of ‘flattening the curve’ of spread of COVID 19, is this priority accorded to public
health. Public health and hygiene issues have never taken a back seat even when the focus
started drifting towards privatisation and efficiency in the health sector.

Apart from a well-laid health system throughout the state, the general level of awareness is high,
especially among women due to high female literacy. On account of awareness, the reported
morbidity in Kerala is always significantly higher than in the rest of the country and it is often
argued out that morbidity among infants is high not necessarily as an indicator of ill health, but it
is indicative of mother’s awareness. In case of COVID 19, with this combination of high level of
awareness and a well functioning health sector, Kerala has been able to contain the possible
rapid spread swiftly. This assumes significance as the state has a larger share of aging and
migrant population. Eventually, both morbidity and mortality on account of COVID 19 has been
much lower than in many developed countries. It is here that the human development
achievements contributed, as the state is endowed with an army of skillful population and a large
pool of medics and paramedics, who are integral to a well-functioning health sector. Kerala has
thus created its own comparative advantage and is thus uniquely placed to deal with calamities
much more adroitly.
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What can the rest of the world learn from Kerala’s experience? Unarguably it is difficult to
replicate the ‘Kerala Model’, as the rest have poorly invested in health and education, more so
than the other states in India. However, the ‘Kerala Model’ offers some important insights. First,
efficiently dealing with such a pandemic would require larger investments in social sector to
create capacity and make the population aware of the gravity of the situation so that they are
equipped to tackle it at their individual level. This is perhaps what is meant by Kerala’s
“preparedness” to deal with the pandemic. Perhaps other states in India should swiftly increase
their COVID-19 related expenditure manifold in order to flatten the rising curve. This higher
expenditure is imperative due to their low base in social development, which demands much
more effort now to reach the level that exists in Kerala. Perhaps the lockdown has given an
opportunity to create capacity by instituting prudent policies for the health sector.

Second, there exists a dire necessity for having more public goods. The approach of WHO, ‘test,
trace, isolate, treat’, which Kerala followed diligently, banks on the availability of public goods in
the system. Markets fail in dealing with this sequential approach as each component is
intertwined with the other. Global experience shows that shortage of public goods and the
inability of markets to respond have been the two major reasons for loss of lives even in the
advanced economies. Kerala could ramp up testing to 450 per million due to the capacity
created in the public health system. A public good perspective in dealing with basic needs of the
citizens is an important lesson that Kerala provides. A well-functioning public distribution system,
which provides the much needed ‘safety net’ to vulnerable sections of the population, bears
testimony to this.

Third, the success of dealing with a crisis of this dimension lies in social mobilisation. Kerala
could successfully quarantine the infected and deal with the issues of in-migrant workers
simultaneously due to community participation. Much like the previous episodes of crisis, Kerala
launched a campaign mode to mobilise people for a variety of activities ranging from ‘break the
chain’ campaign to setting up community kitchens. The leadership was swift to realise the
secondary effects of the lock down such as increased poverty and deprivation and counter it
upfront due to the unstinted support of the community. Social mobilisation of this scale can only
be possible with high levels of social development. Kerala’s experience underscores the need
for sustained development policies and not short-term one-off interventions.

(M Suresh Babu is Professor, Department of Humanities and Social Sciences, Indian Institute of
Technology Madras; Saikat Sinharoy is professor of economics at Jadavpur University.)
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COVID-19: WHAT ARE THE DIFFERENT TYPES OF
TESTS?

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

Different methods of testing are being experimented in the country to trace COVID-19 infection.

The Health Ministry has announced that the real-time reverse transcription-polymerase chain
reaction or RT-PCR is the ‘gold standard’ frontline test for COVID-19. This came into effect after
the rapid anti-body tests showed unreliable results.

Editorial | Rapid failures: On antibody testing kits

What is an anti-body test?

Anti-body tests also known as serological tests, are used to find out the presence of virus in a
body. In this method of testing, blood samples are used to find anti-bodies. This process also
detects the quantity of antibodies that are produced by the immune system.

It is an indirect method of testing as it cannot find the virus, but can determine if the immune
system has encountered it. Anti-bodies can show up between 9-28 days after the infection has
set in. By this time, an infected person can spread the disease, if not isolated.

What is an RT-PCR test?

The RT-PCR test is a method of testing by taking a nasal/throat swab from a patient. It involves
extracting ribonucleic acid or RNA, which is the genetic material of the virus.

Also read | A protocol for pooled RT-PCR testing of COVID-19

If it shares the same genetic sequence as SARS-CoV-2 virus, then it is deemed positive. This
form of testing can turn negative only if the actual sample does not carry the virus, or if it was not
administered properly.

The RT-PCR technology is a fairly expensive method. It requires RNA extracting machines, a
laboratory and trained technicians. A minimum of 30 samples are needed to make it
economically viable.

Sometimes, it can even take up to 4 hours to test for the presence of virus from one batch. The
cost of chemicals and importing elements required for the test is also high. One test can cost a
minimum of 4,500.

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

On the other hand, anti-body tests are fast and inexpensive. It is portable, administered on-site
and provides quick answers. Rapid tests changes colour when particular molecules are
detected.

It is the presence of immunoglobulin M and immunoglobulin G in a sample that determines
whether the virus is present or not.
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These tests can be used to gauge the extent of infection in a certain community. This will help in
lockdown relaxations in areas where the virus has not infected large clusters.

Coronavirus | ICMR unveils rule book on ‘large outbreaks’

The ICMR has also laid out a strategy to use antibody tests. However, the plan is to use a
combination of both RT-PCR and anti-body tests to establish infection levels.
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SCIENTISTS TO CULTURE NOVEL CORONAVIRUS IN
HUMAN LUNG EPITHELIAL CELL

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

Ministry of Science & Technology

Scientists to culture novel coronavirus in human lung
epithelial cell

It willenable in vitro testing of potential drugs and vaccines
against COVID-19

Posted On: 05 MAY 2020 7:21PM by PIB Delhi

Centre for Cellular and Molecular Biology (CCMB), Hyderabad has tied up with a Bengaluru-
based company, Eyestem Research Private Limited, to take up research activities on COVID-
19. Through this research collaboration, an attempt will be made to grow novel coronavirus in
human cell lines, which will enable in vitro testing of potential drugs and vaccines against the
COVID-19.

The research team will use Eyestem's human lung epithelial cell culture system provided as part
of its Anti-COVID Screening (ACS) platform to understand the molecular and pathological
characteristics of the novel coronavirus, with a view of establishing a rational basis for testing
potential drugs in vitro, said CCMB scientists.

"Culturing the virus outside the human host is a technological challenge that needs to be
overcome. Eyestem's cell culture system expresses the ACE2 receptor and other genes that are
key determinants of viral entry and replication. We hope that employing this system will allow the
CCMB team led by Dr. Krishnan Harshan to grow the virus predictably and thereby open up the
potential for the drug screening and vaccine development strategies", said Dr. Rakesh Mishra,
Director, CCMB.

CCMB is a constituent laboratory of the Council of Scientific and Industrial Research (CSIR)
known for its cutting-edge research work on cellular and molecular biology. Eyestem Research
Private Limited is a cell therapy start-up incubated at the Centre for Cellular and Molecular
Platforms (C-CAMP), Bengaluru. C-CAMP is an initiative of the Department of Biotechnology,
Ministry of Science and Technology.

Dr. Jogin Desai, CEO, Eyestem, expressed hope that CCMB will be able to leverage its platform
and advance COVID-19 research that will help the country. “The ACS platform has been
developed by Dr. Rajarshi Pal and his team and is a testament to our depth and expertise in cell
therapy and disease modeling,” he said.

Eyestemis working to democratize access to cell therapy as well as disease modeling platforms
and bring their benefit to a large section of humanity, added Dr. Desai.

(Keywords : COVID-19, CSIR-CCMB, Lung Epithelial Cell, Coronavirus Culture, Eyestem,
DBT)
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CORONAVIRUS
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Amid concerns that the novel coronavirus (SARS-Cov-2) may have undergone a mutation and
the new strain maybe even more contagious, the Council for Scientific and Industrial Research
(CSIR) has submitted as many as 53 genome sequences of the novel coronavirus (COVID-19)
to a global genome database, a move that may help in better understanding the virus and
developing a vaccine.

The country’s premier research and development organisation is also planning to submit the
data of another 450 genome sequences of the virus by May 15, its Director-General Shekhar
Mande said.

Finally, India shares two SARS-CoV-2 genome sequences

The CSIR’s Institute of Genomics and Integrative Biology (IGIB), Delhi, the Centre for Cellular
and Molecular Biology (CCMB), Hyderabad, and the Institute of Microbial Technology,
Chandigarh, are currently sequencing the genomes of the novel coronavirus, he said. Other
CSIR institutes are also expected to join the process.

“We have so far submitted 53 genome sequences to the GISAID [Global Initiative on Sharing All
Influenza Data]. By May 15, we intend to submit an additional 450 genome sequences,” Mr.
Mande said, adding that all 53 have been sequenced by the scientists at the IGIB.

Genome sequencing is the method of figuring out the order of DNA nucleotides. It helps in
understanding how genes work together to direct the growth, development and maintenance of
an organism.

IGIB Director Anurag Agarwal said in case of the coronavirus, sequencing will help understand
the origins of the virus.

For instance, if a virus emerges from a particular cluster, sequencing will make it easier to
identify its origin later when it is found in some other part of the country or world. It will also be
helpful in making vaccines and drugs for it, he added.

Earlier this week, a study by a U.S.-based science laboratory has indicated that there is a new,
highly-potent strain of the coronavirus that has spread globally. According to the study, this
strain is more contagious than the virus in the early days of the COVID-19 pandemic.

In the Indian context, Mr. Mande said the sequences submitted to GISAID by CSIR deals with
the coronavirus detected in Indians.

Launched in 2008, GISAID, a public-private partnership between the German government and a
nonprofit organisation, promotes the rapid sharing of data from all influenza viruses and the
coronavirus-causing COVID-19.

This includes genetic sequence and related clinical and epidemiological data associated with
human viruses, and geographical as well as species-specific data linked to avian and other
animal viruses. This enables researchers to understand how viruses evolve and spread during
epidemics and pandemics.
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According to GISAD, more than 16,000 genome sequences of the coronavirus have been
shared with it by different institutes in the world that will enable rapid progress in understanding
the new COVID-19 disease and in the research and development of medical countermeasures.

“Genomic resources obtained from this sequencing will also allow the identification of new
targets for diagnosis and drugs for COVID-19,” the Director of IMTech, Sanjeev Khosla, had said
when the process had begun.

Besides CSIR, the National Institute of Virology, Pune (under the Indian Council of Medical
Research) and the Gujarat Biotechnology Research Centre, a State sponsored institute, have
also submitted genome sequences of the coronavirus to the GISAID database. But the number
of sequences submitted by CSIR is high.

CSIR, a body under the Ministry of Science and Technology, has 38 laboratories dealing with a
range of subjects.

Globally, more than 38 lakh people have been infected and over 2.6 lakh people have died due
to COVID-19, according to the World Health Organisation database.
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Source : www.livemint.com Date : 2020-05-11

VANDE BHARAT MISSION: OVER 150 STRANDED
INDIANS RETURN TO TAMIL NADU FROM KUWAIT

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

Chennai: In continuing efforts to bring home Indian nationals stuck in various countries, 171
people arrived here from Kuwait on Sunday in an Air India flight and were accommodated in
three separate premises, officials said.

The passengers, including four children, on their arrival at the airport were screened by health
authorities in protective gear for coronavirus. Their nasal and throat swab samples were takenfor
test when they arrived tonight, they added.

Following immigration and health checks, they were sent in special buses to two hotels and the
premises of an educational institution at a suburban locality. They are expected to stay put in
their respective places of stay for at least 14 days, officials said.

On Saturday, as many as 359 people arrived here from Dubai in two Air India flights.

On the night of May 8, a flight from Kuala Lumpur in Malaysia arrived at Tiruchirappalli airport
with about 200 passengers.

This story has been published from a wire agency feed without modifications to the text. Only
the headline has been changed.

Click here to read the Mint ePaper Livemint.com is now on Telegram. Join Livemint channel in
your Telegram and stay updated

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

Your session has expired, please login again.

You are now subscribed to our newsletters. In case you can’t find any email from our side,
please check the spam folder.
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ADEQUATE HEALTH INFRASTRUCTURE AND HEALTH
FACILITIES SET UP FOR COVID-19 MANAGEMENT

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

Ministry of Health and Family Welfare

Adequate health infrastructure and health facilities set up
for COVID-19 management

Posted On: 10 MAY 2020 2:44PM by PIB Delhi

Adequate health infrastructure and health facilities have been identified and set up for COVID-19
management in the country. The public health facilities dedicated for COVID-19 case
management are categorised into three categories as below:

Category I Dedicated COVID Hospital (DCH) - The Dedicated COVID Hospitals are
hospitals that offer comprehensive care primarily for those who have been clinically
assigned assevere. These hospitals shall have fully equipped ICUs, Ventilators and
beds with assured Oxygen support. These hospitals shall have separate areas for
suspect and confirmed cases. The Dedicated COVID Hospitals shall serve as referral
centres for the Dedicated COVID Health Centres and the COVID Care
Centres.Category II Dedicated COVID Health Centre (DCHC) - The Dedicated COVID
Health Centres are hospitals that offer care for all cases that have been clinically
assigned as moderate. The Dedicated COVID Health Centresshall have separate
areas for suspect and confirmed cases. These hospitals shall have beds with
assured Oxygen support. Every Dedicated COVID Health Centre is mapped to one or
more Dedicated COVIDHospitals.

1.

 

Category III Dedicated COVID Care Centre (DCCC) - The COVID Care Centres shall
offer care only for cases that have been clinically assigned as mild or very mild
cases or COVID suspectcases. These are makeshift facilities which may be set up by
the States/UTs in hostels, hotels, schools, stadiums, lodges etc., both public and
private. These facilities shall have separate areas for suspected and confirmed
cases.Every Dedicated COVID Care Centre is mapped to one or more Dedicated
COVID Health Centres and at least one Dedicated COVID Hospital for referral
purpose.

1.

As on 10/05/2020, 7740 facilities in 483 districts have been identified in all the States/UTs
that include hospitals and facilities of the State/UT Govts as well as the central Govt. There
are 656769 isolation beds, 305567 beds for confirmed cases, 351204 beds for suspected
cases, 99492 Oxygen supported beds, 1696 facilities with Oxygen manifold and 34076 ICU
beds.

All the States/UTs have been requested by Government of India to notify and upload the
assigned three types of COVID dedicated facilities on their websites for public information.
32 States/UTs have already uploaded the information on their websites/public information
platforms and the rest are in the process of doing the same.
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In view of the need for further increasing the testing capacity for COVID-19 at National
Centre for Disease Control (NCDC), the procurement of a high throughput machine as per
the recommendations of Empowered Group 2 was approved. The Cobas 6800 testing
machine has been successfully installed at NCDC now. NCDC is providing support for
testing of samples from Delhi, NCR, Ladakh, J&K and various other states, as per need.
Presently the testing capacity at NCDC is about 300-350 tests per day. With Cobas 6800,
which is a high throughput machine with the capacity to test around 1200 samples in 24
hours, the testing capacity for COVID-19 at NCDC has been significantly enhanced.

So far, a total of 19,357 people have been cured. In the last 24 hours, 1511 patients were
found cured. This takes the total recovery rate to 30.76%. The total number of confirmed
cases is now 62,939. Since yesterday, an increase of 3277 has been noted in the number
of COVID-19 confirmed cases in India.

For all authentic & updated information on COVID-19 related technical issues, guidelines &
advisories please regularly visit: https://www.mohfw.gov.in/ and @MoHFW_INDIA .

Technical queries related to COVID-19 may be sent totechnicalquery.covid19@gov.in and
other queries on ncov2019@gov.inand @CovidIndiaSeva.

In case of any queries on COVID-19, please call at Ministry of Health & Family Welfare
helpline no. : +91-11-23978046 or 1075 (Toll-free). List of helpline numbers of States/UTs
on COVID-19 is also available at -

https://www.mohfw.gov.in/pdf/coronvavirushelplinenumber.pdf .

 

*****

MV/SG

(Release ID: 1622631) Visitor Counter : 588

Read this release in: Punjabi , Urdu , Hindi , Marathi , Manipuri , Odia , Tamil , Telugu , Kannada
, Malayalam
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RE-INVENTING PEOPLE POST COVID
Relevant for: Developmental Issues | Topic: E-governance - applications, models, successes, limitations, and

potential incl. Aadhaar & Digital power

Written by Anna Roy and Ankan De

Marshall McLuhan, the visionary Canadian philosopher, conceived the idea of the World Wide
Web three decades prior to its advent. Through his seminal book, The Gutenberg Galaxy: The
Making of Typographic Man, McLuhan popularised the idea of the world being a “Global Village”,
i.e. the phenomenon of being more interconnected as a result of media technologies. While a lot
of his prophetic insights are still relevant, his axiom, “The medium is the message”, holds
significance in the context of the COVID-19 pandemic, especially when applied to the role of
technology. McLuhan argues that technologies are not mere inventions that people use, but are
the very instruments through which people are “re-invented”.

It is too early to fully comprehend what the pandemic means for the “Global Village” in the long
term, but one impact is certain: There is an unprecedented increase in the adoption of
technology across sectors. The pandemic situation is catalysing and taking technology adoption
to new heights, breaking into areas where there traditionally might have been reluctance and
scepticism. Almost overnight, uncountable schools and colleges have moved their classes
online, work from home is now not just a buzzword but a sociocultural phenomenon, and tele-
medicine is no longer an obscure word in the dictionary of doctors, as more and more patient
consultations are being carried out via WhatsApp.

The pandemic has also set a new record with respect to expediting public behavioural change.
News media is flooded with pictures of people standing in queues in an orderly manner (with
some exceptions), observing social distancing norms and awaiting their turn at stores. This is no
mean feat — especially in a demographically diverse country like India — and might even have
been considered impossible in the pre-COVID era.

There has never been a more opportune moment to roll-out technology-enabled reforms in
sectors which have traditionally been considered difficult to penetrate. The Public Distribution
System or the Targeted Public Distribution System (TPDS) is one such system. Given that the
TPDS is a critical system in India’s fight against COVID-19, it is imperative for the system to
meet the urgent needs of citizens. Since people are now more open to behavioural change and
to adopting technology-driven solutions, now is the time to improve the efficacy of the TPDS.

Food security, social security and national security are all intricately related, and the TPDS is a
common factor supporting these pillars of India’s security. Food security lies at the heart of
social security, and the TPDS is the primary channel for food security-related service delivery.
The importance of the TPDS is highlighted by the fact that it has been in place since World War
II, and continues to play a key role in government services. When the Rs 1.7 lakh crore COVID-
19 relief package was announced on March 26, 2020, support for 12 million tonnes of food grain
under the Pradhan Mantri Garib Kalyan Anna Yojana was earmarked. The delivery of this
support — for nearly 800 million citizens — is to be carried out through TPDS, which enables
outreach to India’s most vulnerable.

India’s PDS began as a universal programme targeting food shortage, but in 1997, as part of
fiscal consolidation, it was restructured to focus on the poor and marginalised. More recent
efforts have also explored how the system could facilitate improved nutritional support for
individuals covered by TPDS. It is now more important than ever before to ensure every eligible

https://indianexpress.com/about/coronavirus/
https://indianexpress.com/article/explained/pandemic-explained-who-novel-coronavirus-covid19-what-is-a-pandemic-6309727/
https://indianexpress.com/article/explained/why-social-distancing-in-data-coronavirus-6313355/
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individual gets timely access to the programme’s benefits. Amidst the lockdown, migrant
labourers were stranded in different parts of the country, and without ration cards, have not been
able to avail their PDS benefits as the cards are not portable in every state. Some states have
taken extraordinary measures. To prevent the denial of service due to exclusionary errors or due
to ration card portability issues, the Delhi government decided to distribute the benefits to
everyone.

In December 2016, an evaluation by NITI Aayog (Development Monitoring and Evaluation
Office) looked at the role of the PDS in shaping household and nutritional security. The study
relied on data from the Indian Human Development Surveys (2004-05 & 2011-12), collaboration
between the National Council of Applied Economic Research and University of Maryland. In
terms of coverage, the evaluation determined that PDS cards were ubiquitous, but made an
interesting observation — despite a decrease in the poverty ratio, the number of Below Poverty
Line (BPL) and Antyodaya Anna Yojana (AAY) cards were increasing. The percentage of
surveyed households which did not have a card was 16.7 per cent (2004-05), and 13.9 per cent
(2011-12). Of these households, 43 per cent and 47 per cent did not have coverage and cited
“bureaucratic difficulties” as the principal reason for not having a card. Consequently, many who
direly needed PDS support are not able to avail the benefits in the absence of ration cards.

The government is cognisant of the issues related to beneficiary coverage. Different states have
already begun running pilots to solve the bureaucratic challenges of the ration card. The One
Nation One Ration Card programme has been mooted to ensure portability of the ration card
across the country, whereas other proposals have also considered replacing it with something
more universal like the Aadhaar. The Ministry of Consumer Affairs, Food and Public Distribution
recognised that rolling out a biometric/Aadhaar-based authentication of beneficiaries could help
improve the efficiency and transparency of the distribution process. In 2018, the department, in
association with 12 states/UTs, began the limited implementation of the Integrated Management
of Public Distribution System (IM-PDS) with a total budgetary overlay of Rs 127 crore to initiate
the reforms process. The main focus is the portability of ration cards (a card issued in one state
will work for all states) and the deployment of electronic Point of Sale (ePoS) at Fair Price Shops
(FPS).

However, the problem is that only 90 per cent of the total 23.4 crore ration cards under the
National Food Security Act have been seeded with the Aadhaar number of at least one
household member. Also, this facility is available only in the 12 states that have participated in
the programme. The department issued circulars to ensure that genuine beneficiaries and
households would not be denied their entitlements on the grounds of technical authentication
failure at ePoS or for not possessing Aadhaar. In light of the pandemic, any proposal seeking to
universalise the IM-PDS will have to tackle these two major challenges: a) Ten per cent of ration
cards not linked to Aadhaar would have to be brought on board and within a short time-frame,
without which the beneficiary exclusion issues of the ration card system would persist and; b) all
fair price shops in India would have to be brought online either through ePoS or other suitable
common online platforms. Given that the coverage of such a system would have to be extended
pan-India, it remains to be seen how fast such a countrywide platform/system can be deployed.

The other opportunity with regard to improving TPDS coverage is in under-served areas. If a
common system were to be rolled out to fair price shops, it could allow for the creation of PPP
arrangements between state governments and smaller kirana shops. These shops can be on-
boarded quickly and plugged into the TPDS network. They maybe accorded a special “kirana+”
status, and can be leveraged to improve coverage in under-served areas or in other cases in
times of national disasters and emergencies.

The NITI Aayog’s 2016 evaluation of the PDS also noted that a major problem lies in supply

https://indianexpress.com/article/what-is/what-is-aadhaar-card-and-where-is-it-mandatory-4587547/
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chain leakages. Recent news reports have also raised the issue of errant dealers at FPSs who
have inconvenienced beneficiaries by charging arbitrary prices. In the aftermath of the
pandemic, these issues need to be resolved. The IM-PDS has taken the first step by initiating
end-to-end computerisation of the TDPS. While this is an important first step to understand and
track leakages, it is far from sufficient.

A robust, integrated system needs to be rolled out, which would ideally record every single
transfer or transaction at every conceivable point in the supply chain, so that these transactions
are not just digitised, but also captured in real-time. Even a decade ago, this would have been a
very difficult endeavour. But with the advent of cheap IoT (Internet of Things) sensors,
proliferation of blockchain technologies, increase in mobile devices and cellular data — it has
never been more feasible.

A blockchain ledger can be used to track every single transaction on a distributed public ledger
system, where any personal beneficiary identifier is anonymised. The potential for every
transaction to be verified and tracked with appropriate privacy measures can greatly enhance
how the PDS functions, as transactions can be tracked right from the allocation of food grains, to
their transportation, to the delivery to intended beneficiaries. The data stored in the “public
ledger” would be randomised and disaggregated, making it impossible for it to be manipulated or
changed.

The best part about the use of a distributed ledger system is that it’s not just theoretical
conjecture — it is already being piloted in Telangana. With support from Tech Mahindra,
Telangana has launched India’s first blockchain district. Items such as grain bags are QR-coded
and tracked for quality, quantity etc. The system can flag/alert if there is a discrepancy at any
level of the transportation process, and ensures that the supplies reach the intended
destination/beneficiaries. Distributed ledgers, when coupled with a biometric authentication
systems, can also help in the rollout of cashless transfers of food grain.

Kerala has been applauded for coordinating an effective response to COVID-19. Given that
supply chains have been disrupted, the state adopted a unique strategy to evaluate its supply
chain — the daily stocks of both wholesale and retail traders. The system tracks essential
supplies at the district level, and was developed and designed in five days. The Government of
Kerala partnered with the Indian Institute of Information Technology and Management to devise
this solution, which leveraged GSTN (E-Way Bill) data which has the information of both the
buyer and seller.

The system will eventually be hosted on a blockchain, and can be a great tool to monitor price
and supply availability. The system is innovative, and for the first time, covers both private and
public sector players. This gives a comprehensive picture of the supply chain and food security.
The implementation of the system needs to be taken up as a case study so the government can
develop more effective tools to track the price of food commodities, and the status of food
security, across India. Given the short time frame within which this was done, it could be
implemented in other states. However, a similar level of data “readiness” would be required.

Both the impact of COVID-19 and climate change poses a threat to India’s economic security. If
the economy is a house and COVID-19 the fire that has engulfed the house, then the spectre of
climate change is the unseen gentle wind that slowly ensures the ruin of the house. While the
impact of COVID-19 is visible, immediate, and very real in terms of public awareness, the impact
of climate change has failed to capture public imagination in the same way. However, the
discussion around it has increased over the years thanks to unprecedented wildfires, droughts,
extreme flooding and the resurgence of locust swarms.
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The dual impact of climate change and the COVID-19 pandemic is likely to adversely impact the
economy in the short and long run, and we are yet to fully comprehend the impact of the looming
crisis. In addition to the poor and marginalised, citizens in the middle-income groups may also
face unprecedented economic difficulty. This can, however, be mitigated by re-visiting the TPDS
and by expanding its coverage to become a universal programme again. The pandemic has
brought in uncertainty across the world. India appears to be better positioned to fight it vis-à-vis
many other countries, but robust contingencies need to be developed.

The contours of human civilisation are being forced to change as a result of this pandemic.
McLuhan’s interconnected “global village” has effectively been paralysed by an invisible strain of
protein cells. The pandemic has spurred a drastic increase in the pace of innovation in India.
This increased pace is key to helping India build resilience to the impact of COVID-19.
Innovative technological solutions are being invented and applied to address long-standing
issues. Returning to McLuhan’s framework — The medium is the message — it remains to be
seen how the invented technologies will re-invent India and its people.

Roy is senior adviser, NITI Aayog, and De is Innovation Lead, NITI Aayog
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THE KERALA WAY
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Kerala is an outlier among other Indian states in terms of social indices and its success is often
touted as an “experience” or a “lesson”. The Kerala story has been widely talked about even by
scholars such as Amartya Sen. There is a renewed sense of pride among a large section of
people in Kerala that the state’s social indicators are at par with those of Nordic countries and
that the state has outsmarted even rich Western countries in combating COVID-19.

How is it that Kerala could effectively combat COVID-19 when the world at large appeared ill-
prepared to respond to this health emergency? Kerala has the lowest mortality rate as well as
the highest recovery rate with respect to coronavirus infections. The initial statistical projection of
cases and deaths became redundant due to the organic method adopted by Kerala. The number
of tests conducted in Kerala is just 10 per cent of the figures for countries such as the US. But
aggressive contact tracing and keeping a large number of people under observation helped
Kerala in preventing community spread. Ninety per cent of the positive cases were detected
among people who were kept under observation.

Comparative analysis will invariably become the premise for understanding the experiences of
various countries. The experiences of New York and Kerala are compared to highlight the stark
difference in the approach of two systems. The population of Kerala is 33 million whereas that of
New York is 19 million. The per capita income of Kerala is $2,937 while that of New York state is
$88,981. There are 1.8 hospital beds for every 1,000 people in Kerala whereas the
corresponding figure for New York is 3.1 beds. Kerala has 1.7 doctors per 1,000 persons, New
York is credited with 3.8 doctors. However, the total corona positive cases in Kerala as on May
11 was 512 and the state had reported just four deaths. On the corresponding date, New York
had over 3.4 lakh corona positive cases with more than 27,000 deaths. The credit should go to
Kerala’s robust local governance, effective social structure and well-knit multi-layered public
health structure. The state may be a laggard in industrial production, but its human development
indices are stellar.

The world is once again discussing the Kerala story. It has acquired a halo thanks to its
efficiency and resilience in successfully battling infectious diseases and natural calamities over
successive years. In recent years, the state government, in close collaboration with its people,
managed to minimise human and economic losses due to floods, the Nipah virus outbreak and
now the COVID-19 pandemic. Unsurprisingly, the results have attracted worldwide attention.
Kerala is now a topic of discussion worldwide — on TV channels and in mainstream newspapers
of all ideological persuasions, and in seminar rooms.

We say in a lighter vein that Kerala consumes a heavy dose of politics. Indeed, politics pervades
all aspects of life in the state. A positive aspect of this is that there is a close interconnect
between the layers of administration and people. Real-time auditing, which becomes handy
when mammoth exercises, like fighting a pandemic, is in place in the state.

The Left has always been decried for its redistribution-oriented economic model and blamed for
its “skewed” nurturing of the public sector. The Left Democratic Front governments have always
laid emphasis on public education and public health. Official numbers from the period —
whenever the Left has been in office — confirm a preference for state-run institutions over
private enterprises. Since people have gained massively from such measures, even the rival
political formation would not dilute the Left’s people-centric policies for fear of a popular
backlash when it is elected to office.

https://indianexpress.com/about/coronavirus/
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The message from Kerala is that the world should be prodded to do business in the state,
especially in sectors such as tourism, hospitality, education, health, biotechnology and IT.
Kerala’s weather, friendly people, stable law and order are clearly pluses for investors. There
are millions of people across the world who are curious about this small patch of land and they
can be induced to have an interface with state. Moreover, the entrepreneurship of those
Malayalis who would be returning with vast expertise and experience, can be channelised for
productive purposes. Take the tourism sector. If each Malayali brings one tourist home, the loss
the state suffered on account of the pandemic can be compensated to a large extent.

It is not an exaggeration to say that Malayalis get an adrenaline rush during a crisis and plunge
into humanitarian efforts. But he or she often squanders opportunities to make the state proud
on normal occasions. This is another Kerala paradox! The Malayali has a penchant to dwell on
controversies, which often result in administrators and decision-makers wasting their time over
trivial matters. Paul Antony, a former chief secretary of Kerala, once said the only industry that
was thriving in the state was that of controversy!

Kerala cannot afford to the miss new opportunities coming its way in this fast-changing world
unless it wants to miss the bus of progress and development. Late US President John F
Kennedy is reported to have said: “The Chinese use two brush strokes to write the word ‘crisis’.
One brush stroke stands for danger; the other for opportunity. In a crisis, be aware of the danger
— but recognise the opportunity.” Kennedy may have misunderstood the Chinese characters,
but Kerala should lean on the second brush stroke he spoke about and turn the present
adversity into opportunity.

The writer is managing director of Kairali TV, and media advisor to the Chief Minister of
Kerala
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VIRUS AS BIO-WEAPON: CONTESTED ORIGINS OF
NOVEL CORONAVIRUS

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

More from the author

“Someone doesn’t have to weaponise the bird flu. The birds are doing that,” says Ellis Cheever
of Centre for Disease Control (CDC) in the 2011 movie, Contagion, when asked by the United
States Homeland Security whether someone had weaponised the flu instead of deploying
explosives to ‘launch an attack’ at a crowded marketplace. As prophetic the movie turned out to
be, the scene visualised the peculiar nature and manifestations of this threat: an invisible
organism that is hatched in nature, but, incidentally, can also be appropriated by humans for
destructive ends. 
The spectre of a microbial pathogen ploughing through every habitable land on Earth infecting
close to four million and killing more than two and a half lakh can spawn disbelief on the kind of
mass disruption and deaths a single-source microbe can unleash.1 With little resistance put up
by a humbled human race and no reliable cure in sight,2 the question whether the SARS-Co-V-2
  \\
(Severe Acute Respiratory Syndrome-Coronavirus-2) was nature’s retort to encroaching
mankind or it was a man-made assault on humanity continues to hang as a mystery.

While most reports pointed to Wuhan’s wet markets and its wild livestock as source of a
zoonotic (animal-to-human) transmission, a parallel narrative of the virus having originated in or
spilling out of a laboratory, intentionally or by accident, has again gained traction. With global
opinion being mobilised against China to make it accountable for the virus outbreak, the
resultant geopolitical firestorm does not appear to be a mere fleeting affair. Rather, the
omnipotent imprint of the pandemic is likely to generate new interest on the exploitation of
biological agents for political ends which, in turn, could necessitate greater normative impulses
to mitigate the consequent dangers.

Even before US President Donald Trump described the CoV-2 as the ‘China Virus’, sections of
the American media had run stories on the presence of a virology institute in Wuhan and
insinuating the lab’s linkage with the outbreak. Subsequently, they picked up murmurs in
sections of the Mandarin press (and social media), based outside the mainland, on the
possibilities of the virus having leaked from a Wuhan lab, where it was claimed that the security
was enhanced after the outbreak.3 That Wuhan has China’s only BSL-4 (Bio-Safety Level-4
being the highest grade) lab4 – the Wuhan Institute of Virology (WIV) with its National Biosafety
Laboratory reportedly being Asia’s only repository of the SARS-CoV and Ebola specimens –
was good enough to buttress these theories.5 Pacing up the spotlight on WIV was a leaked
report quoting earlier US Embassy cables from Beijing highlighting lax security at the Wuhan
lab.6

Among the surmises include claims that the virus, going by its aggressively virulent nature, could
have been engineered in Wuhan lab as a bio-weapon (or with ulterior commercial motives
including a vaccination project), or that an experimental sample could have ejected out by
accident through an infected employee or an animal specimen. In fact, despite initial reports that
the first human transmission could have occurred at the Wuhan market, subsequent conjectures
veered around various theories including that the patient zero was a WIV researcher and that
animal specimens used for experiments were sold out to the local wet market.

/taxonomy/term/132
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The Chinese attitude too has been unhelpful: concealing information on the virus origins and
deaths, and restricting research on these matters on the one hand, and indulging in aggressive
diplomatic battles on the other. Having countered the initial negativity by casting aspersions on
the US military as having planted the virus during a joint-exercise and pointing to corona traces
in influenza already prevalent in the US, the Chinese officialdom was belligerent towards
countries that sought international investigation on the outbreak and Chinese complicity in it.7
While Trump putting the spotlight on China might be to cover up his lax domestic management
of the COVID-19 spread, the call for international investigations, the World Health Organisation’s
credibility deficit apart, is necessitated by global concerns on the lack of transparency regarding
the initial Wuhan imprints and wildlife trade in virus-prone wet markets despite they being causal
for many outbreaks.8

Notwithstanding the many inferences made about the Wuhan origin of the CoV-2, the global
health science community has, by and large, been unanimous in dismissing the possibility of the
CoV-2 being a lab-engineered pathogen. The authoritative medical journal, Lancet, published a
joint statement expressing solidarity with the Chinese scientists and “condemning all ‘conspiracy
theories’ that suggest COVID-19 does not have a natural origin.”9 The scientific consensus
against a lab-origin of the virus is based on results of a handful of genome-sequencing of the
COVID samples undertaken by various collaborative ventures. The foremost among them has
been a multinational study which concluded that the backbone of the SARS-CoV-2 was not
based on the previous seven CoV versions,10 thus rejecting the possibility of a lab output. The
study concludes:

While the analyses suggest that SARS-CoV-2 may bind human ACE2 with high affinity,
computational analyses predict that the interaction is not ideal and that the RBD sequence is
different from those shown in SARS-CoV to be optimal for receptor binding. Thus, the high-
affinity binding …is most likely the result of natural selection on a human...This is strong
evidence that SARS-CoV-2 is not the product of purposeful manipulation...improbable that
SARS-CoV-2 emerged through laboratory manipulation…the genetic data irrefutably show that
SARS-CoV-2 is not derived from any previously used virus backbone.11 

While this study infers that the natural selection happened in an animal host through zoonotic
transfer, other studies also echo the contention that the CoV-2 has its origin in a natural host
(bats) before their zoonotic transfer, possibly through an animal intermediary.12 Another study
postulates that the “RNA sequences closely resemble those of viruses that silently circulate in
bats, and… implicates a bat-origin virus infecting unidentified animal species sold in China’s live-
animal markets.” These assessments validate the prevalent thinking about intermediaries being
the transfer host for the CoV-2, like (civet) cats being transfer hosts in the 2002 SARS outbreak,
though the transmitter in the latest outbreak is yet to be established notwithstanding numerous
references about pangolins being a possible one.13

Notwithstanding the global calls for investigation into the coronavirus origin and occasional
banter on the lab linkages, ongoing assessments including by the US intelligence community
has ruled out the possibility of the virus being a lab-developed bio-weapon. However, China’s
actions continue to be suspect, particularly its intellectual espionage14 and the surreptitious
inroads it had made into Western research ventures.15 Irrespective of where the truth lies, many
feel that the contagion was the closest manifestation of a bio-weapon being unleashed on a
global scale. The UN chief, Antonio Guterres, for instance, had described the pandemic as
providing “a window onto how a bioterrorist attack might unfold.”16 Though alluding only to
threats from non-state actors “gaining access to virulent strains,” between the lines are clear
pointers on the likely intentions and capabilities of states in this domain.

In fact, how CoV-2 has brought nations to a calamitous halt – impeding all ways of lives and
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impairing public health systems world over – propels the need to contemplate the potential
implications if states decide to ‘weaponise’ biological organisms as a means to covertly wreak
havoc on competitor economies and societies. That such organisms can be developed on frugal
budgets in state-owned labs and deployed stealthily, makes them an attractive option when
asymmetry and subversions are sought against rivals. Quite similar to the cyber domain turning
into a proxy conflict zone, the use of biological means to trigger large-scale disruptions and
deaths in rival nations is an eventuality that has potent strategic imminence. Furthermore, the
cut-throat race to monopolise vaccine pathways also aggravates the risks inherent in many of
the state-supported research and development forays that evade public scrutiny.  

Though the Biological Weapons Convention (BWC) has established norms against the
weaponisation of biological agents, the Convention innately provides the loopholes for misuse
and diversion by enabling the scope for their prophylactic and peaceful applications.17
Furthermore, the failure of state-parties to finalise a credible verification mechanism and a weak
oversight framework,18 dependent on the declaration by states, is a significant reminder that the
shield against the weaponisation of biological weapons remains fragile and vulnerable to the
contingencies of the international system, particularly the great power politics.

Views expressed are of the author and do not necessarily reflect the views of the Manohar
Parrikar IDSA or of the Government of India.
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Source : www.livemint.com Date : 2020-05-14

PM CARES FUND ALLOCATES 3,100 CR TO BOOST
FIGHT AGAINST COVID-19

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

The PM CARES Fund Trust on Wednesday decided to allocate 3,100 crore for fight against the
COVID-19 pandemic and the amount will be used, among other things, to purchase ventilators
and caring for migrant workers, the Prime Minister's Office said.

Out of the 3,100 crore, nearly 2,000 crore will be earmarked for the purchase of "Made-in-India"
ventilators and 1,000 crore for care of migrant labourers, it said.

Another 100 crore will be given to support coronavirus vaccine development efforts, a PMO
statement said.

Prime Minister Modi had announced creation of the PM's Citizen Assistance and Relief in
Emergency Situations Fund (PM-CARES) where people can contribute to help the government
fight against coronavirus and similar "distressing situations".

The trust was formed on March 27 and is headed by the prime minister. The other ex-officio
members of the trust are the defence minister, the home minister and the finance minister.

For augmenting the infrastructure to tackle COVID-19 cases across the country, 50,000 ‘Made-
in-India’ ventilators will be purchased from PM CARES Fund at a cost of approximately 2000
crore, the statement said.

These ventilators will be provided to government-run COVID hospitals in all states and union
territories for better treatment of the critical COVID-19 cases, it added.

Several institutions of higher learning and defence establishments have pitched in to produce
low-cost ventilators after the outbreak of the virus.

For strengthening the existing measures being taken for the welfare of the migrants and the
poor, states and UTs will be given a lump sum assistance totalling 1,000 crore from the fund.

The amount would be provided to state governments and UTs for district collectors or municipal
commissioners to strengthen efforts to provide accommodation, food, medical treatment and
transportation to the migrants, the statement explained.

Several special trains have ferried lakhs of migrant workers back to their home states as they
were unwilling to stay in cities citing uncertain future due to coronavirus lockdown.

Several of them have walked hundreds of kilometres to return to their native place.

The statement said state and UT-wise funds will be released on the weightage of population of
the state as per 2011 Census – 50 per cent weightage. Number of positive COVID-19 cases as
on date – 40 per cent weightage. And equal share -- 10 per cent weightage for all states to
ensure basic minimum sum for all.

The fund will be released to the district collector or district magistrate or municipal commissioner
through the State Disaster Relief Commissioner.
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Referring to a vaccine to fight the virus, the statement said it is the most pressing need. "... and
Indian academia, start-ups and industry have come together in cutting-edge vaccine design and
development."

To support the COVID-19 vaccine designers and developers, an amount of Rs. 100 crore will be
given from the fund as a "helping hand" to catalyse vaccine development, the statement said.

The 100 crore will be utilised under the supervision of the Principal Scientific Advisor.

This story has been published from a wire agency feed without modifications to the text. Only
the headline has been changed.
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Source : www.livemint.com Date : 2020-05-14

COVID-19: WITH NEW CLUSTERS EMERGING, WHO
WARNS 'THIS VIRUS MAY NEVER GO AWAY'

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

Brussels: New coronavirus clusters have surfaced around the world as nations struggle to
balance reopening economies and preventing a second wave of infections, while a top global
health official warned Wednesday that COVID-19 could be around for a long time.

Authorities in the Chinese city of Wuhan, where the pandemic first began late last year,
reportedly were pressing ahead Wednesday to test all 11 million residents for the virus within 10
days after a handful of new infections were found.

In Lebanon, authorities reinstated a nationwide lockdown for four days beginning Wednesday
night after a spike in reported infections and complaints from officials that social distancing rules
were being ignored.

A top World Health Organization official, meanwhile, warned that it’s possible the new
coronavirus may be here to stay.

“This virus may never go away," Dr. Michael Ryan said in a press briefing Wednesday. Without
a vaccine, he said it could take years for the global population to build up sufficient levels of
immunity.

“I think it’s important to put this on the table," he said. “This virus may become just another
endemic virus in our communities," he said, noting that other previously novel diseases like HIV
have never disappeared, but that effective treatments have been developed.

Despite the risk that loosening restrictions could lead to infection spikes, European nations have
been seeking to restart cross-border travel, particularly as the summer holiday season looms for
countries whose economies rely on tourists flocking to their beaches, museums and historical
sites.

The European Union unveiled a plan to help citizens across its 27 nations salvage their summer
vacations after months of coronavirus lockdown and resurrect Europe’s badly battered tourism
industry. The pandemic has prompted border closures across Europe and shut down the lifeline
of cheap local flights.

The EU’s executive arm, the European Commission, laid out its advice for lifting ID checks at
closed borders, helping to get airlines, ferries and buses running while ensuring the safety of
passengers and crew, and preparing health measures for hotels.

It's not clear whether EU nations will follow that advice, since they, not Brussels, have the final
say over health and security matters.

Some European countries have sought bilateral agreements with their neighbors.

Austria said its border with Germany would reopen fully on June 15, and that border checks
would be reduced starting Friday. Chancellor Sebastian Kurz said Austria was aiming for similar
agreements with Switzerland, Liechtenstein and its eastern neighbors "as long as the infection
figures allow."
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German Foreign Minister Heiko Mass said his country will lift a blanket warning against foreign
travel for European destinations before other places, but didn't specify when. Germany’s
warning against all non-essential tourist travel abroad runs until at least June 14.

The tension in balancing people’s safety against the severe economic fallout is playing out
across the world. Italy partially lifted lockdown restrictions last week only to see a big jump in
confirmed coronavirus cases in its hardest-hit region. Pakistan reported 2,000 new infections in
a single day after crowds of people crammed into local markets as restrictions were eased.

European countries have begun slowly easing their lockdowns, from barber shops reopening
next week in Belgium to some schools starting up again soon in Portugal. But a raft of safety
rules are being put in place, including reducing the number of children in Belgian preschool
classes and various forms of social distancing.

In Sweden, which has taken a relatively soft approach to fighting the coronavirus, allowing
primary schools and restaurants to remain open with some social distancing rules, officials
urged Swedes not to travel abroad for non-essential trips and to limit movement inside the
country.

Travel within Sweden “of up to one to two hours by car can be made," Swedish Prime Minister
Stefan Lofven said. “But it does not mean that everything is as it used to be — common sense
and great caution apply."

The situation remains unclear in some countries. The U.S. says Tanzania has not publicly
released any data on COVID-19 in two weeks. The World Health Organization also has
expressed worry about Tanzania, whose president has questioned his own government’s virus
testing and refused to close churches in the belief that the virus can’t survive in the body of
Christ. A new U.S. Embassy statement warns that the risk of being infected in Tanzania’s
commercial hub, Dar es Salaam, is “extremely high" and says many hospitals in the city have
been overwhelmed.

Meanwhile, Ryan, the World Health Organization’s chief of health emergencies, had a grim
warning about coronavirus: Even though an effective vaccine might be developed, it would
require immense work to produce sufficient doses and distribute them worldwide.

“Every single one of those steps is fraught with challenges," he said.

Maria Van Kerkhove, WHO’s technical lead for COVID-19, added that she recognized some
people were “in a state of feeling quite some despair," but pointed out that stopping the virus
even without medical interventions was possible.

“The trajectory of this outbreak is in our hands," she said. “We have seen some countries bring
the virus under control."

In the United States, the country's top infectious disease expert issued a blunt warning that cities
and states could see more COVID-19 deaths and economic damage if they lift stay-at-home
orders too quickly.

“There is a real risk that you will trigger an outbreak that you may not be able to control," Dr.
Anthony Fauci said in Senate testimony Tuesday after more than two dozen U.S. states began
to lift lockdowns.

His comments were a sharp pushback to President Donald Trump, who wants to right a free-
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falling economy that has seen 33 million Americans lose their jobs. The U.S. has the largest
coronavirus outbreak in the world by far: 1.37 million infections and over 82,000 deaths,
according to a tally by Johns Hopkins University.

China, the first nation to put a large number of citizens under lockdown and the first to ease
those restrictions, has been strictly guarding against any resurgence. In January, it put the entire
city of Wuhan and the surrounding region, home to more than 50 million people, under a strict
lockdown. A cluster of six new cases recently emerged, the first local infections in Wuhan since
before the lockdown was eased in early April.

Worldwide, the virus has infected more than 4.2 million people and killed some 292,000,
according to the Johns Hopkins tally. Experts say the actual numbers are likely far higher.

This story has been published from a wire agency feed without modifications to the text. Only
the headline has been changed.
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Source : www.thehindu.com Date : 2020-05-14

INDIA MAY MISS NUTRITION TARGETS
Relevant for: Developmental Issues | Topic: Poverty & Hunger and related issues

State of imbalance:India is among the three worst countries for steep within-country disparities
in stunting.  

India is among 88 countries that are likely to miss global nutrition targets by 2025, according to
the Global Nutrition Report 2020 released on Tuesday. It also identified the country as one with
the highest rates of domestic inequalities in malnutrition.

In 2012, the World Health Assembly identified six nutrition targets for maternal, infant and young
child nutrition to be met by 2025. These require governments to reduce stunting by 40% in
children under five and prevalence of anaemia by 50% among women in the age group of 19-49,
ensure 30% reduction in low-birth weight and no increase in childhood overweight, increase the
rate of exclusive breastfeeding in the first six months up to at least 50% and reduce and
maintain childhood wasting to less than 5%.

According to the Global Nutrition Report 2020, India will miss targets for all four nutritional
indicators for which there is data available — stunting among under-five children, anaemia
among women of reproductive age, childhood overweight and exclusive breastfeeding.

Underweight children

Between 2000 and 2016, underweight rates have decreased from 66.0% to 58.1% for boys and
54.2% to 50.1% in girls. However, this is still high compared with the average of 35.6% for boys
and 31.8% for girls in Asia.

In addition, 37.9% of children under five are stunted and 20.8% are wasted, compared with the
Asia average of 22.7% and 9.4% respectively.

One in two women of reproductive age is anaemic, while at the same time the rate of overweight
and obesity continues to rise, affecting almost a fifth of the adults, at 21.6% of women and
17.8% of men.

India is identified as among the three worst countries, along with Nigeria and Indonesia, for
steep within-country disparities on stunting, where the levels varied four-fold across
communities.

Stunting level

Stunting level in Uttar Pradesh is over 40% and the rate among individuals in the lowest income
group is more than double those in the highest income group at 22.0% and 50.7%, respectively.
In addition, stunting prevalence is 10.1% higher in rural areas compared with urban areas.

The same applies for overweight and obesity, where there are nearly double as many obese
adult females than there are males (5.1% compared to 2.7%).

Coming at a time the world is battling COVID-19, which has exposed different forms of socio-
economic inequities, the authors have called for promoting equity to address malnutrition.

Subscribe to The Hindu digital to get unlimited access to Today's paper
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Source : www.pib.gov.in Date : 2020-05-16
Relevant for: Developmental Issues | Topic: Rights & Welfare of STs, SCs, and OBCs - Schemes & their

Performance, Mechanisms, Laws Institutions and Bodies

Union Minister for Tribal Affairs Shri Arjun Munda launched the “GOAL (Going Online As
Leaders)” programme of the Ministry of Tribal Affairs (MoTA) in partnership with Facebook at a
Webinar in New Delhi today. MoS , M/oTribal Affairs Ms Renuka Singh Saruta; Secretary, M/o
Tribal Affairs, Shri Deepak Khandekar and senior officers of the M/o Tribal Affairs as well as
representatives of Facebook were present at the launch through webinar. The GOAL
programme is designed to provide mentorship to tribal youth through digital mode. The digitally
enabled program envisages to act as a catalyst to explore hidden talents of the tribal youth,
which will help in their personal development as well as contribute to all-round upliftment of their
society.The link of the Webinar is as follows :

 

https://www.facebook.com/arjunmunda/videos/172233970820550/UzpfSTY1Nzg2NDIxNzU5NjM
zNDoyODg4MDg1MTAxMjQwODkw/

 

Announcing the program, Shri Arjun Munda said that the Digital literacy has gained importance
in view of challenges posed by Covid pandemic. He said that MoTA’s partnership with Facebook
through GOAL programme has come at the right time to provide a platform to tribal youth and
women to move ahead in life. The program intends to upskill and empower 5,000 tribal youths in
the current phase to harness the full potential of digital platforms and tools to learn new ways of
doing business, explore and connect with domestic and international markets as is the vision of
the Prime Minister Shri Narendra Modi. He expressed his confidence that digital skilling and
technology will integrate them into the mainstream.The Minister explained that the programme
has been designed with a long term vision to develop the potential of tribal youth and women to
help them acquire skills and knowledge through mentorship in various sectors including
horticulture, food processing, bee keeping, tribal art and culture, medicinal herbs,
entrepreneurship among others.Starting with 5000, the programme can be extended to cover
any number of tribal persons who show keen interest in being mentored to achieve their goals,
the Minister added.

 

Smt Renuka Singh Saruta said that the intent and content of GOAL program is unique and
influential. This will go a long way in creating an environment for empowerment of tribal women
by connecting them with digital world and use digital platforms to groom their talents. She hoped
that the GOAL program will be successful in making fruitful impact towards enabling the ST
youth to become financially independent.

 

Shri Deepak Khandekar said that the GOAL programme demonstrates affirmative action which
will go a long way to reduce the gap between tribal and non-tribal youth and will enlist
participation of tribal youth in nationa building.

 

Ms. Ankhi Das, Director, Public Policy, Facebook - (India, South & Central Asia) said that the

https://www.facebook.com/arjunmunda/videos/172233970820550/UzpfSTY1Nzg2NDIxNzU5NjMzNDoyODg4MDg1MTAxMjQwODkw/
https://www.facebook.com/arjunmunda/videos/172233970820550/UzpfSTY1Nzg2NDIxNzU5NjMzNDoyODg4MDg1MTAxMjQwODkw/


Page 47

cr
ac

kIA
S.co

m

current global pandemic is the most severe health and humanitarian crisis that we have seen.
The Ministry of Tribal affairs is dedicated to enhancing the preservation of the tribal culture of
India and enhancing the competitiveness of our tribal communities. At this juncture, we are
expanding our collaboration with the Ministry to build more entrepreneurial capacity of our tribal
youth through phase 2 of our GOAL program by creating a learning and training platform that will
connect 5000 tribal learners with experienced mentors. We anticipate the program will ignite
several tribal enterprises which will be built by the program's alumni.

 

In this program, 5000 scheduled tribe youth (to be called as ‘Mentees’) will get an excellent
opportunity to get training by experts from different disciplines and fields (to be called as
‘Mentors’). There will be 1 mentor for 2 mentees. The program aims to enable Scheduled Tribe
(ST) youth in remote areas to use digital platforms for sharing their aspirations, dreams and
talent with their mentors.

 GOAL (Going Online As Leaders), Joint initiative of Facebook India with Ministry of Tribal
affairs

 5,000 young tribal entrepreneurs, professionals, artisans and artists will be trained on
digital skills under digital entrepreneurship program

 Aspiring candidates invited to apply at online portal “goal.tribal.gov.in”

 Application will be open from May 4, 2020 till midnight of July 3, 2020.

 Leaders from the industry and academia invited to register as mentors on
“goal.tribal.gov.in”

 

The Facebook had on its own run the project on pilot basis from February 2019 to October 2019
in 5 states with 100 mentees and 25 mentors;which received enthusiastic response. Based on
its success, Facebook approached MoTA for a joint initiative under affirmative action and help
Facebook in selection of mentees, design curriculum and various activities under the program.

 

The Mentees and Mentors have to register on portal (goal.tribal.gov.in), which will be open for 2
months from May 4, 2020 to July 3. 2020.Ministry of Electronics and Information Technology has
been requested to associate CSCs (Common Service Centres) in facilitating ST youth who do
not have smartphone, for registration with Portal.

 

The mentees and mentors will be selected based on their inputs in such a way that it represents
tribal youth from varied professions and has representation from urban and rural area across
India. The IT based system is designed to match mentors and mentees so that they are from
similar profession and preferably speak same language. The selected mentees will remain
engaged in the program for nine months or 36 weeks comprising of 28 weeks of mentorship
followed by eight weeks of internship. The program will focus on three core areas – Digital
Literacy, Life Skills and Leadership and Entrepreneurship, and on sectors such as Agriculture,
Art & Culture, Handicrafts & Textiles, Health, Nutrition, among others. At least 250 Fellows who
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are getting scholarship from Ministry of Tribal Affairs under National Scholarship and Fellowship
Scheme and are part of Tribal Talent Pool will also be mentored through the program.

 

All the selected mentees will be provided with smartphones and Internet access (for one year)
by Facebook along with exposure to various external forums that will give opportunity to the
participants to showcase their entrepreneurial skills and leadership abilities.The program will
also create awareness amongst tribal beneficiaries about various schemes initiated by Central
and State Governments for welfare of STs as well as their fundamental duties. Efforts will be
made to integrate the program with other government schemes such as Mudra Yojana, Kaushal
Vikas Yojana, Jan Dhan Yojana, Skill India, Start Up India, Stand Up India, among others. This
will enable participants to leverage opportunities provided under these government schemes.

 

                                                                            *****         

NB/SK/UD/MoTA/15.05.2020

Union Minister for Tribal Affairs Shri Arjun Munda launched the “GOAL (Going Online As
Leaders)” programme of the Ministry of Tribal Affairs (MoTA) in partnership with Facebook at a
Webinar in New Delhi today. MoS , M/oTribal Affairs Ms Renuka Singh Saruta; Secretary, M/o
Tribal Affairs, Shri Deepak Khandekar and senior officers of the M/o Tribal Affairs as well as
representatives of Facebook were present at the launch through webinar. The GOAL
programme is designed to provide mentorship to tribal youth through digital mode. The digitally
enabled program envisages to act as a catalyst to explore hidden talents of the tribal youth,
which will help in their personal development as well as contribute to all-round upliftment of their
society.The link of the Webinar is as follows :

 

https://www.facebook.com/arjunmunda/videos/172233970820550/UzpfSTY1Nzg2NDIxNzU5NjM

https://www.facebook.com/arjunmunda/videos/172233970820550/UzpfSTY1Nzg2NDIxNzU5NjMzNDoyODg4MDg1MTAxMjQwODkw/
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zNDoyODg4MDg1MTAxMjQwODkw/

 

Announcing the program, Shri Arjun Munda said that the Digital literacy has gained importance
in view of challenges posed by Covid pandemic. He said that MoTA’s partnership with Facebook
through GOAL programme has come at the right time to provide a platform to tribal youth and
women to move ahead in life. The program intends to upskill and empower 5,000 tribal youths in
the current phase to harness the full potential of digital platforms and tools to learn new ways of
doing business, explore and connect with domestic and international markets as is the vision of
the Prime Minister Shri Narendra Modi. He expressed his confidence that digital skilling and
technology will integrate them into the mainstream.The Minister explained that the programme
has been designed with a long term vision to develop the potential of tribal youth and women to
help them acquire skills and knowledge through mentorship in various sectors including
horticulture, food processing, bee keeping, tribal art and culture, medicinal herbs,
entrepreneurship among others.Starting with 5000, the programme can be extended to cover
any number of tribal persons who show keen interest in being mentored to achieve their goals,
the Minister added.

 

Smt Renuka Singh Saruta said that the intent and content of GOAL program is unique and
influential. This will go a long way in creating an environment for empowerment of tribal women
by connecting them with digital world and use digital platforms to groom their talents. She hoped
that the GOAL program will be successful in making fruitful impact towards enabling the ST
youth to become financially independent.

 

Shri Deepak Khandekar said that the GOAL programme demonstrates affirmative action which
will go a long way to reduce the gap between tribal and non-tribal youth and will enlist
participation of tribal youth in nationa building.

 

Ms. Ankhi Das, Director, Public Policy, Facebook - (India, South & Central Asia) said that the
current global pandemic is the most severe health and humanitarian crisis that we have seen.
The Ministry of Tribal affairs is dedicated to enhancing the preservation of the tribal culture of
India and enhancing the competitiveness of our tribal communities. At this juncture, we are
expanding our collaboration with the Ministry to build more entrepreneurial capacity of our tribal
youth through phase 2 of our GOAL program by creating a learning and training platform that will
connect 5000 tribal learners with experienced mentors. We anticipate the program will ignite
several tribal enterprises which will be built by the program's alumni.

 

In this program, 5000 scheduled tribe youth (to be called as ‘Mentees’) will get an excellent
opportunity to get training by experts from different disciplines and fields (to be called as
‘Mentors’). There will be 1 mentor for 2 mentees. The program aims to enable Scheduled Tribe
(ST) youth in remote areas to use digital platforms for sharing their aspirations, dreams and
talent with their mentors.

 GOAL (Going Online As Leaders), Joint initiative of Facebook India with Ministry of Tribal

https://www.facebook.com/arjunmunda/videos/172233970820550/UzpfSTY1Nzg2NDIxNzU5NjMzNDoyODg4MDg1MTAxMjQwODkw/
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affairs

 5,000 young tribal entrepreneurs, professionals, artisans and artists will be trained on
digital skills under digital entrepreneurship program

 Aspiring candidates invited to apply at online portal “goal.tribal.gov.in”

 Application will be open from May 4, 2020 till midnight of July 3, 2020.

 Leaders from the industry and academia invited to register as mentors on
“goal.tribal.gov.in”

 

The Facebook had on its own run the project on pilot basis from February 2019 to October 2019
in 5 states with 100 mentees and 25 mentors;which received enthusiastic response. Based on
its success, Facebook approached MoTA for a joint initiative under affirmative action and help
Facebook in selection of mentees, design curriculum and various activities under the program.

 

The Mentees and Mentors have to register on portal (goal.tribal.gov.in), which will be open for 2
months from May 4, 2020 to July 3. 2020.Ministry of Electronics and Information Technology has
been requested to associate CSCs (Common Service Centres) in facilitating ST youth who do
not have smartphone, for registration with Portal.

 

The mentees and mentors will be selected based on their inputs in such a way that it represents
tribal youth from varied professions and has representation from urban and rural area across
India. The IT based system is designed to match mentors and mentees so that they are from
similar profession and preferably speak same language. The selected mentees will remain
engaged in the program for nine months or 36 weeks comprising of 28 weeks of mentorship
followed by eight weeks of internship. The program will focus on three core areas – Digital
Literacy, Life Skills and Leadership and Entrepreneurship, and on sectors such as Agriculture,
Art & Culture, Handicrafts & Textiles, Health, Nutrition, among others. At least 250 Fellows who
are getting scholarship from Ministry of Tribal Affairs under National Scholarship and Fellowship
Scheme and are part of Tribal Talent Pool will also be mentored through the program.

 

All the selected mentees will be provided with smartphones and Internet access (for one year)
by Facebook along with exposure to various external forums that will give opportunity to the
participants to showcase their entrepreneurial skills and leadership abilities.The program will
also create awareness amongst tribal beneficiaries about various schemes initiated by Central
and State Governments for welfare of STs as well as their fundamental duties. Efforts will be
made to integrate the program with other government schemes such as Mudra Yojana, Kaushal
Vikas Yojana, Jan Dhan Yojana, Skill India, Start Up India, Stand Up India, among others. This
will enable participants to leverage opportunities provided under these government schemes.
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NB/SK/UD/MoTA/15.05.2020
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Source : www.thehindu.com Date : 2020-05-17

UNDERSTANDING THE PHYSICS OF CORONAVIRUS
TRANSMISSION

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

Across the world, the COVID-19 pandemic has forced governments into mandating the use of
face masks.   | Photo Credit: Deagreez

When physicists say that there is physics in everything, they mean literally everything, including
how a disease is transmitted. From the generation of virus-laden respiratory droplets to
dispersing in the air to inhalation or deposition on surfaces, a team from Johns Hopkins
University in the U.S tried to decode the flow physics of coronavirus transmission.

The paper published in the Journal of Fluid Mechanics notes that this can help us be better
prepared to tackle disease outbreak in the future. The paper also lists preventive measures such
as “use of face masks, hand washing, ventilation of indoor environments, and social distancing.”

The fluid dynamic analyses helped to understand the mechanisms behind how the droplets are
generated in the respiratory tract, and also characterise the density, size and velocity of ejected
droplets. The team also tried to estimate the settling distance, evaporation time and transport of
the particles. They also looked at the effect of external factors such as air currents, temperature
and humidity.

“This topic [fluid dynamics of respiratory diseases] has been studied before but only sparingly
and we now find out with COVID-19 that there are significant gaps in our knowledge,” explains
Rajat Mittal, from the Department of Mechanical Engineering at Johns Hopkins University in an
email to The Hindu. He is the first author of the paper.

Previous studies have shown that a single sneeze can generate thousands of droplets, with
velocities above 20 metre per second, whereas coughing generates 10–100 times fewer
droplets than sneezing with velocities of approximately 10 metre per second. Breathing and
talking generate jet velocities less than 5 metre per second. Taking all this into consideration,
the paper notes that this is why a three to six feet social distancing guideline is issued.

Summarising airborne transmission, the paper notes that most of the droplets evaporate within a
few seconds to form droplet nuclei — consisting of virions and solid residue — of approximately
10 micrometre in size. These can remain suspended in the air for hours and given the
approximately one-hour viability half-life of the SARS-CoV-2 virus these nuclei play an important
role in the transmission. “The evaporation process...and the composition of droplet nuclei require
further analysis because these have implications for the viability and potency of the virus that is
transported by these nuclei,” adds the paper.

The final stage of airborne transmission is the inhalation of the virus-laden particles and its
deposition in the respiratory mucosa. Face masks provide ‘inward’ protection by filtering these
particles. Masks also provide ‘outward’ protection by trapping the virus-laden droplets expelled
by an infected person.

“We are now using computational modeling to examine the aerodynamics for a variety of
scenarios such as talking, sneezing and coughing,” adds Dr. Mittal. In a release, he notes:
"Some of what we are doing now to combat COVID-19 in 2020 is based on science from papers
published in the 1930s. We've learned so much since then, but policy needs to catch up."

https://www.thehindu.com/profile/photographers/Deagreez/
https://www.thehindu.com/topic/coronavirus/
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Source : www.pib.gov.in Date : 2020-05-17
Relevant for: Developmental Issues | Topic: Poverty & Hunger and related issues

Under Atma Nirbhar Bharat package, Government of India has decided that food grains will be
provided free of cost at the rate of 5 Kg per month for two months i.e. May and June 2020, to
about 8 Crore migrant labour who are not covered under NFSA or State scheme PDS cards.
The total estimated cost of about Rs. 3500 Crore for implementation of this scheme will be fully
borne by Government of India. All India Allocation of food grains under this scheme is 8 Lakh
Metric Tonnes (LMT).

Delivery of food grains under this scheme has already started by Food Corporation of India
(FCI).  Today 1109 MT rice was issued from Tamil Nadu and 151 MT from Kerala to the
respective State Governments for further distribution to the eligible migrant labour. Every
arrangement has already been made to deliver food grains under this scheme across the
country and sufficient stocks have been positioned in every State and Union Territory (UT) of
India. For meeting the requirements in any part of the country, stocks have been positioned in
2122 warehouses spread across the length and breadth of the country, including islands of
Andaman and Lakshadweep. Food grain stocks in consuming states/UTs are being regularly
replenished through movement of stocks from producing areas by rail, road and sea routes.

***** 

APS/PK/MS

Under Atma Nirbhar Bharat package, Government of India has decided that food grains will be
provided free of cost at the rate of 5 Kg per month for two months i.e. May and June 2020, to
about 8 Crore migrant labour who are not covered under NFSA or State scheme PDS cards.
The total estimated cost of about Rs. 3500 Crore for implementation of this scheme will be fully
borne by Government of India. All India Allocation of food grains under this scheme is 8 Lakh
Metric Tonnes (LMT).

Delivery of food grains under this scheme has already started by Food Corporation of India
(FCI).  Today 1109 MT rice was issued from Tamil Nadu and 151 MT from Kerala to the
respective State Governments for further distribution to the eligible migrant labour. Every
arrangement has already been made to deliver food grains under this scheme across the
country and sufficient stocks have been positioned in every State and Union Territory (UT) of
India. For meeting the requirements in any part of the country, stocks have been positioned in
2122 warehouses spread across the length and breadth of the country, including islands of
Andaman and Lakshadweep. Food grain stocks in consuming states/UTs are being regularly
replenished through movement of stocks from producing areas by rail, road and sea routes.
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Source : www.pib.gov.in Date : 2020-05-19

UNION FINANCE MINISTER ANNOUNCES SEVERAL
INITIATIVES TO BOOST EDUCATION SECTOR

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

Union Finance & Corporate Affairs Minister Smt. Nirmala Sitharaman has announced  several
initiatives to boost education sector,on 17th May in New Delhi. The Minister said that investing in
the human capital is equivalent to an investment in productivity and prosperity of the nation. The
present pandemic situation has presented new challenges and several opportunities for our
education system.

The Minister highlighted that the education sector has taken this opportunity to plan several
interventions, particularly in the area of adopting innovative curriculum and pedagogies,
concentrating energies on the gap areas, being more inclusive and integrating technology at
every stage, to usher in a new era of focussed investment in the human capital.

Finance Minister further said that the government is committed to ensuring learning for all, with
equity, so as to cover all students at all levels of education and in all geographical locations,
even in the remotest parts of the country.

Union Human Resource Development Minister ‘Shri Ramesh Pokhriyal Nishank’ expressed his
gratitude to Prime Minister Shri Narendra Modi for giving priority to education sector. He also
thanked Union Finance Minister for the initiatives and hoped that they will transform the
education system and bring out holistic development of students of the country.

           ,          -  
@PMOIndia@narendramodi@nsitharaman@nsitharamanoffc@ianuragthakur@PIB_India@DD
Newslive#AatmaNirbharApnaBharat

Shri Pokhriyal said that the “One nation , one digital platform” and “one class one channel” will
ensure that quality education material will reach the students present in farthest areas of the
country. He said that the initiatives will boost the access and equity in education and improve the
gross enrolment ratio in the times to come. He also said that due consideration is being given to
the Divyang children also and the measures will usher in a new paradigm in the creation of New
India.

Union Finance Minister announced the immediate set of initiatives in this direction includes:

A comprehensive initiative called PM e-VIDYA will be launched which unifies all efforts related to
digital/online/on-air education. This will enable multi-mode access to education, and includes:
DIKSHA (one nation-one digital platform) which will now become the nation’s digital
infrastructure for providing quality e-content in school education for all the states/UTs; TV (one
class-one channel) where one dedicated channel per grade for each of the classes 1 to 12 will
provide access to quality educational material: SWAYAM online courses in MOOCS format for
school and higher education; IITPAL for IITJEE/NEET preparation; Air through Community radio
and CBSE Shiksha Vani podcast;  and study material for the differently abled developed on
Digitally Accessible Information System (DAISY) and in sign language on NIOS website/
YouTube. This will benefit nearly 25 crore school going children across the country.

In this time of global pandemic, it is vital that we provide psychosocial support to students,
teachers and families for mental health and emotional wellbeing. The Manodarpan initiative is

https://twitter.com/PMOIndia?ref_src=twsrc%5Etfw
https://twitter.com/narendramodi?ref_src=twsrc%5Etfw
https://twitter.com/nsitharaman?ref_src=twsrc%5Etfw
https://twitter.com/nsitharamanoffc?ref_src=twsrc%5Etfw
https://twitter.com/ianuragthakur?ref_src=twsrc%5Etfw
https://twitter.com/PIB_India?ref_src=twsrc%5Etfw
https://twitter.com/DDNewslive?ref_src=twsrc%5Etfw
https://twitter.com/DDNewslive?ref_src=twsrc%5Etfw
https://twitter.com/hashtag/AatmaNirbharApnaBharat?src=hash&ref_src=twsrc%5Etfw
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being launched to provide such support through a website, a toll-free helpline, national directory
of counselors, interactive chat platform, etc. This initiative will benefit all school going children in
the country, along with their parents, teachers and the community of stakeholders in school
education.

 

Government is expanding e-learning in higher education – by liberalizing open, distance and
online education regulatory framework. Top 100 universities will start online courses. Also,
online component in conventional Universities and ODL programmes will also be raised from
present 20% to 40%. This will provide enhanced learning opportunities to nearly 7 crore
students across different colleges and Universities.

 

There is a need to promote critical thinking, creative and communication skills, along with
experiential and joyful learning for the students focussing on learning outcomes. The curriculum
must be rooted in the Indian ethos and integrated with global skill requirements. Therefore, it has
been decided to prepare a new National Curriculum and Pedagogical Framework for school
education, teacher education and early childhood stage to prepare students and future teachers
as per global benchmarks.

 

A National Foundational Literacy and Numeracy Mission will be launched, for ensuring
that every child in the country necessarily attains foundational literacy and numeracy in
Grade 3 by 202 For this, teacher capacity building, a robust curricular framework,
engaging learning material – both online and offline, learning outcomes and their
measurement indices, assessment techniques, tracking of learning progress, etc. will be
designed to take it forward in a systematic fashion. This mission will cover the learning
needs of nearly 4 crore children in the age group of 3 to 11 years.

*****

NB/AKJ/AK

Union Finance & Corporate Affairs Minister Smt. Nirmala Sitharaman has announced  several
initiatives to boost education sector,on 17th May in New Delhi. The Minister said that investing in
the human capital is equivalent to an investment in productivity and prosperity of the nation. The
present pandemic situation has presented new challenges and several opportunities for our
education system.

The Minister highlighted that the education sector has taken this opportunity to plan several
interventions, particularly in the area of adopting innovative curriculum and pedagogies,
concentrating energies on the gap areas, being more inclusive and integrating technology at
every stage, to usher in a new era of focussed investment in the human capital.

Finance Minister further said that the government is committed to ensuring learning for all, with
equity, so as to cover all students at all levels of education and in all geographical locations,
even in the remotest parts of the country.

Union Human Resource Development Minister ‘Shri Ramesh Pokhriyal Nishank’ expressed his
gratitude to Prime Minister Shri Narendra Modi for giving priority to education sector. He also
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thanked Union Finance Minister for the initiatives and hoped that they will transform the
education system and bring out holistic development of students of the country.

           ,          -  
@PMOIndia@narendramodi@nsitharaman@nsitharamanoffc@ianuragthakur@PIB_India@DD
Newslive#AatmaNirbharApnaBharat

Shri Pokhriyal said that the “One nation , one digital platform” and “one class one channel” will
ensure that quality education material will reach the students present in farthest areas of the
country. He said that the initiatives will boost the access and equity in education and improve the
gross enrolment ratio in the times to come. He also said that due consideration is being given to
the Divyang children also and the measures will usher in a new paradigm in the creation of New
India.

Union Finance Minister announced the immediate set of initiatives in this direction includes:

A comprehensive initiative called PM e-VIDYA will be launched which unifies all efforts related to
digital/online/on-air education. This will enable multi-mode access to education, and includes:
DIKSHA (one nation-one digital platform) which will now become the nation’s digital
infrastructure for providing quality e-content in school education for all the states/UTs; TV (one
class-one channel) where one dedicated channel per grade for each of the classes 1 to 12 will
provide access to quality educational material: SWAYAM online courses in MOOCS format for
school and higher education; IITPAL for IITJEE/NEET preparation; Air through Community radio
and CBSE Shiksha Vani podcast;  and study material for the differently abled developed on
Digitally Accessible Information System (DAISY) and in sign language on NIOS website/
YouTube. This will benefit nearly 25 crore school going children across the country.

In this time of global pandemic, it is vital that we provide psychosocial support to students,
teachers and families for mental health and emotional wellbeing. The Manodarpan initiative is
being launched to provide such support through a website, a toll-free helpline, national directory
of counselors, interactive chat platform, etc. This initiative will benefit all school going children in
the country, along with their parents, teachers and the community of stakeholders in school
education.

 

Government is expanding e-learning in higher education – by liberalizing open, distance and
online education regulatory framework. Top 100 universities will start online courses. Also,
online component in conventional Universities and ODL programmes will also be raised from
present 20% to 40%. This will provide enhanced learning opportunities to nearly 7 crore
students across different colleges and Universities.

 

There is a need to promote critical thinking, creative and communication skills, along with
experiential and joyful learning for the students focussing on learning outcomes. The curriculum
must be rooted in the Indian ethos and integrated with global skill requirements. Therefore, it has
been decided to prepare a new National Curriculum and Pedagogical Framework for school
education, teacher education and early childhood stage to prepare students and future teachers
as per global benchmarks.

 

https://twitter.com/PMOIndia?ref_src=twsrc%5Etfw
https://twitter.com/narendramodi?ref_src=twsrc%5Etfw
https://twitter.com/nsitharaman?ref_src=twsrc%5Etfw
https://twitter.com/nsitharamanoffc?ref_src=twsrc%5Etfw
https://twitter.com/ianuragthakur?ref_src=twsrc%5Etfw
https://twitter.com/PIB_India?ref_src=twsrc%5Etfw
https://twitter.com/DDNewslive?ref_src=twsrc%5Etfw
https://twitter.com/DDNewslive?ref_src=twsrc%5Etfw
https://twitter.com/hashtag/AatmaNirbharApnaBharat?src=hash&ref_src=twsrc%5Etfw
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A National Foundational Literacy and Numeracy Mission will be launched, for ensuring
that every child in the country necessarily attains foundational literacy and numeracy in
Grade 3 by 202 For this, teacher capacity building, a robust curricular framework,
engaging learning material – both online and offline, learning outcomes and their
measurement indices, assessment techniques, tracking of learning progress, etc. will be
designed to take it forward in a systematic fashion. This mission will cover the learning
needs of nearly 4 crore children in the age group of 3 to 11 years.

*****

NB/AKJ/AK

END
Downloaded from crackIAS.com

© Zuccess App by crackIAS.com



Page 59

cr
ac

kIA
S.co

m

Source : www.livemint.com Date : 2020-05-20

0.2 VIRUS DEATHS PER LAKH POPULATION IN INDIA
AS AGAINST 4.1 GLOBALLY: GOVT

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

In terms of case mortality per lakh population, India has so far about 0.2 Covid-19 deaths per
lakh population as compared to approximately 4.1 deaths per lakh population for rest of thew
world as a whole, said Union health ministry on Tuesday.Referring to data from WHO situation
report-119, the ministry said 3,11,847 Covid-19 mortalities have been reported till Tuesday
worldwide which is about 4.1 deaths per lakh population.

Among the countries with high Covid-19 casualties, the US with 87,180 fatalities has 26.6
deaths per lakh population. The UK has reported 34,636 deaths and has approximately 52.1
deaths per lakh population, it said.

Italy with 31,908 instances of coronavirus fatalities so far has around 52.8 deaths per lakh
population. France has so far reported 28,059 casualties which is about 41.9 deaths per lakh
population while Spain with 27, 650 fatalities has about 59.2 deaths per lakh.

Germany, Iran, Canada, Netherlands and Mexico with 7,935 deaths, 6,988 deaths, 5,702
deaths, 5,680 deaths and 5,045 fatalities have a mortality of around 9.6, 8.5, 15.4, 33.0 and 4.0
per lakh population respectively.

China, which so far has recorded 4,645 casualties due to COVID-19 so far has approximately
0.3 deaths per lakh population.

The relatively low death figures in India represent timely case identification and clinical
management of the cases, said the government.

The number of fatalities due to coronavirus infection in the country rose to 3,163 on Tuesday
and the total cases reached 1,01,139.

"During last 24 hours, a total of 2,350 Covid-19 patients have been cured. Thus, so far, a total of
39,174 patients have been cured of Covid-19. This means a recovery rate of 38.73% amongst
COVID-19 patients. The recovery rate is improving continuously," the ministry said

"India currently has 58,802 active cases. These are all under active medical supervision. Of the
active cases, only approx. 2.9% of the cases are in ICU," the ministry said,

"From one laboratory conducting Covid-19 test in January, India has very rapidly increased its
testing capacity by adding over 385 government laboratories and 158 private laboratories for
testing in the country. Duly forging partnerships with all central government labs, state’s medical
colleges, private medical colleges and private sector, the testing capacity in the country has
been expanded. Other testing machines like TrueNAT and CBNAAT have also been mobilized
to ramp up testing," the Health Ministry said in a statement.

"Through 14 AIIMS-like mentor institutions, handholding of labs across the country is undertaken
to ensure adequate bio-safety standards and accreditation of the laboratories. To maintain
steady supply of testing material to the labs, 15 depots have been created by roping in India
Posts and private agencies for distribution. Many Indian companies have been supported to
undertake production of testing material which was earlier primarily sourced from abroad. This

https://www.livemint.com/news/india/maharashtra-has-one-third-of-india-s-total-coronavirus-cases-state-wise-tally-11589860728560.html
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has helped in maintaining steady supplies across the country," the ministry further said.

A record number of 1,08,233 samples were tested for COVID-19 on Monday in the country. So
far a total of 24,25,742 samples have been tested, the ministry said.
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Source : www.thehindu.com Date : 2020-05-21

BACKING THE ‘ANGELS IN WHITE COATS’
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

A technician from Dr. Dangs Lab demonstrates before the media sample collection process for
COVID-19 tests with the help of a dummy, in New Delhi. The Lab has initiated a drive-through
COVID-19 testing facility while trying to ensure maximum safety and minimum exposure for the
subject and health care staff during sample collection.   | Photo Credit: PTI

On March 24, the Prime Minister announced a nationwide lockdown. Never since the Second
World War have we seen the size, scale and human impact of this lockdown. Yet, we have
managed and continue to manage the worst health and economic crisis we have seen in our
lifetimes. Over 1,01,000 Indians have so far become infected by the novel coronavirus. We are
not yet fully able to test and isolate efficiently, we are yet to find a protocol for cure and the
vaccine is still in the distant future. Who will protect India?

While we are fighting for survival, the economic impact of this virus is $8 trillion and growing as
fast as the virus — which is why we need to desperately focus on a cure for the economy and a
vaccine that protects the Indian healthcare system.

Indian hospitals and 60,000 nursing homes in the private sector have looked after 68% of Indian
healthcare needs. In the process, they have evolved into delivering world-class care and
continue to attract patients from 145 countries. Even more remarkably — we do it at 1/10th of
international costs. Around 1.4 million Indian doctors across the world and even more nurses are
leading the fight against COVID-19. While here in India, we clap for our heroes, should we not
support the system that created and supports our ‘angels in white coats’? The cost of good care,
of commitment in the fight against a disease that has no tested clinical protocols calls for
flexibility, resources and knowledge. The coronavirus is an imported virus and so are our PPEs,
medicines and technology.

Till we have a strong Indian supply chain, we continue to import and use the best because every
patient is worth it. The government, recognising the role of Indian doctors and frontline workers,
has provided a Rs. 50 lakh insurance cover, which is welcome; yet private hospitals who charge
6% of that continue to be misunderstood.

As a sector that is definitely in need of support, we continue to look towards the government for
help — 15,000 crore will never be enough to bring this sector, small, medium and large nursing
homes and corporate hospitals, out of this epidemic. We might survive COVID-19 but we will
lose our front line of defence unless we act now.

While we strongly welcome the set of measures announced by the government for healthcare —
increasing the viability gap funding from 20% to 30%, setting up infectious disease rooms in
every district hospital, setting up laboratory facilities at block level — much more needs to be
done.

First, uncomplicate our cost structure by zero-rating GST or exempt all services and goods that
are supplied to the hospital. Today we have no input credit because we fall in the negative list.
As positive contributors to the economy, we need to change this vital equation. Second, as the
essential support system for COVID-19, hospitals need liquidity. Beyond bank borrowings, the
government should set up a three-year fund that will enable sustainability of the sector and
fortify the system from any such future outbreak and offer subvention of interest.

https://www.thehindu.com/profile/photographers/PTI/
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Third, incentivise rather than penalise the healthcare institutions that have invested in the future,
in Tier II hospitals and technology by allowing companies to retain MAT credit as we continue to
pay 25% corporate tax.

The government has done a commendable job in handling COVID-19. The statistics show that
we are doing far better than even developed countries. This is the time for us to show that we
are not here for just this fight alone — we are here for the future, a future where every Indian is
unafraid because they are strong and protected by a vibrant healthcare system.

The crisis has underlined the need to nurture healthy individuals and maintain healthy balance
sheets. It is with this hope that we will live another day. It is with this hope that we can exhale
with confidence and courage, for there is no light brighter than this human spirit.

Suneeta Reddy is Managing Director, Apollo Hospitals

Dear reader,

We have been keeping you up-to-date with information on the developments in India and the
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HOW PUBLIC HEALTH BOOSTS AN ECONOMY
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Health workers at Guwahati Medical College Hospital. File   | Photo Credit: AP

When public health sneezes, the economy catches cold. Dire predictions for the post-COVID-19
global economy have come from the International Monetary Fund, which called the present
crisis the worst downturn since the Great Depression. Grim forebodings for the Indian economy
have been sounded by many distinguished economists and the Governor of the Reserve Bank
of India.

Will this lead to higher investment in health to protect the economy from the effects of
endangered health? The 20-lakh-crore package recently announced includes proposals to
prevent and respond to future pandemics. These include strengthening of health and wellness
centres, establishment of infectious diseases hospital blocks in all districts, expansion of the
laboratory network and ‘One Health’ research on zoonotic diseases under the Indian Council of
Medical Research (ICMR). This is a limited response to the threat of infectious outbreaks.

The creation of a well-balanced health system is not the objective of this crisis response, despite
the fact that the southern States have shown how efficient and equitable health systems are our
best defence against public health emergencies. It is also clear that weak health systems, which
do not function well in a steady state, cannot suddenly generate surge capacity when challenged
by a public health emergency. Further, a selective investment in some components of infectious
disease control will not meet the many other essential demands on the health system. Even
during the COVID-19 response, attention has been diverted from maternal and child health, and
care for other infectious diseases and non-communicable diseases. Also, where will the
additional health workforce needed even for this limited expansion come from, without a planned
investment in education, skilling and employment?

What is needed is adequate investment in creating a health system that can withstand any kind
of public health emergencies, deliver universal health coverage and other targets of the
Sustainable Development Goals, while creating mutually beneficial synergies between health
and the economy. The Fifteenth Finance Commission is reportedly examining ways to increase
public financing of the health sector, while framing its final recommendations. Given the major
role that States have to play in creating strong health systems across the country, the directions
and allocations provided by the Finance Commission can become the critical catalyst for
transforming the nation’s health. Will the Commission invigorate public health and primary care
or will it be influenced by the intensive care narrative of COVID-19, which only a fraction of the
infected persons need or benefit from? Will it highlight the economic benefits that will accrue
from investing in health as a sustained commitment?

Ambivalence of economists towards health dominated much of the 20th century. Health systems
were mostly seen as unavoidable expenditures, which had to be accommodated as the essential
service entourage of a booming economy but not to be placed at the high table of policy
priorities. Indeed, one of the most influential economists of the modern era, William Baumol,
described healthcare as a ‘cost disease’ where costs inexorably rise, outpacing the value of
services rendered and therefore it is less rewarding than the industrial engines of economic
growth.

Coronavirus | ‘We cannot let down our guard till April or May next year’
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The rising costs of healthcare in industrialised countries, especially those without organised
universal health coverage, may well invite such a description though the proposition could be
debated even there. Public health, which is hidden away in the scullery when economic revelry
is in full flow, cannot however be dismissed so easily. The services rendered by public health
are far too valuable to be dismissed as a cost disease. Indeed, both population-based public
health and individual-centred healthcare are joint accounts in human development that yield rich
returns for economic development, if invested wisely.

The evidence-backed proposition that population health and national economic growth have a
bi-directional relationship, as do poverty and individual ill health, has made its way into the
paradigm of the Sustainable Development Goals. However, investments in health have lagged
behind that awareness or have been heavily skewed in favour of advanced clinical care. Public
health and primary care were left pleading for more, like a plaintive Oliver Twist, but were
disdainfully dismissed.

There is robust evidence that investments in public health and primary care pay rich economic
dividends. Apart from the WHO Commission on Macroeconomics and Health (2001), two other
economists-led reports on Investing in Health (1993, 2013) concluded that investments in
population health will yield rich returns of economic growth. The 2013 report estimated that low-
and middle-income countries will realise 9 to 20 fold returns respectively on investments in
health. A UN High Level Commission, headed by the Presidents of France and South Africa,
reported in 2016 that investments for augmenting the size and skills of the health workforce
yields economic growth through improved population health and productivity, reduced
healthcare costs and job creation even in a gloomy global scenario of job loss. The Baumol
hypothesis on investments in health was strongly disputed by this report.

India, in particular, stands to gain greatly by investing in health, especially health beyond illness
care. Productivity boost promised by a demographically young population can be protected.
Education and skilling of a diversified health workforce can uplift health services for health
protection at both population and individual levels. When domestic needs are met, this
expanded health workforce can also meet global health needs, both as a rapid action force for
health emergency response and as a unit taking care of the chronic care needs of aged
societies. Innovative health technologies and inexpensive pharmaceutical products can be
created at scale, for domestic use and global export.

Also read | Team India and winning the pandemic battle

This calls for stepped up public financing for the health sector. Questions may be posed as to
how this can be done at a time of economic downturn. History teaches us that such an
investment is especially useful in times of economic adversity. South-East Asian countries
invested in health and universal health coverage during and soon after the Asian Financial Crisis
of the 1990s. The United Kingdom adopted universal health coverage soon after the Second
World War. Japan adopted it in the early 1960s to hasten recovery from the economic injuries
inflicted by defeat in that war. All of them recognised that greater investment in health is a
winning bet for economic development. India too must choose that path to boost the trajectory of
its economic growth.

At the bottom of the Pandora ’s box lies hope. As COVID-19, which emerged through our
indiscretions, exits, its attendant ills which afflict our economic and social life, too can fade away.
If we let hope rise, through health.

K. Srinath Reddy is president, Public Health Foundation of India. Views are personal
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R0 VALUE AND ITS IMPORTANCE
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

The R0 value indicates how contagious an infectious disease is and hence it is an important
marker to study the progression of a disease. Using the R0 value, the transmission rate of a
disease or its decline can be calculated.

Countries have been trying to find out the R0 value of COVID-19 as a metric to find out the
transmission rate of the virus.

Also read | India’s disease surveillance system needs a reboot

Preliminary studies estimated a global R0 value for COVID-19 to be between 2 and 3. This
means each infected person has spread the virus to an average of 2 to 3 people. But some
recent studies suggest COVID-19 has an even higher R0 value.
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CABINET APPROVES EXTENSION OF ‘PRADHAN
MANTRIVAYAVANDANAYOJANA’

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

The Union Cabinet, chaired by the Prime Minister Shri Narendra Modi, has given its approval to
the following for the welfare of and to enable old age income security for Senior Citizens:

(a) Extension of Pradhan MantriVayaVandanaYojana (PMVVY) up to 31st March,
2023 for further period of three years beyond 31st March, 2020.

(b) To allow initially an assured rate of return of 7.40 % per annum for the year 2020-
21 per annum and thereafter to be reset every year.

(c) Annual reset of assured rate of interest with effect from April 1st of financial year in
line with revised rate of returns of Senior Citizens Saving Scheme (SCSS) upto a
ceiling of 7.75% with fresh appraisal of the scheme on breach of this threshold at any
point.

(d) Approval for expenditure to be incurred on account of the difference between the
market rate of return generated by LIC (net of expenses) and the guaranteed rate of
return under the scheme.

(e) Capping Management expenses at 0.5% p.a. of funds of the scheme for first year
of scheme in respect of new policies issued and thereafter 0.3% p.a. for second year
onwards for the next 9 years.

(f) Delegating the authority to Finance Minister to approve annual reset rate of return
at the beginning of every financial year.

(g) All other terms and conditions of the scheme remaining the same.

 

          The minimum investment has also been revised to Rs.1,56,658 for pension of
Rs.12,000/- per annum and Rs.1,62,162/- for getting a minimum pension amount of
Rs.1000/- per month under the scheme.

 

Financial implications:

Government's financial liability is limited to the extent of the difference between the market return
generated by LIC and the guaranteed return of 7.40% per annum initially for the year 2020-21
and thereafter to be reset every year in line with SCSS. The expenses on managing the scheme,
are capped at 0.5% of assets under management per annum for the first year of the scheme and
0.3% p.a. for second year onwards for the next nine years. As such the expected financial liability
v/ill range from an estimated expenditure of Rs. 829crore in the financial year 2023-24 to Rs.
264crore in last FY 2032-33. The average expected financial liability for the subsidy
reimbursement, calculated for annuity payment on actual basis is expected to be Rs. 614 crore
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per year for currency of the scheme. The actual interest-gap (subsidy) would however depend
upon the actual experience in terms of number of new policies issued, the quantum of investment
made by subscribers, actual returns generated and the basis of annuity payment.

 

PMVVY is a social security scheme for senior citizens intended to give an assured minimum
pension to them based on an assured return on the purchase price / subscription amount.

******

VRRK/SH

The Union Cabinet, chaired by the Prime Minister Shri Narendra Modi, has given its approval to
the following for the welfare of and to enable old age income security for Senior Citizens:

(a) Extension of Pradhan MantriVayaVandanaYojana (PMVVY) up to 31st March,
2023 for further period of three years beyond 31st March, 2020.

(b) To allow initially an assured rate of return of 7.40 % per annum for the year 2020-
21 per annum and thereafter to be reset every year.

(c) Annual reset of assured rate of interest with effect from April 1st of financial year in
line with revised rate of returns of Senior Citizens Saving Scheme (SCSS) upto a
ceiling of 7.75% with fresh appraisal of the scheme on breach of this threshold at any
point.

(d) Approval for expenditure to be incurred on account of the difference between the
market rate of return generated by LIC (net of expenses) and the guaranteed rate of
return under the scheme.

(e) Capping Management expenses at 0.5% p.a. of funds of the scheme for first year
of scheme in respect of new policies issued and thereafter 0.3% p.a. for second year
onwards for the next 9 years.

(f) Delegating the authority to Finance Minister to approve annual reset rate of return
at the beginning of every financial year.

(g) All other terms and conditions of the scheme remaining the same.

 

          The minimum investment has also been revised to Rs.1,56,658 for pension of
Rs.12,000/- per annum and Rs.1,62,162/- for getting a minimum pension amount of
Rs.1000/- per month under the scheme.

 

Financial implications:

Government's financial liability is limited to the extent of the difference between the market return
generated by LIC and the guaranteed return of 7.40% per annum initially for the year 2020-21
and thereafter to be reset every year in line with SCSS. The expenses on managing the scheme,
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are capped at 0.5% of assets under management per annum for the first year of the scheme and
0.3% p.a. for second year onwards for the next nine years. As such the expected financial liability
v/ill range from an estimated expenditure of Rs. 829crore in the financial year 2023-24 to Rs.
264crore in last FY 2032-33. The average expected financial liability for the subsidy
reimbursement, calculated for annuity payment on actual basis is expected to be Rs. 614 crore
per year for currency of the scheme. The actual interest-gap (subsidy) would however depend
upon the actual experience in terms of number of new policies issued, the quantum of investment
made by subscribers, actual returns generated and the basis of annuity payment.

 

PMVVY is a social security scheme for senior citizens intended to give an assured minimum
pension to them based on an assured return on the purchase price / subscription amount.

******

VRRK/SH
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DR HARSH VARDHAN WRITES, 'THE GOVT’S
FLAGSHIP HEALTH SCHEME HAS CROSSED 1 CRORE
TREATMENTS, POSITIVELY IMPACTED LIVES'

Relevant for: Developmental Issues | Topic: Government policies & interventions for development in various
Sectors and issues arising out of their design & implementation incl. Housing

On May 20, Prime Minister Narendra Modi said that every Indian should be proud that
Ayushman Bharat Pradhan Mantri Jan Arogya Yojana (PM-JAY) has crossed one crore
treatments, and has had a positive impact on many lives.

The poor and vulnerable beneficiaries of PM-JAY have been from both urban and rural locations
in India. Pooja Thapa, the one crore-th beneficiary, a housewife with two small children, and a
husband serving in the army, is from Meghalaya, and she got her treatment in a Shillong
hospital. During her interactions with PM Modi, she thanked him and said that she underwent
free surgery including free medicines, and is on the road to recovery.

PM-JAY is a giant step towards a healthy India, as it aims to make affordable, accessible
healthcare a reality for all. PM-JAY has crossed a significant milestone of one crore
hospitalisations, worth over Rs. 13,412 crore, in less than 20 months since its launch on
September 23, 2018. Delivering one crore free and cashless treatments in this time period
shows that there was a lot of demand and people needed a scheme like PM-JAY. The efforts of
the doctors, nurses, healthcare workers, para medical staff and all others associated with
Ayushman Bharat, across all states, have helped in making it the largest healthcare programme
in the world.

Opinion | Who is being backed by Pakistan in Afghanistan in these days of chaos?

As PM-JAY marks this milestone of one crore treatments, the whole world including India faces
the COVID-19 pandemic. The impact on millions worldwide and in India is not only pertaining to
health, but there is also the physical, mental, economic impact on the individual and his family.
For about 53 crore poor and vulnerable beneficiaries, testing and treatment for COVID-19 is free
of cost under PM-JAY, including testing in private labs and treatment in private hospitals.
Overall, PM-JAY provides a cover of up to Rs. 5 lakh per family per year, for secondary and
tertiary care hospitalisation to the eligible beneficiaries.

In India, the migrant population plays a key role in the economic development of the country,
and they are ones facing a large brunt of the pandemic crisis. A key design feature of PM-JAY
from the beginning of the scheme is portability, which helps to ensure that a PM-JAY-eligible
migrant worker can access the scheme’s services in any empanelled hospital across the
country, irrespective of their state of residence. The PM-JAY eligible migrant can avail of the
scheme’s benefits in the state in which he works, and also in his home state, when he goes back
home. This lowers the barriers posed by state borders and promotes equal access to quality
health services, especially amongst the poor and vulnerable population. No empanelled hospital
across the country can deny treatment to any PM-JAY beneficiary. To date, there have been
more than one lakh portability cases, a high percentage of portability cases (by volume) are for
tertiary care, and availed by men. Implementing portability is extremely complex and many
countries which have a health assurance scheme did not start with portability from the
beginning. The strong IT backbone of PM-JAY was crucial to the implementation of portability
from the beginning of the scheme in India.

https://indianexpress.com/about/narendra-modi
https://indianexpress.com/article/opinion/columns/pakistan-afghanistan-taliban-terrorism-us-india-6422943/
https://indianexpress.com/about/coronavirus/
https://indianexpress.com/article/explained/pandemic-explained-who-novel-coronavirus-covid19-what-is-a-pandemic-6309727/
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The aim of Ayushman Bharat is to ensure the achievement of universal health coverage in India.
Gujarat, Tamil Nadu, Chhattisgarh, Kerala, and Rajasthan have emerged as the top performing
states providing the highest number of treatments under the scheme. Orthopaedics, Cardiology,
Cardio-thoracic and Vascular surgery, Radiation Oncology and Urology have remained as the
top specialties under which treatment is sought. Treatment packages — such as single stent
(medicated, inclusive of diagnostic angiogram), hip fracture internal fixation and rehabilitation,
Coronary Artery Bypass Grafting (CABG), double stent (medicated, inclusive of diagnostic
angiogram) and Total Knee Replacement — have emerged as top tertiary procedures.

Opinion | Stress on supply-side in economic package while neglecting demand reveals
flawed understanding of economies

The National Health Authority (NHA) has been working on new initiatives to support and
supplement the Government of India’s efforts in its response to the COVID-19 pandemic. From a
supply side, PM-JAY has further strengthened the network of hospitals and service capabilities
to ensure continued service delivery to non COVID-19 patients while also providing services for
COVID-19 patients. This is being done through an express empanelment mechanism for
hospitals since March this year. Since April 1, 2020, more than 1,385 hospitals (nearly 58 per
cent are private hospitals) have been empanelled across the country out of which 75 are under
express empanelment. Overall, 21,565 hospitals have been empaneled so far.

The NHA has leveraged its IT systems, expertise and the network of private sector stakeholders
to support the government’s preparedness and response: This has been done by managing the
national COVID-19 helpline 1075 and conducting thousands of outbound calls to COVID-19
positive patients, and their families, round the clock. The NHA has made calls to disseminate
precaution advisories to relevant beneficiaries of PM-JAY. This gathered data will also be used
to strengthen the government’s efforts at identifying such potential cases and ensure optimal
utilisation of testing facilities and resources. The NHA regularly keeps in touch with the relevant
beneficiaries through telephone, and three crore such calls have been made across the country
already. Further, the NHA is also supporting the government’s Arogya Setu mobile application. It
has been making outbound calls through its call centre to people who have come in close
proximity to COVID-19 positive patients, as identified through the app, and people who have
reported COVID-19-like symptoms in their self-assessment. The NHA has, already, contacted
more than six lakh citizens; and facilitated more than 15,000 tele-consultations with doctors. It is
also working with the ICMR on data cleansing and is conducting call data analysis for flagging
urgent actionable cases being sent to ICMR.

Opinion | Amid pandemic, politics needs to resume in its core sense — politicians,
parties need to connect with people

In any epidemic, the response has to be a collective societal one — as seen during SARS,
Ebola, H1N1. Public sector, private sector, NGOs, all have to come together. The response to
this pandemic is being led by the government; however, the private sector needs to become an
active partner, especially regarding the provision of an adequate supply of health services,
medicines and essentials. The NHA has focused on how to get the private sector more actively
involved in the official response with greater participation from private sector hospitals for both
COVID-19 as well as non-COVID-19 health conditions. Various states are adopting different
approaches for involving the private sector in the treatment.

Coronavirus will be a part of our lives for a very long time. Our fight against COVID-19 is,
therefore, not a sprint, it is a marathon. We will do whatever needs to be done, but, as PM Modi
said, Bharat will move ahead towards being “atma-nirbhar”, even as we turn this adversity into
opportunity. Living in a post COVID-19 world will be vastly different from before, and will require

https://indianexpress.com/article/opinion/columns/coronavirus-economic-relief-package-nirmala-sitharaman-pm-modi-6423005/
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vastly different public health approaches. As we plan for the future, Indians who require
secondary and tertiary care will continue to grow, and we must also leverage the promise of
telemedicine for preventive health. From a supply side, we must focus on strengthening medical
and health systems, primary health care delivery and healthcare workforce — including
specialist doctors and medical professionals.

Ayushman Bharat PM-JAY will continue to play a stellar role in this post-COVID-19 world, in
improving the overall healthcare in the country. The one crore treatment milestone is only the
beginning. Our vision is to provide more than one crore treatments every year, year-on-year, so
that the poor and needy can get the best healthcare: So that they too are able to contribute to
the overall economic progress of India, in this post-COVID-19 period.

This article first appeared in the print section of May 23, 2020, under the title ‘A milestone,
a new beginning’. The writer is Union minister for health and family welfare, and chairman
of the World Health Organisation executive board. Views are personal.

Opinion | Boosting demand with cheap credit to consumers is not a good idea

 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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VAN DHAN FOR JAAN AND JAHAAN: THE STORY OF
SHAHAPUR’S KATKARI TRIBE

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

Mumbai, May 24, 2020

What can come out of a group of a few dedicated boys led by an able leader and enabling support from
government organisations? A lot, apparently.

This has been proved yet again, by “Adivasi Ekatmik Samajik Sanstha” of Shahapur in Thane, which markets
Giloy and other products. Giloy is a medicinal plant with huge demand from pharmaceutical companies.

The journey started when Sunil Pawar, a youth from Katkari () community, and his team of 10 -12 friends
started facilitating various works of Katkari tribals at revenue offices in his native place. Katkari is one of the
75 Particularly Vulnerable Tribal Groups, as per the classification by Ministry of Home Affairs.

There are certain tribal communities who use a pre-agricultural level of technology, face stagnant or declining
population growth, and are equipped with only an extremely low level of literacy and a subsistence level of
economy. 75 such groups of tribals in 18 States and one Union Territory have been identified and categorized
as Particularly Vulnerable Tribal Groups (PVTGs).

Sunil Pawar, a young lad and his friends started this enterprise of selling giloy in local markets. A good
samaritan in the form of Shri Arun Pansare saw their efforts and offered them a place to start their office.
Once they started working from an office situated near the market area, more tribals came to know about it
and started joining them.
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Sunil Pawar meanwhile came across an advertisement of Pradhan Mantri Van Dhan Yojana run by TRIFED,
Ministry of Tribal Affairs, Govt. of India in association with Nodal Agency - ST Welfare Department, Govt. of
Maharashtra.

Sunil approached them for help which he readily received and soon the demand for giloy picked up. Called  in
Ayurveda, giloy is used in medicines which treat various kinds of fever (viral fever, malaria, etc.) as well as
diabetes. It is used in extract form, powder form or cream.

http://trifed.in
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“Not confining ourselves to local market and pharma companies, we plan to take giloy to far away markets
with the help of big retail chains like D-Mart. We have created a website too. Online sale is happening through
it during lockdown period. Government is forthcoming in issuing passes to us so that produce can be
transported and sold without hindrance”, Shri Pawar said.
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Efforts were made by Adivasi Ekatmik Samajik Sanstha, Shahapur co-ordinated by Sunil to not only expand
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the market for the produce but also to diversify into other forest products. They have started collecting and
selling the 7 types of  Samidha (sacrificial offerings made mostly of wood) which are offered in the holy fire
during the performance of Puja.

“Shabri Adivasi Vitta Vikas Mahamandal plans to train these SHGs in establishing backward and forward
linkages for their produce. In backward linkages, we will train tribals about how to pick giloy without affecting
its long-term availability, this way it will be available for a longer period and they will also be taught about
plantation of the same. In forward linkages, we will train them to process the giloy into making different
products which will fetch better price for them,” said Shri Nitin Patil, Managing Director of the Shabari Adivasi
Vitta Mahamandal under Government of Maharashtra.

 

Pradhan Mantri Van Dhan Yojana provides working capital for these SHGs. So they don’t have to sell their
produce in distress, moreover they can immediately pay tribals for produce they have picked up, this greatly
helps tribals in having steady income, Shri Patil informed.

PS:

Youth from Maharashtra desirous of undertaking Adivasi Ekatmik Samajik Sanstha - like activity can contact
Ms. Rutuja Pangaonkar on 8879585123 for guidance and assistance. 

 

Background

Pradhan Mantri Van Dhan Yojana (PMVDY) is a retail marketing led value addition plan for Minor Forest
Produce (MFP), meant for forest-based tribes to optimize the tribal income, locally. Under the program, MFP-
based tribal groups / enterprises of around 300 members are formed for collection, value addition, packaging
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& marketing of Minor Forest Produces (MFPs).

These tribal enterprises will be in the form of Van Dhan SHGs which will be a group of 15-20 members and
such 15 SHG groups will further be federated into a larger group of Van Dhan Vikas Kendras (VDVKS) of
around 300 members.

TRIFED will support the VDVKs through providing them with model business plans, processing plans &
tentative list of equipment for carrying out the value addition work of MFPs. The details would be made
available on the TRIFED’s website.

***

MC

Follow us on social media:  @PIBMumbai    /PIBMumbai     /pibmumbai   pibmumbai@gmail.com

Mumbai, May 24, 2020

What can come out of a group of a few dedicated boys led by an able leader and enabling support from
government organisations? A lot, apparently.

This has been proved yet again, by “Adivasi Ekatmik Samajik Sanstha” of Shahapur in Thane, which markets
Giloy and other products. Giloy is a medicinal plant with huge demand from pharmaceutical companies.

The journey started when Sunil Pawar, a youth from Katkari () community, and his team of 10 -12 friends
started facilitating various works of Katkari tribals at revenue offices in his native place. Katkari is one of the
75 Particularly Vulnerable Tribal Groups, as per the classification by Ministry of Home Affairs.

There are certain tribal communities who use a pre-agricultural level of technology, face stagnant or declining
population growth, and are equipped with only an extremely low level of literacy and a subsistence level of
economy. 75 such groups of tribals in 18 States and one Union Territory have been identified and categorized
as Particularly Vulnerable Tribal Groups (PVTGs).

Sunil Pawar, a young lad and his friends started this enterprise of selling giloy in local markets. A good
samaritan in the form of Shri Arun Pansare saw their efforts and offered them a place to start their office.
Once they started working from an office situated near the market area, more tribals came to know about it
and started joining them.

https://twitter.com/pibmumbai
https://www.facebook.com/PIBMumbai/
http://instagram.com/pibmumbai
mailto:pibmumbai@gmail.com
mailto:pibmumbai@gmail.com
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Sunil Pawar meanwhile came across an advertisement of Pradhan Mantri Van Dhan Yojana run by TRIFED,
Ministry of Tribal Affairs, Govt. of India in association with Nodal Agency - ST Welfare Department, Govt. of
Maharashtra.

http://trifed.in
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Sunil approached them for help which he readily received and soon the demand for giloy picked up. Called  in
Ayurveda, giloy is used in medicines which treat various kinds of fever (viral fever, malaria, etc.) as well as
diabetes. It is used in extract form, powder form or cream.
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“Not confining ourselves to local market and pharma companies, we plan to take giloy to far away markets
with the help of big retail chains like D-Mart. We have created a website too. Online sale is happening through
it during lockdown period. Government is forthcoming in issuing passes to us so that produce can be
transported and sold without hindrance”, Shri Pawar said.
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Efforts were made by Adivasi Ekatmik Samajik Sanstha, Shahapur co-ordinated by Sunil to not only expand
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the market for the produce but also to diversify into other forest products. They have started collecting and
selling the 7 types of  Samidha (sacrificial offerings made mostly of wood) which are offered in the holy fire
during the performance of Puja.

“Shabri Adivasi Vitta Vikas Mahamandal plans to train these SHGs in establishing backward and forward
linkages for their produce. In backward linkages, we will train tribals about how to pick giloy without affecting
its long-term availability, this way it will be available for a longer period and they will also be taught about
plantation of the same. In forward linkages, we will train them to process the giloy into making different
products which will fetch better price for them,” said Shri Nitin Patil, Managing Director of the Shabari Adivasi
Vitta Mahamandal under Government of Maharashtra.

 

Pradhan Mantri Van Dhan Yojana provides working capital for these SHGs. So they don’t have to sell their
produce in distress, moreover they can immediately pay tribals for produce they have picked up, this greatly
helps tribals in having steady income, Shri Patil informed.

PS:

Youth from Maharashtra desirous of undertaking Adivasi Ekatmik Samajik Sanstha - like activity can contact
Ms. Rutuja Pangaonkar on 8879585123 for guidance and assistance. 

 

Background

Pradhan Mantri Van Dhan Yojana (PMVDY) is a retail marketing led value addition plan for Minor Forest
Produce (MFP), meant for forest-based tribes to optimize the tribal income, locally. Under the program, MFP-
based tribal groups / enterprises of around 300 members are formed for collection, value addition, packaging
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& marketing of Minor Forest Produces (MFPs).

These tribal enterprises will be in the form of Van Dhan SHGs which will be a group of 15-20 members and
such 15 SHG groups will further be federated into a larger group of Van Dhan Vikas Kendras (VDVKS) of
around 300 members.

TRIFED will support the VDVKs through providing them with model business plans, processing plans &
tentative list of equipment for carrying out the value addition work of MFPs. The details would be made
available on the TRIFED’s website.

***

MC

Follow us on social media:  @PIBMumbai    /PIBMumbai     /pibmumbai   pibmumbai@gmail.com
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Source : www.livemint.com Date : 2020-05-27

GOVT TO MONETISE FREE ONLINE EDUCATION
COURSES

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

NEW DELHI: With online education gaining traction and blended learning set to be the future,
the government is looking to monetise its courses available on digital platform for free so far.

Education regulators have approved an internal proposal that says higher educational
institutions should be asked to deposit 15% of the fee they collect from students for offering
courses to the government scheme that promotes online courses and hosts them on a dedicated
platform, according to official document and an official familiar with the development.

Authorities believe that such a move is necessary for the sustainability of the scheme called
‘Swayam’ and its internal board has suggested the monetization move. The University Grants
Commission or UGC, in a recent meeting, has ratified the suggestions, said the official
requesting anonymity.

“The commission ratified…decision of the Swayam board to ask each recognised for offering
programs on Swayam portal, to pay 15% of the fees collected from the students to the Swayam
scheme…and to request Swayam board to make it cost effective platform for HEIs (higher
educational institutions)," the UGC meeting details underlined. Mint has seen a copy of this
decision.

Some 2,000 courses on management, technology, engineering, artificial intelligence,
humanities, pure science and commerce streams are currently available on the Swayam
platform prepared by top educational institutions, including Indian Institutes of Management
(IIMs) and Indian Institutes of Technology (IITs). Like learning course creation is a continuous
process and with a renewed focus on e-learning, online course creation will get a boost in a post
covid-19 period. Currently, millions of students and professionals are accessing such courses for
free.

“Going forward education will be a mix of online and offline mode. The government through top
institutions is creating hundreds of courses and it has a cost. A portion of the money that
universities charge their students should come to the scheme to make it a viable proposition in
the long run," said the official.

As per official data, in the last couple of years, the union government had allocated over 320
crore for creation of such courses apart from other expenditure, including infra cost and time
spent by institutions and their faculties.

Industry experts said monetising a good platform is not a bad idea but the success will depend
on its value addition. “A library model is not a best model. If the courses are coming with
certification and grading, which the government seems willing to adopt, then it will gain traction.
But in an Indian education system ability of pay and willingness to pay are not the same. Hence
pricing and value additions and human touch of such courses will be critical" said Mayank
Kumar, co-founder and managing director of e-learning company upGrad.

The move comes close on the heels of education regulators allowing colleges and universities to
offer 20% of their courses online and approving use of online courses available on Swayam
platform for credit transfer.
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Last week, UGC secretary had written to institutions underlining the need for institutions to use
82 courses for undergraduate students and 42 for postgraduate students from July, ahead of the
formal academic year beginning August-November.

Click here to read the Mint ePaper Livemint.com is now on Telegram. Join Livemint channel in
your Telegram and stay updated

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

Your session has expired, please login again.

You are now subscribed to our newsletters. In case you can’t find any email from our side,
please check the spam folder.
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Source : www.pib.gov.in Date : 2020-05-30

TRIBAL AFFAIRS MINISTRY ANNOUNCES INCLUSION
OF 23 ADDITIONAL MINOR FOREST PRODUCE ITEMS 
IN MINIMUM SUPPORT PRICE LIST

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

Ministry of Tribal Affairs has announced Inclusion of 23 additional Minor Forest Produce (MFP)
items and stipulation of their Minimum Support Price (MSP) under the Centrally Sponsored
Scheme titled "Mechanism for Marketing of Minor Forest Produce (MFP) through Minimum
Support Price (MSP) and development of value chain of MFP". This  decision enhancing the
coverage from 50 to 73 items comes in view of the exceptional and very difficult circumstances
currently prevailing in the country on account of the COVID-19 Pandemic, and the potential of
the Ministry of Tribal Affairs scheme to offer the much needed support to the tribal MFP
gatherers.

 

This recommendation of additional items on 26 May, 2020 is over and above the previous
notification issued on May 1, 2020, in which the MSP revisions for the existing 50 MFPs were
announced. The increase across various items of Minor Forest Produce ranged from 16% to
66%. (in some cases such as Giloe, the increase has been up to 190%). The increase is also
expected to provide an immediate and much needed momentum to procurement of Minor Tribal
Produce across all States.

 

14 of the newly added items, otherwise agricultural produce, are not commercially grown in the
North Eastern part of India but are found to grow in the wild in forests. Hence, the Ministry has
favourably considered to include these specific items as MFP items for the North-East.

 

Further following 9 items available in forest areas across India have also been included in this
notification with Minimum Support Price :

 

 

The details of the newly included items along with their MSP are stipulated as under:-

Sl. No.

Minor Forest Produce (MFP)

MSP

Final (in Rupees per Kg.)

Category
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F: Forest

A; Agriculture
P: Processed

Applicability as MFP item

I

Van Tulsi seeds (Ocimumgratissimum)

16

F

All India

2

Van Jeera (Vernonia anthelmintica)

70

F

All India

3

Betel nut raw (Areca catechu) Raw

30

A

N.E. States

4

Betel nut Dry(Areca catechu) Dry

200

AP

N.E. States

5

Mushroom Dry (Agaricusbisporus) Dry

300
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AP

N.E. States

6

Black rice (Oryza sativa L)

100

A

N.E. States

7

Johar Rice (Oryza sativa)

50

A

N.E. States

8

King Chilli (Capsicum chinense Jacq)

300

A

N.E. States

9

Mustard (Brassica nigra)

40

A

N.E. States

10

Raw Cashew (Anacardiumoccidentale) (Raw)

450

A

N.E. States



Page 90

cr
ac

kIA
S.co

m

Il

Cashew Nut (Anacardiumoccidentale)

 

800

AP

N.E. States

12

Tamarind Seed (Tamarindusindica)

11

F

All India

13

Bamboo Brooms (Thysanolaena maxima)

60

F

All India

14

Gingerdry(Zingiberofficinale)

50

A P

N.E. States

15

Perilla dry(Perilla frutescens)

140

A

N.E. States

16
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Rosella (Hibiscus sabdariffa)

200

A

N.E. States

17

Nutgall (Rhuschinensis)

150

A

N.E. States

18

Zanthoxylum  Dried            (Zanthoxylumarmatum

200

A

N.E. States

19

Jack Fruit Seed (Artocarpusheterophyllus) (Seeds

45

A

N.E. States

20

Dry Anola (Phyllnthusemblica) (Dry)

60

F

All India

21

KachriBaheda (Terminalia bellerica)

20
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P

All India

22

KachriHarra (Terminalia chebula)

23

P

All India

23

Seed lac (Kerria lacca)

677

FP

All India

 

The Ministry has provided flexibility to States to fix MSP upto 10% higher or lower than MSP
declared by the Government.  This notification is aimed to address several issues of exploitation
by local traders, ensuring fair returns on their produce.

The Central Government had introduced a Minimum Support Price (MSP) for a select list of MFP
through “Mechanism for Marketing of Minor Forest Produce through Minimum Support price and
development of Value Chain of MFP” Scheme in 2011 to provide a social safety net to these
underprivileged forest dwellers, and to aid in their empowerment.

TRIFED, as the apex national organisation involved in the improvement of the livelihood and
empowerment of these tribal people, is the nodal agency for the implementation of the scheme.
The Scheme has been a resounding success in offering basic support to the tribal gatherers and
has helped in improving their lives. 1,126 Vandhan Kendras have been set up as Tribal start-ups
onboarding over 3.6 Lakhs beneficiaries. Many of these units have commenced production and
started sales of their value-added products.
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*****

NB/SK/MoTA/29.05.2020

Ministry of Tribal Affairs has announced Inclusion of 23 additional Minor Forest Produce (MFP)
items and stipulation of their Minimum Support Price (MSP) under the Centrally Sponsored
Scheme titled "Mechanism for Marketing of Minor Forest Produce (MFP) through Minimum
Support Price (MSP) and development of value chain of MFP". This  decision enhancing the
coverage from 50 to 73 items comes in view of the exceptional and very difficult circumstances
currently prevailing in the country on account of the COVID-19 Pandemic, and the potential of
the Ministry of Tribal Affairs scheme to offer the much needed support to the tribal MFP
gatherers.

 

This recommendation of additional items on 26 May, 2020 is over and above the previous
notification issued on May 1, 2020, in which the MSP revisions for the existing 50 MFPs were
announced. The increase across various items of Minor Forest Produce ranged from 16% to
66%. (in some cases such as Giloe, the increase has been up to 190%). The increase is also
expected to provide an immediate and much needed momentum to procurement of Minor Tribal
Produce across all States.

 

14 of the newly added items, otherwise agricultural produce, are not commercially grown in the
North Eastern part of India but are found to grow in the wild in forests. Hence, the Ministry has
favourably considered to include these specific items as MFP items for the North-East.
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Further following 9 items available in forest areas across India have also been included in this
notification with Minimum Support Price :

 

 

The details of the newly included items along with their MSP are stipulated as under:-

Sl. No.

Minor Forest Produce (MFP)

MSP

Final (in Rupees per Kg.)

Category
F: Forest

A; Agriculture
P: Processed

Applicability as MFP item

I

Van Tulsi seeds (Ocimumgratissimum)

16

F

All India

2

Van Jeera (Vernonia anthelmintica)

70

F

All India

3

Betel nut raw (Areca catechu) Raw

30
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A

N.E. States

4

Betel nut Dry(Areca catechu) Dry

200

AP

N.E. States

5

Mushroom Dry (Agaricusbisporus) Dry

300

AP

N.E. States

6

Black rice (Oryza sativa L)

100

A

N.E. States

7

Johar Rice (Oryza sativa)

50

A

N.E. States

8

King Chilli (Capsicum chinense Jacq)

300

A

N.E. States
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9

Mustard (Brassica nigra)

40

A

N.E. States

10

Raw Cashew (Anacardiumoccidentale) (Raw)

450

A

N.E. States

Il

Cashew Nut (Anacardiumoccidentale)

 

800

AP

N.E. States

12

Tamarind Seed (Tamarindusindica)

11

F

All India

13

Bamboo Brooms (Thysanolaena maxima)

60

F

All India

14
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Gingerdry(Zingiberofficinale)

50

A P

N.E. States

15

Perilla dry(Perilla frutescens)

140

A

N.E. States

16

Rosella (Hibiscus sabdariffa)

200

A

N.E. States

17

Nutgall (Rhuschinensis)

150

A

N.E. States

18

Zanthoxylum  Dried            (Zanthoxylumarmatum

200

A

N.E. States

19

Jack Fruit Seed (Artocarpusheterophyllus) (Seeds

45
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A

N.E. States

20

Dry Anola (Phyllnthusemblica) (Dry)

60

F

All India

21

KachriBaheda (Terminalia bellerica)

20

P

All India

22

KachriHarra (Terminalia chebula)

23

P

All India

23

Seed lac (Kerria lacca)

677

FP

All India

 

The Ministry has provided flexibility to States to fix MSP upto 10% higher or lower than MSP
declared by the Government.  This notification is aimed to address several issues of exploitation
by local traders, ensuring fair returns on their produce.

The Central Government had introduced a Minimum Support Price (MSP) for a select list of MFP
through “Mechanism for Marketing of Minor Forest Produce through Minimum Support price and
development of Value Chain of MFP” Scheme in 2011 to provide a social safety net to these
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underprivileged forest dwellers, and to aid in their empowerment.

TRIFED, as the apex national organisation involved in the improvement of the livelihood and
empowerment of these tribal people, is the nodal agency for the implementation of the scheme.
The Scheme has been a resounding success in offering basic support to the tribal gatherers and
has helped in improving their lives. 1,126 Vandhan Kendras have been set up as Tribal start-ups
onboarding over 3.6 Lakhs beneficiaries. Many of these units have commenced production and
started sales of their value-added products.

*****

NB/SK/MoTA/29.05.2020
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