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UNLOCK OUR GENDER DIVIDEND TO DRIVE GROWTH,
VP CALLS UPON INDUSTRY

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

The Vice President, Shri M Venkaiah Naidu today called upon the industry to unlock ‘gender
dividend’ to put India on a rapid growth path while noting that our female labour force is around
20 per cent.

Virtually addressing an event of the FICCI Ladies Organisation (FICCI FLO) Hyderabad
Chapter, the Vice President said “ We often gloss over the fact that we have an important
demographic dividend we can unlock” and emphasized that women-led industrial workforce can
drive growth at a rapid pace. “We need to draw the best out of this talent pool to power our
economy forward. “Women are our growth leaders of the future”, he added.

The Vice President also stressed the need to look into issues that hinder women from realizing
their full potential at workplaces. Observing that the pandemic has further deepened
employment inequalities between genders, Shri advised looking at the issues of ‘representation,
remuneration and roles’ to empower women.

Referring to the issue of pay disparity, Shri Naidu noted that equal pay for equal work continues
to be a basic demand that is still unfulfilled even in most developed countries and in the highest
strata of the corporate world. He observed that the World Economic Forum’s Global Gender Gap
Report 2020 points to a pay disparity of around 15% even in advanced economies and that that
no country has achieved gender parity in wages yet.

In this regard, the Vice President said India should lead way in bridging the divide. Lauding the
progressive Maternity Benefit (Amendment) Act, 2017, he said it showed the way to even
developed countries by increasing paid maternity leave from 12 weeks to 26 weeks. The law will
help mitigate the gender pay gap that is found in working women who go through motherhood
and child care, he added.

Noting the issue of under-representation of women in the formal sector, Shri Naidu remarked
that the issue of breaking barriers doesn’t stop at the lowest rungs. “The glass-ceiling stretches
to the very top”, he said, observing that there are only around 35 women CEOs even in the
Fortune 500 companies.

In this context, Shri Naidu expressed his happiness that in India, every year, many women from
all over the country are making a mark with their accomplishments in diverse fields. He cited the
report ‘Women in Business 2021’ by Grant Thornton, according to which India ranks third in the
world for women working in senior management positions. He suggested that this signals a
changing outlook of Indian businesses towards working women and positive tidings for the
Indian economy. Companies now know the long-term benefits of an inclusive work culture, Shri
Naidu remarked.

Underscoring the importance of providing quality education to the girl child, Shri Naidu noted
that girls in school are performing better than boys, but there is a gap in their enrolment in higher
education. He also observed that the pandemic has had a disproportionate impact on girl child’s
education. “We need to correct these disparities in a mission mode”, Shri Naidu stressed.
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The Vice President further reflected on the importance of empowering women politically,
economically and socially. “Politically, we need to introduce adequate reservations for women in
state legislatures and the Parliament. Economically, we have to enable women to start
businesses and cooperatives through schemes like Stand Up India. Socially, we need to ensure
that women do not face any kind of discrimination and stringent action should be taken against
those committing atrocities against women”, he advised.

“Educate, Enlighten and Empower”- this should be the mantra for us to let women lead our
country to its rightful place, the Vice President noted.

On this occasion, Shri Naidu also lauded women who have been in the frontlines of the battle
against COVID-19 - doctors, nurses, para-medical staff, sanitary workers, ASHA workers and
police women, among others.

Voicing his concern about the second wave of COVID-19, the Vice President expressed
confidence that India will emerge stronger from this difficult phase of COVID. Further, he
suggested that fighting the pandemic is not just about waiting for the curve to get flattened, but
also about inculcating the behaviors of ‘new normal’, to invest in health infrastructure, to practice
healthy habits and be ever-prepared and ever-vigilant to combat any major health crisis.

Shri Naidu also commended the industry for coming forward and contributing in the fight against
COVID-19. With the opening up of vaccination, he advised the companies to utilize the
opportunity to organise vaccination for their employees and their families. They must ensure no
one is left behind, he stressed.

Ms Ujjwala Singhania, National President, FICCI Ladies Organisation, Smt. Uma Chigurupati,
Chairperson, FLO Hyderabad Chapter, Ms Asha Vashist, Wing Commander, Indian Air Force,
Ms Vartika Joshi, Lt Commander, Indian Navy, Ms Shalini Singh, Retd. Captain, Indian Army
and others participated in the virtual event.

 

Following is the full text of the speech:

“Dear Sisters & Brothers,

It gives great pleasure to address you today, through the virtual mode, at this event organised by
the FICCI Ladies Organisation (FLO) Hyderabad Chapter. It is heartening to note that FLO has
taken inspiration from Prime Minister Narendra Modi’s initiative to commemorate the 75th
anniversary of our Independence—“Azaadi Ka Amrit Mahotsav”.

I am pleased to learn that FLO, the women’s wing of the Federation of Indian Chamber of
Commerce and Industry (FICCI), represents over 8,000 women entrepreneurs and professionals
and has been promoting entrepreneurship and professional excellence among women through a
host of capacity building programmes. I would like to take this opportunity to commend FLO for
their exceptional efforts.

Sisters and brothers,

I hardly need remind you that, as a nation, we are currently passing through testing times. A
second wave of COVID-19 pandemic has been ravaging our country over the past few weeks,
even as we continue to vaccinate millions of people in a massive nationwide drive. I am certain
that we will tide over this difficult phase and emerge stronger.
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Women have been in the frontlines of the battle against COVID-19, working tirelessly with
selfless dedication, be they doctors, nurses, para-medical staff, sanitary workers, ASHA workers
or policewomen, to name a few categories. I would like to acknowledge the presence of three
exceptional women from the armed forces, amongst us today—Lieutenant Commander Vartika
Joshi of the Indian Navy, Captain Shalini Singh, a proud Indian Army veteran, and Wing
Commander Asha Vashist of the Indian Air Force. They serve as role models and are an
inspiration to young girls around the country. I take pride in saluting them.

These women are no exceptions. Since time immemorial, India has produced powerful women
who have gone down in the annals of history as heroes of their time. From Rani Lakshmi Bai to
Savitribai Phule to Janaki Ammal, many committed women leaders built the foundation for
modern India, and they continue to empower future generations of women.

Sisters and brothers,

From being shunted and limited to the margins of the economy, women everywhere are finding
their rightful place today at the centre-stage of our socio-economic life—in workplaces, politics,
and education.

The inherent benefits of having substantial female representation in industry are becoming
increasingly evident to businesses too, as they reach out to harness women’s unexplored
potential in our economy. Companies today have a deeper insight into the long-term benefits of
an inclusive work culture.

We must identify the issues that are stopping our women in realising their full potential as growth
leaders and powering our economy forward. Only by deconstructing what is hindering women at
our workplaces, will we be able to empower them. We can gain a better understanding by
studying this problem from the prism of 3Rs—Representation, Remuneration and Roles.

Speaking of representation, we often gloss over the fact that we have an important demographic
dividend we can unlock. Our female labour force participation rate (LFPR) is around 20% and
has not kept pace with our accelerating economy over the years. The pandemic has further
deepened employment inequalities between genders. We need to work on this. I call upon the
industry to draw the best out of this huge talent pool. Women-led industrial workforce can drive
growth at a rapid pace. It is, therefore, important that we unlock our ‘gender dividend’.

Remuneration remains a pertinent issue for women in the workplace. Equal pay for equal work
continues to be a basic demand that is still unfulfilled even in the most developed countries and
in the highest strata of the corporate world. The World Economic Forum’s Global Gender Gap
Report 2020 refers to a pay disparity of around 15% even in advanced economies and points
out that no country has achieved gender parity in wages yet. India needs to lead the way in this
regard.

Thirdly, we need to correct the issue of ‘roles’ played by women at work if we want them to be
our growth leaders. It is well known that women are under-represented in the formal sector,
compared to the informal sector. Even in the formal sector, the issue of breaking barriers doesn’t
stop at the lowest rungs—the glass-ceiling stretches to the very top.

Women CEOs and board members are few and far between—even in the Fortune 500
companies, there are just about 35 women CEOs. It is heartening to see many successful
women entrepreneurs and professionals in this forum, which in itself is an important marker of
women’s empowerment.
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Friends,

India has also shown the way to the developed world by bringing in the Maternity Benefits Act in
2017. Significantly, this progressive legislation increased paid maternity leave from 12 weeks to
26 weeks and has helped mitigate the gender pay gap that is found in working women who go
through motherhood and child care.

Another key point worth mentioning is that women today, more than ever before, have gone
against the grain of male-dominated societies and cultures. Year after year, confident,
courageous, intelligent and heroic women from all over the country make a mark with their
accomplishments in diverse fields. I often point out that in any convocation ceremony I attend, I
find more girl medallists than boys. This is indeed a welcome trend.

As per a report on Women in Business 2021 by Grant Thornton, India ranks third in the world for
women working in senior management positions. The same report states that the percentage of
women in senior management for India stood at 39%, against the global average of 31%, which
signals the changing outlook of Indian businesses towards working women. All these are
positive tidings for Indian economy in the years to come.

Sisters and brothers,

Going forward, we must adopt a holistic and comprehensive strategy to enable women to
become our growth leaders.

Firstly, we must educate our girl children on parity with our boys. Girls in school are performing
better than boys, but there is a gap in their enrolment in higher education. The pandemic has
also had a disproportionate impact on girl child’s education. We need to correct these disparities
in a mission mode.

Secondly, we must enlighten our girls and women on what rightfully is due to them- from their
family, community and the government. They should have the confidence to demand all the
entitlements and an equal stake in our society.

Lastly, both the above steps will help in empowering women. We need to empower them
politically, economically and socially. Politically, we need to introduce adequate reservations for
women in state legislatures and the Parliament. Economically, we have to enable women to start
businesses and cooperatives through schemes like Stand Up India. Socially, we need to ensure
that women do not face any kind of harassment or discrimination and stringent action should be
taken against those committing atrocities against women.

Together, Educate, Enlighten and Empower- this should be the mantra for us to let women lead
our country to its rightful place.

On this occasion, I would like to congratulate FLO President, Smt. Ujjwala Singhania on taking
the reins of such a dynamic organization which works to empower women from all walks of life. I
would also like to extend my heartiest congratulations to Chairperson Smt. Uma Chigurupati
who assumed charge of the FLO Hyderabad Chapter, with a timely focus on “Health and
Wellness”.

Friends,

Fighting the COVID pandemic is not just about waiting for the curve of this wave to get flattened.
It is about inculcating the behaviours of ‘new normal’, to invest in health infrastructure, to
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practice healthy habits and be ever-prepared and ever-vigilant to combat any major health crisis.

Today, in the midst of a massive outbreak, all the resources of the country and beyond are being
aggregated. I am pleased to see that the industry has once again risen to the occasion. There
have been instances where industries have provided free oxygen to hospitals. The Government
of India has opened up vaccination. Companies should utilize this opportunity to organise
vaccination for their employees and their families, and ensure no one is left behind.

Once again, I am very happy to join you today. My compliments to the organisers for conducting
this event despite the challenging circumstances!

Clearly, India’s future is tied to its women’s future. India looks up to its corporate sector to realise
this potential. May you have all the strength and good fortune in the coming years to bring this
change.

Thank you.

Jai Hind!”

*****

MS/RK/DP

The Vice President, Shri M Venkaiah Naidu today called upon the industry to unlock ‘gender
dividend’ to put India on a rapid growth path while noting that our female labour force is around
20 per cent.

Virtually addressing an event of the FICCI Ladies Organisation (FICCI FLO) Hyderabad
Chapter, the Vice President said “ We often gloss over the fact that we have an important
demographic dividend we can unlock” and emphasized that women-led industrial workforce can
drive growth at a rapid pace. “We need to draw the best out of this talent pool to power our
economy forward. “Women are our growth leaders of the future”, he added.

The Vice President also stressed the need to look into issues that hinder women from realizing
their full potential at workplaces. Observing that the pandemic has further deepened
employment inequalities between genders, Shri advised looking at the issues of ‘representation,
remuneration and roles’ to empower women.

Referring to the issue of pay disparity, Shri Naidu noted that equal pay for equal work continues
to be a basic demand that is still unfulfilled even in most developed countries and in the highest
strata of the corporate world. He observed that the World Economic Forum’s Global Gender Gap
Report 2020 points to a pay disparity of around 15% even in advanced economies and that that
no country has achieved gender parity in wages yet.

In this regard, the Vice President said India should lead way in bridging the divide. Lauding the
progressive Maternity Benefit (Amendment) Act, 2017, he said it showed the way to even
developed countries by increasing paid maternity leave from 12 weeks to 26 weeks. The law will
help mitigate the gender pay gap that is found in working women who go through motherhood
and child care, he added.

Noting the issue of under-representation of women in the formal sector, Shri Naidu remarked
that the issue of breaking barriers doesn’t stop at the lowest rungs. “The glass-ceiling stretches
to the very top”, he said, observing that there are only around 35 women CEOs even in the
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Fortune 500 companies.

In this context, Shri Naidu expressed his happiness that in India, every year, many women from
all over the country are making a mark with their accomplishments in diverse fields. He cited the
report ‘Women in Business 2021’ by Grant Thornton, according to which India ranks third in the
world for women working in senior management positions. He suggested that this signals a
changing outlook of Indian businesses towards working women and positive tidings for the
Indian economy. Companies now know the long-term benefits of an inclusive work culture, Shri
Naidu remarked.

Underscoring the importance of providing quality education to the girl child, Shri Naidu noted
that girls in school are performing better than boys, but there is a gap in their enrolment in higher
education. He also observed that the pandemic has had a disproportionate impact on girl child’s
education. “We need to correct these disparities in a mission mode”, Shri Naidu stressed.

The Vice President further reflected on the importance of empowering women politically,
economically and socially. “Politically, we need to introduce adequate reservations for women in
state legislatures and the Parliament. Economically, we have to enable women to start
businesses and cooperatives through schemes like Stand Up India. Socially, we need to ensure
that women do not face any kind of discrimination and stringent action should be taken against
those committing atrocities against women”, he advised.

“Educate, Enlighten and Empower”- this should be the mantra for us to let women lead our
country to its rightful place, the Vice President noted.

On this occasion, Shri Naidu also lauded women who have been in the frontlines of the battle
against COVID-19 - doctors, nurses, para-medical staff, sanitary workers, ASHA workers and
police women, among others.

Voicing his concern about the second wave of COVID-19, the Vice President expressed
confidence that India will emerge stronger from this difficult phase of COVID. Further, he
suggested that fighting the pandemic is not just about waiting for the curve to get flattened, but
also about inculcating the behaviors of ‘new normal’, to invest in health infrastructure, to practice
healthy habits and be ever-prepared and ever-vigilant to combat any major health crisis.

Shri Naidu also commended the industry for coming forward and contributing in the fight against
COVID-19. With the opening up of vaccination, he advised the companies to utilize the
opportunity to organise vaccination for their employees and their families. They must ensure no
one is left behind, he stressed.

Ms Ujjwala Singhania, National President, FICCI Ladies Organisation, Smt. Uma Chigurupati,
Chairperson, FLO Hyderabad Chapter, Ms Asha Vashist, Wing Commander, Indian Air Force,
Ms Vartika Joshi, Lt Commander, Indian Navy, Ms Shalini Singh, Retd. Captain, Indian Army
and others participated in the virtual event.

 

Following is the full text of the speech:

“Dear Sisters & Brothers,

It gives great pleasure to address you today, through the virtual mode, at this event organised by
the FICCI Ladies Organisation (FLO) Hyderabad Chapter. It is heartening to note that FLO has
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taken inspiration from Prime Minister Narendra Modi’s initiative to commemorate the 75th
anniversary of our Independence—“Azaadi Ka Amrit Mahotsav”.

I am pleased to learn that FLO, the women’s wing of the Federation of Indian Chamber of
Commerce and Industry (FICCI), represents over 8,000 women entrepreneurs and professionals
and has been promoting entrepreneurship and professional excellence among women through a
host of capacity building programmes. I would like to take this opportunity to commend FLO for
their exceptional efforts.

Sisters and brothers,

I hardly need remind you that, as a nation, we are currently passing through testing times. A
second wave of COVID-19 pandemic has been ravaging our country over the past few weeks,
even as we continue to vaccinate millions of people in a massive nationwide drive. I am certain
that we will tide over this difficult phase and emerge stronger.

Women have been in the frontlines of the battle against COVID-19, working tirelessly with
selfless dedication, be they doctors, nurses, para-medical staff, sanitary workers, ASHA workers
or policewomen, to name a few categories. I would like to acknowledge the presence of three
exceptional women from the armed forces, amongst us today—Lieutenant Commander Vartika
Joshi of the Indian Navy, Captain Shalini Singh, a proud Indian Army veteran, and Wing
Commander Asha Vashist of the Indian Air Force. They serve as role models and are an
inspiration to young girls around the country. I take pride in saluting them.

These women are no exceptions. Since time immemorial, India has produced powerful women
who have gone down in the annals of history as heroes of their time. From Rani Lakshmi Bai to
Savitribai Phule to Janaki Ammal, many committed women leaders built the foundation for
modern India, and they continue to empower future generations of women.

Sisters and brothers,

From being shunted and limited to the margins of the economy, women everywhere are finding
their rightful place today at the centre-stage of our socio-economic life—in workplaces, politics,
and education.

The inherent benefits of having substantial female representation in industry are becoming
increasingly evident to businesses too, as they reach out to harness women’s unexplored
potential in our economy. Companies today have a deeper insight into the long-term benefits of
an inclusive work culture.

We must identify the issues that are stopping our women in realising their full potential as growth
leaders and powering our economy forward. Only by deconstructing what is hindering women at
our workplaces, will we be able to empower them. We can gain a better understanding by
studying this problem from the prism of 3Rs—Representation, Remuneration and Roles.

Speaking of representation, we often gloss over the fact that we have an important demographic
dividend we can unlock. Our female labour force participation rate (LFPR) is around 20% and
has not kept pace with our accelerating economy over the years. The pandemic has further
deepened employment inequalities between genders. We need to work on this. I call upon the
industry to draw the best out of this huge talent pool. Women-led industrial workforce can drive
growth at a rapid pace. It is, therefore, important that we unlock our ‘gender dividend’.

Remuneration remains a pertinent issue for women in the workplace. Equal pay for equal work
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continues to be a basic demand that is still unfulfilled even in the most developed countries and
in the highest strata of the corporate world. The World Economic Forum’s Global Gender Gap
Report 2020 refers to a pay disparity of around 15% even in advanced economies and points
out that no country has achieved gender parity in wages yet. India needs to lead the way in this
regard.

Thirdly, we need to correct the issue of ‘roles’ played by women at work if we want them to be
our growth leaders. It is well known that women are under-represented in the formal sector,
compared to the informal sector. Even in the formal sector, the issue of breaking barriers doesn’t
stop at the lowest rungs—the glass-ceiling stretches to the very top.

Women CEOs and board members are few and far between—even in the Fortune 500
companies, there are just about 35 women CEOs. It is heartening to see many successful
women entrepreneurs and professionals in this forum, which in itself is an important marker of
women’s empowerment.

Friends,

India has also shown the way to the developed world by bringing in the Maternity Benefits Act in
2017. Significantly, this progressive legislation increased paid maternity leave from 12 weeks to
26 weeks and has helped mitigate the gender pay gap that is found in working women who go
through motherhood and child care.

Another key point worth mentioning is that women today, more than ever before, have gone
against the grain of male-dominated societies and cultures. Year after year, confident,
courageous, intelligent and heroic women from all over the country make a mark with their
accomplishments in diverse fields. I often point out that in any convocation ceremony I attend, I
find more girl medallists than boys. This is indeed a welcome trend.

As per a report on Women in Business 2021 by Grant Thornton, India ranks third in the world for
women working in senior management positions. The same report states that the percentage of
women in senior management for India stood at 39%, against the global average of 31%, which
signals the changing outlook of Indian businesses towards working women. All these are
positive tidings for Indian economy in the years to come.

Sisters and brothers,

Going forward, we must adopt a holistic and comprehensive strategy to enable women to
become our growth leaders.

Firstly, we must educate our girl children on parity with our boys. Girls in school are performing
better than boys, but there is a gap in their enrolment in higher education. The pandemic has
also had a disproportionate impact on girl child’s education. We need to correct these disparities
in a mission mode.

Secondly, we must enlighten our girls and women on what rightfully is due to them- from their
family, community and the government. They should have the confidence to demand all the
entitlements and an equal stake in our society.

Lastly, both the above steps will help in empowering women. We need to empower them
politically, economically and socially. Politically, we need to introduce adequate reservations for
women in state legislatures and the Parliament. Economically, we have to enable women to start
businesses and cooperatives through schemes like Stand Up India. Socially, we need to ensure
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that women do not face any kind of harassment or discrimination and stringent action should be
taken against those committing atrocities against women.

Together, Educate, Enlighten and Empower- this should be the mantra for us to let women lead
our country to its rightful place.

On this occasion, I would like to congratulate FLO President, Smt. Ujjwala Singhania on taking
the reins of such a dynamic organization which works to empower women from all walks of life. I
would also like to extend my heartiest congratulations to Chairperson Smt. Uma Chigurupati
who assumed charge of the FLO Hyderabad Chapter, with a timely focus on “Health and
Wellness”.

Friends,

Fighting the COVID pandemic is not just about waiting for the curve of this wave to get flattened.
It is about inculcating the behaviours of ‘new normal’, to invest in health infrastructure, to
practice healthy habits and be ever-prepared and ever-vigilant to combat any major health crisis.

Today, in the midst of a massive outbreak, all the resources of the country and beyond are being
aggregated. I am pleased to see that the industry has once again risen to the occasion. There
have been instances where industries have provided free oxygen to hospitals. The Government
of India has opened up vaccination. Companies should utilize this opportunity to organise
vaccination for their employees and their families, and ensure no one is left behind.

Once again, I am very happy to join you today. My compliments to the organisers for conducting
this event despite the challenging circumstances!

Clearly, India’s future is tied to its women’s future. India looks up to its corporate sector to realise
this potential. May you have all the strength and good fortune in the coming years to bring this
change.

Thank you.

Jai Hind!”

*****

MS/RK/DP

END
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Source : www.thehindu.com Date : 2021-05-02

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

Recipients wait in long queues outside the BKC jumbo vaccination centre at Bandra Kurla
Complex in Mumbai on April 24, 2021.   | Photo Credit: EMMANUAL YOGINI

The story so far: Despite a massive shortage of COVID-19 vaccines across the country, the
Central government announced that vaccination for everyone above 18 would begin from May 1.
But several State governments expressed their inability to kick off the programme citing a
shortage of vaccines. They have postponed the drive to when the required stocks arrive in each
State. This could have a deep impact on the epidemiological health of a population seized by a
deadly second wave of infections.

India is currently producing roughly 2 million vaccines a day, and according to data on the Co-
WIN portal, the number of vaccines being administered daily is roughly 2.3 million to 2.5 million.
The shortage is stark. Technically, the production capacity falls below even the daily
requirement.

Coronavirus | Very few post-vaccine infections, says ICMR

As of April 29, 9.1 % of the population had received one dose of the vaccine, and only 1.9 %
had been “fully vaccinated”. That leaves out a huge share of the population that is still not
inoculated.

Chandrakanth Lahariya, vaccinologist and epidemiologist, says the maths behind it is
incontrovertible. “Even at the current production levels, the demand is higher. The vaccination
has been opened to the additional population and the demand has increased three-fold, while
supply remains the same.”

He reasons that even with other manufacturers being allowed to produce vaccines and a few
million doses of the Russian vaccine Sputnik expected shortly, increasing production will take
time. The Serum Insititute of India, the maker of Covishield, looks to scale up production to 100
million doses per month soon, and Bharat Biotech, which manufactures Covaxin, is talking of
producing 50-60 million doses a month. But even in the next few months, the production is
unlikely to go far beyond 150 million doses a month.

Can Covaxin booster dose prolong protection?

Both vaccines available in India have a two-dose schedule. For Covishield, the AstraZeneca
vaccine, T. Jacob John, renowned virologist, formerly with Christian Medical College, Vellore,
said, “Phase 3 trials were conducted across many countries with varying intervals. They figured
that a second dose 12 weeks later offered the best protection. Studies with a six to eight-week
interval also found a linear relationship, with efficacy improving over time.” In times of no
urgency, the best option is to take the second shot at 12 weeks, but in the face of the second
wave, however, he cautions that patients should take the vaccine on time to reduce the risk to
themselves.

The second dose of Covaxin can be taken four to six weeks after the first.

Also read | Can people test positive for COVID-19 even after inoculation?

https://www.thehindu.com/profile/photographers/EMMANUAL-YOGINI/
https://www.thehindu.com/news/national/from-may-1-everyone-over-18-years-eligible-for-covid-19-vaccination-government/article34359940.ece
https://www.thehindu.com/news/national/from-may-1-everyone-over-18-years-eligible-for-covid-19-vaccination-government/article34359940.ece
https://www.thehindu.com/news/national/covid-19-vaccination-for-people-above-18-years-deferred-in-several-states/article34449148.ece?homepage=true
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Dr. Lahariya says that India should increase the gap for Covishield to 12 weeks. Any
immunisation schedule is based on technical and operational feasibility, he says. In routine
immunisation for children, most vaccines are administered at a four-week gap in India, while in
many countries abroad, they are given after an eight-week gap. “Here, the operational reason is
that coverage is already low. If we increase the vaccine gap, it might unnecessarily delay
vaccination, especially for DPT. So, we have to design our vaccination programme based on
scientific evidence and operational needs.” In Covishield, the higher the gap, the greater is the
proven efficacy. And several million doses will be saved to allow people to take at least one
shot.

However, this scenario cannot be extrapolated for Covaxin, adds Dr. Lahariya. At this point, the
advice would be to encourage people to get doses whenever they can. “Irrespective of when the
second dose is taken, it counts,” he says.

Immunologically, it is understood that when a person has been given a vaccine (even one dose),
the immune system is activated. This means the system can mount a better response than a
naive immune system in someone who is not vaccinated, says Dr. Lahariya.

Your COVID-19 vaccine questions, answered

Dr. Lahariya says according to the broader principle, it is appropriate to delay vaccination.
“Natural infection provides some protection for a few months. If a person has already received
one shot within a month, then the natural infection becomes some sort of a booster infection.
Given the operational challenges, delaying the second shot can be done fairly confidently.
However, the decision should be left to people.”

Dr. John points to the evolving guidelines released by the United States’s Centers for Disease
Control and Prevention (CDC). “Originally, CDC came up with a three-month gap, and later
changed it to a one-month gap, and finally, we have, I think, an advisory to take it any time after
full recovery, or after the person becomes completely asymptomatic.”

Please enter a valid email address.

The Hindu's Political Editor Nistula Hebbar speaks about the recent announcements by vaccine
manufacturers about the differential pricing of the COVID-19 vaccines

Systemic effects included headache, fatigue, chills and shiver, diarrhoea, fever, arthralgia,
myalgia, and nausea.
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CORONAVIRUS: WHAT ARE VARIANTS OF CONCERN?
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Keeping track: Detecting variants relies on whole genome sequencing. Globally, over 1 million
SARS CoV-2 genomes have been sequenced to date.   | Photo Credit: matejmo

If manuscripts are copied by hand repeatedly, spelling errors are common. Similarly, when
‘genetic scripts’ encoded in DNA or RNA are copied repeatedly for virus replication, errors do
occur. RNA viruses are more error-prone than DNA viruses. SARS-CoV-2 genome is single-
stranded RNA, and errors — in biology, mutations — occur frequently.

SARS-CoV-2 is new in humans and as it spreads, mutations are very frequent. Emerging
variants with higher transmission efficiency become dominant, tending to replace others. Such
frontrunners emerge in different geographic communities where the virus is epidemic, spreading
widely. Variants were detected in the U.K. and South Africa because genetic studies were
systematically done. Brazil variant was discovered in Japan, in travellers from Brazil, and its
origin traced back.

The ability to detect and track variants hinges on laboratory capacity for whole genome
sequencing of viruses. Globally, over 1 million SARS CoV-2 genomes have been sequenced to-
date, providing a high resolution, spatio-temporally granular readout of virus evolution. More
importantly, this has allowed the identification and documentation of variant viruses with altered
properties compared to the virus that started the pandemic. As the importance of ‘variants of
concern’ (VOC) was appreciated, the Indian SARS CoV-2 Genomic Consortium (INSACOG), a
network of ten competent public-sector laboratories for genomic surveillance, was established,
and the genetic variant landscape is being surveyed in India.

There are three different schemes of nomenclature of SARS-CoV-2 variants. The widely used
one is the ‘Phylogenetic Assignment of Global Outbreak Lineages’ (PANGOLIN) that uses a
hierarchical system based on genetic relatedness – an invaluable tool for genomic surveillance.
It uses alphabets (A, B, C, P) and numerals starting with 1. Variant lineages are at the emerging
edge of the pandemic in different geographies. Lineage B is the most prolific. The variants in
circulation are B.1; B.1.1; B.1.1.7; B.1.167; B.1.177; B.1.351, B.1.427 and B.1.429. Lineage P.1
has deviated from the original B.

For convenience, the three most frequent ones are named by their geography of origin — ‘U.K.
variant’ for B.1.1.7; ‘South Africa variant’ for B.1.351; and ‘Brazil variant’ for P.1. They had been
detected in 2020 — September (U.K.), October (South Africa) and December (Brazil). Variants
in India include the so-called double mutant B.1.617 spreading in Maharashtra and B.1.618
spreading in West Bengal.

Mutations can be pinpointed using the nucleotide position on the genome and the switched
amino acids consequent to mutation. The original pandemic virus (founder variant) was Wu.Hu.1
(Wuhan virus). In a few months, variant D614G emerged and became globally dominant.

The ‘concern’ in VOC comprises three sinister properties – transmission efficiency, disease
severity and escape from immunity cover of vaccination.

In many countries, including India, the VOC, by virtue of increased transmissibility, have kicked
off new wave(s) of epidemic transmission. Unfortunately, at that precise time, as case counts
were low, there was widespread relaxation of COVID-appropriate behaviour. Together, this has

https://www.thehindu.com/profile/photographers/matejmo/
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contributed to a rapidly ascending second wave — daily numbers far exceeding those during the
earlier wave.

Regarding virulence (propensity to cause severe/life-threatening disease), the U.K. variant is
worse. The South Africa and Brazil variants do not seem to have higher virulence.

The third concern is regarding the immunity cover offered by vaccination using antigens made
from D614G variant — which applies to most vaccines in current use. Lowered efficacy of
vaccines was found more with the South African and less with the Brazil variant. Hence,
reinfection can occur in spite of immunity by earlier D614G infection or vaccination. Vaccine
efficacy may be lower now than what was determined in phase-3 trials as VOC were not then
widely prevalent. Fortunately, mRNA (Pfizer and Moderna) vaccines have broader immunity for
different reasons, and they protect better against these two variants.

Karolinska Institute in Sweden created an antigen using new variant RBD peptide with adjuvant,
and inoculated monkeys already primed with an older vaccine. The resultant booster response
was not only high but also broad, covering new variants. This approach, called ‘hetero boosting’
by a different vaccine, offers a way to manage the ‘vaccine-escape’ variants until newer
vaccines become available.

An important lesson the pandemic has taught us in India is the critical importance of biomedical
research and capacity building – for saving lives and economic growth. We need a foundation of
broad-based research, in universities, medical colleges and biotechnology companies, all of
which must be funded, encouraged, appreciated, and talent rewarded. While some endeavours
have been initiated, they must take off in a big way, and India must invest heavily in biosciences.
After a decade, its products and profit will make us healthier and wealthier.

(T. Jacob John is retired professor, and Mahesh Moorthy currently professor, Department of
Clinical Virology, Christian Medical College, Vellore.)

Please enter a valid email address.

The Hindu's Political Editor Nistula Hebbar speaks about the recent announcements by vaccine
manufacturers about the differential pricing of the COVID-19 vaccines

Systemic effects included headache, fatigue, chills and shiver, diarrhoea, fever, arthralgia,
myalgia, and nausea.
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OUR COVID-19 CONNECTION WITH PRIMITIVE
CAVEMEN

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

Hosting a virus: Understanding the host genome is paramount to studying both susceptibility and
protection against the virus in a given population.   | Photo Credit: Gilnature

Viruses can only survive and multiply in host cells. Therefore, studying SARS-CoV-2 virus will
require studying the host. As the viral genome takes the help of host machinery, understanding
the host genome is paramount to studying both susceptibility and protection against the virus in
a given population. This is the main aim of multiple groups and international consortia of
researchers like the Severe Covid-19 genome-wide association study Group, the COVID-19
Host Genetics Initiative, and the Genetics of Mortality in Critical Care (GenOMICC).

A series of published studies from these consortia shed light on the host genome’s role in viral
infection. These studies, published in NEJM, Nature and MedRxiv provide cues on how certain
host genome regions confer an increased risk of developing the severe disease while others
protect against the virus. Thus, studying the genomes of individuals in a group (for example, a
particular genetic population group in India) can make us predict whether the individuals in that
group are more or less likely to develop severe disease.

The recent papers pointed out that a region on host chromosome 3 acts as a significant genetic
risk factor towards getting seriously ill and, at the same time, a group of genes on chromosomes
6,12,19, and 21 protect us against the virus. Enzymes coded by the OAS gene family on
chromosome 12, a component of the interferon-induced antiviral system, are of particular
importance as they can act as a drug target against the virus. An independent study from
Canada in Nature Medicine corroborated this by showing that a protein from the same
component in blood protects against getting severely ill among European ancestry people.

Interestingly, evolutionary biologists in Sweden and Germany showed that the regions of host
genomes that increase the risk of getting severely ill and protect against the virus were inherited
from Neanderthals. How can Neanderthal genes both increase the risk of getting the severe
disease and at the same time protect against the virus?

Once, Neanderthals and modern humans came in contact with each other, and they interbred.
As a result, genetic content between Neanderthals and humans got mixed in their offspring.

In their first paper, published in Nature, the researchers showed that modern-day humans share
a stretch of 50,000 nucleotides (nucleotides are the basic building blocks of DNA) in
chromosome 3 with Neanderthals. It is this stretch that increases their risk of getting severe
COVID-19. They predicted that having a copy of this region of chromosome 3 nearly doubles the
risk of getting severe COVID-19.

The same researchers published a second paper in PNAS showing that a part of host
chromosome 12, previously shown to protect against the virus, also was inherited from
Neanderthal genomes. While specific genes from Neanderthals are working against the virus
and protecting us from getting a severe disease, others are associated with an increased risk of
getting critically ill. This push and pull effect may be one of the intriguing facts about how the
selection of genes happens during evolution.

https://www.thehindu.com/profile/photographers/Gilnature/
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These studies have special significance to India. About 50% of South Asians carry the region in
chromosome 3 from Neanderthal genomes, the same region that make us more prone to getting
severely sick with the virus. On the good Neanderthal gene front, nearly 30% of South Asians
bear the chromosome 12 region that protects us from getting severely ill. As Indians are a
diverse genetic group, the above risk was determined using samples used previously in an
international consortium called the 1,000 genome project. The project is represented by Indian
Gujaratis and Telugus, Pakistani Punjabis, and Bangladeshi Bengalis in the South Asian group.
These recent studies only validate what the legendary evolutionary biologist Theodosius
Dobzhansky wrote in his famous essay, “nothing in biology makes sense except in the light of
evolution,” and makes perfect sense when one thinks about the evolution of host genomes
concerning SARS-CoV-2 infection.

(Binay Panda is a Professor of Biotechnology at the Jawaharlal Nehru University, New Delhi.)

Please enter a valid email address.

Tianwen-1's goals include analysing and mapping the Martian surface and geology, looking for
water ice and studying the climate and surface environment.
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SCIENTISTS SAY CENTRE IGNORED WARNINGS AMID
CORONAVIRUS SURGE

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

Mass cremation of people who died of COVID-19 coronavirus at a cremation ground at
Ghazipur, in New Delhi on April 30, 2021.   | Photo Credit: PTI

A forum of scientific advisers set up by the Union government warned officials in early March of
a new and more contagious variant of the coronavirus taking hold in the country, five scientists
who are part of the forum told Reuters.

Also read: India becomes first country in the world to report over 4 lakh new cases on
April 30, 2021

Despite the warning, four of the scientists said the Central government did not seek to impose
major restrictions to stop the spread of the virus. Millions of largely unmasked people attended
religious festivals and political rallies that were held by Prime Minister Narendra Modi, leaders of
the ruling Bharatiya Janata Party and Opposition politicians.

Tens of thousands of farmers, meanwhile, continued to camp on the edge of New Delhi
protesting the Centre’s agricultural policy changes.

India, world’s second-most populous country, is now struggling to contain a second wave of
infections much more severe than its first last year, which some scientists say is being
accelerated by the new variant and another variant first detected in Britain. India reported
3,86,452 new cases on April 30, a global record.

Had asked States, UTs in March to ensure COVID-19-appropriate behaviour, Centre tells Delhi
HC

The spike in infections is India’s biggest crisis since Mr. Modi took office in 2014. It remains to
be seen how his handling of it might affect Mr. Modi or his party politically. The next general
election is due in 2024. Voting in the most recent local elections was largely completed before
the scale of the new surge in infections became apparent.

The warning about the new variant in early March was issued by the Indian SARS-CoV-2
Genetics Consortium, or INSACOG. It was conveyed to a top official who reports directly to the
Prime Minister, according to one of the scientists, the director of a research centre in northern
India who spoke on condition of anonymity. Reuters could not determine whether the INSACOG
findings were passed on to Mr. Modi himself.

Also read: Coronavirus | Amid shortage, States postpone COVID-19 vaccine rollout for
18-45 age group

Mr. Modi’s office did not respond to a request for comment from Reuters.

INSACOG was set up as a forum of scientific advisors by the government in late December
specifically to detect genomic variants of the coronavirus that might threaten public health.
INSACOG brings together 10 national laboratories capable of studying virus variants.

https://www.thehindu.com/profile/photographers/PTI/
https://www.thehindu.com/topic/coronavirus/
https://www.thehindu.com/news/national/coronavirus-india-becomes-first-country-in-the-world-to-report-over-400000-new-cases-on-april-30-2021/article34453081.ece
https://www.thehindu.com/news/national/coronavirus-india-becomes-first-country-in-the-world-to-report-over-400000-new-cases-on-april-30-2021/article34453081.ece
https://www.thehindu.com/news/national/covid-19-vaccination-for-people-above-18-years-deferred-in-several-states/article34449148.ece
https://www.thehindu.com/news/national/covid-19-vaccination-for-people-above-18-years-deferred-in-several-states/article34449148.ece
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INSACOG researchers first detected B.1.617, which is now known as the Indian variant of the
virus, as early as February, Ajay Parida, director of the state-run Institute of Life Sciences and a
member of INSACOG, told Reuters.

INSACOG shared its findings with the Health Ministry’s National Centre for Disease Control
(NCDC) before March 10, warning that infections could quickly increase in parts of the country,
the director of the research centre told Reuters. The findings were then passed on to the Health
Ministry, this person said. The Health Ministry did not respond to requests for comment.

Around that date, INSACOG began to prepare a draft media statement for the Health Ministry. A
version of that draft, seen by Reuters, set out the forum’s findings: the new Indian variant had
two significant mutations to the portion of the virus that attaches to human cells, and it had been
traced in 15% to 20% of samples from Maharashtra, India’s worst-affected State.

The draft statement said that the mutations, called E484Q and L452R, were of “high concern.” It
said “there is data of E484Q mutant viruses escaping highly neutralising antibodies in cultures,
and there is data that L452R mutation was responsible for both increased transmissibility and
immune escape.”

Also read: Increase in Maharashtra’s active cases curbed by timely imposition of
restrictions: Uddhav Tackeray

In other words, essentially, this meant that mutated versions of the virus could more easily enter
a human cell and counter a person’s immune response to it.

The Ministry made the findings public about two weeks later, on March 24, when it issued a
statement to the media that did not include the words “high concern.” The statement said only
that more problematic variants required following measures already underway — increased
testing and quarantine. Testing has since nearly doubled to 1.9 million tests a day.

Asked why the government did not respond more forcefully to the findings, for example by
restricting large gatherings, Shahid Jameel, chair of the scientific advisory group of INSACOG,
said he was concerned that authorities were not paying enough attention to the evidence as they
set policy.

“Policy has to be based on evidence and not the other way around,” he told Reuters. “I am
worried that science was not taken into account to drive policy. But I know where my jurisdiction
stops. As scientists we provide the evidence, policymaking is the job of the government.”

The research centre director told Reuters the draft media release was sent to the most senior
bureaucrat in the country, Cabinet Secretary Rajiv Gauba, who reports directly to the Prime
Minister. Reuters was unable to learn whether Mr. Modi or his office were informed of the
findings. Mr. Gauba did not respond to a request for comment.

Also read: Facts and figures: On India’s COVID-19 death count

The government took no steps to prevent gatherings that might hasten the spread of the new
variant, as new infections quadrupled by April 1 from a month earlier.

Mr. Modi, some of his top lieutenants, and dozens of other politicians, including Opposition
figures, held rallies across the country for local elections throughout March and into April.

The government also allowed the weeks-long Kumbh Mela religious festival, attended by

https://www.thehindu.com/news/national/other-states/coronavirus-increase-in-maharashtras-active-cases-curbed-by-timely-impostion-of-restrictions-uddhav-tackeray/article34453015.ece
https://www.thehindu.com/news/national/other-states/coronavirus-increase-in-maharashtras-active-cases-curbed-by-timely-impostion-of-restrictions-uddhav-tackeray/article34453015.ece
https://www.thehindu.com/opinion/editorial/facts-and-figures-the-hindu-editorial-on-indias-covid-19-death-count/article34453056.ece
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millions of Hindus, to proceed from mid-March. Meanwhile, tens of thousands of farmers were
allowed to remain camped on the outskirts of the capital New Delhi to protest against new
agriculture laws.

To be sure, some scientists say the surge was much larger than expected and the setback
cannot be pinned on political leadership alone. “There is no point blaming the government,”
Saumitra Das, director of the National Institute of Biomedical Genomics, which is part of
INSACOG, told Reuters.

INSACOG reports to the National Centre for Disease Control in New Delhi. NCDC director
Sujeet Kumar Singh recently told a private online gathering that strict lockdown measures had
been needed in early April, according to a recording of the meeting reviewed by Reuters.

“The exact time, as per our thinking, was 15 days before,” Mr. Singh said in the April 19 meeting,
referring to the need for stricter lockdown measures.

Also read: What were you doing for last 14 months without a plan to fight COVID-19
second wave, Madras HC asks Centre

Mr. Singh did not say during the meeting whether he warned the government directly of the need
for action at that time. Mr. Singh declined to comment to Reuters.

Mr. Singh told the April 19 gathering that more recently, he had relayed the urgency of the
matter to government officials.

“It was highlighted very, very clearly that unless drastic measures are taken now, it will be too
late to prevent the mortality which we are going to see,” said Mr. Singh, referring to a meeting
which took place on April 18. He did not identify which government officials were in the meeting
or describe their seniority.

Mr. Singh said some government officials in the meeting worried that mid-sized towns could see
law and order problems as essential medical supplies like oxygen ran out, a scenario that has
already begun to play out in parts of India.

The need for urgent action was also expressed the week before by the National Task Force for
COVID-19, a group of 21 experts and government officials set up last April to provide scientific
and technical guidance to the Health Ministry on the pandemic. It is chaired by V.K. Paul, Mr.
Modi’s top coronavirus advisor.

The group had a discussion on April 15 and “unanimously agreed that the situation is serious
and that we should not hesitate in imposing lockdowns,” said one scientist who took part.

Also read: ECI failed in making political parties adhere to COVID-19 protocol during
campaign: HC

Mr. Paul was present at the discussion, according to the scientist. Reuters could not determine if
Mr. Paul relayed the group’s conclusion to Mr. Modi. Mr. Paul did not respond to a request for
comment from Reuters.

Two days after Mr. Singh’s April 18 warning to government officials, Mr. Modi addressed the
nation on April 20, arguing against lockdowns. He said a lockdown should be the last resort in
fighting the virus. India’s two-month-long national lockdown a year ago put millions out of work
and devastated the economy.

https://www.thehindu.com/news/national/tamil-nadu/what-were-you-doing-for-last-14-months-without-a-plan-to-fight-covid-19-second-wave-madras-hc-asks-centre/article34437703.ece
https://www.thehindu.com/news/national/tamil-nadu/what-were-you-doing-for-last-14-months-without-a-plan-to-fight-covid-19-second-wave-madras-hc-asks-centre/article34437703.ece
https://www.thehindu.com/news/national/tamil-nadu/eci-failed-in-making-political-parties-adhere-to-covid-19-protocol-during-campaign-hc/article34418683.ece
https://www.thehindu.com/news/national/tamil-nadu/eci-failed-in-making-political-parties-adhere-to-covid-19-protocol-during-campaign-hc/article34418683.ece
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“We have to save the country from lockdowns. I would also request the States to use lockdowns
as the last option,” Mr. Modi said. “We have to try our best to avoid lockdowns and focus on
micro-containment zones,” he said, referring to small, localised lockdowns imposed by
authorities to control outbreaks.

State governments have wide latitude in setting health policy for their regions, and some have
acted independently to try to control the spread of the virus.

Maharashtra, second-most populous State, which includes Mumbai, imposed tough restrictions
such as office and store closures early in April as hospitals ran out of beds, oxygen and
medicines. It imposed a full lockdown on April 14.

The Indian variant has now reached at least 17 countries including Britain, Switzerland and Iran,
leading several governments to close their borders to people travelling from India.

The World Health Organisation has not declared the India mutant a “variant of concern,” as it
has done for variants first detected in Britain, Brazil, and South Africa. But the WHO said on
April 27 that its early modelling, based on genome sequencing, suggested that B.1.617 had a
higher growth rate than other variants circulating in India.

The U.K. variant, called B.1.1.7, was also detected in India by January, including in Punjab, a
major epicentre for the farmers’ protests, Anurag Agrawal, a senior INSACOG scientist, told
Reuters.

The NCDC and some INSACOG laboratories determined that a massive spike in cases in
Punjab was caused by the U.K. variant, according to a statement issued by Punjab’s State
government on March 23.

Punjab imposed a lockdown from March 23. But thousands of farmers from the State remained
at protest camps on the outskirts of Delhi, many moving back and forth between the two places
before the restrictions began.

“It was a ticking time bomb,” said Mr. Agrawal, who is director of the Institute of Genomics and
Integrative Biology, which has studied some samples from Punjab. “It was a matter of an
explosion, and public gatherings is a huge problem in a time of pandemic. And B.1.1.7 is a really
bad variant in terms of spreading potential.”

By April 7, more than two weeks after Punjab’s announcement on the U.K. variant, cases of
coronavirus began rising sharply in Delhi. Within days, hospital beds, critical care facilities, and
medical oxygen began running out in the city. At some hospitals, patients died gasping for air
before they could be treated. The city’s crematoriums overflowed with dead bodies.

Delhi is now suffering one of the worst infection rates in the country, with more than three out of
every 10 tests positive for the virus.

India overall has reported more than 3,00,000 infections a day for the past nine days, the worst
streak anywhere in the world since the pandemic began. Deaths have surged, too, with the total
exceeding 2,00,000 this week.

Mr. Agrawal and two other senior government scientists told Reuters that Central health
authorities and local Delhi officials should have been better prepared after seeing what the
variants had done in Maharashtra and Punjab. Reuters could not determine what specific
warnings were issued to whom about preparing for a huge surge.



Page 21

cr
ac

kIA
S.co

m

“We are in a very grave situation,” said Shanta Dutta, a medical research scientist at the State-
run National Institute of Cholera and Enteric Diseases. “People listen to politicians more than
scientists.”

Rakesh Mishra, director of the Centre for Cellular and Molecular Biology, which is part of
INSACOG, said the country’s scientific community was dejected.

“We could have done better, our science could have been given more significance,” he told
Reuters. “What we observed in whatever little way, that should have been used better.”

Please enter a valid email address.

The Hindu's Political Editor Nistula Hebbar speaks about the recent announcements by vaccine
manufacturers about the differential pricing of the COVID-19 vaccines

Systemic effects included headache, fatigue, chills and shiver, diarrhoea, fever, arthralgia,
myalgia, and nausea.
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JAL JEEVAN MISSION: HIMACHAL PRADESH
PRESENTS ANNUAL ACTION PLAN

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

The State of Himachal Pradesh presented their Jal Jeevan Mission Annual Action Plan for
financial year 2021-22 before the national committee chaired by Secretary, Ministry of Jal Shakti
through video conference. While presenting their plan, ‘Jal Shakti Vibhag’, Government of
Himachal Pradesh reiterated its commitment to achieve ‘Har Ghar Jal’ target by July,2022.

The State has 17.04 lakh rural households, out of which 13.02 lakh (76.41%) have assured tap
water supply. Since the announcement of Jal Jeevan Mission (JJM) in August, 2019, over 5lakh
tap water connections has been provided and so far 8,458 villages (46.78%) in the State have
been declared ‘Har Ghar Jal’, which means every rural household in these villages has tap
watersupply. In 2021-22, Himachal Pradesh plans to provide 2.08 lakh tap water connections
across the State.

Based on the plan, the State was requested to make more districts 100% saturated. Three
districts of the State i.e. Kinnaur, Una and Lahul&Spiti are ‘Har Ghar Jal’ districts.All the schools
and anganwadi centres have already been covered under the 100-day campaignand all these
institutions in the State have piped water supply.

JJM is a flagship programme of the Union Government being implemented in partnership with
the States with the objective to provide tap water connection in every rural household by 2024.
In 2020-21, Himachal Pradesh was allocated Central grant of Rs. 326 Crore to provide assured
tap water supply in rural areas, and State had drawn Central fund of Rs. 548 Crore, which
includes incentive grant of Rs. 221Crore owing to better performance. In the 2021-22, the State
is likely to get about Rs. 700Crore as Central grant to take up various works. Under JJM, efforts
are made to dovetail all available resources by convergence of different programmes viz.
MGNREGS, SBM, 15thFinance Commission Grants to PRIs, CAMPA funds, Local Area
Development Funds, etc. The committee suggested that the State should utilize various
resources through convergence for water supply, water recycling, grey water management,
source strengthening including spring shed development, etc.

Under Jal Jeevan Mission, in 2021-22, in addition to Rs 50,011 Crore budgetary allocation, there
is also Rs 26,940 Crore assured fund available under the 15th Finance Commission tied-grant to
RLB/ PRIs for water & sanitation, matching State share and externally aided as well as State
funded projects. Thus, in 2021-22, more than Rs. 1 lakh Crore is planned to be invested in the
country on ensuring tap water supply to rural homes.

JJM focuses on development of Village Action Plan (VAP) and formation of Village Water and
Sanitation Committee (VWSC) for every village so that the local village community plays a key
role in planning, implementation as well as operation and maintenance of the in-village water
supply infrastructure created for them. This ensures bottom-up approach with the participation of
the local community. Through community engagement, the resources created in the villages/
habitations are handed over to the Panchayats or VWSC for monitoring, surveillance and
upkeep. Because of small village sizes, VWSCs are being constituted at Gram Panchayat level
in Himachal Pradesh. State has so far constituted 3,213 VWSCsand planned for remaining
402in 2021-22. So far, 16,645 Village Action Plans have been prepared.
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The State is planning to engage various experts/ support staffat State and District level. In
addition to it, State also intend to conduct training/ capacity building for 36,131 people from
SWSM/ DWSM, Engineering cadre, Management cadre, ISAs, block level officials, VWSCs/
Pani samitis members, GP/ village level key stakeholders, etc. Further, as per plan 4,000 local
persons will be skilled as plumber, fitter and electrician in 2021-22. This trained work force shall
in turn be used to build the water supply infrastructure. It will be instrumental in boosting the
rural economy and providing employment to youth within the region.

Under JJM, water quality testing laboratories at district &State levels are given priority and
community is being encouraged for surveillance of water quality. ‘Jal Shakti Vibhag’ is facilitating
to empower and engage with the community. For this, an action plan has been taken up to
ensure timely procurement and supply of Field Test Kits to the community, identification and
training of at least five women from local community, use of Field Test Kits and reporting the test
result findings. In 2021-22, State plans to set up 11 new laboratories and NABL accreditation of
34 laboratories.

The State officials were advised for testing of drinking water sources for chemical and
bacteriological contamination as per the standard protocol. In the times of COVID-19 pandemic
as well as ensuing summer season, it has become important to deal with the issue of water
scarcity & contamination. Clean water will promote better hygiene and a functional tap in
household premises will ensure social distancing by avoiding crowding at public stand posts.
NJJM team emphasized on revisiting difficult areas including sub-Zero terrain to take a stock of
water supply infrastructure created under JJM so that those remain functional throughout the
year.

Annual action planning exercise with States/ UTs is carried out by the national committee
chaired by the Secretary, Ministry of Jal Shakti, AS&MD (NJJM) and other members from
different Central Ministries/ Departments and NITI Aayog.A rigorous scrutiny of the proposed
Annual Action Plan (AAP) is undertaken before finalizing it. Funds are released throughout the
year coupled with regular field visits, third party inspection and regular review meetings to
ensure timely implementation of the programme to ensure ‘Har Ghar Jal’.

****

BY/AS

The State of Himachal Pradesh presented their Jal Jeevan Mission Annual Action Plan for
financial year 2021-22 before the national committee chaired by Secretary, Ministry of Jal Shakti
through video conference. While presenting their plan, ‘Jal Shakti Vibhag’, Government of
Himachal Pradesh reiterated its commitment to achieve ‘Har Ghar Jal’ target by July,2022.

The State has 17.04 lakh rural households, out of which 13.02 lakh (76.41%) have assured tap
water supply. Since the announcement of Jal Jeevan Mission (JJM) in August, 2019, over 5lakh
tap water connections has been provided and so far 8,458 villages (46.78%) in the State have
been declared ‘Har Ghar Jal’, which means every rural household in these villages has tap
watersupply. In 2021-22, Himachal Pradesh plans to provide 2.08 lakh tap water connections
across the State.

Based on the plan, the State was requested to make more districts 100% saturated. Three
districts of the State i.e. Kinnaur, Una and Lahul&Spiti are ‘Har Ghar Jal’ districts.All the schools
and anganwadi centres have already been covered under the 100-day campaignand all these
institutions in the State have piped water supply.
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JJM is a flagship programme of the Union Government being implemented in partnership with
the States with the objective to provide tap water connection in every rural household by 2024.
In 2020-21, Himachal Pradesh was allocated Central grant of Rs. 326 Crore to provide assured
tap water supply in rural areas, and State had drawn Central fund of Rs. 548 Crore, which
includes incentive grant of Rs. 221Crore owing to better performance. In the 2021-22, the State
is likely to get about Rs. 700Crore as Central grant to take up various works. Under JJM, efforts
are made to dovetail all available resources by convergence of different programmes viz.
MGNREGS, SBM, 15thFinance Commission Grants to PRIs, CAMPA funds, Local Area
Development Funds, etc. The committee suggested that the State should utilize various
resources through convergence for water supply, water recycling, grey water management,
source strengthening including spring shed development, etc.

Under Jal Jeevan Mission, in 2021-22, in addition to Rs 50,011 Crore budgetary allocation, there
is also Rs 26,940 Crore assured fund available under the 15th Finance Commission tied-grant to
RLB/ PRIs for water & sanitation, matching State share and externally aided as well as State
funded projects. Thus, in 2021-22, more than Rs. 1 lakh Crore is planned to be invested in the
country on ensuring tap water supply to rural homes.

JJM focuses on development of Village Action Plan (VAP) and formation of Village Water and
Sanitation Committee (VWSC) for every village so that the local village community plays a key
role in planning, implementation as well as operation and maintenance of the in-village water
supply infrastructure created for them. This ensures bottom-up approach with the participation of
the local community. Through community engagement, the resources created in the villages/
habitations are handed over to the Panchayats or VWSC for monitoring, surveillance and
upkeep. Because of small village sizes, VWSCs are being constituted at Gram Panchayat level
in Himachal Pradesh. State has so far constituted 3,213 VWSCsand planned for remaining
402in 2021-22. So far, 16,645 Village Action Plans have been prepared.

The State is planning to engage various experts/ support staffat State and District level. In
addition to it, State also intend to conduct training/ capacity building for 36,131 people from
SWSM/ DWSM, Engineering cadre, Management cadre, ISAs, block level officials, VWSCs/
Pani samitis members, GP/ village level key stakeholders, etc. Further, as per plan 4,000 local
persons will be skilled as plumber, fitter and electrician in 2021-22. This trained work force shall
in turn be used to build the water supply infrastructure. It will be instrumental in boosting the
rural economy and providing employment to youth within the region.

Under JJM, water quality testing laboratories at district &State levels are given priority and
community is being encouraged for surveillance of water quality. ‘Jal Shakti Vibhag’ is facilitating
to empower and engage with the community. For this, an action plan has been taken up to
ensure timely procurement and supply of Field Test Kits to the community, identification and
training of at least five women from local community, use of Field Test Kits and reporting the test
result findings. In 2021-22, State plans to set up 11 new laboratories and NABL accreditation of
34 laboratories.

The State officials were advised for testing of drinking water sources for chemical and
bacteriological contamination as per the standard protocol. In the times of COVID-19 pandemic
as well as ensuing summer season, it has become important to deal with the issue of water
scarcity & contamination. Clean water will promote better hygiene and a functional tap in
household premises will ensure social distancing by avoiding crowding at public stand posts.
NJJM team emphasized on revisiting difficult areas including sub-Zero terrain to take a stock of
water supply infrastructure created under JJM so that those remain functional throughout the
year.
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Annual action planning exercise with States/ UTs is carried out by the national committee
chaired by the Secretary, Ministry of Jal Shakti, AS&MD (NJJM) and other members from
different Central Ministries/ Departments and NITI Aayog.A rigorous scrutiny of the proposed
Annual Action Plan (AAP) is undertaken before finalizing it. Funds are released throughout the
year coupled with regular field visits, third party inspection and regular review meetings to
ensure timely implementation of the programme to ensure ‘Har Ghar Jal’.

****

BY/AS
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Source : www.thehindu.com Date : 2021-05-05

SCIENTISTS SEE FLAWS IN SUTRA’S APPROACH TO
MODELLING PANDEMIC

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

Emergency care:An isolation facility set up in a banquet hall in New Delhi.Shiv Kumar
Pushpakar  

With close to 4,00,000 cases being added every day, questions are being raised by some
scientists on whether a government-backed model, called SUTRA, to forecast the rise and ebb
of the COVID-19 pandemic, may have had an outsize role in creating the perception that a
catastrophic second wave of the pandemic was unlikely in India.

An official connected with the COVID-19 management exercise said, on condition of anonymity,
that the SUTRA model input was “an important one, but not unique or determining”.

The SUTRA group had presented their views to V.K. Paul, who chaired a committee that got
inputs from several modellers and sources. “The worst-case predictions from this ensemble
were used by the National Empowered Group on Vaccines and the groups headed by Dr. Paul
to take measures. However, the surge was several times what any of the modellers had
predicted,” the official said.

On May 2, the SUTRA group put out a statement, carried by the Press Information Bureau, that
the government had solicited its inputs where they said a “second wave” would peak by the third
week of April and stay at around 1 lakh cases. “Clearly the model predictions in this instance
were incorrect,” it noted.

Past its peak

SUTRA (Susceptible, Undetected, Tested (positive), and Removed Approach) first came into
public attention when one of its expert members announced in October that India was “past its
peak”.

After new cases reached 97,000 a day in September, there was a steady decline and one of the
scientists associated with the model development, M. Vidyasagar, said at a press conference
then that the model showed the COVID burden was expected to be capped at 10.6 million
symptomatic infections by early 2021, with fewer than 50,000 active cases from December. In
October, at that time, there were 7.4 million confirmed cases of which about 7,80,000 were
active infections.

Computational biologist Mukund Thattai, of the National Centre for Biological Sciences,
Bengaluru, in a Twitter thread on May 1 summarised instances of the SUTRA forecasts being far
out of bounds of the actual case load.

“The so-called Covid ‘supermodel’ commissioned by the Govt of India is fundamentally flawed,”
he tweeted. “Based on Prof. Agrawal’s [Manindra Agrawal of IIT-Kanpur] own posts, it was quite
clear that the predictions of the SUTRA model were too variable to guide government policy.
Many models got things wrong but the question is why the government continued to rely on this
model, than consult epidemiologists and public health experts,” Mr. Thattai told The Hindu .

Mr. Agrawal was among the mathematicians involved in developing the model. In an email to
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The Hindu , Mr. Agrawal said that the model, which had multiple purposes, didn’t work well on a
metric of “predicting the future under different scenarios”.

He said unlike many epidemiological models that extrapolated cases based on the existing
number of cases, the behaviour of the virus and manner of spread, the SUTRA model chose a
“data centric approach”. The equation that gave out estimates of what the number of future
infections might be and the likelihood of when a peak might occur, needed certain ‘constants’.
These numbers kept changing and their values relied on the number of infections being reported
at various intervals. However, the equation couldn’t tell when a constant changed. A rapid
acceleration of cases couldn’t be predicted in advance.

‘Danger of overfitting’

Rahul Siddharthan, a computational biologist at the Institute of Mathematical Sciences, in an
email said no model, without external input from real-world data, could have predicted the
second wave. However, the SUTRA model was problematic as it relied on too many parameters,
and recalibrated those parameters whenever its predictions “broke down”.

“The more parameters you have, the more you are in danger of ‘overfitting’. You can fit any
curve over a short time window with 3 or 4 parameters. If you keep resetting those parameters,
you can literally fit anything,” he said.

According to Mr. Agrawal, one of the main reasons for the model not gauging an impending,
exponential rise was that a constant indicating contact between people and populations went
wrong. “We assumed it can at best go up to pre-lockdown value. However, it went well above
that due to new strains of virus.”

Further the model was ‘calibrated’ incorrectly. The model relied on a serosurvey conducted by
the ICMR in May that said 0.73% of India’s population may have been infected at that time. “ I
have strong reasons to believe now that the results of the first survey were not correct (actual
infected population was much lower than reported). This calibration led our model to the
conclusion that more than 50% population was immune by January. In addition, there is also the
possibility that a good percentage of immune population lost immunity with time,” Mr. Agrawal
said.

In the SUTRA approach, the factor by which reported cases differ from actual ones is a
parameter in the model that could be estimated from just reported government data
(covid19india.org), according to Mr. Agrawal. “I understand it may appear a bit mysterious, but
the math shows how. This, in fact, is one of our central contributions,” he told The Hindu . This
has been described in a preprint research paper that has been available online since January.

(With inputs from Shubashree Desikan)
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Source : www.thehindu.com Date : 2021-05-06

CENTRE ALONE CAN IDENTIFY SEBC: SC
Relevant for: Indian Polity | Topic: Judiciary in India: its Structure, Organization & Functioning, Judges of SC &

High Courts, Judgments and related Issues

The Centre alone is empowered to identify socially and educationally backward classes (SEBC)
and include them in the Central List for claiming reservation benefits.

“The President (that is the Central government) alone, to the exclusion of all other authorities, is
empowered to identify SEBCs and include them in a list to be published under Article 342A (1),
which shall be deemed to include SEBCs in relation to each State and Union Territory for the
purposes of the Constitution,” Justice S. Ravindra Bhat, whose opinion was concurred by
Justices L. Nageswara Rao and Hemant Gupta on the five-judge Bench, held.

Justice Bhat said the States could only make suggestions to the President or the statutory
commissions concerned for inclusion, exclusion or modification of castes and communities to be
included in the List.

The Central List is to be the “only list” for the SEBC.

“Once published, under Article 342A (1), the list can only be amended through a law enacted by
Parliament, by virtue of Article 342A (2),” Justice Bhat said. “In the task of identification of
SEBCs, the President shall be guided by the Commission (National Commission for Backward
Classes) set up under Article 338B; its advice shall also be sought by the State in regard to
policies that might be framed by it,” the court said.

“If the commission prepares a report concerning matters of identification, such a report has to be
shared with the State government, which is bound to deal with it, in accordance with provisions
of Article 338B. However, the final determination culminates in the exercise undertaken by the
President (i.e. the Central Government, under Article 342A (1),” the court clarified.

However, “the President’s prerogative as far as the identification and inclusion of SEBCs in the
List would not affect the States’ power to make reservations in favour of particular communities
or castes, the quantum of reservations, the nature of benefits and the kind of reservations, and
all other matters falling within the ambit of Articles 15 and 16”.
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Source : www.thehindu.com Date : 2021-05-06

‘INSACOG SHARED INPUTS ON VARIANTS’
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Selfie of the times:People waiting for their dose of vaccines, which have proven effective against
variants of the novel coronavirus.R.V. Moorthy  

The INSACOG consortium of scientists, spanning 10 labs across the country, and involved in
sequencing genomes of coronavirus samples in different States, had been giving regular
updates on the threat from new strains to the government, said a senior member of the group.

“The INSACOG members have meetings every alternate day. Whatever the results of analysis
that emerge from the threat posed by new strains is shared with the National Centres for
Disease Control and being a Health Ministry [body] is naturally shared with government,”
Rakesh Mishra, Adviser, Centre for Cellular and Molecular Biology, Hyderabad, told The Hindu .

Dr. Mishra retired as the Institute’s Director in April and since has been a scientific advisor there.
“This system has been in place for most of this year, since the INSACOG system has been put
into place,” he said.

INSACOG refers to the Indian SARS-CoV-2 Genome Sequencing Consortia.

In an interview to the news portal The Wire on Tuesday, Dr. Mishra said that warnings of an
increase in cases from the increasing prevalence of new variants were conveyed to the
government channels that eventually could likely have made their way to the Prime Minister’s
Office.

At a press meeting on Wednesday, Health Ministry officials said that information on genome
sequencing had been shared with States twice in February, 2021, four times in March 2021, and
again four times in April.

Stringent measures

In a video conference with States, the Union Health Ministry said it was informed about the
current status of Variants of Concern and new mutants and “stressed on increased and stringent
public health interventions”.

The current surge in cases could be correlated with the rise in the B.1.617 lineage of SARS
CoV-2, popularly known as the “Indian variant” of the coronavirus, the officials added.

Dr. Mishra, in response to the interviewer’s questions in his interview to The Wire , agreed that
India’s political leadership should have been more communicative about the risks that events
such as political rallies and religious gatherings posed, in the way of crowding, and transmission
of newer infectious variants getting magnified.
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Source : www.thehindu.com Date : 2021-05-06

AGAINST EXCESS: THE HINDU EDITORIAL ON
SUPREME COURT RULING MARATHA QUOTA LAW
UNCONSTITUTIONAL

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

In striking down the separate reservation given to Maharashtra’s Maratha community, the
Supreme Court has underscored the importance of adhering to the 50% limit on total
reservation, as well as the need to justify any excess by showing the existence of exceptional
circumstances. In a decision that will be quite unpalatable to mainstream parties, the Court has
not only found no merit in the Maratha claim to backwardness but also said the community is
adequately represented in public services. It is no surprise that the Maratha quota, given by
Maharashtra through a 2018 law, did not survive judicial scrutiny by a Constitution Bench. The
16% quota in admissions to educational institutions and jobs in public services — later brought
down to 12% in admissions and 13% in jobs through a 2019 amendment — took the total
reservation in the State beyond the 50% ceiling imposed by earlier verdicts. The five-Judge
Bench has held that the State has not shown any exceptional circumstance to justify exceeding
the limit. The Bombay High Court had upheld the validity of the Maratha reservation in principle,
but ruled that the law could not have fixed the percentage above what was recommended by the
State Backward Classes Commission headed by M.G. Gaikwad. The Court has now set aside
this ruling, rejecting the HC’s reasoning that the denial of backward class status to the Marathas
had pushed them deeper into social and educational backwardness, and that this constituted a
special circumstance in support of their claim to separate reservation.

The second limb of the judgment, however, may cause political concern. The Court’s categorical
refusal to reconsider the 50% limit set down by a verdict in Indra Sawhney (1992) may threaten
the continuance of different kinds of reservation in States. The Court’s interpretation of the
102nd Constitution Amendment, by which a National Commission for Backward Classes was
created, has proved right fears that the national body’s role and power may impact the rights of
States. The Court has ruled that, henceforth, there will only be a single list of socially and
educationally backward classes with respect to each State and Union Territory notified by the
President of India, and that States can only make recommendations for inclusion or exclusion,
with any subsequent change to be made only by Parliament. Several MPs had argued that the
Amendment would denude the States of their power, but the Centre had assured them that it
was not so. The Court has now ruled that Parliament’s intent was to create a scheme to identify
SEBCs in the same manner as SCs and STs. The President alone, to the exclusion of all other
authorities, is now empowered to identify SEBCs. A clamour for yet another constitutional
amendment to undo the effect of this verdict may be in the offing.

Please enter a valid email address.

From the abrogation of the special status of Jammu and Kashmir, to the landmark Ayodhya
verdict, 2019 proved to be an eventful year.
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Source : www.pib.gov.in Date : 2021-05-06

SECTION 142 OF THE SOCIAL SECURITY CODE - 2020
NOTIFIED

Relevant for: Developmental Issues | Topic: Rights Issues - Other Rights

Section 142 of the Social Security Code, 2020 has been notified by Ministry of Labour &
Employment covering applicability of Aaadhar.  The notification of section will enable Ministry of
Labour and Employment to collect Aaadhar details for the database of beneficiaries under
various social security schemes.

National Data Base for unorganised workers (NDUW) is at an advanced stage of development
by National Informatics Centre.  The portal is aimed at collection of data for unorganised workers
including migrant workers for the purpose of giving benefits of the various schemes of the
Government.  An inter-state migrant worker can register himself on the portal on the basis of
submission of Aaadhar alone. 

Union Minister of State (I/c) for Labour and Employment Shri Santosh Gangwar has clarified that
the section under the Social Security Code has been notified only for collection of data of
workers including migrant workers. No benefit will be denied to workers for want of Aaadhar.

***

MS/jk

Section 142 of the Social Security Code, 2020 has been notified by Ministry of Labour &
Employment covering applicability of Aaadhar.  The notification of section will enable Ministry of
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National Data Base for unorganised workers (NDUW) is at an advanced stage of development
by National Informatics Centre.  The portal is aimed at collection of data for unorganised workers
including migrant workers for the purpose of giving benefits of the various schemes of the
Government.  An inter-state migrant worker can register himself on the portal on the basis of
submission of Aaadhar alone. 

Union Minister of State (I/c) for Labour and Employment Shri Santosh Gangwar has clarified that
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Source : www.thehindu.com Date : 2021-05-07

RUSSIA APPROVES ONE-DOSE ‘SPUTNIK LIGHT’
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Russia has authorised Sputnik Light, a single dose vaccine against COVID-19, for use.
Sovereign wealth fund Russian Direct Investment Fund (RDIF) on Thursday said the move will
pave way for immunisation of a larger number of people in a shorter timeframe.

Sputnik Light is the first component — recombinant human adenovirus serotype number 26
(rAd26) — of Sputnik V vaccine that has been approved by over 60 countries, including India.

CEO Kirill Dmitriev said Sputnik Light will be “exported to our international partners to help
increase the rate of vaccinations in the face of ongoing fight with the pandemic and new strains
of coronavirus”. At less than $10, the vaccine will also be affordable, he said.

There is a big interest already in Sputnik Light and it is likely to be registered in several countries
as early as next week. “It can be used as a booster shot for other vaccines. Cocktail of vaccines
like Sputnik V is the way to go, and they work very well,” he said. A RDIF statement said Sputnik
Light demonstrated 79.4% efficacy. The efficacy of Sputnik V was 92%.
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Source : www.thehindu.com Date : 2021-05-08

WELFARE MEASURES NOT A DECISIVE FACTOR
Relevant for: Developmental Issues | Topic: Government policies & interventions for development in various

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

Contrary to what was reported in some sections of the media, the Lokniti-CSDS post-poll survey
data do not find welfare schemes to have been a decisive factor for the National Democratic
Alliance’s (NDA) performance in the Assam Assembly election. The survey indicates that not
many households benefited from the State’s welfare schemes. This was seen when the names
of at least nine schemes launched by the State were read out to the respondents — nearly half
of the households said they had not benefited from any of them and about 42% said they
benefited from a scheme or two.

However, among beneficiaries, the NDA enjoyed a comfortable edge. The only schemes that
had a fair amount of beneficiaries were the ‘Orunodoi’ (a fixed monthly sum to one woman in the
household) and the ‘Chah bagichar dhan puraskar mela’ (financial aid to tea garden workers).
About a quarter of voters (23%) claimed that the Orunodoi scheme was helpful to them; of
those, 59% voted for the NDA, 27% more than Mahajot . Among non-beneficiaries of Orunodoi,
NDA lagged by 9%. Further, among those who claimed to have received cash in their bank
accounts, the NDA had an edge of 9% votes over the Mahajot , while among those who did not
receive cash, it lagged by 7% votes.

The author is a researcher at Lokniti-CSDS, Delhi
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Source : www.thehindu.com Date : 2021-05-09

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

The story so far: As doctors try out different protocols to manage patients with COVID-19, Dr.
Randeep Guleria, director of the All India Institute of Medical Sciences (AIIMS) and member of
the National Taskforce on COVID-19, has cautioned against the use of CT scans
indiscriminately to diagnose the disease, especially in the early stages. This exposes individuals
to unnecessary radiation, which could be harmful in the long run, he said. A single CT scan is
equal to 300 X-rays, Dr. Guleria warned, which may increase the risk of cancer later in life for
young people. Doctors and the World Health Organization (WHO) are also cautioning against
the use of corticosteroids like dexamethasone, a potent anti-inflammatory drug, for patients who
have non-severe COVID-19. Corticosteroids have been proven to benefit patients with moderate
and severe infection.

An RT-PCR test is the standard for diagnosis or confirmation of COVID-19. Use of CT for the
diagnosis of COVID-19 should be restricted to that subgroup of patients who may have classical
symptoms of the illness but have a negative RT-PCR test result. However, a chest CT can be
useful in evaluating patients with moderate or severe disease, to identify complications like
thromboembolism or pneumomediastinum.

A CT scan for COVID merits a word of caution

There are certain situations involving COVID-19 patients in which a clinician might depend on a
CT scan to arrive at treatment decisions. These include scenarios where a patient may have
classical symptoms of COVID-19 but his RT-PCR test is negative, or situations when a CT
pulmonary angiogram might be in order to rule out pulmonary embolism in a patient who is on
anti-coagulants and steroids and is not showing any signs of recovery. Also, in cases where a
patient in the ICU with severe COVID-19 is not showing any improvement and a chest X-ray
shows new lesions, a CT appearance might give a clue towards a diagnosis of dangerous
COVID-19-associated fungal super-infections like aspergillosis or mucormycosis. In a fourth
scenario, a clinician might order a CT chest to rule out spontaneous pneumomediastinum, a life-
threatening complication.

“However, these four scenarios together constitute less than 2% of situations where a CT chest
is ordered in COVID-19 cases. Rather than CT findings, it is oxygen saturation that is the key to
treatment decisions. Yet, in 95% of the cases, CT scan is a misused tool, often prescribed to
rule out pneumonia even in mild cases of COVID-19. There is no point in ordering CT early in
the course of COVID-19 because even patients with mild severity may have some ground-glass
opacities in the lungs, which do not merit treatment and will resolve on their own,” says R.
Aravind, Head of Infectious Diseases, Government Medical College, Thiruvananthapuram.

The consensus statement from Fleischner Society, an international, multidisciplinary association
for thoracic radiology, states that “imaging is not indicated” in suspected COVID-19 infection with
mild clinical features. The statement supports the use of imaging in patients with worsening
respiratory status as well as in those with moderate to severe clinical features that are indicative
of COVID-19 pneumonia.

Also read | CT scan machines can be spreaders if protocols not followed

To sum up, although CT has been used in assessing the severity of COVID-19 pneumonia, its
routine use is not recommended.

https://www.thehindu.com/news/national/adequate-oxygen-available-says-mha-official/article34472947.ece
https://www.thehindu.com/news/national/adequate-oxygen-available-says-mha-official/article34472947.ece
https://www.thehindu.com/sci-tech/what-is-dexamethasone/article31859358.ece
https://www.thehindu.com/news/national/karnataka/ct-scan-machines-can-be-spreaders-if-protocols-not-followed/article34434612.ece


Page 35

cr
ac

kIA
S.co

m

When indicated, a chest CT should be performed with a low-dose, single-phase protocol using
fast scanning techniques to minimise motion artifacts (patient movement leading to subtle
errors).

There is no evidence to support the use of routine multi-phase chest CT in patients with COVID-
19 pneumonia. Dr. Guleria said according to data from the International Atomic Energy Agency,
one CT scan was equivalent to almost 300 to 400 chest X-rays, which put youngsters at
substantial risk of cancer in the long term. A study published in the New England Journal of
Medicine in 2007 said based on data from 1991 to 1996, 0.4% of all cancers in the U.S. may be
attributable to radiation from CT studies and that the current estimate could be in the range of
1.5% to 2%.

Apart from all this, the risks of transmission and contamination faced by radiology technicians
and staff every time a COVID-19 patient undergoes diagnostic imaging, especially in an air-
conditioned, closed space, cannot be dismissed.

Even though many doctors in India had started treating seriously ill COVID-19 patients with
corticosteroids like dexamethasone much earlier during the pandemic, recommendation on their
use from international agencies like the WHO came only in September 2020, following the U.K.’s
RECOVERY Trial, which found mortality benefit for patients who received steroids.

In many patients, death occurs following a hyper-immune response (cytokine storm) to the
SARS-CoV-2 virus, which damages the lungs and other organs, leading to multi-organ
dysfunction syndrome. Corticosteroids like dexamethasone, as anti-inflammatory agents, work
by calming down the immune system and preventing the progression of organ damage.

“Steroids are the most potent weapon we have to combat COVID-19. But the therapeutic
window for starting steroids has to be spot-on. Determining the timing, dosage and duration is
an art which has to be mastered,” says Dr. Aravind.

One of the main concerns is that we do not want to start steroids too early in the illness when
viral replication is happening as it might interfere with the immune system’s natural ability to fight
back. We also do not want to miss that critical point when steroids can prevent the immune
system from unleashing the cytokine storm, he says.

The WHO guidelines say that steroids may be administered to patients whose resting saturation
levels are below 94% and whose respiration rate at rest is over 24 per minute. However,
steroids can benefit some patients who are not on supplementary oxygen yet but are showing
early indications that they might worsen.

Kerala’s guidelines thus talk about recognising exertional desaturation — the fall or depletion in
oxygen saturation reading by over 3% from the baseline oxygen levels, post-exercise or after the
six-minute walk test — and addressing it at the right time so that interstitial inflammation can be
arrested. The walk test requires individuals to walk for six straight minutes, without a pause, on
an even surface with an oximeter on the finger. After six minutes, if the oxygen level does not go
down, the individual will be considered healthy. But if the oxygen level drops below 93%, or by
3%, or if the individual suffers from breathlessness, then they are advised to seek medical
attention.

“We want to pick up patients who are at risk of progressing to hypoxemia at rest. The earliest
feature of COVID-19 pneumonia will be interstitial involvement, which leads to a demand-supply
mismatch of oxygen. So, patients with normal oxygen saturation (> 94%) at rest in room air and
who are clinically stable are put through the six-minutes/40-step walk test. If the oxygen levels
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drop after the walk test, these patients may be started on low-dose steroids after consulting the
pulmonary specialist or a physician to prevent the cytokine storm syndrome,” says Dr. Aravind.

That said, steroids can turn out to be a double-edged sword if the dosage, timing or duration of
the drug goes wrong. Steroids are not mandated for all patients and certainly not for mild
patients in the early stages of the illness. The trigger for starting steroids has to be exertional
desaturation and not the day of illness.

Dr. Guleria had pointed out recently that he was seeing many mild COVID-19 cases where
steroids had stimulated viral replication, causing oxygen levels to drop. There is potential harm
associated with the long-term use of steroids in a serious COVID-19 patient. This includes a rise
in blood glucose levels, which will need to be carefully managed with insulin to prevent
secondary bacterial or fungal infections.

Please enter a valid email address.

These findings suggest that vaccination policies should prioritise people with obesity, especially
now the vaccine is being rolled out to younger age-groups, the researchers said.

You can’t have two companies holding the country to ransom, says the professor at the
Department of Community Health, CMC, Vellore
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Source : www.thehindu.com Date : 2021-05-09

STUDY REVEALS INTERESTING FACET OF THE NOVEL
CORONAVIRUS

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

Crown of spikes: The novel coronavirus consists of an RNA genome contained in a capsule
which has many proteins, one of which is the spike protein that gives it its characteristic ‘crown’.
  | Photo Credit: Maksim Tkachenko

Studies of the coronavirus have largely focused on its ‘spike’ protein. A new study from IISER
Bhopal has found that other proteins, in particular, the nucleocapsid or ‘N’ protein may also be
responsible for the infectivity of the virus.

The SARS-CoV-2, or novel coronavirus, consists of an RNA genome contained in a spherical
capsule which has many proteins, one of which is the ‘spike’ protein that gives it its
characteristic spiky surface or ‘crown’. These spike proteins are the ones that help the virus
penetrate and enter the body of human hosts. This is therefore used as a target by those
developing vaccines as well as drugs. In order to test the effect of these formulations on the
virus, scientists often use not live virus particles but ‘pseudotype’ them. That is, they use a core
which is a different, harmless virus, encapsulate it in a lipid–protein sphere which has spikes on
them made by the spike protein. Usually only the spike protein is used in pseudotyping.
However, in real situations, the spike protein does not act in isolation but in conjunction with
other proteins.

Hence the IISER Bhopal team was curious to study the effect of combinations of proteins on the
infectivity of the virus. In their study they used vectors of lentivirus that they had pseudotyped
with not only the spike protein but with 24 other proteins in all, including the N protein. “We use
lentivirus-derived vectors that have been proven really safe to handle inside the labs to study
virus-entry processes,” says Ajit Chande from the Department of Biological Sciences at IISER,
Bhopal, who led the study, in an email.

The infectivity of each of pseudoviruses containing the 24 proteins was tested separately, and
the group found that the pseudovirus containing the nucleocapsid ‘N’ protein had higher
infectivity than the others.

The researchers used an assay where the extent of infectivity can be readily quantified using
either enzymatic activity or fluorescence. “For this, we included a pair of reporter genes in the
pseudoviruses (lentiviral vectors), which when delivered to the target cells expresses both an
enzyme (called “luciferase”) and a green fluorescent protein,” explains Sreepadmanabh, an
author of the paper published in Frontiers in Cellular and Infection Microbiology.

“After allowing the viral infection to occur, we measured the level of enzyme activity and counted
the number of cells showing fluorescence, which gave a quantitative estimation of how infectious
the virus would have been,” adds Tarun Mishra, also an author of the paper. The inference was
that stronger the signal, higher was the infectivity.

These results were found to hold when they studied the so-called U.K. variant also. “The results
which hold true for the original spike protein remain unchanged in the case of this mutant as well
– the N protein, when included, leads to the production of more infectious viral particles,” says
Dr Chande.

https://www.thehindu.com/profile/photographers/Maksim-Tkachenko/
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According to him, this discovery opens up exciting possibilities. “Ongoing or planned studies
which seek to screen neutralising antibodies or therapeutic drugs could benefit by incorporating
the N protein as a part of their experimental setup while using such pseudotyping systems,” says
Dr Chande.

“This would help obtain more physiologically relevant infectivity levels and help set a proper
threshold for such preliminary screenings which could improve their success rate.”

As Dr Chande says, this work also highlights a new role for the N protein, which is worth further
investigation by itself. “It is possible that a more comprehensive understanding of the impact of
the N protein on the spike may help identify key portions of these proteins which help mediate
this effect. Such segments could then be specifically targeted using drugs to disrupt this
process,” he adds.

Please enter a valid email address.

Some genes inherited from Neanderthals help defy the virus, others carry a risk of getting
critically ill
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‘FCRA AMENDMENTS CRIPPLING OUR WORK’
Relevant for: Developmental Issues | Topic: Role of NGOs, SHGs, Donors & Charities, and Institutional & other

Stakeholders in Development Process

The amendments to the Foreign Contribution Regulation Act (FCRA) enacted last year that
among others made it compulsory for NGOs to open a bank account in Delhi has crippled the
work of many organisations who are unable to receive foreign funds.

Registered NGOs can receive foreign contribution for five purposes — social, educational,
religious, economic and cultural. An FCRA registration is mandatory for NGOs to receive foreign
funds. There are 22,591 FCRA registered NGOs.

An NGO has now moved the Delhi High Court seeking exemption from the Union Home
Ministry’s March 31 deadline to open an FCRA account with the SBI branch at Parliament Street
here.

The petitioner argued that it applied to open the account before the March 31 deadline but the
administrative delays on the part of the bank and the Ministry severely restricted its activities
including providing COVID-19 relief and paying of urgent salaries of staff and also affected its
charitable and educational activities.

The court in a hearing on May 7 issued notice to the Ministry. Abishek Jebaraj, the NGO’s
lawyer, said there were many NGOs who were affected by this order and the new regulations
were hampering charitable work during the pandemic.

“There is also severe inconvenience involved in submitting copies of all the necessary papers
and personal documents, such as Aadhaar card copies and the KYCs of trustees and other
members of the NGO. The trustees and members live in different parts of the country, and
getting documents together poses immense challenges due to COVID-19 restriction,” Mr.
Jebaraj said.

The NGOs continue to face problems even as the National Disaster Management Authority
(NDMA) on May 6 wrote to all States to involve NGOs, faith-based organisations, religious and
social trusts at local level to handle the “unprecedented COVID-19 crisis”. The NDMA held a
virtual meeting with 1,000 NGOs on May 5. NDMA member secretary Sanjeeva Kumar said in a
letter to States that an NGO coordination centre shall should be set up at the local level and
office and other logistics be provided by the State. The letter said the NGOs could offer their
services in containment zones and other areas where curfew is imposed and special passes
could be given to them.
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A NATIONAL HEALTH SERVICE IN INDIA
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

“When we fall sick, we die.” The villager who said that to a student of mine may have got
unpleasantly close to the truth about the condition of healthcare in India. The current surge in
COVID-19 infections has exposed problems amounting to near-chaos throughout Indian
healthcare, even if the pandemic has also brought to light Herculean attempts by medical staff,
patients’ families, and governments to try and cope with what has been called a tsunami, one
which is rapidly getting worse.

While those involved in the clinical response are clearly doing their often-desperate best — care
staff are at high risk of contracting COVID-19 — the Central and State governments are now
coordinating measures within and across their respective jurisdictions. For example, the railways
are running special trains carrying oxygen supplies, and the military is also involved in supply
chains. The Karnataka government has ordered private hospitals above a certain size to reserve
75% of their beds for COVID-19 patients who will be paid for under a public scheme. Other
States have taken similar measures. The Supreme Court has, suo motu, called for a national
plan to deliver oxygen and vaccines.

The responses to the worsening COVID-19 crisis are, nevertheless, not free of tensions. Some
private healthcare providers have objected to public authorities’ orders on widened patient
access, and the Supreme Court’s call for a national supply plan has been publicly criticised in
the political sphere. Some of the problems have occurred on previous occasions. At least one
private hospital chain has lost a court action over its failure to treat a government-specified
quota of poorer patients; the quota was a condition of help with land allocation to build a
hospital.

Yet the current crisis may well redirect national attention to what is only barely recognisable as a
system of healthcare. India’s fragmented, often corrupt, urban-centred, elite-focused and
wretchedly underfunded agglomeration of clinics, hospitals, and variably functional primary
health centres can look like no more than an accidental collection of institutions, staff, and
services. India’s public spending on health is set to double in the 2021-22 financial year, but that
is from a figure that has long been only a little over 1% of GDP. In certain rural areas, the doctor-
population ratio is over 1:40,000.

India’s healthcare providers, however, have the task of serving 1.4 billion people, for the
overwhelming majority of whom sickness or serious injury of any kind is a matter of lifelong
dread. Medical expenses constitute the major reason for personal debt in India, whether the
causes are episodic afflictions or, for example, those caused by environmental conditions which
none can escape, such as air pollution (which the journal Lancet Planetary Health says this
accounted for 1.7 million deaths in India in 2019; the annual business cost of air pollution is
currently estimated at $95 billion, which is about 3% of India's GDP).

In effect, COVID-19 may bring about serious consideration of an Indian national health service.
National public discussion of that would be almost unprecedented in India, but the idea itself is
not new. In 1946, the civil servant Sir Joseph Bhore submitted to the then government a detailed
proposal for a national health service broadly modelled on the British National Health Service or
NHS, which was on the way towards legislative approval in Britain. Bhore went further by
recommending that preventive and curative medicine be integrated at all levels. The British plan
had been drafted in the 1930s, as problems worsened in healthcare services. The fact of the
Second World War, in the darkest hours of which a plan was prepared to transform Britain into a
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post-war social democracy with a comprehensive welfare state and a universal free public health
service supporting a mixed economy, may therefore have been catalytic rather than decisive in
the creation of the NHS.

The result is a mighty achievement in public policy, politics, and the provision of top-class
universal healthcare, including training, research, and changing engagement with the public as
society changes. The service is funded entirely from general taxation. The budget includes
payment to general practitioners, most of whom remain private providers but are paid by the
state for treating NHS patients. Items listed in general practitioners’ prescriptions incur no
charges in the devolved regions of Scotland, Wales, and Northern Ireland, and in practice only a
proportion of patients in England have to pay for prescription items. All hospital treatment and
medicines are free, as are outpatient and follow-up appointments. The British public share the
costs through their taxes, and almost without exception receive treatment solely according to
their clinical needs. With about 1.1 million staff, the NHS is the largest employer in the U.K. Its
current budget is about 7.6% of GDP, but despite its size and scale, it provides highly localised
access to care.

Of course, problems have arisen. Among them are largely unintended inequalities in the time
and attention given to patients of different social classes (this discovery resulted in substantial
changes), huge and frequent reorganisations imposed by Central government, and often
ideologically driven underfunding. Nevertheless, many senior hospital consultants who were
opposed to a public health service when the NHS started have declared unreserved support for
it in at least one national conference resolution. An authority on the NHS has said that it is the
most loved and trusted institution in the country and is held in even higher regard than the
monarchy.

India now faces a very serious health crisis, possibly the worst since Independence. By all
accounts, several areas of the Indian healthcare provision are under severe strain. The precise
structure envisaged by Bhore may need some adaptation for today’s society and conditions but
dealing effectively with the pandemic may itself require the urgent creation of an Indian National
Health Service.

Arvind Sivaramakrishnan is a former Visiting Professor in the Department of Humanities and
Social Sciences at IIT Madras
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FIXING THE VACCINE CRUNCH
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

The unprecedented rise in COVID-19 cases has changed vaccine hesitancy to vaccine
advocacy. Even as the government has allowed those aged 18 and above to get vaccinated, the
availability of vaccines has become an issue. Many extraneous issues such as Centre-State
relations have clouded the picture. Given the rise in cases and deaths, COVID-appropriate
behaviour has to be strictly implemented from now on and vaccination has to take place on a
war footing.

The main issue is of volume of vaccines. Bharat Biotech (BB) was making about 8-10 million
doses of Covaxin a month. Serum Institute of India (SII) makes about 70 million doses of
Covishield a month. We need about 1,500 million doses (two doses per person) to vaccinate the
target population. India has covered about 10% of the target population. BB is expanding its
capacity and hopes to reach a target of 50-60 million doses a month in four months. SII has
stated that it will push production to 100 million doses a month. Sputnik may chip in with 50
million doses a month in about four months.

Besides these, three vaccine candidates look promising. The DNA vaccine (for spike protein) by
Zydus Cadila, the recombinant spike protein (Biological E), and self-amplifying messenger RNA
(Sa-mRNA for spike protein) by Gennova can reach field application in four months. All the three
may need emergency approval from the DCGI. With the availability of five approved vaccines,
with some outside help perhaps, and with an aggressive timeline, India should be able to
vaccinate the target population in six months from now.

What are the riders and imponderables? Despite the unfolding tragedy, there are some major
outcomes. The DNA vaccine, if successful, will be the first DNA vaccine that goes into human
application for any disease. The 10,000L bioreactor for mammalian cell expansion, to be
commissioned by BB, will be largest by global standards. But it is not easy to scale up the micro-
carrier technology used by BB. Sa-mRNA, being developed by Gennova, is the first of its kind
(uniquely, stable between 2-8°C), even for a mRNA vaccine, already commercialised by
Moderna and Pfizer (require -20 and -70°C for stability). Sa-mRNA can amplify itself and so a
lower dose may be adequate. In the context of ‘variants’, mRNA vaccines provide the greatest
flexibility to tweak and make a new vaccine in the shortest time. Interestingly, the five vaccines
would represent five different platforms and eventually need not be confined to a single
company for production. Several research publications have shown that vaccines produced
using different platforms are all effective in preventing severity of disease and hospitalisation,
although infection may still happen.

It is possible that when 60% of the target population is reached in terms of vaccination (in
addition to the infected and recovered individuals), herd immunity may kick in and cases may go
down drastically. But people and the system may once again get complacent and a third wave
may become a reality. We also do not know how long the antibody-mediated protection lasts.
We need to look into T-Cell memory and its role in long-term protection. The issue of vaccinating
children will become a priority, since, being asymptomatic, they are the largest carriers to spread
the disease. This would call for independent trials based on age groups.

A few other public sector units (Haffkine Bio-Pharmaceutical Corporation Limited, Mumbai;
Indian Immunologicals, Hyderabad; Bharat Immunologicals and Biologicals Corporation,
Bulandshahr) have also been supported for capacity building and can become major vaccine
manufacturing centres over time. Viral variants will evolve, especially under vaccine pressure,
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and pose challenges to vaccine efficacy. Constant tweaking may be needed or a new vaccine
strain may be added each year. Vaccines produced using different platforms may be priced
differently and it is possible that we may have a poor man’s vaccine and a rich man’s vaccine
since the government may not subsidise the cost forever. One hopes that these efforts will also
prepare India for a future pandemic.

G. Padmanaban, former Director, IISc, is Senior Science Innovation Adviser, Department of
Biotechnology, Govt. of India
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NO LINK BETWEEN 5G TECHNOLOGY AND SPREAD
OF COVID-19

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

It has come to the notice of the Department of Telecommunications (DoT),  Ministry of
Communications that several misleading messages are being circulated on various social media
platforms claiming that the second wave of coronavirus has been caused by the testing of the
5G mobile towers. As per a press statement issued by DoT these messages are false and
absolutely not correct. The press statement informs that the general public is hereby informed
that there is no link between 5G technology and spread of COVID-19 and they are urged not to
be misguided by the false information and rumours spread in this matter. The claims linking the
5G technology with the COVID-19 pandemic are false and have no scientific basis. Moreover, it
is informed that the testing of the 5G network has not yet started anywhere in India. Hence, the
claim that 5G Trials or networks are causing coronavirus in India is baseless and false.

Mobile towers emit non-ionizing Radio frequencies having very minuscule power and are
incapable of causing any kind of damage to living cells including human beings. Department of
Telecommunications (DoT) has prescribed norms for exposure limit for the Radio Frequency
Field (i.e. Base Station Emissions) which are 10 times more stringent than the safe limits
prescribed by International Commission on Non-Ionizing Radiation Protection (ICNIRP) and
recommended by WHO.

Initiatives already taken by DoT:

DoT has a well-structured process so that TSPs strictly adhere to these prescribed norms.
However, any citizen having any apprehension about any mobile tower emitting radio waves
beyond the safe limit prescribed by the department, a request for EMF measurements/testing
can be made on Tarang Sanchar portal at https://tarangsanchar.gov.in/emfportal .

To allay the fear of general public regarding health effects of EMF emission from mobile tower,
DoT has been taking several steps to generate awareness among the public about EMF
radiation such as Nation-wide Awareness Programme, distribution of pamphlets/ information
brochure on various topics related to EMF, publishing detailed information on EMF related
issues on the website of DoT, advertisements in newspapers, launch of “Tarang Sanchar” portal
etc. The field units of DoT have also been organizing public awareness events so that more and
more people are made aware about the scientific facts on health effects of EMF emissions from
mobile towers.

RKJ/M
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Mobile towers emit non-ionizing Radio frequencies having very minuscule power and are
incapable of causing any kind of damage to living cells including human beings. Department of
Telecommunications (DoT) has prescribed norms for exposure limit for the Radio Frequency
Field (i.e. Base Station Emissions) which are 10 times more stringent than the safe limits
prescribed by International Commission on Non-Ionizing Radiation Protection (ICNIRP) and
recommended by WHO.

Initiatives already taken by DoT:

DoT has a well-structured process so that TSPs strictly adhere to these prescribed norms.
However, any citizen having any apprehension about any mobile tower emitting radio waves
beyond the safe limit prescribed by the department, a request for EMF measurements/testing
can be made on Tarang Sanchar portal at https://tarangsanchar.gov.in/emfportal .

To allay the fear of general public regarding health effects of EMF emission from mobile tower,
DoT has been taking several steps to generate awareness among the public about EMF
radiation such as Nation-wide Awareness Programme, distribution of pamphlets/ information
brochure on various topics related to EMF, publishing detailed information on EMF related
issues on the website of DoT, advertisements in newspapers, launch of “Tarang Sanchar” portal
etc. The field units of DoT have also been organizing public awareness events so that more and
more people are made aware about the scientific facts on health effects of EMF emissions from
mobile towers.
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THE FOREIGN CONTRIBUTION (REGULATION)
AMENDMENT BILL, 2020
Relevant for: Developmental Issues | Topic: Role of NGOs, SHGs, Donors & Charities, and Institutional & other

Stakeholders in Development Process

The Foreign Contribution (Regulation) Amendment Bill, 2020 was introduced in Lok Sabha
on September 20, 2020.  The Bill amends the Foreign Contribution (Regulation) Act, 2010. 
The Act regulates the acceptance and utilisation of foreign contribution by individuals,
associations and companies.  Foreign contribution is the donation or transfer of any
currency, security or article (of beyond a specified value) by a foreign source.
 

●

Prohibition to accept foreign contribution: Under the Act, certain persons are
prohibited to accept any foreign contribution.  These include: election candidates,
editor or publisher of a newspaper, judges, government servants, members of any
legislature, and political parties, among others.  The Bill adds public servants (as
defined under the Indian Penal Code) to this list.  Public servant includes any person
who is in service or pay of the government, or remunerated by the government for the
performance of any public duty.
 

●

Transfer of foreign contribution: Under the Act, foreign contribution cannot be
transferred to any other person unless such person is also registered to accept
foreign contribution (or has obtained prior permission under the Act to obtain foreign
contribution).  The Bill amends this to prohibit the transfer of foreign contribution to
any other person.  The term ‘person’ under the Act includes an individual, an
association, or a registered company.
 

●

Aadhaar for registration: The Act states that a person may accept foreign
contribution if they have: (i) obtained a certificate of registration from central
government, or (ii) not registered, but obtained prior permission from the government
to accept foreign contribution.  Any person seeking registration (or renewal of such
registration) or prior permission for receiving foreign contribution must make an
application to the central government in the prescribed manner.  The Bill adds that
any person seeking prior permission, registration or renewal of registration must
provide the Aadhaar number of all its office bearers, directors or key functionaries, as
an identification document.  In case of a foreigner, they must provide a copy of the
passport or the Overseas Citizen of India card for identification.  
 

●

FCRA account: Under the Act, a registered person must accept foreign contribution
only in a single branch of a scheduled bank specified by them.  However, they may
open more accounts in other banks for utilisation of the contribution.  The Bill
amends this to state that foreign contribution must be received only in an account

●

https://www.youtube.com/embed/qvt3GAkqz_M
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designated by the bank as “FCRA account” in such branch of the State Bank of India,
New Delhi, as notified by the central government.  No funds other than the foreign
contribution should be received or deposited in this account.  The person may open
another FCRA account in any scheduled bank of their choice for keeping or utilising
the received contribution. 
 
Restriction in utilisation of foreign contribution:. Under the Act, if a person accepting
foreign contribution is found guilty of violating any provisions of the Act or the
Foreign Contribution (Regulation) Act, 1976, the unutilised or unreceived foreign
contribution may be utilised or received, only with the prior approval of the central
government.  The Bill adds that the government may also restrict usage of unutilised
foreign contribution for persons who have been granted prior permission to receive
such contribution.  This may be done if, based on a summary inquiry, and pending
any further inquiry, the government believes that such person has contravened
provisions of the Act.     
 

●

Renewal of license: Under the Act, every person who has been given a certificate of
registration must renew the certificate within six months of expiration.  The Bill
provides that the government may conduct an inquiry before renewing the certificate
to ensure that the person making the application: (i) is not fictitious or benami, (ii)
has not been prosecuted or convicted for creating communal tension or indulging in
activities aimed at religious conversion, and (iii) has not been found guilty of
diversion or misutilisation of funds, among others conditions.
 

●

Reduction in use of foreign contribution for administrative purposes: Under the Act, a
person who receives foreign contribution must use it only for the purpose for which
the contribution is received.  Further, they must not use more than 50% of the
contribution for meeting administrative expenses.  The Bill reduces this limit to 20%.
 

●

Surrender of certificate: The Bill adds a provision allowing the central government to
permit a person to surrender their registration certificate.  The government may do so
if, post an inquiry, it is satisfied that such person has not contravened any provisions
of the Act, and the management of its foreign contribution (and related assets) has
been vested in an authority prescribed by the government.
 

●

Suspension of registration: Under the Act, the government may suspend the
registration of a person for a period not exceeding 180 days.  The Bill adds that such
suspension may be extended up to an additional 180 days.

●

 

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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A MATTER OF CONCERN: THE HINDU EDITORIAL ON
INDIAN CORONAVIRUS VARIANT B.1.617

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

The Indian variant, B.1.617 and its family of related coronaviruses have been categorised as a
Variant of Concern (VOC) by WHO, a classification which will now prompt greater international
scrutiny of those who test positive overseas. While there are several so-called ‘variants of
interest’, only three, other than the B.1.617, have been categorised as VOC — the U.K. variant
(B.1.1.7), the South Africa variant (B.1.351) and the Brazilian variant (P2). Usually, in countries
that detect emergent variants, it is the health authorities there who flag them as potential VOC.
To qualify as one, the identified variant must be linked to increased transmission or be
associated with more severe disease or found to be evading detection by diagnostic tests.
Concerns that the B.1.617 may be playing a role in disease spread in India were expressed by
scientists by mid-March. The INSACOG, or the Indian SARS-CoV2 Genomic Consortia, had
flagged a variant with two concerning mutations, E484Q and L452R, that separately had been
found in other variants elsewhere. INSACOG said they now seemed to appear together on a
variant that was linked to a large fraction of cases in Maharashtra and began to be called
‘double mutant’ or even ‘triple mutant’ (as it also had another important mutation, P614R).

In March nearly 20% of the cases out of Maharashtra, which has consistently been among the
most afflicted States, were being linked to the variant. However, it was in early April that this
variant became formally classified as a lineage, B.1.617. It was only after the U.K.’s labelling it
as a VOC that it was called so by health authorities in India. In fact, unlike the United States’s
CDC or Public Health England, India still does not have a classification criterion for labelling
viruses as variants of interest, or concern. Classifying variants is not just a matter of mere
academic interest. Based on the prevalence, some variants may go on to become the dominant
strain in a region or multiple geographies. It then becomes the responsibility of vaccine
companies to check whether their vaccines continue to be effective. Such studies have already
begun in India, but while laboratory studies show that vaccines continue to be effective, some of
the emerging variants do seem to be better at evading antibodies. Along with monitoring
reinfections and cases of breakthrough infections (testing positive after being double inoculated),
flagging variants must be seen as a crucial health response. Detecting newer variants does not
always merit radical changes in public health response — such as masking up — but they go a
long way in reminding people to continue being alert, viewing vaccines as an important defence
but not a magic pill, and keeping health authorities on their toes.

Please enter a valid email address.

From the abrogation of the special status of Jammu and Kashmir, to the landmark Ayodhya
verdict, 2019 proved to be an eventful year.
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HOW TO ADOPT A CHILD LEGALLY
Relevant for: Developmental Issues | Topic: Rights & Welfare of Children - Schemes & their Performance,

Mechanisms, Laws Institutions and Bodies

Profiteering from child trafficking rackets knows no bounds. Today, some people are offering
infants for instant adoption by selling sob stories of how the children have lost their parents to
the dreaded virus. These unscrupulous people target gullible persons who fall into the trap, little
realising that such adoptions are illegal. The lack of inputs for proper procedures for legal
adoption and hasty sentimental considerations are exploited for exorbitant sums of money.
Tough times call for tough measures. This business of criminal trading of children must be
checked with an iron hand.

According to UNICEF, India has over 30 million orphan and abandoned children. Unfortunate
parental deaths added unknown numbers of orphans to the list. Many children escaped
monitoring by the official machinery due to the breakdown of systems. The Juvenile Justice
(Care and Protection of Children) law was enacted in 2015. The Juvenile Justice Rules of 2016
and the Adoption Regulations of 2017 followed to create the Central Adoption Resource
Authority (CARA) as a statutory body for the regulation, monitoring and control of all intra-
country and inter-country adoptions. Furthermore, CARA became pivotal in granting a ‘no
objection’ certificate for all inter-country adoptions, pursuant to India becoming a signatory to the
Hague Convention on Protection of Children and Co-operation in Respect of Intercountry
Adoptions. India is also a signatory to the UN Convention on the Rights of the Child. Thus,
protections afforded to children became a legal mandate of all authorities and courts. Laws were
enacted. Machineries and mechanisms created were put in place.

Also read | Adoption pleas for COVID-19 orphans are illegal, detrimental: Experts

The Juvenile Justice Act is a secular law. All persons are free to adopt children under this law.
However, persons professing the Hindu religion are free to adopt under the Hindu Adoptions and
Maintenance Act of 1956. Rehabilitation of all orphaned, abandoned and surrendered children is
regulated by the strict mandatory procedures of the Adoption Regulations. Children of relatives
can also be adopted under the Juvenile Justice Act, if desired. Only such children declared
legally free for adoption under the Juvenile Justice Act by prescribed procedures can be
adopted. Any person or organisation offering or receiving such children for adoption in violation
of the Juvenile Justice Act and the Adoption Regulations invites punishment up to three years
and a fine of 1 lakh, or both.

The eligibility of prospective adoptive parents living in India, duly registered on the Child
Adoption Resource Information and Guidance System (CARINGS), irrespective of marital status
and religion, is adjudged by specialised adoption agencies preparing home study reports. Upon
approval, as per seniority in the adoption list, prospective children are offered and pre-adoption
foster care follows. The specialised adoption agency then secures court orders approving the
adoption. All non-resident persons approach authorised adoption agencies in their foreign
country of residence for registration under CARINGS. Their eligibility is adjudged by authorised
foreign adoption agencies through home study reports. As per seniority, they are offered profiles
of children and child study reports are finalised. CARA then issues a pre-adoption ‘no objection’
certificate for foster care, followed by a court adoption order. A final ‘no objection’ certificate from
CARA or a conformity certificate under the adoption convention is mandatory for a passport and
visa to leave India.

Not many may know this. CARA must conduct an outreach programme on social media,

https://www.indiacode.nic.in/handle/123456789/2148?view_type=browse&sam_handle=123456789/1362
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newspapers and TV, warning everyone not to entertain any illegal adoption offers under any
circumstances whatsoever. The legal process of adoption must be adequately publicised. The
National and State Commissions for Protection of Child Rights must step up their roles as
vigilantes, as they are empowered by law to take effective action against those engaging in
illegal activities. Social activists, NGOs and enlightened individuals must report all the incidents
that come to their notice. Respective State Legal Services Authorities have the infrastructure
and machinery to stamp out such unlawful practices brought to their attention. The media must
publicise and shame all those involved in this disreputable occupation. Innocent children
deprived of the love and care of their natural parents due to tragedies cannot fall prey to traders
of human smuggling. At the same time, the police authorities need to be extra vigilant in
apprehending criminals. A joint private-public venture must come into motion. Every citizen of
the nation has a role to play in eradicating this unhealthy practice.

Anil Malhotra is a lawyer, author, legal analyst and an IAFL fellow.
anilmalhotra1960@gmail.com
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To reassure Indian Muslims, the PM needs to state that the govt. will not conduct an exercise
like NRC
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‘CHILD MARRIAGES MAY GO UNNOTICED AMID
LOCKDOWN’

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

Last year, as the pandemic took grip of the world and India went into a lockdown, child rights
activists were alarmed to see a slew of child marriages being reported in Karnataka. Now, with
another lockdown in place and weddings being restricted to houses because of tough
guidelines, there are fears of child marriages going unnoticed.

Fr. Antony Sebastian, Chairperson of the Karnataka State Commission for the Protection of
Child Rights (KSCPCR), told The Hindu that a total of 2,180 child marriage cases were reported
in Karnataka as per reports of Childline (1098) from April 2020 to January 2021.

In December last year, of the 1,598 complaints, 365 were related to this category. The other
complaints ranged from illegal adoptions, child trafficking and child labour to the need for
medical help or shelter.

Last year, 579 complaints were received in May by Childline in Karnataka when India was
observing the national lockdown imposed by the Central government. The number of complaints
eased when lockdown restrictions were relaxed, but were still worrying. As many as 214
complaints were received in August and 111 in September 2020.

The number of such complaints for October 2020 was 190 and for November 321.

Number may go up

This year, in January alone (up to when data are available), 1,947 complaints were received
overall in the State, of which 288 were related to child marriages.

Fr. Sebastian said with another lockdown in place and marriages being allowed in homes, the
number of cases might go up.

Some activists and organisations have raised the issue with the Ministry and the Department of
Women and Child Development (DWCD).

“Earlier, when child marriages happened at wedding halls, temples, etc., there were people who
would alert the relevant authorities or activists who would be able to reach on time to stop them.
But now, with marriages happening at homes, we may get fewer alerts and our going there
could be treated as trespassing,” said Nagasimha G. Rao from Child Rights Trust, who has
written to Minister Shashikala Jolle, under whom the Department falls. However, she is yet to
respond.

P. Lakshapathi, founder and executive director of APSA (Association for Promoting Social
Action), which collaborates with Childline in Bengaluru, said during the last lockdown, many child
marriages were reported in Bengaluru Urban, too, probably due to the high number of migrants
living in the city. This year, between January and April 2021, APSA had received complaints of
14 child marriage cases.

“During the first lockdown, we saw child marriages for a variety of reasons, ranging from
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insecurity for the girl, wherein the parents assume their responsibility is over with her marriage,
to the fact that they could get away with a simple marriage without calling too many people,
resulting in less expenditure. When we get information, we try and create awareness. Many
people don’t know what the punishment is for the offence. When they learn about it, they are
surprised,” he added.

He urged the people to alert Childline if they come across child marriages.

“If people get to know about such marriages, please inform Childline. Cases are booked even
after the couple has a child if they are under-aged... To prevent more such cases, the key is
awareness among people,” Mr. Lakshapathi added.

Anuradha K.N., Director, DWCD, said every district had a committee to tackle child marriages
and they had been activated to conduct regular inspections.

“In most cases, child marriage whistle-blowers are relatives or neighbours... Smaller marriage
functions may not mean more cases going unnoticed,” she said.

END
Downloaded from crackIAS.com

© Zuccess App by crackIAS.com



Page 54

cr
ac

kIA
S.co

m

Source : www.thehindu.com Date : 2021-05-13

COVID-19 CATASTROPHE COULD HAVE BEEN
AVOIDED, SAYS REPORT

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

Keeping safe:People waiting to receive shots at a temporary vaccination site at a train station in
New York City.AFP  

The catastrophic scale of the COVID-19 pandemic could have been prevented, an independent
global panel concluded on Wednesday, but a “toxic cocktail” of dithering and poor coordination
meant the warning signs went unheeded.

The Independent Panel for Pandemic Preparedness and Response said institutions “failed to
protect people” and science-denying leaders eroded public trust in health interventions. Early
responses to the outbreak detected in Wuhan, China, in December 2019 “lacked urgency”, with
February 2020 a costly “lost month” as countries failed to heed the alarm, said the panel in its
long-awaited final report.

Requested by the World Health Organization (WHO) member states last May, the report,
“COVID-19: Make it the Last Pandemic”, argued that the global alarm system needed
overhauling to prevent a similar catastrophe.

“We have identified failures at every stage and we do believe that it could have been possible to
prevent this pandemic,” panel co-chair and former Liberian President Ellen Johnson Sirleaf said.
“We cannot simply point to one individual who is ultimately responsible,” she said.

The panel said the WHO could have declared the situation a Public Health Emergency of
International Concern — its highest level of alarm — on January 22, 2020. Instead, it waited
eight more days before doing so. It was only in March after the WHO described it as a pandemic
— a term that is not officially part of its alert system — that countries were jolted into action.

As for the initial outbreak, “there were clearly delays in China — but there were delays
everywhere”, said former New Zealand Prime Minister Helen Clark, the report’s other
chairwoman.

To tackle the pandemic, the panel called on the richest countries to donate a billion vaccine
doses to the poorest. The WHO and the World Trade Organization should also get major
vaccine-producing countries and manufacturers to agree to voluntary licensing and technology
transfers for vaccines. It also proposed an over-haul of the WHO to make it less cautious and
give it more authority to send expert missions into countries immediately without waiting for their
approval.
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PROTECTING PRISONERS: THE HINDU EDITORIAL ON
OVERCROWDING OF PRISONS

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

If overcrowding of prisons has been a perennial problem in this country, high occupancy levels
can only mean bad news amidst a pandemic. The Supreme Court has been intervening from
time to time to address this problem, but its latest order directing the interim release of eligible
prisoners acquires salience in view of the uncontrolled second surge in the raging pandemic.
Last year, the Court had passed such an order quite early — the one of March 23, 2020 came
even before the nation-wide lockdown. The Court had then ordered all States to take preventive
steps as well as constitute high-powered committees to determine the class of prisoners who
could be released on bail or parole for a specified period. In directing this week that besides
identifying more prisoners for release, the same set of prisoners be given parole this year too,
the Court continues its trend of seeking to protect prisoners as well as those guarding them from
getting infected. There have been significant initiatives to prevent any uncontrollable spread
within the congested jails, ranging from stopping the practice of transporting remand prisoners to
court for periodical extension of custody and hearings to asking authorities to prepare readiness
and response plans. The Court’s order is welcome, both as a move to decongest jails and a
measure that protects the right to life and health of the prisoners. Now that the issue of reducing
occupancy in the prison is once again under focus, and not merely for the usual reason of
overcrowding, but also in view of the vulnerability of prisoners and prison staff to infection and
disease, a comprehensive look at imprisonment practices in the country may be in order.

There have been reports of prisoners testing positive and getting hospitalised. How far the
regular testing and medical treatment available to inmates across the country is effective is
unclear. Further, even political prisoners, such as those jailed in the Bhima Koregaon case
without any direct link to any act of violence, are being repeatedly denied bail, solely because
stringent laws have been invoked against them. Some political activists in Delhi are also in jail
under anti-terrorism laws for alleged complicity in riots early last year. The courts must take into
account their vulnerability to infection and consider bail. In its order, the Supreme Court has
rightly emphasised the need to adhere to the norms it had laid down in Arnesh Kumar vs State
of Bihar (2014) under which the police were asked not to effect unnecessary arrests, especially
in cases that involve jail terms less than seven years. In the past, the Court has also asked
authorities in all districts in the country to give effect to Section 436A of the Cr.P.C., under which
undertrials who have completed half of the maximum prison term prescribed for the offence may
be released on personal bond. Effective follow-up action is needed to audit these measures so
that these are not implemented selectively or arbitrarily.

Please enter a valid email address.

From the abrogation of the special status of Jammu and Kashmir, to the landmark Ayodhya
verdict, 2019 proved to be an eventful year.
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THE SCIENCE TEACHING AND RATIONALITY INDIA
NEEDS

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

A speeding autorickshaw driver once told me that slowing down might not be very useful to
avoid an accident. He was responding to my unease, sitting behind him, feeling helpless about
the consequence I might have to face on account of his reckless manoeuvres, especially at
turns and roundabouts. He agreed to slow down because I asked him to, but he was not
convinced that it would help avoid an accident. I was intrigued to hear this view and asked him
to elaborate. He said that if another vehicle was going to collide with him in the coming few
minutes, speeding might save you from that collision. The collision itself was a matter of destiny,
not chance, for him and his logic was based on that perception. He wanted to persuade me to
realise that an accident is something inevitable. When it is to happen, it will happen. Therefore,
slowing down might invite it as much as speeding would.

In academic parlance, this kind of logic has long been regarded as an expression of fatalism.
This label does not allow nuances to be recognised in what is a broad framework for making
sense of human life and its encounters with sudden changes, especially tragedies. Recalling this
autorickshaw driver’s logic has helped me to make sense of arguments given in the context of
diseases such as malaria and typhoid. When it comes to malaria, whether you get it or not
depends on your ability to avoid being bitten by a mosquito. Of course not every mosquito, and
not every bite, can cause malaria, but avoiding the proliferation of mosquitoes does prevent the
chances of being infected by the parasite that causes malaria, carried by mosquitoes. Malarial
mosquitoes breed in stagnant water, and that is where the imperative of avoidance begins.

Imparting direction to science in India

For many decades now, schoolchildren have scored marks by giving the correct answer to the
question, ‘How can mosquitoes be stopped from breeding in our neighbourhoods?’ It is a rare
school that gives children a task of going around noticing stagnant puddles formed during the
rainy season containing visible mosquito larvae. The standard textbook line of action is to
spread kerosene on stagnant water. That is what municipal workers supposedly do, and that is
what is taught in the lesson on the services that municipalities provide.

As the pedagogic calendar goes, once a lesson has been delivered and the test based on it
taken, there is no reason to recall its content in the later parts of the year, except for the final
examination. So, if malaria, dengue and chikungunya persist during the long autumn and winter
months, it is unlikely that a teacher will relate them to the lesson taught earlier on mosquito
prevention. Thus, while mosquitoes are avoidable, the diseases they cause take on an inevitable
character, quite different from the inevitability that my autorickshaw driver was associating with
an impending accident.

Before the advent of antibiotics, typhoid fever and jaundice were life-threatening, and especially
in the case of children. Doctors knew that it was possible to prevent both these diseases by
avoiding contaminated water. And this could be done by boiling drinking water. But more
usually, boiling of water only started after someone had been diagnosed as suffering from
typhoid, or from jaundice. In any case, boiling was cumbersome and expensive. Along with
antibiotics, water purifying devices and bottled water have distanced us from the grim
experiences associated with water-borne diseases prevalent before the 1970s. Common
diarrhoea is still a threat to the life and health of babies. Instead of preventing it by ensuring the
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supply of clean water in all geographical locations, India as a nation has ended up addressing
the problem of drinking water by popularising personalised devices.

Only through the prism of science

The absence of public systems has proved costly both in health and in education. The teaching
of science from the primary levels was a major policy initiative taken in the early decades of
Independence through which the welfare state hoped to create general awareness on crucial
matters of disease prevention and health. But the teaching of science is more than talking about
science and telling students what ought to be done. In the case of boiling water, for example, it
is hardly enough to say that high temperatures kill microbes. To achieve the belief that it actually
does, one needs to see microbes with one’s own eyes.

For an overwhelming majority of children, our system of education fails to provide them this kind
of experience, even at the higher secondary level. The idea that boiling purifies water remains a
matter of giving the correct answer in the examination, rather than a belief based on evidence
seen through a microscope. This can hardly be described as a failure of education, because the
seed of a capable public system was never sown, and, therefore, we could hardly expect a
harvest. The novel coronavirus crisis has fully revealed the price that the neglect of education
and health has wreaked.

Just this week I had the opportunity to talk to a city-based rickshaw puller who had booked a
seat in a private bus which would take him to his native village in Uttar Pradesh. When I asked
him why he was going, he gave me the obvious answer I had expected, referring to the sheer
inadequacy of income to sustain himself in the city. But then he mentioned another reason why
he had to go urgently, and this had to do with a wedding in the village. He had to attend it, he
said, otherwise his relatives would feel upset with him. It did not help our conversation when I
alluded to the risk of him contracting the novel coronavirus while travelling in a bus and later
attending a wedding ceremony.

Also read

Every child is a scientist, keenly observant and natural

He was not particularly interested in my concern that he must take every precaution, and
especially make sure that he did not remove his mask during the journey and during the
wedding ceremony. His response to my concern for his well-being reminded me of what the
autorickshaw driver had said many years ago, namely, that the inevitable cannot be avoided. In
this case, the inevitable was hardly a matter of fate. In fact, it is the wedding that was inevitable
and therefore unavoidable, even if it posed the risk of getting sick.

My interlocutor also shared with me the feeling that the pandemic is mainly in the big cities and
that villages are free of it. Apparently, despite being on WhatsApp, he had not heard about the
surge currently being witnessed across rural parts of northern India. But the most interesting part
of this conversation had to do with the mask. If the mask, a bit like boiling water, prevents an
invisible microbe from entering the human body, it is a matter of faith for someone who has no
idea of the world of invisible pathogens.

We may wonder why several western countries, where education is supposedly better, also
failed to convince their citizens to wear masks. This argument is based on a positive stereotype
of the West. Looking more closely at different countries that comprise the West, one noticed
sharply differentiated levels of the quality of their school science. Over the last half century,
some of the richest countries have allowed science at school to decline. India’s education
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system, which was already impoverished, suffered severe cutbacks under the repeated waves
of lopsided economic reforms. New norms of public financing have undermined science
teaching, robbing ordinary citizens of the intellectual resources they might have acquired during
childhood.

How science can be made both engaging and effective

But science teaching alone cannot create miracles. For science to mean anything, a rational
social environment is needed. Moreover, for science to acquire meaning during school life, it is
important that children grow up in an ethos where dissent and debate are encouraged. It is
obvious that the benefits of science and its teaching do not accrue when the democratic order,
and the institutions on which it is based, are not in good health.

Krishna Kumar is a former director of the National Council of Educational Research and Training
and the author of ‘Education, Conflict and Peace’
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REFORMING MEDICAL EDUCATION
Relevant for: Developmental Issues | Topic: Education and related issues

Photo used for illustration purpose only.  

India’s health systems have been confronting numerous challenges. In order to effectively
address these challenges, our health systems must be strengthened. One of the critical building
blocks of the health system is human resources. The serious shortage of health workers,
especially doctors, in some northern States is a major impediment for achieving the health-
related Sustainable Development Goals. Health workers are critical not just for the functioning of
health systems but also for the preparedness of health systems in preventing, detecting and
responding to threats posed by diseases such as COVID-19. If urgent action is not taken, the
shortage will amplify and health systems will get further weakened.

The workforce crisis has been aggravated by the imbalances within the country. For instance,
the doctor-population ratio in northern States is far short of the required norm, while the southern
States, barring Telangana, have enough doctors in possession. There is also a general lack of
adequate staffing in rural areas.

These health system challenges will remain largely unaddressed with the government’s market-
oriented approach towards medical education. There is no denying that in order to meet the
significant shortfall of qualified doctors in northern States, scaling up of medical education is
warranted. However, certain proposals, such as the NITI Aayog’s proposal of allowing private
entities to take over district hospitals for converting them into teaching hospitals with at least 150
MBBS seats, may sound attractive but there are reasons to be deeply concerned. Through the
implementation of such a policy, the private sector in medical education will be encouraged; it
will also directly aid the corporatisation processes of healthcare provisioning while the under-
resourced public health system will be a collateral damage.

District hospitals are considered as the last resort for the poor. This will change. The
corporatisation will make the services very costly and exclude them from getting care. Even from
the perspective of producing more doctors to meet the shortages in under-served areas, this is
unlikely to yield the desired result. Private players treat medical education as a business. Thus,
it would shut the door on a large number of medical aspirants who would otherwise have a
strong motivation to work in rural areas but do not have the means to finance themselves.
Additionally, the medical graduates trained in such private sector ‘managed’ medical colleges
will prefer to find employment in corporate hospitals and not in rural areas to regain their
investment. Further, this proposal is not aligned with India’s national health policy goals like
achieving universal health care and health equity. Instead, it will widen health inequalities
further.

Solving doctor shortage, therefore, needs long-term thinking and commitment from the political
leadership. The government should learn from previous cases of public-private partnerships
(PPPs). In the past, contrary to the expectation that markets would help increasing access to
primary and tertiary care for the poor through private players, the evidence supporting their
effectiveness is very limited. In fact, many PPPs had to be shelved owing to the non-compliance
of the agreement conditions by the private sector under which they were also supposed to cater
to the non-paying patients.

An unfettered market approach or a regulated market with medical colleges that are publicly
funded but privately operated, providing competition for traditional government medical colleges,
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is not the answer to the health workforce crisis. Medical education is a public good as its
purpose is to improve the population health and decrease disease burden.

The pandemic has provided us an opportunity to make medical education a public good once
again. There should be a substantial step-up in public investment in medical education. By
establishing new medical colleges, the government can increase student intake as well as
enhance equitable access to medical education. Besides, it must allocate adequate financial
resources to strengthen the overall capacity of existing medical colleges to enrich student
learning and improve output.

Soumitra Ghosh is Associate Professor, Tata institute of Social Sciences
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MUCORMYCOSIS RISK MITIGATION IN THE COVID
BATTLE

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

The COVID-19 pandemic continues to play havoc all over the world and India is no exception to
this. While 70%-80% of those affected with COVID-19 recover without many side-effects, about
20%-30% of patients affected with symptomatic COVID-19 might require hospitalisation — here,
a minority can get worse and require treatment in an intensive care unit (ICU). Ever since the
COVID-19 pandemic was first described from Wuhan in China, it is quite clear that it is people
with comorbidities such as being of an older age, obese, having uncontrolled diabetes, heart or
respiratory diseases and malignancies, who fare badly.

The new fear after the treatment of COVID-19, especially in an ICU setting, is contracting a
severe disease known as mucormycosis. This is a serious, but rare, fungal infection caused by a
group of fungi known as mucormycetes. Mucormycosis usually affects people who have poor
immunity, and those with uncontrolled diabetes have the highest risk of developing it. Other risk
factors of mucormycosis include steroid treatment, those who have malignancies, HIV/AIDS and
those who have been treated with medicines such as deferoxamine for iron overload conditions.
When the COVID-19 infection takes a more serious turn, heavy doses of steroids are given to
the patient as a life-saving measure. Unfortunately, this can precipitate new onset diabetes in
those who do not have diabetes, or substantially raise blood glucose levels in those persons
who already have diabetes. This sets the scene for the development of mucormycosis.

Also read: Coronavirus | India resists ‘community transmission’ tag despite soaring cases

Mucormycosis is of several types, of which the commonest is rhino-orbital-cerebral
mucormycosis. This starts as a common cold or sinusitis, but soon spreads to the eyes
producing redness of the eyes, and later bulging of the eyes known as proptosis. It may
eventually lead to paralysis of some of the eye muscles, or even to blindness. It can also spread
to the brain, and if this occurs, the prognosis is very grave. Other forms of mucormycosis include
the pulmonary form in which the lungs are mainly involved and less common cutaneous
mucormycosis or disseminated mucormycosis, where it spreads throughout the body. The last
two are also associated with very poor prognosis.

A very high index suspicion of mucormycosis is needed by the clinician treating COVID-19
cases, particularly in the setting of diabetes and steroid use. If the condition is diagnosed early
and aggressive treatment given, the prognosis is good. Antifungal drugs such as Amphotericin B
are used, but they are quite toxic and also expensive. If the involvement is extensive, radical
surgery may be needed as a lifesaving measure in some cases, including removal of the jaw or
the eye.

Also read: Coronavirus | Sputnik V to be available in Indian markets by next week

It is very important for those with diabetes to keep their sugar levels under very good control.
The dose of antidiabetic drugs will have to be adjusted and, in most cases, insulin would be
needed to keep the sugars under control throughout the day. If steroids have to be used, their
judicious use is recommended. For e.g., steroids should be given only at the appropriate stage
of the disease, in optimal doses, and for as short a period of time as possible. Meticulous
hygiene and care of the equipment inside the ICU including oxygen tubes and ventilators should
be done in order to reduce the risk of fungal and other infections. In the case of mucormycosis,
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https://www.thehindu.com/news/cities/chennai/basic-screening-to-be-done-at-home-for-those-aged-above-60/article34538068.ece
https://www.thehindu.com/news/cities/chennai/basic-screening-to-be-done-at-home-for-those-aged-above-60/article34538068.ece
https://www.thehindu.com/news/national/coronavirus-india-resists-community-transmission-tag-despite-soaring-cases/article34551103.ece
https://www.thehindu.com/news/national/coronavirus-sputnik-v-to-be-available-in-indian-markets-by-next-week/article34550845.ece


Page 62

cr
ac

kIA
S.co

m

the adage ‘prevention is better than cure’ could not be more true. It is worth emphasising the
point that steroids do not have any role in the prophylaxis or the prevention of COVID-19.
Indeed, steroids reduce one’s immunity and may actually increase the risk of developing
COVID-19. Also, in the initial phase of viremia (medical term for viruses present in the
bloodstream), the use of steroids can actually disseminate the virus widely, thereby worsening
the COVID-19 infection. It is only when the cytokine storm is suspected, (which usually occurs in
the second week of the COVID-19 infection) that steroids should be used, and that too with
discretion.

I find that in many patients who were put on steroids for COVID-19, their blood glucose levels
are not adequately monitored, leading to extremely, and often dangerously, high blood glucose
levels. This can also precipitate diabetic ketoacidosis — a classic situation where the more
dangerous forms of mucormycosis occur. Hence, those treating COVID-19 infection must pay
equal importance to the control of diabetes.

Also read: Coronavirus | Most of India should remain locked down for 6-8 weeks: ICMR chief

To those with diabetes, my advice to them would be to have a healthy diet which has a lot of
vegetables and less cereals (rice or chapati) and include more protein in the form of bengal
gram, green gram, black gram, or mushroom. They must also have an active and regular
exercise programme. It is very important for them to have their medicines regularly and if the
sugars are not under control, to switch over to insulin if needed, at least for a short period. All
these measures will help to effect good control of diabetes which can reduce the risk of
developing COVID-19 and also its dangerous side-effects including mucormycosis.

Finally, frequent monitoring of sugar levels should be done by using a hand-held, blood glucose
meter. it is possible to wear a small sensor patch on the upper arm which can continuously
monitor a person’s blood glucose levels and thus keep it under good control throughout the day.

It is also very important to get oneself fully vaccinated. Vaccination will ensure that the risk of
developing severe COVID-19, requiring hospitalisation and thus the risk of developing
dangerous infections such as mucormycosis, can be drastically reduced.

Dr. V. Mohan is Chairman, Dr. Mohan’s Diabetes Specialities Centre, Chennai
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THE CRIME OF ENFORCED DISAPPEARANCES MUST
END

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

The democracy movement in Myanmar is at a critical juncture. On February 1, 2021, the military
launched a coup d’état to overthrow the democratically elected government led by Aung San
Suu Kyi’s party, the National League for Democracy.

The military is committed to suppressing the people’s movement, and the police are carrying out
unimaginable acts of violence and oppression against those demanding freedom of expression
and the restoration of democracy.

Also read: Mayhem in Myanmar: On the violence during Myanmar's Armed Forces' Day

Since the coup, the United Nations Working Group on Enforced or Involuntary Disappearances
(WGEID) has received reports of enforced disappearances from the family members of victims.
There is concern that there will be a plethora of cases of enforced disappearances, torture,
arbitrary detention, and even murder if the situation continues to deteriorate.

Myanmar is not the only country in Asia that enforced disappearances are becoming a major
concern. There are other leaders and regimes that have the mistaken notion that they can do
anything to maintain their power. Regretfully, this includes using enforced disappearances as a
tool to suppress the people.

Also read: Myanmar junta defends crackdown

In China, the Working Group has received numerous reports from family members and
concerned civil society organisations that a massive number of enforced disappearances have
occurred in the Xinjiang Uyghur Autonomous Region. Under the pretext of re-education to
prevent terrorism, members of the Uyghur minority ethnic group are forcibly sent to what
Chinese authorities call ‘vocational education and training centers’, with no information on their
whereabouts and fate given to their families.

The Working Group Chair has met many people from the region who are trying to find out what
happened to their family members and they are living in fear. It is especially concerning because
the basis for such forced disappearances is often very trivial: for example, having relatives living
abroad or maintaining international contacts could lead to an enforced disappearance.
‘Residential Surveillance at a Designated Location (RSDL)’ under Article 73 of the amended
Criminal Procedure Law, is used against individuals accused of endangering state security, and
is another issue of serious concern. Because RSDL places individuals under incommunicado
detention without disclosing their whereabouts, it may amount to a form of enforced
disappearance.

Also read: Opinion | A Gandhian route in Myanmar

Sri Lanka has experienced more than three decades of domestic conflict, which was
accompanied by various forms of enforced disappearances. It seemed that there was some
hope developing because of efforts by the government to confront its history. However, recently,
the government is weakening initiatives it previously started to search for and investigate
enforced disappearances and has now returned to promoting a culture of impunity for these
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crimes.

It is also disheartening to point out that enforced disappearances are being committed in the
name of counter-terrorism measures. Increasing numbers of enforced disappearances are being
reported in Pakistan and Bangladesh, and it does not seem that the situation will improve in the
near future.

Also read: Thousands flee into Thailand following Myanmar air strikes

Enforced disappearances became widely known to the world in the 1970s and the early 1980s
during the ‘Dirty War’ in Argentina where the Argentine military dictatorship committed the
forceful disappearances of some 30,000 of its own citizens while denying that they kidnapped,
tortured, and murdered them. To fight against these gross and systematic human rights
violations, the UN Commission on Human Rights established the Working Group in 1980 as the
first special procedure mechanism of the UN Commission on Human Rights.

An enforced disappearance is defined by several constituent elements. First, it is characterised
by the deprivation of liberty, where persons are arrested, detained or abducted against their will
or otherwise deprived of their liberty. Second, there are grounds for seeking governmental
responsibility for the act, including of officials of different branches or levels of government or by
organised groups or private individuals acting on behalf of, or with the support, direct or indirect,
consent or acquiescence of, the government. Third, such an act typically occurs in the context of
a state’s continuous refusal to take relevant action, including refusal to disclose the fate or
whereabouts of the persons concerned or refusal to acknowledge the deprivation of their liberty,
which places such persons outside the protection of the law.

Under the Declaration on the Protection of all Persons from Enforced Disappearance (1992), the
Working Group works to assist families of disappeared persons to ascertain the fate and
whereabouts of the disappeared and to assist and monitor states’ compliance. Additionally, with
the assistance of the secretariat members based in Geneva, the Working Group monitors states’
compliance, and documented cases of enforced disappearance. The Working Group receives
individual petitions from victims’ families and civil society members, and channels them through
to the relevant governments to demand searches for the disappeared persons, investigations,
and punishment for those responsible. The WGEID also presses states to offer remedies,
including compensation and a guarantee of non-recurrence of the violations.

Since its inception, the Working Group has transmitted a total of 58,606 cases to 109 states, and
as of 2020, the number of outstanding cases under active consideration stood at 46,271 in a
total of 92 states. Unfortunately, the number of cases of enforced disappearances in Asian
states is not decreasing and we are seeing a rapid increase in some countries.

The Working Group has serious concerns about the impact of COVID-19 on enforced
disappearances. Not only have enforced disappearances continued during the pandemic, but it
has generated new contexts for enforced disappearances and has reduced the capacity of all
actors to take the necessary action to search for and investigate cases of disappeared persons.

To protect the right to be free from enforced disappearances, the international community
adopted the International Convention for the Protection of all Persons from Enforced
Disappearance in 2006, which became effective in 2010. However, the number of participating
states is still very low compared to other treaties. Among 63 member states of the treaty, only
eight states from the Asia-Pacific region have ratified or acceded to the treaty. Only four East
Asian states — Cambodia, Japan, Mongolia, and Sri Lanka have ratified it.

https://www.thehindu.com/news/international/thousands-flee-into-thailand-following-myanmar-air-strikes/article34188188.ece
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Asian countries should consider their obligations and responsibilities more seriously and reject a
culture of impunity in order to eradicate enforced disappearances. They should also understand
that their domestic criminal law systems are not sufficient to deal with the crime of enforced
disappearance. An enforced disappearance is a continuous crime that needs a comprehensive
approach to fight against it.

While working as an expert for the UN Human Rights Council’s Working Group for the past five
years, I have come to understand that one of the most tragic dimensions of the crime of
enforced disappearance is the suffering that is inflicted on the people who know the victims.
Enforced disappearance is a serious crime that goes against the philosophy of humanity. The
pain and suffering of the family members do not end until they find out the fate or whereabouts
of their loved ones. Bottles of water and facial tissues should always be readily available when
interviewing the family members of the disappeared persons because their stories cannot be
told without tears.

Mothers looking for sons, wives looking for husbands, and the children looking for parents
demonstrate the endless chain of tragedy in our contemporary world. This human atrocity must
end immediately. I hope that the international community will strengthen its efforts to eradicate
enforced disappearances as soon as possible.

Tae-Ung Baik, Professor, is Chair, UN Working Group on Enforced or Involuntary
Disappearances. The article has been co-published with the ‘Melbourne Asia Review’
(https://bit.ly/3fdkWjD), Asia Institute, University of Melbourne
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21 MEMBERS OF VULNERABLE TRIBES INFECTED
Relevant for: Developmental Issues | Topic: Rights & Welfare of STs, SCs, and OBCs - Schemes & their

Performance, Mechanisms, Laws Institutions and Bodies

A big crowd at a vegetable market on the eve of the weekend lockdown in
Bhubaneswar.BISWARANJAN ROUT  

With the second wave of COVID-19 sweeping across the rural heartland of Odisha, infections
are being reported among the Particularly Vulnerable Tribal Groups (PVTGs).

As many as 21 tribals across eight different PVTGs in the State have so far tested positive,
including two from the Bonda tribe, known for its secluded lifestyle. Bonda people live in
highlands, 3,500-feet above sea level, in Malkangiri, the southern-most district of Odisha.

“Three days ago, Malakangiri district administration conducted a mass testing drive at
Mudulipada — a Bonda village. Two of them tested positive. Since they live in close proximity,
we have isolated the two,” said P. Arthanari, Project director of Odisha PVTG Empowerment
and Livelihood Improvement.

To keep tribal communities safer during the pandemic, the State government had earlier
stopped weekly markets where tribals come in contact with outside world. “It is difficult to
prevent spread of highly infectious coronavirus. But, we are taking utmost precautions to keep
tribal communities safe. We are taking help of community leaders to convey messages on
COVID-19 appropriate behaviour in their own dialects,” said Mr. Arthanari.

Anthropologists and activists fear that the administration would find it very tough to stop faster
spread if virus makes further inroad into tribal communities. Since many tribals live in tiny huts, it
makes transmission very difficult to contain and isolate.

According to reports, four members of Dongria Kondh, another PVTG, have tested positive in
Parasali panchayat of Kalyansinghpur block in Rayagada district.

Diverse tribes

Odisha has among the largest and most diverse tribal populations in the country. Of the 62 tribal
groups residing in Odisha, 13 are recognised as PVTGs. According to the 2011 Census,
Odisha’s share of the country’s total tribal population was 9%. Tribals constitute 22.85% of
State’s population.

The PVTGs such as Bonda, Birhor, Chuktia Bhunjia, Didayi, Dongaria Kandha, Hill Kharia,
Juang, Kutia Kondh, Lanjia Saora, Lodha, Mankirdia, Paudi Bhuyan and Saora have been
identified on the basis of stagnant or diminishing populations, subsistence level of economy
associated with pre-agricultural stages of hunting, food gathering and shifting cultivation, and
relative physical isolation.
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LEND A HELPING HAND TO CHILDREN THE RIGHT
WAY

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

The second wave of the COVID-19 pandemic now sweeping India has left many children
orphaned and vulnerable. Social media is flooded with requests to adopt children who have lost
their parents in the pandemic. And a few non-governmental organisations (NGOs) have come
forward to help such children.

However, before handing over an orphan child to any agency, family or person, however well
intended the move may be, it is important to be aware of the laws that are prevalent and
procedures with regard to the care and the protection of orphan children rather than face legal
action for violations later.

Any individual who finds an orphan child or even any child who needs care and protection under
the circumstances, should immediately call the toll free Childline number 1098, an emergency
phone outreach service (managed by the Women and Child Development department’s nodal
agency, the Childline India Foundation; which operates round the day and on all days across the
country. After taking note of the whereabouts of the child, the helpline reaches out immediately
and takes charge of the child. These Childline units are nothing but civil society organisations
duly approved by the government.

The second option is to intimate the district protection officer concerned whose contact details
can be found on the National Tracking System for Missing and Vulnerable Children portal
maintained by the Women and Child Development department of the Government of India.

The third alternative is to approach the nearest police station or its child welfare police officer
who is specially trained to exclusively deal with children either as victims or juvenile delinquents.
Nonetheless, one can always dial the Emergency Response Support System (ERSS) which is a
pan-India single number (112) based emergency response system for citizens in emergencies
(https://112.gov.in/) and seek the necessary help. The non-reporting of such children is also a
punishable offence under the JJA or the Juvenile Justice (Care and Protection of Children) Act,
2015.

Once an orphan child is recovered by the outreach agency, it is the duty of the said agency to
produce the child within 24 hours before the Child Welfare Committee (CWC) of the district. The
CWC, after an inquiry, decides whether to send the child to a children’s home or a fit facility or fit
person; if the child is below six years, he or she shall be placed in a specialised adoption
agency. The State thus takes care of all such children who are in need of care and protection, till
they turn 18 years. In Sampurna Behrua vs Union of India (2018), the Supreme Court of India
directed States and Union Territories to ensure that all child care institutions are registered.
Thus, any voluntary or NGO which is not registered as per the requirement of the JJA cannot
house children in need of care and protection.

Once a child is declared legally free for adoption by the CWC, adoption can be done either by
Indian prospective adoptive parents or non-resident Indians or foreigners, in that order. Another
important feature of the JJA is that it is secular in nature and simple in procedure as compared
to the Hindu Adoptions and Maintenance Act, 1956 which is not only religion specific but also
relatively cumbersome in procedure. Second, the procedure of adoption is totally transparent
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and its progress can be monitored from the portal of the statutory body, the Central Adoption
Resource Authority.

It is quite often said that ignorance of the law is not an excuse. Therefore, if an orphan child is
kept by someone without lawful authority, he or she may land themselves in trouble. According
to the Hindu Minority and Guardianship Act, 1956, the father, and in his absence the mother, is
the natural guardian. Not even a close relative can look after the child without authorisation.

The Supreme Court in Bachpan Bachao Andolan vs Union of India directed all Directors General
of Police, in May 2013, to register a first information report as a case of trafficking or abduction
in every case of a missing child. At least one police officer not below the rank of assistant sub-
inspector in each police station is mandatorily required to undergo training to deal with children
in conflict with the law and in need of care and protection. They are not required to wear a
uniform and need to be child-friendly.

Similarly, each district is supposed to have its special juvenile police unit, headed by an officer
not below the rank of a Deputy Superintendent of Police. The Supreme Court in Re: Exploitation
of children in Orphanages in the State of Tamil Nadu (2017) inter alia, specifically asked the
National Police Academy, Hyderabad and police training academies in every State to prepare
training courses on the JJA and provide regular training to police officers in terms of
sensitisation.

Children are an important national asset, and the well-being of the nation, and its future, depend
on how its children grow and develop. The primary purpose of giving a child in adoption is his
welfare and restoring his or her right to family. Article 39 of the Constitution prohibits the tender
age of the children from being abused. Therefore, orphaned children who have lost both their
parents or abandoned or surrendered due to the COVID-19 pandemic must not be neglected
and left to face an uncertain future. They must be taken care of by the authorities entrusted with
responsibilities under the JJA.

The National Commission for Protection of Child Rights (NCPCR) recently wrote to the Chief
Secretaries of all States and Union Territories on the issue of children orphaned due to COVID-
19. It said that that ‘if any such information about an abandoned or orphaned child is received by
any entity, organisation, or NGO, then the NCPCR has to be informed by email
(cp.ncpcr@nic.in) or over the telephone (011-23478200/23478250) for assistance and help to
children)’. This directive needs to be implemented in the most humane manner.

R.K. Vij is a senior IPS officer in Chhattisgarh. The views expressed are personal
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EXPLAINED
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

A health worker carries a COVID-19 patient outside the casualty ward at Guru Teg Bahadur
hospital in New Delhi on April 24, 2021.   | Photo Credit: REUTERS

The story so far: Hospitals across the country have started to report a number of cases of
mucormycosis, an invasive fungal infection affecting patients who have recently recovered from
COVID-19. In common parlance, it also goes by the name ‘black fungus’, a direct reference to
the blackening that is characteristic of the disease.

Mucormycosis is an aggressive and invasive fungal infection caused by a group of molds called
mucormycetes. It can affect various organs but is currently manifesting as an invasive rhino-
orbito-cerebral disease, crawling through the sinus and working its way to the brain, affecting the
ear, nose, throat, and mouth. While it is not contagious, it can cause a lot of damage internally
and can be fatal if not detected early.

Mucormycosis risk mitigation in the COVID battle

While mucormycosis is an old disease, what is perhaps new and concerning is the sudden
increase in the invasive form of the sinus variant, which involves the orbit, and at times the brain,
leading to blindness, stroke or death, according to Dr. Mohan Kameswaran, Chief Surgeon and
Director at the Madras ENT Research Foundation, Chennai.

The Centers for Disease Control and Prevention, U.S., calls it a serious but rare disease.
Without population-based estimates, it is difficult to determine the exact incidence and
prevalence of mucormycosis in the Indian population, but a computational model-based method
by Arunaloke Chakrabarti et al., in a journal, estimated a prevalence of 0.14 cases per 1000
individuals in India.

While the infection is being reported from many States, Maharashtra Health Minister, Rajesh
Tope, told mediapersons recently that there could be over 2,000 such cases in the State as of
now, and predicted that the figure may go up as the number of COVID-19 cases escalates. Dr.
Ram Gopalakrishnan, senior consultant, Infectious Diseases, Apollo Hospitals, added that while
no studies exist on the current prevalence, the infection remained a possibility for one in 10,000
persons who recovered from COVID-19.

Also read | ‘Mucormycosis is still a rare occurrence’

Diabetes mellitus is the most common underlying cause, followed by haematological
malignancies and solid-organ transplants, according to a comparative study of several papers
on the incidence of mucormycosis in India, published in a recent issue of Microorganisms.
Diabetes mellitus was reported in 54% to 76% of cases, according to a report.

What seems to be triggering mucormycosis in patients post COVID-19 is, Dr. Kameswaran said,
“an indiscriminate use of a high dose of steroids in COVID-19 patients, sometimes even in
minimally symptomatic patients”. This leads to spikes in the sugar level among diabetics, which,
in turn, renders them vulnerable. Dr. V. Mohan, senior diabetologist, Dr. Mohan’s Diabetes
Specialities Centre, said steroids in some COVID-19 patients might be a life-saver, and
therefore, they become a double-edged sword. Rational use of steroids is necessary, and
constant monitoring of sugar levels and resorting to insulin use to control these levels if required,
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https://www.mdpi.com/2076-2607/9/3/523
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is essential, he added.

Also read | ‘Diabetics must immediately approach doctor if they have symptoms of
mucormycosis’

Dr. Kameswaran said the use of monoclonal agents like Tocilizumab may be a factor, too. He
added that while the fungi are present in the environment, the use of nasal prongs and other
devices for oxygen delivery and possible breach of sterile conditions can possibly lead to cross-
infection and hospital-acquired infection. “The question of COVID- 19 infection itself
predisposing to invasive fungal disease would need further studies but cannot be ruled out at
this stage,” he added.

Dr. Nisar Sonam Poonam, associate consultant at the Department of Orbit and Occuloplasty at
Sankara Nethralaya, Chennai, said the signs to watch out for are a stuffy nose, bloody, blackish,
or brown discharge from the nose, blackish discolouration of the skin, swelling or numbness
around the cheek, one-sided facial pain, toothache or jaw pain, drooping of the eyelids or eyelid
swelling, double vision, redness of eyes, and sudden decrease in vision. The main line of
treatment is an anti-fungal drug called amphotericin B, which is given over an extended period of
time under the strict observation of a physician. Surgery to remove the fungus growth might also
be warranted.

Also read | Telangana releases guidelines for control of mucormycosis

Following appropriate treatment protocols as recommended by the World Health Organization
for COVID-19, including rational use of steroids and monoclonal antibodies only when they can
help a patient, is important, said Dr. Kameswaran.

It is important to keep blood sugar levels under control and ensure that appropriate calibration of
oral drugs or insulin is done from time to time, stressed

Dr. Mohan. Further, recognising the symptoms and seeking treatment early if there are two or
three symptoms at a time is key. Like most illnesses, if detected early, mucormycosis can be
cured.

Please enter a valid email address.

Amrita Tripathi and Kamna Chhibber, co-authors of ‘Age of Anxiety’, discuss mental health in the
context of the second wave of the pandemic

Analysis of data after 28 days of administration of vaccine showed an efficacy of 79.4%.
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NEW APPROACH TO DRUG DELIVERY COMBINES
BIOLOGICS AND ANTIBODY-DRUG CONJUGATES

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

Illustration: Khushboo Singh.  

A type of nanoparticle designed by researchers from University of Massachusetts, Amherst, in
the U.S., embodies a new approach to treating diseases that could potentially revolutionise the
field. This combines concepts of biologics and antibody–drug conjugates to produce
protein–antibody conjugates that can be used for targeted drug delivery – in the case of
pancreatic cancer cells, for example. The team has tested the mechanism in cell lines in the lab
and now plans to move on to studying it in mouse models. Their research is published recently
in the journal Angewandte Chemie.

The new concept, namely, Protein–Antibody Conjugates or PACs, combines two different
approaches to drug delivery. One is biologics, where the idea is to target a defective protein in
the system by delivering proteins to it. An example of this is the case of insulin treatment. If a
person is short of insulin, which is a protein, they are given a shot of this protein which balances
the system.

The reason this works is because we need a circulation of insulin outside the cells and not inside
the cells. “Now, we have 20,000 proteins and when one of these is malfunctioning, we have no
way of taking that protein specifically inside the cell. That is a big problem in biologics,” explains
Sankaran Thayumanavan, Distinguished Professor of Chemistry at Department of Chemistry,
University of Massachusetts, who led the research. “It will be a gamechanger if we can take the
protein inside the cell. So, people have been looking at protein delivery for a while.”

The other concept is of using antibodies for drug delivery. Antibodies are something the body
produces to detect a foreign substance inside the body. “We can develop antibodies to
recognise anything that does not belong in our bodies. That includes cancer cells as well. If
there is something different on the surface of a cancer cell compared to a healthy cell, you can
design the antibody that selectively goes to the cancer cell,” he explains. Drug molecules can be
attached to the antibody, forming drug–antibody conjugates.

Prof Thayumanavan’s group developed protein–antibody conjugates or PACs, which have a
protein attached to the antibody, and this conjugate can zero in on, say, pancreatic cancer cells.

This could have an impact on incurable diseases. Most drugs work this way: If the protein has a
particular shape – bent concave like a cup for example, the drug is designed to fit into the bent
portion, like a key into a lock, so that the protein’s function is inhibited, and it cannot function.
But some of the proteins have an open structure, it is difficult to design a drug that can bind to it,
because it is so wide.

However, using a protein molecule, which is typically large, can solve this problem.

Pancreatic cancer is an example. “There are [types] that are considered undruggable. In 90% of
pancreatic cancers, this is the case. We know what we should target but we do not know how to
design drugs that will bind. But with proteins we know we can design molecules that will bind to
the target,” says Prof. Thayumanavan.
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In a telling analogy, he compares the protein–antibody conjugate to an addressed envelope
containing the drug. The antibody plays the role of the address and indicates the cell where the
drug should precisely be delivered.

The group also realises that biology involves complexity and that this method may well fail if it is
not tuneable. “In our lab we are already developing three different polymer platforms, each of
which has its own tuneability… the concept is real, and it is important at the molecular level we
understand how to tune it,” he says.

The researchers are planning to test this concept in mouse models as the next step.

Please enter a valid email address.

It is clear that China is failing to meet responsible standards regarding their space debris, says
NASA Administrator Bill Nelson
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ROBOTIC SURGERIES GAINING ACCEPTANCE AMONG
PATIENTS, SURGEONS IN INDIA

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

Robotic assisted surgeries (RAS) seem to be gaining some acceptance among surgeons and
patients in India.

While it offers to help doctors perform complex operations with ease, it reduces the size of
surgical incisions, minimises blood loss, cuts pain and shortens patient's post-procedure
recovery time, claim surgical robotic systems manufacturers and surgeons who conduct
operations on these machines.

In addition, it facilitates better visualisation (of the body part under surgery), enhanced dexterity
and greater precision and thereby delivers better clinical outcomes especially for patients who
are undergoing procedures for oncology, thyroid, liver, gynecologic cancers (cervical, uterine,
ovarian, vaginal and vulvar) and urology, according to medical professionals.

Dr. Preetha Reddy, Executive Vice Chairperson, Apollo Hospitals said, “The advent of cutting
edge technologies always pushes the boundaries of medicine and a remarkable innovation of
this era has certainly been RAS.”

“With RAS, surgeries are possible with fewer blood transfusion, reduced risk of wound infection
and shorter stay in the hospital,” she added.

Responding to the growing awareness about robotic-assisted surgeries, many tech-savvy
surgeons in the country are now in the process of learning and adopting this technology.

Intuitive Surgical, designer and manufacturer of Da Vinci robotic surgical systems recently
entered into a collaboration with AIIMS Delhi to launch a robotic onboarding training (ROPE) to
equip young surgeons to move the robotic way.

Dr. S.V.S. Deo Professor and Head, Department of Surgical Oncology, AIIMS said, “This will
enable young surgeons and trainees to gain exposure to cutting-edge technologies of the future.
We ran a pilot programme of ROPE in the oncology division of AIIMS and now based on surgical
students’ feedback we are planning to expand it to other specialties and institutions.”

RAS companies like Intuitive Surgical and Medtronic have been receiving positive feedback from
surgeons regarding the usage of robotic technology. Intuitive Surgical, which has 73 RAS
installations in various hospitals in India, reported a 25% to 30% year-on-year growth in
deployments.

“We are now aiming to scale our RAS introductory programme in the country in partnership with
several medical institutions,'' said Mandeep Singh Kumar, VP and GM at Intuitive India.

Madan Krishnan, Vice President & Managing Director, Medtronic India, that makes robotic
guidance platforms, said, “RAS is an extension of the doctor. It helps surgeons visualise the
surgery in advance and map the progress in real-time. This helps them align their surgical plans
accurately while doing spinal or cranial procedures.”

Seeing the growing scope of robotics in surgeries, IRDAI, has already issued guidelines to
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insurance firms to include RAS in their health coverage plans. As of now, the cost of robotic
surgeries will remain equivalent to that of traditional surgeries, say healthcare providers.

Please enter a valid email address.

Facebook’s Oversight Board on Wednesday upheld the social media network’s decision on
January 7 to block the then-US President Donald Trump from its

The technology could be as much as 45% faster than the mainstream 7-nanometre chips in
many of today's laptops and phones and up to 75% more power efficient, the company said.
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USING ALL OPTIONS: THE HINDU EDITORIAL ON
COVAXIN LICENSING

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

As the second COVID-19 wave continues to ravage the country, it is now clear that universal
and swift vaccination is the only way out to mitigate the effects of the pandemic. But with only
3% and 10.4% of the total population estimated to have taken the second and a single dose,
respectively, the goal of vaccinating a substantial number of people to achieve immunity against
SARS-CoV-2 and its variants, remains a tall order for India. Supply constraints in delivering the
only two vaccines available to Indians so far — Covishield and Covaxin — (the Russian-
developed Sputnik V vaccine has just been deployed) are one of the reasons why the pace of
vaccination has fallen. Karnataka and Maharashtra have halted vaccination for the 18-44 age
group to address this as well. While the manufacturers, Serum Institute of India and Bharat
Biotech, have promised an augmentation in production capacity, the dependence on them till
other vaccines, including those from abroad, are made available over the long term, will remain
a constraint in the pace of vaccination and expose much of the population to the possibility of
infection. India has rightly sought (along with South Africa) a temporary waiver of provisions in
the TRIPS Agreement to facilitate universal access to COVID-19 vaccines. But the Centre has
done nothing to bring vaccines and medicines under a statutory regime in India to allow for wider
availability and a diversity of options.

In fact, the Centre’s submission to the Supreme Court that the “exercise of statutory powers...
under the Patents Act, 1970... can only prove to be counter-productive at this stage”, is clearly
contradictory to its international position for a temporary waiver in the TRIPS Agreement. The
Agreement allows exceptions to the rights of patent owners by grant of compulsory licences.
Section 100 of the Patents Act, 1970, allows the Centre to license specific companies to
manufacture the vaccines, while Section 92 of the Act allows the Centre to issue a compulsory
licence in circumstances of a national or an extreme emergency. Considering the impact of the
second wave, the daily toll and the high case load, the Centre should revisit its rigid and
contradictory stance on the issue of compulsory licensing that would allow the manufacture of
vaccines and important drugs without the consent of the patent holder. In the case of Bharat
Biotech’s Covaxin, which was developed in collaboration with the publicly funded ICMR and the
NIV, even this route is redundant. The ICMR can license other public sector vaccine
manufacturers to help augment its supply over the medium term. As of now, two central PSUs,
Indian Immunologicals Ltd and BIBCOL, have already entered into a technology transfer
agreement with Bharat Biotech, besides the Haffkine Bio-pharmaceutical Corporation based in
Mumbai. Other manufacturers can also re-purpose their plants to produce the vaccine.

Please enter a valid email address.

From the abrogation of the special status of Jammu and Kashmir, to the landmark Ayodhya
verdict, 2019 proved to be an eventful year.
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IT IS GETTING FROM BAD TO WORSE FOR WOMEN
WORKERS

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

The COVID-19 pandemic has destroyed millions of livelihoods and led to a sudden and large
increase in poverty and a massive disruption of the labour market in India. Women workers, in
particular, have borne a disproportionate burden. As the country meets the challenge of the
second wave of the pandemic, it is crucial to learn lessons from the first wave to chart the policy
path ahead.

Even prior to 2020, the gender employment gap was large. Only 18% of working-age women
were employed as compared to 75% of men. Reasons include a lack of good jobs, restrictive
social norms, and the burden of household work. Our recently released report, State of Working
India 2021: One Year of Covid-19 shows that the pandemic has worsened the situation.

Coronavirus | COVID-19 negatively affected women’s income, health, security, says top U.N.
Women official

The nationwide lockdown hit women much harder than men. Data from the Centre for Monitoring
Indian Economy Pvt. Ltd. show that 61% of male workers were unaffected during the lockdown
while only 19% of women experienced this kind of security. Even by the end of the year, 47% of
employed women who had lost jobs during the lockdown, had not returned to work. The
equivalent number for men was only 7%.

Men who did lose work were able to regain it, even if it was at the cost of increased precarity or
lower earnings, because they had the option of moving into fallback employment arrangements.
Thus, 33% of formal salaried men moved into self employment and 9% into daily wage work
between late 2019 and late 2020. In contrast, women had far fewer options — only 4% and 3%
of formal salaried women moved into self employment and daily wage work, respectively. Nearly
half of the women workers, irrespective of whether they were salaried, casual, or self-employed,
withdrew from the workforce, as compared to only 11% of men.

Even as new entrants to the workforce, women workers had poorer options compared to men.
Women were more likely to enter as daily wage workers while men found avenues for self-
employment. Daily wage work is typically far less remunerative than self employment as on
average, between September to October 2020, a daily wage worker earned about 7,965
compared to a self-employed worker who earned nearly twice that at 12,955. So, not only did
women enter into more precarious work, it was also likely to be at very low earnings compared
to men.

Campaign to highlight plight of frontline women workers

Women tended to lose work disproportionately irrespective of the industry in which they were
employed. For instance, the share of women in job losses in education was three times their
share in that industry. So, while around 20 out of 100 workers in education were women,
amongst those who lost work, about 70 out of 100 were women. Similarly, in the health sector,
40 out of 100 workers were women, while of the 100 in this sector who lost work, 80 were
women.

https://cse.azimpremjiuniversity.edu.in/state-of-working-india/swi-2021/
https://cse.azimpremjiuniversity.edu.in/state-of-working-india/swi-2021/
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With schools closed and almost everyone limited to the confines of their homes, household
responsibilities increased for women. Married women and women from larger households were
less likely to return to work, suggesting that the burden of care may be a reason for poor
employment recovery. But even for those women who managed to remain employed, this came
alongside a massive increase in the burden of household work. The India Working Survey 2020
found that among employed men, the number of hours spent on paid work remained more or
less unchanged after the pandemic. But for women, the number of hours spent in domestic work
increased manifold. In February-March, about 10%-20% of women reported spending between
two to four hours on domestic work. This share had increased to about 50% by September. This
increase in hours came without any accompanying relief in the hours spent on paid work.

Rights of domestic workers in focus post-lockdown

The long-standing question of women’s participation in India’s economy has become more
urgent with the pandemic disproportionately impacting women’s paid work and increasing the
burden of unpaid care work. The following measures are needed now: expansion of the
Mahatma Gandhi National Rural Employment Guarantee Act (MGNREGA) and the introduction
of an urban employment guarantee targeted to women as soon as the most severe forms of
mobility restrictions are lifted.

We further propose co-ordinated efforts by States to facilitate employment of women while also
addressing immediate needs through the setting up of community kitchens, prioritising the
opening of schools and anganwadi centres, and engagement with self-help groups for the
production of personal protective equipment kits. Further, a COVID-19 hardship allowance of at
least 5,000 per month for six months should be announced for 2.5 million accredited social
health activists and Anganwadi workers, most of whom are women.

But this is not enough. The National Employment Policy, currently in the works, should
systematically address the constraints around the participation of the women’s workforce, both
with respect to the availability of work and household responsibilities. The pandemic has shown
the necessity of adequate public investment in social infrastructure.

Also read | Collective seeks a day’s paid leave to women workers post-vaccination

The time is right to imagine a bold universal basic services programme that not only fills existing
vacancies in the social sector but also expands public investments in health, education, child
and elderly care, and so on, to be prepared for future shocks. This can help bring women into
the workforce not only by directly creating employment for them but also by alleviating some of
their domestic work burdens, while also overcoming nutritional and educational deficits that we
are likely to be confronted with as we emerge from this crisis.

Rosa Abraham is Senior Research Fellow, Centre for Sustainable Employment, Azim Premji
University. Amit Basole is Associate Professor of Economics, Azim Premji University. The
writers thank Rahul Lahoti for comments on the article. Aishwarya Gawali, Mrinalini Jha, Surbhi
Kesar, Rahul Lahoti, S. Nelson Mandela, Paaritosh Nath, and Anand Shrivastava contributed to
the research discussed in the article
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DRDO’S DRUG LAUNCHED FOR EMERGENCY USE
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Rajnath Singh  

The first batch of the adjunct COVID therapy drug, 2-deoxy-D-glucose (2-DG) — developed by
the Defence Research and Development Organisation (DRDO) along with Dr Reddy’s
Laboratories (DRL), Hyderabad — was on Monday released for emergency use. Defence
Minister Rajnath Singh formally handed over the drug to Health Minister Harsh Vardhan.

“One box each of the sachets of the drug were handed over to Dr. Randeep Guleria, Director All
India Institute of Medical Sciences (AIIMS) and Lt. Gen. Sunil Kant of Armed Forces Medical
Services (AFMS). More will be handed over to different hospitals across the country for
emergency use,” a Defence Ministry statement said.

An anti-COVID-19 therapeutic application of the drug 2-DG has been developed by Institute of
Nuclear Medicine and Allied Sciences (INMAS), a DRDO lab along with DRL.

DRL will increase the production of the drug which is expected to be made available to all
hospitals by the first week of June, said K. Satish Reddy, Chairman DRL.

The drug is a good example of DRDO and private partnership, which will help patients in
overcoming oxygen dependency by around 40%, Mr. Singh said, speaking at the event.

Dr. Harsh Vardhan said 2-DG was the first therapeutic drug for COVID which India has
developed indigenously.

“Scientists have been working on the molecule for long and over the last one year clinical trials
were conducted extensively in various hospitals across the country,” said Dr. G. Satheesh
Reddy, Chairman DRDO.
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ICMR DROPS PLASMA THERAPY FROM COVID
TREATMENT NORMS

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

Convalescent plasma is taken from a person who has recovered from an infection.  

The use of convalescent plasma has been dropped from the recommended treatment guidelines
for COVID-19, according to a late Monday advisory from the Indian Council of Medical Research
(ICMR).

The National Task Force of the ICMR, along with experts from the Health Ministry, periodically
updates guidelines on recommended modes of treatment. Registered doctors anywhere,
however, are not bound by the task force recommend- ations.

Though a trial by the ICMR on 400 patients last year — called the PLACID trial — had found no
significant benefit from the use of plasma, it continued to find a place in the recommended
guidelines.

Some experts have said the use of such plasma may have even played a role in facilitating new
worrisome mutations to the virus.

The most recent study published in the British medical journal The Lancet on May 14 reported
that in a double blinded trial involving about 5,000 patients who got the treatment in the U.K.,
again no benefit was found in reducing mortality, or on improving patient outcomes. The ICMR
guidelines still recommend Ivermerctin and hydroxychloroquine for mild disease but has
underlined “low certainty of evidence”.
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NO LEARNING FROM THE SPANISH FLU
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

In the beginning of COVID-19 last year, thousands of people around the world shared an image
on social media depicting the three waves of the 1918 influenza pandemic, commonly known as
the Spanish flu. The image had the headline, ‘Humanity should never allow a repeat of the same
mistake made in 1918, in the time of COVID-19’. The image read, “The most severe pandemic
in history was the Spanish Flu of 1918. It lasted for 2 years, in 3 waves, with 500 million people
infected and 50 million deaths. Most of the fatalities happened in the 2nd wave. The people felt
so bad about the quarantine and social distancing measures that when they were first lifted, the
people rejoiced in the streets with abandon. In the coming weeks, the 2nd wave occurred, with
tens of millions dead.”

This post contained a mix of accurate and inaccurate information. The estimates are accurate
and the second wave was indeed the most deadly. However, according to James Harris, a
historian at Ohio State University, part of the reason why the flu spread like wildfire causing a
second wave was because officials were unwilling to impose restrictions during wartime despite
the existence of a new mutated strain.

This shows that we haven’t been able to learn from history to prevent millions of infections and
deaths worldwide. One would believe that knowledge makes one wiser. But in reality, knowledge
doesn’t change behaviour. Knowing about the Spanish flu is very different from having to live
through a similar pandemic. Knowing about masks being protective doesn’t make people wear
them. Knowing about social distancing doesn’t make people practise it.

In most countries, people got tired of lockdowns, wearing masks, staying at home and not
socialising last year. Human beings are social animals after all. Social ostracisation has been
shown to cause pain in the brain similar to putting up with physical pain. So, as the number of
cases began to fall by the end of the first COVID-19 wave, governments and people around the
world started to let their guard down. Amongst many businesses that were allowed to resume,
for example, restaurants which were suspected to be one of the major centres for the spread of
COVID-19 were given permission to open. Signs outside their establishments read ‘No entry
without mask’, but once inside, visitors could remove their masks even while not eating. They
talked, laughed, sneezed and coughed in indoor non-ventilated spaces. These visitors would
have known about the dangers of this behaviour, some of them may have read about the
Spanish flu. But awareness and action often lie at opposing ends.

Each one of us has to contribute to break the chain of COVID-19 infections. However, the
ultimate responsibility of managing the pandemic cannot lie with the masses in today’s modern
societies; it is the job of governments. But governments of most countries failed to learn from the
Spanish flu because they failed to understand and predict human behaviour. In India, the
government allowed election rallies and religious gatherings. It hesitated in imposing a lockdown
despite the emergence of new strains of the virus. Leaders were often seen addressing crowds
and conducting meetings without masks. Every politician wants to win over people and give
them what they want (in this case, freedom from lockdowns). But declaring victory prematurely
gave rise to policies that caused the second wave.

India had the opportunity to learn from the mistakes of other countries which opened up too
soon after the first wave. But it didn’t. This has led to the huge spike in COVID-19 cases and
deaths. Perhaps it was overconfidence in the government’s ability to manage the pandemic or
an underestimation of the ability of COVID-19 to cause infections and deaths in the second
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wave or both that led to the surge in infections. While vaccines weren’t available during the
Spanish flu, we have the benefit of curbing COVID-19 by vaccinating people now.

Anand Damani is behavioural scientist and partner at Briefcase
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To reassure Indian Muslims, the PM needs to state that the govt. will not conduct an exercise
like NRC
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CHILDREN IMPACTED BY COVID-19 PANDEMIC BEING
PROVIDED TELE COUNSELLING THROUGH
SAMVEDNA

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

With an objective of providing psychological first-aid and emotional support to children affected
during COVID-19 Pandemic, National Commission for Protection of Child Rights (NCPCR)is
providing Tele-Counselling to children through SAMVEDNA(Sensitizing Action on Mental Health
Vulnerability through Emotional Development and Necessary Acceptance) - a Toll-Free Helpline
launched to provide psycho-social mental support for Children affected during COVID 19
Pandemic. Tele-counsel l ing is being provided through a network of qual i f ied
Experts/Counselors/Psychologists trained under the guidance of Dr. Shekhar Seshadri,
Professor, Department of Child and Adolescent Psychiatry and his team from NIMHANS, on
various psychosocial issues in reference to COVID-19, using different Tele counselling
strategies.

SAMVEDNAtele counselling service is for psychological support to children to address their
stress, anxiety, fear and other issues during the Pandemic.  This service is available on a toll-
free No: 1800-121-2830 from Monday to Saturday from 10 a.m. to 1 p.m. and 3 p.m. to 8 p.m. 
This service is exclusively for children who are willing to talk and arein need of counseling.
When a child/ caretaker/Parent dials SAMVEDNA1800-121-2830,they get to speak to a
professional counselor in a safe environment. Tele counselling is provided to the children under
three categories:

1.Children who are in Quarantine/isolation/COVID Care centers.

2.Children who have COVID positive parents or family members and near ones.

3. Children who have lost their parents due to Covid-19 Pandemic.

This Toll-free Tele-Counselling cater to the children from all over India in various regional
languages like Tamil, Telugu, Kannada, Oriya, Marathi, Gujarati, Bengali etc. This service was
launched in September,2020 and continuing to support children in the difficult times of COVID-
19 pandemic.

NCPCRis a statutory body and works under the aegis of Ministry of Women and Child
Development, Govt. of India.

                                                                                  *******

BY/TFK                                          

With an objective of providing psychological first-aid and emotional support to children affected
during COVID-19 Pandemic, National Commission for Protection of Child Rights (NCPCR)is
providing Tele-Counselling to children through SAMVEDNA(Sensitizing Action on Mental Health
Vulnerability through Emotional Development and Necessary Acceptance) - a Toll-Free Helpline
launched to provide psycho-social mental support for Children affected during COVID 19
Pandemic. Tele-counsel l ing is being provided through a network of qual i f ied
Experts/Counselors/Psychologists trained under the guidance of Dr. Shekhar Seshadri,
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Professor, Department of Child and Adolescent Psychiatry and his team from NIMHANS, on
various psychosocial issues in reference to COVID-19, using different Tele counselling
strategies.

SAMVEDNAtele counselling service is for psychological support to children to address their
stress, anxiety, fear and other issues during the Pandemic.  This service is available on a toll-
free No: 1800-121-2830 from Monday to Saturday from 10 a.m. to 1 p.m. and 3 p.m. to 8 p.m. 
This service is exclusively for children who are willing to talk and arein need of counseling.
When a child/ caretaker/Parent dials SAMVEDNA1800-121-2830,they get to speak to a
professional counselor in a safe environment. Tele counselling is provided to the children under
three categories:

1.Children who are in Quarantine/isolation/COVID Care centers.

2.Children who have COVID positive parents or family members and near ones.

3. Children who have lost their parents due to Covid-19 Pandemic.

This Toll-free Tele-Counselling cater to the children from all over India in various regional
languages like Tamil, Telugu, Kannada, Oriya, Marathi, Gujarati, Bengali etc. This service was
launched in September,2020 and continuing to support children in the difficult times of COVID-
19 pandemic.

NCPCRis a statutory body and works under the aegis of Ministry of Women and Child
Development, Govt. of India.

                                                                                  *******

BY/TFK                                          
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Source : www.thehindu.com Date : 2021-05-19

NEW NAMING SYSTEM FOR VIRUS VARIANTS
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Soumya Swaminathan  

The World Health Organization (WHO) would unveil a system of naming of coronavirus variants
drawn from the way tropical storms are named, WHO Chief Scientist Soumya Swaminathan
says.

“The new naming system should go live soon — yes, it will be names like hurricanes. This is so
as not to stigmatise and deincentivise countries from making their sequencing results public. It
will also be easier for the lay public to remember rather than these complicated lineage
numbers,” she said in an email to The Hindu .

The WHO and health and science agencies across the world, for instance the Indian Council of
Medical Research, the United States’ Centres for Disease Control and the Public Health
England refer to viruses and their variants by formal lineage names, which are a combination of
letters and names that point to the relationships between different variants.

To the trained eye, variants such as B.1.1.7 and B.1.617 suggest that they have certain
mutations in common and as well clues to their evolutionary history.

Geographical tag

However, because virus names and their associated diseases have frequently been named after
geographical places where outbreaks were first reported or samples first isolated — such as the
West Nile virus or Ebola.

B.1.1.7 started to be known as the ‘U.K. variant’ and B.1.351 as the ‘South African’ variant.

India’s Health Ministry, in the aftermath of B.1.617 that was popularly called the ‘Indian variant’,
issued a press release decrying the media’s use of the name.

The dilemma of having names that don’t stigmatise places but also are amenable to popular use
has to an extent been solved by the system of naming hurricanes, or tropical cyclones. The
World Meteorological Organisation leaves it to countries that surround a particular ocean basin
to come up with names.
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Source : www.thehindu.com Date : 2021-05-19

PLANNING FOR FUTURE WAVES OF THE PANDEMIC
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

The failure to plan and prepare for multiple waves of COVID-19 in India has resulted in the
despair and helplessness we are seeing today. Since more waves are expected, what lessons
can we learn from the present in order to plan for the long term? This article speaks of the
challenges and the road ahead.

First, while it is easy to blame modellers for failing to predict waves, the reason why they are not
able to do so is that clear data are unavailable. There is unreliable testing and under-reporting of
cases and deaths even now. This does not instil confidence in any of the modellers to come up
with realistic estimates. Under-reporting and manipulated data inputs can only provide faulty
projections. The Central and State government should use real-time data by encouraging
reliable reporting and initiating standardised definitions. This is the time to have a standardised
definition of how many cases are expected per million population. Instead of admiring the efforts
of administrations in the areas that have fewer cases, efforts should be made to detect the
minimum number of cases, to instil confidence in people that the surveillance system works in
the state. This can only be done through the syndromic approach of identifying suspect cases
and through a reliable testing strategy which does not change when there is a surge in cases.

Bangladesh sends second consignment of medicines to India

The COVID-19 trajectory in other countries shows that there will be multiple waves in India. In
Japan, the health system is crumbling during the fourth wave. Identifying impending waves is
very important in mitigating a catastrophe. India missed building containment and mitigation
measures while Maharashtra was seeing a surge in cases during the second wave. This lesson
should be incorporated into plans for future waves. A strong surveillance system reporting the
minimum number of cases will thus provide reliable early markers of an impending wave.
Review mechanisms should be strengthened to detect the outbreak in the initial stages and
extinguish it before the pandemic spreads to other areas.

Concurrent genomic sequencing in real-time in the fixed proportion of samples will give us an
idea of the likelihood of the variants causing several outbreaks. If the outbreaks in Kerala,
Punjab, and Maharashtra were noticed from the results of genomic sequencing, India could
have advocated for local lockdowns in high-burden areas and imposed severe restrictions to
stop the wide spread of the second wave. We can prevent the adversities of future waves by
relying and acting on the inputs of a strong surveillance system.

Next, through vaccination, we can turn the story around. India can emerge as the world’s biggest
exporter of vaccines in addition to helping citizens in the country. The Central government
should proactively reach out to all the vaccine manufacturing firms in the west and invite them to
collaborate with Indian firms under the ‘Make in India’ programme. India needs to fast-track the
manufacturing of all vaccines which have been approved for use by various regulatory
authorities through a single-window clearance. India can become a soft superpower if it
facilitates faster manufacturing by helping the Indian industry. This is not an unrealistic ambition
as the country has already proved how it can scale up testing facilities within a short period of
time. At this stage, there needs to be greater impetus in stepping up manufacturing and
coverage of vaccines. Not many countries in the world have the wherewithal to manufacture
their own vaccines if India cannot cater to the vaccination needs of its own citizens and that of
the world.

https://www.thehindu.com/topic/coronavirus/
https://www.thehindu.com/news/national/bangladesh-sends-second-consignment-of-medicines-to-india/article34590277.ece
https://www.thehindu.com/news/national/india-records-highest-single-day-spike-of-fatalities-since-beginning-of-pandemic/article34589891.ece


Page 86

cr
ac

kIA
S.co

m

With newer variants of concern emerging, it is important to update the vaccines depending on
how the virus changes. This provides a clear case and a good business opportunity for setting
up manufacturing facilities in both the public and private sectors. Vaccines might be the shot in
the arm for our economy. Greater financial allocations, stepping up systems to expand
vaccination, applied research, enhancing effective communication, and monitoring effectiveness
will solidify India’s role in the future for preventing and managing pandemics.

Since 2009, the World Health Organization has declared six public health emergencies of
international concern, including COVID-19. In the near future, India has to have a system that
can respond to newer pandemics in the making. We cannot build reactive systems for each
wave and each pandemic. Nearly 60% of known infectious diseases and up to 75% of new or
emerging infectious diseases are zoonotic in origin. Respecting the boundaries of animals and
preserving the ecosystem in its natural form is important in order to prevent future pandemics.
Therefore, the country needs to adopt the ‘One Health’ agenda in its entirety and ensure that
environmental health and animal health are given similar priority as human health.

The rapid spread of SARS-CoV-2 shows us the importance of timely and efficient public health
responses. We can only fight better when we have a battle-ready public health workforce.
Unfortunately, our health systems are collapsing. Doctors and nurses have to bear the burden
mainly because of a depleted or absent public health workforce. It is an essential to hire front-
line workers in public health who can engage in surveillance and contract-tracing, and mobilise
people for primary healthcare services, including vaccination. The front-line public health
workforce is particularly absent in urban areas, while critical care capacity (oxygenated beds,
ICUs) is limited in rural areas. Irrespective of the urban-rural divide, the country needs to
reconfigure the health systems to ensure that one Accredited Social Health Activist (ASHA)
worker is hired for every 1,000 people, an Auxiliary Nurse Midwife (ANM) and nurse practitioner
are hired for every 5,000 people and a hospital with at least 100 beds, including beds with
emergency and critical care services, caters to a population of 30,000-50,000.

It is time to have plans for pandemics. We need to improve the health system and public health
and regularly review plans to ensure that we prevent future disasters. For now, it is important to
have enhanced surveillance to detect and contain future waves, expand vaccination, and work
towards building a robust pandemic preparedness plan.

Giridhara R. Babu Professor and Head, Life Course Epidemiology at the Indian Institute of
Public Health, Bengaluru
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Source : www.thehindu.com Date : 2021-05-20

INTERPRETATIONS WHICH IMPEDE A JUST SOCIAL
ORDER

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

On May 5, the Supreme Court of India declared as unconstitutional a Maharashtra law which
provided for reservation to the Maratha community in education and public employment in the
State. Four judges of the five-judge Bench wrote separate opinions, from which three primary
findings emanated.

First, the Court held that the Maratha community did not constitute a socially and educationally
backward class. Second, the judges discovered that the law was in breach of a rule previously
set by the Court disallowing reservations made in excess of 50% of the total available positions.
Third — and on this finding, two judges on the Bench dissented — the Court held that State
governments had no independent power to declare a group as a backward class. The latter two
findings run sharply athwart values of equality and federalism, which the Court has long
regarded — in rhetoric if nothing else — as integral to India’s democracy.

Maratha quota: Earned after agitation, struck down by court

The idea that reservations ought to be restricted to 50% does not stem from the Constitution.
The text of Articles 16(4) and 15(4) which confer power on the government to make reservations
contains no such limitation. Originally, however, these clauses were seen by the Supreme Court
as exceptions to a broad rule of formal equality that was thought to be envisioned by the
Constitution. To that end, the Court held that to allow reservation in excess of 50% would lead to
an exception overriding a rule.

But a seven-judge Bench, in State of Kerala vs N.M. Thomas (1975), laid this theory to rest.
There, the Court held that a programme of reservation was inherent in the Constitution’s basic
guarantee of equal treatment, and that affirmative action by the state was compelled by an
objective of attaining substantive equality. With that, the rule requiring that reservations stay
under 50% ought to have been deemed incongruous. But when the Court sat as a nine-judge
Bench in Indra Sawhney vs Union of India (1992) it sustained a paradox. The majority on the
Bench ruled, on the one hand, that N.M. Thomas was correct in seeing reservations as
embedded in a constitutional vision of substantive equality, and, on the other hand, that
reservation made in excess of 50%, barring exceptional circumstances, was harmful to that very
vision. As the lawyer Gautam Bhatia has pointed out, this is an incompatible position. Yet, efforts
to have the verdict in Indra Sawhney reconsidered have failed. The upshot: a mathematical
formula with no basis in the Constitution’s text is retained, even as the Court pays symbolic
obeisance to the ideals of substantive equality.

These limitations are made worse by the Court’s present ruling on the power of State
governments to declare groups as backward. Until now, the central government and each of the
State governments produced separate lists declaring communities as socially and educationally
backward. Following the Supreme Court’s judgment in Indra Sawhney, the determination of
backward classes was made by the National Commission for the Backward Classes, at the level
of the Centre, and by regional commissions at the level of the State governments. As a result,
backward communities that were kept out of the central list were entitled to reservation at least
for those posts and seats under the control of the State government. For example, 25 different
groups categorised as backward in Tamil Nadu do not find place in the central list.

https://www.thehindu.com/news/national/sc-declares-maratha-quota-law-unconstitutional/article34487043.ece
https://www.thehindu.com/news/national/sc-declares-maratha-quota-law-unconstitutional/article34487043.ece
https://main.sci.gov.in/judgment/judis/5862.pdf
https://main.sci.gov.in/judgment/judis/5862.pdf
https://www.thehindu.com/news/national/tamil-nadu/25-communities-in-a-state-of-limbo/article26101904.ece
https://www.thehindu.com/news/national/tamil-nadu/25-communities-in-a-state-of-limbo/article26101904.ece
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This division in power, which gave States autonomy to classify groups as backward, stood in
contrast to the lists of Scheduled Castes and Scheduled Tribes. In the case of those lists, right
from the Constitution’s inception, the power to prepare them vested solely with the Union
government. But the Supreme Court has now held that this distinction no longer holds good.

The 102nd Amendment (2018), which forms the basis for the Court’s ruling, granted
constitutional status to the National Commission for Backward Classes. In addition, it introduced
Article 342A, through which it stipulated that the President of India may, after consultation with
the State government, notify groups of persons within such a State who are deemed to be
socially and educationally backward. Any such “Central List”, the clause clarified, could only be
altered by Parliament. Article 366(26C) was also added, and “socially and educationally
backward classes” was defined as “such backward classes as are so deemed under Article
342A for the purposes of this Constitution”.

Maratha quota | Centre alone can identify socially and educationally backward classes:
Supreme Court

In interpreting these changes, a majority on the Bench concluded that the Constitution had now
created a structure for determination of other backward classes identical to that in place for the
preparation of the lists of Scheduled Castes and Scheduled Tribes. The verdict, which was
controlled predominantly by Justice S. Ravindra Bhat’s opinion, relied on the plain meaning of
Articles 342A and 366(26C). But it overlooked, at least, two essential factors: first, the term
“Central List” — which is used in Article 342A — has always been understood in
contradistinction to the term “state list”, in that it refers to the categorisation of groups as
backward for the purposes of reservation to posts and seats under the Union government’s
control. Second, when State governments objected to the 102nd Amendment on the ground that
their power was being divested, the Union Minister of Social Justice and Empowerment,
Thaawarchand Gehlot, assuaged their concerns and pointed out that the proposed changes did
no such thing. The “right to include or remove in the States List…will remain as it is and it will not
be violated in any manner,” he said in Parliament.

It is an acceptable proposition of constitutional interpretation to hold that external aids, such as
parliamentary debates, are useful only when the plain meaning of a provision is unclear.
However, here, the term “Central List” in Article 342A (unlike Articles 341 and 342, which
concern the preparation of a list of Scheduled Castes and Scheduled Tribes respectively) shows
that, if anything, the Constitution recognises the power of State government to frame lists of their
own. Any other interpretation of the term “Central List” would only impinge on the plain meaning
of the term. On the other hand, if one were to concede that two interpretations to the
amendments were plausible, then one would have thought that the Court would have adopted
the interpretation that allows for a more equitable division of power between the central and
State governments.

Explained | The Supreme Court ruling on identifying backward classes

If the majority’s interpretation of the 102nd Amendment is correct, then the changes altogether
dispossess States from exercising a time-honoured authority. But yet the amendment, in the
Court’s belief, did not violate the Constitution’s basic structure. This was because, according to
the majority, the alterations neither took away “the very essence of federalism” nor denuded the
States of their effective power to legislate. But it is hard to see how divesting states of a power
this critical, to classify groups as backward, entitling many communities to protection under
Articles 15(4) and 16(4), can be seen as anything but offensive to the “essence” of federalism.
The changes, as interpreted by the Court, are by no means superficial; they directly impede the
ability of States to secure a just social order.
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The Union government has already filed a petition to review the judgment insofar as it limits the
power of State governments. Should the Court refuse the plea, it is imperative that Parliament
amends the Constitution and grants to States an express power to determine backwardness.
Any other result will offend the delicate balance at the heart of Indian federalism.

Suhrith Parthasarathy is an advocate practising at the Madras High Court
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Source : www.thehindu.com Date : 2021-05-20

THE BASICS OF AN EFFECTIVE VACCINE POLICY
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Over a year after the SARS-CoV-2 struck the world, it is now clear that the virus is not going
away any time soon and breaking the chain of transmission seems unlikely. The best policy
against COVID-19, thus, appears to be to ensure that the infection is mild in most people, and
that in those in whom the disease might be more severe, it can be pushed towards a milder form
by vaccination. Therefore, it is important to vaccinate as many people as possible.

Unfortunately, the number of vaccine doses available is limited at present. Technicalities of
vaccine production make it likely that indigenous manufacturers will require three to six months
from now to increase capacity significantly. The whole virion vaccine from the National Institute
of Virology, Pune, currently being manufactured by Bharat Biotech, is produced in facilities
where biological safety requirements are essential and will take time to be upscaled.

Vaccination in rural India trails urban areas even as cases surge

The mRNA vaccine technology is new. Though the Moderna vaccine does not have intellectual
property constraints and Gennova is making its own mRNA vaccine based on science from HDT
in the United States, it is unrealistic to expect Indian manufacturers to be able to embrace this
new technology without handholding through the process.

Import of vaccines in quantities that can make a difference will be possible perhaps from August,
when wealthy nations would have made substantial progress in the immunisation of their
populations.

India is thus faced with the unpleasant reality of having to decide the priority in which it is going
to vaccinate its population, i.e., the order in which the different groups should be vaccinated.
However, it can take comfort in the fact that all countries were forced to make this decision, and
nowhere in the world has it been possible to vaccinate the entire population at one go.

The experience of vaccine hesitancy should not distract us from the goal of inoculating as many
people as quickly as possible. The speed with which the vaccines were developed, the
introduction of new technology, reports of a few serious adverse events, the decision of certain
wealthy countries to halt using the AstraZeneca shot due to concerns over blood clots and
because they had other vaccines, contributed to doubts about the safety of vaccines in India.

Explained | How many vaccine doses will India need to fight COVID-19?

But it is now clear that vaccines are highly effective and the risks are extremely low. Indeed,
vaccines are the only way that we can stay ahead of the virus. It is, hence, important to draw in
behavioural scientists to address vaccine hesitancy and ensure that the population is covered.

Should we vaccinate the most vulnerable, i.e., those who are most likely to succumb to the
disease if they get infected, or should we vaccinate the population which contributes the most to
the economy? This is a stark and perhaps unpalatable way to delineate the choice, but it is a
factual position. Should we first vaccinate the elderly who are at high risk of serious illness and
death, or should we vaccinate the working population so that we can open workplaces and
revive the economy? Wealthy countries with small populations went with the first option, but
India must design a vaccine policy carefully because breaking the chain of transmission is not
an option currently. Repeated lockdowns do not break the chain of transmission of the infection.

https://www.thehindu.com/coronavirus/
https://www.thehindu.com/news/national/vaccines-aimed-at-curbing-severe-covid-experts/article34282716.ece
https://www.thehindu.com/sci-tech/health/explained-how-many-vaccine-doses-will-india-need-to-fight-covid-19/article34568160.ece
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They only slow the spread of the virus for a period, and when they are lifted, as they must be,
the virus surfaces again.

Also read | Centre will take steps to streamline vaccination and prevent wastage, says Modi

The ethical and humane choice would be to vaccinate the most vulnerable first. If this is
impractical, then the choice would be to vaccinate some combination of the elderly vulnerable
and the working population in every tranche. This should be worked out using data and the basis
of the decision should be made public. Opaque decision-making leads to a loss of trust in
governance and social discord.

Leaving the vaccination policy to market forces is neither ethical nor practical. Allowing all adults
to access the vaccine at the same time introduces ethical distortions, which no humane society
should face. Those with the resources to get vaccinated early are the least vulnerable because
they also have the ability to protect themselves.

The impact of vaccination

Attempts to make vaccination more accessible through technology, as is being done with the
Co-WIN app, are failing at the moment. Many States have declared that they will bear the cost
for all their citizens, but this is a decision that they should not have been forced to make; the
approach also does not address the dilemma of who will get the vaccine and in which order,
given the very limited supply.

Governments are elected to represent the will of the people. In a civilised society, when a life-
saving resource is in short supply, the government must take it upon itself to both enhance the
supply and formulate a policy to allocate the resource. In India, the Centre should desist from
being opaque in its decisions, abdicating its responsibility, transferring expenses to State
governments, and allowing market forces to decide on vaccine access for a substantial part of
the population.

Comment | Undermining ‘vaccination for all’

Given our current circumstances, the State governments are struggling to find a way forward
amid the scramble for vaccines. There are many options for distribution, and as a society, we
ought to make decisions that are based on science and fairness. The logical basis of the
decision should be explained.

Dr. George Thomas is the former editor of The Indian Journal of Medical Ethics; Dr. Gagandeep
Kang is Professor Wellcome Trust Research Laboratory at the Christian Medical College,
Vellore; Dr. Jayaprakash Muliyil is former Principal of the Christian Medical College, Vellore
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THE FAULT LINE OF POOR HEALTH
INFRASTRUCTURE

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

As the second wave of the COVID-19 pandemic ravages India, many bitter home truths and fault
lines have been starkly exposed. One of these is the abysmally poor state of the country’s health
infrastructure. World Bank data reveal that India had 85.7 physicians per 1,00,000 people in
2017 (in contrast to 98 in Pakistan, 58 in Bangladesh, 100 in Sri Lanka and 241 in Japan), 53
beds per 1,00,000 people (in contrast to 63 in Pakistan, 79.5 in Bangladesh, 415 in Sri Lanka
and 1,298 in Japan), and 172.7 nurses and midwives per 1,00,000 people (in contrast to 220 in
Sri Lanka, 40 in Bangladesh, 70 in Pakistan, and 1,220 in Japan).

This situation is a direct result of the appallingly low public health expenditure. The latest data
narrative from the Centre for Economic Data and Analysis (CEDA), Ashoka University, shows
that this has been stagnant for years: 1% of GDP 2013-14 and 1.28% in 2017-18 (including
expenditure by the Centre, all States and Union Territories).

India’s overall spending on health sector ‘low’, says Niti Aayog member

Health is a State subject in India and State spending constitutes 68.6% of all the government
health expenditure. However, the Centre ends up being the key player in public health
management because the main bodies with technical expertise are under central control. The
States lack corresponding expert bodies such as the National Centre for Disease Control or the
Indian Council of Medical Research. States also differ a great deal in terms of the fiscal space to
deal with the novel coronavirus pandemic because of the wide variation in per capita health
expenditure.

CEDA has prepared an interactive graphic that allows users to see the inter-State variation in
per capita health-care expenditure in 21 major States and how this has changed from 2010-11
to 2019-20. Kerala and Delhi have been close to the top in all the years.

Bihar, Jharkhand and Uttar Pradesh, States that have been consistently towards the bottom of
the ranking in all years, are struggling to cope with the pandemic, as a result of a deadly
combination of dismal health infrastructure as well as myopic policy disregarding scientific
evidence and expert advice. Odisha is noteworthy as it had the same per capita health
expenditure as Uttar Pradesh in 2010, but now has more than double that of Uttar Pradesh. This
is reflected in its relatively good COVID-19 management.

COVID mishandling foretold in the Budget

Given the dreadfully low levels of public health provision, India has among the highest out-of-
pocket (OOP) expenditures of all countries in the world, i.e. money that people spend on their
own at the time they receive health care.

The World Health Organization estimates that 62% of the total health expenditure in India is
OOP, among the highest in the world. CEDA’s analysis shows that some of the poorest States
(Uttar Pradesh, Bihar, Madhya Pradesh, Jharkhand and Odisha) have a high ratio of OOP
expenditures in total health expenditure.

This regressive nature of OOP health expenditure has been highlighted in the past. Essentially,

https://www.thehindu.com/data/dissecting-indias-second-covid-19-wave/article34305418.ece
https://data.worldbank.org/indicator/SH.MED.BEDS.ZS?locations=IN
https://data.worldbank.org/indicator/SH.MED.BEDS.ZS?locations=IN
https://ceda.ashoka.edu.in/picture-this-how-much-do-states-spend-on-healthcare/
https://ceda.ashoka.edu.in/picture-this-how-much-do-states-spend-on-healthcare/
https://ceda.ashoka.edu.in/picture-this-how-much-do-states-spend-on-healthcare/
https://www.nipfp.org.in/media/medialibrary/2013/08/Health_Equalization_Final_Report.pdf


Page 93

cr
ac

kIA
S.co

m

this means that the poor in the poorest States, the most vulnerable sections, are the worst
victims of a health emergency. The surreal and tragic visuals of bodies floating in the Ganga
serve as a grim reminder that the poor have no dignity in life or in death. Families that have
been stripped to the bone trying to save the lives of their loved ones cannot even afford a decent
final farewell for them.

Building a robust healthcare system

The inter-State variation in health expenditure highlights the need for a coordinated national plan
at the central level to fight the pandemic. The Centre already tightly controls major decisions,
including additional resources raised specifically for pandemic relief, e.g. the Prime Minister’s
Citizen Assistance and Relief in Emergency Situations (PM CARES) Fund. The early
declarations of victory over COVID-19 were very clearly credited to the central government.
CEDA has shown that the first round of vaccinations, where the vaccines were procured by the
Centre and distributed to the States, was marked by considerable inter-State variation, which
was neither explained by the case load nor by the share of eligible (45+) population.

Also read | How public health boosts an economy

Now that the disease is ravaging the country and the need for a coordinated strategy on
essential supplies of oxygen and vaccines is acute, the central government has shifted most of
the responsibilities on to the States, including that of procuring vaccines from the international
market. This is inefficient, as the Centre can bargain for a good price from vaccine
manufacturers in its capacity as a single large buyer (like the European Union did for its member
states) and benefit from the economies of scale in transportation of vaccines into the country.
Once the vaccines arrive in India, these could be distributed across States equitably in a needs-
based and transparent manner.

Another benefit of central coordination is that distribution of constrained resources (medical
supplies, financial resources) can internalise the existing disparities in health infrastructure
across States. A decentralised management, on the other hand, exacerbates the existing
inequities, as better-off States can outcompete others in procuring resources. This is evident in
the vaccine procurement with various States floating separate global tenders.

Also read | Needed, a transfusion for public health care

In April 2020, CEDA came out with a policy brief, where among other measures, it
recommended the creation of a “Pandemic Preparedness Unit” (PPU) by the central
government, which would streamline disease surveillance and reporting systems; coordinate
public health management and policy responses across all levels of government; formulate
policies to mitigate economic and social costs, and communicate effectively about the health
crisis. We had not foreseen the ferocity of the second wave; but knowing how deadly this is, our
suggestion acquires even greater urgency.

Economic Survey | ‘High out-of-pocket expenses for health can lead to poverty’

Indians were already “one illness away” from falling into poverty. Families devastated by the loss
of lives and livelihoods as a result of this pandemic will feel the distress for decades to come.
The central government needs to deploy all available resources to support the health and
livelihood expenses of COVID-19-ravaged families immediately. As and when we emerge on the
other side of the pandemic, bolstering public health-care systems has to be the topmost priority
for all governments: the Centre as well as States.

https://ceda.ashoka.edu.in/covid-vaccination-program-not-a-rosy-picture/
https://www.thehindu.com/opinion/op-ed/how-public-health-boosts-an-economy/article31635362.ece
https://www.thehindu.com/opinion/op-ed/needed-a-transfusion-for-public-health-care/article31798593.ece
https://www.ashoka.edu.in/static/doc_uploads/file_1585737521.pdf
https://oxford.universitypressscholarship.com/view/10.1093/acprof:osobl/9780199584512.001.0001/acprof-9780199584512
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Ashwini Deshpande is Professor of Economics and Director, Centre for Economic Data and
Analysis (CEDA), Ashoka University
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THE OUTDATED NATURE OF BUREAUCRACY
Relevant for: Developmental Issues | Topic: Government policies & interventions for development in various

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

COVID-19 has tested the resilience of all public institutions. Despite its efforts, bureaucracy has
emerged as a major concern for the ineffective response to the COVID-19 crisis. This
inadequacy is the reflection of the outdated nature of public bureaucracy.

In the 21st century, democratic countries are still relying on traditional bureaucracies to perform
public policy formulation and implementation roles. These bureaucracies have outlived their
relevance. Weberian bureaucracy still prefers a generalist over a specialist. A generalist officer
(IAS and State civil service officials) is deemed an expert and as a result, superior, even if the
officer works in one department or ministry today and in another tomorrow. Specialists in every
government department have to remain subordinate to the generalist officers. The COVID-19
pandemic has exposed this weakness. Healthcare professionals who are specialists have been
made to work under generalist officers and the policy options have been left to the generalists
when they should be in the hands of the specialists. The justification is that the generalist
provides a broader perspective compared to the specialist.

Centre embarks on major reform drive in bureaucracy and civil services

Traditional bureaucracy is still stuck with the leadership of position over leadership of function.
Leadership of function is when a person has expert knowledge of a particular responsibility in a
particular situation. The role of the leader is to explain the situation instead of issuing orders.
Every official involved in a particular role responds to the situation rather than relying on some
dictation from someone occupying a particular position. Weberian bureaucracy prefers
leadership based on position. Bureaucracy has become an end in itself rather than a means to
an end. Further, the rigid adherence to rules has resulted in the rejection of innovation. It isn’t
surprising to see COVID-19 aid getting stuck in cumbersome clearance processes even during
the pandemic.

The reform often suggested in India is new public management. This as a reform movement
promotes privatisation and managerial techniques of the private sector as an effective tool to
seek improvements in public service delivery and governance. But this isn’t a viable solution, not
the least in India where there is social inequality and regional variations in development. It
renders the state a bystander among the multiple market players with accountability being
constantly shifted, especially during a crisis. Further, COVID-19 has shown that the private
sector has also failed in public service delivery.

The most appropriate administrative reform is the model of new public governance. This model
is based on collaborative governance in which the public sector, private players and civil society,
especially public service organisations (NGOs), work together for effective public service
delivery. There is no domination of public bureaucracy as the sole agency in policy formulation
and implementation. As part of new public governance, a network of social actors and private
players would take responsibility in various aspects of governance with public bureaucracy
steering the ship rather than rowing it. During the pandemic, we see civil society playing a major
role in saving lives. As part of new public governance, this role has to be institutionalised. It
needs a change in the behaviour of bureaucracy. It needs flexibility in hierarchy, a relook at the
generalist versus specialist debate, and an openness to reforms such as lateral entry and
collaboration with a network of social actors. All major revolutions with huge implications on
public service delivery have come through the collaboration of public bureaucracy with so-called
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outsiders. These include the Green Revolution (M.S. Swaminathan), the White Revolution
(Verghese Kurien), Aadhaar-enabled services (Nandan Nilekani) and the IT revolution (Sam
Pitroda). New public governance is the future of governance, especially public service delivery.

Zubair Nazeer is Assistant Professor (Public Administration) at Jamia Millia Islamia, New Delhi
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ANOTHER CHALLENGE: THE HINDU EDITORIAL ON
THE RISE IN MUCORMYCOSIS CASES

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

The second wave of the pandemic has thrown up another serious challenge. Besides, in just
about three months, the number of daily cases touching 4.14 lakh on May 6 and cumulative
cases crossing 15 million, mortality reaching an all-time peak of 4,529 on May 18 and the total
number of deaths reaching nearly 1.5 lakh, there is now a growing number of mucormycosis
cases being reported in COVID-19 patients. A concerned Health Ministry has now asked all
States to classify mucormycosis, a fungal infection, as a notifiable disease under the Epidemic
Diseases Act 1897; a few States have complied. As a notifiable disease, every suspected and
confirmed case is to be reported to the State Health Department. While the infection is caused
by a group of moulds called mucormycetes, which are commonly found in the environment, the
fungi are largely harmless under normal circumstances. But COVID-19 patients with
uncontrolled diabetes who are on steroid therapy face a higher infection risk. Breathing in the
fungi spores can cause an infection in the lungs or sinuses which can spread. Even when blood
sugar is under control, indiscriminate steroid use can cause an increase in blood sugar levels,
making such patients more susceptible to mucormycosis infection.

Patients with severe COVID-19 disease tend to develop a systemic inflammatory response
leading to lung injury and multisystem organ dysfunction. While WHO “strongly recommends”
that corticosteroids such as dexamethasone be used in treating patients with severe and critical
COVID-19, they should not be used in non-severe COVID-19 patients. The absence of any new
or repurposed drugs to effectively treat COVID-19 patients and the lack of clear guidelines in
using certain drugs have led to indiscriminate drug use, including steroids. The rise in
mucormycosis infection cases should be a wake-up call for COVID-19 patients and medical
practitioners to use steroids judiciously for a limited period and in the right dosage, especially in
diabetic patients; self-medication with steroids should be avoided at any cost. Most importantly,
in COVID-19 patients with diabetes, controlling blood sugar levels using insulin can help prevent
mucormycosis infection. While the availability of Amphotericin-B to treat mucormycosis was
limited till recently, five manufacturers in India are in the process of ramping up production. Five
more companies have also been licensed to augment supplies. Since the infection presents
itself with typical symptoms, timely diagnosis is easy. The infection can be cured without even
surgery if detected early. This is one more reason why people, particularly those with diabetes,
should get vaccinated soon. Since complete vaccination prevents severe disease, diabetics will
not need steroids, and hence will not suffer from mucormycosis.

Please enter a valid email address.
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EXPANDING THE SCOPE OF POCSO
Relevant for: Developmental Issues | Topic: Rights & Welfare of Children - Schemes & their Performance,

Mechanisms, Laws Institutions and Bodies

Over the last nine years, India has sought to “protect children from offences of sexual assault,
sexual harassment and pornography” through the Protection of Children from Sexual Offences
Act (POCSO). But POCSO has not been without controversy or deficiency. Recently, the
Supreme Court had to injunct an interpretation of ‘skin-to-skin contact’ given by the Bombay
High Court. Another fundamental defect of POCSO is its inability to deal with historical cases.
With growing international jurisprudence around these issues, and in line with the UN
Convention on the Rights of the Child, India must revise its legal and procedural methods to deal
with historical child sexual abuse.

Coment | The limits of POCSO

Historical child sexual abuse refers to incidents that are reported late. Historical abuse is not just
confined to institutions but also includes intra-familial abuse where it is difficult for the child to
report the offence or offender at the earliest point in time. It often takes time for the child to
recognise and comprehend the gravity of what transpired and become confident to report the
offence. At first glance, this may seem to run counter to the established principle of criminal law:
that every act of crime must be reported at the earliest and any delay in filing the complaint
dilutes the efficacy of the prosecution’s case.

Provisions in the Criminal Procedure Code (CrPC) prohibit judicial magistrates from taking
cognisance of cases beyond a specific time period. Cases involving child sexual abuse not
amounting to rape as defined under Section 376 of the Indian Penal Code (IPC), and prior to the
enactment of POCSO in 2012, would presumably be classified under the lesser, and somewhat
frivolous, offence of outraging the modesty of a woman (Section 354 of the IPC). As such, any
reporting of an offence, under Section 354 of the IPC, more than three years after the date of
incident would be barred by the CrPC. Such a scenario renders historical reporting of child
sexual offences which took place before 2012 legally implausible. This presents an
insurmountable legal barrier against the registration of historical child sexual offences which took
place before 2012.

Also Read | Supreme Court to study whether minors can be punished under POCSO for
consensual sex

While the limitation provisions were incorporated into the CrPC to avert delayed prosecution, the
circumstances around child sexual abuse cannot and must not be viewed in the same manner
as other criminal offences. Therein lies a compelling case to allow delayed reporting and
prosecution with regard to incidents of child sexual offences. It is also now understood that
delays in reporting sexual abuse after a considerable passage of time from the date of offence
may be due to factors such as threats from the perpetrator, fear of public humiliation, and
absence of trustworthy confidant. Another theory, proposed by Roland C. Summit, Professor of
Psychiatry, is the accommodation syndrome — where the child keeps the abuse as a secret
because of the fear that no one will believe the abuse, which leads to accommodative
behaviour. As such, with growing research and empirical evidence pointing to behaviour
justifying delayed reporting, there is a need to amend the law to balance the rights of the victims
and the accused.

One of the major drawbacks of delayed reporting is the lack of evidence to advance prosecution.

https://www.thehindu.com/opinion/op-ed/the-limits-of-pocso/article34076957.ece
https://www.thehindu.com/news/national/sc-to-study-whether-minors-can-be-punished-under-pocso-for-consensual-sex/article34200856.ece
https://www.thehindu.com/news/national/sc-to-study-whether-minors-can-be-punished-under-pocso-for-consensual-sex/article34200856.ece
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It is believed that there would be less than 5% chance for gathering direct physical and medical
evidence in such cases. India, in particular, suffers from a lack of procedural guidance as to how
to prosecute historical cases of child sexual abuse. In contrast, the U.K. has issued detailed
Guidelines on Prosecuting Cases of Child Sexual Abuse under the Sexual Offences Act of 2003
to assist the police in such cases.

Comment | POCSO doesn’t brook dilution

Also, in 2018, an online petition based on the plea of a child sexual abuse survivor gathered
tremendous support. The survivor-petitioner, Purnima Govindarajulu, had unsuccessfully tried to
register a complaint against her abuser after a delay of more than 40 years. After having failed
to get traction with the police, she had launched an online campaign to raise awareness.
Consequently, the Union Ministry of Law and Justice, at the request of the then Minister for
Women and Child Development, clarified that no time limit shall apply for POCSO cases.
Though this was a welcome clarification and would help strengthen the POCSO jurisprudence, it
still fails to address the plight of children who were victims of sexual abuse before 2012. There is
an urgent need to reform and revise our laws to account for various developments such as
historical reporting of child sexual abuse. At the very least, the Union government must frame
guidelines to direct effective and purposeful prosecution in cases which are not covered by the
POCSO.

Manuraj Shunmugasundaram is Advocate and Spokesperson, DMK. This article was written
with inputs from Sasi Varadharajan, Advocate
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RESEARCHERS FIND NEW MULTI DRUG-RESISTANT
BACTERIA IN SCAT OF VINE SNAKE

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

A green vine snake in the Western Ghats Photo: Ramnath Chandrasekar  

(Subscribe to Science For All, our weekly newsletter, where we aim to take the jargon out of
science and put the fun in. Click here.)

A group of researchers from Pune and Chandigarh has discovered new “multi drug-resistant”
bacteria from the scats of vine snake, a mildly venomous reptile, commonly found in Northern
Western Ghats.

According to the team, the newly-isolated bacteria are resistant to at least 35 types of antibiotics.

This collaborative research work, published in the journal Antonie Van Leeuwenhoek, is carried
out by researchers from Shri Shiv Chhatrapati College, Junnar; National Centre for Microbial
Resource; National Centre for Cell Science, Pune; Microbial Type Culture Collection, and CSIR-
Institute of Microbial Technology, Chandigarh.

Ravindra Chaudhari, one of the researchers, said the microorganisms present in scats of
animals can very easily come in contact with human beings and other animals through water
flow during rainy season and also through air.

New species of vine snakes discovered

"The bacteria reported here comes under family Planococcaceae and some species of this
family are pathogenic in nature, so it is important to identify the bacteria in snakes because they
can cause infectious diseases,” he said.

"Recently, it has been observed that the Chinese krait and the Chinese cobra may be the
original source of coronavirus. When the researchers performed a more detailed bioinformatics
analysis of the sequence of 2019-nCoV, it suggests that this coronavirus might have come from
snakes," he claimed.

He added that the World Health Organization (WHO) recently claimed that 70% of infectious
diseases will cause due to microorganisms from wildlife. "So it is better we start a research into
that direction and make some anti-biotic medicines, which will be helpful for humans," added Dr.
Chaudhari.

Yogesh Shouche, another researcher from the NCCS, said that many bacteria, including those
which are multi drug-resistant in snakes, lead to wound infection after the snake bites. "In some
serious cases, patients may suffer from cellulitis, tissues necrosis, finger or toe gangrene, and/or
extensive necrotizing fasciitis. To avoid such type of infections, antibiotic therapy is the only way.
However, these newly-isolated bacteria are resistant to antibiotic drugs, which is a cause of
serious concern," he said.

New vine snake discovered in Odisha biosphere reserve

He further added that a few species and strains of Planococcus have been demonstrated to be

https://www.thehindu.com/static/content/edm/science/index.html
https://link.springer.com/article/10.1007%2Fs10482-021-01549-z
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pathogenic to other animals. Some species lead to an outbreak of necrotic hepatitis in chickens.
Some of the species and strains of Planococcus are found in bronchial biopsy in a child with
cystic fibrosis. "We are focusing on the study of the pathogenicity of these bacteria in relation to
humans as well as other animals," said Dr. Shouche.
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MUCORMYCOSIS: AVOID DAMP, DUSTY PLACES
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

Medical care:A view of a ward with patients infected with Mucormycosis at a hospital in
Ahmedabad.AFP  

It takes around four weeks for the effect of steroids administered to COVID-19 patients to wear
off and it is important to keep oneself protected during this time. Patients, especially those in the
high-risk category for mucormycosis, should avoid visiting damp and dusty places for a few
weeks post recovery, Arun Sharma, Director, National Institute for Implementation Research on
Non-Communicable Diseases (NIIRNCD), Jodhpur, and a community medicine expert, told The
Hindu .

He said if it is unavoidable, they are strongly advised to wear a three-ply mask and gloves and
fully cover legs and arms.

“It is vital to keep COVID-19 patients’ oxygen mask and canula sterile to prevent mucormycosis.
It is necessary to keep a regular check on water used in oxygenation for any possible
contamination.”

Mucormycosis (black fungus infection) is caused by a group of moulds known as mucormycetes,
which are present in the air, water and moist surfaces, in damp places. It appears as black spots
in the nasal cavity, mouth and throat.

A healthy person’s immunity does not allow it to cause infection. However, it can cause severe
infection in an immunocompromised person.

The Central government on Tuesday allocated an additional 19,420 vials of Amphotericin-B to
all States/UTs and Central institutions.

Dr. Sharma said doctors should guide a COVID-19 patient about how to look for its early signs.
“At the hospitals, doctors and nurses should check for the symptoms in patients being treated
with steroids or other immunosuppressive agents,” he said.

On why so many patients are getting affected, Dr. Sharma said mucormycosis is generally
affecting COVID-19 patients who are prescribed steroids or those who have uncontrolled
diabetes.

“Though steroids are an effective treatment for some patients who develop severe inflammatory
response. But they should always be given under medical supervision. If given too early, too
much and for too long, they can make one susceptible to catching secondary bacterial or fungal
infections,” he said.

Doctors say Amphotericin-B is not a commonly used antifungal drug and with a low safety profile
it’s used for very severe, life-threatening fungal infection or for mucormycosis, for which cases
were low previously.

Vikramjeet Singh, senior consultant, Department of Internal Medicine, Aakash Healthcare, Delhi,
said: “Now due to COVID infection and some other factors, the incidence of mucormycosis has
increased and we have started using Amphotericin-B in these cases. For post-COVID
mucormycosis, this is the only drug which can be given.
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“Due to the shortage of the drug, it is the patients of mucormycosis who are suffering. But the
situation is improving and we are hopeful that patient survival rate will be good,” he said.
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IMPERIOUS MISSTEPS: THE HINDU EDITORIAL ON
LAKSHADWEEP RESTRICTIONS

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

Lakshadweep, an archipelago of 36 islands totalling 32 square kilometres in the Arabian Sea,
has had an idyllic existence as a Union Territory. But no longer, it seems, as the long arm of
Delhi is rummaging around the islands these days. Praful K. Patel, a BJP politician from Gujarat,
who arrived as Administrator in December, appears determined to upend the landscape and
recast the lives of the islanders, around 70,000 of them, all according to his authoritarian
imagination. The draft Lakshadweep Development Authority Regulation 2021 gives sweeping
powers to the Administrator to take over land and forcibly relocate people, and proposes harsh
punishment to those who resist. In other measures, proposed or implemented, the consumption
or sale of beef, a part of the food habits of many, could be an offence punishable by seven years
in prison; those who have more than two children cannot contest panchayat elections. Anyone
could be held in prison without reason up to a year, under a new Goonda Act, in a place that has
a very low crime rate. The traditional livelihood of fishing communities has been impeded by
mindless regulations that deny them access to coastlines. Their sheds on the coastal areas
have been demolished, saying they violated the Coast Guard Act. Dairy farms run by the
administration have been shut.

Development, as it is coming, is not a promise, but a serious threat to the people of
Lakshadweep and the fragile ecosystem. Mr. Patel is no stranger to controversies. In March, the
Mumbai Police named him as an accused in a case related to the death by suicide of seven-time
Dadra and Nagar Haveli MP Mohan Delkar. Mr. Patel was named in the suicide note. He is the
first politician to become the Administrator. In the last five months, he has demonstrated a
unique disregard for the people’s concerns and priorities. In the absence of any administrative
rationale or public good in these blatantly arbitrary measures, there are fears of other
motivations. Commercial interests could be at play, and the land that inhabitants are forced to
part with could be transferred to buyers from outside. There could also be ill-advised political
plans to change the demography of the islands. People have risen in protest, but far from
listening to them, the Administrator seems insistent on his plans. Rajya Sabha Members from
Kerala, K.C. Venugopal of the Congress and Elamaram Kareem of the CPI(M) have in separate
letters urged the President to recall the Administrator. The rationale for carving out Union
Territories as an administrative unit is to protect the unique cultural and historical situations of
their inhabitants. The Centre is inverting its responsibility to protect into a licence to interfere. It
must recall the Administrator and reassure the islanders.
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RAKSHA MANTRI SHRI RAJNATH SINGH LAUNCHES
SEHAT OPD PORTAL TO PROVIDE TELE-MEDICINE
SERVICES TO ARMED FORCES PERSONNEL AND
VETERANS

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

Raksha Mantri Shri Rajnath Singh launched ‘Services e-Health Assistance & Tele-consultation
(SeHAT) OPD portal through video conferencing on May 27, 2021. The portal provides tele-
medicine services to the serving Armed Forces personnel, veterans and their families. The
services can be availed by registering on the website https://sehatopd.in/. This is the final
version of the SeHAT OPD portal with advanced safety features. The trial version was made
functional in August 2020. More than 6,500 medical consultations have already been carried on
the beta version by service doctors. 

Speaking on the occasion, Shri Rajnath Singh lauded Department of Military Affairs (DMA),
Armed Forces Medical Services (AFMS), Integrated Defence Staff (IDS), Centre for
Development of Artificial Computing (C-DAC) Mohali and other organisations involved in the
development of the portal, saying that it reflects the Government’s commitment to 'Digital India'
and 'e-governance'. “It has always been our endeavor to provide better, faster and transparent
facilities to our countrymen,” he underlined. The Raksha Mantri described SeHAT OPD portal as
a great example of innovation, especially at a time when the nation is fighting the COVID-19
pandemic. He said, the portal will help reduce the load on hospitals and patients will be able to
get contactless consultations in an easy and effective manner.

The Raksha Mantri urged the AFMS to consider adding specialist doctors to this portal and
incorporating the service of delivery of medicines to the homes of the Service personnel. This
will provide additional services and ensure greater convenience to the Armed Forces personnel,
he said. Shri Rajnath Singh suggested that regular feedback of beneficiaries should be obtained
for improved delivery of services. 

Shri Rajnath Singh commended the role being played by the Defence Research and
Development Organisation (DRDO) and the Armed Forces in the fight against the second
COVID-19 wave. He made special mention of the COVID hospitals and Oxygen Generation
plants being set up by DRDO at many places across the country including Delhi, Lucknow,
Gandhinagar & Varanasi as well as the development of 2-DG drug to fight the virus. He also
appreciated AFMS for deploying additional medical professionals in COVID hospitals and
effectively dealing with the surge in cases. Shri Rajnath Singh lauded Indian Air Force and
Indian Navy for working tirelessly to transport oxygen and other critical medical equipment on
time from within the country and abroad. He urged them not to let their guard down and continue
their efforts with dedication until the war against COVID-19 is won. 

Chief of Defence Staff General Bipin Rawat, Chief of Naval Staff Admiral Karambir Singh, Chief
of Army Staff General M M Naravane, Defence Secretary Dr Ajay Kumar, DG AFMS Surgeon
Vice Admiral Rajat Datta, Deputy Chief IDS (Medical) Lieutenant General Madhuri Kanitkar and
other senior civil & military officials of Ministry of Defence attended the event virtually.

 

https://sehatopd.in/
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Raksha Mantri Shri Rajnath Singh launched ‘Services e-Health Assistance & Tele-consultation
(SeHAT) OPD portal through video conferencing on May 27, 2021. The portal provides tele-
medicine services to the serving Armed Forces personnel, veterans and their families. The
services can be availed by registering on the website https://sehatopd.in/. This is the final
version of the SeHAT OPD portal with advanced safety features. The trial version was made
functional in August 2020. More than 6,500 medical consultations have already been carried on
the beta version by service doctors. 

Speaking on the occasion, Shri Rajnath Singh lauded Department of Military Affairs (DMA),
Armed Forces Medical Services (AFMS), Integrated Defence Staff (IDS), Centre for
Development of Artificial Computing (C-DAC) Mohali and other organisations involved in the
development of the portal, saying that it reflects the Government’s commitment to 'Digital India'
and 'e-governance'. “It has always been our endeavor to provide better, faster and transparent
facilities to our countrymen,” he underlined. The Raksha Mantri described SeHAT OPD portal as
a great example of innovation, especially at a time when the nation is fighting the COVID-19
pandemic. He said, the portal will help reduce the load on hospitals and patients will be able to
get contactless consultations in an easy and effective manner.

The Raksha Mantri urged the AFMS to consider adding specialist doctors to this portal and
incorporating the service of delivery of medicines to the homes of the Service personnel. This
will provide additional services and ensure greater convenience to the Armed Forces personnel,
he said. Shri Rajnath Singh suggested that regular feedback of beneficiaries should be obtained
for improved delivery of services. 

Shri Rajnath Singh commended the role being played by the Defence Research and
Development Organisation (DRDO) and the Armed Forces in the fight against the second
COVID-19 wave. He made special mention of the COVID hospitals and Oxygen Generation
plants being set up by DRDO at many places across the country including Delhi, Lucknow,
Gandhinagar & Varanasi as well as the development of 2-DG drug to fight the virus. He also
appreciated AFMS for deploying additional medical professionals in COVID hospitals and
effectively dealing with the surge in cases. Shri Rajnath Singh lauded Indian Air Force and
Indian Navy for working tirelessly to transport oxygen and other critical medical equipment on
time from within the country and abroad. He urged them not to let their guard down and continue
their efforts with dedication until the war against COVID-19 is won. 

Chief of Defence Staff General Bipin Rawat, Chief of Naval Staff Admiral Karambir Singh, Chief
of Army Staff General M M Naravane, Defence Secretary Dr Ajay Kumar, DG AFMS Surgeon
Vice Admiral Rajat Datta, Deputy Chief IDS (Medical) Lieutenant General Madhuri Kanitkar and
other senior civil & military officials of Ministry of Defence attended the event virtually.
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IIT-H DEVELOPS ORAL SOLUTION TO FIGHT BLACK
FUNGUS

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

The researchers said that due to its amphiphilic nature, the AmB has poor aqueous solubility
and forms aggregates in the system, which stresses renal filtration and thus causing
nephrotoxicity (adverse impact of medicines on the kidney).

Since the main concern with high drug loading was nephrotoxicity, the team has carried out a
cell viability assay (MTT assay) against human kidney fibroblast cells which illustrated no
evidence of cell toxicity caused by AmB, the institute said.

Dr. Chandra Shekhar Sharma, Associate Professor, Department of Chemical Engineering
Sharma said that since the idea behind the research was to find a solution to serve society, the
oral solution developed is made free from intellectual property so that it can be mass produced
and is made affordable and available to all.

The 60 mg AmB tablet will be affordable at Rs. 200 and is patient-friendly ensuring its slow and
steady release thus reducing nephrotoxicity.

The research team has also explained the concept in a video on YouTube.
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BETWEEN THE SEA AND A HARD PLACE
Relevant for: Developmental Issues | Topic: Government policies & interventions for development in various

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

K.K. Mustafah  

In December 1961, Jawaharlal Nehru despatched a fighter pilot-turned-civil servant to a tiny
group of islands located southwest of mainland India in the Arabian Sea with the ‘challenging’
mission of steering it into the modern era.

Moorkkoth Ramunni, who took over as the fourth administrator of the Union Territory of
Laccadive, Minicoy and Amindivi islands formed in 1956, quickly won the hearts of minds of the
islanders. He walked with the people, accustomed himself to their ethos, marvelled at the atolls
surrounding the tiny landmasses and spent several nights on their sprawling sandy beaches.

The island chain witnessed a new dawn as Ramunni brought in some path-breaking reforms.
Land was apportioned between tenants and landlords, with the tenants receiving three quarters
of a parcel. At village meetings held in the glow of kerosene lamps, historic decisions were
taken, including the one to float cooperative societies for marketing island merchandise such as
coir, copra and fish. The relocation of the Dweep administration office to Kavaratti from
Kozhikode, then Calicut, gave momentum to the administrator’s initiatives to eradicate leprosy
and to set up schools.

“To improve their means of livelihood, he introduced them to tuna fishing using live bait which
was until then not known to the islanders except those of Minicoy,” recalls Ali Manikfan, 83,
marine researcher and ecologist from Minicoy. When Ramunni left the archipelago in the
summer of 1965, he took a slice of it with him. So much so, that his home in Thalassery near
Kannur was named after the smallest of the islands in the chain, Bitra.

Sixty years later, the same islands that embraced Ramunni and his reforms are up in arms
against a host of proposed policies by another administrator, a political appointee. A ‘Save
Lakshadweep’ campaign is gaining strength and the Chief Ministers of Kerala and Tamil Nadu,
among others, have pledged their support to it.

Myths, ballads, facts

The archipelago’s early history is anchored in a sea of myths, legends, ballads and facts that are
inseparably entwined. It’s believed that the earliest known reference to the island chain was in
Mushika-Vamsa , an 11th century work in which a king is said to have ruled some islands in the
western ocean. Among the several legends about its discovery is one about a search party for a
king who went missing while on a voyage to Mecca accidentally spotting these isles. “A Kolathiri
king is believed to have sent people, mostly farmers, from north Kerala to settle down here.
They came under the rule of the Arakkal family in Kannur whose origins are mired in local
legends. There’s this tale about a Musalman rescuing a drowning princess who subsequently
marries him, taking away with her suzerainty over these isles and Kannur,” says M. Mullakkoya,
former secretary of the Lakshadweep Sahitya Kala Academy and a resident of Kiltan island.

The islanders fell on bad times as the Arakkal family’s interest was predominantly in filling their
coffers using their karyakars (revenue collection agents) on these islands. When an Arakkal king
tried to monopolise coir trade by asking the islanders to only sell it in Kannur, the Amini group of
islands revolted and sought the help of Tipu Sultan, who entered into a pact with Arakkal and
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secured rights over the Amindivi group of islands. However, when Tipu fell in the battle of
Seringapatam in 1799, this group came under the British rule. Meanwhile, the Arakkal family,
which remotely governed the Laccadive and Minicoy islands, fell into a debt trap laid by the
British and the inability to pay off debts and the tribute forced it to forfeit control over these
islands to the British in early 20th century.

In an island chain with over 96% of Muslim population, the advent of Islam is traced to the
legend of a saint named Ubaidulla, who landed following a shipwreck on the shores of Amini in
AD 7. On the Androth island, the largest in the group with just 4.9 sq. km. area, is a tomb in his
name. News of India’s Independence came to the islands about three months later. The
southwest monsoon was raging and the ships remained at berth. When the islanders who left for
the mainland after mid-September returned, they broke the news of India’s freedom triggering
celebrations, recalls Dr. Mullakkoya.

The British system of having two separate collectorates — Malabar for the Laccadive group and
Mangalore for the Amindivi group — continued till 1956 when it was all united to form the Union
Territory. It was renamed Lakshadweep in 1973. If Ramunni had laid the foundations of a
modern Lakshadweep, Omesh Saigal, who was administrator in the early 1980s, cut through
bureaucracy to bring helicopter service mainly for evacuation of seriously ill patients to Kochi for
medical treatment.

The tourism potential of these emerald islands, 36 in total with an estimated population of about
70,000 people on the 10 inhabited islands and with vast lagoons covering 4,200 sq km area,
dawned on the administration in the 1980s when Bengaram island was leased out to a hotel
chain. The arrangement, though an international hit, ran into rough weather some 20 years later
with the government taking over the reins following litigation that went up to the Supreme Court.
Meanwhile, tourism societies formed in all islands ensured that the UT, a notified Scheduled
Tribes (ST) district with outsiders’ entry limited by permits, conducted tourism in keeping with the
ethos of the people and a ban on alcohol was fitting.

Coinciding with the 50th anniversary of Independence, then administrator Rajeev Talwar brought
a ‘Kochi-Agatti-Goa-Agatti-Kochi’ daily flight to further boost tourism. The Lakshadweep
Development Corporation Ltd (LDCL), formed in the late 1980s, also began operating passenger
ships and cargo barges.

Local elections

Though a Panchayat Regulation was notified in 1994 and the maiden local elections were held
three years later, powers have largely remained with the administrator. The role of the district
planning committee chaired by the collector and the sole MP as one of its members is to draft a
development plan.

In 2015, following a Supreme Court order, the Union Ministry of Environment, Forest and
Climate Change notified an integrated island management plan (IIMP), which sought to enhance
the productivity of the UT without compromising on its coral reef ecosystem or the people’s
customs.

Life in the UT was peaceful and at a languid pace, free of COVID-19 for nearly a year, thanks to
a quarantine stipulation for inbound travellers in Kochi when in December 2020, a new
administrator, a former BJP leader named Praful Khoda Patel, set foot on Kavaratti following the
demise of the incumbent. In one stroke, he reversed its success against COVID-19 — the UT
has seen over 7,000 cases since — and proposed a slew of draft pieces of legislation ranging
from a beef ban, a law to cut back the powers of elected representatives of panchayats, an
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arbitrary Goonda Act regardless of the low rate of crimes in the UT and a law for the creation of
a land development authority with sweeping powers for eviction.

The UT is in the throes of an unprecedented agitation now with appeals for the repeal of these
proposals and recall of the administrator resonating across the country. “It’s a life and death
situation for us,” says an islander.

In Focus

The British system of having two separate collectorates — Malabar for the Laccadive
group and Mangalore for the Amindivi group — continued till 1956 when it was all united
to form the Union Territory

It was renamed Lakshadweep in 1973 and the first local elections were held in 1997 after
Panchayat Regulations were notified. But powers largely remain with the administrator

There is an estimated population of about 70,000 people on the islands — 36 in total with
10 being habitable and the others having vast lagoons spread over 4,200

sq km

In an island chain with 96% of Muslim population, the advent of Islam is traced to the
legend of saint Ubaidulla, who landed after a shipwreck on Amini in AD 7
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A ‘REFORM WAVE’ LAKSHADWEEP COULD DO
WITHOUT

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

Praful Khoda Patel, a former Gujarat Bharatiya Janata Party (BJP) Minister who took additional
charge as Administrator, Lakshadweep, in December last year, is in the news for having
introduced a slew of draft legislation that will have a wide-ranging impact on the islands: the
Lakshadweep Animal Preservation Regulation, 2021; the Prevention of Anti-Social Activities
Regulation (PASA); the Lakshadweep Panchayat Regulation, 2021 and Lakshadweep
Development Authority Regulation 2021. Addressing the media in the face of widespread
criticism of these measures, Mr. Patel says he intends to develop Lakshadweep like
neighbouring Maldives, “a renowned international tourist destination”.

Adding to this, the Collector of Lakshadweep, S. Asker Ali (a young IAS officer from Manipur)
says, “It was only in 2017 that the Centre constituted the Island Development Agency under the
Home Minister for the development of the islands. Since then, we have been working on
developing town and country planning norms.”

Lakshadweep | Between the sea and a hard place

Mr. Ali should be aware that a specially constituted Island Development Authority (IDA) for the
island territories of India, chaired by no less than the former Prime Minister, Rajiv Gandhi, had,
in Kavaratti in 1988, approved a framework for the development of India’s island territories. It
held the view that “an environmentally sound strategy for both island groups hinges on better
exploitation of marine resources coupled with much greater care in the use of land resources”.
Published in 1989, the report carried six recommendations for Lakshadweep (Cecil J. Saldanha,
Andaman, Nicobar and Lakshadweep: An Environmental Impact Assessment) . At this point, I
must highlight that Lakshadweep was an assignment that I consider to be the most enriching in
my career — I was Administrator, Lakshadweep, 1987-90.

Upon the conclusion of my term, the Union Territory had its own decentralised political entity
from the adoption of panchayati raj much before the constitutional amendments of 1993, in
which the Island Development Council, at the apex of the local government, was mandated to
advise the Administrator on development; its own airport, and a flourishing tourist industry, with
an international tourist resort in Bangaram. According to its first franchisee, Jose Dominic, this
facilitated ecotourism in Kerala.

A paradise set in the Arabian Sea, the archipelago of Lakshadweep also gives India a vast and
exclusive economic zone with three distinct ecosystems: land, lagoon and ocean. Fishery is a
primary occupation here. The language, except in Minicoy, is Malayalam; in Minicoy, Mahl is
spoken, a language akin to the 17th century Divehi of the Maldives.

Bitter turf war unfolding in Lakshadweep

The society in all islands is matriarchal. The religion is Islam of the pristine Shafi school of law.
When Islam came to the islands is debated. According to Prof. Lotika Varadarajan, “The thesis...
that Islam was introduced not from Malabar but from Yemen and Hadramaut may be accepted in
relation to the Maldives but not Lakshadweep... On the other hand, social conventions, dress
and the position accorded to Thangals within the community all point to the Mappilas of Malabar

https://www.thehindu.com/news/national/kerala/widespread-resentment-in-lakshadweep-over-a-slew-of-bad-law-proposals/article34634201.ece
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https://cdn.s3waas.gov.in/s358238e9ae2dd305d79c2ebc8c1883422/uploads/2021/02/2021022547.pdf
https://cdn.s3waas.gov.in/s358238e9ae2dd305d79c2ebc8c1883422/uploads/2021/01/2021012971.pdf
https://cdn.s3waas.gov.in/s358238e9ae2dd305d79c2ebc8c1883422/uploads/2021/01/2021012971.pdf
https://cdn.s3waas.gov.in/s358238e9ae2dd305d79c2ebc8c1883422/uploads/2021/02/2021022552.pdf
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as progenitors of present-day Islam in Lakshadweep.”

Vatteluttu was the earliest script used with its heavy Sanskrit component and this system of
autography is in evidence in the sailing manuals of local pilots (malmis), on inscriptions on
tombstones and those in some mosques/pallis. With the introduction of Islam, Arabi-Malayalam,
with Malayalam in Arabic script and associated with the literature of the Mappilas that developed
on the mainland, also came into use on the islands.

Editorial | Imperious missteps: On Lakshadweep restrictions

I was a part of the team accompanying Rajiv Gandhi while on his first visit to Lakshadweep in
1985. Together with his visit to the Andaman and Nicobar islands, Rajiv Gandhi was concerned
about the development agenda for these ecologically fragile territories — an agenda hitherto
dictated by a faraway government to a design set by the Union Planning Commission, and
without so much as a reference to the people most concerned, the residents of the islands.

Deliberations of the IDA wanted that Lakshadweep, with its land ownership constitutionally
protected, be opened to international tourism not as a means of generating wealth for investors
from the mainland but to bring prosperity to the islanders. Specifically rejecting the Maldives
model, the plan for Lakshadweep required that the industry had to be people-centric and enrich
the fragile coral ecology. Lakshadweep today has rainwater harvesting facilities, first introduced
in government buildings on every island and now accessible in every home. Solar power, which
covers 10% of lighting needs, makes Lakshadweep a pioneer in India’s present flagship
initiative. All islands have been connected by helicopter service since 1986, and high-speed
passenger boats were purchased in the 1990s by an international tender. A study by the
National Institute of Oceanography found practical applications, helping a redesign of the tripods
reinforcing the beaches against sea erosion, and ensuring piped water supply especially
designed to draw from the fresh water lens that, in every coral island, floats on the saline
underground seawater at the core of every coral island, so as not to disturb the slim lens.

‘Corporate mindset’ driving administrator’s action, says Lakshadweep MP

The islands boast total literacy. Minicoy had among the country’s first Navodaya Vidyalayas.
Kadmat has a degree college that was designed by K.T. Ravindran, an authority on vernacular
building traditions, who was to become dean and professor and head of the department of urban
design at New Delhi’s School of Planning and Architecture. Vernacular building traditions are the
theme of all government housing projects undertaken in the islands in the 1980s, with leading
architects providing the designs. Kavaratti has a desalination wind-powered plant gifted by the
Danish government. And although the poverty line in terms of GDP is only slightly higher than
the World Bank’s poverty threshold, Lakshadweep today has no poor people; they have a high
calorific consumption from plentiful foods harvested from the lagoons and islands.

The office of the Administrator, Lakshadweep was also among the first in India to be
computerised with a mainframe and fax machine; every island in Lakshadweep had a computer
by 1990. Endorsed with outlays by the Eighth, Ninth and Tenth Finance Commissions (1984-
2005), this established, in the words of the last of these Commissions “speedy and accurate
generation of accounting information that might be needed for purposes of better planning,
budgeting and monitoring”.

Data | Beef ban, liquor sales, 'goonda act': a storm over Lakshadweep islands

Admittedly, there is much room for improvement. Today, long lines and refrigeration have aided
the expansion of the fishing sector but income disparities have grown. Indiscriminate trawling

https://www.thehindu.com/opinion/editorial/imperious-missteps-the-hindu-editorial-on-lakshadweep-restrictions/article34652687.ece
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endangers the coral, as experienced in the Maldives and now banned there. The Government
recognises the need to develop policies for enhancing employment opportunities, environment-
friendly management of fisheries, sanitation, waste disposal and widening access to drinking
water, with the youth, having acquired a modern education, preferring salaried jobs over
pursuing traditional occupations. None of this requires any of the measures announced by
Administrator Patel.

Revenue from tourism has declined with the closure of resorts (including at Bangaram) from
litigation. A clear policy must include conservation and natural resource management arrived at
after wide consultation, eminently possible within the existing infrastructure of the Union
Territory, and also taking into account climatic compulsions. Maldives is hardly a suitable model.
Water bungalows — an expensive concept and also hazardous to the coral — favoured by the
NITI Aayog, would collapse in Lakshadweep’s turbulent monsoon. It should be noted that a
wooden jetty installed at the diving school in Kadmat needs to be dismantled every monsoon.

But, ostensibly, in the pursuit of ‘holistic development’, using the ‘claim’ that there has been no
development in Lakshadweep for the past 70 years, Mr. Praful Patel has proposed a cow
slaughter ban in a territory where there are no cows (except in government-owned dairy farms),
a preventive detention law where there is no crime, and also steps to undermine tribal land
ownership, with judicial remedy denied, with also plans for road widening on the islands where
the maximum road length is 11 km. More insidious is the provision to allow the mining and
exploitation of mineral resources which could convert the islands into a hub for cement
manufacture.

Also read | Lakshadweep’s proposed two-child norm for panchayat polls ‘flawed’

Other initiatives by Mr. Praful Patel include panchayat rules designed to restrict the population
growth in a territory where, according to the National Health and Family Survey-5 (2019-20), the
total fertility rate is 1.4 (which is far behind the national average of 2.2) and relaxing prohibition,
extant in the Union Territory because of public demand. Worse still is the relaxation of
quarantine restrictions for travel which have introduced the novel coronavirus into a pandemic-
free archipelago. The developments only lead one to suspect that there is something sinister
being planned. Is the game plan to altogether supplant Lakshadweep’s human habitation with
cement factories?

Wajahat Habibullah, a former IAS officer, was India’s first Chief Information Commissioner, and
thereafter Chair, National Commission for Minorities
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EVIDENCE OF HOW LITTLE THE JUDICIARY HAS
LEARNT

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

The Bharatiya Janata Party (BJP)-led government in Goa has rightly filed an appeal in the High
Court against the judgment of the Additional Sessions Judge acquitting a former editor of a news
magazine, Tarun Tejpal, of charges of the rape of an employee in November 2013. He was tried
under sections introduced into the law after the Nirbhaya case, including one denoting that he
was in a position of power, authority and trust over the young woman concerned.

We should not let ourselves be distracted either by the argument that this is a case of “ political
vendetta” since Mr. Tejpal was known as a BJP critic or by the utter hypocrisy of the BJP when it
comes to its double standards in dealing with cases of rape.

Tarun Tejpal case - a timeline

The young woman survivor is no pawn of those who may have political motives. Throughout
these years she has fought a very tough battle.

In the 527-page judgment, in spite of all the efforts to suppress it, it is her voice we hear, a voice
which speaks with honesty and courage, a voice of a young woman conflicted and torn —
sexually assaulted by a man, her boss whom she considered a father figure, the father in fact of
her very close friend; confused as to what her course of action should be since so many
relationships were at stake; angry, sad, and yet trying to act “ normally” to fulfil her
responsibilities at work — a voice which perhaps unintentionally also reveals the horrendous
nature of the sexualisation of women made possible at a workplace by not just the accused boss
but by women too in positions of authority and the normalisation of such a process by them.

The judgment transforms the accused into the victim and it is the young woman who becomes
the accused. It says “(Prosecutrix) neither demonstrates any kind of normative behaviour on her
own part – that as a prosecutrix of sexual assault might plausibly show” (p.457).

Tarun Tejpal case | Judgment says ‘victim’s narrative is of extreme implausibility’

This pushes us back to 1979 when a rape survivor had to prove through physical marks on her
body that she had not consented. In this 2021 judgment, in a similar approach, since the
survivor did not fit into the court’s preconceived ideas of a rape survivor’s behaviour, she is
considered a liar. It would appear that four decades of women’s struggles which forced changes
in law, in case law, and in approaches to victims of rape, have no relevance for this judgment.

Case law gives weightage to the statement of a victim of rape with the proviso of it being
“credible and sterling”. The judgment gives a new and dangerous interpretation to this. It poses
the question, “who is a sterling witness?” And then accepts every highly objectionable charge of
the defence to prove the witness (prosecutrix) is not “sterling”.

To this end, in total violation of various laws, the full personal details of the survivor, her name
and that of her family, her WhatsApp messages, her personal mails, her photographs and her
relationships are laid out bare in the judgment in the most ferocious aggression on her right to
privacy and which have no relevance to the charge of rape. In sharp contrast, there is a blanket

https://www.thehindu.com/news/national/other-states/tarun-tejpal-acquittal-goa-moves-bombay-high-court/article34643716.ece
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of protection given by the court to the accused. Not a mention of his back story. Even his telling
WhatsApp message referring to “fingertips”, a clear reference of what he had done to the
survivor, is brushed aside.

Tarun Tejpal case | HC directs sessions court to remove anything that reveals identity of woman

She on the other hand is subjected to a barbaric and cruel cross-examination recorded in the
judgment on intimate details of her life and her friendships. Even while upholding the objections
of the prosecution on some issues under Section 53A in the Indian Evidence Act, which rules
out reference to past sexual history, the judgment defends this stating “some of the messages
shown were not for purpose of proving immoral character or consent but to prove suppressing of
relevant facts by the prosecutrix”. This is nothing but a licence for the character assassin’s knife.

The most telling evidence against the accused is his own “personal apology”, the draft of an
“official apology” and the conversations recorded by the survivor with the senior woman officer
negotiating on behalf of the accused clearly showing that there was no ulterior motive behind the
complaint. The judgment records the accused as stating in his apology, “Yes, you did say at one
point that I was your boss and I did reply ‘that makes it easier’... again ‘I had no idea that I had
been even remotely non-consensual’ and then ‘anything furtive with my daughter’s best friend’”,
are words that match what the survivor had said in her accusation — that she asked him to stop
but he continued.

But in an extraordinary and unprecedented interpretation, the judgment holds that the apology
and the statements made by the accused were “not sent voluntarily but that it was due... to the
pressure and intimidation by prosecutrix to act swiftly and also the inducement that the matter
would be closed.” In this way, the boss accused of rape is converted into a victim by
“manipulation and calculating nature” of the prosecutrix and his statement is taken as being “not
voluntary and against his wishes”. The sympathy towards the accused leaps out in paragraph
after paragraph of the judgment. Sample this: “Accused was absolutely repulsed with the
accusation made by the prosecutrix”; “accused asserted his claim that it was only drunken
banter”; “accused consistently claiming to be a bunch of lies”, In contrast, the comment against
the survivor: “she twists and manipulates the truth”.

Every witness who gave evidence that the survivor shared her traumatic experience with them
within hours of the incident — proving that it was no afterthought — is brushed aside on grounds
that they are her friends, and therefore biased while the statements of the accused’s own sister
and another female colleague known to be close to him, are accepted as being true.

Tarun Tejpal case | Judge tried the woman, say activists

Even the right of a survivor to approach activists and lawyers for their help — the most natural
course of action for any rape survivor — is criminalised in this judgment. Senior members of the
Bar such as Indira Jaisingh are put in the dock as probable advisers for “doctoring” and also “of
adding to incidents”.

The judge in this case was a woman which once again underlines that it is not biology but
ideology which determines one’s view of social reality. This judgment will find its place in history
as an example of the worst kind of victim blaming and shaming to benefit the accused, a man
old enough to be her father, powerful as her boss. The sooner it is overturned the better.
Otherwise if this becomes the precedent, no working woman will dare to speak out against
sexual abuse and violence at the workplace.

Brinda Karat is a member of the CPI(M) Polit Bureau and a former Rajya Sabha Member of
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EXPLAINED
Relevant for: Developmental Issues | Topic: Health & Sanitation and related issues

The story so far: On May 14, a group of 18 scientists, most of them from the U.S., led by David
A. Relman, published a letter in the journal Science, calling for further investigation to determine
the origin of the COVID-19 pandemic. Their reasoning was that in spite of a lot of scientific
progress in “understanding the causative agent, severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2), its transmission, pathogenesis, and mitigation by vaccines, therapeutics, and
non-pharmaceutical interventions”, more work needed to be done. This was necessary because
the two theories on the origins — the virus could have been accidentally released from a
laboratory or it was the result of a spillover from some animal species to humans — both
remained valid. The novel coronavirus was first reported from Wuhan, a Chinese city hosting a
laboratory conducting virus research, and the Program for Monitoring Emerging Diseases
(ProMED) notified pneumonia of unknown cause in the city on December 30, 2019. The city’s
Huanan wet market was associated with many of the earliest cases.

Since the call issued by scientists, U.S. President Joe Biden, on May 26, ordered an
investigation by intelligence agencies into the origins of the virus. The Director-General of the
World Health Organisation (WHO), Tedros Adhanom Ghebreyesus, has also acknowledged that
more work needs to be done on the lab leak theory, although a WHO team that visited Wuhan
thought a leak to be the least likely hypothesis. Kristian G. Andersen, a professor at the
Department of Immunology and Microbiology at the Scripps Research Institute in the U.S., and
his colleagues have hypothesised that the virus emerged from natural mutations.

Explained | What has the WHO team’s field visit to China thrown up regarding the spread of
SARS-CoV-2?

WHO’s governing forum, the World Health Assembly, mandated the Director-General in May
2020 to conduct an inquiry into the origin of SARS-CoV-2, and a joint probe was carried out by
WHO and China in January-February 2021. Since there was no conclusive evidence for either
hypothesis — natural spillover or lab leak — there were apprehensions when the report leaned
in favour of the animal origin hypothesis, describing it as “likely to very likely”, and stated that a
laboratory incident was “extremely unlikely”.

Responding to the report, Dr. Tedros said he did not see the investigation as being extensive
enough, and went along with the view that more studies were necessary. “Although the team
has concluded that a laboratory leak is the least likely hypothesis, this requires further
investigation, potentially with additional missions involving specialist experts, which I am ready
to deploy,” he informed WHO Member-States at a briefing on the report in March this year.

One of the researchers who signed the letter to Science, Marc Lipsitch, argued that neither
laboratory origin, nor natural origin had been ruled out. There was no positive evidence available
from the inquiry. He was particularly concerned that the lab leak possibility had been given
inadequate attention by the WHO team, and, in fact, treated as a “conspiracy theory”.
Understanding the origin of the virus was important to both increase safety in laboratories
undertaking biological research, and to prevent pandemics of animal origin.

The superspreaders behind top COVID-19 conspiracy theories

Based on its study of possible natural origins, the Joint WHO-China study report identifies a
SARS-related coronavirus in a (horseshoe) bat (SARSr-CoV; RaTG13) to which the SARS-CoV-

https://science.sciencemag.org/content/372/6543/694.1
https://www.thehindu.com/coronavirus/
https://www.thehindu.com/opinion/op-ed/did-sars-cov-2-begin-from-a-lab/article31439152.ece
https://www.thehindu.com/opinion/op-ed/did-sars-cov-2-begin-from-a-lab/article31439152.ece
https://www.thehindu.com/sci-tech/health/coronavirus-alert/article30595786.ece
https://www.thehindu.com/news/international/covid-19-wet-markets-important-risk-factor-for-disease-spread-un-biodiversity-chief/article31286724.ece
https://www.whitehouse.gov/briefing-room/statements-releases/2021/05/26/statement-by-president-joe-biden-on-the-investigation-into-the-origins-of-covid-19/
https://www.whitehouse.gov/briefing-room/statements-releases/2021/05/26/statement-by-president-joe-biden-on-the-investigation-into-the-origins-of-covid-19/
https://www.thehindu.com/news/international/coronavirus-who-team-visits-wuhan-starts-fieldwork-to-trace-virus-origins/article33698680.ece
https://www.thehindu.com/news/international/who-says-coronavirus-unlikely-to-have-leaked-from-china-lab/article33792323.ece
https://www.who.int/director-general/speeches/detail/who-director-general-s-remarks-at-the-member-state-briefing-on-the-report-of-the-international-team-studying-the-origins-of-sars-cov-2
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https://www.who.int/docs/default-source/coronaviruse/who-convened-global-study-of-origins-of-sars-cov-2-china-part-joint-report.pdf
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2 virus has 96.2% genomic similarity. The novel coronavirus is less similar, by comparison, to
the genome of viruses that have caused other epidemics such as SARS (severe acute
respiratory syndrome) and MERS (Middle East respiratory syndrome). Again, the higher
infectivity of SARS-CoV-2 is attributed to peculiarities that it contains in the form of unique
insertion of four amino acids in its spike protein that makes it more efficient than the virus
causing SARS, for instance.

Kristian G. Andersen, who wrote about the Proximal origin of SARS-CoV-2 along with his
colleagues in Nature (March 17, 2020), concluded that natural selection on a human or human-
like host appeared to facilitate optimal binding of the spike protein of the novel coronavirus with
ACE2 receptors. “This is strong evidence that SARS-CoV-2 is not the product of purposeful
manipulation,” the authors wrote.

Also read | India pushes for more studies on origins of COVID-19

Their arguments are based, among other things, on genetic differences between the viruses:
while the RaTG13 in bats is extremely similar to SARS-CoV-2, the receptor binding domain
(RBD) of the spike — the RBD protein binds to the ACE2 receptor — actually is divergent for the
two, with the former appearing less efficient. Again, some coronaviruses found in pangolins in
China are similar to SARS-CoV-2 in the RBD, showing that the optimised spike protein for
efficient binding with human-like ACE2 may have resulted from natural selection. It could be
hypothesised that while no direct link could be identified to a progenitor virus for the one that has
paralysed the world, the process by which the virus could adapt itself to spread among
intermediate animals and then humans was a natural one.

It is also possible that a progenitor virus was acquired by humans, and it became more efficient
at transmission as it spread among humans during an undetected phase. Dr. Andersen
examined the possibility that there could have been an inadvertent release of SARS-CoV-2 from
a laboratory, but argues that no progenitor virus with very high genetic similarity for such an
experiment has been described, and the changes to the virus to transmit efficiently would have
involved its repeated passage through cell cultures or animals with similar ACE2 receptors,
which have not been described either.

What does stand out in the present crisis is the emerging call for a global framework for safe
biological laboratory research, and more insight into related coronaviruses, animal hosts,
mutations, and pathways by which novel viruses infect humans.
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It typically occurs within 4 days after receiving mRNA dose

What is the view of experts on immunisation against COVID-19 for these sections, and where
does India stand?
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