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OMICRON’S LESSON: WE’RE NOT COVID-SAFE UNTIL
EVERYONE IS
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Vaccine equity holds the key to thwarting the emergence of virus variants and halting this
pandemic
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Omicron, the newly designated variant of concern (VoC) has a few mutations reported earlier in
the Beta (B.1.351) and Lambda (C.1.37) variants of Sars-CoV-2, both of which displayed some
immune escape. Current covid vaccines have shown less effectiveness in real life against other
VoCs, including Delta (B.1.617.2), and were found to require more neutralizing antibodies in lab
studies. This is the backdrop for assumptions being made that Omicron might have some
immune escape, which may or may not be true. However, this is an opportunity to reflect and
deliberate on the ongoing challenges of covid vaccination, including the availability of doses and
the equity of their coverage.

IA

The emergence of another VoC has evoked fresh demands for booster shots. A few countries
are contemplating such doses and others intend to offer booster shots to additional populations.
This is ironical. For, to halt the spread of Sars-CoV-2 and prevent the emergence of further
variants, it is not booster shots for a few but primary shots for everyone that we need. Omicron
has emerged from Africa, a continent that has just 7% of its total population fully vaccinated,
while more than tenfold this proportion of people have received both shots in many rich
countries. It is this vaccine inequity that weakens our global fight against the pandemic.
Therefore, a decision to introduce booster shots would further divert supplies from the most
needy and widen vaccine inequity.
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True, India has more vaccine supply than demand; however, that is not reason enough to start
booster shots. Our focus should be on full-vaccination coverage of those at the highest risk:
aged 60-plus and 45-59 with co-morbidities, 45% of whom have not yet received either one or
both shots.
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Alongside, epidemiological and vaccine effectiveness studies should be commissioned to
generate evidence that could guide decisions. There is some evidence that a booster dose (as
and when needed) of a vaccine on a different platform could be a better approach. The UK,
which used the Oxford-AstraZeneca vaccine for its primary schedule, has chosen mRNA
vaccines for booster shots. These mRNA vaccines are not yet available in India, as their
manufacturers have asked for legal indemnity, which the Indian government has not taken a
decision on. It is time for India to revive negotiations with mRNA-jab makers, so that these
vaccines can be kept as an option and the country is not pushed into hasty decisions in case of
a health emergency.
The periodic emergence of new variants is a signal that future vaccines should be developed
that are able to tackle multiple strains (‘multi-valent’) or even be variant-neutral (designed to fight
possible variants that might show up). India has a large manufacturing capacity, but government
investment in vaccine research and development (R&D) has been inadequate. India’s
departments of biotechnology and health research should develop a roadmap for covid vaccine
R&D and also initiate domestic and international collaborations.
Vaccine inequity has been among the most glaring failures of the global pandemic response.
Rich countries continue to stockpile and administer booster shots, while people and even health
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workers in many low- and low-middle income countries wait for their first jab. Then, even though
manufacturers keep claiming differential pricing of vaccines, with rich countries asked to pay
more than poor nations, the reality is quite the reverse. Botswana had to buy the PfizerBioNTech vaccine at $29 per dose, over 10 times more than the per-dose average paid by
European nations. This gap is not only morally and ethically wrong, it may severely impact the
finances of an over-charged country.
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These challenges can be tackled. In October 2020, India and South Africa had jointly initiated a
proposal at the World Trade Organization (WTO) for a temporary waiver of intellectual-property
protection for covid vaccines. This proposal has the support of around 100 countries. This
proposal needs to be favourably considered. Vaccine makers need to see the importance of
voluntary licensing and transfer technology for dose production at a larger scale. The world
urgently needs more covid vaccines, both in terms of quantity and variety. Accessible and
affordable vaccines for everyone, administered in an equitable and timely manner, is the only
way to halt the pandemic and thwart new variants.
Then there is Covax, a vax project that is struggling to meet its global objective. A few months
ago, it had to downgrade its vaccine availability forecast for 2021. With Omicron seen as a
threat, the risk rises that many rich countries may prioritize their populations and Covax might
fail its revised target as well. If there’s a time for countries to fulfil their commitments, it is now.
Vax-abundant nations should share a fixed portion of their stock with a global pool.
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The emergence of new variants from low-vaccination-coverage regions essentially means that
covid could be a never-ending battle. The only way this pandemic can and should be fought is
with global solidarity and vaccine equity.We mustn’t fall short.
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In naming the latest Sars-CoV-2 VoC, the World Health Organization used the 15th of 24 Greek
alphabets. The world doesn’t want to run through the entire set to name newer and newer
variants. History, surely, will judge countries and their leaders by what they did for vaccine equity
(or did not) to halt the covid pandemic. Time is running out.
Chandrakant Lahariya is a physician-epidemiologist and public policy and health systems
specialist, based in Delhi
Never miss a story! Stay connected and informed with Mint. Download our App Now!!
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ERRORS OF JUDGMENT
Relevant for: Developmental Issues | Topic: Rights & Welfare of Children - Schemes & their Performance,
Mechanisms, Laws Institutions and Bodies

Photo for representation.
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The Allahabad High Court recently held that oral sex with a minor (aged about 10 in this case) is
not a case of ‘aggravated penetrative sexual assault’ under the Protection of Children from
Sexual Offences (POCSO) Act. This is shocking as Section 5(m) of the Act clearly lays down
that “whoever commits penetrative sexual assault on a child below twelve years” is said to
commit “aggravated penetrative sexual assault”. Section 6 prescribes punishment with
imprisonment for a term which shall not be less than 10 years but may extend to imprisonment
for life.
Though para 16 of the judgment replicated Sections 3 to 10 of the Act, all verbatim, including
Section 5(m), Justice Anil Kumar Ojha, in para 17, concluded that “putting penis into mouth does
not fall in the category of aggravated (penetrative) sexual assault or sexual assault”. There
seems to be a palpable error of law which must be set right quickly.
Editorial | POCSO shocker: On Allahabad High Court verdict on child sexual assault
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The POCSO was enacted specially to protect children (of any sex) from offences of sexual
assault, sexual harassment and pornography, realising the fact that a large number of such
offences were neither specifically provided for nor adequately penalised. The Statement of
Objects and Reasons of the Act reinforces the legislative intent, which was made clear by
providing neutral definitions and enhanced punishments for various offences of sexual nature.
Though Section 42 on ‘alternate punishment’ was specifically introduced in POCSO to award
greater punishment, in case of difference when compared to any other law in force, the Indian
Penal Code was also amended to remove anomalies in the quantum of punishment for same or
similar offences.
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Second, there is no ambiguity about the language used in Section 5 of the Act. Recently, the
Supreme Court, while dismissing the requirement of skin-to-skin physical contact in cases of
sexual assault, held that where the language of a statute was clear, the intention of the
legislature was to be gathered from the language used. In the absence of any ambiguity of
language used in Section 5 about the definition of ‘aggravated penetrative sexual assault’, there
was no reason for the Court to deviate from the law and award lesser punishment. The ‘rule of
lenity’, though not discussed in the judgment, had no application in the case.
Third, it was not a case where the Court had any discretion to award lesser punishment than the
minimum 10 years as prescribed in Section 6 of POCSO. Earlier, the Courts had discretion
under Section 376 (punishment for rape) of the IPC to award lesser punishment than the
minimum prescribed by recording ‘adequate and specific reasons’. The Supreme Court, in State
of Rajasthan v. Vinod Kumar (2012), set aside the High Court order which reduced sentences
less than the minimum without recording ‘adequate and special reasons’. However, this
discretion was taken away by amending Section 376 of the IPC in February 2013. Since the
POCSO Act does not provide any discretion in awarding punishment of imprisonment, the High
Court was mandated to adhere to the statutory provisions.
Expanding the scope of POCSO
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Four, the High Court did not deliberate on the reasons for not considering the offence as being
of aggravated nature. The age of the victim was recorded as about 10 years and did not fall
even under the category of marginal difference from 12 years. The Supreme Court has held that
recording of reasons by a judge is not a mere task of formality, but an exercise of judicial
accountability and transparency. This makes the decision available for further scrutiny at the
touchstone of reason and justice. Five, it was not even a case where the provision of minimum
punishment of 10 years imprisonment for aggravated penetrative sexual assault was under
challenge for being disproportionate (to the objective of protecting children aged less than 12
years) as compared to the gravity of the offence under Article 14 of the Constitution. When no
such test of reasonableness was under scrutiny, the Court fell into error by not considering the
offence under the applicable relevant sections.
Also read | Sexual intent of the offender, not skin-to-skin contact, forms assault: Supreme Court
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Despite quoting the relevant sections of ‘aggravated penetrative sexual assault’, the High Court
overlooked Section 5(m) of POCSO and convicted the accused for ‘penetrative sexual assault’
with lesser punishment. Since monitoring of implementation of the Act is the responsibility of the
National Commission for Protection of Child Rights, the State Commission for the Protection of
Child Rights, and the State government, this decision, which appears to be per incuriam, must
be challenged so that the accused is not allowed to escape from the clutches of the appropriate
sections of the POCSO Act.
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R.K. Vij is a senior IPS officer of Chhattisgarh and views are personal

Our code of editorial values
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A danger of a failed state in the neighbourhood combined with narco-terrorism will pose a threat
to India’s security
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STEPS TAKEN BY THE GOVERNMENT FOR GENDER
INCLUSION FUND
Relevant for: Developmental Issues | Topic: Rights & Welfare of Women - Schemes & their Performance,
Mechanisms, Laws Institutions and Bodies
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National Education Policy (NEP), 2020 provides for setting up a Gender Inclusion Fund (GIF) to
build the nation’s capacity to provide equitable quality education for all girls as well as
transgender students. The above objectives of NEP for Equitable and quality education for girls
and transgender children are being met through specific provisions under SamagraShiksha2.0
by allocating dedicated resources for SEDGs. The details of such provisions and resources
allocated under SamagraShiksha 2.0 are at Annexure.
Department of School Education and Literacy, Ministry of Education has developed Guidelines
on School Safety and Security for fixing the accountability of the school management in the
matter of safety and security of children studying in Government, Government-aided and Private
Schools and circulated the same to all States and UTs. The guidelines detail the accountability
of various stakeholders and different departments in ensuring the safety and security of children
in schools. The guidelines are based on the three-pronged approach of Accountability
framework and legal provisions, Whole School Safety Approach and Multi-sectoral approach for
the safety and security of children in schools.
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ANNEXURE
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These guidelines are advisory in nature and States/UTs may incorporate additions/modifications
to these guidelines, if deemed necessary, according to the specific requirements of States and
UTs. These guidelines are uploaded on the website of DoSEL at
https://dsel.education.gov.in/archives-update?title=&field_update_category_target_id=All.

ANNEXURE REFERRED TO IN REPLY TO PART (a)& (b) OF RAJYA SABHA UNSTARRED
QUESTION NO. 324 TO BE ANSWERED ON 01.12.2021 ASKED BY Dr. AMAR PATNAIK,
HON’BLE MEMBER OF PARLIAMENT REGARDING “GENDER INCLUSION FUND”.
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S. No.

Particulars
Amount

(for the year 2021-22)
1
Provision of free text-books up to Class VIII to all children.
286055.88
2

(Rs. in lakh)
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Uniforms to all girls, SC, ST children and Below Poverty Line (BPL) children up to class VIII
491952.50
3
Kasturba Gandhi BalikaVidyalayas-

4
NetajiSubhash Chandra Bose AwasiyaVidyalayas and Hostels
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36025.27

m

244186.46

5

Rani LaxmiBaiAtmarakshaPrashikshan (Self defense training to Girls)
11657.76
6

5606.07
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7

IA

Incinerator & Sanitary Pad Vending Machines

Stipend for CWSN Girls
12257.66

cr

(Source: Prabandh)

This information was given by the Union Minister of Education, ShriDharmendraPradhan in a
written reply in the RajyaSabha today.
*****
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National Education Policy (NEP), 2020 provides for setting up a Gender Inclusion Fund (GIF) to
build the nation’s capacity to provide equitable quality education for all girls as well as
transgender students. The above objectives of NEP for Equitable and quality education for girls
and transgender children are being met through specific provisions under SamagraShiksha2.0
by allocating dedicated resources for SEDGs. The details of such provisions and resources
allocated under SamagraShiksha 2.0 are at Annexure.
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Department of School Education and Literacy, Ministry of Education has developed Guidelines
on School Safety and Security for fixing the accountability of the school management in the
matter of safety and security of children studying in Government, Government-aided and Private
Schools and circulated the same to all States and UTs. The guidelines detail the accountability
of various stakeholders and different departments in ensuring the safety and security of children
in schools. The guidelines are based on the three-pronged approach of Accountability
framework and legal provisions, Whole School Safety Approach and Multi-sectoral approach for
the safety and security of children in schools.
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These guidelines are advisory in nature and States/UTs may incorporate additions/modifications
to these guidelines, if deemed necessary, according to the specific requirements of States and
UTs. These guidelines are uploaded on the website of DoSEL at
https://dsel.education.gov.in/archives-update?title=&field_update_category_target_id=All.
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ANNEXURE

ANNEXURE REFERRED TO IN REPLY TO PART (a)& (b) OF RAJYA SABHA UNSTARRED
QUESTION NO. 324 TO BE ANSWERED ON 01.12.2021 ASKED BY Dr. AMAR PATNAIK,
HON’BLE MEMBER OF PARLIAMENT REGARDING “GENDER INCLUSION FUND”.

S. No.

Amount

1
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(for the year 2021-22)

IA

Particulars

(Rs. in lakh)

Provision of free text-books up to Class VIII to all children.
286055.88
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2

Uniforms to all girls, SC, ST children and Below Poverty Line (BPL) children up to class VIII
491952.50
3

Kasturba Gandhi BalikaVidyalayas244186.46
4
NetajiSubhash Chandra Bose AwasiyaVidyalayas and Hostels
36025.27
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5
Rani LaxmiBaiAtmarakshaPrashikshan (Self defense training to Girls)
11657.76
6
Incinerator & Sanitary Pad Vending Machines
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5606.07
7
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Stipend for CWSN Girls
12257.66

(Source: Prabandh)
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This information was given by the Union Minister of Education, ShriDharmendraPradhan in a
written reply in the RajyaSabha today.
*****
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NATIONAL NUTRITION MISSION
Relevant for: Developmental Issues | Topic: Rights & Welfare of Children - Schemes & their Performance,
Mechanisms, Laws Institutions and Bodies
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POSHAN Abhiyaan launched on 8th March, 2018 addresses malnutrition issues across the
nation through components like ICT Application, Convergence, Community Mobilization,
Behavioural Change & Jan Andolan, Capacity Building, Incentives and Awards and Innovations.
Activities undertaken in POSHAN Abhiyaan in last three years are as follows:
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Under POSHAN Abhiyaan, the budgetary allocation is for programme components like ICT
Application, Convergence, Community Mobilization, Behavioural Change & Jan Andolan,
Capacity Building, Incentives and Awards, and Innovations. The details of funds distributed to
State Governments over these years, State-wise and year-wise is at Annexure.
This information was given by the Union Minister for Women and Child Development, Smt.
Smriti Zubin Irani, in a written reply in Rajya Sabha today.
Annexure

SN
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State/UT-wise details of funds released and utilized since FY 2018-19 under POSHAN
Abhiyaan

State/UT

cr

Total Central Funds released till
31st March 2021

Total Central Funds utilization as on
31st March 2021
1

Andaman & Nicobar Islands
936.25
421.44
2
Andhra Pradesh

Amount in lakhs

Page 11
25363.32
16601.84
3
Arunachal Pradesh

708.11
4
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Assam

32948.67
18117.52

5
Bihar

IA

49365.6

27823.99
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6
Chandigarh

cr

7

1099.87
513.96

Chhattisgarh

12137.21
6505.25

8
Dadra Nagar Haveli and
774.31
682.98
Daman & Diu

m

2815.88
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686.7
9
Delhi
3327.18

10
Goa
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456.04
222.24

11
Gujarat

29976.16

13
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Haryana

IA

21769.01

12

6808.82
4326

cr

Himachal Pradesh

10973.21
7010.78

14

Jammu & Kashmir
9178.53
7912.09
15
Jharkhand

m

2432.58

Page 13
8154.95
5245.93
16
Karnataka

11133.42
17
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Kerala

10974.73
6696.51

18
Ladakh

IA

164.59
51.41
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19
Lakshadweep

cr

20

427.36
287.27

Madhya Pradesh
39398.53
18516.83

21
Maharashtra
58390.84
40154.5
22

m

14276.52
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Manipur
4389.99
2138.4
23

5073.39
4979.05
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24
Mizoram

2732.96
2575.03

IA

25
Nagaland

5327.67
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5239.26

26

Odisha

cr

m

Meghalaya

16358.58
7555.69

27

Puducherry

943.62
264.58

28
Punjab
7346.86
2470.04

Page 15
29
Rajasthan
23830.57
10349.79

Sikkim
1370.99
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1276.83

31
Tamil Nadu

25931.46

Telangana

IA

19476.85

32
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17906.84

33

14824.33

Tripura

cr
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30

4135.95
3155.13

34

Uttar Pradesh

56968.96
19219.28
35
Uttarakhand
13574.89

Page 16
7898
36
West Bengal
26751.08

Total
531279.08
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298555.92

m
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*****
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POSHAN Abhiyaan launched on 8th March, 2018 addresses malnutrition issues across the
nation through components like ICT Application, Convergence, Community Mobilization,
Behavioural Change & Jan Andolan, Capacity Building, Incentives and Awards and Innovations.
Activities undertaken in POSHAN Abhiyaan in last three years are as follows:
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Under POSHAN Abhiyaan, the budgetary allocation is for programme components like ICT
Application, Convergence, Community Mobilization, Behavioural Change & Jan Andolan,
Capacity Building, Incentives and Awards, and Innovations. The details of funds distributed to
State Governments over these years, State-wise and year-wise is at Annexure.
This information was given by the Union Minister for Women and Child Development, Smt.
Smriti Zubin Irani, in a written reply in Rajya Sabha today.
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Annexure

State/UT-wise details of funds released and utilized since FY 2018-19 under POSHAN
Abhiyaan

Amount in lakhs

SN
State/UT
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Total Central Funds released till
31st March 2021
Total Central Funds utilization as on
31st March 2021
1

936.25
421.44

S.
co

2
Andhra Pradesh

25363.32
16601.84
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3
Arunachal Pradesh

2815.88
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708.11

4

Assam
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Andaman & Nicobar Islands

32948.67
18117.52

5

Bihar

49365.6
27823.99

6
Chandigarh
1099.87
513.96

Page 18
7
Chhattisgarh
12137.21
6505.25

Dadra Nagar Haveli and
774.31
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682.98

Daman & Diu

686.7

9
Delhi
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3327.18
2432.58
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Goa
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456.04
222.24

Gujarat

29976.16
21769.01

12
Haryana
6808.82
4326
13

m
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Himachal Pradesh
10973.21
7010.78
14

9178.53
7912.09
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15
Jharkhand

8154.95
5245.93
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16
Karnataka

14276.52
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11133.42

17

Kerala
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Jammu & Kashmir

10974.73
6696.51

18

Ladakh

164.59
51.41

19
Lakshadweep
427.36
287.27
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20
Madhya Pradesh
39398.53
18516.83

Maharashtra
58390.84
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40154.5

22
Manipur

4389.99

Meghalaya
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2138.4

23
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5073.39

24

4979.05

Mizoram
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21

2732.96
2575.03

25

Nagaland

5327.67
5239.26
26
Odisha
16358.58
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7555.69
27
Puducherry
943.62

28
Punjab
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7346.86
2470.04

29
Rajasthan

23830.57

31
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Sikkim
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10349.79

30

1370.99
1276.83
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Tamil Nadu

25931.46
19476.85

32

Telangana
17906.84
14824.33
33
Tripura
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264.58
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4135.95
3155.13
34
Uttar Pradesh

19219.28
35
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Uttarakhand

13574.89
7898

36
West Bengal

0

531279.08
298555.92
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26751.08

Total
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MONITORING MECHANISM UNDER POSHAN
ABHIYAAN
Relevant for: Developmental Issues | Topic: Rights & Welfare of Children - Schemes & their Performance,
Mechanisms, Laws Institutions and Bodies
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Supplementary Nutrition under Anganwadi Services, primarily designed to bridge the gap
between the Recommended Dietary Allowance (RDA) and the Average Daily Intake (ADI), is
provided to the beneficiaries of Anganwadi Services through a network of Anganwadi Centres
located across the country as per the following norms for 300 days in a year:
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S. No.
Categories
Types of food
1.
Children
(0-6 months)

2.
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Children

IA

Exclusive Breast feeding for first 6 months of life.

(6-36 months)

Take Home Ration in the form that is palatable to the child. It could be given in the form of
micro-nutrient fortified food and/or energy dense food.
3.

cr

Severely mal-nourished children
(6-36 months)

Same type of food as above with food supplement of 800 calories of energy and 20-25 gms. of
Protein.
4.
Children
(3-6 years)
Morning snack in the form of milk/banana/seasonal fruits etc. and Hot cooked Meal.
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5.
Severely mal-nourished children
(3-6 years)
Additional 300 calories of energy and 8-10 gms. of Protein in the form of micro-nutrient fortified
food and/or energy dense food.

m

6.
Pregnant women &Nursing mothers

S.
co

Take Home Ration in the form of micro-nutrient fortified food and/or energy dense food.

The scheme is universal, self-selecting and open to all the eligible beneficiaries without any precondition.
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Government has issued Streamlined Guidelines dated 13.1.2021 under which district officials in
the State are mandated to conduct periodic monitoring including surprise spot-checks, draw
samples for quality testing of supplementary nutrition (THR and HCM), ensure that adequate
measures for food safety and hygiene are followed throughout the supply chain etc., and
undertake necessary course correction.
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This information was given by the Union Minister for Women and Child Development, Smt.
Smriti Zubin Irani, in a written reply in Rajya Sabha today.
*****
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Supplementary Nutrition under Anganwadi Services, primarily designed to bridge the gap
between the Recommended Dietary Allowance (RDA) and the Average Daily Intake (ADI), is
provided to the beneficiaries of Anganwadi Services through a network of Anganwadi Centres
located across the country as per the following norms for 300 days in a year:
S. No.

Categories

Types of food
1.
Children
(0-6 months)

Exclusive Breast feeding for first 6 months of life.
2.
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Children
(6-36 months)
Take Home Ration in the form that is palatable to the child. It could be given in the form of
micro-nutrient fortified food and/or energy dense food.
3.

m

Severely mal-nourished children
(6-36 months)

S.
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Same type of food as above with food supplement of 800 calories of energy and 20-25 gms. of
Protein.
4.
Children
(3-6 years)

5.

IA

Morning snack in the form of milk/banana/seasonal fruits etc. and Hot cooked Meal.

Severely mal-nourished children

ac
k

(3-6 years)

Additional 300 calories of energy and 8-10 gms. of Protein in the form of micro-nutrient fortified
food and/or energy dense food.
6.

Pregnant women &Nursing mothers

cr

Take Home Ration in the form of micro-nutrient fortified food and/or energy dense food.

The scheme is universal, self-selecting and open to all the eligible beneficiaries without any precondition.
Government has issued Streamlined Guidelines dated 13.1.2021 under which district officials in
the State are mandated to conduct periodic monitoring including surprise spot-checks, draw
samples for quality testing of supplementary nutrition (THR and HCM), ensure that adequate
measures for food safety and hygiene are followed throughout the supply chain etc., and
undertake necessary course correction.
This information was given by the Union Minister for Women and Child Development, Smt.
Smriti Zubin Irani, in a written reply in Rajya Sabha today.
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HEALTH AND WELFARE OF PREGNANT WOMEN
Relevant for: Developmental Issues | Topic: Rights & Welfare of Women - Schemes & their Performance,
Mechanisms, Laws Institutions and Bodies
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Anganwadi Services: Under Anganwadi Services, a package of six services is provided to
Pregnant Women and Lactating Mothers and to Children under the age of 6 years i.e. (i)
Supplementary Nutrition (SNP); (ii) Pre-school Non-formal Education; (iii) Nutrition &
Health Education; (iv) Immunization; (v) Health Check-up, and (vi) Referral Services.
Three of the six services, viz., Immunization, Health check-up and Referral Services are
related to health and are provided through NRHM & Public Health Infrastructure.

S.
co

Supplementary Nutrition (SNP) is provided as per the norms for 300 days in a year to pregnant
women and lactating mothers in the form of Take Home Ration to include 600 kcal and 18-20
gm of protein.

IA

Maternity benefit under Pradhan Mantri Matru Vandana Yojana (PMMVY) is available to all
Pregnant Women & Lactating Mothers (PWLM)as compensation for partial wage loss and for
promoting institutional deliveries. The scheme excludes PW&LM who are in regular employment
with the Central Government or the State Governments or Public Sector Undertakings (PSUs) or
those who are in receipt of similar benefits under any law for the time being in force, for first
living child of family. Under the scheme Rs.5,000/- are provided to the eligible beneficiary in
three installments during pregnancy and lactation. The eligible beneficiary also receives the
remaining cash incentive as per approved norms towards maternity benefit under Janani
Suraksha Yojana (JSY) after institutional delivery so that on an average, a woman gets
Rs.6,000/-.
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Schemes pertaining to health and welfare of pregnant women and the foetus are Janani
Suraksha Yojana (JSY) and Janani Shishu Suraksha Karyakaram (JSSK).

cr

Janani Suraksha Yojana (JSY) is a safe motherhood intervention under the National
Health Mission (NRHM). Launched with the objective of reducing maternal and neonatal
mortality, the Janani Suraksha Yojana (JSY) promotes institutional delivery among
pregnant women especially with weak socio-economic status i.e. women from Scheduled
Castes, Scheduled Tribes and BPL households. The scheme, launched on 12 April 2005,
is under implementation in all states and Union Territories (UTs), with a special focus on
Low Performing States (LPS).
Ayushman Bharat, a flagship scheme of Government aims to undertake path breaking
interventions to holistically address the healthcare system (covering prevention, promotion and
ambulatory care) at the primary, secondary and tertiary level. Ayushman Bharat adopts a
continuum of care approach, comprising of two inter-related components, namely Health and
Wellness Centres (HWCs) and Pradhan Mantri Jan Arogya Yojana (PM-JAY).
GoI launched Janani Shishu Suraksha Karyakaram (JSSK) in June 2011 to eliminate out-ofpocket expenses for pregnant women delivering in public health institutions and sick infants
accessing public health institutions for treatment.
The entitlements include:
The number of beneficiaries of Supplementary Nutrition (Pregnant Women and Lactating
Mothers) under Anganwadi Services during the last three years and the current year are
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tabulated below

Data as on
Number of beneficiaries of SNP under Anganwadi Services (Pregnant Women and
Lactating Mothers)

1,73,35,216

S.
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31.03.2019

m

31.03.2018

1,71,86,549
31.03.2020

1,68,74,975
31.03.2021

IA

1,56,73,127
30.06.2021
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1,69,25,928

cr

The number of beneficiaries of Pradhan Mantri Matru Vandana Yojana (PMMVY) is tabulated
below:

Year

Parameter
Total

2017-18
No. of Beneficiaries enrolled
2,570,009
No. of Beneficiaries Paid
1,108,929
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2018-19
No. of Beneficiaries enrolled
6,060,011
No. of Beneficiaries Paid

2019-20
No. of Beneficiaries enrolled

No. of Beneficiaries Paid
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7,073,619

m

6,729,575

9,633,566

2020-21
No. of Beneficiaries enrolled

No. of Beneficiaries Paid

IA

6,435,280

ac
k

7,531,575

2021-22 (as on 22.11.2021)

No. of Beneficiaries enrolled

3,037,107

cr

No. of Beneficiaries Paid

3,530,255

As per the information received from Ministry of Health and Family Welfare, the number of such
women who benefitted under JSSK scheme in 2018-19, 2019-20 and 2020-21 is given below:

Year
Number of Pregnant Women provided - Free Medicines under JSSK
Number of Pregnant Women provided - Free Diet under JSSK
Number of Pregnant Women provided - Free Diagnostics under JSSK
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Number of Pregnant Women provided - Free Home to facility transport under JSSK
Number of Pregnant Women provided - Interfacility transfers when needed under JSSK
Number of Pregnant Women provided - Free Drop Back home under JSSK
2018-19
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m

10211852
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2019-20

6878833
11290658
3896711
878827
4190983

12721893
7980758
13115920
4926653
943400
4949666

cr

2020-21

15016945
8559415
14497305
5439611
1177112
5343727

The number of such women who benefited under JSY scheme in 2018-19, 2019-20 and 202021 is given below:
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Year
No. of beneficiaries (In Lakh)
2018-19

2019-20
107.35

S.
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2020-21

m

100.41

99.92

IA

The number of Still Births reported during the last three years is tabulated below:

ac
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2018-19
2019-20
2020-21

cr

No. of Still Birth Reported

2,72,693
2,63,342
2,54,462

Source: Health Management Information System (HMIS) - 2018-19, 2019-20, 2020-21

All maternal health interventions during antepartum and intrapartum period namely – ANC
Check-ups, IFA supplementation and nutrition, High risk pregnancy identification and
management, skilled attendance at birth contribute towards prevention of still birth.
This information was given by the Union Minister for Women and Child Development, Smt.
Smriti Zubin Irani, in a written reply in Rajya Sabha today.
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Anganwadi Services: Under Anganwadi Services, a package of six services is provided to
Pregnant Women and Lactating Mothers and to Children under the age of 6 years i.e. (i)
Supplementary Nutrition (SNP); (ii) Pre-school Non-formal Education; (iii) Nutrition &
Health Education; (iv) Immunization; (v) Health Check-up, and (vi) Referral Services.
Three of the six services, viz., Immunization, Health check-up and Referral Services are
related to health and are provided through NRHM & Public Health Infrastructure.
Supplementary Nutrition (SNP) is provided as per the norms for 300 days in a year to pregnant
women and lactating mothers in the form of Take Home Ration to include 600 kcal and 18-20
gm of protein.
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Maternity benefit under Pradhan Mantri Matru Vandana Yojana (PMMVY) is available to all
Pregnant Women & Lactating Mothers (PWLM)as compensation for partial wage loss and for
promoting institutional deliveries. The scheme excludes PW&LM who are in regular employment
with the Central Government or the State Governments or Public Sector Undertakings (PSUs) or
those who are in receipt of similar benefits under any law for the time being in force, for first
living child of family. Under the scheme Rs.5,000/- are provided to the eligible beneficiary in
three installments during pregnancy and lactation. The eligible beneficiary also receives the
remaining cash incentive as per approved norms towards maternity benefit under Janani
Suraksha Yojana (JSY) after institutional delivery so that on an average, a woman gets
Rs.6,000/-.
Schemes pertaining to health and welfare of pregnant women and the foetus are Janani
Suraksha Yojana (JSY) and Janani Shishu Suraksha Karyakaram (JSSK).

cr

Janani Suraksha Yojana (JSY) is a safe motherhood intervention under the National
Health Mission (NRHM). Launched with the objective of reducing maternal and neonatal
mortality, the Janani Suraksha Yojana (JSY) promotes institutional delivery among
pregnant women especially with weak socio-economic status i.e. women from Scheduled
Castes, Scheduled Tribes and BPL households. The scheme, launched on 12 April 2005,
is under implementation in all states and Union Territories (UTs), with a special focus on
Low Performing States (LPS).
Ayushman Bharat, a flagship scheme of Government aims to undertake path breaking
interventions to holistically address the healthcare system (covering prevention, promotion and
ambulatory care) at the primary, secondary and tertiary level. Ayushman Bharat adopts a
continuum of care approach, comprising of two inter-related components, namely Health and
Wellness Centres (HWCs) and Pradhan Mantri Jan Arogya Yojana (PM-JAY).
GoI launched Janani Shishu Suraksha Karyakaram (JSSK) in June 2011 to eliminate out-ofpocket expenses for pregnant women delivering in public health institutions and sick infants
accessing public health institutions for treatment.
The entitlements include:
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The number of beneficiaries of Supplementary Nutrition (Pregnant Women and Lactating
Mothers) under Anganwadi Services during the last three years and the current year are
tabulated below

Data as on

31.03.2018

S.
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1,73,35,216

m

Number of beneficiaries of SNP under Anganwadi Services (Pregnant Women and
Lactating Mothers)

31.03.2019

1,71,86,549
31.03.2020

1,68,74,975

IA

31.03.2021

1,56,73,127
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30.06.2021

1,69,25,928

cr

The number of beneficiaries of Pradhan Mantri Matru Vandana Yojana (PMMVY) is tabulated
below:

Year

Parameter
Total
2017-18

No. of Beneficiaries enrolled
2,570,009
No. of Beneficiaries Paid
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1,108,929
2018-19
No. of Beneficiaries enrolled
6,060,011

6,729,575

No. of Beneficiaries enrolled

S.
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2019-20

m

No. of Beneficiaries Paid

7,073,619

No. of Beneficiaries Paid

9,633,566

2020-21

IA

No. of Beneficiaries enrolled

6,435,280
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No. of Beneficiaries Paid

7,531,575

2021-22 (as on 22.11.2021)

cr

No. of Beneficiaries enrolled

3,037,107

No. of Beneficiaries Paid
3,530,255

As per the information received from Ministry of Health and Family Welfare, the number of such
women who benefitted under JSSK scheme in 2018-19, 2019-20 and 2020-21 is given below:

Year
Number of Pregnant Women provided - Free Medicines under JSSK
Number of Pregnant Women provided - Free Diet under JSSK
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Number of Pregnant Women provided - Free Diagnostics under JSSK
Number of Pregnant Women provided - Free Home to facility transport under JSSK
Number of Pregnant Women provided - Interfacility transfers when needed under JSSK
Number of Pregnant Women provided - Free Drop Back home under JSSK
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2018-19
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2019-20

10211852
6878833
11290658
3896711
878827
4190983

12721893
7980758
13115920
4926653
943400
4949666

cr

2020-21

15016945
8559415
14497305
5439611
1177112
5343727

The number of such women who benefited under JSY scheme in 2018-19, 2019-20 and 2020-
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21 is given below:

Year
No. of beneficiaries (In Lakh)

100.41
2019-20

S.
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107.35

m

2018-19

2020-21
99.92
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The number of Still Births reported during the last three years is tabulated below:

2018-19
2019-20
2020-21

cr

No. of Still Birth Reported

2,72,693
2,63,342
2,54,462

Source: Health Management Information System (HMIS) - 2018-19, 2019-20, 2020-21

All maternal health interventions during antepartum and intrapartum period namely – ANC
Check-ups, IFA supplementation and nutrition, High risk pregnancy identification and
management, skilled attendance at birth contribute towards prevention of still birth.
This information was given by the Union Minister for Women and Child Development, Smt.
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Smriti Zubin Irani, in a written reply in Rajya Sabha today.
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POLICY TO PROMOTE WOMEN EMPOWERMENT
Relevant for: Developmental Issues | Topic: Rights & Welfare of Women - Schemes & their Performance,
Mechanisms, Laws Institutions and Bodies

m

The principle of gender equality is enshrined within the Constitution of India which guarantees
gender equality and empowers the State to formulate affirmative action in favour of women.

S.
co

The Government of India has taken various steps to ensure empowerment of women through
their social, educational, economic and political uplifting through various schematic
interventions. While the schemes implemented by the Government like Beti Bachao Beti Padhao
(BBBP), Pradhan Mantri Awas Yojana (Urban & Rural), the National Social Assistance
Programme (NSAP), Pradhan Mantri Vyay Vandana Yojana (PMVVY) and Scheme for
Adolescent Girls (SAG) support women and girls to be socially secure, the initiatives like
Samagra Shiksha, Scheme of National Overseas Scholarship, Babu Jagjivan Ram Chhatrawas
Yojna, Swacch Vidyalaya Mission, etc. ensure that schools are girl-friendly especially for
vulnerable sections of society and have adequate facilities in place to fulfill their special
requirements.

IA

Further, the National Education Policy (NEP), 2020 prioritises gender equity and envisions
ensuring equitable access to quality education to all students, with a special emphasis on
Socially and Economically Disadvantaged Groups (SEDGs).
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In order to enhance the employability of female workers, the Government is providing training to
them through a network of Women Industrial Training Institutes, National Vocational Training
Institutes and Regional Vocational Training Institutes. To ensure economic independence of
women through skill development and vocational training, the Government has also introduced
Skill India Mission. The National Skill Development Policy focuses on inclusive skill
development, with the objective of increased women participation for better economic
productivity. Pradhan Mantri Kaushal Vikas Kendras lay emphasis on creating additional
infrastructure both for training and apprenticeship for women; flexible training delivery
mechanisms, flexible afternoon batches on local need-based training to accommodate women;
and ensuring safe and gender sensitive training environment, employment of women trainers,
equity in remuneration, and complaint redressal mechanism. There are schemes like Pradhan
Mantri Mudra Yojana and Stand Up India, Prime Minister’s Employment Generation Programme
(PMEGP), for helping the women to set up their own enterprise. Under the Swacch Vidyalaya
Mission, it was ensured that all schools have at least one functional toilet for girls. Pradhan
Mantri Ujjwala Yojna (PMUY) aims to safeguard the health of women by providing them with
clean cooking fuel and also from drudgery of collecting firewood.
Further, in order to encourage employment of women, a number of enabling provisions have
been incorporated in the recently enacted Labour Codes viz. the Code on Wages, 2019, the
Industrial Relations Code, 2020, the Occupational Safety, Health and Working Conditions Code,
2020 and the Code on Social Security, 2020 for creating congenial work environment for women
workers. Stand Up India scheme promotes entrepreneurship amongst women. The Mahatma
Gandhi National Rural Employment Guarantee Act, 2005 (MGNREGA) mandates that at least
one third of the jobs generated under the scheme (MGNREGS) should be given to women.
Government has also made enabling provisions for allowing women’s participation in nonconventional sectors such as fighter pilots in Indian Air Force, Commandos, Central Police
Forces, admissions in Sainik Schools etc. The Government also implements the scheme of
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Working Women Hostels for providing safe accommodation to working women.
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Though, “Police and Public Order are State subjects under the Seventh Schedule to the
Constitution of India and responsibility to maintain law and order, protection of life and property
of the citizens including investigation and prosecution of crime against women and children rests
primarily with the respective State Governments, the Central Government gives high priority to
ensuring safety and security of women and has undertaken various legislative and schematic
interventions in this regard. These include legislations such as “The Criminal Law (Amendment)
Act, 2018, “The Criminal Law (Amendment) Act, 2013, “The Sexual Harassment of Women at
Workplace (Prevention, Prohibition and Redressal) Act, 2013, “The Protection of Women from
Domestic Violence Act, 2006, “The Dowry Prohibition Act, 1961, etc. The schemes/ projects
include One Stop Centres (OSCs), Universalisation of Women Helplines (WHL), Mahila Police
Volunteers (MPV), Emergency Response Support System (ERSS) which is a pan-India single
number (112)/ mobile app based system for emergencies, a cyber-crime reporting portal to
report obscene content and assistance to States/ UTs for strengthening cyber forensic
capabilities, safe city projects in 8 cities (Ahmedabad, Bengaluru, Chennai, Delhi, Hyderabad,
Kolkata, Lucknow and Mumbai), training and skill development programs for Investigation
Officers (IOs), Prosecution Officers (POs) and Medical Officers (MOs), distribution of Sexual
Assault Evidence Collection (SAEC) Kits to States/ UTs, establishment of state of the art DNA
laboratory at CFSL, Chandigarh, assistance to 24 States/ UTs to strengthen Forensic Science
Laboratories, assistance to States/ UTs for their respective victim compensation schemes under
Central Victim Compensation Fund (CVCF), setting up of Fast Track Special Courts (FTSCs) for
speedy disposal of cases of rape and cases under POCSO Act, setting up/ strengthening of Anti
Human Trafficking Units (AHTUs) in all districts of the country, setting up/ strengthening of
Women Help Desks (WHDs) at Police Stations, Integrated Emergency Response Management
System (IERMS) at 983 railway stations, Video Surveillance System at Konkan Railway
Stations, scheme for customization, deployment and management of State-wise vehicle tracking
platform, etc.

In addition, the Government of India has decided to implement the Umbrella Scheme for Safety,
Security and Empowerment of Women as an integrated women empowerment program under
the name ‘Mission Shakti’, for addressing the issues of women on a life-cycle continuum basis
and for making them equal partners in nation-building through convergence at different levels of
governance and a participative approach.
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This information was given by the Union Minister for Women and Child Development, Smt.
Smriti Zubin Irani, in a written reply in Rajya Sabha today.
*****
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The principle of gender equality is enshrined within the Constitution of India which guarantees
gender equality and empowers the State to formulate affirmative action in favour of women.
The Government of India has taken various steps to ensure empowerment of women through
their social, educational, economic and political uplifting through various schematic
interventions. While the schemes implemented by the Government like Beti Bachao Beti Padhao
(BBBP), Pradhan Mantri Awas Yojana (Urban & Rural), the National Social Assistance
Programme (NSAP), Pradhan Mantri Vyay Vandana Yojana (PMVVY) and Scheme for
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Adolescent Girls (SAG) support women and girls to be socially secure, the initiatives like
Samagra Shiksha, Scheme of National Overseas Scholarship, Babu Jagjivan Ram Chhatrawas
Yojna, Swacch Vidyalaya Mission, etc. ensure that schools are girl-friendly especially for
vulnerable sections of society and have adequate facilities in place to fulfill their special
requirements.
Further, the National Education Policy (NEP), 2020 prioritises gender equity and envisions
ensuring equitable access to quality education to all students, with a special emphasis on
Socially and Economically Disadvantaged Groups (SEDGs).
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In order to enhance the employability of female workers, the Government is providing training to
them through a network of Women Industrial Training Institutes, National Vocational Training
Institutes and Regional Vocational Training Institutes. To ensure economic independence of
women through skill development and vocational training, the Government has also introduced
Skill India Mission. The National Skill Development Policy focuses on inclusive skill
development, with the objective of increased women participation for better economic
productivity. Pradhan Mantri Kaushal Vikas Kendras lay emphasis on creating additional
infrastructure both for training and apprenticeship for women; flexible training delivery
mechanisms, flexible afternoon batches on local need-based training to accommodate women;
and ensuring safe and gender sensitive training environment, employment of women trainers,
equity in remuneration, and complaint redressal mechanism. There are schemes like Pradhan
Mantri Mudra Yojana and Stand Up India, Prime Minister’s Employment Generation Programme
(PMEGP), for helping the women to set up their own enterprise. Under the Swacch Vidyalaya
Mission, it was ensured that all schools have at least one functional toilet for girls. Pradhan
Mantri Ujjwala Yojna (PMUY) aims to safeguard the health of women by providing them with
clean cooking fuel and also from drudgery of collecting firewood.
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Further, in order to encourage employment of women, a number of enabling provisions have
been incorporated in the recently enacted Labour Codes viz. the Code on Wages, 2019, the
Industrial Relations Code, 2020, the Occupational Safety, Health and Working Conditions Code,
2020 and the Code on Social Security, 2020 for creating congenial work environment for women
workers. Stand Up India scheme promotes entrepreneurship amongst women. The Mahatma
Gandhi National Rural Employment Guarantee Act, 2005 (MGNREGA) mandates that at least
one third of the jobs generated under the scheme (MGNREGS) should be given to women.
Government has also made enabling provisions for allowing women’s participation in nonconventional sectors such as fighter pilots in Indian Air Force, Commandos, Central Police
Forces, admissions in Sainik Schools etc. The Government also implements the scheme of
Working Women Hostels for providing safe accommodation to working women.
Though, “Police and Public Order are State subjects under the Seventh Schedule to the
Constitution of India and responsibility to maintain law and order, protection of life and property
of the citizens including investigation and prosecution of crime against women and children rests
primarily with the respective State Governments, the Central Government gives high priority to
ensuring safety and security of women and has undertaken various legislative and schematic
interventions in this regard. These include legislations such as “The Criminal Law (Amendment)
Act, 2018, “The Criminal Law (Amendment) Act, 2013, “The Sexual Harassment of Women at
Workplace (Prevention, Prohibition and Redressal) Act, 2013, “The Protection of Women from
Domestic Violence Act, 2006, “The Dowry Prohibition Act, 1961, etc. The schemes/ projects
include One Stop Centres (OSCs), Universalisation of Women Helplines (WHL), Mahila Police
Volunteers (MPV), Emergency Response Support System (ERSS) which is a pan-India single
number (112)/ mobile app based system for emergencies, a cyber-crime reporting portal to
report obscene content and assistance to States/ UTs for strengthening cyber forensic
capabilities, safe city projects in 8 cities (Ahmedabad, Bengaluru, Chennai, Delhi, Hyderabad,
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Kolkata, Lucknow and Mumbai), training and skill development programs for Investigation
Officers (IOs), Prosecution Officers (POs) and Medical Officers (MOs), distribution of Sexual
Assault Evidence Collection (SAEC) Kits to States/ UTs, establishment of state of the art DNA
laboratory at CFSL, Chandigarh, assistance to 24 States/ UTs to strengthen Forensic Science
Laboratories, assistance to States/ UTs for their respective victim compensation schemes under
Central Victim Compensation Fund (CVCF), setting up of Fast Track Special Courts (FTSCs) for
speedy disposal of cases of rape and cases under POCSO Act, setting up/ strengthening of Anti
Human Trafficking Units (AHTUs) in all districts of the country, setting up/ strengthening of
Women Help Desks (WHDs) at Police Stations, Integrated Emergency Response Management
System (IERMS) at 983 railway stations, Video Surveillance System at Konkan Railway
Stations, scheme for customization, deployment and management of State-wise vehicle tracking
platform, etc.
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In addition, the Government of India has decided to implement the Umbrella Scheme for Safety,
Security and Empowerment of Women as an integrated women empowerment program under
the name ‘Mission Shakti’, for addressing the issues of women on a life-cycle continuum basis
and for making them equal partners in nation-building through convergence at different levels of
governance and a participative approach.
This information was given by the Union Minister for Women and Child Development, Smt.
Smriti Zubin Irani, in a written reply in Rajya Sabha today.

BY/AS

IA

*****

cr

ac
k

END

Downloaded from crackIAS.com

© Zuccess App by crackIAS.com

Page 42
Source : www.pib.gov.in

Date : 2021-12-03

AMRUT 2.0 TARGET TO PROVIDE 2.68 CRORE TAP
CONNECTIONS AND 2.64 CRORE SEWER
CONNECTIONS
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

m

The salient features of Swachh Bharat Mission (SBM-U) 2.0, launched on 01st October, 2021,
are:

S.
co

(i). all households and premises segregate their waste into “wet waste” (from kitchen and
gardens) and “dry waste” (including paper, glass, plastic, and domestic hazardous waste
and sanitary waste wrapped separately);
(ii). 100% door to door collection of segregated waste from each household/ premise;
(iii). 100% scientific management of all fractions of waste, including safe disposal in
scientific landfills;
(iv). all legacy dumpsites remediated;

IA

(v).all used water including faecal sludge, is safely contained, transported, processed and
disposed so that no untreated faecal sludge and used water pollutes the ground or water
bodies, in cities with less than one lakh population;
(vi). phased reduction in use of single use plastic.
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The salient features of AMRUT 2.0, launched on 01st October, 2021, are:
(i). Universal coverage of water supply from 500 cities to about 4,800 statutory towns.
(ii). Focus on making the cities ‘self-reliant’ and ‘water secure’.
(iii). Universal coverage of sewerage and septage management in 500 AMRUT cities.

cr

(iv). Target to provide 2.68 Crore tap connections and 2.64 Crore sewer connections.
(v). Focus on financial sustainability of Urban Local Bodies (ULBs) through enhanced
credit worthiness and market borrowing.
(vi). ‘Pey Jal Survekshan’ will be undertaken in cities to promote healthy competition
among them and function as monitoring tool and Mission accelerator.
(vii). Technology sub-Mission under AMRUT 2.0 will help in identifying proven and
potential global technologies in water sector.
(viii). Entrepreneurship/ start-ups involved in low-cost indigenous equipments and
processes will be encouraged.
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SBM-U 2.0 and AMRUT 2.0 have been launched on 01 October, 2021. The financial outlay of
SBM–U 2.0 and AMRUT 2.0 is at Annexure-I.

Out of 4372 Urban Local Bodies (ULBs),4371 have been certifiedOpen Defecation Free
(ODF),except for one ULBof Purulia in West Bengal.

S.
co

m

Under AMRUT Mission, launched on 25thJune, 2015 in 500 cities, the objective was to improve
the sewerage coverage and septage management and providing safe drinking water universally,
in all ULBs with population of one lakh or more (as per Census 2011), all Capital cities, all
Heritage City Development and Augmentation Yojana (HRIDAY) cities, identified cities on the
stem of the main rivers, hill states, islands and tourist destinations.Now under AMRUT 2.0 all
500 cities will get universal coverage through sewerage/ septage.
Sewerage, septage management and recycle/ reuse of treated used water in cities with
population less than one lakh, which are not covered under AMRUT, will be covered under
SBM-U 2.0.
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Sanitation being a State subject, it is the State Government which formulates its Action Plan for
implementation of SBM-U in the State. Under SBM-U, Ministry of Housing & Urban Affairs
(MoHUA) has released the Central Share (CS) assistance for implementation of the Action Plan
submitted by the Government of Assam, which includes construction of Individual House Hold
Latrine (IHHL), Community/ Public Toilet (CT/PT), Solid Waste Management (SWM), Capacity
Building (CB) of the ULBsand also for carrying out Information Education Communication (IEC)
and Public Awareness (PA) campaign. The details of the status of financial and physical
progress of SBM-U in Assam are at Annexure-II.
For making cities garbage free, underSBM-U a protocol has been launched for Star Rating of
Garbage Free Cities (GFCs) in January, 2018, in order to institutionalize a mechanism for cities
to achieve Garbage Free status, and to motivate cities to achieve higher degrees of cleanliness.

cr

In the National Capital Region (NCR) of Delhi, New Delhi Municipal Council (NDMC) has been
rated as 3 star ULB in 2019 and 5-star in 2021 in Garbage Free City (GFC) assessment. In the
past,Delhi Cantonment achieved 1 star GFC rating in 2020.
Under AMRUT, steps taken to provide water supply to every household includes, taking-up of
1,345 water supply projects worth 42,206 Crore, of which 1,326 projects worth 41,847 Crore
have been grounded. Out of the target of providing 139 lakh water tap connections to achieve
universal coverage, so far 114 lakh new water tap connections have been provided.
In NCR of Delhi, so far ten water supply projects worth 292 Crore have been taken up in the
four ULBs, namelyNew Delhi Municipal Council (NDMC), East Delhi Municipal Corporation
(EDMC), North Delhi Municipal Corporation (North DMC) and South Delhi Municipal
Corporation (SDMC). Of these nine projects of 262 Crores have been grounded.
Operational Guidelines of SBM-U 2.0 and AMRUT 2.0 have been shared with the States/ Union
Territories through the web portals given below:
SBM-U2.0:https://sbmurban.org/
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AMRUT 2.0:https://mohua.gov.in/upload/uploadfiles/files/AMRUT-Operational-Guidelines.pdf
Annexure-I

: 1,41,600 crore.

Government of India share

: 36,465 crores.

Balance cost to be contributed by

S.
co

Estimated cost of implementation

m

Financial outlay of SBM-U 2.0

(a). Individuals as beneficiary contribution,
(b). States and UTs/ ULBs

IA

(c). Private Sector under PPP.

ac
k

(Wherever private sector funding is not available, State/ UT will need to provide the
necessary funds)

Remaining cost : To be generated through various other sources of funds, including Corporate
Social Responsibility (CSR) funds from public/ private sector, external assistance etc.
Financial outlay of AMRUT 2.0

cr

The total indicative outlay for AMRUT 2.0 is 2,77,000 crore including central share of 76,760
crore for five years from FY 2021-22 to FY 2025-26.
The central budgetary allocation for various Mission components will be as under:
S.

No.
Mission component
Central
Allocation ( Cr)
1.
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Projects
66,750
2.
Incentive for Reforms (8% of project CA allocation)
5,340

m

3..

Administrative & Other Expenses (A&OE) for States/ UTs (3.25% of project CA allocation)

S.
co

2,169
4.

Administrative & Other Expenses (A&OE) for MoHUA (1.75% of project CA allocation)
1,168
5.

IA

Technology Sub-Mission (1% of project CA allocation)
667

ac
k

6.

IEC Activities (1% of project CA allocation)
667

cr

The ongoing AMRUT projects will be funded with central assistance up to 31 March 2023.
No funds will be released for any AMRUT project incomplete by that date and it will become the
responsibility of the State/ UT to complete them from their own resources.
Annexure-II

Swachh Bharat Mission
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(i). Toilet construction :
Type of Toilets
Target
Completed

Individual House Hold Latrines (IHHL)
75,720 Units

S.
co

74,416 Units
(98.50%)

Community / Public Toilets (CT/PT)

3,554 seats
3,350 seats

IA

(92%)

ac
k

(ii). Open Defecation Free (ODF) status :

ODF certification type
Target

cr

No. of certified ULBs

ODF

All 96 ULBs in the State ODF
96
ODF+
27
ODF++
0

(iii). Solid Waste Management :

m

Percentage Progress
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Activity
Target
Achievement (in%)
100% Door-to-door collection

In 845 wards (89.60%)
100% Segregation at source

S.
co

In all 943 wards

m

In all 943 wards

In 410 wards (43.47%)
Scientific processing of waste

100% of 1,021 TPD of waste generated daily

IA

653 TPD (64%) of waste processed

ac
k

This information was given by the Minister of State in the Ministry of Housing and Urban Affairs,
Shri Kaushal Kishore, in a written reply in the Lok Sabha today.
*****

YB/SS

The salient features of Swachh Bharat Mission (SBM-U) 2.0, launched on 01st October, 2021,
are:

cr

(i). all households and premises segregate their waste into “wet waste” (from kitchen and
gardens) and “dry waste” (including paper, glass, plastic, and domestic hazardous waste
and sanitary waste wrapped separately);
(ii). 100% door to door collection of segregated waste from each household/ premise;
(iii). 100% scientific management of all fractions of waste, including safe disposal in
scientific landfills;
(iv). all legacy dumpsites remediated;
(v).all used water including faecal sludge, is safely contained, transported, processed and
disposed so that no untreated faecal sludge and used water pollutes the ground or water
bodies, in cities with less than one lakh population;
(vi). phased reduction in use of single use plastic.
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The salient features of AMRUT 2.0, launched on 01 October, 2021, are:
(i). Universal coverage of water supply from 500 cities to about 4,800 statutory towns.
(ii). Focus on making the cities ‘self-reliant’ and ‘water secure’.
(iii). Universal coverage of sewerage and septage management in 500 AMRUT cities.
(iv). Target to provide 2.68 Crore tap connections and 2.64 Crore sewer connections.

m

(v). Focus on financial sustainability of Urban Local Bodies (ULBs) through enhanced
credit worthiness and market borrowing.

S.
co

(vi). ‘Pey Jal Survekshan’ will be undertaken in cities to promote healthy competition
among them and function as monitoring tool and Mission accelerator.
(vii). Technology sub-Mission under AMRUT 2.0 will help in identifying proven and
potential global technologies in water sector.
(viii). Entrepreneurship/ start-ups involved in low-cost indigenous equipments and
processes will be encouraged.

IA

SBM-U 2.0 and AMRUT 2.0 have been launched on 01stOctober, 2021. The financial outlay of
SBM–U 2.0 and AMRUT 2.0 is at Annexure-I.

ac
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Out of 4372 Urban Local Bodies (ULBs),4371 have been certifiedOpen Defecation Free
(ODF),except for one ULBof Purulia in West Bengal.

cr

Under AMRUT Mission, launched on 25thJune, 2015 in 500 cities, the objective was to improve
the sewerage coverage and septage management and providing safe drinking water universally,
in all ULBs with population of one lakh or more (as per Census 2011), all Capital cities, all
Heritage City Development and Augmentation Yojana (HRIDAY) cities, identified cities on the
stem of the main rivers, hill states, islands and tourist destinations.Now under AMRUT 2.0 all
500 cities will get universal coverage through sewerage/ septage.
Sewerage, septage management and recycle/ reuse of treated used water in cities with
population less than one lakh, which are not covered under AMRUT, will be covered under
SBM-U 2.0.
Sanitation being a State subject, it is the State Government which formulates its Action Plan for
implementation of SBM-U in the State. Under SBM-U, Ministry of Housing & Urban Affairs
(MoHUA) has released the Central Share (CS) assistance for implementation of the Action Plan
submitted by the Government of Assam, which includes construction of Individual House Hold
Latrine (IHHL), Community/ Public Toilet (CT/PT), Solid Waste Management (SWM), Capacity
Building (CB) of the ULBsand also for carrying out Information Education Communication (IEC)
and Public Awareness (PA) campaign. The details of the status of financial and physical
progress of SBM-U in Assam are at Annexure-II.
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For making cities garbage free, underSBM-U a protocol has been launched for Star Rating of
Garbage Free Cities (GFCs) in January, 2018, in order to institutionalize a mechanism for cities
to achieve Garbage Free status, and to motivate cities to achieve higher degrees of cleanliness.
In the National Capital Region (NCR) of Delhi, New Delhi Municipal Council (NDMC) has been
rated as 3 star ULB in 2019 and 5-star in 2021 in Garbage Free City (GFC) assessment. In the
past,Delhi Cantonment achieved 1 star GFC rating in 2020.

m

Under AMRUT, steps taken to provide water supply to every household includes, taking-up of
1,345 water supply projects worth 42,206 Crore, of which 1,326 projects worth 41,847 Crore
have been grounded. Out of the target of providing 139 lakh water tap connections to achieve
universal coverage, so far 114 lakh new water tap connections have been provided.

S.
co

In NCR of Delhi, so far ten water supply projects worth 292 Crore have been taken up in the
four ULBs, namelyNew Delhi Municipal Council (NDMC), East Delhi Municipal Corporation
(EDMC), North Delhi Municipal Corporation (North DMC) and South Delhi Municipal
Corporation (SDMC). Of these nine projects of 262 Crores have been grounded.
Operational Guidelines of SBM-U 2.0 and AMRUT 2.0 have been shared with the States/ Union
Territories through the web portals given below:
SBM-U2.0:https://sbmurban.org/

ac
k

Annexure-I

IA

AMRUT 2.0:https://mohua.gov.in/upload/uploadfiles/files/AMRUT-Operational-Guidelines.pdf

Financial outlay of SBM-U 2.0

: 1,41,600 crore.

Government of India share

: 36,465 crores.

cr

Estimated cost of implementation

Balance cost to be contributed by

(a). Individuals as beneficiary contribution,
(b). States and UTs/ ULBs
(c). Private Sector under PPP.

(Wherever private sector funding is not available, State/ UT will need to provide the
necessary funds)
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Remaining cost : To be generated through various other sources of funds, including Corporate
Social Responsibility (CSR) funds from public/ private sector, external assistance etc.
Financial outlay of AMRUT 2.0
The total indicative outlay for AMRUT 2.0 is 2,77,000 crore including central share of 76,760
crore for five years from FY 2021-22 to FY 2025-26.

m

The central budgetary allocation for various Mission components will be as under:
S.

S.
co

No.
Mission component
Central
Allocation ( Cr)

Projects
66,750

ac
k

2.

IA

1.

Incentive for Reforms (8% of project CA allocation)
5,340
3..

cr

Administrative & Other Expenses (A&OE) for States/ UTs (3.25% of project CA allocation)
2,169
4.

Administrative & Other Expenses (A&OE) for MoHUA (1.75% of project CA allocation)
1,168
5.
Technology Sub-Mission (1% of project CA allocation)
667
6.
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IEC Activities (1% of project CA allocation)
667

The ongoing AMRUT projects will be funded with central assistance up to 31 March 2023.

m

No funds will be released for any AMRUT project incomplete by that date and it will become the
responsibility of the State/ UT to complete them from their own resources.

S.
co

Annexure-II

Swachh Bharat Mission

IA

(i). Toilet construction :

Type of Toilets

ac
k

Target

Completed

Percentage Progress

Individual House Hold Latrines (IHHL)
75,720 Units

cr

74,416 Units
(98.50%)

Community / Public Toilets (CT/PT)
3,554 seats
3,350 seats
(92%)

(ii). Open Defecation Free (ODF) status :
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ODF certification type
Target
No. of certified ULBs
ODF

96
ODF+

S.
co

27

m

All 96 ULBs in the State ODF

ODF++
0

(iii). Solid Waste Management :

IA

Activity
Target

ac
k

Achievement (in%)

100% Door-to-door collection

In all 943 wards
In 845 wards (89.60%)

cr

100% Segregation at source

In all 943 wards
In 410 wards (43.47%)

Scientific processing of waste
100% of 1,021 TPD of waste generated daily
653 TPD (64%) of waste processed

This information was given by the Minister of State in the Ministry of Housing and Urban Affairs,
Shri Kaushal Kishore, in a written reply in the Lok Sabha today.
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YB/SS
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Date : 2021-12-03

REPRESENTATION OF MINORITIES IN PUBLIC BODIES
Relevant for: Developmental Issues | Topic: Rights & Welfare of Minorities Incl. Linguistic Minorities - Schemes
& their performance; Mechanisms, Laws, Institutions & Bodies

S.
co

m

Candidates to the Local bodies are elected directly by the people through a democratic process
and elections to these bodies are conducted as per the laws enacted by the respective State
Government and under the supervision of the State Election Commission. All the State
Governments have been advised by the Ministry of Panchayati Raj and the Ministry of Housing
& Urban Affairs (erstwhile Ministry of Urban Development) to improve representation of
minorities in rural and urban local bodies respectively.

The Government has implemented various schemes for the welfare and upliftment of every
section of the society including minorities especially economically weaker & downtrodden
sections all over the country like Pradhan Mantri Jan Arogya Yojana (PMJAY), Pradhan Mantri
Mudra Yojana (PMMY), Pradhan Mantri Kisan Samman Nidhi (PM KISAN), Pradhan Mantri
UjjwalaYojana (PMUY), Pradhan Mantri AwasYojana (PMAY), Beti Bachao Beti Padhao Yojana,
etc.
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IA

Ministry of Minority Affairs also implements programmes/ schemes for socio-economic and
educational empowerment of the six (6) centrally notified minority communities namely Muslims,
Christians, Sikhs, Buddhists, Parsis and Jains. Due to successful implementation of the
schemes there has been reduction in school dropout rate among the minority students and also
helped in securing gainful employment to the minorities thereby leading to larger participation of
minorities in the nation building. The schemes/programmes implemented by the Ministry in brief
are as under:-

A. Educational Empowerment Schemes:-

cr

(1) Pre-Matric Scholarship Scheme, Post-Matric Scholarship Scheme, Merit-cum-Means based
Scholarship Scheme - For educational empowerment of students through Direct Benefit Transfer
(DBT) mode..
(2) Maulana Azad National Fellowship Scheme - Provide fellowships in the form of financial
assistance.
(3) Naya Savera - Free Coaching and Allied Scheme - The Scheme aims to provide free
coaching to students/candidates belonging to minority communities for qualifying in entrance
examinations of technical/ medical professional courses and various Competitive examinations.
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(4) Padho Pardesh - Scheme of interest subsidy to students of minority communities on
educational loans for overseas higher studies.
(5) Nai Udaan - Support for students clearing Prelims conducted by Union Public Service
Commission (UPSC), State Public Service Commission (PSC) Staff Selection Commission
(SSC) etc.

m

B. Employment oriented schemes:-

S.
co

(6) Seekho Aur Kamao - Skill development scheme for youth of 14 - 35 years age group and
aiming at providing employment and employment opportunities, improving the employability of
existing workers, school dropouts etc.
(7) USTTAD (Upgrading the Skills and Training in Traditional Arts/Crafts for Development).
Hunar Haat are being organised across the Country to provide employment opportunities and
markets to artisans/craftsmen.
(8) Nai Manzil - A scheme for formal school education & skilling of school dropouts.

IA

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

C. Infrastructure Development Programme:-
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(10) Pradhan Mantri Jan Vikas Karyakram (PMJVK) – Being Implemented to provide basic
infrastructure such as Schools, Colleges, ITIs, Polytechnics, Hostels, Sadbhav Mandap, Skill
Development Centres, Drinking water and Sanitation facilities, Primary Health Centres etc. in
deprived areas of the Country.

cr

The details of the schemes (S. No.1 to 10) mentioned above and status of their
implementation are available on the website of this Ministry (www.minorityaffairs.gov.in).

During the last 7 years, achievements made under the major Schemes of the Ministry are given
as under:

(i) More than 4.52 crore beneficiaries have been provided different scholarships through the
National Scholarship Portal (NSP) and Direct Benefit Transfer (DBT) out of which more than
53% beneficiaries are female.
(ii) 69,544 candidates have been benefitted under the Naya Savera scheme and 5.83 lakh
beneficiaries have been trained/allocated under the Seekho aur Kamao scheme.
(iii) Under USTTAD Scheme, Ministry has organised 33 “Hunar Haats” in which more than 7
lakhs artisans and people associated with them have been provided employment and
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employment opportunities, out of which more than 50% beneficiaries are women.
(iv) Under the “Pradhan Mantri Jan Vikas Karykram” (PMJVK) more than 43 thousand basic
infrastructure projects have been created such as schools, colleges, hostels, community
centres, common service centres, ITIs, Polytechnics, Girls Hostels, Sadbhavana Mandap, Hunar
Hub etc in backward Minority concentrated areas across the country.

*****
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N Ao//(MoMA_LSQ-862)

m

This information was given by the Union Minister for Minority Affairs Shri Mukhtar Abbas Naqvi
in a written reply in the Lok Sabha today.

IA

Candidates to the Local bodies are elected directly by the people through a democratic process
and elections to these bodies are conducted as per the laws enacted by the respective State
Government and under the supervision of the State Election Commission. All the State
Governments have been advised by the Ministry of Panchayati Raj and the Ministry of Housing
& Urban Affairs (erstwhile Ministry of Urban Development) to improve representation of
minorities in rural and urban local bodies respectively.
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The Government has implemented various schemes for the welfare and upliftment of every
section of the society including minorities especially economically weaker & downtrodden
sections all over the country like Pradhan Mantri Jan Arogya Yojana (PMJAY), Pradhan Mantri
Mudra Yojana (PMMY), Pradhan Mantri Kisan Samman Nidhi (PM KISAN), Pradhan Mantri
UjjwalaYojana (PMUY), Pradhan Mantri AwasYojana (PMAY), Beti Bachao Beti Padhao Yojana,
etc.

cr

Ministry of Minority Affairs also implements programmes/ schemes for socio-economic and
educational empowerment of the six (6) centrally notified minority communities namely Muslims,
Christians, Sikhs, Buddhists, Parsis and Jains. Due to successful implementation of the
schemes there has been reduction in school dropout rate among the minority students and also
helped in securing gainful employment to the minorities thereby leading to larger participation of
minorities in the nation building. The schemes/programmes implemented by the Ministry in brief
are as under:-

A. Educational Empowerment Schemes:(1) Pre-Matric Scholarship Scheme, Post-Matric Scholarship Scheme, Merit-cum-Means based
Scholarship Scheme - For educational empowerment of students through Direct Benefit Transfer
(DBT) mode..
(2) Maulana Azad National Fellowship Scheme - Provide fellowships in the form of financial
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assistance.
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(3) Naya Savera - Free Coaching and Allied Scheme - The Scheme aims to provide free
coaching to students/candidates belonging to minority communities for qualifying in entrance
examinations of technical/ medical professional courses and various Competitive examinations.

S.
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(4) Padho Pardesh - Scheme of interest subsidy to students of minority communities on
educational loans for overseas higher studies.
(5) Nai Udaan - Support for students clearing Prelims conducted by Union Public Service
Commission (UPSC), State Public Service Commission (PSC) Staff Selection Commission
(SSC) etc.

B. Employment oriented schemes:-

IA

(6) Seekho Aur Kamao - Skill development scheme for youth of 14 - 35 years age group and
aiming at providing employment and employment opportunities, improving the employability of
existing workers, school dropouts etc.
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(7) USTTAD (Upgrading the Skills and Training in Traditional Arts/Crafts for Development).
Hunar Haat are being organised across the Country to provide employment opportunities and
markets to artisans/craftsmen.
(8) Nai Manzil - A scheme for formal school education & skilling of school dropouts.
(9) Nai Roshni - Leadership development of women belonging to minority communities.

cr

C. Infrastructure Development Programme:(10) Pradhan Mantri Jan Vikas Karyakram (PMJVK) – Being Implemented to provide basic
infrastructure such as Schools, Colleges, ITIs, Polytechnics, Hostels, Sadbhav Mandap, Skill
Development Centres, Drinking water and Sanitation facilities, Primary Health Centres etc. in
deprived areas of the Country.

The details of the schemes (S. No.1 to 10) mentioned above and status of their
implementation are available on the website of this Ministry (www.minorityaffairs.gov.in).

During the last 7 years, achievements made under the major Schemes of the Ministry are given
as under:
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(i) More than 4.52 crore beneficiaries have been provided different scholarships through the
National Scholarship Portal (NSP) and Direct Benefit Transfer (DBT) out of which more than
53% beneficiaries are female.
(ii) 69,544 candidates have been benefitted under the Naya Savera scheme and 5.83 lakh
beneficiaries have been trained/allocated under the Seekho aur Kamao scheme.

m

(iii) Under USTTAD Scheme, Ministry has organised 33 “Hunar Haats” in which more than 7
lakhs artisans and people associated with them have been provided employment and
employment opportunities, out of which more than 50% beneficiaries are women.
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(iv) Under the “Pradhan Mantri Jan Vikas Karykram” (PMJVK) more than 43 thousand basic
infrastructure projects have been created such as schools, colleges, hostels, community
centres, common service centres, ITIs, Polytechnics, Girls Hostels, Sadbhavana Mandap, Hunar
Hub etc in backward Minority concentrated areas across the country.

This information was given by the Union Minister for Minority Affairs Shri Mukhtar Abbas Naqvi
in a written reply in the Lok Sabha today.

cr

ac
k

N Ao//(MoMA_LSQ-862)

IA

*****

END
Downloaded from crackIAS.com
© Zuccess App by crackIAS.com

Page 59
Source : www.pib.gov.in

Date : 2021-12-03

MINORITY ACT
Relevant for: Developmental Issues | Topic: Rights & Welfare of Minorities Incl. Linguistic Minorities - Schemes
& their performance; Mechanisms, Laws, Institutions & Bodies

m

With the notification of the Jammu & Kashmir Reorganization Act, 2019 No.34 of 2019 (Sr,
No.63), the National Commission for Minorities Act, 1992 as applicable in other parts of the
country has also been extended to the UTs of Jammu & Kashmir and Ladakh. The abolition of
Article 370 has removed the obstacles in the path of progress and prosperity in Jammu &
Kashmir and Leh-Ladakh. 170 Central laws , which were not applicable earlier, have now been
made applicable in this region. Out of the 334 State laws, 164 laws have been repealed and 167
laws have been adapted, according to the Indian Constitution.

IA

S.
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Now people of Jammu & Kashmir and Leh- Ladakh are also able to take the benefits of many
important Acts like The Right of Children to Free and Compulsory Education Act,2009, The
Representation of People Act,1951, The National Commission of Women Act,1990, The
Protection of Human Rights Act,1994, The Protection of Women from Domestic Violence
Act,2005, The Delimitation Act,2002, The Code of Civil Procedure, 1908, The Code of Criminal
Procedure, 1973, The Scheduled Caste and the Scheduled Tribes ( Prevention of Attrocities )
Act,1989, The Right to Information Act, 2005, The Aadhar ( Targeted Delivery of Financial and
other subsidies, benefits and services ) Act 2016, The Muslim Personal Law, The Muslim
Women ( Protection of Rights on Divorce ) Act,1986 etc. In so far as the Acts which were
implemented to protect the interests of every section of the society including Minorities which are
also now applicable to Jammu & Kashmir are, National Commission for Minorities Act 1992, The
Waqf Act 1995 and The National Commission for Minority Educational Institutes Act, 2005, etc.
Besides, other socio-economic reforms are also now implemented after abolition of Article 370.
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After abolition of Article 370, the people of Jammu-Kashmir have also become an equal partner
of development process. The people of Jammu-Kashmir have also been immensely benefitted
from various welfare schemes of the Central Government, some of the prominent benefits
accrued to the people are listed below:
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This information was given by the Union Minister for Minority Affairs Shri Mukhtar Abbas Naqvi
in a written reply in the Lok Sabha today.
*****
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With the notification of the Jammu & Kashmir Reorganization Act, 2019 No.34 of 2019 (Sr,
No.63), the National Commission for Minorities Act, 1992 as applicable in other parts of the
country has also been extended to the UTs of Jammu & Kashmir and Ladakh. The abolition of
Article 370 has removed the obstacles in the path of progress and prosperity in Jammu &
Kashmir and Leh-Ladakh. 170 Central laws , which were not applicable earlier, have now been
made applicable in this region. Out of the 334 State laws, 164 laws have been repealed and 167
laws have been adapted, according to the Indian Constitution.
Now people of Jammu & Kashmir and Leh- Ladakh are also able to take the benefits of many
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important Acts like The Right of Children to Free and Compulsory Education Act,2009, The
Representation of People Act,1951, The National Commission of Women Act,1990, The
Protection of Human Rights Act,1994, The Protection of Women from Domestic Violence
Act,2005, The Delimitation Act,2002, The Code of Civil Procedure, 1908, The Code of Criminal
Procedure, 1973, The Scheduled Caste and the Scheduled Tribes ( Prevention of Attrocities )
Act,1989, The Right to Information Act, 2005, The Aadhar ( Targeted Delivery of Financial and
other subsidies, benefits and services ) Act 2016, The Muslim Personal Law, The Muslim
Women ( Protection of Rights on Divorce ) Act,1986 etc. In so far as the Acts which were
implemented to protect the interests of every section of the society including Minorities which are
also now applicable to Jammu & Kashmir are, National Commission for Minorities Act 1992, The
Waqf Act 1995 and The National Commission for Minority Educational Institutes Act, 2005, etc.
Besides, other socio-economic reforms are also now implemented after abolition of Article 370.
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After abolition of Article 370, the people of Jammu-Kashmir have also become an equal partner
of development process. The people of Jammu-Kashmir have also been immensely benefitted
from various welfare schemes of the Central Government, some of the prominent benefits
accrued to the people are listed below:

This information was given by the Union Minister for Minority Affairs Shri Mukhtar Abbas Naqvi
in a written reply in the Lok Sabha today.
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THE NATIONAL INSTITUTE OF PHARMACEUTICAL
EDUCATION AND RESEARCH (AMENDMENT) BILL,
2021

The National Institute of Pharmaceutical Education and Research (Amendment) Bill, 2021
was introduced in Lok Sabha on March 15, 2021. It seeks to amend the National Institute of
Pharmaceutical Education and Research Act, 1998. The 1998 Act established the National
Institute of Pharmaceutical Education and Research, Punjab and declared it as an
Institution of National Importance. An Institution of National Importance refers to an
autonomous institute established under an Act, with the power to hold examinations, grant
degrees, diplomas and other academic distinctions or titles. These institutes of national
importance receive funding from the central government. Key amendments in the Bill
include:

S.
co

●

m

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

IA

Establishment of the Council: The Bill provides for a Council to coordinate the activities
among the institutes under the Bill to ensure development of pharmaceutical education and
research and maintenance of standards. Functions of the Council include: (i) advising on
matters related to course duration, and admission standards in the institutes, (ii) formulating
policies for recruitment, conditions of service, and fees, (iii) examining and approving
development plans of the institutes, and (iv) examining annual budget estimates of the
institutes for recommendations to the central government for allocation of funds.

cr

●

New institutions of national importance: The Bill declares six additional National Institute
of Pharmaceutical Education and Research as Institutions of National Importance. These
institutes are located in: (i) Ahmedabad, (ii) Hajipur, (iii) Hyderabad, (iv) Kolkata, (v)
Guwahati, and (vi) Raebareli.
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●

●

Composition of the Council: The Council will include: (i) the Minister in charge of the
Ministry or department of the central government having administrative control of
pharmaceuticals (ex officio), as the Chairperson, (ii) the Minister of State of the Ministry or
department of the central government having administrative control of the pharmaceuticals
(ex officio), as the Vice-Chairperson, (iii) the Chairperson of each Board of Governors (ex
officio), (iv) the Director of every institute (ex officio), (v) the Chairperson of All India Council
for Technical Education (ex officio), (vi) the Director General, Council of Scientific and
Industrial Research (ex officio), and (vii) three Members of Parliament (Lok Sabha and
Rajya Sabha). The term of office of an ex officio member will continue till he holds the office
by virtue of which he is a member. Other members of the Council will have a term of three
years in office.
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●

The Bill reduces the number of members in the Board of Governors for each institute to 12.
The Board will be chaired by an eminent academician or professional. The ex officio
members of the Board will be: (i) the Director of the institute, (ii) the Joint Secretary to the
central government in Department of Pharmaceuticals dealing with national institutes of
pharmaceutical education and research, (iii) the Secretary dealing with medical or technical
education in the concerned state government, and (iv) a representative of Drug Controller
General of India. Other members will include: (i) three pharmaceutical experts (at least one
must be woman) with certain special knowledge, (ii) two pharmaceutical industrialists, and
(iii) two professors of the institute.
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●

Board of Governors: The Act constituted a Board of Governors for control and
management of the institute’s affairs. The Act specifies 23 members in the Board including:
(i) an eminent academician or professional as Chairperson, (ii) the Director of the institute
(ex officio), (iii) two pharmaceutical industrialists, and (iv) three Members of Parliament.
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DISCLAIMER: This document is being furnished to you for your information. You may choose to
reproduce or redistribute this report for non-commercial purposes in part or in full to any other
person with due acknowledgement of PRS Legislative Research (“PRS”). The opinions
expressed herein are entirely those of the author(s). PRS makes every effort to use reliable and
comprehensive information, but PRS does not represent that the contents of the report are
accurate or complete. PRS is an independent, not-for-profit group. This document has been
prepared without regard to the objectives or opinions of those who may receive it.
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Date : 2021-12-04

UPDATE ON COVID19-OMICRON VARIANT
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

The Union Ministry of Health and Family Welfare has issued answers to Frequently Asked
Questions (FAQs) on the new variant of COVID19, classified as Omicron (B.1.1.529) by the
WHO on 26th November 2021.

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

m

These FAQs have been uploaded on Ministry of Health website:
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What is Omicron and what makes it a variant of concern (VoC)?

It is a new variant of SARS-CoV-2 that has recently been reported from South Africa on 24th
November 2021 called as B.1.1.529 or Omicron (based on Greek alphabets like alpha, beta,
delta etc). This variant has shown a very large number of mutations, especially more than 30 on
the viral spike protein, which is the key target of the immune response.
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Given the collection of mutations in Omicron, which earlier individually have been associated
with increased infectivity and/or immune evasion, and the sudden rise in number of positive
cases in South Africa, World Health Organization has declared Omicron as a Variant of Concern
(VoC).
Can the currently used diagnostics methods, detect Omicron?
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The most accepted and commonly used method of diagnostic for SARS-CoV- 2 Variant is RTPCR method. This method detects specific genes in the virus, such as Spike (S), Enveloped (E)
and Nucleocapsid (N) etc to confirm the presence of virus. However, in case of Omicron, as the
S gene is heavily mutated, some of the primers may lead to results indicating absence of the S
gene (called as S gene drop out). This particular S gene drop out along with the detection of
other viral genes could be used a diagnostic feature of Omicron. However, for final confirmation
of the omicron variant genomic sequencing is required.
How concerned should we be about the new VoC?
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WHO declares a variant as a VoC after assessment when there is increase in transmissibility or
detrimental change in COVID-19 epidemiology; OR increase in virulence or change in clinical
disease presentation; OR decrease in effectiveness of public health and social measures or
available diagnostics, vaccines, therapeutics. (Source: WHO)
It is important to highlight that Omicron has been declared VoC based on the observed
mutations, their predicted features of increased transmission and immune evasion, and
preliminary evidence of detrimental change in COVID-19 epidemiology, such as increased
reinfections. The definitive evidence for increased remission and immune evasion is awaited.
What precautions should we take?
The precautions and steps to be taken remain same as before. It is essential to mask yourself
properly, take both doses of vaccines (if not yet vaccinated), maintain social distancing and
maintain good ventilation to the maximum possible.
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Will there be a third wave?
Omicron cases are increasingly being reported from countries outside of South Africa and given
its characteristics, it is likely to spread to more countries including India. However, the scale and
magnitude of rise in cases and most importantly the severity of disease that will be caused is still
not clear. Further, given the fast pace of vaccination in India and high exposure to delta variant
as evidenced by high seropositivity, the severity of the disease is anticipated to be low.
However, scientific evidence is still evolving.
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Will the existing vaccines work against Omicron?

How is India responding?

S.
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While, there is no evidence to suggest that existing vaccines do not work on Omicron, some of
the mutations reported on Spike gene may decrease the efficacy of existing vaccines. However,
vaccine protection is also by antibodies as well as by cellular immunity, which is expected to be
relatively better preserved. Hence vaccines are expected to still offer protection against severe
disease and, vaccination with the available vaccines is crucial. If eligible, but not vaccinated, one
should get vaccinated.

Why do variants occur?
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Indian government is monitoring the situation closely and is issuing suitable guidelines from time
to time. Meanwhile, the scientific and medical community is geared up for developing and
deploying diagnostics, carrying out genomic surveillance, generating evidence about viral and
epidemiologic characteristics, and development of therapeutics.

ac
k

Variants are normal part of evolution and as long as the virus is able to infect, replicate and
transmit, they will continue to evolve. Further, not all variants are dangerous and most often than
not, we don’t notice them. Only when they are more infectious, or can reinfect people etc they
gain prominence. The most important step to avoid generation of variants is to reduce the
number of infections.
****
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The Union Ministry of Health and Family Welfare has issued answers to Frequently Asked
Questions (FAQs) on the new variant of COVID19, classified as Omicron (B.1.1.529) by the
WHO on 26th November 2021.
These FAQs have been uploaded on Ministry of Health website:
https://www.mohfw.gov.in/pdf/FAQsonOmicron.pdf
What is Omicron and what makes it a variant of concern (VoC)?
It is a new variant of SARS-CoV-2 that has recently been reported from South Africa on 24th
November 2021 called as B.1.1.529 or Omicron (based on Greek alphabets like alpha, beta,
delta etc). This variant has shown a very large number of mutations, especially more than 30 on
the viral spike protein, which is the key target of the immune response.
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Given the collection of mutations in Omicron, which earlier individually have been associated
with increased infectivity and/or immune evasion, and the sudden rise in number of positive
cases in South Africa, World Health Organization has declared Omicron as a Variant of Concern
(VoC).
Can the currently used diagnostics methods, detect Omicron?

S.
co

m

The most accepted and commonly used method of diagnostic for SARS-CoV- 2 Variant is RTPCR method. This method detects specific genes in the virus, such as Spike (S), Enveloped (E)
and Nucleocapsid (N) etc to confirm the presence of virus. However, in case of Omicron, as the
S gene is heavily mutated, some of the primers may lead to results indicating absence of the S
gene (called as S gene drop out). This particular S gene drop out along with the detection of
other viral genes could be used a diagnostic feature of Omicron. However, for final confirmation
of the omicron variant genomic sequencing is required.
How concerned should we be about the new VoC?

WHO declares a variant as a VoC after assessment when there is increase in transmissibility or
detrimental change in COVID-19 epidemiology; OR increase in virulence or change in clinical
disease presentation; OR decrease in effectiveness of public health and social measures or
available diagnostics, vaccines, therapeutics. (Source: WHO)
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It is important to highlight that Omicron has been declared VoC based on the observed
mutations, their predicted features of increased transmission and immune evasion, and
preliminary evidence of detrimental change in COVID-19 epidemiology, such as increased
reinfections. The definitive evidence for increased remission and immune evasion is awaited.
What precautions should we take?
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The precautions and steps to be taken remain same as before. It is essential to mask yourself
properly, take both doses of vaccines (if not yet vaccinated), maintain social distancing and
maintain good ventilation to the maximum possible.
Will there be a third wave?
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Omicron cases are increasingly being reported from countries outside of South Africa and given
its characteristics, it is likely to spread to more countries including India. However, the scale and
magnitude of rise in cases and most importantly the severity of disease that will be caused is still
not clear. Further, given the fast pace of vaccination in India and high exposure to delta variant
as evidenced by high seropositivity, the severity of the disease is anticipated to be low.
However, scientific evidence is still evolving.
Will the existing vaccines work against Omicron?
While, there is no evidence to suggest that existing vaccines do not work on Omicron, some of
the mutations reported on Spike gene may decrease the efficacy of existing vaccines. However,
vaccine protection is also by antibodies as well as by cellular immunity, which is expected to be
relatively better preserved. Hence vaccines are expected to still offer protection against severe
disease and, vaccination with the available vaccines is crucial. If eligible, but not vaccinated, one
should get vaccinated.
How is India responding?
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Indian government is monitoring the situation closely and is issuing suitable guidelines from time
to time. Meanwhile, the scientific and medical community is geared up for developing and
deploying diagnostics, carrying out genomic surveillance, generating evidence about viral and
epidemiologic characteristics, and development of therapeutics.
Why do variants occur?
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****
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Variants are normal part of evolution and as long as the virus is able to infect, replicate and
transmit, they will continue to evolve. Further, not all variants are dangerous and most often than
not, we don’t notice them. Only when they are more infectious, or can reinfect people etc they
gain prominence. The most important step to avoid generation of variants is to reduce the
number of infections.
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EXPLAINED
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Tracking the virus: The newly established TaqPath, RT-PCR test lab in Omandhurar
Government Medical College, Chennai. | Photo Credit: RAGHUNATHAN SR
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The story so far: The Omicron variant of the SARS-CoV-2 virus has been confirmed in India
and in at least 30 other countries by the World Health Organization (WHO). While the variant
can only be reliably confirmed with genome sequencing, the WHO has also recommended that
certain commonly used COVID-19 detection tests, with ‘S-gene dropout’ capabilities, can be
used to quickly screen for an Omicron infection.
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Tests usually look for three target genes related to parts of the virus: S (spike), N2 (nucleocapsid
or inner area) and E (envelope or outer shell). The S-gene refers to the gene that codes for the
spike protein, or the most distinctive part of the coronavirus. The SARS-CoV-2, like many other
coronaviruses, has key protein-regions that define its structure: The envelope protein (E),
thenucleocapsid protein(N), the membrane protein (M) and the spike protein (S). To accurately
identify the virus, diagnostic tests are made that can identify characteristic genes that make
these proteins. To maintain the balance between cost, turn-around time and efficiency, makers
of diagnostic kits usually target 1-3 genes on these regions. The SARS-CoV-2 virus incidentally
has one of the largest genomes in the coronavirus family. One popular kit, called the TaqPath
COVID-19 assays, identifies three gene targets from three regions one of which is the S region
to confirm or rule out the presence of the coronavirus. Some versions of the coronavirus, notably
B.1.1.7, known as the Alpha variant, and the Omicron variant (B.1.1.529), have characteristic
amino acids missing on the S protein. Amino acids are the building blocks of protein.
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India’s Omicron tally hits 4 as Gujarat, Maharashtra report a case each
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When tests designed to look for the ‘S’ gene encounter these coronaviruses with the missing
amino acids, they show up as negative for the S gene and this is called the S Gene Targeted
Failure or popularly S-gene drop out. Despite the negative ‘S’, the test will return positive in case
of the presence of the SARS-CoV-2 virus because the genes on the ‘E’ and ‘N’ will likely signal a
match. Some parts of the coronavirus are more conserved, or don’t change too much, and make
for more reliable test targets. The spike protein can change a lot—the coronavirus is continually
evolving, trying to adapt to antibodies created from vaccines or prior infections—and tests too
must keep changing to find appropriate targets.
On November 26, the WHO declared Omicron as a variant of concern, practically the highest
level of risk that it attributes to specific variants. It noted that several labs from around the world
indicated that for “one widely used PCR test”, one of the three target genes is not detected and
this therefore could be used as a marker for this variant, pending sequencing confirmation.
Using this approach, this variant had been detected at faster rates than previous surges in
infection, suggesting that this variant may have a growth advantage.
The WHO appeared to be referencing the TaqPath test but this by no means is the most widely
used test in India. A challenge with RT-PCR tests is that companies often don’t reveal what
primers, or chemical tools, they employ to look for specific viral genes. Therefore, it is hard to
determine which test is best for certain variants and which can fail. “The TaqPath is one of the
few that looks for three genes whereas India’s official rules are that they must only be equipped
to detect at least two,” said a genome scientist, who declined to be identified. “Their test is a
useful surrogate and a quick fix. Other variants and mutations can also cause a dropout and it is
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possible that the TaqPath doesn’t pick it up.” If a person manifests symptoms and is returning
positive on a RT-PCR test, that also returns negative on the S gene, then it’s a sign that the
sample ought to be sent for a genome scan.
Was Omicron designated a variant of concern in haste?
India only scans a small percentage of positive samples to ascertain genomes and so a test that
throws up intriguing results such as an S-gene dropout, may be prioritised for a more thorough
genome scan.

Our code of editorial values
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The Union Health Ministry has stated that all of the standardised RT-PCR tests coupled with
genome sequencing are effective at detecting Omicron. While factors such as clinical symptoms
and viral loads help in determining the virus, a variant can only be confirmed by genome
sequencing which means waiting for a day or even weeks depending on available facilities.

The extension was approved by the Central Drugs Standard Control Organisation
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THE NEED TO REOPEN ANGANWADIS
Relevant for: Developmental Issues | Topic: Rights & Welfare of Children - Schemes & their Performance,
Mechanisms, Laws Institutions and Bodies

Children play at an anganwadi in Mangaluru. File photo: Special Arrangement
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Being closed since the April 2020-lockdown, anganwadis are slowly reopening. Those in
Karnataka, Bihar and Tamil Nadu are opening or considering opening shortly. As part of the
Integrated Child Development Services (ICDS), anganwadis play a crucial role in supporting
households, particularly from low-income families, by providing childcare, health and nutrition,
education, supplementary nutrition, immunisation, health check-up and referral services. The
largest in the world, ICDS covers about 88 million children aged 0-6 years in India. Their closure
significantly impacted service delivery and weakened an important social safety net.
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Surveys by IDinsight across five States in November 2018 and November 2019 found that
anganwadi workers were a primary source of nutrition information for families. Even as
anganwadis resumed services, the closure has impacted their ability to serve as childcare
centres. According to National Family Health Service (NFHS)-5 data, in 2019-20, less than 15%
of five-year-olds attended any pre-primary school at all. A recent study estimates that the time
women spend on unpaid work may have increased by 30% during the pandemic. In our COVID19 rural household surveys across eight States, 58% of women cited home-schooling as the
biggest contributor to increase in unpaid work. Sending younger children to anganwadis will free
up women’s time, including for economic activities. Early childhood, the period from birth to five
years of age, is a crucial developmental window. As platforms for early childhood education and
nutrition support, anganwadis can play an important role for children to achieve their potential.
The National Education Policy, 2020, places anganwadis at the centre of the push to
universalise access to early childhood care and education (ECCE). Last week, the government
proposed a phased rollout of ECCE programme across all anganwadis, covering one-fifth each
year, starting from 2021-22.
Anganwadi beneficiaries dropped by 2 crore in 7 years, Parliament told
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Even as we acknowledge their heroic work and push for urgent reopening, we need to offer
solutions to their myriad challenges. Despite being the primary information-source on nutrition,
anganwadi workers can lack key knowledge – as found by studies from Delhi and Bihar.
Surveys we conducted in 2018-19 found that among mothers listed with anganwadi workers,
knowledge about key health behaviour such as complementary feeding and handwashing was
low, at 54% and 49%. Anganwadi workers often do not have the support or training to provide
ECCE. Administrative responsibilities take up significant time, and core services like pre-school
education are deprioritised. A typical worker spends an estimated 10% of their time — 28
minutes per day — on pre-school education, compared to the recommended daily 120 minutes.
Anganwadis often lack adequate infrastructure. NITI Aayog found that only 59% of anganwadis
had adequate seating for children and workers, and more than half were unhygienic. These
issues worsen in an urban context, with the utilisation of early childcare services at anganwadis
at only 28%, compared to 42% for rural areas, according to NFHS-4 data.
Supreme Court orders Centre, States to submit affidavits on resumption of anganwadi services
As anganwadis reopen, we must prioritise interventions with a demonstrated history of success,
and evaluate new ones. Studies in Odisha and Andhra Pradesh (and globally) have found that
home visits, where volunteers work with children and caregivers, significantly improved
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cognition, language, motor development and nutritional intake while also reducing stunting.
Recent initiatives around home-based newborn and young child care are promising, but they
need to extend beyond the first few months of a child’s life, with seamless coordination with
anganwadi workers.
Many States will have to improve career incentives and remuneration for anganwadi workers.
One way to ensure they have more time is to hire additional workers at anganwadis. A recent
study in Tamil Nadu found that an additional worker devoted to pre-school education led to cost
effective gains in both learning and nutrition.
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Appeal to ramp up anganwadi services
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Policymakers have tried linking anganwadis and primary schools to strengthen convergence, as
well as expanding the duration of daycare at anganwadis. Reaching out to women during
pregnancy can increase the likelihood that their children use ICDS services – as tried in Tamil
Nadu. In order to boost coverage as they reopen, large scale enrolment drives, that worked in
Gujarat, may help mobilise eligible children.
As the world’s largest provider of early childhood services, anganwadis perform a crucial role in
contributing to life outcomes of children across India. To improve these outcomes, we need to
invest more significantly in anganwadis, and roll out proven innovative interventions.
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Divya Nair is Director at IDinsight. Nina Badgaiyan is a former senior consultant at NITI Aayog.
The views expressed are personal
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The NIRF’s ranking of State-run and centrally-funded higher education institutions on a common
scale is problematic
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THE SURROGACY (REGULATION) BILL, 2019
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Mechanisms, Laws Institutions and Bodies
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Purposes for which surrogacy is permitted: Surrogacy is permitted when it is: (i) for
intending couples who suffer from proven infertility; (ii) altruistic; (iii) not for
commercial purposes; (iv) not for producing children for sale, prostitution or other
forms of exploitation; and (v) for any condition or disease specified through
regulations.
Eligibility criteria for intending couple: The intending couple should have a
‘certificate of essentiality’ and a ‘certificate of eligibility’ issued by the appropriate
authority.
A certificate of essentiality will be issued upon fulfilment of the following conditions: (i) a
certificate of proven infertility of one or both members of the intending couple from a District
Medical Board; (ii) an order of parentage and custody of the surrogate child passed by a
Magistrate’s court; and (iii) insurance coverage for a period of 16 months covering
postpartum delivery complications for the surrogate.
The certificate of eligibility to the intending couple is issued upon fulfilment of the following
conditions: (i) the couple being Indian citizens and married for at least five years; (ii)
between 23 to 50 years old (wife) and 26 to 55 years old (husband); (iii) they do not have
any surviving child (biological, adopted or surrogate); this would not include a child who is
mentally or physically challenged or suffers from life threatening disorder or fatal illness; and
(iv) other conditions that may be specified by regulations.
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Regulation of surrogacy: The Bill prohibits commercial surrogacy, but allows
altruistic surrogacy. Altruistic surrogacy involves no monetary compensation to the
surrogate mother other than the medical expenses and insurance coverage during
the pregnancy. Commercial surrogacy includes surrogacy or its related procedures
undertaken for a monetary benefit or reward (in cash or kind) exceeding the basic
medical expenses and insurance coverage.
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The Surrogacy (Regulation) Bill, 2019 was introduced by the Minister of Health and Family
Welfare, Dr. Harsh Vardhan in Lok Sabha on July 15, 2019. The Bill defines surrogacy as a
practice where a woman gives birth to a child for an intending couple with the intention to
hand over the child after the birth to the intending couple.
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Eligibility criteria for surrogate mother: To obtain a certificate of eligibility from the
appropriate authority, the surrogate mother has to be: (i) a close relative of the
intending couple; (ii) a married woman having a child of her own; (iii) 25 to 35 years
old; (iv) a surrogate only once in her lifetime; and (v) possess a certificate of medical
and psychological fitness for surrogacy. Further, the surrogate mother cannot
provide her own gametes for surrogacy.
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National and State Surrogacy Boards: The central and the state governments shall
constitute the National Surrogacy Board (NSB) and the State Surrogacy Boards
(SSB), respectively. Functions of the NSB include, (i) advising the central
government on policy matters relating to surrogacy; (ii) laying down the code of
conduct of surrogacy clinics; and (iii) supervising the functioning of SSBs.
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Registration of surrogacy clinics: Surrogacy clinics cannot undertake surrogacy
related procedures unless they are registered by the appropriate authority. Clinics
must apply for registration within a period of 60 days from the date of appointment of
the appropriate authority.

Parentage and abortion of surrogate child: A child born out of a surrogacy procedure
will be deemed to be the biological child of the intending couple. An abortion of the
surrogate child requires the written consent of the surrogate mother and the
authorisation of the appropriate authority. This authorisation must be compliant with
the Medical Termination of Pregnancy Act, 1971. Further, the surrogate mother will
have an option to withdraw from surrogacy before the embryo is implanted in her
womb.
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Appropriate authority: The central and state governments shall appoint one or more
appropriate authorities within 90 days of the Bill becoming an Act. The functions of
the appropriate authority include; (i) granting, suspending or cancelling registration
of surrogacy clinics; (ii) enforcing standards for surrogacy clinics; (iii) investigating
and taking action against breach of the provisions of the Bill; (iv) recommending
modifications to the rules and regulations.

Offences and penalties: The offences under the Bill include: (i) undertaking or
advertising commercial surrogacy; (ii) exploiting the surrogate mother; (iii)
abandoning, exploiting or disowning a surrogate child; and (iv) selling or importing
human embryo or gametes for surrogacy. The penalty for such offences is
imprisonment up to 10 years and a fine up to 10 lakh rupees. The Bill specifies a
range of offences and penalties for other contraventions of the provisions of the Bill.
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BEING FREE OF OLD WASTE
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The recently released Swachh Bharat Mission (SBM) 2.0 guidelines continue to take forward the
aims of the SBM launched in 2014, but add an important dimension focused on solid waste
management. This goes beyond the efficient collection and transportation of waste and brings
focus on processing all types of waste like plastic, construction and demolition waste, as well as
providing budgetary support for remediating old waste disposed in all dumpsites across 4,372
cities in India before March 2023. Its components include source segregation; door-to-door
collection of waste; separate transportation of different types of wastes; processing of wet waste,
dry waste, and construction and demolition waste.
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Urban local bodies (ULBs) in several States had prepared detailed project reports (DPRs) for
setting up waste processing systems for wet and dry waste as part of SBM which were
approved, but the process of setting up these facilities was delayed due to lack of funding and
techno process knowledge, and delayed DPR approvals. This resulted in unprocessed waste
being dumped in several sites, which needs to be processed through bioremediation before
space can be created for new waste processing plants.
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Bioremediation of old waste is the process of dismantling old waste heaps, sieving the material
to recover bio earth (enriched soil) and refuse-derived fuel which can be used as heating
material in cement kilns. As per the SBM 2.0 guidelines, the total quantity of waste generated by
urban areas in India is about 1.32 lakh tonnes daily. This adds up to 4.8 crore tonnes per
annum. Of this only about 25% is being processed; the rest is disposed of in landfills every year.
Given that the waste dumpsites have been operational since the early 2000s, more than 72
crore tonnes of waste need to be processed. In Karnataka, all the 200-plus municipalities had
planned to take up bioremediation over the last two years, but the projects did not kick off due to
lack of funds. This is where SBM 2.0 could be an important intervention.
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The total funding dedicated for implementation of SBM 2.0 is 1.41 lakh crore of which about
39,837 crore is set aside for solid waste management. This mission commits to providing
financial assistance to set up fresh waste processing facilities and bioremediation projects
across all the ULBs. Financial assistance to to set up construction and demolition waste
processing facilities is limited to a chosen 154 large cities such as Bengaluru, Mysore,
Davanagere, Hubli, and Kalaburagi which have a population of over 5 lakh.
The financial assistance committed by the mission varies by State. The commitments made by
the Government of India (GoI) for solid waste management projects are as follows: 90% for
ULBs in the Northeastern and Himalayan States; 100% for ULBs in Union Territories without
legislature; 80% for ULBs in Union Territories with legislature; 25% for other ULBs with more
than 10 lakh population; 33% for other ULBs with more than 1 lakh but less than 10 lakh
population; 50% for other ULBs with less than 1 lakh population. The remaining project cost will
be paid from the 15th Finance Commission grants.
SBM was providing 35% funding from the GoI irrespective of the population size of cities. About
23.3% of the project cost was funded by the State governments and the remaining 41.6% was to
be funded by the ULBs. The funding was provided to buy efficient vehicles for door-to-door
collection and transportation of waste, provide bins for segregation of waste at source, and set
up waste processing facilities. SBM 2.0 allocates funding only to set up waste processing
facilities; requests for buying vehicles for collection of waste, issuing bins for source segregation
or modernising the collection and transportation system are not in its scope.
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Lack of funds was one of the main reasons for the partial success of SBM in solid waste
management. Now, since SBM 2.0 is committing to paying a significant portion of the project
cost, the ULBs are likely to take up projects by matching the shortfall with their reserved funds,
thereby hoping to achieve the GoI target of waste disposal sites being free from old waste by
March 2023. Also, the transformation of waste disposal sites to processing sites is likely to
produce 72 lakh tonnes of organic compost per annum from 4.8 crore tonnes of waste
generated across all ULBs in the country. Organic compost recovered from the wet waste, which
is 60% of the total waste, can be used to enrich the soil quality and can meet about 10-12% of
the country’s fertilizer demand. That will reduce the amount of chemical fertilizer imported and
save about 2,600 crore of subsidy paid by the government.

The NIRF’s ranking of State-run and centrally-funded higher education institutions on a common
scale is problematic
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Low public spending on health in India has meant that people depend heavily on their own
means to access health care. It causes rich-poor, rural-urban, gender and caste-based divides
in access to health care, pushes people to poverty, and forces them to incur debt or sell assets.
As a result, our health outcomes are worse than in many neighbouring countries.
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In this context, the National Health Accounts (NHA) report for 2017-18 is being celebrated widely
as it shows that total public spending on health as a percentage of GDP has increased to a
historic high of 1.35% of GDP, finally breaking through the 1%-1.2% mark of GDP. Out-of-pocket
expenditure as a share of total health expenditure has come down to less than 50%. An
increase in public spending and decline in out-of-pocket expenditure, if actually realised, are
welcome steps forward to achieve greater financial protection. However, the NHA numbers need
to be carefully scrutinised before jumping to conclusions.
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The NHA capture spending on health by various sources, and track the schemes through which
these funds are channelised to various providers in a given time period for a given geography.
Multiple data sources are combined to produce the estimates. Out-of-pocket expenditure, the
biggest part of NHA estimates is captured using "Household Social Consumption in India:
Health" survey of National Sample Survey Organisation. Public spending on health by various
departments of the Union and State governments, major urban local bodies, and social security
schemes are captured from Budgets. Various sources are also used to capture insurance
premiums, expenditure estimates from firms, non-governmental organisations and foreign
entities.
Various sources are also used to capture insurance premiums, expenditure estimates from
firms, non-governmental organisations and foreign entities.
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India’s total public spending on health as a percentage of GDP or in per capita terms has been
one of the lowest in the world. There has been a policy consensus for more than a decade now
that public spending has to increase to at least 2.5% of GDP. However, there has not been any
significant increase so far. Despite several pronouncements, it has continued to hover around
1%-1.2% of GDP.
The Union government traditionally spends around a third of the total government spending
whereas the majority is borne by the States. The increase shown in NHA 2017-18 is largely due
to increase in Union government expenditure. For 2017-18, the Centre’s share in total public
spending on health has jumped to 40.8%. However, if we study the spending pattern of the
Ministry of Health and Family Welfare and the Ministry of AYUSH, we see that expenditure
increased to 0.32% of GDP from 0.27% in 2016-17 — insufficient to explain the overall jump.
Much of this increase has actually happened on account of a tripling of expenditure of the
Defence Medical Services (DMS). Compared to an expenditure of 10,485 in 2016-17, it
increased to 32,118 crore. During this period, expenditure on the National Health Mission
increased only by 16% to 25,465 crore. Though the increasing spending for the health of
defence personnel is a good thing, such spending does not benefit the general population.
Clearly, the health of women in the reproductive age-group and children below five years, who
constitute a third of our population, have been accorded lesser priority compared to the around
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64 lakh families covered under the DMS. The other thing to note is that the share of current
health expenditure has gone down to 88% of THE compared to 92.8% in 2016-17. Within
government expenditure, the share of current health expenditure has come down to 71.9%
compared to 77.9% a year ago. This essentially means, capital expenditure has increased, and
specifically in defence.

S.
co

m

There is a problem in accounting capital expenditure within the NHA framework. Equipment
brought or a hospital that is built serves people for many years, so the expenditure incurred is
used for the lifetime of the capital created and use does not get limited to that particular year in
which expenditure is incurred. Counting the capital expenditure for a specific year leads to
severe over-counting. Considering this, the World Health Organization proposes to leave out
capital expenditure from health accounts estimates, instead focus on current health expenditure.
However, in NHA estimates in India, in order to show higher public investment, capital
expenditure is included; thus, Indian estimates become incomparable to other countries.
If we take out the capital expenditure, current health expenditure comes down to only 0.97% of
GDP. This is only a marginal increase from 0.93% in the previous year.
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The NHA estimate also shows that out-of-pocket expenditure as a share of GDP has reduced to
less than half of the total health expenditure. Over the last few years, the share of out-of-pocket
expenditure has been declining. For the year 2017-18, out-of-pocket expenditure has declined
not only as a share of total health expenditure but also in nominal and real terms. Is it a welcome
development? Does it mean improved financial protection? Has it declined because public
spending has increased?
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NSSO 2017-18 data suggest that during this time period, utilisation of hospitalisation care has
declined compared to 2014 NSSO estimates for almost all States and for various sections of
society. The decline in out-of-pocket expenditure is essentially due to a decline in utilisation of
care rather than greater financial protection.
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The experience of various developing countries suggests that as public spending on health
increases, utilisation of care increases because there is always a lot of latent demand for health
care which was hitherto unrealised as people could not afford health care. With increased public
investment as health care becomes cheaper, people tend to access care more. Since it is very
unlikely that peoples’ need for health care has declined, and current government health
expenditure has not increased much, a decline in out-of-pocket expenditure could be due to
lower utilisation of care — a sign of distress rather than a cause of celebration.
Actually, the NSSO survey happened just after six months of demonetisation and almost at the
same time when the Goods and Services Tax was introduced. The disastrous consequences of
the dual blow of demonetisation and GST on the purchasing power of people are quite well
documented. As purchasing power declined, health care would have become more
unaffordable, forcing people to forgo care. Though more people have moved towards subsidised
public services to some extent, this has not been enough to offset the decline in utilisation.
Another plausible explanation is linked to limitations in NSSO estimates. The NSSO fails to
capture the spending pattern of the richest 5% of the population (who incur a large part of the
health expenditure). Thus, out-of-pocket expenditure measured from the NSSO could be an
under-estimate as it fails to take into account the expenditure of the richest sections.
To sum up, one may argue that much of the increased public spending is not going to benefit the
common people as it is mostly a one-time investment for defence personnel. The reduction of
out-of-pocket expenditure is a sign of distress and a result of methodological limitations of the
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NSSO, rather than a sign of increased financial protection.
Indranil is a Health Economist and Associate Professor with O.P. Jindal Global University,
Sonipat, Haryana
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The NIRF’s ranking of State-run and centrally-funded higher education institutions on a common
scale is problematic
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THE CENTRAL VIGILANCE COMMISSION
(AMENDMENT) BILL, 2021
Relevant for: Developmental Issues | Topic: Important Aspects of Governance, Transparency & Accountability
including Right to Information and Citizen Charter

The Central Vigilance Commission (Amendment) Bill, 2021 was introduced in Lok Sabha on December 3,

m

●

2021. It replaces the Central Vigilance Commission (Amendment) Ordinance, 2021. The Bill seeks to
amend the Central Vigilance Commission Act, 2003. The 2003 Act provides for the constitution of a
Central Vigilance Commission to conduct inquiries into offences alleged to have been committed under

●
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the Prevention of Corruption Act, 1988.

Extension of term of the Director of Enforcement: Under the 2003 Act, the Director of Enforcement
is appointed by the central government, on the recommendation of a Committee. This Committee
is chaired by the Central Vigilance Commissioner, and includes the Secretaries from the
Ministries of Home Affairs, Personnel, and the Revenue Department. The Director of Enforcement
has a tenure of minimum two years. The Bill adds that the tenure of the Director may be extended
by up to one year at a time, till the completion of five years from the initial appointment. Such
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extensions may be granted in public interest, on the recommendation of the Committee.
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DISCLAIMER: This document is being furnished to you for your information. You may choose to reproduce or
redistribute this report for non-commercial purposes in part or in full to any other person with due
acknowledgement of PRS Legislative Research (“PRS”). The opinions expressed herein are entirely those of
the author(s). PRS makes every effort to use reliable and comprehensive information, but PRS does not
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THE DELHI SPECIAL POLICE ESTABLISHMENT
(AMENDMENT) BILL, 2021
Relevant for: Developmental Issues | Topic: Important Aspects of Governance, Transparency & Accountability
including Right to Information and Citizen Charter

The Delhi Special Police Establishment (Amendment) Bill, 2021 was introduced in Lok Sabha on
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●

December 3, 2021. It replaces the Delhi Special Police Establishment (Amendment) Ordinance, 2021.
The Bill seeks to amend the Delhi Special Police Establishment Act, 1946. The Act provides for the
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constitution of the Delhi Special Police Establishment for investigation of certain offences, as notified.
Extension of the Director’s term: The Act provides for the appointment of the Director of the Delhi
Special Police Establishment (Central Bureau of Investigation). The Director is appointed by the
central government on the recommendation of a Committee consisting of the: (i) Prime Minister
(Chairperson), (ii) Leader of Opposition in Lok Sabha, and (iii) Chief Justice of India (CJI) or a
judge of the Supreme Court nominated by the CJI. Under the Act, the Director has a tenure of
minimum two years. The Bill permits extension of the tenure by up to one year at a time, till the
completion of five years from the initial date of appointment. Such extensions may be granted in
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public interest, on the recommendation of the Committee.
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SET UP OF SATELLITE INSTITUTES OF NATIONAL
INSTITUTIONS
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

The Government is developing the following four satellite institutes of existing National Institutes:

Name of existing Institute
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Name of Satellite Institute
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S. No.

1.

National Institute of Homoeopathy, Kolkata

National Institute of Homoeopathy, Narela, Delhi
2.

National Institute of Unani Medicine, Bangaluru

IA

National Institute of Unani Medicine, Ghaziabad, UP
3.
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National Institute of Ayurveda, Jaipur

National Institute of Ayurveda, Panchkula, Haryana
4.

All India Institute of Ayurveda, New Delhi

cr

All India Institute of Ayurveda, Goa

The Government has been undertaking various steps to push in R&D and innovation in Ayush.
The Ministry of AYUSH has setup five Research Councils as Autonomous Institute for
undertaking research in Ayurveda, Homoeopathy, Unani, Siddha and Yoga and Naturopathy.
The research activities by the Councils are undertaken through peripheral institutes/ centers/
units all over India and also through collaborative studies with various universities, hospitals and
institutes. The research activities of the Councils include medicinal plant research (Medico-ethno
botanical survey, pharmacognosy and tissue culture), Drug Standardization Pharmacological
Research, Clinical Research Literary Research & outreach activities.
The Ministry of AYUSH has introduced the Scheme of Extra Mural Research in addition to the
Intra Mural Research undertaken by the Research Council. The purpose of this scheme is to
encourage academic and research organizations to pursue research activities with related
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sciences like Botany, Chemistry, Pharmacy, Pharmacology etc. which will enrich scientific data
and may lead to innovations having IPR Value across the country and at global level.
The Ministry of Ayush has also undertaken various measures for promotion of Ayush Systems of
Medicines in various fields. Some of the major steps taken/being taken are as under:
This information was given by Minister of Ayush Shri Sarbananda Sonowal in a
written reply in Rajya Sabha today.
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The Government is developing the following four satellite institutes of existing National Institutes:
S. No.

Name of existing Institute

Name of Satellite Institute
1.

IA

National Institute of Homoeopathy, Kolkata

National Institute of Homoeopathy, Narela, Delhi
2.

ac
k

National Institute of Unani Medicine, Bangaluru

National Institute of Unani Medicine, Ghaziabad, UP
3.

National Institute of Ayurveda, Jaipur
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National Institute of Ayurveda, Panchkula, Haryana
4.

All India Institute of Ayurveda, New Delhi
All India Institute of Ayurveda, Goa

The Government has been undertaking various steps to push in R&D and innovation in Ayush.
The Ministry of AYUSH has setup five Research Councils as Autonomous Institute for
undertaking research in Ayurveda, Homoeopathy, Unani, Siddha and Yoga and Naturopathy.
The research activities by the Councils are undertaken through peripheral institutes/ centers/
units all over India and also through collaborative studies with various universities, hospitals and
institutes. The research activities of the Councils include medicinal plant research (Medico-ethno
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botanical survey, pharmacognosy and tissue culture), Drug Standardization Pharmacological
Research, Clinical Research Literary Research & outreach activities.
The Ministry of AYUSH has introduced the Scheme of Extra Mural Research in addition to the
Intra Mural Research undertaken by the Research Council. The purpose of this scheme is to
encourage academic and research organizations to pursue research activities with related
sciences like Botany, Chemistry, Pharmacy, Pharmacology etc. which will enrich scientific data
and may lead to innovations having IPR Value across the country and at global level.
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The Ministry of Ayush has also undertaken various measures for promotion of Ayush Systems of
Medicines in various fields. Some of the major steps taken/being taken are as under:
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This information was given by Minister of Ayush Shri Sarbananda Sonowal in a
written reply in Rajya Sabha today.
***
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MANUAL SCAVENGING
Relevant for: Developmental Issues | Topic: Rights & Welfare of STs, SCs, and OBCs - Schemes & their
Performance, Mechanisms, Laws Institutions and Bodies
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Two surveys have been conducted by the Ministry of Social Justice & Empowerment for the
identification of Manual Scavengers during the year 2013 and 2018. As per these two surveys,
58098 eligible manual scavengers have been identified. State-wise details are given at
Annexure-I.

S.
co

Government has been able to achieve the target of abolition of manual scavenging. As per
Section 2 (1) (g) of the “Prohibition of Employment as Manual Scavengers and their
Rehabilitation Act, 2013 (MS Act, 2013)”, manual scavenging means manually cleaning,
carrying, disposing of, or handling in any manner, human excreta in an insanitary latrine, is
prohibited with effect from 6.12.2013. As per the provisions of the Act, two surveys have been
conducted for identification of manual scavengers in the country and identified 58098 manual
scavengers. All identified and eligible manual scavengers have been provided assistance for
their rehabilitation. On 24.12.2020 a Mobile App has been launched to identify exiting insanitary
latrines and manual scavengers if any engaged, therein. After field verification of the data
uploaded on the App, no existence of insanitary latrine has been verified. Therefore, there is no
report of practice of manual scavenging currently in the country.
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State-wise details of manual scavengers and their dependants provided benefits under the Self
Employment Scheme for Rehabilitation of Manual Scavengers (SRMS) are given at AnnexureII.
Sanitation is state subject and no such database is maintained centrally by this Ministry.
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The fatal accidents in sewers and septic tanks are due to non compliance of the prescribed
safety measures and Standard Operating Procedure (SOP). A National Policy on Mechanised
Sanitation Eco- system has been formulated and circulated to the States for implementation.
This policy, inter-alia. envisages appointment of Responsible Sanitation Authority in each district
and a Sanitation Response Unit in each municipality, which shall be fully equipped with
necessary machines, devices and vehicles for mechanised cleaning and professionally trained
manpower to ensure safe cleaning of sewers and septic tanks. Ministry of Housing and Urban
Affairs has made compliance of these requirements as a mandatory condition for release of
funds under SBM-U 2.0.
In addition, the Ministry of Social Justice and Empowerment has also taken the following steps
to avoid hazardous cleaning of sewers and septic tanks:Under Swachhta Udyami Yojana of National Safai Karamcharis Finance and Development
Corporation, concessional loans are provided to safai karamcharis, manual scavengers & their
dependants and the Urban Local Bodies & other agencies responsible for cleaning, for
procurement of sanitation related instruments/vehicles.
Under Central Sector Self Employment Scheme for Rehabilitation of Manual Scavengers
(SRMS), in addition to the manual scavengers, the sanitation workers and their dependants are
also provided capital subsidy upto Rs. 5.00 lakh for procurement of instruments/vehicles for
mechanized cleaning of sewers and septic tanks.
Workshops are organised in municipalities with the officers, engineers, contractors, sanitation
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workers etc. of urban local bodies to sensitise them about safe and healthy cleaning practices
and mechanised cleaning of sewers & septic tanks.
iv.
A short duration training programme (RPL) is organised for the sanitation workers
wherein they are trained in safe and mechanised cleaning practices.

m

Annexure-I

State-wise identified number of Manual Scavengers
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S.NO.
Name of State/UT

No. of Manual Scavengers Eligible and paid OTCA
(1)

(3)
1.
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Andhra Pradesh
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(2)

1793

2.

Assam
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3921

3.

Bihar
131

4.
Chhattisgarh
3
5.
Gujarat
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105
6.
Jharkahand
192
7.
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Karnataka
2927
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8.
Kerala
518
9.

510
10.
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Maharashtra
6325

11.

IA

Madhya Pradesh

Odisha

cr

230

12.

Punjab
231

13.
Rajasthan
2673
14.
Tamilnadu
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398
15.
Uttar Pradesh
32473
16.
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Uttarakhand
4988
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17.
West Bengal
680

ac
k

58098
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Total

Annexure-II
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Number of beneficiaries covered under the Self Employment Scheme for Rehabilitation of
Manual Scavengers as on 30.11.2021

S. NO.

Name of State/UT
No. of Manual
Scavengers Eligible and paid
OTCA
No. of
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beneficiaries released Capital
Subsidy
Skill
Development Training
Coverage
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(1)
(2)
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(3)
(4)
(5)
1.

0
11*
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0
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A&N Islands

2.

Andhra Pradesh
1793

cr

56

252

3.

Assam

3921
0
487
4.
Bihar
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131
0
18
5.
Chhattisgarh
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3
0
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0
6.
Gujarat
105

19
7.

0
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Haryana

2*

0
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0
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8.

Jharkahand
192

3

34
9.
Kamataka
2927
294
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349
10.
Kerala
518
0
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314
11.
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Madhya Pradesh
510
38
98

Maharashtra
6325
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2
1490
13.

Odisha
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230
92

66

14.

Punjab
231
41
62
15.

IA

12.
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Rajasthan
2673
0
952
16.
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Tamilnadu
398
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78
29
17.
Telangana

8*
0
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18.
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0

Uttar Pradesh
32473
779
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12155
19.

Uttarakhand
4988
74

1670
20.
West Bengal
680
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97
231

Total
58098
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1575
18226

S.
co

*After SFC, the SRMS scheme has been revised suitably with effect from 01.04.2021. Now
under SRMS, Sanitation workers and their dependents are also made eligible for capital
subsidy for procurement of sanitation related equipments.
This information was given by Minister for Social Justice and Empowerment Dr. Virendra
Kumar in the Lok Sabha in a written reply today.

MG/RNM
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*****
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Two surveys have been conducted by the Ministry of Social Justice & Empowerment for the
identification of Manual Scavengers during the year 2013 and 2018. As per these two surveys,
58098 eligible manual scavengers have been identified. State-wise details are given at
Annexure-I.
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Government has been able to achieve the target of abolition of manual scavenging. As per
Section 2 (1) (g) of the “Prohibition of Employment as Manual Scavengers and their
Rehabilitation Act, 2013 (MS Act, 2013)”, manual scavenging means manually cleaning,
carrying, disposing of, or handling in any manner, human excreta in an insanitary latrine, is
prohibited with effect from 6.12.2013. As per the provisions of the Act, two surveys have been
conducted for identification of manual scavengers in the country and identified 58098 manual
scavengers. All identified and eligible manual scavengers have been provided assistance for
their rehabilitation. On 24.12.2020 a Mobile App has been launched to identify exiting insanitary
latrines and manual scavengers if any engaged, therein. After field verification of the data
uploaded on the App, no existence of insanitary latrine has been verified. Therefore, there is no
report of practice of manual scavenging currently in the country.
State-wise details of manual scavengers and their dependants provided benefits under the Self
Employment Scheme for Rehabilitation of Manual Scavengers (SRMS) are given at AnnexureII.
Sanitation is state subject and no such database is maintained centrally by this Ministry.
The fatal accidents in sewers and septic tanks are due to non compliance of the prescribed
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safety measures and Standard Operating Procedure (SOP). A National Policy on Mechanised
Sanitation Eco- system has been formulated and circulated to the States for implementation.
This policy, inter-alia. envisages appointment of Responsible Sanitation Authority in each district
and a Sanitation Response Unit in each municipality, which shall be fully equipped with
necessary machines, devices and vehicles for mechanised cleaning and professionally trained
manpower to ensure safe cleaning of sewers and septic tanks. Ministry of Housing and Urban
Affairs has made compliance of these requirements as a mandatory condition for release of
funds under SBM-U 2.0.
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In addition, the Ministry of Social Justice and Empowerment has also taken the following steps
to avoid hazardous cleaning of sewers and septic tanks:-
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Under Swachhta Udyami Yojana of National Safai Karamcharis Finance and Development
Corporation, concessional loans are provided to safai karamcharis, manual scavengers & their
dependants and the Urban Local Bodies & other agencies responsible for cleaning, for
procurement of sanitation related instruments/vehicles.
Under Central Sector Self Employment Scheme for Rehabilitation of Manual Scavengers
(SRMS), in addition to the manual scavengers, the sanitation workers and their dependants are
also provided capital subsidy upto Rs. 5.00 lakh for procurement of instruments/vehicles for
mechanized cleaning of sewers and septic tanks.
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Workshops are organised in municipalities with the officers, engineers, contractors, sanitation
workers etc. of urban local bodies to sensitise them about safe and healthy cleaning practices
and mechanised cleaning of sewers & septic tanks.
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iv.
A short duration training programme (RPL) is organised for the sanitation workers
wherein they are trained in safe and mechanised cleaning practices.

State-wise identified number of Manual Scavengers

cr

S.NO.

Name of State/UT
No. of Manual Scavengers Eligible and paid OTCA
(1)
(2)
(3)
1.

Andhra Pradesh

Annexure-I
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1793
2.
Assam
3921
3.
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Bihar
131
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4.
Chhattisgarh
3
5.

105
6.
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Jharkahand

IA

Gujarat

192

7.

Karnataka
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2927

8.

Kerala
518

9.
Madhya Pradesh
510
10.
Maharashtra
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Odisha
230
12.
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Punjab
231
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13.
Rajasthan
2673
14.

398
15.
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Uttar Pradesh

IA

Tamilnadu

32473

16.

Uttarakhand

cr

4988

17.

West Bengal
680

Total
58098
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Number of beneficiaries covered under the Self Employment Scheme for Rehabilitation of
Manual Scavengers as on 30.11.2021
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S. NO.

No. of Manual
Scavengers Eligible and paid
OTCA
No. of

Subsidy
Skill
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Development Training

IA

beneficiaries released Capital

Coverage
(1)

(2)
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(3)

(4)

(5)

1.
A&N Islands
0
11*
0
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Name of State/UT
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2.
Andhra Pradesh
1793
56
252
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3.
Assam
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3921
0
487
4.

131
0
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18
5.

Chhattisgarh
3
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0
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Bihar

0

6.

Gujarat

105
0
19
7.
Haryana
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0
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0
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Jharkahand
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192
3
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34
9.
Kamataka
2927

349
10.
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Kerala
518

0

314
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11.

Madhya Pradesh
510
38

98
12.
Maharashtra
6325
2

IA

294
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66
14.
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Punjab
231
41
62

Rajasthan
2673
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0
952

16.

Tamilnadu
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398
78

29

17.

Telangana
0
8*
0
18.

IA

15.
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Uttar Pradesh
32473
779
12155
19.

m

Uttarakhand
4988
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74
1670
20.
West Bengal

97
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231
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680

Total

58098
1575
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18226

*After SFC, the SRMS scheme has been revised suitably with effect from 01.04.2021. Now
under SRMS, Sanitation workers and their dependents are also made eligible for capital
subsidy for procurement of sanitation related equipments.
This information was given by Minister for Social Justice and Empowerment Dr. Virendra
Kumar in the Lok Sabha in a written reply today.
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NATIONWIDE IMPLEMENTATION OF DISEASE
ERADICATION PROGRAMME
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues
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The programme to eliminate various diseases namely Malaria, Lymphatic Filariasis, Kala-Azar,
Tuberculosis, Leprosy have been implemented by Government of India. The National Centre for
Vector Borne Diseases Control (NCVBDC) administers an umbrella programme, namely,
National Vector Borne Diseases Control Programme (NVBDCP) for prevention and control of
vector borne diseases. Under NVBDCP, three diseases namely Malaria, Filaria & Kala-Azar are
under elimination programme. These diseases are targeted for elimination, and not for
eradication. Eradication of the disease is permanent reduction to zero of the worldwide
incidences of infection caused by specific agent as a result of deliberate efforts; and when
intervention measures are no longer needed.
The aims, objectives and targets are as follows:
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For Leprosy, the government is implementing the National Leprosy Eradication Programme
(NLEP) with the goal of making India leprosy free. NLEP is a centrally sponsored scheme under
the umbrella of National Health Mission (NHM). NLEP is aimed to bring down Prevalence Rate
of leprosy to less than 1/10,000 population at district level; Grade II Disability rate per million
population to Zero at district level; Grade II Disability to Zero among new cases and child leprosy
cases to zero level. It also aims at generating awareness about leprosy disease.
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For Tuberculosis, the Government is implementing National TB Elimination Programme (NTEP)
with the goal of ending TB by 2025, five years ahead of the global targets of Sustainable
Development Goals (SDGs) of 2030.
Detailed State/UT-wise budget for vector borne diseases, Leprosy and TB is given at Annexure.
Malaria

Lymphatic Filariasis:

cr

· Mass Drug administration (MDA) for disease transmission control. To accelerate
disease elimination, an Accelerated Plan for Elimination of Lymphatic filariasis (APELF)
2018, triple Drug Therapy (Ivermectin + Diethylcarbamazine (DEC) + Albendazole) has
been implemented in 30 districts and is being further scaled up.
· Morbidity Management & Disability Prevention (MMDP) targets 100% coverage for
hydrocele surgery and home-based morbidity management services for lymphoedema
cases.
· The achievement of<1% Microfilaria rate is validated by Transmission Assessment
Survey (TAS).

Kala-Azar:
National Leprosy Eradication Programme (NLEP):
National TB Elimination programme (NTEP):
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Annexure

Financial assistance provided under integrated budget for VBDs, NLEP and NTEP for
current year

States/UTs

S.
co

VBDs

m

Rs. In Lakhs

NLEP
NTEP

IA

Andhra Pradesh

ac
k

2182.36

160
5587

cr

Arunachal Pradesh

6.78

95
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991.92

m

Assam

120

4828

IA

Bihar

263
4118

cr
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246.35

Chhattisgarh

215.32

153
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4.68
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Goa

5

322

IA

Gujarat

132
5755

cr

ac
k

1691.42

Haryana

80.27

47
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1.67
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Himachal Pradesh

26

1662

IA

Jharkhand

190
4257

cr
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327.82

Karnataka

788.02

88
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210.35
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Kerala

25

4163

IA

Madhya Pradesh

198
7767
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33.03

Maharashtra

75.82

430
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1.00
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Manipur

20

2359

IA

Meghalaya

35
1128

cr
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152.00

Mizoram

14.64

25
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Nagaland

75

1909

IA

Odisha

219
5237

cr
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154.17

Punjab

123.26

66
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Rajasthan

62

4002

IA

Sikkim

35
941

cr
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1.00

Tamil Nadu

48.06

165
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Telangana

132

5215

IA

Tripura

22
1135

cr
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655.86

Uttar Pradesh

1879.45

420
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Uttarakhand

16

2227

IA

West Bengal

195
7940
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83.33

Delhi

0.00

85
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Puducherry

5

417

IA

Jammu & Kashmir

28
2300

cr
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0.00

Andaman & Nicobar Islands

1.58

9
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Chandigarh

9

418

IA

Dadra & Nagar Haveli and Daman & Diu

10
323

cr
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52.45

Ladakh

0.00

2
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Lakshadweep

9

62

IA

Total
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10174.64

3576
129579
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*Upto 31st October, 2021

The Union Minister of State for Health and Family Welfare, Dr Bharati Pravin Pawar stated this
in a written reply in the Rajya Sabha today.
****
MV/AL
HFW/PQ/Nationwide Implementation of Disease Eradication Programme/7thDecember2021/10
The programme to eliminate various diseases namely Malaria, Lymphatic Filariasis, Kala-Azar,
Tuberculosis, Leprosy have been implemented by Government of India. The National Centre for
Vector Borne Diseases Control (NCVBDC) administers an umbrella programme, namely,
National Vector Borne Diseases Control Programme (NVBDCP) for prevention and control of
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vector borne diseases. Under NVBDCP, three diseases namely Malaria, Filaria & Kala-Azar are
under elimination programme. These diseases are targeted for elimination, and not for
eradication. Eradication of the disease is permanent reduction to zero of the worldwide
incidences of infection caused by specific agent as a result of deliberate efforts; and when
intervention measures are no longer needed.
The aims, objectives and targets are as follows:
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For Leprosy, the government is implementing the National Leprosy Eradication Programme
(NLEP) with the goal of making India leprosy free. NLEP is a centrally sponsored scheme under
the umbrella of National Health Mission (NHM). NLEP is aimed to bring down Prevalence Rate
of leprosy to less than 1/10,000 population at district level; Grade II Disability rate per million
population to Zero at district level; Grade II Disability to Zero among new cases and child leprosy
cases to zero level. It also aims at generating awareness about leprosy disease.
For Tuberculosis, the Government is implementing National TB Elimination Programme (NTEP)
with the goal of ending TB by 2025, five years ahead of the global targets of Sustainable
Development Goals (SDGs) of 2030.
Detailed State/UT-wise budget for vector borne diseases, Leprosy and TB is given at Annexure.
Malaria

IA

Lymphatic Filariasis:
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· Mass Drug administration (MDA) for disease transmission control. To accelerate
disease elimination, an Accelerated Plan for Elimination of Lymphatic filariasis (APELF)
2018, triple Drug Therapy (Ivermectin + Diethylcarbamazine (DEC) + Albendazole) has
been implemented in 30 districts and is being further scaled up.
· Morbidity Management & Disability Prevention (MMDP) targets 100% coverage for
hydrocele surgery and home-based morbidity management services for lymphoedema
cases.
· The achievement of<1% Microfilaria rate is validated by Transmission Assessment
Survey (TAS).
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Kala-Azar:

National Leprosy Eradication Programme (NLEP):
National TB Elimination programme (NTEP):
********
Annexure

Financial assistance provided under integrated budget for VBDs, NLEP and NTEP for
current year
Rs. In Lakhs
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States/UTs
VBDs
NLEP
NTEP
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Andhra Pradesh

2182.36

160

cr
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Arunachal Pradesh

IA

5587

6.78

95
1783

Assam

991.92
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120
4828
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Bihar

246.35

263
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Chhattisgarh

IA

4118

215.32

153
3832

Goa

4.68
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Gujarat

1691.42

132

cr
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Haryana

IA

5755

80.27

47
4454

Himachal Pradesh

1.67
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26
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Jharkhand

327.82

190

cr
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Karnataka

IA

4257

788.02

88
6992

Kerala

210.35
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Madhya Pradesh

33.03

198
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Maharashtra

IA

7767

75.82

430
10492

Manipur

1.00
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Meghalaya

152.00

35
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Mizoram

IA

1128

14.64

25
1414

Nagaland

0.56
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Odisha

154.17

219
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Punjab

IA

5237

123.26

66
4134

Rajasthan

113.14
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Sikkim

1.00

35
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Tamil Nadu

IA

941

48.06

165
6497

Telangana

21.97
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Tripura

655.86

22
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Uttar Pradesh

IA

1135

1879.45

420
13517

Uttarakhand

8.51
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16
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West Bengal

83.33

195

cr
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Delhi

IA

7940

0.00

85
1796

Puducherry

0.00
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Jammu & Kashmir

0.00

28

IA

2300
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Andaman & Nicobar Islands

1.58

9
206

Chandigarh

7.85

Page 127

9
418

S.
co

m

Dadra & Nagar Haveli and Daman & Diu

52.45

10
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Ladakh

IA

323

0.00

2
390

Lakshadweep

0.00
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Total

10174.64

3576

*Upto 31st October, 2021
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129579
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The Union Minister of State for Health and Family Welfare, Dr Bharati Pravin Pawar stated this
in a written reply in the Rajya Sabha today.
****
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Date : 2021-12-10

CHILDREN AND SCHOOLING IN THE POST-COVID-19
ERA
Relevant for: Developmental Issues | Topic: Education and related issues
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When someone in the family falls sick, all normal routines and arrangements are affected. And
then, the deeper problems that lay hidden under the momentum of routine lie exposed and
revealed. The same applies to an epidemic. The term currently used is ‘pandemic’ because it
covers the whole world, but one cannot forget that even a universal illness manifests itself in
regionally specific, local ways, exposing the problems to which societies had become
accustomed. In our case, the pandemic has revealed the limits of our wherewithal to look after
the collective needs of children during a calamity. A child in the family has a radically different
status from that accorded to children as a collective entity in our country. The pandemic has
revealed that society and state institutions prefer to ignore the conditions under which the family
copes with the demands of childhood.
Children’s education and health are two major domains in which welfare policies of the modern
state are expected to support and enhance the family’s role. In both these domains, the policy
framework reflects a minimalist stance, both in terms of financial investment and institutional
strength. In policies as well as in their execution, there is considerable diversity and disparity
among the States. The overall picture suggests that childhood is of peripheral concern. Gains
made in this context have proved difficult to sustain.
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When the Right to Education (RTE) Act was promulgated over a decade ago, it seemed like a
breakthrough. This perception was grounded in the structures and procedures created under the
Sarva Shiksha Abhiyan during the decade preceding the RTE. These structures were not
perfect, but they marked a new beginning in the direction of local autonomy and devolution of
power. These fragile structures required nurturing on a long-term basis. Neglect and decay set
in quite soon in regions where the system was weak to begin with, and then came COVID-19.
Several recent surveys show that the pandemic has left the entire system ravaged. Even
something as basic as a meal for the youngest age group ceased. Teaching switched wholesale
to the online mode, leaving it to the family to cope with the demands hidden in this medium. A
flat discourse pervaded the ethos, offering few choices or clues to enhance them.
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India was unique in the fact that even the very youngest age group was covered by online
teaching. With the reopening of schools, the outcomes of prolonged exposure to digital devices
in confined spaces have started to be revealed and documented. The vast majority of children
from lower socio-economic backgrounds could not access online teaching for reasons totally
beyond their control. And among those who did have access to online lessons, rates of
comprehension and progress were quite low.
Studies show that academic losses are compounded by emotional problems. A survey carried
out by the Vipla Foundation has traced the kinds of stress children experienced at home.
Exposure to domestic violence, prolonged hours in front of TV, especially among boys, and
addiction to digital sources of entertainment are among the various outcomes of COVID-19
confinement.
Systemic recovery will undoubtedly prove arduous. The time required for recovery will depend
on imagination and resources. A significant beginning has been made in Tamil Nadu. A
committee chaired by Professor R. Ramanujam has been asked to prepare a three-year
recovery plan and a new curriculum. A major problem this committee will need to address is the
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addictive effect of prolonged online teaching. Devices such as the smartphone induce small
children into a seductive bond that may not be easy to shake off. Restoring children’s innate
desire to relate to the world physically and socially surrounding them will constitute a major step
towards educational recovery. This will demand de-addiction from digital instruments.

m

The COVID experiment of exclusive dependence on digital machinery has resulted in a radical
expansion of its market. It has also permitted digital activism to mutate into an ideological
doctrine of progress. The Ramanujam committee may not find it easy to deal with this doctrine.
Its believers and new recruits must be persuaded to listen to child psychologists and teachers of
young children. Their voices, feeble though they are at present, offer the best promise of healing
our injured system.
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It was not a strong and resilient system to begin with. Its key functionaries — the teachers —
had little say in decisions and no autonomy to do their best. Distrust in the teacher cuts across
the deep divisions that characterise the system. On one side of the divide are government
schools of various types, with differential levels of funding but common norms of governance.
On the other side are private schools ranging from shoestring budget schools to the wellendowed, elite institutions. What sustains this straggling order of institutional outfits is the grand
national fantasy that even an inadequate system such as India’s can generate a sufficient
number of good doctors, judges, teachers, engineers, civil servants and so on.
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No description can capture the differential realities of experience that COVID-19 imposed on this
vast range of institutions. Nor is there a comprehensive study to tell us how parents belonging to
different socio-economic classes coped with their anxieties. We now know that financial
constraints have forced a considerable proportion of children studying in private schools to shift
to government schools. What this shift implies for the children and for the schools they will now
attend needs more than speculation. Indeed, the shift itself remains a raw reality. In a recent
webinar, Professor Shantha Sinha, former head of the National Commission for Protection of
Child Rights, spoke about the astonishing demand faced by parents who wanted to transfer their
children from a private to a government school. As many private schools run entirely on the
strength of the fees they collect, they had to close down during COVID-19. The digital record of
children’s enrolment maintained in some States continues to show their names in a private
school. Seeking a transfer requires deletion from this record. Prof. Sinha said that many private
schools in her region demand recovery of the COVID-19 period fee for granting deletion of the
child’s name. This is just one instance of the hundreds of bitter experiential facts we will need to
gather from every part of the country in order to prepare a post-COVID-19 recovery plan of any
credible and practical value.
For now, the best we can do is to browse through a new United Nations Educational, Scientific
and Cultural Organization (UNESCO) report titled “No Teacher, No Class”
(https://bit.ly/31HJFKi), and heed its sane recommendations. Prepared by a team of scholars at
the Tata Institute of Social Sciences, this report tells us that India is facing a shortfall of at least
one million school teachers. The report makes several key recommendations. The first is:
“Improve the terms of employment of teachers in both public and private schools.” Some of the
other recommendations are: value the professional autonomy of teachers, build career
pathways, and, above all, recruit more teachers. If sound, research-based advice is what we
need for rebuilding the system, it is available in this excellent report.
Krishna Kumar is a former Director of the National Council of Educational Research and
Training (NCERT). He is the author of ‘Smaller Citizens’
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"MAIN BHI DIGITAL 3.0" CAMPAIGN AIMED AT DIGITAL
ONBOARDING OF STREET VENDORS WHO ARE
PROVIDED LOANS UNDER PM SVANIDHI SCHEME
Relevant for: Developmental Issues | Topic: Government policies & interventions for development in various
Sectors and issues arising out of their design & implementation incl. Housing

m

Digital onboarding and training of Street Vendors (SVs) is an integral part of PM Street Vendor’s
AtmaNirbharNidhi (PM SVANidhi) Scheme.Lending Institutions (LIs) have been instructed to
issue a durable QR Code & UPI ID at the time of disbursement and train the beneficiaries in
conduct of digital transactions.
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In order to give further impetus to the digital onboarding and training of beneficiaries, Ministry of
Housing & Urban Affairs (MoHUA) and Ministry of Electronics & Information Technology (MeitY)
jointly launched ‘Main Bhi Digital 3.0’from September 9 to November 30, 2021, to complement
the efforts of LIs in adoption of digital transactions by the PM SVANidhi beneficiaries.
"Main Bhi Digital 3.0" campaign is aimed at digital onboarding of Street Vendors (SVs)who have
already been provided loans under PM SVANidhi Scheme.

IA

An Integrated IT Platform has been developed for implementation of this Scheme. The
application process is fully online. SVs can apply for loan directly through PM SVANidhiPortal.
The application can also be submitted at Municipal Offices and Common Service Centres
(CSCs). In addition, the SVs can approach municipal functionaries or representatives of Lending
Institutions to apply through PM SVANidhi mobile App.
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PM SVANidhi Scheme is available to all street vendors across the country, including those from
Dahod tribal area, who are engaged in vending in urban areas on or before March 24, 2020.
InDahod Municipality of Gujarat, out of 868 beneficiaries of the scheme, 337 are from Scheduled
Tribes Category.
This information was given by the Minister of State in the Ministry of Housing and Urban Affairs,
Shri Kaushal Kishore, in a written reply in the Lok Sabha today.

cr

*****

YB/SS

Digital onboarding and training of Street Vendors (SVs) is an integral part of PM Street Vendor’s
AtmaNirbharNidhi (PM SVANidhi) Scheme.Lending Institutions (LIs) have been instructed to
issue a durable QR Code & UPI ID at the time of disbursement and train the beneficiaries in
conduct of digital transactions.
In order to give further impetus to the digital onboarding and training of beneficiaries, Ministry of
Housing & Urban Affairs (MoHUA) and Ministry of Electronics & Information Technology (MeitY)
jointly launched ‘Main Bhi Digital 3.0’from September 9 to November 30, 2021, to complement
the efforts of LIs in adoption of digital transactions by the PM SVANidhi beneficiaries.
"Main Bhi Digital 3.0" campaign is aimed at digital onboarding of Street Vendors (SVs)who have
already been provided loans under PM SVANidhi Scheme.
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An Integrated IT Platform has been developed for implementation of this Scheme. The
application process is fully online. SVs can apply for loan directly through PM SVANidhiPortal.
The application can also be submitted at Municipal Offices and Common Service Centres
(CSCs). In addition, the SVs can approach municipal functionaries or representatives of Lending
Institutions to apply through PM SVANidhi mobile App.

m

PM SVANidhi Scheme is available to all street vendors across the country, including those from
Dahod tribal area, who are engaged in vending in urban areas on or before March 24, 2020.
InDahod Municipality of Gujarat, out of 868 beneficiaries of the scheme, 337 are from Scheduled
Tribes Category.
This information was given by the Minister of State in the Ministry of Housing and Urban Affairs,
Shri Kaushal Kishore, in a written reply in the Lok Sabha today.
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CABINET NOD TO RAISE GIRLS’ MARRIAGE AGE TO 21
Relevant for: Developmental Issues | Topic: Rights & Welfare of Children - Schemes & their Performance,
Mechanisms, Laws Institutions and Bodies

The Centre has decided to raise the legal age of marriage of women from 18 to 21 years and is
likely to move legislative amendments in the ongoing winter session of Parliament.
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The Union Cabinet on Wednesday cleared a proposal to bring uniformity in the marriageable
age of men and women, sources told news agency PTI on Thursday, adding that a Bill to amend
the Prohibition of Child Marriage Act (PCMA), 2006, will be introduced during this session.
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The proposed Bill may also contain amendments to various personal laws relating to marriage of
various communities to ensure a uniform age of marriage.
As of now, the legal age of women to get married is 18, while that for men is 21.
Minister for Women and Child Development Smriti Irani and Secretary, Ministry of Child
Development, Indevar Pandey, refused to comment on the subject.
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(With PTI inputs)
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Last year, Prime Minister Narendra Modi announced that the government would soon take a
decision on the age of marriage of women. This followed a government decision to appoint a 10member task force led by former Samata Party chief Jaya Jaitly. The panel submitted its report
to the Prime Minister’s Office (PMO) and the Ministry of Women and Child Development in
December last year and recommended that the age of marriage of women be raised to 21. The
panel’s report has not been made public yet.
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VICE PRESIDENT SHRI M. VENKAIAH NAIDU
INAUGURATES THE NATIONAL PARLIAMENTARY
CONFERENCE ON TUBERCULOSIS AMONG WOMEN
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues
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Taking serious cognizance of challenge of TB in India and the fact that while more men are
diagnosed with TB, studies suggest that women are less likely to seek care for TB symptoms
than their male counterparts, Vice President Shri M. Venkaiah Naidu inaugurated the National
Parliamentary Conference on Tuberculosis among Women in the presence of Dr. Mansukh
Mandaviya, Union Minister for Health and Family Welfare, Smt. Smriti Z. Irani, Union Minister for
Women and Child Development, Dr. Bharati Pravin Pawar, Minister of State for Health and
Family Welfare and Shri Munjapara Mahendrabhai, Minister of State for Women and Child
Development.
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The Conference underlined that undernutrition along with its engendered pattern is an important
and established risk factor for the progression of latent TB infection to active TB. Therefore, the
battling of TB stigma, ensuring that women actively seek and complete TB care along with
adequate nutritional support, and ensuring that there is whole-of-society participation in
achieving the goal to eliminate TB by 2025 were highlighted.
The Vice President reminded everyone that eliminating TB is a national duty. He observed that a
societal approach that brings together people from all gender and backgrounds into a "Jan
Andolan" is needed to achieve the ambitious project of eliminating TB by 2025. He urged
everyone to make efforts towards ensuring good nutrition, clean air and addressing social
stigmas associated with the disease.
Addressing the occasion, Dr. Mandaviya said, “TB is one of the major public health challenges
for India. Each year, it is estimated that over 24.8 lakh new TB cases emerge in the country, with
an estimated more than 4 lakh people succumbing to the disease annually. Over 10 lakh
women and girls, and more than 3 lakh children are affected with TB each year in the country.
The problem gets further compounded with a higher risk of this disease among women during
pregnancy and post-partum period with adverse impact on foetus and infants.”
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On the staunch political commitment to end the disease, he noted, “India is committed to end TB
by 2025, five years ahead of the global Sustainable Development Goals target of 2030.
Recognizing the need for accelerated and sustained focus to achieve the target of a TB Free
India, the Ministry of Health & Family Welfare had launched the ‘TB Mukt Bharat Abhiyaan’
aimed at mass awareness generation and successive behaviour change of the community.” He
underscored that 65% of the cases are in the age-group of 25 to 55, when people are the most
productive and probably the only source of family income which accords the elimination of the
disease a top priority. “The entire Cabinet is working using a Total Approach to eliminate TB by
2025,” he added lauding the initiative of WCD Ministry in organising the conference.

ac
k

In this regard, he flagged the collaboration of the Ministry of Health & Family Welfare and the
Ministry of Women & Child Development and noted that ‘Sankalp’ is the road and foundation to
‘Siddhi’. He expressed his hope that strengthening synergy and convergence at the ground level
will provide the much-needed acceleration towards ending TB in the country by 2025.
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Smt. Irani began her address by highlighting that the current societal stigma to TB has ensured
that 6.9 lakh women were fighting not only TB but for their self respect in the last year. She
observed, “Prime Minister's vision of eliminating TB by 2025 cannot be achieved only through
government's efforts. It needs a societal effort to achieve the milestone" She ended her speech
by thanking all the healthcare workers, TB champions, partner ministries and the partner
agencies in the following words: “You all have put women at the centre of your efforts and for
that you will always have my deepest gratitude. TB Haarega Desh Jeetega”
Shri Indevar Pandey, Secretary WCD and Shri Rajesh Bhushan, Secretary (Health) were also
present on the occasion.
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HFW/WW against TB/16th December2021/4

Taking serious cognizance of challenge of TB in India and the fact that while more men are
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diagnosed with TB, studies suggest that women are less likely to seek care for TB symptoms
than their male counterparts, Vice President Shri M. Venkaiah Naidu inaugurated the National
Parliamentary Conference on Tuberculosis among Women in the presence of Dr. Mansukh
Mandaviya, Union Minister for Health and Family Welfare, Smt. Smriti Z. Irani, Union Minister for
Women and Child Development, Dr. Bharati Pravin Pawar, Minister of State for Health and
Family Welfare and Shri Munjapara Mahendrabhai, Minister of State for Women and Child
Development.
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The Conference underlined that undernutrition along with its engendered pattern is an important
and established risk factor for the progression of latent TB infection to active TB. Therefore, the
battling of TB stigma, ensuring that women actively seek and complete TB care along with
adequate nutritional support, and ensuring that there is whole-of-society participation in
achieving the goal to eliminate TB by 2025 were highlighted.
The Vice President reminded everyone that eliminating TB is a national duty. He observed that a
societal approach that brings together people from all gender and backgrounds into a "Jan
Andolan" is needed to achieve the ambitious project of eliminating TB by 2025. He urged
everyone to make efforts towards ensuring good nutrition, clean air and addressing social
stigmas associated with the disease.
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Addressing the occasion, Dr. Mandaviya said, “TB is one of the major public health challenges
for India. Each year, it is estimated that over 24.8 lakh new TB cases emerge in the country, with
an estimated more than 4 lakh people succumbing to the disease annually. Over 10 lakh
women and girls, and more than 3 lakh children are affected with TB each year in the country.
The problem gets further compounded with a higher risk of this disease among women during
pregnancy and post-partum period with adverse impact on foetus and infants.”
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On the staunch political commitment to end the disease, he noted, “India is committed to end TB
by 2025, five years ahead of the global Sustainable Development Goals target of 2030.
Recognizing the need for accelerated and sustained focus to achieve the target of a TB Free
India, the Ministry of Health & Family Welfare had launched the ‘TB Mukt Bharat Abhiyaan’
aimed at mass awareness generation and successive behaviour change of the community.” He
underscored that 65% of the cases are in the age-group of 25 to 55, when people are the most
productive and probably the only source of family income which accords the elimination of the
disease a top priority. “The entire Cabinet is working using a Total Approach to eliminate TB by
2025,” he added lauding the initiative of WCD Ministry in organising the conference.

IA

In this regard, he flagged the collaboration of the Ministry of Health & Family Welfare and the
Ministry of Women & Child Development and noted that ‘Sankalp’ is the road and foundation to
‘Siddhi’. He expressed his hope that strengthening synergy and convergence at the ground level
will provide the much-needed acceleration towards ending TB in the country by 2025.
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Smt. Irani began her address by highlighting that the current societal stigma to TB has ensured
that 6.9 lakh women were fighting not only TB but for their self respect in the last year. She
observed, “Prime Minister's vision of eliminating TB by 2025 cannot be achieved only through
government's efforts. It needs a societal effort to achieve the milestone" She ended her speech
by thanking all the healthcare workers, TB champions, partner ministries and the partner
agencies in the following words: “You all have put women at the centre of your efforts and for
that you will always have my deepest gratitude. TB Haarega Desh Jeetega”
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Shri Indevar Pandey, Secretary WCD and Shri Rajesh Bhushan, Secretary (Health) were also
present on the occasion.
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FOR DISABLED CITIZENS TO HAVE THE POLICE THEY
DESERVE
Relevant for: Developmental Issues | Topic: Rights & Welfare of Persons with Disability including Mentally Ill
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While effective and meaningful access to the police is important for all Indian citizens, it is
doubly so for persons with disabilities. Their disability exposes them to heightened risk of
violence. As the Supreme Court noted in a case concerning the rape of a blind Scheduled Caste
woman earlier this year (Patan Jamal Vali v. The State Of Andhra Pradesh), “as the facts of this
case make painfully clear, women with disabilities, who inhabit a world designed for the ablebodied, are often perceived as ‘soft targets’ and ‘easy victims’ for the commission of sexual
violence.”
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Against this backdrop, the Draft Accessibility Standards/Guidelines recently released by the
Ministry of Home Affairs (MHA) for built infrastructure under its purview (police stations, prisons
and disaster mitigation centres) and services associated with them assume significance. The
Standards recognise that these spaces and services must be barrier-free by design, for persons
with disabilities to fully and effectively enjoy their rights equally with others. Unfortunately,
however, the Standards are not in conformity with a rights-based understanding of disability
when they state that accessibility is society’s “social responsibility” towards the “differently
abled”. This understanding is flawed as accessibility is in fact a legal entitlement that inheres in
the disabled as rights-bearing citizens.
Also read | Centre exempts police forces from disability reservation rule, rights groups cry foul
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The Standards set out models for building new police stations as well as improving upon existing
police stations and prisons that are modern, gender sensitive and accessible. On the positive
side, the Standards speak to the need to make the websites and institutional social networks of
police stations accessible, ensuring that persons with disabilities accused of committing any
crimes are treated appropriately, having disabled-friendly entrances to police stations and
disabled-friendly toilets.
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Interestingly, the Standards state that the police staff on civil duty could be persons with
disabilities. This is inconsistent with the Office Memorandum issued by the Department of
Empowerment for Persons with Disabilities on August 18, 2021, according to which the Centre
has exempted posts in the Indian Police Service; the Delhi, Andaman and Nicobar Islands,
Lakshdweep, Daman and Diu and Dadra and Nagar Haveli Police Service; as well as the Indian
Railway Protection Force Service from the mandated 4% reservation for persons with disabilities
in government jobs. Even as the Central Government is committed to creating a more disabledfriendly police service through the issuance of these standards, it has foreclosed the possibility
of the disabled being part of the police force. A police force that does not have adequate
representation of people with disabilities can scarcely be inclusive towards them.
The Standards further highlight the distinctly disadvantageous position of persons with
disabilities, especially women, children and persons with psycho-social disabilities, during
natural disasters. Acknowledging that persons with disabilities must receive equal protection as
others in such situations, the Standards provide direction on disability inclusion in disaster
mitigation, preparedness, response and recovery efforts. They also stress on disability inclusive
training for persons involved in disaster relief activities, data aggregation, use of information and
communication technology (ICT) and enforcing accessible infrastructure models for schools,
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hospitals and shelters following the principle of universal design.
Government functionaries to be sensitised on disability issues
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Moreover, the Standards introduce accessibility norms for services associated with police
stations and prisons. These norms promote the use of ICTs to facilitate communication,
development of police websites, app-based services for filing complaints, making enquiries, etc.,
as well as encouraging the use of sign language, communication systems such as Braille,
images for persons with psycho-social disabilities, and other augmentative and alternative
modes of communication.

Beyond the barriers of disability
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Equally, however, the Standards are also inadequate in some key ways. First, the cover letter to
the Standards, containing such crucial details as the coordinates of the competent official to
whom public comments are to be sent and the last date of submission, is embedded in an
image. Consequently, a screen reader (the software used by the blind to access the computer)
cannot make out the text.

Second, the Standards call for the deployment of directional signage regarding accessibility
features in the MHA’s physical infrastructure as well as to indicate the location of accessible
toilets. However, they do not require that such signage itself be accessible to the visually
challenged, such as through auditory means.
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Third, the Standards characterise several reasonable accommodations that are necessary for
the disabled as being merely recommendatory. These include having trained police personnel in
every police station to assist persons with disabilities and placing beepers at all entrances to
enable the visually challenged/blind to locate themselves. Just as posting signs for the benefit of
the able-bodied is not optional, it is difficult to understand why placing beepers for the benefit of
the visually challenged should be.
Data | How disabilities make life difficult for the affected
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Finally, in the case of Patan Jamal Vali, the Court suggested connecting special educators and
interpreters with police stations to operationalise the reasonable accommodations embodied in
the Criminal Law (Amendment) Act, 2013. It further recommended setting up a database in
every police station of such educators, interpreters and legal aid providers to facilitate easy
access and coordination. While the standards do require developing a mechanism to provide
human assistance to the disabled such as sign language interpreters, they are short on specifics
on this count.
In sum, the Standards, when enacted into law, will mark a huge step forward in making our law
enforcement apparatus more disabled-friendly. Bolstering the Standards further, by
incorporating the suggestions flowing from well- thought-out public comments, will take us closer
to the aim of ensuring that India’s disabled citizens truly have the police they deserve.
Rahul Bajaj and Damini Ghosh are Senior Resident Fellows at the Vidhi Centre for Legal Policy
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Five decades after Bangladesh’s victory in 1971, an apology from Islamabad for events of the
period is overdue
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As per the Time Use Survey (January – December 2019) conducted by the Ministry of Statistics
and Programme Implementation, in both rural and urban India, about 80% females are involved
in unpaid domestic services for household members devoting about 5 hours per day compared
to about 20% males with about 1 hour and 30 minutes per day.
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The National Policy for the Empowerment of Women of the Ministry of Women and Child
Development has inter-alia the objective of changing societal attitudes and community practices
by active participation and involvement of both men and women. It provides policy directions to
ensure women’s perspectives which are included in designing and implementing macroeconomic and social policies by institutionalizing their participation in such processes. The policy
aims to recognise women as producers and workers in the formal and informal sectors
(including home based workers) and appropriate policies relating to employment and her
working conditions are accordingly drawn up.
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As per the Quarterly Bulleting of the Periodic Labour Force Survey for the period January –
March 2021 released on 30th November 2021 by the Ministry of Statistics and Programme
Implementation, the Labour Force Participation Rate (LFPR) on the Current Weekly Status
(CWS) for females of age 15 years and above in urabn areas was 21.9% in the Quarter January
– March 2020, which owing to the Covid-19 pandemic induced lockdown in the country, dropped
to 19.6% in the Quarter April – June 2020. However, thereafter, it has continuously increased,
being 20.3% in the Quarter July – September 2020, 20.6% in the Quarter October – December
2020 and 21.2% in the Quarter January – March 2021. For Bihar, the the Labour Force
Participation Rate (LFPR) on the Current Weekly Status (CWS) for females of age 15 years and
above in urabn areas was 8.7% in the Quarter January – March 2020, which has gradually
decreased and stands at 6.5% in the Quarter January – March 2021. District level estimates are
not available.
Government has taken following steps to mitigate the impact of Covid-19 pandemic induced job
losses, including women:
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Government has launched the Aatmanirbhar Bharat Rojgar Yojana (ABRY) with effect from 1st
October 2020 as part of Atmanirbhar Bharat package 3.0 to incentivize employers for creation of
new employment along with social security benefits and restoration of loss of employment during
Covid-19 pandemic. This scheme is being implemented through Employees’ Provident Fund
Organisation (EPFO) and seeks to reduce the financial burden of the employers and
encourages them to hire more workers. The salient features of the scheme are summarized
below:

• An employee drawing monthly wage of less than Rs. 15000/- who was not working in
any establishment registered with the Employees’ Provident Fund Organization (EPFO)
before 1st October 2020 is eligible for the benefit. The employees who lost their job during
Covid-19 pandemic and did not join in any EPF covered establishment upto 30.09.2020
are also eligible for the benefit.
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• Government of India is crediting for a period of two years, both the employee’s share
(12% of wages) and employer’s share (12% of wages) of contribution payable or only the
employee’s share, depending on employment strength of the EPFO registered
establishments.
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• The scheme has commenced from 1st October 2020 and shall remain open for
registration of eligible employers and new employees upto 31st March 2022. Government
is paying the subsidy for two years from the date of registration.
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Ministry of Housing and Urban Affairs is implementing Pradhan Mantri Street Vendors’ Atma
Nirbhar Nidhi Scheme (PM SVANidhi) since June 01, 2020 with the objective to facilitate
collateral free working capital loan up to 10,000 of 1 year tenure, to about 40 lakh street vendors
across the country whose businesses had been adversely affected due to Covid pandemic and
subsequent lock downs. Further, on timely or early repayment, the vendors are eligible for
enhanced working capital loan to 20,000 and 50,000 in second and third tranches respectively.

BY
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This information was given by the Minister of Women and Child Development, Smt. Smriti Zubin
Irani, in a written reply in Lok Sabha today.
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As per the Time Use Survey (January – December 2019) conducted by the Ministry of Statistics
and Programme Implementation, in both rural and urban India, about 80% females are involved
in unpaid domestic services for household members devoting about 5 hours per day compared
to about 20% males with about 1 hour and 30 minutes per day.
The National Policy for the Empowerment of Women of the Ministry of Women and Child
Development has inter-alia the objective of changing societal attitudes and community practices
by active participation and involvement of both men and women. It provides policy directions to
ensure women’s perspectives which are included in designing and implementing macroeconomic and social policies by institutionalizing their participation in such processes. The policy
aims to recognise women as producers and workers in the formal and informal sectors
(including home based workers) and appropriate policies relating to employment and her
working conditions are accordingly drawn up.
As per the Quarterly Bulleting of the Periodic Labour Force Survey for the period January –
March 2021 released on 30th November 2021 by the Ministry of Statistics and Programme
Implementation, the Labour Force Participation Rate (LFPR) on the Current Weekly Status
(CWS) for females of age 15 years and above in urabn areas was 21.9% in the Quarter January
– March 2020, which owing to the Covid-19 pandemic induced lockdown in the country, dropped
to 19.6% in the Quarter April – June 2020. However, thereafter, it has continuously increased,
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being 20.3% in the Quarter July – September 2020, 20.6% in the Quarter October – December
2020 and 21.2% in the Quarter January – March 2021. For Bihar, the the Labour Force
Participation Rate (LFPR) on the Current Weekly Status (CWS) for females of age 15 years and
above in urabn areas was 8.7% in the Quarter January – March 2020, which has gradually
decreased and stands at 6.5% in the Quarter January – March 2021. District level estimates are
not available.
Government has taken following steps to mitigate the impact of Covid-19 pandemic induced job
losses, including women:
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Government has launched the Aatmanirbhar Bharat Rojgar Yojana (ABRY) with effect from 1st
October 2020 as part of Atmanirbhar Bharat package 3.0 to incentivize employers for creation of
new employment along with social security benefits and restoration of loss of employment during
Covid-19 pandemic. This scheme is being implemented through Employees’ Provident Fund
Organisation (EPFO) and seeks to reduce the financial burden of the employers and
encourages them to hire more workers. The salient features of the scheme are summarized
below:
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• An employee drawing monthly wage of less than Rs. 15000/- who was not working in
any establishment registered with the Employees’ Provident Fund Organization (EPFO)
before 1st October 2020 is eligible for the benefit. The employees who lost their job during
Covid-19 pandemic and did not join in any EPF covered establishment upto 30.09.2020
are also eligible for the benefit.
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• Government of India is crediting for a period of two years, both the employee’s share
(12% of wages) and employer’s share (12% of wages) of contribution payable or only the
employee’s share, depending on employment strength of the EPFO registered
establishments.
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• The scheme has commenced from 1st October 2020 and shall remain open for
registration of eligible employers and new employees upto 31st March 2022. Government
is paying the subsidy for two years from the date of registration.

Ministry of Housing and Urban Affairs is implementing Pradhan Mantri Street Vendors’ Atma
Nirbhar Nidhi Scheme (PM SVANidhi) since June 01, 2020 with the objective to facilitate
collateral free working capital loan up to 10,000 of 1 year tenure, to about 40 lakh street vendors
across the country whose businesses had been adversely affected due to Covid pandemic and
subsequent lock downs. Further, on timely or early repayment, the vendors are eligible for
enhanced working capital loan to 20,000 and 50,000 in second and third tranches respectively.

This information was given by the Minister of Women and Child Development, Smt. Smriti Zubin

Page 146
Irani, in a written reply in Lok Sabha today.
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UPDATE ON CHILD SEX RATIO
Relevant for: Developmental Issues | Topic: Rights & Welfare of Children - Schemes & their Performance,
Mechanisms, Laws Institutions and Bodies
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As per the fifth round of the National Family Health Survey (2019-21), the sex ratio of the
population (females per 1000 males) for the country was estimated as 1020.
The data on child sex ratio, as available in the State reports of NFHS-5 is placed at Annexure-I.
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BetiBachaoBetiPadhao (BBBP) Scheme aims to address decliningChild Sex Ratio (CSR) and
related issues of empowerment of girls and women over alife cycle continuum. The primary
objectives of the scheme are to prevent genderbiased sex selective elimination, to ensure
survival and protection of the girl child and toensure education and participation of the girl child.
The key elements of the schemeinclude nation-wide media and advocacy campaign and multisectoral interventions in some districts. Intermediary target i.e., Sex Ratio at Birth has been set
as a monitoring parameter for the progress of the scheme.
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State-wise Sex Ratio at Birth as per NFHS – 5 and NFHS – 4 is placed at Annexure – II.

SEX RATIO (FEMALES PER 1000 MALES)
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FOR THE POPULATION AGE 0-6 YEARS, NFHS-5, 2019-21

State/UT

Child Sex Ratio
(age 0-6 years)
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Andhra Pradesh
925

Assam
970
Bihar
916
Goa
774

Annexure - I
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Gujarat
937
Himachal Pradesh
882
Karnataka
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953
Kerala
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967
Maharashtra
920
Manipur

Meghalaya
982
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Mizoram
1007

Nagaland
949

IA

955
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Sikkim
962

Telangana
917

Tripura
972
West Bengal
992
Jammu & Kashmir
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946

Note: The data on child sex ratio is only available in the State report of 18
States, which were covered in Phase-I of NFHS-5. No such report is
available for UTs. Also, similar reports for States covered in Phase-II of
NFHS-5 is yet to be published.
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Source: http://rchiips.org/nfhs/index.shtml
Annexure – II
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SEX RATIO AT BIRTH FOR CHILDREN BORN IN THE LAST FIVE YEARS, INDIA AND BY
STATES/UTS, NFHS-4 & NFHS-5

Sl. No.
States/UTs

NFHS-4 (2015-16)
NFHS-5 (2019-21)
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1
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Sex ratio at birth for children born in the last five years (female per 1,000 male)

INDIA
919
929
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2

Andaman & Nicobar Islands
859
914
3
Andhra Pradesh
914
934
4
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Arunachal Pradesh
926
979
5
Assam
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929
964
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Bihar
934
908

Chandigarh
981

8

ac
k

838

Chhattisgarh
977
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960
9

DNH & DD
983
817
10
Goa
966
838
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7
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Gujarat
906
955
12
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Haryana
836
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893
13
Himachal Pradesh
937

14
Jammu & Kashmir

976
15
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Jharkhand
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919
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875

899
16

Karnataka
910
978
17
Kerala
1047
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18
Ladakh
823
1125
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19
Lakshadweep
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905
1051
20
Madhya Pradesh

956
21

924
913
22
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Maharashtra
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927
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Manipur
962
967
23

Meghalaya
1009
989
24
Mizoram
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25
Nagaland
953
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945
26
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NCT of Delhi
812
923
27
Odisha
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932
894
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Puducherry
843
959
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29

Punjab
860
904
30

Rajasthan
887
891
31
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Sikkim
809
969
32
Tamil Nadu
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954
878
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33
Telangana
872
894

Tripura
969

35
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1028

Uttar Pradesh
903
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941
36

Uttarakhand
888
984
37

West Bengal
960
973
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34
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The Union Minister of State for Health and Family Welfare, Dr Bharati Pravin Pawar stated
this in a written reply in the Lok Sabha today.
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As per the fifth round of the National Family Health Survey (2019-21), the sex ratio of the
population (females per 1000 males) for the country was estimated as 1020.
The data on child sex ratio, as available in the State reports of NFHS-5 is placed at Annexure-I.
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BetiBachaoBetiPadhao (BBBP) Scheme aims to address decliningChild Sex Ratio (CSR) and
related issues of empowerment of girls and women over alife cycle continuum. The primary
objectives of the scheme are to prevent genderbiased sex selective elimination, to ensure
survival and protection of the girl child and toensure education and participation of the girl child.
The key elements of the schemeinclude nation-wide media and advocacy campaign and multisectoral interventions in some districts. Intermediary target i.e., Sex Ratio at Birth has been set
as a monitoring parameter for the progress of the scheme.
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State-wise Sex Ratio at Birth as per NFHS – 5 and NFHS – 4 is placed at Annexure – II.

SEX RATIO (FEMALES PER 1000 MALES)
FOR THE POPULATION AGE 0-6 YEARS, NFHS-5, 2019-21
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State/UT

Child Sex Ratio
(age 0-6 years)

Andhra Pradesh
925
Assam
970
Bihar
916

Annexure - I
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Karnataka
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953
Kerala
967
Maharashtra

Manipur
955

982

ac
k

Meghalaya
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920

Mizoram
1007
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Nagaland
949

Sikkim
962

Telangana
917
Tripura
972
West Bengal
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Note: The data on child sex ratio is only available in the State report of 18
States, which were covered in Phase-I of NFHS-5. No such report is
available for UTs. Also, similar reports for States covered in Phase-II of
NFHS-5 is yet to be published.
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SEX RATIO AT BIRTH FOR CHILDREN BORN IN THE LAST FIVE YEARS, INDIA AND BY
STATES/UTS, NFHS-4 & NFHS-5

States/UTs
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Sl. No.

Sex ratio at birth for children born in the last five years (female per 1,000 male)
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NFHS-4 (2015-16)
NFHS-5 (2019-21)
1

INDIA
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919
929
2

Andaman & Nicobar Islands
859
914
3
Andhra Pradesh
914
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6
Bihar

908
7
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838
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Chandigarh

IA

934

cr

Chhattisgarh
977
960
9

DNH & DD
983
817
10
Goa
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Haryana
836
893
13
Himachal Pradesh
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15

Jharkhand
919
899
16
Karnataka
910
978
17

Page 160
Kerala
1047
951
18
Ladakh

m

823
1125

S.
co

19
Lakshadweep
905
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Maharashtra
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913
22

Manipur
962
967
23

Meghalaya
1009
989
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20
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Nagaland
953
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NCT of Delhi
812
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Odisha

894
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959
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Punjab
860
904
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Rajasthan
887
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Tamil Nadu
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Tripura
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Uttar Pradesh
903
941
36

Uttarakhand
888
984
37
West Bengal
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The Union Minister of State for Health and Family Welfare, Dr Bharati Pravin Pawar stated
this in a written reply in the Lok Sabha today.
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SCHEMES FOR THE DEVELOPMENT OF WOMEN AND
CHILDREN
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The various schemes being run by Government for the development and empowerment of
women and for the development of children across the country, including rural areas, are as
under:
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The details of funds allocated/ utilised/ released under the aforementioned schemes during last
three years along with the achievements made in this regard are annexed at Annexure-I.
This information was given by the Union Minister of Women and Child Development, Smt. Smriti
Zubin Irani, in a written reply in Rajya Sabha today.
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The various schemes being run by Government for the development and empowerment of
women and for the development of children across the country, including rural areas, are as
under:
The details of funds allocated/ utilised/ released under the aforementioned schemes during last
three years along with the achievements made in this regard are annexed at Annexure-I.
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This information was given by the Union Minister of Women and Child Development, Smt. Smriti
Zubin Irani, in a written reply in Rajya Sabha today.
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AGE AND MARRIAGE: THE HINDU EDITORIAL ON
RAISING THE AGE OF MARRIAGE FOR WOMEN
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Good intent does not guarantee favourable outcomes. Coercive laws without wide societal
support often fail to deliver even when their statement of objects and reasons aims for the larger
public good. Within days of the Union Cabinet approving a proposal to raise the age of marriage
for women from 18 to 21 years, the same age as for men, the Government listed it for legislative
business in Parliament this week. If passed, various personal and faith-based laws which govern
marriages in India now, including The Hindu Marriage Act, 1955, the Special Marriage Act, 1954,
and the Prohibition of Child Marriage Act, 2006, will have to be amended. In her Budget speech
last year, Finance Nirmala Sitharaman had announced that the Government would set up a task
force to look into the age of a girl entering motherhood with an aim to lower maternal mortality
rates, improve nutrition levels as well as ensure opportunities to women to pursue higher
education and careers. With these targets in mind, a panel headed by former Samata Party chief
Jaya Jaitly was set up in June last year. The panel submitted its report in December 2020.
Though the objective looks good on paper, merely raising the age of marriage without creating
social awareness and improving access to health care is unlikely to benefit the community it
wants to serve: young women not yet financially independent, who are unable to exercise their
rights and freedoms while still under the yoke of familial and societal pressures.
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According to Ms. Jaitly, raising the age of marriage is one of its recommendations, which include
a strong campaign to reform patriarchal mindsets, and improved access to education. As per the
National Family Health Survey (2019-2021), 23.3% of women aged 20-24 years married before
18, which shows that the Prohibition of Child Marriage Act, 2006, has not been wholly successful
in preventing child marriages, especially among the poor. Women’s rights activists point out that
parents often use this Act to punish their daughters who marry against their wishes or elope to
evade forced marriages, domestic abuse, and lack of education facilities. Hence, within a
patriarchal setting, it is more likely that the change in the age limit will increase parents’ authority
over young adults. A good, but not easy, way to achieve the stated objective is to take steps to
counsel girls on early pregnancies, and provide them the network to improve their health. The
focus must be on creating social awareness about women’s sexual and reproductive health and
rights, and ensuring girls are not forced to drop out of school or college. Laws cannot be a short
cut in the path to social reform.
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LOOKING BEYOND THE FOREST RIGHTS ACT
Relevant for: Developmental Issues | Topic: Rights & Welfare of STs, SCs, and OBCs - Schemes & their
Performance, Mechanisms, Laws Institutions and Bodies
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The Forest Rights Act (FRA) has been in existence for 15 years. As on April 30, 2020, the
Ministry of Tribal Affairs had received 42,50,602 claims (individual and community), of which
titles were distributed to 46% of the applicants. If the Forest Department’s views are considered,
the implementation process is more or less over. But the supporters of tribal rights allege that
the Department is overlooking the genuine claims of the tribal people. Despite the Ministry being
the implementing agency, the role of the Forest Department in granting titles is crucial because
the lands claimed are under its jurisdiction. While both sides hold extreme positions, the
situation on the ground presents a mixed picture.

IA

The journey of the FRA’s implementation has never been smooth. The Act provides for
democratic tenets in the implementation process. In the first stage, it requires the constitution of
a Forest Rights Committee comprising members from within the village by conducting a Gram
Sabha with two-thirds of the members present at the meeting. The process was not followed in
many places. These committees were mostly constituted by the Panchayat Secretaries upon the
directives received from District Magistrates at short notice. The nominations for members for
the taluk-level and district-level committees were also not transparent. The contribution of
women to the forest economy is well known. The FRA provides for equal rights in titles issued
under the Act for women. They have the equitable role at every stage of decision-making.
However, on the ground, the women were hardly visible in this regard.
Review implementation of Forest Rights Act, Centre tells States
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It was disappointing that in the initial stages of implementation, there was insistence on satellite
images as evidence while other admissible proofs were ignored, as happened in Gujarat. This
resulted in mass rejections of claims by the authorities. It is a different matter that a writ petition
filed by the civil society groups in 2011 forced the authorities to look into the matter afresh in the
State.
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In some villages around Bastar, Chhattisgarh, the plots claimed and the documents confirming
the award did not match. Besides, the extent of land that was awarded was far smaller than
what was claimed within the ceiling. The claimants did not protest anticipating that whatever little
they had received could be taken back by the authorities. Further, various welfare and
developmental schemes of the Rural Department were not extended everywhere to the tribal
people who received documents of land possession under the FRA despite the directives issued
by the Ministry to treat them on a par with others.
Overall, poor awareness levels among the tribal people proved to be a handicap, especially in
the scheduled areas which are remotely located. To effectively present claims, a fair
understanding of the Act and its implementation process is necessary. Some NGOs, like in
Dang district of Gujarat, made a difference by hand-holding the beneficiaries at every step.
However, the involvement of NGOs was missing in some interior areas in States like
Chhattisgarh where insurgency was affecting the lives of the people. Evidence suggests that
implementation was better in areas which were fairly close to urban settings or where
accessibility was easy. In these places, most Central and State government schemes and
programmes such as Deendayal Upadhyaya Gram Jyoti Yojana, Janani Shishu Suraksha
Karyakram, Mahatma Gandhi National Rural Employment Guarantee Scheme, National Food
Security Act, National Health Mission; Pradhan Mantri Awas Yojana; and Pradhan Mantri Gram
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Sadak Yojana were implemented, empowering the people to assert their positions.
Explained | What are the proposed amendments to the Forest Conservation Act about?
Many tribal areas are witnessing a decline in the quality of forest produce in their vicinity, thus
forcing them to look for other sources of livelihood. In Chhattisgarh, in many villages, earnings
from activities such as collection of tendu leaves for rolling local cigars were affected when there
was an influx of labourers from Bihar who were willing to work for low wages. Poor market and
exploitation by local traders/middlemen were no less demoralising.
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The recognition given to their lands under the FRA gave the tribal people a psychological boost.
However, they possess lands (including the lands recognised under the FRA) that are small, of
poor quality (particularly lands located on hill slopes) and are not very fertile. The lack of
irrigation facilities forces them to depend only on rainfall. To enhance their income, they migrate
to work as construction or road-laying labourers. In their opinion, this will continue until the
wages earned through any source in the villages matches with the wages in urban areas.
Govt. moots easier clearance for forest land use
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NGO representatives working in the tribal areas believe that the livelihoods of the locals would
improve if horticulture practices are promoted in addition to bamboo and aloe vera plantations
with an assured market. A popular recommendation is medical and ecotourism along the lines of
the Kerala model. On the other hand, given the quality of education received by the youth in the
remote districts, the possibility of acquiring meaningful jobs remains thin. Those accustomed to
urban culture do not feel like going back to their villages. Civil society groups, therefore, believe
that providing skill-based education with assured jobs on a large scale in proportion to the
demand would do wonders in these areas.
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A majority of the tribal communities in India are poor and landless. They practise small-scale
farming, pastoralism, and nomadic herding. On the Human Development Index, the tribalpopulated States always rank lower than the national average. Not long ago, a tragic news
article was published about a tribal man walking 12 km in Odisha carrying his dead wife on his
shoulder all night. A Chhattisgarh tribesman who had led the members of his village in a march
to Delhi in 2004 to demand forest rights told this researcher that the lives of the tribal people are
insignificant for our leaders. He said the Central government in the 1970s generously welcomed
refugees from Bangladesh into forests and provided them a house and a land to farm, whereas
natives were still being denied the same.
CPI(M) opposes proposed amendments to Forest Conservation Act
The FRA was never going to be a panacea to address all the issues of the tribal people, but it is
important. To improve the condition of the tribal people, especially those living in remote areas,
there needs to be a push on every possible aspect of their socioeconomic life. This can be
attained if schemes and programmes already drafted for the tribal people are implemented in
letter and spirit across the country. With protective laws like the Panchayats (Extension to
Scheduled Areas) Act, 1996, in place, it is only a matter of will. One way forward could be to
induct people who are sensitive to the cause of tribal people in the decision-making process at
every stage.
Madhusudan Bandi is a faculty member with the Gujarat Institute of Development Research,
Ahmedabad. Email: madhusudan_bandi@gidr.ac.in
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SCHEME FOR ATTRACTING CHILDREN TOWARDS
SCHOOL
Relevant for: Developmental Issues | Topic: Rights & Welfare of Children - Schemes & their Performance,
Mechanisms, Laws Institutions and Bodies
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The Government of India launched Samagra Shiksha- an Integrated Scheme for school
education, w.e.f. 2018-19, as an overarching programme for the school education sector
extending from pre-school to class XII, which aims to ensure inclusive and equitable quality
education at all levels of school education, across the country including the rural areas. The
scheme provides support to States and UTs for strengthening of infrastructure in schools,
universal access, bringing gender equality, promoting inclusive education, quality of education,
financial support for teachers’ salary, digital initiatives, implementation of the Right of Children to
Free and Compulsory Education (RTE) Act, 2009, provision of free uniforms and textbooks, preschool education, vocational education, sports and physical education, setting up and running of
Kasturba Gandhi Balika Vidyalayas and strengthening of teacher education institutions. Under
Samagra Shiksha, an estimate of Rs.1173.37 crore has been approved for various interventions
in Punjab during 2021-22.
Under PM POSHAN Scheme, noon meal is provided to students at the elementary level to
enhance enrolment, retention and attendance and simultaneously improve their nutritional
levels.
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Under National Means-cum-Merit Scholarship Scheme scholarship is awarded to meritorious
students of economically weaker sections of classes IX-XII to prevent their dropout and
encourage them to continue to study at the secondary stage.
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Further, Jawahar Navodaya Vidyalayas (JNVs) are set up with the objective of providing good
quality modern education to the talented children predominantly from rural areas. Around 75%
seats are filled by the candidates selected from rural areas.
The information was given by the Minister of State for Education, Smt. Annpurna Devi in a
written reply in the Rajya Sabha today.
*****

cr

MJPS/AK

The Government of India launched Samagra Shiksha- an Integrated Scheme for school
education, w.e.f. 2018-19, as an overarching programme for the school education sector
extending from pre-school to class XII, which aims to ensure inclusive and equitable quality
education at all levels of school education, across the country including the rural areas. The
scheme provides support to States and UTs for strengthening of infrastructure in schools,
universal access, bringing gender equality, promoting inclusive education, quality of education,
financial support for teachers’ salary, digital initiatives, implementation of the Right of Children to
Free and Compulsory Education (RTE) Act, 2009, provision of free uniforms and textbooks, preschool education, vocational education, sports and physical education, setting up and running of
Kasturba Gandhi Balika Vidyalayas and strengthening of teacher education institutions. Under
Samagra Shiksha, an estimate of Rs.1173.37 crore has been approved for various interventions
in Punjab during 2021-22.
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Under PM POSHAN Scheme, noon meal is provided to students at the elementary level to
enhance enrolment, retention and attendance and simultaneously improve their nutritional
levels.
Under National Means-cum-Merit Scholarship Scheme scholarship is awarded to meritorious
students of economically weaker sections of classes IX-XII to prevent their dropout and
encourage them to continue to study at the secondary stage.
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Further, Jawahar Navodaya Vidyalayas (JNVs) are set up with the objective of providing good
quality modern education to the talented children predominantly from rural areas. Around 75%
seats are filled by the candidates selected from rural areas.
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The information was given by the Minister of State for Education, Smt. Annpurna Devi in a
written reply in the Rajya Sabha today.
*****
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NATIONAL COUNCIL OF SENIOR CITIZENS
Relevant for: Developmental Issues | Topic: Rights & Welfare of Old-Age People - Schemes & their
Performance, Mechanisms, Laws Institutions and Bodies

(i) Policies, programmes and legislative measures;

m

The National Council of Senior Citizens (NCSrC) is an apex advisory body for advising the
Central and State Governments on the entire gamut of issues related to welfare of senior
citizens and enhancement of their quality of life with special reference to the following:-
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(ii) Promotion of physical and financial security, health, independent and productive living;
and
(iii) Awareness generation and community mobilization.

One meeting of the Council has been held in the last 3 years.
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Financial assistance is provided to NGOs/ Voluntary Organisations etc. under the scheme of
Integrated Programme for Senior Citizens (IPSrC) for running and maintenance of senior citizen
homes/continuous care homes etc. Third Party Evaluation of Integrated Programme for Senior
Citizens (IPSrC) has been carried out by Indian Institute of Public Administration (IIPA). The
evaluation was carried out in 93 senior citizen homes of 8 States namely Andhra Pradesh,
Assam, Karnataka, Maharashtra, Manipur, Odisha, Tamil Nadu, and West Bengal. The
Evaluation concluded that the Scheme of IPSrC is important not only in achieving the set
objectives of providing essential amenities to senior citizens viz. food security, health security,
financial security and human interaction; but also in fulfilling the expectations of the senior
citizens of our society. Important recommendations of the evaluation included enhancement of
grant in aid to NGOs, surprise inspections by the Ministry, identification of model old age homes,
continuation of the Scheme.
Evaluation of Rashtriya Vayoshri Yojana (RVY) Scheme (wherein assisted living devices are
provided free of cost to eligible senior citizens) is being carried out by National Institute of
Labour Economics Research and Development (NILERD) (an autonomous body under NITI
Aayog).
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No representation has been received from Pensioners Association/Non-Governmental
Organizations in the Department for providing facilities, safety and security to senior citizens
who are living alone.
This information was given by Minister of State for Social Justice and Empowerment, Sushri
Pratima Bhoumik in a written reply in Rajya Sabha today.
***
MG/RNM/IA
The National Council of Senior Citizens (NCSrC) is an apex advisory body for advising the
Central and State Governments on the entire gamut of issues related to welfare of senior
citizens and enhancement of their quality of life with special reference to the following:(i) Policies, programmes and legislative measures;
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(ii) Promotion of physical and financial security, health, independent and productive living;
and
(iii) Awareness generation and community mobilization.
One meeting of the Council has been held in the last 3 years.
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Financial assistance is provided to NGOs/ Voluntary Organisations etc. under the scheme of
Integrated Programme for Senior Citizens (IPSrC) for running and maintenance of senior citizen
homes/continuous care homes etc. Third Party Evaluation of Integrated Programme for Senior
Citizens (IPSrC) has been carried out by Indian Institute of Public Administration (IIPA). The
evaluation was carried out in 93 senior citizen homes of 8 States namely Andhra Pradesh,
Assam, Karnataka, Maharashtra, Manipur, Odisha, Tamil Nadu, and West Bengal. The
Evaluation concluded that the Scheme of IPSrC is important not only in achieving the set
objectives of providing essential amenities to senior citizens viz. food security, health security,
financial security and human interaction; but also in fulfilling the expectations of the senior
citizens of our society. Important recommendations of the evaluation included enhancement of
grant in aid to NGOs, surprise inspections by the Ministry, identification of model old age homes,
continuation of the Scheme.
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Evaluation of Rashtriya Vayoshri Yojana (RVY) Scheme (wherein assisted living devices are
provided free of cost to eligible senior citizens) is being carried out by National Institute of
Labour Economics Research and Development (NILERD) (an autonomous body under NITI
Aayog).
No representation has been received from Pensioners Association/Non-Governmental
Organizations in the Department for providing facilities, safety and security to senior citizens
who are living alone.

ac
k

This information was given by Minister of State for Social Justice and Empowerment, Sushri
Pratima Bhoumik in a written reply in Rajya Sabha today.
***

cr

MG/RNM/IA

END
Downloaded from crackIAS.com
© Zuccess App by crackIAS.com

Page 173
Source : www.pib.gov.in

Date : 2021-12-23

SCHOLARSHIPS TO SC/ST/OBC STUDENTS
Relevant for: Developmental Issues | Topic: Rights & Welfare of STs, SCs, and OBCs - Schemes & their
Performance, Mechanisms, Laws Institutions and Bodies

The Department of Social Justice & Empowerment implements the following Schemes for
providing scholarship to SC and OBC students:-
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Post-Matric Scholarship & Pre-Matric Scholarship Scheme to the SC Students are Centrally
Sponsored Scheme and implemented through State Government/ UT Administrations. State
invites application and disburses the scholarship amount to beneficiaries. These Schemes are
open to all who are eligible. National Overseas Scholarship (NOS) is Central Sector Scheme
to facilitate the low income students belonging to the Scheduled Castes, to obtain higher educati
o n v i z . , M a s t e r d e g r e e o r P h . D
c o u r s e s
b y
studying abroad thereby improving their Economic and Social status. Under NOS scheme,
t h e
T u i t i o n
f e e
i s
p a i d
b y
the concerned Indian Mission/ Embassy to the University/ institution where candidates get
admission. The Maintenance and
Contingency Allowance is paid by the concerned Indian Mission/ Embassy to the Candidate
in his/her foreign bank account on every six month basis."
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Pre- Matric Scholarship, Post- Matric Scholarship for OBC Students, Dr. Ambedkar Post-Matric
Scholarship for EBC Students, Dr. Ambedkar Pre-Matric and Post-Matric Scholarship for DNT
students are Centrally Sponsored Schemes and are implemented through State Government/
UTs. State Governments/UTs make provision for funds over the above the Central Assistance to
cover all eligible students.
Ministry of Tribal Affairs implements the following Schemes for providing scholarships to ST
students in the country: i)

ii)

Pre-Matric Scholarship for ST students (Class IX and X)

Post Matric Scholarship for ST students(Class XI and above)
National Fellowship and Scholarship for Higher Education for ST
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iii)

students.

iv)

National Overseas Scholarship for ST students.

Out of the schemes mentioned above, the scholarship schemes at Sl.No (i) to (ii) are open
ended schemes where scholarships are given to all eligible students for pursuing studies from
class 9th to PhD, whose parental income is upto Rs.2.5 lakh. The funds are released to the
State Governments/Union Territory Administrations who further disburse the scholarship amount
to all the eligible ST Student's bank account through DBT mode.
The scheme at Sl. No (iii) above is implemented by the Ministry and fund is directly released to
students/Institute through DBT mode. This scheme is for higher education, merit based and has
two components i.e. National Fellowship and National Scholarship. For the National Fellowship,
750 awards are awarded every year for pursuing MPhil and PhD. Under the National
Scholarship, 1000 Scholarships are awarded every year for pursuing higher education in 246 top
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class Institutes like IIT, AIIMS, NIIT.
In so far as the scheme at Sl.No (iv) is concerned, the Ministry implements the same through
Ministry of External Affairs and scholarship amount is released to Student's bank account by the
concerned Indian Embassy/Mission. 20 awards are awarded every year for pursuing higher
studies abroad.

***
MG/RNM/IA
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This information was given by Minister of State for Social Justice and Empowerment,
Shri A. Narayanaswamy in a written reply in Rajya Sabha today.
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The Department of Social Justice & Empowerment implements the following Schemes for
providing scholarship to SC and OBC students:-
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Post-Matric Scholarship & Pre-Matric Scholarship Scheme to the SC Students are Centrally
Sponsored Scheme and implemented through State Government/ UT Administrations. State
invites application and disburses the scholarship amount to beneficiaries. These Schemes are
open to all who are eligible. National Overseas Scholarship (NOS) is Central Sector Scheme
to facilitate the low income students belonging to the Scheduled Castes, to obtain higher educati
o n v i z . , M a s t e r d e g r e e o r P h . D
c o u r s e s
b y
studying abroad thereby improving their Economic and Social status. Under NOS scheme,
t h e
T u i t i o n
f e e
i s
p a i d
b y
the concerned Indian Mission/ Embassy to the University/ institution where candidates get
admission. The Maintenance and
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Contingency Allowance is paid by the concerned Indian Mission/ Embassy to the Candidate
in his/her foreign bank account on every six month basis."
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Pre- Matric Scholarship, Post- Matric Scholarship for OBC Students, Dr. Ambedkar Post-Matric
Scholarship for EBC Students, Dr. Ambedkar Pre-Matric and Post-Matric Scholarship for DNT
students are Centrally Sponsored Schemes and are implemented through State Government/
UTs. State Governments/UTs make provision for funds over the above the Central Assistance to
cover all eligible students.
Ministry of Tribal Affairs implements the following Schemes for providing scholarships to ST
students in the country: i)

ii)

Pre-Matric Scholarship for ST students (Class IX and X)

Post Matric Scholarship for ST students(Class XI and above)
iii)

National Fellowship and Scholarship for Higher Education for ST

students.
iv)

National Overseas Scholarship for ST students.

Out of the schemes mentioned above, the scholarship schemes at Sl.No (i) to (ii) are open
ended schemes where scholarships are given to all eligible students for pursuing studies from
class 9th to PhD, whose parental income is upto Rs.2.5 lakh. The funds are released to the
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State Governments/Union Territory Administrations who further disburse the scholarship amount
to all the eligible ST Student's bank account through DBT mode.
The scheme at Sl. No (iii) above is implemented by the Ministry and fund is directly released to
students/Institute through DBT mode. This scheme is for higher education, merit based and has
two components i.e. National Fellowship and National Scholarship. For the National Fellowship,
750 awards are awarded every year for pursuing MPhil and PhD. Under the National
Scholarship, 1000 Scholarships are awarded every year for pursuing higher education in 246 top
class Institutes like IIT, AIIMS, NIIT.
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In so far as the scheme at Sl.No (iv) is concerned, the Ministry implements the same through
Ministry of External Affairs and scholarship amount is released to Student's bank account by the
concerned Indian Embassy/Mission. 20 awards are awarded every year for pursuing higher
studies abroad.
This information was given by Minister of State for Social Justice and Empowerment,
Shri A. Narayanaswamy in a written reply in Rajya Sabha today.
***
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THE ELDERLY ARE ASSETS, NOT DEPENDENTS
Relevant for: Developmental Issues | Topic: Rights & Welfare of Old-Age People - Schemes & their
Performance, Mechanisms, Laws Institutions and Bodies
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In the past few decades, concerns about “population explosion” have given way to joy about a
“demographic dividend”. The latter is expected to give a push to economic growth due to the
lower dependency ratio which results from having a larger proportion of the population in the
working-age group. The “Asian Tigers” — countries such as South Korea, Taiwan, Hong Kong
and Singapore — as also China, have exemplified the benefits.
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The larger youth population is also expected to give an impetus to innovation and
entrepreneurship. Not surprisingly, then, the young are in focus, with many programmes to
facilitate their education, entrepreneurship, sports training, etc., but also well-being. This is as it
must be, not just from an economic viewpoint, but especially from the perspective of health.
Poor health, like inadequate education, could well nullify the demographic advantage. Of
concern is data from the latest National Family Health Survey (NFHS)-5, which indicates that
while much progress has been made, the metrics for infant and child health continue to be
dismal, with some being even lower than what they were five years ago.
Number of India’s elderly to triple by 2050
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Yet, even as we pay attention to the young, there is both need and benefit in also looking at the
other end of the spectrum. Life expectancy in India has risen from 50 (1970-75) to 70 years
(2014-18); as a result, the number of elders (those over 60 years) is already 137 million, and
expected to increase by 40% to 195 million in 2031, and 300 million by 2050. While one
perspective would look at them as dependents (and, therefore, a drag on the economy), a rather
different view would look at them as a potential asset: a massive resource of experienced,
knowledgeable people. Converting them from dependents to productive members of society
depends on two primary factors: their health and their capabilities.
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Generally, the elderly population needs more medical attention of a diverse range. As per the
first ever Longitudinal Ageing Study in India (LASI), 11% of the elderly suffer from at least one
form of impairment (locomotor, mental, visual and hearing). It is estimated that 58 lakh Indians
die from noncommunicable diseases (NCDs) in India annually, and cardiovascular disease
(CVD) prevalence is estimated to be 34% amongst 60-74 yearolds, rising to 37% in those above
75 years. As we move to a demographic where the growth rate of elders far exceeds that of the
young, perhaps the biggest challenge that the country would face is to provide a range of
quality, affordable, and accessible health and care services to the elderly. They require an array
of specialised medical services at home including tele or home consultations, physiotherapy and
rehabilitation services, mental health counselling and treatment, as well as pharmaceutical and
diagnostic services. These needs are particularly evident now, with elders being advised to stay
indoor as a precaution against the novel coronavirus epidemic.
As per the 2016 Healthcare Access and Quality Index (HAQ), India improved its HAQ score from
24.7 in 1990 to 41.2 in 2016. However, we still are significantly below the global average of 54
points, ranking at the spot of 145 out of 195 countries. The low HAQ worsens even further in
smaller cities and rural areas where basic quality health-care services are very inadequate.
Factors such as familial neglect, low education levels, socio-cultural beliefs and stigma, low trust
on institutionalised health-care services and affordability exacerbate the situation for the elders.
Inequity in health-care access compounds the problems for the elderly, who are already,
physically, financially and at times psychologically restricted in understanding, responding to,
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and seeking medical care for various ailments. Consequently, most of them live their years in
neglect.
Detail steps for senior citizens’ care during pandemic, SC tells States
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Health care of the elderly has, sadly, been greatly neglected. An overwhelming proportion of the
elders are from the lower socio-economic strata (including many who are destitute). They are
unable to afford the cost of health care and slip into ever poorer health. The vicious cycle of poor
health and unaffordable health costs is further accelerated by their inability to earn a livelihood.
As a result, not only are they economically unproductive but are dependent on support from
family or others. This, and poor physical health, adds to their mental and emotional problems.
The Government does have schemes that cover the elderly and seeks to take care of these
issues, but they are completely inadequate.
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Despite Ayushman Bharat, the Government’s health insurance scheme for the deprived, and
private health insurance, a NITIAayog report indicates that 400 million Indians do not have any
financial cover for health expenses. One can be sure that a very large number of elders are
among the uncovered. Both the Centre and States have pension schemes for the elders, but
these provide but a pittance — as low as 350 to 400 a month in some States. Even this is not
universal.
Society needs to be sensitised towards challenges faced by the elderly: Vice-President
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A 2007 law requires States to ensure earmarked facilities for elders in every district hospital,
headed by a doctor with experience in geriatric care. Yet, a status report filed by the
Government in the Supreme Court of India in 2019 stated that 16 States and Union Territories
(‘of 35’) did not have a single ward/bed dedicated to elders.
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Given the range of diverse challenges, can India take care of its aging population? The success
of the COVID-19 vaccination strategy gives hope: a seniors-first approach led to over 73% of
elderly population receiving at least one dose and around 40% being doubly vaccinated by
October 2021.
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Considering the demographic trends, India should reimagine its entire health-care policy for the
next few decades, with an elderly prioritised approach. As senior citizens require the most
diverse array of health-care services, the creation of adequate services for them will benefit all
other age-groups. Apart from legislating pro-elderly health care and insurance policies, India
needs to aggressively take certain measures, while finding opportunities amidst this challenge.
Also read | Stress on concept of healthy ageing
India needs to rapidly increase its public health-care spending, and invest heavily in the creation
of well-equipped and staffed medical care facilities and home health-care and rehabilitation
services.
Presently, India has a major deficit in infrastructure and skilled medical care resources, with 1.3
hospital beds, 0.65 physicians, and 1.3 nurses for every 1,000 people. Over the next decade, we
have the potential to add more than 3 million beds, 1.54 million doctors and 2.4 million nurses.
We need to accelerate implementation of programmes such as the National Programme for
Health Care of the Elderly (NPHCE). The Ayushman Bharat and PM-JAY ecosystems need to
be further expanded and similar, special health-care coverage schemes and services need to be
created for senior citizens from the lower economic strata. The National Digital Health Mission
has tremendous potential to expand medical consultations into the interiors of the country.
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However, this requires a digital literacy campaign for senior citizens.
These essential steps will help to convert elders into a massive resource for socio-cultural and
economic development, giving an altogether different perspective to “demographic dividend”.
After all, the proof of a truly evolved and caring nation lies in the way it not only nurtures its
young but also how it cares for its aging population.
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Kiran Karnik is Chairperson, HelpAge India and an author. His latest book is Decisive Decade:
India 2030: Gazelle or Hippo
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INDIA NEEDS A REALISTIC MODEL OF EDUCATION TO
RAISE EMPLOYMENT
Relevant for: Developmental Issues | Topic: Education and related issues
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Over the years, we have observed in India a visible increase in the number of children enrolled
in schools. But at the same time, learning levels haven’t grown. Pratham’s Annual Status of
Education Report (ASER) 2021 shows (bit.ly/3Jj3HLZ) that a higher number of older children
(ages 15-16) are in school now, with 67.4% students enrolled in government schools (compared
to 57.4% in 2018).
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In the coming years, it is likely that we will see an even larger number of youth graduating with
high school certificates and degrees. These youth are more likely to aspire for jobs in
government or the private sector, with hardly anyone interested in agriculture or labour-based
work. Yet, if we observe employment trends in India, over 80% of all workers are hired by the
informal economy. Put two and two together, and it becomes painfully apparent that most youth
are unable to fulfil the aspirations they had outlined for themselves.
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Take for instance the youth trained by Pratham Education Foundation’s skilling centres. In 2015,
over 85% of the youth enrolled had dropped out of the school system before grade 12. In 2021,
however, less than 35% of the enrolled trainees were drop-outs, while the rest had completed
grade 12 education. The eligibility criteria, content, courses and sectors have essentially
remained the same over the last six years. Yet we can see that more ‘qualified’ youth are
choosing to pursue a pathway designed for ‘drop-outs’. These youth who typically come from
low-income families do not have the luxury of investing in higher education and advanced
learning, given the opportunity cost. In such a situation, the idea that you can be connected from
your village to a training centre and then to the workforce in less than 6 months is a more
desirable alternative. There is a back-story which needs to be highlighted here.
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Despite the higher rate of graduation from schools, most youth do not possess the skills
expected of them by prospective employers. Much of this can be attributed to an emphasis on
exams and the lack of focus on learning outcomes (bit.ly/3yVHK0M). Trainees who join Pratham
centres have spent 3-7 years unsuccessfully looking for jobs after graduation (their median age
of enrolment is 24-25), with limited guidance and awareness about opportunities. For years,
these youth were conditioned to believe that working as an electrician or a housekeeping
attendant is not admirable and they turned to vocational centres only as a last resort. The
unfortunate reality is that there are millions in India who choose to stay unemployed instead of
pursuing a vocation-based job. We need to shift from a ‘one-size-fits-all’ approach to one that is
tailored to match local realities.
The jobs of today are not the ones that existed two decades ago. Most professional degrees are
designed to employ a minority within urban locations and require significant investment in
academic education. Those who don’t pass the filters must settle for jobs which they believe are
‘below’ their qualification level, resulting in a vicious cycle of disgruntled employment. For more
evidence of this, turn to the rapidly growing gig worker economy, where we see scores of young
people with college degrees signing up to work as delivery partners, cab drivers and doorstep
service providers.
We have been typecasting different types of jobs without accounting for their availability and
accessibility. Rather than building a false narrative, we need to recognize the real jobs that the
country has to offer. From policy to practice, the next advocacy mission should be for dignity of
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The National Education Policy’s call for introduction of vocational training into the education
system offers the opportunity to address an information asymmetry which is painfully visible in
communities. If you walk into any rural high school, you will find students who say they wish to
become doctors. But most of these students struggle with academics and are unlikely to clear
the required exams. However, what they’re not aware of is that their journey into the medical
sector doesn’t have to end. By spending 2-3 months in a vocational training centre, they would
be able to work in the sector as a general duty assistant or a home nurse, with limited financial
investment. We need a system that enables teachers to counsel students on the value of
various vocations without undermining these in favour of ‘advanced’ higher education.
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Vocational training was originally designed to help those who fell behind in the education race.
But it’s difficult to build a future by thinking you’re where you are because you fell behind. The
system is forcing youth to play catch-up in a game they’re going to lose anyway because the
larger battle they confront is the dichotomy between meeting short-term income needs and
keeping their long-term aspirations alive.
The goal should be a level playing field that allows a match of aspirations and abilities, without
discrimination of learners based on income levels, marginalization or socioeconomic limitations.
If we are to assure young people dignity of labour, then as we enter this next phase of postpandemic education, we need a model that directly serves the workforce without undermining
the value of any type of work.
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Annette Francis is director for skilling, entrepreneurship and livelihoods at Pratham Education
Foundation
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Gasping for breath: The second wave exposed the lack of oxygen supplementation facilities,
especially in Delhi. | Photo Credit: Ravi Choudhary
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The story so far: India began 2021 with the hope that cases would continue to decline as had
been the trend from September 2020 and that the two vaccines would help stem the spread of
COVID-19. Then, Delta and a vicious second wave struck; at the end of the year, the
appearance of Omicron has brought its own set of challenges.
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In January, Bharat Biotech, the maker of Covaxin, got an ''emergency use authorisation” from
India's Drugs Controller General, with Covishield, developed by the Serum Institute of India,
Pune. Covishield was based on the ChAdOx1 vaccine made by Oxford University and had been
approved in the U.K. after phase-3 clinical trial results. For Covaxin, phase-3 trials were still
underway and regulators approved it largely on data from phase-1 and phase-2 trials that
showed it was safe and produced an immunogenic reaction. The rush for vaccines was
propelled by a need to inoculate India’s frontline doctors and nurses followed by the rest of the
adult population.
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Daily infections had gone down to nearly 5,000 in February. But around the second week of
February, Maharashtra saw a sudden spike in cases with Amravati, in the Vidarbha region,
emerging as a new COVID-19 hotspot. Average daily new cases climbed from 2,500 in the last
week of January to 3,500 from February 10-15. In December 2020, India had formally set up the
India SARS-CoV-2 Genomics Consortium (INSACOG) -- a collaboration of 38 labs across the
country that would sample a percentage of genomes, which were COVID-positive, to check for
mutations. The group, overseen by the Department of Biotechnology and the Health Ministry,
was largely focussed on airports and screening passengers with an international travel history.
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The World Health Organization had highlighted three prominent variants of concern —the ‘UK’
variant, South Africa variant and the Brazil variant now known as the Alpha, Beta and Gamma
variants—that countries with genome sequencing facilities were advised to watch out for. None
of the Maharashtra strains showed all the defining mutations and so the emphasis continued to
be on tracking international variants of concern. On April 8, with daily cases close to a lakh and
higher than it had ever been as per India’s official count, India acknowledged and classified a
variant, B.1.617, that came to be known as ‘Delta’, after a new naming convention adopted by
the WHO. The genome consortium body, INSACOG, later revealed that the variant had actually
been first known in India in December 2020 and was, as of April 2021, present in at least eight
countries.
April and May were India’s worst months with cases rising to nearly 4,00,000 a day at peak in
May and this was the period when structural weaknesses of the health administrative system
were laid bare. The Delta infection was characterised by pronounced respiratory illness and a
need for oxygen supplementation which meant that India's hospitals—particularly in Delhi that
lacked in-house oxygen manufacturing plants-- were overwhelmed. Oxygen tanks had to be
imported and airlifted. Various estimates revealed that India’s coronavirus death toll was far in
excess of what official numbers revealed and ranged anywhere from twice to 11 times the
official toll. By a consensus there are anywhere from 20-60 lakh excess deaths due to COVID19. The official count, as of today, is a little under five lakh. Several States are in the process of
adjusting their actual death counts and a more complete picture is expected to emerge later in
2022.
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Early in the year, India decided to export vaccines to a few countries as part of a ‘Vaccine Maitri’
initiative not anticipating that a devastating wave would mean a greater need for vaccines. India
also had not ensured supplies for vaccines beyond Covishield and Covaxin and the
latter—despite the accelerated approval and experience with making other vaccines—was illequipped to rapidly scale up supplies. The Centre initially refused to extend vaccines to all
adults but when public anger grew, approved it and tried to pass on the responsibility of
procurement to States. While several countries were vaccinating their citizens for free, Covishied
and Covaxin proved to be among the most expensive on offer in the retail market. In the public
hospitals, where they were available for free, stocks were limited. It was only after the Centre
stepped in again as a single buyer that the vaccination programme stabilised. As of today, India
has administered around 141 crore vaccines, 90% of which are Covishield. About 88.6% of the
population—and nearly 90% of adults—have been inoculated with one dose while 60% are fully
vaccinated.
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India has so far reported a little over 200 cases of the highly infectious Omicron variant. Though
reports from South Africa suggest that Omicron is not as severe as Delta, the spurt of infections,
especially among the vaccinated in Europe and the U.S., has sparked fear in India with some
States banning Christmas and New Year gatherings and the Union Heath Secretary writing to
States to demarcate containment zones and impose movement restrictions if cases and
hospitalisation rise. On Saturday, Prime Minister Modi announced vaccination for children in the
age group of 15-18 years from January, 2022 and booster doses for frontline workers and those
above 60 years old with comorbidities. Though India has several local manufacturers in
advanced stages of vaccine trials, the experience with Covaxin suggests that being able to
deliver at scale is a challenge. Amid warnings to mask up and eschew crowds, only the weeks
ahead will clarify the extent of the challenge from Omicron.
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In what way does the sub-lineage, BA.2, differ from the original? Will this make it harder to
track?

cr

The extension was approved by the Central Drugs Standard Control Organisation
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