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1.
1.1

GENDER ISSUES

Bridging the Gender Gap

What is the issue?
While there has been considerable progress in bridging India‟s gender gap, much remains to be done on the gender
front, which calls for a prudent analysis of policy.
What is the status of “Gender Parity” in India?


There are 63 million „Missing Women‟ (not alive due to foeticide/infanticide) and 21 million „Unwanted Girls‟
(explained below) in India.



Economic Survey 2017-18 acknowledges that “Missing Women” is one of the most pressing problems faced by
our country.



Although the Survey finds improvement in a number of women empowerment indicators, it also shows how
the skewed sex ratio has led to gender inequality.



Not surprisingly, India ranks a poor 87th in the “Global Gender Parity Report”, which is published by “World
Economic Forum” (WEF).



On “Women‟s Day”, PM Modi had proclaimed female foeticide shameful and announced the expansion of
“BetiBachao, BetiPadhao” scheme.



In this context, it is important to reflect on the experience of the past 30 years of women centric policies and
the progress made.

Are education campaigns paying off?


The government has lately taken to information campaigns to usher in a behavioural change among the
masses to bridge the gender divide.



Male Preference - Statistics seem to imply that educational campaigns alone do little to reduce the deeply
entrenched social idea of male Meta preference.



In fact, it is the more aware masses that are likely to engage in illegal sex selective abortions, to the extent that
they are able to afford it.



Further, “Health Index” released by the NITI Aayog shows that in recent years, the girl-to-boy sex ratio at
birth has dropped in 17 out of 21 large States.



Significantly, only in Bihar, Punjab and Uttar Pradesh has the sex ratio improved, implying the issue needs
stronger initiatives than mere awareness.



Job Awareness - Rigorous research has not been
conducted to measure the impact of information
campaigns on improving the sex ratio.



Missing Women

But some randomised evaluation conducted by
researchers affiliated to J-PAL has indicated some
positive results regarding information campaigns.



This is a measure of women/girls who don‟t
exist currently, but would‟ve lived had it not
been for the male preference in our society.



These women/girls were either aborted
during pregnancy or were killed as infants
(infanticide), or died due to improper care
after birth.



Their number presently accounts to about 63
million in India and this was estimated by
projections from the expected natural sex
ratio at birth.



The study confirmed that spread of job related
information improved female employment and
reduced discrimination against girls.



Additionally, such campaigns were also found to
have encouraged parents to invest in their
daughter‟s education and significantly delay their
marriage.



Health Awareness - Another J-PAL study found that HIV related awareness campaigns proved highly
helpful in improving health metrics.
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These studies suggest the merit in including risk information regarding behavioural actions in campaigns that
target improvements in sex ratio.

What has been the impact of “Cash Transfer Schemes”?


Another common approach that governments take to encourage behaviour change and improve gender parity
is “direct cash transfers schemes”.



Multiple State governments have implemented conditional and unconditional cash transfer schemes to
motivate families to educate girls.



The impact of cash transfer schemes on “sex ratio” isn‟t
clearly understood, but such initiatives have definitely
helped in bettering girl child education.

Unwanted Girls



The spill over effects of such schemes is felt in aspects like
women‟s health, reduction in gender discrimination, and
delay in marriages and child bearing.



Girls who were given birth by parents „who
were actually expecting a boy instead‟ are
classified as unwanted girls.



While many of these aspects are behavioural changes,
reduction in fertility rates (fewer children), and male
preference are also likely in the long run.



These girls are identified by studying the
deviance in the gender of the last child born
(which is predominantly a boy in India).



Nonetheless, more rigorous evaluation is needed to
establish and verify if the prediction are getting reflected
on the ground.



This is because parents tend to prefer
having a particular number of sons, the
birth of whom marks the end of their need
to reproduce.



They keep attempting for babies until the
desired number of males are attained,
thereby any girl born in this quest for a boy
is classified unwanted.



The problem is that unwanted girls
invariably face the risk of poorer care and
larger family size, which curtails their
overall life opportunities.

What are the emerging trends in family planning?


The multiple pro-girl initiatives and financial support,
government seems to have managed to ensure that
women aren‟t perceived as a burden.



But despite these, male preference however continues, as
having a son was still valued far higher than that of a
daughter.



Interestingly, it has been predicted that, if family size
reduction is promoted alongside, then pro-girl initiatives
will have little impact in bettering sex ratio.

1.2

Supreme Court Verdict on Adultery

Why in news?
The Supreme Court has removed provisions on adultery in IPC and CrPC, and subsequently decriminalised adultery.
The “beauty” of the Constitution is that it includes “I, you and me”.
What is the ruling on?


Under Section 497 of the IPC, a man had the right to initiate criminal proceedings against his wife‟s lover.



Under Section 198(2) of the CrPC, the husband alone could complain against adultery.



The court has now struck down both these provisions and has decriminalised adultery.



Nevertheless, adultery will continue as a ground of divorce and, therefore, remain in civil law.

How did Section 497 evolve?


The First Law Commission of 1837, under Lord Macaulay, had not included adultery as a crime in the original
IPC. It was only a civil wrong.



The Second Law Commission in 1860, headed by Sir John Romilly, made adultery a crime but spared women
from punishment.



This was due to the conditions in which they lived - child marriage, age gap between spouses, and polygamy.



The drafters of the IPC looked at this as being sympathetic to women, and also viewed men as the real
perpetrators.
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In 1954, the Supreme Court too treated Section 497 as a special provision made in favour of women.



This was made valid in exercise of the state‟s powers under Article 15(3) of the Constitution.



In 1988, the court upheld Section 497 by saying only an “outsider” is liable and not the woman.



This exemption is basically a “reverse discrimination in favour of women”.

What is the Court's rationale in decriminalising?


Anomalies in law - An adulterous relationship did not constitute an offence if a married woman had her
husband‟s consent.



A wife could not prosecute her husband or his lover for violating the "sanctity of the matrimonial home".



Only a husband could prosecute the man with whom his wife had a sexual relationship.



Moreover, if the husband had an affair with an unmarried woman, divorcee or widow, it was not an offence of
adultery.



Rights - The ability to make choices is a fundamental facet of human liberty and dignity.



Autonomy in matters of sexuality is intrinsic to a dignified human existence.



But Section 497 restricts women of the ability to make these fundamental choices.



It is also violative of Article 14 (equality) and Article 15 as it discriminated on grounds of sex and punishes just
men.



Attitude - The “ancient notions” of the man being the seducer and woman being the victim is no longer the
case today.



The court observed that the husband is neither master of his wife, nor does he have legal sovereignty over her.



The archaic Section 497 of the IPC is thus arbitrary -





in punishing only men for adultery



in treating a woman as her husband‟s property

Besides these, the court also took note of global decriminalisation of adultery.

What is the significance?


The Court did not equalise the right to file a criminal complaint, by allowing a woman to act against her
husband‟s lover.



It instead preferred putting an end to the Victorian-era morality itself.



It is thus a significant step towards rights-based social relations, instead of a state-imposed moral order.



Taking forward the judicial precedents, the law makers should now play a proactive role in amending such
regressive laws.

1.3

SC Verdict on Sabarimala Temple

Why in news?
The Supreme Court, in a recent judgement, allowed women, irrespective of their age, to enter Kerala‟s Sabarimala
temple..
What is the ruling?


In a 4-1 majority, the court struck down provisions of the Kerala Hindu Places of Public Worship
(Authorisation of Entry) Rules, 1965.



The Rules banned women between the age of 10 and 50 from entering the Sabarimala temple, a practice in
place for centuries.



The judgment came over a clutch of petitions challenging the ban, which was upheld by the Kerala High Court.

What is the SC's rationale?


Religious Rights - The Constitution protects religious freedom in two ways:

www.shankariasacademy.com

||

www.iasparliament.com

6

i.

protects an individual‟s right to profess, practise and propagate a religion

ii. assures protection to every religious denomination to manage its own affairs


The Sabarimala temple case represented a conflict between i.

the group rights of the temple authorities in enforcing the presiding deity‟s strict celibate status

ii. the individual rights of women in 10-50 age group to offer worship there


The Travancore Devaswom Board (TDB) had argued that they form a denomination and hence be allowed to
make rules.



The court instead ruled that Ayyappa devotees do not constitute a separate religious denomination.



It held that prohibition on women is not an essential part of Hindu religion, and hence the court can
intervene.



The judgement establishes the principle that individual freedom prevails over professed group rights, even in
matters of religion.



Social notions - The judgement relooks at the stigmatisation of women devotees based on a medieval view of
menstruation as symbolising impurity and pollution.



So much so, exclusion based on the notion of impurity is a form of untouchability.



Also, the argument that women of menstruating age could not observe the 41-day period of abstinence failed
to make sense.



The court noted that any rule based on segregation of women pertaining to biological characteristics is
unconstitutional.

What was the dissenting Judge's remark?


Justice Malhotra was the lone woman on the bench who had a dissenting view.



She noted that what constitutes essential religious practice is for the religious community to decide and not
the court.



Notions of rationality cannot be brought into matters of religions.



Balance needs to be struck between religious beliefs on one hand and Constitutional principles of nondiscrimination and equality on the other.



She also stated that the present judgment would not be limited to Sabarimala but will have wide ramifications.



So issues of deep religious sentiments should not be ordinarily interfered into by the Court.

Why is Sabarimala case unique?

1.4



Lord Ayyappan of Sabarimala is worshipped as a celibate god.



Pilgrims are expected to practice celibacy and abstinence during the 41-day vratam (pious observances).



Sabarimala stands out among Kerala‟s temples spaces for its accommodation of all devotees irrespective of
religion and caste.



It has thus helped the shrine administrators to evade the rights test - in this case, that of women of a particular
age group.



The unique and site-specific tradition also kept it outside the purview of the historic temple entry protests.



The Travancore Devaswom Board is thus likely to file a review petition after securing support from other
religious heads.

Triple Talaq Bill, 2018

Why in news?
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The triple talaq bill was recently passed in the Lok Sabha and is to be passed by the Rajya Sabha.
What is the Bill on?


The Muslim Women (Protection of Rights on Marriage) Bill, 2017 was introduced and passed in Lok Sabha.



But the 2017 Bill was listed for withdrawal, due to lack of consensus in the Rajya Sabha.



So an Ordinance was passed in September, 2018 for the interim period.



The Muslim Women (Protection of Rights on Marriage) Bill, 2018 now replaces the ordinance.



The government rejected the Opposition‟s demand in the Rajya Sabha to send the Bill to a joint select
committee for further scrutiny.



So there is again a standoff in the Rajya Sabha.

What are the key changes in 2018 Bill?


The Bill makes all declaration of talaq, including in written or electronic form, to be void (i.e. not enforceable
in law) and illegal.



Definition of talaq includes talaq-e-biddat or any other similar form of talaq pronounced by a Muslim man
resulting in instant and irrevocable divorce.



Offence and penalty - The Bill makes declaration of talaq a cognizable offence.



It could attract up to 3 years imprisonment with a fine.



[A cognizable offence is one for which a police officer may arrest an accused person without warrant.]



The offence will be cognizable only if information relating to the offence is given by 1.

the married woman (against whom talaq has been declared), or

2. any person related to her by blood or marriage


Bail - The Bill provides that the Magistrate may grant bail to the accused.



The bail may be granted only after hearing the woman.



The Magistrate has to be satisfied that there are reasonable grounds for granting bail.



Compounding - The offence may be compounded by the Magistrate upon the request of the woman.



Compounding refers to the procedure where the two sides agree to stop legal proceedings, and settle the
dispute.



The terms and conditions of the compounding of the offence will be determined by the Magistrate.



Allowance - The woman is entitled to seek subsistence allowance from her husband for herself and for her
dependent children.



The amount of the allowance will be determined by the Magistrate.



Custody - The woman is entitled to seek custody of her minor children.

What are the concerns?


Contrary to the intent of the legislation, it would weaken the position of Muslim women.



The question over the need for a law when the five-judge Supreme Court Bench had outlawed the practice
remains unanswered.



The Bill stipulates a three-year prison sentence and a fine. It is unclear why a civil contract should carry a
criminal penalty.



The original Bill stated that the offence would be non-bailable, which has been reduced to a bailable offence in
the latest version.



The woman is entitled to receive from her husband a subsistence allowance for her and her dependent
children.



Expecting a man, who is incarcerated for 3 years and with less chance to earn a livelihood, to pay allowance is
illogical.
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1.5

Supreme Court Verdict on Section 377

Why in news?
A Constitution Bench of the Supreme Court has unanimously decriminalised homosexuality.
What were the concerns with Section 377?


Section 377 creates a class of criminals, consisting of individuals who engage in consensual sexual activity.



It typecasts Lesbian, Gay, Bisexual, and Transgender, Queer (LGBTQ) individuals as sex-offenders.



It categorised their consensual conduct on par with sexual offences like rape and child molestation.



This has led to stigmatisation, condemnation and even ineffective HIV prevention and treatment among
LGBTQ individuals.

What was the judgment?


The Bench unanimously held that criminalisation of private consensual sexual conduct between adults of the
same sex was clearly unconstitutional.



The court, however, held that the Section 377 would apply to “unnatural” sexual acts like bestiality.



Sexual act without consent would also continue to be a crime under Section 377.



The Centre was urged to take all measures to ensure that the judgment is given wide publicity.

What was SC’s rationale?


Individual - Bodily autonomy is individualistic as it is a matter of choice and is part of dignity.



Sexual orientation is biological and innate, as an individual has no control over who they get attracted to.



Any repression of this by the state will be a violation of free expression.



Rights – Homosexuals have a fundamental right to live with dignity and possess full range of constitutional
rights including sexual orientation, partner choice, equal citizenship and equal protection of laws.



The State cannot decide the boundaries between what is permissible and not.



Society - Section 377 is based on deep-rooted gender stereotypes and a majoritarian impulse to subjugate a
sexual minority.



But the societal morality cannot override constitutional morality and fundamental rights.



Nature - Homosexuality was documented in 1,500 species and was not unique to humans.



This firmly dispels the prejudice that homosexuality is "against the order of nature".



Right to Love - Section 377 speaks not just about non-procreative sex but also about forms of intimacy i.e
the 'right to love'.



But the social order finds some of these „disturbing‟.



It is the result of limits imposed by structures such as gender, caste, class, religion and community.



These limits affect the “right to love” of not just the LGBTQ individuals, but of couples who make relationships
across caste and community lines.



Perception - The recent parliamentary re-enactment of the Mental Healthcare Act, 2017 makes it clear that
homosexuality is not considered to be a mental illness.



It is reaffirmed that mental illness shall not be determined on the basis of non-conformity with moral, social,
cultural, religious beliefs.

What are the shortcomings?


How the judgment operates on the ground is yet to be seen as recent orders on triple divorce and lynching
have not had visible impact.



The judgment has opened up grey areas, and new guidelines will be needed.



e.g Say, a gay individual withdraws “consent” and lodges a complaint against their partner.
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1.6

India‟s laws on sexual assault do not recognise men as victims of rape. Police will now have to establish the
principle of consent.
Sexual Harassment at Workplace

What is the issue?


The #MeToo movement is gathering pace in India in recent days, with women calling out influential men for
alleged sexual harassment.



It is imperative, in this backdrop, to understand the legal recourses in place to sexual harassment at the
workplace.

What were the earlier Vishaka guidelines?


The
Vishaka
guidelines
were
laid
down
by
Vishakha and others v State of Rajasthan judgment in 1997.



Vishaka is a women‟s rights group.



It imposes three key obligations on employing institutions - prohibition, prevention, and redress.



The institutions are mandated to establish a Complaints Committee.



This was to look into matters of sexual harassment of women at the workplace.



These guidelines are legally binding.

the

Supreme

Court

in

What are the key provisions in the present Act?


Sexual Harassment of Women at Workplace (Prevention, Prohibition and Redressal) Act was
passed in 2013.



It broadens the Vishaka guidelines, which were already in place.



Definition - An aggrieved victim is a woman “of any age whether employed or not”, who “alleges to have been
subjected to any act of sexual harassment”.



The Act thus covers the rights of all women working or visiting any workplace, in any capacity.



Sexual harassment is any one or more of “unwelcome acts or behaviour”, committed directly or by implication.



They include:
i.

Physical contact & advances

ii. A demand or request for sexual favours
iii. Sexually coloured remarks
iv. Showing pornography
v.


Any other unwelcome physical, verbal or non-verbal conduct of sexual nature

Additionally, the Act mentions five circumstances that amount to sexual harassment:
1.

implied or explicit promise of preferential treatment in her employment

2.

implied or explicit threat of detrimental treatment

3.

implied or explicit threat about her present or future employment status

4.

interference with her work or creating an offensive or hostile work environment

5.

humiliating treatment likely to affect her health or safety



ICC - Every employer must constitute an Internal Complaints Committee (ICC) at each office or branch with
10 or more employees.



For the ICC to act, it is not compulsory that the victim must write a complaint.



If she cannot write, any member of the ICC “shall” render “all reasonable assistance” to her for making the
complaint in writing.
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If the woman is unable to make a complaint on account of her “physical or mental incapacity or death or
otherwise”, her legal heir may do so.



The identity of the woman, respondent, witness, any information on the inquiry, recommendation and action
taken should not be made public.



Time-frame - The complaint has to be made “within three months from the date of the incident”.



For a series of incidents, it has to be made within three months from the date of the last incident.



However, this time-frame is not rigid as the ICC can “extend the time limit”.



This is in case if it is satisfied that the circumstances were such which prevented the woman from filing a
complaint in that period.



IPC - The ICC may forward the complaint to the police under Indian Penal Code Section 509.



The Section relates to word, gesture or act intended to insult the modesty of a woman.



This would lead to maximum punishment of one year in jail with fine.



ICC Inquiry - Otherwise, the ICC can start an inquiry that has to be completed within 90 days.



The ICC has similar powers to those of a civil court in respect of the following matters:
i.

summoning and examining any person on oath

ii. requiring the discovery and production of documents


When the inquiry is completed, the ICC is to provide a report of its findings to the employer within 10 days.



The report is also to be made available to both parties.



While the inquiry is on, the woman can make a written request to the ICC regarding work.



The ICC, “may”, then recommend her transfer, leave for 3 months, or any other relief as may be prescribed.



Actions - If the allegations are proved, the ICC recommends that the employer take action for sexual
harassment.



This would be in accordance with the provisions of the service rules, which vary from company to company.



It also recommends that the company deduct from the salary of the person found guilty, “as it may consider
appropriate”.



Compensation is determined based on five aspects:
i.

suffering and emotional distress caused to the woman

ii. loss in career opportunity
iii. her medical expenses
iv. income and financial status of the respondent
v.

the feasibility of such payment



Appeal - After the recommendations, the aggrieved woman or the respondent can appeal in court within 90
days.



False complaint - Section 14 of the Act deals with punishment for false/malicious complaint and false
evidence.



In such a case, ICC “may recommend” the employer to take action against the woman or the person who has
made the complaint.



However, it cannot be taken for “mere inability” to “substantiate the complaint or provide adequate proof”.



Conciliation - The ICC “may”, before inquiry, take steps to settle the matter between the victim and
respondent though conciliation.



This is only “at the request of the aggrieved woman,” and provided that no monetary settlement is made as a
basis of conciliation.
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What does the MWCD Handbook specify?


The Ministry of Women & Child Development (MWCD) has published a Handbook in this regard.



It gives more detailed instances of behaviour that constitutes sexual harassment at the workplace:
i.

Sexually suggestive remarks, offensive remarks, inappropriate questions or remarks about a person‟s
sex life

ii. Display of sexist/offensive pictures, posters, MMS, SMS etc
iii. Intimidation, threats, blackmail around sexual favours; also, any kind of threats against an employee
who speaks up
iv. Unwelcome social invitations with sexual overtones, commonly seen as flirting/Unwelcome sexual
advances


It says “unwelcome behaviour” is experienced when the victim feels bad or powerless, causing anger/sadness
or negative self-esteem.



It adds that unwelcome behaviour is one which is “illegal, demeaning, invading, one-sided and power based”.

1.7

Shortfalls in Sexual Harassment Laws

What is the issue?


The #Me Too movement has gained momentum in India, with a recent series of allegations.



In this backdrop, it is essential to understand the drawbacks and shortcomings in the present law against
sexual harassment at workplace.

What did the 2013 Act do?


The Sexual Harassment of Women at Workplace (Prevention, Prohibition and Redressal) Act, passed in 2013,
is the law in place.



The Act expanded the ambit of the earlier Vishaka guidelines, to cover women in any working environment.



It ranges from domestic helps to those in the unorganised sector and covers clients and customers.



The sphere of the workplace was expanded from immediate office environment to any place visited during the
course of employment.



It included transportation, and non-traditional workplaces which involve telecommuting.



But the #metoo movement suggests that the law urgently requires further expansion.

What are the continuing shortfalls?


Pastincidents - The biggest and the most obvious gap in the law flows from retrospective accusations.



The Act offers no clues to how organisations should proceed when an existing employee stands accused of past
transgressions by women with no immediate link to the existing company.



Mechanisms - Some organisations have responded by mobilising the internal complaint committee to
address backdated external claims.



But the law should not rely on the subjectively variable element of organisational wisdom or convention to
redress this use.



Explicit steps to deal with such contingencies would only reassure women that the legal system takes their
rights seriously.



Relevance - The Act does not offer guidelines on dealing with questions raised by the movements like the
current #metoo tweet-storm.



The #metoo movement reflects a greater sense of empowerment.



Notably, this space was curtailed by an understandable hesitation to file complaints with the police, under the
current law.



The law, therefore, needs to move in sync with the times.
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Implementation - For ordinary women in the unorganised sector, especially in politics, redressal
mechanisms are non-existent.



The laws stipulate setting up local complaints committees in every district for organisations with 10 or fewer
employees.



But currently, their existence and functioning is not to any noteworthy levels.



There are also no penalties for districts that lack such complaints committees.



Balance - The Act needs to acquire some balance by extending the rights to men who stand accused too.



Ensuring the principles of natural equity is the best guarantor of women‟s rights indeed.



Leadership - A crucial reason why women have resorted to public naming and shaming is the
unresponsiveness in the formal channels.



Leaders across workplaces must thus ensure that the formal system is sensitive and responsive enough for
female employees.



This is essential for them to confidently come forward and register a complaint.

1.8

National Database on Sexual Offenders

Why in news?
India recently became the ninth country to launch National Database on Sexual Offenders (NDSO).
What is the objective?


The database will be maintained by the National Crime Records Bureau (NCRB) under the Ministry of Home
Affairs and made available only to law enforcement agencies.



It will include names, photographs, residential address, fingerprints, DNA samples, and PAN and Aadhaar
numbers, of convicted sexual offenders.



The database will contain more than 4.5 lakh cases, including profiles of first-time and repeat offenders, based
on details compiled from prisons across the country.



The offenders will be classified on the basis of criminal history and the data will be stored for –
1.

15 years in the case of those classified as posing “low danger”

2. 25 years for those presenting “moderate danger”
3. Throughout lifetime for “habitual offenders, violent criminals, convicts in gangrape and custodial
rapes.


It will only have details of persons who are aged 18 or more.



Whenever the details of a convict are entered into a prison database anywhere in the country, the name will
be uploaded to the registry.



Appeals against a conviction will have to be updated by state prisons and an accused can be tracked until an
acquittal on appeal.



State police forces have been asked to regularly update the database from 2005, which will help keep track of
released convicts who have moved from one place to another.



The registry will also store information on arrested and charge sheeted offenders but access to this will be
limited to officers with the requisite clearance.



Juvenile offenders are likely to be included in the database at a later stage.

What are the concerns?


Access - The database maintained by the FBI in the US can also be accessed by the public.



But the Indian registry will be available only to law enforcement agencies and not to the general public.



Classification - There is a possibility for deeming consensual sexual activity involving a girl under 18 as “low
danger” offence and be recorded in the database, if the parents of the girl files criminal charges.
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Thus a person getting added to the sex registry depends on laws that can be misused to arbitrarily classify
suspects.



Under – reporting - The registry does not serve as a deterrent or help people who have survived sexual
violence.



In India, most sex crimes are committed by a person known to the victim.



NCRB data of 2015 states that out of 34,651 reported rape cases, 33,098 were committed by people known to
the victim.



This might lead to people under reporting cases of rapes or sexual offences, when they were subjected to
threatening by the offenders.



Violence - Also a data breach or even rumours of possible inclusion in the registry can also trigger vigilante
violence against the accused.



It will also result in discrimination and goes against the principle of trying to reform the criminal.

1.9

Global Gender Gap Report 2018

Why in news?
The Global Gender Gap Report 2018 was recently released by the World Economic Forum.
What are the highlights?


India has been ranked 108th in World Economic Forum (WEF) gender gap index, same as 2017.



Growth - Being in 72nd place, India recorded improvement in wage equality for similar work.



It has also closed its tertiary education enrolment gender gap for the first time in 2018.



It has managed to keep its primary and secondary gaps closed for the third year running.



India is also one of the countries that has done well on the political empowerment of women, ranking 20th.



Shortfalls - Gender gaps have worsened for India in 2 categories - health and survival, economic
participation and opportunity.



India ranks 142nd out of 149 countries in the economic opportunity and participation subindex.



India needs to make improvements ranging from women‟s participation to getting more women into senior
and professional roles.
GGR
 India continues to rank third-lowest in the world on
health and survival.
 The report maps the performance of
different countries on an index that
 It remains the world‟s least-improved country on this
evaluates the parity among men and
subindex over the past decade.
women.
 In fact, India actually widens the gender gap on this
 Gender gap is measured across four key
subindex this year.
pillars 1. economic opportunity
 India has the second-largest artificial intelligence (AI)
2. political empowerment
workforce, but it has one of the largest AI gender gaps,
3. educational attainment
with only 22% of roles filled by women.
4. health and survival
What is the global scenario?


The global list was topped by Iceland, having closed more than 85% of its overall gender gap.



Iceland holds the top spot in the index for the 10th consecutive year.



Nordic countries dominated the top slots with Norway, Sweden and Finland in the 2nd, 3rd, and 4th places
respectively.



Other countries in the top-10 include Nicaragua, Rwanda, New Zealand, the Philippines, Ireland and Namibia.



South Asia was the second-lowest ranking region in the index, with only 65% of its gender gap now closed.



India is slightly ahead of the regional average having closed 66% gap.
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Overall, the world has closed 68% of its gender gap i.e. there is still a 32% average gender gap that remains to
be closed.



But this gender gap extends to over 77% when it comes to political empowerment and over 44% in relation to
economic participation.



At the current rate of change, the world will take 108 years to close the overall gender gap.



Also, it would take 202 years to bring about parity in the workplace.

1.10

Towards an Inclusive Democracy

What is the issue?


Numbering approximately 4,90,000 (2011), transgender people in India are perhaps one of the most visibly
invisible population.



Here is a brief look on the plight of transgenders over the years and the measures taken to address their
marginalisation.

How have transgenders historically been?


Historically, Indian society has been tolerant of diverse sexual identities and sexual behaviours.



The “hijra” community evolved to form a unique subculture within the Indian society.



They existed alongside the omnipresent heterosexual unit of the family.



They had cultural and social significance across the country in various avatars.



The same is evident in Indian mythology and ancient literature such as the Kamasutra, or the epics such as the
Mahabharata.



In all these, the transgender community has been portrayed with dignity and respect.

What happened thereafter?


India‟s fluid gender and sexual norms did not fit into Britain‟s strict Victorian conceptions of appropriate
sexual behavior.



So under the colonial law, the formerly acceptable sexual behaviors and identities became criminalized. E.g.
Section 377 of IPC



So since the late 19th century, transgender persons lost the social-cultural position they once enjoyed.



They have now been increasingly recognised as one of the most socio-economically marginalised.

How vulnerable are they?


Despite laws, policies and their implementation, the community continues to remain quite marginalised and
highly vulnerable.



Most often, children who do not conform to the gender construct binary leave, or are forced to leave, their
families.



These children or young individuals begin their journey alone in search of individuals of their kind, and are
ultimately vulnerable to abuse.



They are subject to extreme forms of social ostracisation and exclusion from basic dignity and human rights.



They remain highly vulnerable to gender-based violence, are forced to beg, dance at events and religious
functions, or, even sell sex.



Their vulnerability to fatal diseases can be extreme in the conditions they work in.



Thus they have a higher prevalence of HIV-AIDS, tuberculosis as well as a whole host of other sexually
transmitted infections.



According to a recent UNAIDS report, the HIV prevalence among transgenders is 3.1% (2017).



This is the second highest amongst all communities in the country.



But, only about 68% of the people are even aware that they are infected, which is worrying.
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High instances of substance abuse and low levels of literacy only complicate matters.

What are the measures in this regard?


Education - Higher education institutions provide quota and give special consideration to transgender
people.



But only a few utilise these provisions as the school education of most transgender people either remains
incomplete or non-existent.



The lack of basic schooling is a direct result of bullying and, hence, they are forced to leave schools.



Notably, schools largely remain unequipped to handle children with alternate sexual identities.



Voting - Some voters were not getting registered as they refused to declare themselves as male or female - the
two options available in registration forms.



This was especially a significant issue for the local body elections in constituencies which are reserved for
women.



This was brought to the notice of the Election Commission (EC) in 2009, as a result of which appropriate
directions were issued to all provinces.



They were instructed to amend the format of the registration forms to include an option of “others”.



Supreme Court - In National Legal Services Authority Vs. Union of India (2014), the apex court recognised
transgenders as the “Third Gender”.



It was observed that “recognition of transgenders as a third gender is not a social or medical issue, but a
human rights issue”.



Health - HIV services for the community are rapidly improving in a targeted manner after the SC verdict.



E.g. National Aids Control Organisation (NACO) reported that 2,40,000 hijras were provided with HIV
prevention and treatment services in 2015, compared to 1,80,000 the previous year.



Law - The Transgender Persons (Protection of Rights) Bill, 2016, has been passed in the Rajya Sabha. It is
now pending in the Lok Sabha.



Besides these, a number of activists are working at the grassroots for the welfare of the community.
2.

2.1

ISSUES RELATED TO POVERTY

Brookings Poverty Report

Why in news?


World Bank's Brookings Institute recently released a report titled 'The start of a new poverty narrative'.



The report has highlighted India's improvement in moving down in the global poverty ranking.

What is the case with India?


India had just 73 million people in the poorest of the poor index as of May 2018.



This is a decrease from 125 million poor people found in 2016.



As many as 44 Indians are being taken out of poverty every minute, which is the highest in the world.



Importantly, the report says India is no more the country with most number of poorest people.



Nigeria has overtaken India with the largest number of extremely poor people at 87 million in early 2018.



India shot past China's 6.8% growth for the January-March quarter.



This has enabled the country to retain its position as the fastest-growing major economy.



If the positive growth pace continues, around 50 million more people will be out of poverty by 2022.

What is the trend in Africa?


While poverty in India continues to fall, Nigeria is seeing a continuous uptick.
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Six people are being added every minute in the poor category in Nigeria.



By 2018 end, in Africa as a whole, about 3.2 million more people may be in extreme poverty than there is
today.



If the trend continues, the African continent would account for nine-tenths of the world's extremely poor from
two-thirds today.



Shockingly, 14 out of 18 African nations are seeing a rise in extreme poverty.



Democratic Republic of Congo could soon take over the number 2 spot as India continues to achieve high
economic growth.

What is the global scenario?


Sustainable Development Goals aims to end poverty by 2030.



However, the world is far behind in achieving this target.



Between 2016 beginning and July 2018, the world has seen about 83 million people escape extreme poverty.



But it should have been about 120 million, if extreme poverty were to fall to zero by 2030.



To get rid of this backlog of some 35 million people, countries now have to rapidly step up the pace.

2.2

Striking Down of Beggary Act

Why in news?


Delhi High Court has struck down as unconstitutional, certain sections of Bombay Prevention of Beggary Act,
1959, as extended to Delhi.

What is the Act about?


There is no any central Act in India on beggary.



Hence many states and Union Territories have used the Bombay Prevention of Beggary Act, 1959 as the basis
for their own laws.



The objective was to keep the streets of then Bombay clear of the destitute, leprosy patients or the mentally ill.



It was formulated with the hope that they could be sent into institutions.

What are the contentious provisions?


The Act, essentially, criminalises begging.



It gives police the power to arrest individuals without a warrant.



It gives magistrates the power to commit them to a “certified institution” (a detention centre).



Detention could be up to 3 years on the commission of the first “offence”, and up to 10 years upon the second
“offence”.



Their privacy and dignity is ignored by compelling them to allow themselves to be fingerprinted.



It authorises the detention of people “dependant” upon the “beggar” (read as family) and separation of
children over the age of 5.



Certified institutions have absolute power over detainees.



This includes the power of punishment, and the power to exact “manual work”.



Disobeying the rules of the institution can land an individual in jail.



There were concerns that the Act was violating the fundamental rights of the citizen.



The Delhi HC order is the first in the country to strike down provisions of the 1959 Act.

What is the Court's order and observations?


It essentially decriminalised beggary.
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Among the 25 provisions struck down are those:
i.

permitting the arrest, without a warrant, any person found begging

ii. taking the person to court
iii. conducting a summary inquiry
iv. detaining the person for up to 10 years


The court has not struck down provisions that do not treat beggary per se as an offence.



It has also not struck down a Section that deals with penalty for employing or causing persons to beg.



This addresses forced begging or “begging rackets”, which are used to justify retaining the Act.



Activists advocating repeal of the Act, however, say that these can be dealt with existing provisions in the
Indian Penal Code.



Observations - The Bench held that the Begging Act violated Article 14 and Article 21 of the Constitution.



The government argued that it did not intend to criminalise “involuntary” begging.



Court, however, noted that the definition of begging under the Act made no such distinction and therefore
entirely arbitrary.



It also held that under Art 21, it was the State‟s responsibility to provide the basic necessities for survival to all
its citizens.



It stressed that poverty was the result of the state‟s inability or unwillingness to discharge these obligations.



Therefore, the state could not criminalise the most visible and public manifestation of its own failures.

What are the alternatives?


Bill - The Centre made an attempt at repealing the Act through the Persons in Destitution (Protection, Care
and Rehabilitation) Model Bill, 2016.



It had provisions including doing away with the Beggary Act and some provisions also allowed detention.



It also proposes rehabilitation centres for the destitute in each district.



But the discussion on the Bill was halted in 2016.



Bihar model - Bihar government has the Mukhyamantri Bhikshavriti Nivaran Yojana in place.



Under this, instead of detaining persons under the Act, open homes were set up.



Through this, community outreach for destitute persons was put in place.



Now, rehabilitation centres have been set up, with facilities for treatment, family reintegration and vocational
training.
3.

3.1

CASTE ISSUES

Looking into Lynchings

What is the issue?


The country is witnessing a series of incidents of lynching and targeted mob violence against vulnerable
groups.



The causes behind and the threats it impose calls for bringing in an anti-lynching law.

How does it affect the vulnerable?


Violence against those looking overtly Muslim is a noted phenomenon.



86% of those killed in lynching incidents in 2017 were Muslims.



An overwhelming majority of these attacks are bovine related.



Nevertheless, there are other reasons for anti-minority attacks too.
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Hate violence has also happened around festivals such as Ram Navami provocations over azaan and namaz.



The victims in cases of lynching are almost entirely from poor families.

Why is the recent trend worrying?


Small scale - South Asia has a long history of communal violence.



But these were primarily big episodes of mass violence.



However, this has now given way to a smaller-scale of conflict, targeted at individuals.



Rumours - Most of the attacks are based on rumours on cow slaughter or smuggling.



The rumours circulating on social media often take shape as communal stereotypes.



Support - The perpetrators are emboldened by the political prioritisation of a crackdown on cow slaughter.



Moreover, vigilante violence against individuals is being endorsed by state inaction.



It is possibly an attempt to avoid public scrutiny that accompanies mass violence.



Communalism - The rising trend is also related to the intensification of communal polarisation.



There is an increasing instrumentalisation of prejudice for political ends.



Eventually, these have acquired a certain degree of legitimacy in the public mind.



Popular anger, outrage and violence have become normal phenomena.



Threat - Each event of violence has hardened the community boundaries.



It has widened the divide between Hindus and Muslims.



Unless checked, it can cause irreversible harm to the social fabric of the Indian society.



It also impacts the political processes, especially electoral processes and the rule of law.

What are the legal shortfalls?


Prevention and punishment of the perpetrators of mass violence and/or lynchings is weak.



The police often stand by, careful not to interfere with the actions of the majority community.



Both mobs and police have regularly treated victims of cow vigilantism as suspects.



The law enforcement agencies act mostly against the victims themselves.



They book them for violating cow protection laws, which act as a legitimate cover.



As hate crimes grow, the sense of impunity also keeps growing.



Lack of justice for victims further reinforces the vicious cycle of impunity.

3.2

Responding to Lynchings

What is the issue?
There has been a series of mob lynching, fuelled by rumours circulated through social media.
What are the recent happenings?


Across the country, more than 20 people have been lynched due to fake news of child lifting.



Moreover, dozens of other attacks on strangers, including on 24 individuals in Odisha alone.



In Tripura, a man sent by the government to stop lynchings was himself lynched by villagers.



Mobs are increasingly driven by viral rumours of child-kidnappers.



Free messaging service, the Whats App, provided the platform for spreading disinformation.

What does it imply?


Across the country, lynching and mob vigilantism appear to have got acceptance.
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This indicates a deep sense of insecurity among so many ordinary Indians.



The state‟s security apparatus failed to use the same social media platform to counter the rumours.



More than being a law and order issue, the incidents also imply a deeper societal crisis, especially in cases of
cow slaughter that emerges from religious intolerance.



A sense of "other" is seemed to have gripped the Indian society.



There is failure on part of the political establishment to censure such incidents also sends a signal of tolerance
towards lynching.



It is more pronounced in the case of minorities, tribals and Dalits who are at the receiving end.

What is the government response?


Centre's directive - The Centre has advised states and UTs to take steps in this regard by keeping a watch
for early detection of such rumours.



Home Affairs Ministry has directed states and UTs to initiate measures to counter them.



MEITY - Ministry of Electronics and IT is holding WhatsApp responsible for such incidents.



The platform has been advised to take remedial measures to prevent fake message proliferation.



It has asked WhatsApp to ensure that their platform is not used for malafide activities.

What are the concerns?


The government response to go after WhatsApp is misplaced.



In WhatsApp, messages are said to be encrypted, which makes it impossible for any to intercept.



Given this, methods to limit the spread of sensational messages is unclear.



Also, such checks would amount to legitimising surveillance and a loss of privacy.



Besides, the messaging medium is not the issue with the recent incidents.



The government response seems to be an abdication of responsibility.

What does the US experience show?


In US, the first amendment rejects making any law prohibiting and abridging the freedom of speech.



When they had to deal with lynchings in their past, they responded by strengthening the State.



They increased policing, bettered law enforcement and invested more in the justice system.

3.3

Implications of Caste-Census

What is the issue?


With 2021 census approaching, the debate around having caste-based census has come up.



It is essential to understand the implications that caste statistics would have in the country.

What was caste census's role in colonial times?


Census of 1931 provides, to date, any information regarding the size and characteristics of various castes in
India.



Colonial Censuses, beginning with the first Census in 1871, included questions about caste.



This generated an idea of homogeneous and classifiable community.



It was used to divide and conquer India.



This was done by first privileging Brahmins as interpreters of Indian culture.



Slowly they were targeted as the roots of caste-based oppression and inequality.



This classification was also a source of anti-Brahmin movements of 20th century.



It thereby influenced the processes of political representation.
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How does caste census impact society?


Society - There are apprehensions that caste based census would further promote:
i.

Caste-based political mobilisation

ii. strong sentiments for or against reservations


Post-Independence Censuses have thus shied away from including questions about caste.



However, Patels, Gujjars, Jats and Marathas do not seem to care about the lack of Census data as they demand
reservations.



Also, even without caste census, caste does play a role in elections in terms of vote banks.

Does caste census play a role in economy?


Caste data from 1931 Census and a few special purpose surveys define certain categories.



They include Dalits, Adivasis, OBCs and upper castes.



It is assumed these broad caste-based social categories continue to shape economic conditions in 21st century
India.



However, each of these categories consists of thousands of jatis (castes) and upjatis (subcastes).



Hence, without accurate data for each of these, the claim that it shapes economic conditions is baseless.



Also, the society and economy, since 1931 census, has undergone various changes, crossing these caste
boundaries.

What are the transformations since 1931?


Land - Land ownership that perpetuated the power of upper castes has lost its hold.



Land fragmentation and agricultural stagnation have turned many upper caste landowners into marginal
farmers.



Besides, rising rural wages, particularly construction wages, has made the landless better.



Poverty - Broadly, mean consumption expenditure of forward castes is higher than that of Dalits.



However, clusters of poverty persist among forward castes also, as per National Sample Survey (NSS).



The bottom fourth of forward castes are poorer than the top half of Dalits.



Education - India Human Development Survey shows that 56% of Dalit children aged 8-11 cannot read.



But this is also the case with 32% of forward caste and 47% of OBC children.



Overall, some jatis have managed to pull themselves out of poverty and marginalisation.



While other groups have had a deterioration in their status.

What is the need for caste census?


Economic growth and affirmative action by governments have changed relative fortunes of various groups.



Hence, it is time to collect data that reflects the current situation.



So the social apprehensions on implications of caste census are largely invalid.



Without caste data, the discourse on caste and affirmative action are dominated by decisions made by the
colonial administration.



Collecting data on caste is now essential to rationalise the reservation policies.



Challenges - Sometimes the same caste is spelt in different ways, or individuals report their jati and others
upjati.



This makes it difficult to create mutually exclusive categories.

What could the methodology be?


There is nearly three years' time before the Census of 2021.
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Data from Socio-Economic Caste Census and technologies rooted in machine learning are at disposal.



It would be possible to set up an expert group that uses the SECC data in conjunction with other data sources.



Comprehensive list of castes can be made and condensed into meaningful categories via machine learning
tools.



These categories could then be validated by domain experts in various States.



It can then be used to make a district specific list of castes that would cover more than 90% of individuals in
any given district.



Respondents can then be allowed to self-identify from the precoded list.



The residual group‟s responses recorded verbatim could be categorised later.



This is very similar to the technique through which occupational and industrial classification systems are
created.

3.4

Making Waste-removal Caste-neutral

What is the issue?
With Swachh Bharat Abhiyan (SBA), there is also a need for
making the waste-removal profession caste-neutral.
What are the concerns?

SBA


Swachh Bharat Abhiyan (SBA) was a
nationwide initiative to clean public spaces.



It aimed at inspiring the public to
voluntarily clean public spaces as a service
to the nation.

The disturbing fact is that these deaths have a caste
pattern.



In 2017, over 300 cases of such deaths were reported
mostly from particular caste groups.

The government is resolved to accomplish
the vision of a clean India by 2019.



The campaign initially highlighted images
of celebrities “voluntarily” sweeping the
streets.



Concurrently, municipalities began
employ more contractual labourers.



Deaths - The campaign hardly addresses a reworking of
the underground sewerage system.



Many labourers have died recently while cleaning
jammed manholes that open into the sewerage system.





Role - The campaign burdens the contractual labourer
with an „exclusive‟ right to cleaning public spaces.



But it makes it a voluntary act for the „public‟ to not
defecate, urinate or litter in random spaces.



There is a lack of punitive measures to urge public to
follow healthy practices.



Attitude - In India, waste carries the stigma that is attached to pollution and caste.



It is thus carried on to the process of removal („scavenging‟) and the occupation („scavenger‟).



The waste remover in India is not a professional, like in the West.



Collection - In the past, municipalities erected bins in common places for the shops and households to
dispose of waste.



Under SBA, these bins were the first to be removed, as it offered door-to-door collection.



Members from the households now bring unsegregated garbage which is collected by the workers.



The workers collect them and it is then sent to the composting yard where workers segregate the waste.



Manually segregating the waste at the landfill compromises their hygiene and health.



Caste - The door-to-door service has several darker undertones.



Until they were banned in 1993, dry latrines were emptied through a similar door-to-door service.



The workers blow whistle to indicate their arrival to the households.



Not only this, it also announced the presence of a lower caste person.
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This was in order to warn caste Hindus from crossing their paths.



In the colonial past and even now in some places, toilet locations are planned with caste notions.

What is the Western approach?


Approach - The Western model aims at removing waste from the public gaze.



Stopping the spread of disease was the primary intention in the West.



However, sanitation is now largely an extension of visual aesthetics as well.



Sanitation now means more the absence of “filthiness all around us”.



The West introduced technologies to systematically remove waste.



London - The Londoners experienced the „Great Stink‟ in 1858.



The government then realised the need for a holistic sewerage plan that become part of the water
infrastructure.



It aimed at removing filth and treating waste from the river Thames in a sustainable way.



Soon, the construction of toilets in households and shops became mandatory.

3.5

I&B Advisory on the Term 'Dalit'

Why in news?
Union Information and Broadcasting Ministry's advisory has asked the media to avoid using the term „Dalit‟.
What is the rationale?


The advisory comes in compliance with orders of the Bombay and Madhya Pradesh High Courts.



The courts directed the Centre and state governments to refrain from using the term 'dalit'.



This is because the term found no mention in the Constitution of India or any statute.



Earlier, the Social Justice and Empowerment Ministry issued a directive to use only the term „Scheduled
Castes‟ in all official matters.



So the Nagpur Bench of the Bombay High Court directed the I&B Ministry to consider making a similar
directive to the media.



The court did not actually go into the merits of using the term.

What is the National Commission for SC's view?


A decade ago, the National Commission for Scheduled Castes disfavoured the use of 'Dalit'.



The commission felt it was unconstitutional.



This is because belonging to a „Scheduled Caste‟ is a legal status.



It is conferred on members of castes named in a list notified by the President under Article 341.



Therefore, „Scheduled Caste‟ is the appropriate way to refer to this class of people.

Why is the term 'dalit' significant?


The term has evolved over a period of time and has come to symbolise different things in different contexts.



In the past, Dalits were referred to as „untouchables‟.



But the official term during British rule was „depressed classes‟.



Mahatma Gandhi sought to remove the stigma of „pollution‟.



He thus used the term „Harijans‟, or „children of god‟.



In the course of time, the community rejected this appellation as patronising.



It was only some decades ago that they began to refer to themselves as Dalits.



„Dalit‟ literally means „downtrodden‟ or „broken‟.
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But it is a word loaded with emotions reflecting the struggle of a community to reassert its identity.



“Dalit” is primarily an anti-caste, anti-Brahminical, anti-capitalistic, anti-oppression, anti-superstition
rebellion.



It advocates the claim to the rights that were denied to them for centuries.



“Dalit” is an open category with a call to all those who believe in the project of annihilation of caste.



There are literary works under the 'dalit literature' tag, which have had revolutionary impacts.

What are the disputes?


Media -The I&B Ministry‟s advisory specifies as “for all official transactions, matters.”



This is confusing as the media‟s references to the community are usually beyond official contexts.



It is unreasonable to oppose the use of the term „Dalit‟ in the media and in non-official contexts.



Right - Significantly, 'Dalit' is now a nomenclature chosen and used by the community itself.



It must be recognised that „Dalit‟ is an expression of self-empowerment.



Communities should have the right to decide what they wish to call themselves.



Thwarting this is the principal factor that goes into maintaining caste supremacy.



So the directive would be an attempt to deny the powerful and emotive meaning of the word 'Dalit'.



Identity - Some Dalits prefer staying with the constitutionally-decided terminology of 'Scheduled Caste'.



They feel it inappropriate to be “lower” when they have reached great heights in their careers.



These are the ones who constantly seek to escape their stigmatised identities but are unable due to their
known caste status.



So, many refrained from using the word Dalit long before.



They preferred identities such as Ambedkarite, Ravidassi or Valmiki to identify with an exceptional individual.



Term - The government should indeed proceed with a workable nomenclature such as Scheduled Caste.



However, Scheduled Caste is more a bureaucratic normalisation.



It has no capacity to change the structures of social oppression.



“Dalit”, on the other hand, evokes emotions of change and positivity.
4.

4.1

GOVERNMENT INTERVENTIONS

WHO’s Report on Swachh Bharat Mission

Why in news?
A recent report by the World Health Organization (WHO) has praised Indias's Swachh Bharat Mission.
What are the highlights?


The WHO statement was based on the initial results of a WHO modelling study on the health impact of the
Swachh Bharat Mission Gramin (SBM-G).



WHO lauds India‟s commitment to accelerated coverage of safe sanitation services.



It said India could avert 3 lakh deaths provided there is 100% implementation of Swachh Bharat Mission.



This is in reference to deaths due to diarrhoeal disease and protein-energy malnutrition (PEM).



The WHO analysed India‟s accelerated coverage of safe sanitation services by accumulative Disability Adjusted
Life Years (DALYs).



DALYs is the sum of the years of life lost due to premature mortality and years lost due to disability or illhealth.
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According to the calculations, if all sanitation services are used, the initiative could result in over 14 million
more years of healthy life in the period measured.



However, most of the WHO statement talks about the benefits of the sanitation programme in the future
tense.

What is the actual status of Swachh Bharat mission?


According to official sources the household latrine coverage figure for 2018-19 stands at around 90% across
the country.



In Odisha it is nearly 60%, in Bihar 63%, in Goa 76%, in Tripura 77%, and in Jharkhand 85%.



On the other hand, states like Andhra Pradesh, Chhattisgarh and Arunachal Pradesh have 100% coverage.



Household sanitation coverage has increased from an estimated 2% per year before Swachh Bharat to more
than 13% annually between 2016 and 2018.

What are the positive health impacts?


Swachh Bharat Mission led to additional health gains through changes i.

in personal hygiene (e.g., handwashing behaviour)

ii. in consumption of safe drinking water (e.g., reduced risk of faecal contamination of drinking water)


There is evidence that improvements in drinking water supply, sanitation services and personal hygiene have
positive health impacts.



They include
i.

improved nutritional status and its benefits

ii. reduced incidence of infectious diseases such as different neglected tropical diseases and acute
respiratory infections
iii. reductions in diarrhoeal disease
4.2

Surrogacy (Regulation) Bill, 2016

Why in news?
Lok Sabha recently passed the Surrogacy (Regulation) Bill, 2016.
What is the need?


Surrogacy is the practice where a woman agrees to give birth to a baby (usually by artificial insemination or
surgical implantation) on behalf of another couple.



Annually, surrogacy is a $2.3 billion industry across India, fed by lack of regulation and poverty.



Around 2,000-odd babies were born/year through commercial surrogacy.



There have been several reports about the exploitation of surrogate mothers like being confined in hostels
during pregnancy, not being allowed to meet their families, repeated surrogacy for money etc.



The 228th report of the Law Commission had recommended prohibition of commercial surrogacy, which is
allowed only in Russia, Ukraine and California.

What are the provisions in the Bill?


It seeks to put an end to commercial surrogacy by making it punishable by upto 10 years imprisonment.



It allows only altruistic surrogacy (by relatives) for intending legally married childless couples.



Their ages should be 23-50 for female and 26-55 for male.



The commissioning couples should have been trying for at least 5 years and cannot have a surviving child,
either biological or adopted.



This is except when they have a child who is mentally or physically challenged or suffers from a lifethreatening disorder with no permanent cure.



It has safeguards built in against sex selection of the baby.
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The Bill requires all surrogacy clinics to be registered.



Clinics can charge for these services but the surrogate mother cannot be paid.



The national and state surrogacy boards will be the regulating authorities.

What are the recent changes made?


The Surrogacy Bill was cleared by the Cabinet in 2016 And subsequently referred to a Parliamentary Standing
Committee (Health & Family Welfare).



There are changes in the presently-passed Bill from the earlier version.



The earlier version provided for a minimum jail term of 10 years for some offences; the present one sets a
maximum of 10 years.



The present Bill 1.

forbids the surrogate mother to use her own gametes (eggs)

2. gives her the option to withdraw before the embryo is implanted
3. puts a condition for obtaining a “certificate of essentiality” by the intending couple


The couple must also provide a 16-month insurance coverage for the surrogate mother including postpartum
complications.



The Supreme Court had recognised live-in relationships. Yet the Committee‟s call for widening the ambit by
including live-in couples, divorced women/widows etc were rejected.
5.

5.1

VULNERABLE SECTIONS

Economic Condition of Muslims in India

Why in news?
According NSSO labor force survey the economic condition of Muslims does not show any signs of improvement in
India.
What are the report findings of NSSO?


The NSSO‟s 68th round (2011-12) provides estimates of education levels and job market indicators across
major religious communities in India.



The educational attainment of Muslims is the least among all these communities.



In urban areas, the number of male Muslim postgraduates is as low as 15 per 1,000.



This number is about four times lower than that of other communities, including Hindus, Christians and
Sikhs.



The number of male graduates among Muslims is 71 per 1,000, less than even half the number of graduates
(per 1,000) in other communities.



Similarly, the number of Muslims educated up to the secondary and higher secondary levels is 162 and 90 per
1,000 persons, respectively, again the least among all the communities.



The average per capita consumption expenditure (used as an indicator of income) among Muslims is just Rs.
32.66 per day, which is the least among all religious groups.

What are the concerns spotlighted by the report?


An analysis of the data on economic and educational indicators for various religious groups reveals that
Muslims are facing a vicious circle of poverty.



Poor achievement at higher levels of education is partly a reflection of similarly low levels of school education
or of illiteracy.



Around half the Muslim population over 15 years is either illiterate or has only primary or middle school
education.
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Muslims have the lowest attendance rates and educational attainment especially in higher education, this can
be explained by their income level and higher costs for post-secondary education.



The signs of Indian Muslims being caught in a vicious circle of poverty are visible in terms of their low
consumption expenditure and poor job market indicators, including LFPR, employment status, and worker
population ratio.

What measures needs to be taken?


The Central and State governments could take concerted steps to help Indian Muslims escape this vicious
circle of poverty.



One way to improve their situation is to provide a special incentive and subsidy system for higher education.



That will ensure that school going students continue to higher levels of schooling and higher education.



Similarly, students who don‟t wish to continue in general academic education must have access to vocational
education from Class 9 onwards.

5.2

Amendments to POCSO Act

Why in news?
Cabinet has recently approved amendments to the Protection of Children from Sexual Offences (POCSO) Act, 2012.
What are the amendments proposed?


The act will be amended to introduce the death penalty as a punishment for offences of penetrative sexual
assault and aggravated penetrative sexual assault.



The following cases will be treated as “aggravated offence”.
1.

Cases of sexual assault by police officers,

2. by members of the armed forces,
3. by public servants,
4. by relatives,
5.

gang-penetrative sexual assault,

6. where the survivor is less than 12 years old and
7.


attempt to inject hormones in children to attain early sexual maturity for the purpose of penetrative
sexual assault.

A hefty fine would be imposed for not deleting, not destroying child pornographic material or not reporting
child pornography.

What are the concerns?


Burden of proof - Usually, in criminal cases, the burden of proof lies on the prosecution, and the guilt must
be proved beyond reasonable doubt.



Under POCSO, however, there is a presumption that a person who is prosecuted for an offence has actually
committed the offence, unless the contrary is proved (Section 29).



Instead of “innocent until proven guilty”, the court assumes that the accused is guilty once the prosecution
lays the foundation of the case.



The Act also presumes that the accused person had a sexual intent when touching the child (Section 30).



The amendment does not address this existing issue with the bill.



Under Article 21 of the Constitution, a person can only be deprived of their life or liberty in accordance with
the procedure established by law, which should be just, fair and reasonable.



Thus, by additionally imposing the death penalty for offences that already carry such stringent presumptions
violates the right to life guaranteed under the Constitution.



Evidence - To overturn the presumptions, the accused needs to bring witnesses and documents in their
defence or conduct a stellar cross-examination, which require high quality lawyering.
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However, if the accused is in jail, their family will have to collect evidence and find witnesses.



For migrant workers, it is even more difficult since their neighbours or employers may not readily give
evidence.



Legal procedure -The 262nd Law Commission Report has recommended universal abolition of the death
penalty, except in terror cases.



This has not been given due credence.



Premise - Further, the reason given for introducing the death penalty is that it will deter child sexual abuse.



However, the government does not cite any evidence to prove that the death penalty can achieve this goal, in
the absence of better policing and shorter trials.

What are the other issued with death penalty report?


Death row prisoners are typically overwhelmingly poor, lower caste, or religious minorities with 76% of death
row prisoners were from backward classes and religious minorities.



Economic vulnerability had also impacted the experience of the prisoner during investigation and trial.



Prisoners suffer from lack of access to lawyers during interrogation and many of them had experience of
custodial violence.



At the national level, 24.5% of those on death row were from Scheduled Castes and Scheduled Tribes with
Maharashtra, Karnataka, Madhya Pradesh, Bihar, Jharkhand and Delhi being above the national average.



Also, as cases travelled up the court hierarchy, the proportion of general category prisoners fell, and the
proportion of SC and ST prisoners increased.



Thus, introducing the death penalty in POCSO is likely to send more poor, lower caste and religious minority
accused to death row.

5.3

NSA for Cattle Offences

What is the issue?


The Madhya Pradesh government recently detained five people under the National Security Act (NSA) for
allegedly committing offences related to cattle laws.



The use of the National Security Act for cattle offences seems contentious, given its purpose and intent.

What are the recent cases?


In one case in Khandwa district, the police, who recovered a cow carcass, traced three men who had allegedly
killed the animal.



In another case, authorities in Agar Malwa district claim there was some disturbance due to two men who
were allegedly transporting cows.



The stated reason to book them under the NSA is that they were likely to cause disruption of peace.

Why is it contentious?


The police could have prosecuted them under laws that ban cow slaughter.



The NSA provides for a maximum of one year in prison through an executive order without trial or bail.



The recent case is possibly the first time when this law is being used against those suspected of offences
against cows.



The act amounts to gross misuse of a law meant solely to prevent activities that endanger the country‟s
security or public order.



There was no evidence of security or order being under grave threat, in this case.

What are the larger concerns?


India has become habituated to the abuse of preventive detention laws.



In recent times, they have been wrongly invoked against political dissenters and vocal critics, with total
disregard for constitutional freedoms.
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The present move would imply a breach of limits by the law-enforcers to demonstrate ideological adherence to
majoritarian beliefs.



It is a threat to the freedom of movement and vocation, and the dietary choices, of those who do not share the
majority community‟s reverence for cow.



The Supreme Court too had earlier warned against the dangers of a socio-political framework based on
disrespect for an inclusive social order.



It issued some guidelines and wanted the states to take preventive and remedial measures against mob
violence and public lynching.
6.

6.1

MIGRATION

Kerala Migration Survey

Why in news?
Kerala Migration Survey, conducted by the Centre for Development Studies, released its report recently.
What are the findings of the report?


There are 2.1 million emigrants from Kerala across the world, of which 15.8 per cent are women.



The emigration from the state has shown a fall of 11.6 per cent in the last five years.



It found that there has been a reduction of 3 lakh emigrants in 2013-18, which is one-tenth of the number of
emigrants in 2013.



The report attributes the following reasons for the dip in migration-



Demography - Demographic advances have decreased population in the migration-prone age group (15-29
years) as Kerala attained replacement level of fertility as early as 1987.



Wages - Wages in Gulf countries have not improved after the global economic crisis.



It has led to lower savings and demotivating people to migrate.



Kerala has the highest wage rate in the informal sector in India, and hence wages in Kerala have increased
compared to other states.



Price rise - Prices of oil have been declining since 2010 impacting the growth of the Gulf economy.



Other sectors like Construction too are not as vibrant as it used to be.



Nationalisation - Policies such as Nitaqat and family taxes in Saudi Arabia provides a non-conducive
environment for current and prospective migrants.



Increasingly, native youth are trained and employed in occupations that once went to migrants.



Skilled migration – Of the total emigrants, 42.3% are graduates or have a higher qualification.



Investment in education have made Keralites skilled and made them migrate to the developed economies in
the West.



People are also increasingly migrating to the West through the Gulf.

How emigration helped Keralites?


Emigration and remittances have played a predominant role in enabling households in Kerala to meet their
basic needs and to invest in assets.



Migrants use over 40% of their remittances on purchasing land, construction and repayment of housing
mortgage.



One in every five households in Kerala has a migrant.



Among religious groups, one in three households is a Muslim, one in five households is a Christian, and one in
10 households is a Hindu.



The estimated total remittances to Kerala are Rs 85,000 crore.
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Remittances to the state have increased with Keralites in the Gulf climbing the social ladder and earning
higher wages.



With depreciating rupee, more can be remitted to families in Kerala than earlier.



Hence, Even Non-emigrant families plan to send someone as a livelihood strategy to cope with the loss of
assets and livelihoods.



But the trend has reversed with emigration from Kerala is falling and return migration is on the rise.



The long history of migration from Kerala to the Gulf is in its last phase.

6.2

Changing Pattern of Women Migration

What is the issue?


A paper titled “Mobility in India, recent trends and issues concerning database” was released recently.



The findings of the paper on women migration call for appropriate government response and policies.

What are the highlights?


The paper takes into account the 64th round of the National Sample Survey (NSS).



It also takes in figures from the 2011 Census and the National Health and Family Survey (NFHS) IV.



As per NFHS IV, women aged 20-24 married before the age of 18 has gone down from 47% in 2005-06 to 27%
in 2015-16.



Also, women aged 15-19 already mothers or pregnant at the survey time has become half from the 16% in
2005-06.



The paper highlights that the number of women migrating within India is increasing at a higher rate than
men.



Marriage continues to play an important role in women migration.



But besides this, economic factors such as employment, business and education have gained in importance.



It shows a reduced dependence on marriage as the single factor behind women migration.

What are the related concerns in India?


Participation - Labour participation is the share of those employed or is seeking work relative to the
working-age population.



India‟s female labour participation rate is around 33% at the national level.



This is well below the global average of around 50% and East Asia average of around 63%.



This is partly due to the missing gender perspective on internal migration policies.



Migrants - Around 80% of migrated eligible female graduates choose not to participate in the organised
workforce.



They are forced to work in construction sites and as household help for low wages.



Women migrants remain invisible and discriminated against in the workforce.



This is especially more the case with those in lower-end informal sector occupations.



Also they don't have facilities like maternity leave and other such entitlements.



Another concern is the lack of access to proper sanitation, with serious health consequences.



Migrant women are also more vulnerable to sexual harassment, especially in the hands of agents and
contractors.



Another persistent issue is the gender pay gap, which is not restricted to lower-end jobs alone.



Dropout - India sees the highest drop in representation of women from junior to middle-level positions.



This is unlike several other Asian countries where such a drop occurs from middle- to senior-level positions.
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This, in turn, impacts the supply line for higher levels.



Almost one-third of women employees do not resume work, in the absence of a support system at home for
child-caring.

6.3

Violence against Migrants – Gujarat

Why in news?
Gujarat has witnessed the violence against Hindi-speaking migrants recently.
What is the background?


A child was allegedly raped by a man from Bihar.



This has triggered the violence against Hindi-speaking migrants.



The alleged rapist had been arrested on the same day.



However, incidents of “revenge attacks” against “non-Gujaratis” were followed and has triggered a mass
exodus to Bihar, UP and MP.

What are the larger problems?


Though the child rape is the immediate trigger of violence, there are some structural issues regarding the
employment scenario in Gujarat.



As in other States, Gujarat is seeing increasing discontent over the lack of adequate jobs for young Gujarati
people.



The CMIE‟s unemployment rate monthly time series shows that 4.6% of those surveyed and actively looking
for work in Gujarat were not employed in September 2018.



This is less than the national average (6.8%), but there has been a relative increase in this number since the
previous year in Gujarat.



Lack of job opportunities for the locals bubbled up the demand for limiting jobs for migrants and the
associated resentment against „outsiders‟.

How Gujarat benefitted from migrants?


The Economic Survey in 2016-17 pointed out that Gujarat is among the States, including Tamil Nadu,
Maharashtra and West Bengal, with the highest net in-migration of workers.



It also found that States that were relatively better developed than the rest of the country were also host to
more migrants.



Migrants have played a vital role in greasing the wheels of growth by providing cheap labour in the many small
and medium enterprises in the manufacturing and construction sectors.



The industry and commerce associations in Gujarat have complained about the recent flight of migrants, with
the festival season looming.



This reflects the importance of migrant labour in Gujarat.

What were the governmental measures?


According to a government resolution passed in March 1995, locals are defined as people living in the state for
the last 15 years in Gujarat.



The criterion has now been reduced to 7 years.



As per the original resolution, all private, state and Central government entities in Gujarat have to ensure that
85% of jobs in the workers‟ grade are reserved for local residents.



The percentage can be 50% for managerial and supervisorial positions.



The Gujarat government recently announced that it will soon introduce a law that mandates industries set up
in the state to ensure that 80% of the workforce are Gujaratis.



The rule is already present but currently there is no Act to back it up and penalise those who violate it.



The government is also trying to fine-tune the definition of “domicile” in the state.
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The state government also plans to ensure that 25% of those hired are from the area or region where the
industry is set up.



However, 92% of the workforce (total 8.23 lakh jobs) were locals in about 4,700 large industrial units in the
private sector in Gujarat.



In the state government-controlled establishments, the percentage of locals was as high as 98.9.

What should the government do?


The State must follow a more holistic policy of creating incentives for firms leading to greater employment,
instead of merely dictating higher recruitment of locals.



Nativist arguments against migrants neither serve the interest of the State concerned nor address the issue of
ensuring job-oriented growth.



Apart from steps to arrest the violence against the migrants and to stop the exodus, the Gujarat government
must commit itself to a facilitating role for job-creation.

6.4

Plight of Internal Migrants

What is the issue?


The plight of “inter-State migrant labourers” is not very different from that of refugees who lack citizenship
rights.



While the later is been widely debated, the former has slipped focus altogether.

What is the situation of internal migrants in India?


Lack of citizenship is indeed a big blow to people‟s lives, as it deprives them of belongingness and some critical
rights bestowed by the state.



But, even with valid citizenship, a person uprooted from his domestic setting (district or state) might actually
lose out many of his citizenry entitlements.



Notably, India‟s 14 crore “rural-to-urban migrant workers” face a constant sense of anxiety with little control
over their special or temporal existence.



A large chunk of migrant labourer “shelters and workplaces” are deemed illegal within Indian cities and they
are condemned to the margins.

Does state play in role in the lives of migrants?


While the state largely appears to be a dormant player, in reality, state is actually a negative influence on their
lives in most cases.



It is proactive in allowing the absorption of cheap labour into cities, to serve the bulging demand of the urban
middle class.



Sometimes these labourers are exploited, required to work below subsistence levels, and reside in subhuman
conditions.



Further, while state‟s bureaucratic machinery consciously allows migrants to settle in certain zones, the same
area is then perceived as encroachment.



The onus of documenting the workers to provide them with public utilities lies on the state, but it consciously
works to derecognise them.



Further, it conveniently brackets them as “illegal”, which in turn, results in them getting labelling them as
“criminals” by law enforcement agencies.



These actions are clearly to exclude them from the larger democratic stream in order to not dilute the funding
and public goods for locals.

What is the attitude of our city planners?
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“Smart Cities Mission” of 2015 proposed an investment allocation of Rs. 2,039 billion to convert 99 Indian
cities into smart cities.



While a mere 8% of the intended projects have been completed so far, forced eviction of slum dwellers have
already been recorded in many cities.



Interestingly, many smart city proposals identify slums as a “threat” to the city plan outlook, and totally fail to
account for migrant labour in the schemes.



All this is because, politically, inter-State migrants do not matter at all as their votes do not count in the
destination city.



Nonetheless, it is desirable for democratic governments to ensure equality, dignity, and provide minimum
social security to all people within its territory.
7.

7.1

TRIBES

Understanding the Tribes of Andaman

Why in news?
Recently the Sentinelese tribes of A&N Island have rejected external contact in the most emphatic way possible.
What is the demographics of A&N islands?


The Andaman Island has dived into four different regions
namely North, Middle, South and Little Andaman.



The four major tribes of Andaman are as follows
1. Great Andamanese - Strait Island is the part of North
and Middle Andaman district which is the home to Great
Andamanese tribe, Fewer than 50 Great Andamanese are
alive today.
2. Jarawa - South Andaman and Middle Andaman Islands is
inhabited by the Jarawa tribes, there are only 300-400
people of this community alive today.
3. Sentinelese - North Sentinel Island is part of North
Andaman region which is home to the Sentinelese tribe,
only 50-100 tribes are alive today.
4. Onge - The Little Andaman Island is home to Onge tribes,
these tribes are fewer than 100.



Apart from there are nine Nicobar Islands that are home to
Particularly Vulnerable Tribal Groups (PVTGs).

What are the characteristic features of A&N tribes?


Race - The Andaman tribes including the Sentinelese are Negrito, where the Nicobar tribes are Mongoloid.



The A&N tribes are short stature possibly due to the “island effect” that causes genetic limitation over time.



Habitat - The Sentinelese are a pre-Neolithic people who have inhabited North Sentinel Island for an
estimated 55,000 years without contact with the outside world.



The reclusive Sentinelese still hold their tiny fort and all remain animistic in faith.



What makes these tribes special is that they are protected by coral reefs that make landing on their island
dangerous, and by the tribe‟s unwavering hostility towards outsiders.



Occupation - Seafaring, Hunting, Forest dwelling are the predominant occupation of these tribes.



In recent times most tribes have abandoned hunting-gathering and depend entirely on government help.

What are the problems faced by A&N tribes so far?
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Intrusion - Missionaries had greater success on the Nicobar Islands to the south, which lie on the ancient
marine trade route between Europe and the Far East.



But missionaries have been historically unwelcome in the Andamans, and the tribes of the Islands have
resisted every occupation force with bows and arrows.



Even recently an American missionary was killed by Sentinelese tribes in north sentinel Island when he
violated the law and tried to contact the tribes.



Diseases - Due to their isolation it is unlikely the Sentinelese have immunity against even common diseases.



A large chunk of the population of the 10 Great Andamanese tribes was wiped out after the indigenous peoples
caught syphilis, measles, and influenza on an epidemic scale following contact with the early settlers.



Natural Disasters - The habitats of
the A&N tribes are prone to natural
disasters like tsunami and earth
quakes.



Global warming has a high toll on this
poor tribes, who are less resilient to
recent climatic changes.



Developmental Projects - When
NH 223 was being built in the 1980s,
the Jarawa repeatedly attacked
workers, the state power-fenced the
construction site, and several tribal
were electrocuted.



In recent times local touts and
policemen conducting human safaris
on NH 223 that cuts through the
Jarawa reserve.



The highway continues to bring the
world and sexual exploitation,
substance abuse and disease into their shrinking sanctuary.

What are the measures taken by government in this regard?


The Sentinelese and other aboriginal tribes of the archipelago are protected under The Andaman and Nicobar
(Protection of Aboriginal Tribes) Regulation, 1956.



According to the regulations,
1. Traditional areas occupied by the tribes are declared as Reserves.
2. It prohibited entry of all persons to reserves except those with authorization.
3. Photographing or filming the tribe members is also an offence.



Under the Foreigners (Restricted Areas) Order, 1963, the Andaman & Nicobar Islands are a “Restricted Area”
in which foreigners with a restricted area permit (RAP) can stay on 13 islands, and make day visits to another
11.



The government gave up in the mid-1990s, and in order to safeguard their health and sovereignty, decided
that no one could enter a 5-km buffer zone around their island, which was already out of bounds.



Between 1998 and 2004, when the Jarawa started to respond to the state, all government hospitals bordering
their reserve opened special wards to treat them for infections.



In 2014, the A&N administration announced a change of policy from “hands off” to “hands off but eyes on” to
protect the Sentinelese.

What are the issues with government’s measure?


In recent years, the Andaman Chamber of Commerce and Industry and the Andaman Association of Tour
Operators have pressed to have the RAP restrictions relaxed.



In 2018, the Home Ministry dropped the RAP requirement for visiting 29 inhabited islands until 2022.
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Even though “separate approvals continue to be required for visiting Reserve Forests, Wildlife Sanctuaries and
Tribal Reserves.



But this move compromised the safety of the tribes and ecology of the islands.



Following this the UT Administration clarified that Indian nationals would continue to require a pass issued
by the Deputy Commissioner for entering a tribal reserve.



Apart from this foreigners would need prior approval from the Principal Secretary (Tribal Welfare), from
various instances it is found that these rules are being compromised.

What actions are needed in this regard?


Recent tragic death of American missionary underlines the need to re-examine security and tighten vigil
around North Sentinel Island.



While the “island effect” may eventually wipe out the tiny tribal populations in the archipelago, allowing their
sanctuaries to be invaded by outsiders will only hasten that process.



Thus it is the duty of the Indian state “to protect them in their own environment and in their own
circumstances”.

7.2

State of Adivasis in Chhattisgarh and Madhya Pradesh

What is the issue?
Despite a significant Adivasi population, the states of Chhattisgarh and Madhya Pradesh fail to give the needed
attention to the communities.
What is the concern?


Chhattisgarh and Madhya Pradesh are among the four Indian states (other than North-eastern states) with
more than 20% Adivasi population.



Chhattisgarh, in fact, has an Adivasi population of more than 30%.



However, the Scheduled Tribes (STs) have hardly found a mention in the election campaigns in the two states.



Along with the Muslims, the Adivasis seem to be the main losers in “New India”.

How is Adivasis' present condition?


In both states, the Adivasis lag behind other social groups and are losing ground, economically and
educationally.



Income - The India Human Development Survey, in 2011-12, highlights their backwardness.



The annual per capita income of the STs in Chhattisgarh represented 51% of the per capita income of the nonSTs.



This is a significant decrease from 2004-2005, when this proportion was 68%.



In Madhya Pradesh, this proportion has fallen from 65 to 55%.



Another such state is Gujarat where STs‟ annual per capita income represents only 35% of that of the others.



Also, in all three states, STs are poorer than SCs (Scheduled Castes).



In Gujarat, their per capita income is 45% of that of SCs; in Chhattisgarh, 58% and Madhya Pradesh, 75%.



Education - The appalling socio-economic condition of the Adivasis is a reflection of their lack of education.



Only 1.7% of STs in the two states are graduates.



Data suggests that quotas are not being filled in the university system as well as in the public sector.



Economy - The economic situation of the Adivasis is, in fact, closely related to their under-representation
among salaried people.



In Chhattisgarh, only 6.2% of Adivasis are salaried.



In MP, only 3.5% were salaried in 2011-12, compared to 4.9% in 2004-05.



34% of Adivasis in Chhattisgarh and 46% in MP are “labourers”, which means that they till the land of others.
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Political representation of Adivasis is also not in proportion to their population in the two states.



Vulnerability - According to the Statistical Profile of STs in India (2013), 15% of the Adivasis in the country
live in MP.



But according to the Crime Bureau, more than 20% of the crimes against STs are committed in the state,
including 40% of the murders.

How are they in other states?


The fortunes of the STs in Chhattisgarh and MP as well as in Gujarat stand in stark contrast to their conditions
in South India.



This is not because South Indian states are richer, but because they are more egalitarian.



In Karnataka, in 2011-12, the annual per capita income of STs represents 80% of that of the other groups, up
from 62% in 2004-05.



In undivided Andhra Pradesh, it has jumped from 76% to 86% in the same period.



In both states, the annual per capita income of STs is either equivalent to (Andhra) or more (Karnataka) than
that of SCs, and even of Muslims.



Education is a key reason for this, as the percentage of graduates among the Adivasis is 2.6% in Andhra and
3.4% in Karnataka.



These are proportions equal to that of SCs and superior to that of Muslims.

How are their forest rights conditions?


In both states, the Forest Rights Act (FRA), that provides legal rights to Adivasis over their forestlands, has not
been fully implemented.



More than 40% of them operate “marginal holdings” and their holdings are shrinking.



MP has the largest forest cover in the country, but Adivasis here have found it very difficult to obtain land
titles.



More than 60% of the forest rights‟ claims in the state have been dismissed.



Also, FRA allows for a maximum claim of four hectares (ha).



But the average size of the land distributed under the act in MP is about 1.45 ha.



In Chhattisgarh, Adivasis have filed more than 8,55,000 claims over land since 2006, but 53% of this has been
rejected.



The average land distributed here is a mere 0.85 hectare, while the Adivasis are entitled to 4 ha.



In a contravention of the spirit of the FRA, Section 165 of the Chhattisgarh Land Code Act has been amended.



This is to facilitate the acquisition of tribal land by the government.



Given their proportion, social justice and inclusiveness concerns, it is fair that the governments take note of
Adivasi development and empowerment seriously.
8.

8.1

OTHER ISSUES

Annual Status of Education Report 2018

Why in news?
Annual Status of Education Report (ASER) 2018, released recently, finds some improvements in primary education.
What is the background?


ASER is being released by a non-governmental organisation Pratham since 2005.



Each year‟s report has been presenting a dismal picture of primary education in India.



The reports focus on children aged between 6 years and 14 years in rural India.
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It maps the schooling status of and the impact of primary education on a child‟s ability to complete basic
reading and arithmetic tasks.



Despite enacting Right to Education in 2010, which has mandated free and compulsory education for each
child between the age of 6 and 14 years, learning outcomes remained poor.

What does the latest report reveal?


For the first time since India adopted RTE,
reading abilities of Class V students in
government schools have improved and their
basic mathematical abilities have started growing
faster.



For instance, the proportion of government
school students in Class V, who can read a Class
II-level text has risen from 41.7% in 2016 to
44.2% this year.



This ratio had been declining from 53.1% in
2008.



Similarly, 27.3% of students in Class III can now
read a Class II text, up from 21.6% in 2013.



India has also moved further ahead on gender parity, wherein the proportion of girls in the age group of 11-14
years who stayed out of school declining from 6% in 2010 to 4.1% in 2018.



Moreover, it is the first time that the proportion of children not enrolled in schools has fallen below 3%.



Also, among states, the reading ability among Class V students in Kerala jumped 10 percentage points in 2018
from that in 2016.



In Himachal Pradesh, the growth is nearly 8 percentage points and in Chhattisgarh and Odisha it is around 7
percentage points between 2016 and 2018.



Still, data from states such as Jharkhand, West Bengal, Gujarat, Rajasthan and Tamil Nadu shows a marginal
dip in the same criterion for the same cohort.

What are the concerns?


Despite these developments, the broader trend is still worrying.



The basic reading and mathematics abilities of children in Class VIII continue to slowly decline.



For instance, among Class VIII students attending government schools, the proportion that can read a Class II
text has continued to decline from 83.6% a decade ago to 69% in 2018.



The proportion is similar when it comes to mathematical abilities.



The picture is slightly more encouraging at the Class III level, where there has been gradual improvement
since 2014.



However, even in 2018, less than 30% of students in Class III are actually at their grade level, that is, able to
read a Class II text and do double-digit subtraction.



The performance in private schools is better than government schools.



In fact, in private schools, reading and mathematical abilities for students in both Class V and Class VIII have
shown improvement.



However, the performance difference is not great as learning deficit is present across both government and
private schools.



Traditionally, students in private schools have fared better than their government school counterparts, but
that‟s a relative situation.



For example, while 40% of Class VIII students in government schools can do simple division, the figure is only
54.2% in private schools.



Private school students are believed to have better family background, both in economic and education front,
which serves as a key differentiator.
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This means the improvements in educational achievements are not broad-based.



In particular, higher primary (class VI to Class VIII) have not shown enough improvements.



Thus, the report shows the prevalence of learning deficit and the poverty of basic reading and arithmetic skills
among students in Indian schools.

Why is learning level in schools important?


The quality of the learning level bears directly on India‟s future workforce, its competitiveness and the
economy.



India‟s demographic dividend depends on the learning level of students.



Since children at the higher primary level is closest to joining the labour market or the next level of education,
they need adequate foundational skills such as literacy and numeracy.



Thus, it can be revealed from the latest report that India continues to stare at a crisis and hence need
concerted efforts to be taken at the earliest.

8.2

Increasing Youth Suicides in India

What is the issue?
In India youth suicides are ubiquitous, and the educational ecosystem must take the blame for this.
What are the incidences of suicides in India?


In India there have been frequent news reports of suicides taking place in coaching centers that train students
for medical and engineering entrance examinations.



According to the National Crime Records Bureau, between 2014 and 2016, 26,476 students committed suicide
in India. Of them, 7,462 committed suicide due to failure in various examinations.



The deaths of 49 students in NavodayaVidyalaya schools in the last five years, and of three students preparing
for the IIT entrance examinations in Kota in a span of four days, brings the issue of youth suicides to the fore
again.



More youths are taking their lives due to the fear of failing in examinations, constant flak from teachers,
bullying from peers, family pressure and a loss of a sense of a decent future.

How education eco system affects students?


The rising number of student suicides provokes a serious discussion on the way in which outcomes of
education are perceived in India.



The instrumental value of education in India is its potential in generating socio-economic and cultural capital
through a promise of decent job opportunities in the future.



But the education system has not been successful in generating enough job options.



For instance, the International Labor Organization‟s World Employment and Social Outlook Trends Report of
2018 says that in 2019, the job status of nearly 77% of Indian workers would be vulnerable and that 18.9
million people would be unemployed.



With their job future being so bleak, students are put under constant pressure to perform.



They have failed to learn to enjoy the process of education, Instead, the constant pressure and stress has
generated social antipathy and detachment among them.



With a loss of community and other social bonds, students in schools, colleges and coaching centers end up
taking their lives.

What are the issues in measures taken by government?


Following the reports of suicides the National Human Rights Commission sought information from the
Ministry of Human Resource Development on whether trained counsellors were present on campus.



HRD Ministry is also setting up an expert committee to look deep into the matter.



According to NavodayaVidyalayaSamitis, merely one or two training sessions are included to sensitize the
teachers and principals regarding safety and security of the children and to prevent suicidal tendencies.
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The framework for implementation of the RashtriyaMadhyamikShikshaAbhiyan (RMSA) recognizes the role
of guidance and counselling services to students.



In 2018, the government approved an integrated school education scheme subsuming
SarvaShikshaAbhiyan, the RMSA, and Teacher Education from April 1, 2018 to March 31, 2020.



However, without any significant rise in budgetary allocations for education, it is likely that there would be
cuts in “non-productive” areas of education such as guidance and counselling.



Thus stop-gap solutions to setting up expert committees and counsellors in schools have not been able to solve
the problem, thus deep-rooted causes must be addressed.

the

What holistic measures needs to be taken?


The government must undertake a comprehensive study on the reasons behind these suicides.



Academic curriculum should be designed in ways that stress the importance of mental exercises and
meditation.



The Delhi government‟s initiative on the „Happiness Curriculum‟ may be a step in the right direction.



Union government must consider to setup Equal Opportunity Cells with an anti-discrimination officer
functional in universities and colleges.



Apart from this it is need of the hour to reinvent our educational ecosystem in ways that impregnate new
meanings, new ideas of living, and renewed possibilities that could transform a life of precocity into a life
worth living.

8.3

Global Care Crisis - ILO

Why in news?
UN‟s International Labour Organization (ILO) cautions of a severe shortage of care workers.
Who is a care worker?


According to ILO, there are unpaid and paid care works.



Two kinds of work fall in the unpaid category, and these overlap suitably.



There are the direct, personal and relational care activities.



E.g. mother feeding a baby or a son nursing his ill parents.



Indirect care activities include cooking and cleaning and other household chores.



On the other hand, paid care work involves healthcare or other professionals.



It includes nurses, teachers, doctors and personal care workers.



They take care of patients, aged people and people with similar challenges and vulnerabilities.

What is ILO's observation?


There is a shortfall in paid care - the nurses, teachers, doctors and personal care workers.



Already, there are over 380 million such workers.



They account for 11.5% of total global jobs.



But this is not enough given the pace of population growth, ageing and diseases.

What are the driving factors?


In 2015, ILO estimates showed that around 2 billion people were in need of care.



This comprised of 1.9 billion under age 15 and 0.2 billion senior citizens.



This number is estimated to go up, touching 2.3 billion by 2030.



This is a significant increase considering the way healthcare improves.



Besides, changes in social dynamics and the concept of family are also the reasons.



Growth in nuclear families and fragmentation would increase people in need of care.
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Notably, nuclear families account for the highest share of the world‟s working-age population.

What are the shortfalls and possible measures?


Policies - Governments and businesses must formulate policies to provide decent care work.



ILO estimates that this will need doubling the investment in the care economy.



It could lead to a total of 475 million jobs by 2030, which means 269 million new jobs.



Pay - In countries such as India, care workers like nurses are alarmingly underpaid.



Nurses and midwives constitute the biggest occupational group in healthcare.



Nursing remains the most feminised of the healthcare occupations, according to the ILO.



Low, poor wages force them to try multiple jobs, more shifts or working overtime.



Such practices not only endanger the quality of care work but also impact work-life balance.



Any policy in this regard should promote social justice and gender equality.



Unpaid work - The ILO and several rights agencies now consider unpaid care as proper work.



An ILO survey shows each day unpaid care work constitutes 16.4 billion hours.



In other words, two billion people working eight hours per day with no remuneration.



If this is assigned a price, it would be $11 trillion i.e. 9% of global GDP.



Notably, nearly 80% of this is household work, mostly done by women.

8.4

Reforming Prisons in India

What is the issue?
The Supreme Court constituted a committee on prison reforms recently.
What is its mandate?


It was constituted at the backdrop of inhuman conditions that are present across 1,382 prisons in India.



It will look into the issues including over-crowding in prisons and suggest reforms for prisons across the
country.



It will also look into the issue on a day-to-day basis and suggest measures to tackle the problems since it
includes the issue of human rights of prisoners in jails.



It will also look into the various issues concerning women prisoners.

What are the conflicting views?


Opinions are prevailing in the society that a gruesome crime needs to be dealt with severely.



This paves the way for unresolved conflict regarding whether to go for punishment or reform for the prisoners,
which results in halfway jail reforms agenda in many countries.



Concerns were prevailing that if the prison conditions are improved, there is likely to be an attendant impact
on the incidence of crime.



This accounts for the reluctance of many criminal justice administrators to employ or enlarge non-prison
alternatives such as community service.



The objective of criminal punishment should be one of reform rather than wreaking vengeance on a
perpetrator of crime.



Thus any exercise to improve prison conditions must not ignore this axiom.

What are the concerns?


Spending - The offshoot of all this is growing numbers of prisoners and the woeful incapacity of governments
to build more and larger prisons.



The government considers it as extra fiscal spending and views prison reforms as diverting its resources to a
negative exercise.
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Jail officials are also often asked to somehow manage with existing modest facilities.



Prison overcrowding - Prison Statistics India brought out by the National Crime Records Bureau shows
that there were nearly 4.2 lakh inmates in 1,401 facilities, with an average occupancy rate of 114% in most
in 2015.



About 67% of total inmates were under trials, a commentary on the speed and efficiency of India‟s criminal
justice system.



While public officials and social workers are agreed upon the need to reduce overcrowding, there is hardly any
convergence on how to go about this delicate exercise.



There is also an obvious fear of backlash against any move to decriminalise what is now prohibited by statutes.



Differential Treatment - There is a popular view that in order to reduce prison populations, proven nonviolent offenders could be dealt with differently.



But it is frustrating that no consensus has evolved on this relatively uncomplicated issue.

What should be done?


White-collar crime refers to financially motivated, nonviolent crime committed by business and government
professionals.



Devising swift processes of attachment of properties and freezing of bank accounts are alternatives to a jail
term.



Government could make measures to deprive them of their illegal gains, rather than continuing to lock up
them in prisons to reduce overcrowding.



There are legal impediments here on the state taking over illegally acquired wealth, but these can be overcome
by ensuring a certain fairness in the system.



The argument that not all gains made by an economic offender are open is not convincing enough to opt for
incarceration over punitive material penalties.



In India, progress has been made in freezing „benami‟ holdings of major offenders even though it may not be a
100% effective step of cleaning up.



But these are the first steps towards making economic crimes unaffordable and unattractive for the average
offender.



The draft National Policy on Prison Reforms and Correctional Administration also seeks to provide
alternatives to prisons such as community service, forfeiture of property, payment of compensation to victims,
public censure etc.,



Justice Mulla committee also recommended that those convicted for non-violent socio-political economic
agitations for public cause shall not be confined in prisons along with other prisoners.



Thus, political leverage to improve prison conditions is the need of the hour to create model prisons in the
country, where inmates are accommodated with due regard to their basic human needs and are handled with
dignity.

8.5

Abolishing Capital Punishment in India

What is the issue?
There are increasing views on abolishing capital punishment in India and it requires serious consideration.
How did it evolve?


Until 1955, death penalty remained as the normal punishment for murder.



In 1955, discretion was conferred on sessions judges to award capital punishment or life imprisonment for
murder.



In 1973, Cr. P.C. was amended, by which Parliament directed that special reasons should be quoted, if the
Sessions Judge imposed death penalty.



Later on in the Bachan Singh case, SC ruled that death penalty could be imposed only in rarest of rare cases in
which the alternative sentence of life is unquestionably foreclosed.
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However, Machhi Singh Vs. State of Punjabcase provided exceptions to the rarest of rare rule and death
penalty can be invoked when –
1.

Murder is committed in extremely brutal manner so as to arouse extreme indignation of the
community

2. Murder is committed by a motive which evinces total depravity and meanness
3. The crime is enormous in proportion.
What are the protections guaranteed under the constitution?


The Maneka Gandhi case held that Article21 affords protection not only against executive actions but also
against legislations.



Thus, a person can be deprived of his life, even under capital punishment, only if there is a law which is just,
fair and reasonable.



Under Article 72 of the constitution, the President can pardon even death sentence, while the governor cannot
under Article 161.



However, even when the pardon was denied to a death row convict, there is scope for judicial review if the
presidential decision is arbitrary, irrational and discriminatory.



Also under Article 134, right of appeal was provided from the High Court verdict to Supreme Court in any case
where capital punishment was imposed on an accused in reversal of acquittal order.



Thus the treatment of death row prisoners has been humanised under the constitution itself.

Why should it be completely abolished?


There are three main objectives for punishment -retribution, deterrence and reformation.



There is no sufficient proof to show that the death penalty is as a greater deterrent than the life imprisonment.



It is also unrectifiable if it is discovered later that the judgment was passed by a mistaken conclusion.



Also, the theory of reformation is based on the obligation of the society to reform a convicted person.



The object of reformation will be totally defeated if the offender does not continue to live.



The Law Commission of 2015 said the constitutional regulation of capital punishment has failed to prevent
death sentences from being arbitrarily and freakishly imposed.



The Commission further asserted that there exists no principled method to remove such arbitrariness from
capital sentencing.



Thus, if there still prevails a perception of arbitrariness in the way death sentences are awarded, the only
lasting solution is their abolition.

8.6

1984 Anti Sikh Pogrom

Why in news?
The first order of capital punishment in the 1984 anti-Sikh riots case after the 2015 reopening was announced recently.
What was the verdict in this case?


The punishment was announced by the Patiala House court.



It is in connection with one of the cases reopened by the Special Investigation Team (SIT).



The SIT was formed by the Ministry of Home Affairs (MHA) in 2015; a year after the NDA government came
to power.



Earlier, the case was closed in 1994, with the Delhi Police citing a lack of evidence.



Court records reveal that a mob of 500 people, including the two accused, allegedly burnt shops and looted the
area.



Convict Yashpal Singh, who was accused of killing two persons during the anti-Sikh riots in Delhi's
Mahipalpur area, was given the death sentence.



The other convict, Naresh Sherawat, will be serving a life term in prison.
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The court directed that the complete original case file be submitted to the Delhi High Court for confirmation of
the death penalty.



As per the Code of Criminal Procedure (CrPC), the death penalty cannot be executed unless confirmed by the
High Court.



This is the first time a convict has been handed the death sentence in the 1984 anti-Sikh riots after the cases
were reopened by the SIT in 2015.



The last time a person involved in the anti-Sikh riots was sentenced to death was in 1996.



This verdict offers a glimmer of hope for substantial justice despite the passage of 34 years

What happened in 1984 anti Sikh riots?


Anti-Sikh pogrom of 1984 was a watershed event in India‟s secular consciousness.



In June 1984, Operation Bluestar was launched to „flush out‟ armed Sikh separatists who had taken refuge in
the Golden temple premises, Amristar.



Most of the Sikh community was angered by the damage caused by the Army‟s assault on the Golden Temple.



On October 31 1984, the then Prime Minister Indira Gandhi was assassinated by her Sikh bodyguards as a
revenge.



The assassination was followed by the anti-Sikh riots in 1984.



The riot lasted three days with Sikhs raped and murdered, their homes and businesses torched, especially in
Delhi.



In the Mahilapur case, Delhi, a mob of about 500 persons, led by the two convicts, had encircled the house of
the victims and had killed them.



It was just one of the incidents out of several others in Delhi.



Of the 650 cases registered in connection with the anti-Sikh riots in Delhi, 267 were closed as untraced by
the Delhi Police.

What is the significance of this judgment?


The judgment is significant in many ways, especially in terms of the time taken etc.,



The conviction of two rioters marks a rare success in the long struggle to bring the perpetrators to justice.



This case was reopened after being closed as „untraced‟ in 1994.



The court also concluded that the testimony of key witnesses, who were themselves injured, was cogent and
reliable despite minor discrepancies in evidences.



The latest verdict demonstrates that these many years (34 years) was not an impediment to the project of
securing justice.

What were the challenges in bringing the perpetrators to the justice?


Large sections of the police cooperated illegally with the rioters, who included Congress functionaries and
supporters.



This was a major factor that hampered the investigation into the 1984 riot cases.



Manipulative investigation and shoddy prosecution along with the slow judicial process are the other
challenges.



This judgment is only a token reassurance that can at best send out a message to limit the complaint that
nothing was done.



A long-time Congress functionary, Jai Pal Singh, had been tried and acquitted by a magistrate‟s court as early
as in 1986.



Still the main culprits in the anti-Sikh riot are yet to be brought to the justice.
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8.7

Implications of Predatory Journal Scandal

What is the issue?
Predatory journal scandal raises questions about the undermining higher education system in India.
What is predatory journal scandal?


Predatory open-access publishing is an exploitative open-access academic publishing business model that
involves charging publication fees to authors without providing the editorial and publishing services
associated with legitimate journals.



In May, the US Federal Trade Commission (FTC) filed a case in the District Court of Nevada against a
Hyderabad-based outfit called OMICS for making false claims for journals it publishes.



OMICS is neither a new offender nor the only one, An American academic had raised this charge as far back as
2013 and the FTC had charged OMICS in September last year.



An investigative report has established that India specifically Hyderabad has become the hotspot of the
predatory journal industry with over 300 such bucket-shop outfits.



They charge between $30 and $1,800 to “publish” a “research paper” in a so-called international journal
complete with editors, peer reviews and so on.

What are the concerns spotlighted by the scandal?


FTC discovered thatjournals published from India are owned by fraudulent self-publishing outfits and the
papers mostly written by Indian academics, it turns out had not gone through even the minimum of checks.



The absence of the basic editorial standards means three things:



1.

The veracity of these papers is unconfirmed.

2.

The quality and rigour of the research are unverified and dubious.

3.

The level of plagiarism is shockingly high.

Academics have frequently discovered their researches reproduced verbatim in someone else‟s paper without
any attribution, though some writers have had the chutzpah to tag on the name of the original writer (without
permission, of course) in a joint by-line.

What’s driving such academic Scandal in India?


The principal factor appears to be a performance indicator, the number of papers an academic published
instituted by the University Grants Commission for promotion.



This metric and the UGC‟s failure to create the kind of environment that fosters high-quality research have
driven Indian academics to cut corners for advancement.



The knock-on effects on the quality of higher academics do not require a peer-reviewed paper to understand.



In India is caught between poorly designed regulation, inadequate funding and governments whose approach
ranges from benign neglect to disturbing attempts to shape arts and science curricula to ideological agendas.

What measures needs to be taken?


Union government takes creative attempts to develop an environment of greater autonomy for universities,
technical and management education institutes, outside the purview of the stultified and discredited
regulatory authorities.



These are all part of the search for academic excellence, principally in terms of achieving higher placement on
influential global rankings of academia.



The lesson from the countries with the most reputed institutes of higher learning is the criticality of political
forbearance in academia.



Apart from that India must encourage the light touch regulation that enables private funding to drive and
sustain quality research and development.
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9.
9.1

HEALTH

Pradhan Mantri Jan Arogya Abhiyan

Why in news?
The government rolled out Pradhan Mantri Jan Arogya Abhiyan recently.
What is the scheme all about?


The programme is being touted as the world‟s largest health protection scheme.



The scheme has two pillars under it –
1.

Ayushman Bharat (AB) - 1.5 lakhs health sub-centres will be converted into health and wellness
centres.

2. National Health Protection Mission (NHPM) - Provides health cover of Rs. 5 lakhs per family, per
annum, reaching out to 50 crore beneficiaries.


The benefits of the scheme are portable across the country for secondary and tertiary care hospitalisation.



Also, a beneficiary covered under the scheme will be allowed to take cashless benefits from any public/private
empanelled hospitals across the country.



Coverage - The scheme will aim to target over 10 crore families based on SECC (Socio-Economic Caste
Census) database.



To ensure that nobody from the vulnerable group is left out of the benefit cover, there will be no cap on
family size and age in the scheme.



The insurance scheme will cover pre and post-hospitalisation expenses.



Funding - The expenditure incurred in premium payment will be shared between central and state
governments in a specified ratio –
1.

60:40 for all states and UTs with their own legislature.

2. 90:10 in Northeast states and the three Himalayan states of Jammu and Kashmir, Himachal and
Uttarakhand.
3. 100 per cent central funding for UTs without legislature.


The states are also free to continue with their own health programmes.



Mode of funding - In a trust model, bills are reimbursed directly by the government.



Andhra Pradesh, Telangana, Madhya Pradesh, Assam, Sikkim and Chandigarh are the states that will use
a trust model for the mission.



In an insurance model, the government pays a fixed premium to an insurance company, which pays the
hospitals.



Gujarat and Tamil Nadu have opted for mixed mode implementation.

What more does it need?


Primary care - The NHPM is pushing for hospitalisation at secondary and tertiary-level private hospitals,
while disregarding the need for accessing primary care.



Hence, households should be made to register at the 1.5 lakh „health and wellness clinics‟.



It should provide them access to district-specific, evidence-based, integrated packages of preventive health
care.



It will also result in early detection of cancers, diabetes and chronic conditions, mostly needing long-term
treatment and home care.



This will further minimise the demand for hospitalisation.



Investment in primary care would thus reduce the overall cost of health care for the state and the consumer.



Private sector - The National Health Policy 2017 proposed “strategic purchasing” of services from secondary
and tertiary hospitals for a fee.
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Competent health-care providers from private sectors can be roped in and standard treatment protocols and
guidelines notified by the government.



This will rule out potential for any unnecessary treatment, since the fees are getting fixed per episode, and not
per visit.



Competition - Health-care providers should be accredited without any upper limit on the number of service
providers in a given district.



The annual premium for each beneficiary would be paid to those service providers, for up to a renewable one
year, as selected by beneficiaries.



This will enhance competition and service quality while keep costs in check.



Also, District hospitals be upgraded to government medical colleges and teaching hospitals, so that capacities
at the district levels be increased.



Sectoral co-ordination - Clean drinking water, sanitation, garbage disposal, waste management, food
security, nutrition and vector control under various ministries be brought together to link health with
development.



Swachh Bharat programme could be incorporated in the PMJAY, so that the overall co-operation of all these
sectors will reduce the disease burden.



Technology - AI-powered mobile applications will soon provide high-quality, low-cost, patient-centric, smart
wellness solutions.



The scaleable and inter-operable IT platform being readied for the Ayushman Bharat is encouraging.



Thus, with the integration of prevention, detection and treatment of ill-health, PMJAY would become a wellgoverned „Health for All‟ scheme.

9.2

HIV and AIDS (Prevention and Control) Act

Why in news?
The Human Immunodeficiency Virus and Acquired Immune Deficiency Syndrome (Prevention and Control) Act came
into force recently.
How does it evolve?


India has the third largest HIV-infected population with an estimated 2 million people.



The country aims to decrease new infections by 75% between 2010 and 2020 and eliminate AIDS by 2030.



India is a signatory to the Declaration of Commitment on Human Immunodeficiency Virus and Acquired
Immune Deficiency Syndrome (2001).



The Declaration aims to secure a global commitment to enhancing coordination and intensification of
national, regional and international efforts to combat it in a comprehensive manner.



The act makes it a legal obligation to protect the privacy of persons with HIV and AIDS.

What are the provisions?


Prohibition - The Act lists various grounds on which discrimination against persons with HIV is prohibited.



These include the denial or discontinuation with regard to employment, educational establishments, healthcare services, standing for public or private office and insurance.



It removes HIV testing as a pre-requisite for obtaining employment or accessing health care or education.



Right to reside - It prohibits isolation of segregation of an HIV-positive person.



Every HIV-positive person, especially minors, has the right to reside in a shared household and use facilities in
a non-discriminatory manner.



It also bars individuals from publishing information or advocating feelings of hatred against HIV positive
persons and those living with them.



Consent - No HIV-affected person can be subject to medical treatment, medical interventions or research
without informed consent.
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However, informed consent does not include screening by licensed blood banks and medical research that are
not meant to determine the said person‟s HIV status.



No HIV positive woman, who is pregnant, can be subjected to sterilisation or abortion without her consent.



Disclosure - No person is compelled to disclose his HIV status except by an order of the court.



A breach of violation attracts a jail sentence of up to two years or a fine of up to Rs 1 lakh, or both.



Obligation - Every establishment is obligated to keep HIV-related information protected.



The state and Centre must make anti-retroviral therapy and opportunistic infection management available to
all HIV-infected people, and ensure wide dissemination of the same.



Every HIV-positive person is compelled to take reasonable precautions to prevent the transmission of HIV to
other persons.



Enquiry - Every state has to appoint one or more Ombudsmen to inquire into violations of the provisions of
the Act.



Failing to comply with the orders of the Ombudsman attracts a penalty of up to Rs 10,000.



Also, any court cases involving an individual affected with HIV/AIDS is subject to strict protection of
individual identity.



This includes restricting cameras in courtrooms if needed.

9.3

HIV Estimates – NACO

Why in news?
The National AIDS Control Organisation has recently announced the latest set of HIV estimates for 2017 for India.
What is it all about?


The HIV estimation process has used the data from two successive rounds of National Family Health Surveys
(NFHS) to present the most accurate data sets for prevalence, incidence and mortality due to HIV/AIDS.



For the first time, sub-national data at the State level has been made available on all indicators in a fairly
accurate form.

What does it reveal?


India has been reporting a progressive decline for the last 15 years.



For the first time, NACO has announced that the new infections have increased in 2017 from 86,000 in 2015
to a little more than 87,000 in 2017.



The trend of slowing down of the rate of decrease started since 2012 when the national response to AIDS
started slowing down.



Even the current report shows that the new infections have fallen by only 27% from 2010 to 2017 averaging a
low 4% per year decrease.



The prevalence levels, which show the total number of HIV infections in the country, have also marginally
increased to 21.40 lakh.



The mortality rates, which show the number of people who died of AIDS, have shown a significant and
consistent fall, due to the highly successful treatment programmes implemented by NACO covering around 1.1
million people.

What are the reasons behind?


The AIDS control programme is not getting full funding based on cost estimates for prevention.



Administrative changes governing the AIDS control programme is also visible with the civil society partners
getting disengaged in the implementation of prevention programmes.



There are strong evidences presented by successive expert committees on the need to bolster prevention
efforts by increasing targeted interventions (TI) coverage among vulnerable populations.
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But the funds have not reached agencies implementing prevention programmes and many of the TIs have
closed down, leaving the beneficiaries without any prevention services.



This made prevention programme continuing to suffer from inadequate funding and bottlenecks in fund flow.



This has resulted in number of new infections rising in the last five years.



Much of it is because of governments around the world declaring victory much earlier when mortality rates
started falling because of higher levels of Anti-Retroviral Therapy coverage.



External donors and UN bodies have also played their part by branding treatment as prevention and not
laying adequate emphasis on primary prevention.



India has the best evidence to show that primary prevention works, especially when it is focussed on
vulnerable populations who stand a higher risk of getting infected by HIV.



But these very programmes is suffering from funding crunch and losing its effectiveness in reducing new
infection rates.



This makes the national AIDS control programme facing the twin challenge of lack of visibility and suboptimal funding.

What could be done?


An alternative approach is to bring convergence with national TB control programme which is an equally large
and important national programme.



An expert committee appointed by the Health Ministry recommended specific measures to bring convergence
between HIV and TB programmes which are awaiting implementation.



Also, a strong commitment for elimination of TB by 2025 provides a great opportunity to bring in a resurgence
in response to control both these dominating epidemics in India.



There are also strong arguments to include all interventions, including control of major diseases, under the
general health systems.



But the health system in India is not in a position to achieve time-bound results in disease elimination.



This is shown by Leprosy Elimination in India, wherein though it was achieved nationally in 2006 it has
suffered a setback after the programme was merged with the general health system.



The Supreme Court‟s warning about neglect of leprosy elimination after merger with health systems point to
the need for a rethink on this approach.



Elimination of major diseases like AIDS and TB will be possible only through a governance model which
adopts a focussed approach with greater involvement of community-based organisations and the private
sector.



Thus the Centre adopts this approach to bring the incidence levels of HIV below the present levels in the next
two to three years, so that the target of ending AIDS by 2030 could be realised.

9.4

National Health Authority

Why in news?
The NITI Aayog has recently proposed the creation of a new National Health Authority.
What is the proposal?


National Health Authority(NHA)is proposed to administer the Pradhan Mantri Jan Arogya Yojana (PMJAY)
and will be chaired by the Health Minister with the Aayog as its administrative body.



It is envisioned as an autonomous body that could initially be formed by an executive order.



This is because, with health and public health being state subjects, two or more state legislatures will need to
pass resolutions before Parliament enacts a law for the constitution of the NHA. (Article 252)



The NHA will report directly to the Prime Minister‟s office, making the Union Health Ministry to have little
say in the PMJAY scheme.
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Why is there a demand for a separate authority?


PMJAY will target about 10.74 crore poor, deprived rural families and identified occupational category of
urban workers' families as per the latest Socio-Economic Caste Census (SECC) data covering both rural and
urban.



PMJAY is currently administered by the National Health Agency which is a registered society under the
Health Ministry.



While the Health Ministry is not responsible for the day to day running of the scheme, it does have a say in
policy matters.



For example, the package rates were decided by the Directorate General of Health Services.



However, since PMJAY caters to around 40% of the population, setting the price for the targeted people could
artificially inflate health costs for the remaining 60% who are not covered under the scheme.



Hence, there is an argument for a distinct authority, without government intervention, to administer the price
modalities of the scheme.

What will be its purpose?


The NHA will address the shortage of capacity in many states at the administrative level that could manage the
extra monitoring and supervision involved.



Also, NHA could lay down uniform standards and access rules that could allow free movement between
different jurisdictions without losing access to health care or to health information.



Internal migration from labour-surplus areas to those parts of the country where wages are higher is raising in
India and hence NHA should ensure that they are not left out.



NHA will have penal powers and can issue orders to its state counterparts rather than mere advisoriesand it
can also act against errant hospitals.



The NHA will also have full say over the package rates and the mandate to negotiate with the private sector for
the strategic purchasing of services.



The NITI Aayog proposal also envisages the formation of an advisory board.

What are the concerns?


The crucial determinants of any scheme‟s success lie at the state government level.



The experience from previous centrally-sponsored schemes is that line ministries have often created too many
requirements and required excessive standardisation.



These have meant that the administration of schemes is not as accountable or efficient as it would be
otherwise.



This must not be repeated in the case of the NHPS.



Thus, NHA as an independent authority provides for the chance of less interference from the government.



But it should ensure that the NHPS does not turn into a purely central scheme with little involvement from the
states.

9.5

Drugs (Prices Control) Amendment Order, 2019

Why in news?
The Ministry of Chemicals and Fertilizers has recently released the Drugs (Prices Control) Amendment Order, 2019.
What is it for?


Drug price control is all about striking the right balance between consumer and producer interests.



The DPCO fixes the prices of scheduled drug formulations.



It also monitors maximum retail prices of all drugs, including the non-scheduled formulations.
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What are the key provisions in the recent order?


A drugmaker who has brought in an innovative patented drug will be exempt from the price control
regulations for 5 years from the date of marketing.



Drugs for treating rare or “orphan” diseases too will be exempt from price control, with a view to encouraging
their production.



Under the amended DPCO, the Centre will continue fixing prices in line with market-based data available on
drugs.



The source of market-based data shall be the data available with the pharmaceutical market data specialising
company as decided by the government.



If the government deems it necessary, it may validate such data by appropriate survey or evaluation.



[Alternatively, cost-based pricing model takes into account the actual money that went into developing the
drug, sourcing the raw material and so on].

What are the concerns?


The changes are aimed at lifting foreign investor sentiment, particularly of US companies.



But not bringing orphan drugs into price control will significantly impact patients.



Only MNCs are manufacturing orphan drugs at the moment; so lack of price control will have a detrimental
effect on affordability.



Also, cancer drugs are increasingly patented with no generic competition, putting them out of the reach of
poor patients.

What should be done?


Medicines account for over half the costs of inpatient care and 80% in the case of out-patient care.



So, there must be a way of ensuring that their prices remain accessible without producers feeling
disincentivised in the process.



The Competition Commission of India‟s recent report identifies retailers‟ margins as a major cause of high
prices.



This can best be addressed by investing in wholesale public procurement, as Tamil Nadu and Rajasthan have
shown.



A combination of State-led insurance, such as Arogyashree in Andhra Pradesh, and public procurement can
help keep health costs down.



All these essentially require increasing the budget allocation for the health sector.

9.6

Campaign against Drugs

What is the issue?


Punjab‟s drug menace is extremely severe.



It demands comprehensive actions sans empty gestures and gimmicks.

What is the extent of drug menace in Punjab?


The challenges faced by the State are huge and in 2017 alone, the government arrested 18,977 peddlers and
treated some 2 lakh addicts.



By some accounts as many as two-thirds of all households in Punjab have a drug addict in their midst.



Punjab‟s prisons are overcrowded with drug-users and peddlers, and its streets and farms witness the easy
availability of narcotics and opiates.



The sheer extent of the problem suggests it is more than just a few profiteers that have been responsible for
causing this menace or helping to sustain it.



The scale of the menace indicates the existence of well-oiled machinery that has the secret support and
collaboration of at least a few government officials.
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How has the political response been?


Punjab CM set up a “Special Task Force” (STF) against drugs.



STF began by arresting thousands of peddlers.



Within four weeks, the CM and the STF chief announced that the pre-election promise had been fulfilled, and
supplies choked.



Notably, the last one year has seen the “arrest of 19,000 drug peddlers and treatment of more than 2 lakh drug
victims”.



Narcotic Drugs & Psychotropic Substances (NDPS) Act has also been involved in many cases with over 4,000
convictions already secured under the act.



Additionally, over 5,600 NDPS cases are under trial, and Punjab has recorded an impressive 82% conviction
rate under NDPS.



but the Punjab cabinet‟s recommendation of death penalty for drug-peddlers is mere sensationalism rather
than a concrete step.



Capital punishment hasn‟t proved an effective deterrent in previous instances and is anyway abhorrent.

What are the larger implications?


The “Golden Crescent Region” to the North-West of India (Iran, Afghanistan and Pakistan), is the major
production destination for “Opium and Heroin”.



Drugs produced in this region, percolates into India through the border across Punjab and from here it tends
to spread to elsewhere in the country.



The existence of this route indicates that those guarding Punjab‟s 553-km border with Pakistan must take
serious steps to plug the inflow.



Given the connection of drug trade with terror financing in the region, it is also critical in the national security
point of view.



Border Security is beyond the Punjab government, and hence central policy coordinators need to strategise to
control these narcotic inflows.

What are the important initiatives to curtail the drug menace?


DAPO Project - In March, the government launched “Drug Abuse Prevention Officer” (DAPO) project, a
community participation programme.



Thousands volunteered registered as DAPOs to raise awareness and the government also leveraged its 3.5 lakh
officials as DAPOs.



The effectiveness of the exercise is yet to be evaluated.



Buddy Project - The Special Task Force (STF) designed a “buddy project”, aiming to include all schools and
colleges for student awareness.



It has been launched in some areas and STF officers say it will soon be extended across the state and
encompasses parents and teachers too.



OOAT Program - Health department has opened about 81 “Outpatient Opioid Assisted Treatment” (OOAT)
clinics for opium and heroin addicts.



This program is running since May and addicts are for the time-being given buprenorphine (an opioid
substitute).



Confiscation Act - Last year, the Cabinet had decided to enact the “Confiscation of Drug Dealers Property
Act”.



This could not take off as the home department informed the CMO that a similar provision already exists
under the NDPS Act.
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9.7

Parental Consent for Vaccination - Delhi High Court Order

What is the issue?


Delhi High Court recently put on hold the Delhi government‟s plan for a measles rubella (MR) vaccination
campaign in schools.



The court said the decision did not have the consent of parents, introducing the question of consent in
vaccination.

What is the MR vaccine?


Recently, the measles rubella (MR) vaccine was introduced in the universal immunisation programme.



It has to be administered to all children between ages 9 months and 15 years.



But those who did not get it earlier are also vaccinated and before they reach the reproductive age group.



The vaccine being given in the MR campaign is produced in India and is WHO prequalified.



MR vaccine is safe and effective, and in use for over 40 years across 150 countries.



It is being given in the routine immunisation programme of India and in neighbouring countries like
Bangladesh, Sri Lanka, Nepal and Myanmar.



Private practitioners in India have been giving measles-rubella (MR) or measles-mumps-rubella (MMR)
vaccine to children for many years.

Why is it crucial?


India had around 56,000 confirmed measles cases and 1,066 confirmed rubella cases in 2018.



Measles is a serious and highly contagious disease that can cause debilitating or fatal complications.



These include encephalitis, severe diarrhoea and dehydration, pneumonia, ear infections and permanent
vision loss.



The disease is preventable through two doses of vaccine.



Congenital Rubella Syndrome (CRS) is an important cause of severe birth defects.



A woman infected with the rubella virus early in pregnancy has a 90% chance of passing the virus to her
foetus.



This can cause the death of the foetus or CRS.

Why is the court's order a welcome move?


Obtaining parental consent prior to vaccination is the standard practice around the world.



The World Health Organization (WHO) recognises oral, written, and implied consent for vaccination.



A WHO survey in 2012 in 34 countries on consent procedures for vaccination in 6-17-year-olds found
approximately half the countries using written consent.



WHO insists that countries are encouraged to adopt procedures that ensure that parents have been informed
and agreed to the vaccination.



Vaccination is always a voluntary process, and there is never compulsion involved.



Vaccines should be administered after people are sensitised about the disease and vaccine.

What is the contention here?


Schools were consciously chosen rather than health centres or hospitals as nowhere else can such large
numbers of children in the relevant age group be targeted.



In most US states, it is compulsory to provide vaccination records before seeking admission into school, so
that the child is not a danger to others.



Also, the consent of parents is not sought during routine immunisation programmes as it is implied, where the
parents or members of the family bring the child.



For such a public good and for a vaccine that is tried and tested, there is ample evidence on safety and efficacy.
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9.8

Also, for something which is already a part of the universal immunisation programme, written consent should
not be essential.
Gaming- A Mental Health Condition

Why in news?
The World Health Organization (WHO) has announced a plan to include “gaming disorder” as a mental health
condition.
Why WHO wants to treat gaming as a disorder?


The reclassification of gaming is a part of the WHO‟s 11th revision of the International Classification of
Diseases.



The “disorder” was included in a draft of the ICD-11 released recently.



While the classification is intended to act as a set of guidelines, ICD-11 influences many countries in
determining healthcare policies, diagnoses and treatment options.

What are the reasons behind this decision?


While addiction to gaming is widely recognised, recently reported incidents include a man being found dead in
a cafe after three days of continuous gaming, and a couple neglecting their child due to gaming.



In the ICD-11 draft, gaming disorder is defined gaming a pattern of gaming behaviour characterized by
impaired control over gaming, increasing priority given to gaming over other activities to the extent that
gaming takes precedence over other interests and daily activities.



There is also concern that addiction to gaming could be a symptom of a deeper issue such as depression.



There are potential examples around the world such as China, which has been known to conduct Internet deaddiction camps, and South Korea, which bans those under 16 from gaming after midnight.

What are the concerns with this decision?


Various critics have opposed the idea of formalising gaming as a disorder, as stronger base of evidence is
required to classify something as a formal disorder.



Among the worries experts flag is the detrimental effect this “premature classification” could have on
treatment and policymaking.



The clinical utility of such a classification is also dubious, They pointed out that there is still no exact list of
symptoms that can be attributed to gaming as a disorder.



Many clinics around the world offer specialised treatment for gaming addiction, the new classificationcould
result in a trend where clinicians treat the symptom instead of the underlying issue.

What is the way forward?


Both the WHO and critics of the idea agree on one thing that addiction to gaming, to the point where it
becomes a hindrance to a normal routine, needs more research.



The WHO believes that formalising the disorder will help experts across the world to conduct more research,
while critics believe that research should precede any attempt at formalisation.

9.9

Health Impact of Air Pollution

Why in news?
India State-Level Disease Burden Initiative recently released the estimates of reduction in life expectancy associated
with air pollution.
What is the initiative?


The India State-Level Disease Burden Initiative was launched in 2015.



The India State-Level Disease Burden Initiative is a venture of the
i.

Indian Council of Medical Research (ICMR)

ii. Public Health Foundation of India (PHFI)
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iii. Institute for Health Metrics and Evaluation (IHME)


This comes in collaboration with the Ministry of Health and Family Welfare, along with experts and
stakeholders associated with over 100 Indian institutions.



The Initiative makes assessment of the diseases causing the most premature deaths and ill-health in each state
of the country.



The data are analysed using the standardised methods of the Global Burden of Disease Study.

What are the key findings?


India, with 18% of the world‟s population, has a high 26% of the global premature deaths and disease burden
by air pollution.



Moreover, one in eight deaths in India was attributable to air pollution in 2017.



This makes pollution a leading risk factor for death.



The estimate found that 12.4 lakh deaths in India in 2017 were due to air pollution.



This included 6.7 lakh deaths due to outdoor particulate matter air pollution and 4.8 lakh deaths due to
household air pollution.



Over half of the deaths due to air pollution were in persons less than 70 years of age.



In 2017, 77% population of India was exposed to ambient PM2.5 above the recommended limit by the
National Ambient Air Quality Standards.



The highest PM2.5 exposure level was in Delhi, followed by the other north Indian States of Uttar Pradesh,
Bihar and Haryana.



Effect - Contrary to the popular association of pollution with respiratory diseases, poor air is responsible for
heart diseases as well.



Disability-adjusted life years (DALYs) is the sum of years of potential life lost due to premature mortality and
the years of productive life lost due to disability.



DALYs attributable to air pollution in India in 2017 for major non-communicable diseases were at least as
high as those attributable to tobacco use.



The average life expectancy in India would have been 1.7 years higher if the air pollution levels were less than
the minimal level causing health loss.



The highest increases in life expectancy would have been in the northern States of Rajasthan (2.5 years), Uttar
Pradesh (2.2 years) and Haryana (2.1 years).

What does it call for?


Air pollution needs much more than ad-hoc reactions such as bans, fines and shutting down of power stations.



The variation between States in the exposure to outdoor and indoor air pollution is evident with the study.



This factor should thus be taken into account while planning policies to reduce exposure to pollution and its
health impact.



The study also reveals air pollution is a year-round phenomenon, particularly in north India.



This causes health impacts far beyond respiratory illnesses, which calls for a holistic response.



With obvious links between pollution control and public health, there has to be collaboration between the
ministries of health and environment.



Pollution control policies should include the combined expertise of public health professionals, transport
sector specialists, environmentalists and urban planners.
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9.10

Concerns with Generic-Only Model

What is the issue?


There is an increased push by the government for generic drugs, for affordable healthcare.



But the concerns with quality of the generics call for a relook on this 'generic-only model'.

What are generics?


A generic drug is a copy of drug medication created to be the same as an already marketed brand-name drug.



It equals in dosage form, safety, strength, route of administration, quality, performance characteristics, and
intended use.



Generics do not involve repetition of extensive clinical trials over the years, unlike brands that undergo
extensive R&D procedure.



Hence, generics' manufacturing cost is less, and so are their prices.

Why is the emphasis on generics?


The government, to cut down on out-of-pocket expenditure and ensure affordable healthcare, is relying on a
generics-only model.



In the Indian market, generics hold a whopping 75% share.



The push for generics witnessed a boom under Pradhan Mantri Bhartiya Jan Aushadhi Pariyojana (PMBJP).



It is a campaign launched by the Department of Pharmaceuticals to provide quality medicines at affordable
prices to the masses.



PMBJP stores have been set up to provide generic drugs, which are available at lesser prices.

What are the concerns?


India ranks third in the global pharma market (10% in global sales) but the domestic scenario is less
encouraging.



A 2016 study on Spurious and Not of Standard Quality (NSQ) medicines in the supply chain in India hints at
this.



More than 10% samples were declared NSQ in the supply chain, of medicines procured by government
agencies, compared to the all-India average of 4%.



Central Drugs Standard Control Organisation (CDSCO) report shows that a range of commonly consumed
generic drugs fall short of standard quality-control criteria.



In 2017, five drugs were recalled from Jan Aushadhi stores over quality lapses.



Another six drugs were rolled back in the first four months of 2018.



Most of India‟s generic drugs manufacturers do not follow US Food and Drug Administration (US FDA)
guidelines for domestic distribution.



India has more than 67,000 drug formulations.



But the quality control mechanism of all the Central Drugs Testing Laboratories can ascertain the quality of
only 15,753 drugs annually.



But branded generics follow regulatory mechanisms like US FDA and WHO Good Manufacturing Practices,
making them more reliable.

What is the inherent risk?


Come 2020, the NCD burden will be responsible for 73% of deaths and 60% of disease burden in India.



A low-quality drug delays recovery time, weakens the immune system by a longer duration of dosages, and
invites comorbidities.



Substandard medicines may promise affordable healthcare in the present, but in the future results could be
catastrophic.



Thus, relying on generics alone can be counter-productive in the mission to make India disease-free.
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What does it call for?


Medicine procurement and distribution should be driven by global best standards, not lowest price.



For the goal of universal health coverage by making medication affordable, superior-quality drugs are a
prerequisite.



The „generics-only model‟ approach needs a critical reassessment for dealing with India‟s disease burden.

9.11

Policy Responses to Tackle Obesity

What is the issue?


In recent times Obesity in India has become a major concern.



Policy measures needs to be taken in order to tackle the health challenges in India.

What are the prevailing nutrition challenges in India?


In India 26 million children suffer from wasting (a low weight-for-height ratio), more than in any other
country.



India has the second highest number of obese children in the world 15.3 million in China and 14.4 million in
India, an additional 2.6 million children will be obese in India by 2025.



Rising obesity is putting pressure on already fragile health systems in India by posing a high risk of chronic
diseases such as cardiovascular diseases, diabetes and some cancers.



Research shows that Indians have higher levels of body fat and lower levels of lean muscle when compared to
many other populations.



In India there is compelling evidence that heart disease and diabetes impose high burdens of catastrophic
health expenditure, result in a loss of livelihoods and crush people into poverty.



With no insurance or personal savings, a heart disease diagnosis can compromise a person‟s wealth as well as
health.

What measures has been taken by the government?


To address the health concerns union government announced that it would release an annual “state of
nutrition” report.



The report would detail India‟s level of stunting, malnutrition and feature best practices for States to scale up
nutrition interventions.



India‟s high-level commission and a UN General Assembly meeting on NCDs are giving new life to existing
evidence-based yet largely unimplemented plans of action.



India looks ambitiously toward a universal health coverage system where everyone can access quality health
services that are free of financial burden.

What measures needs to be taken?


India‟s policy responses should include agricultural systems that promote crop diversity as well as regulatory
and fiscal measures (to decrease the availability, affordability and promotion of unhealthy foods, while making
healthy foods more accessible).



For example, taking the lead from a directive by the Delhi High Court, India should ban the sale of junk food
in and around schools.



Obesity management, prevention and treatment should be provided as essential health services.



India should link obesity and undernutrition and treat them as twinned challenges to be jointly addressed
under the universal health coverage umbrella.



By tackling obesity through prevention and early care, financially debilitating NCDs can be avoided.



India will be in a better position to fulfil the promise of universal health coverage if it disrupts the cycle
whereby poverty leads to NCDs and vice versa.
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9.12

Significance of Deworming

Why in news?
Ministry of Health and Family Welfare (MoHFW) conducts deworming drive twice a year.
What is Deworming?


Deworming is a process to kill worms commonly tape, round and hook worm, that infest bodies of children
below 18 years of age.



As per the guidelines, children aged below two years are given 200 gm of Albendazole tablet, a drug to treat
parasitic worm infestation, and school-going children are administered 400 mg tablets.



The Albendazole tablet paralyses the muscles of these worms, the worm loses its grip of intestinal tract and is
flushed out of the human body.



A worm takes six months to mature and start sucking, therefore the exercise is carried out biannually.



Deworming has no serious side effects, but it can cause nausea and vomiting if a child has worms.



The medicine disrupts the worms which leads to uneasiness in the stomach.

Why is the significance of deworming?


Parasitic worms and their larvae are generally found in contaminated food and water.



In slums children walk bare feet and they frequently contract worms.



The worm first enters the blood circulation system and its larvae land up in the larynx, from where it finally
reaches the gastrointestinal tract.



The hook, round and tapeworm grow by sucking blood from its host in this case the human body.



Loss of blood leads to a drop in haemoglobin level and causes anaemia, thus deworming kills these worms and
helps prevent anaemia.



The National Family Health Survey-3 data suggests anaemia is widely prevalent in all age groups.



Its prevalence is 56 per cent among adolescent girls (aged 15-19) and 70 per cent among children below five
years.

What are the other initiatives of government in this regard?


Under the National Iron Plus Initiative Union Health Ministry is providing weekly dose of iron and folic acid
tablets to children aged 1-18 years.



This is to prevent iron deficiency and chances of anaemia.



Various municipal schools in India conduct this drive by giving a weekly dose of 100 mg iron and 500 mg folic
acid to adolescents (10-19 years), dosage varies for different age groups.

9.13

The Dilemma with e-cigarettes

What is the issue?


There are conflicting claims about health effects of 3-cigarettes.



Hence, Indian policy makers should tread cautiously in this regard.

How does India’s policy landscape on e-cigarettes look?


Recently, the Delhi government stated in court that it was planning to ban e-cigarettes in its territory due to its
likely health implications.



Significantly, Karnataka and Maharashtra have already banned e-cigarettes and the “Union Health Ministry”
has also taken a stand against it.



But as combustible cigarettes are freely available throughout India, there are concerns on whether an outright
ban against e-cigars is the right move.
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Notably, “e-cigar” is a new technology, and its long term health effects aren‟t known yet, but there are
indications that they are better than conventional cigarettes.

What are the health implications of e-cigars?


Instead of burning tobacco, e-cigars heat a liquid to generate a nicotine-containing aerosol that does not
produce toxic tars.



But this doesn‟t mean they are completely safe, as at high temperatures, e-cigarettes produce carcinogens such
as formaldehyde.



They also increase the odds of lung disease and myocardial infarction.



Nonetheless, its carcinogenic and other health implications are believed to be lesser than for normal
cigarettes, although long-term data isn‟t available.

What is the dilemma about?


Positives - Some researchers argued that e-cigarettes must be viewed from a “harm minimisation”
perspective as they are a better alternative.



Given that combustible cigarettes are more noxious than electronic ones, switching from the former to the
latter can help addicts to lead healthier lives.



Negatives - But others feel the need to adopt a precautionary approach as e-cigarettes is a young technology,
whose long term effects aren‟t known.



Further,some carcinogens in e-cigarettes have already been discovered to have a non-linear effect (even small
quantities having big effects) on cancer.



There is also the risk of e-cigarettes acting as a gateway drug for young people and surveys have indicated that
e-cigars are likely to increase addictions.



Further, due to its branding as a healthier alternative it may end up promoting the habit of smoking.

What is the way ahead?


Completely banning the technology, while selling normal cigarettes, could take away a promising smokingcessation aid.



A more pragmatic option would be to regulate e-cigarettes tightly, by creating standards for the aerosols and
banning underage and public use.



This would leave smokers with a therapeutic alternative, while protecting youngsters from a gateway drug.



Either ways, conflicting evidence makes it a tough call for policymakers and India should tread cautiously.

9.14

Issues with Indian Abortion Law

What is the issue?
India‟s abortion law must be amended to take into account the agency of women.
What is the need?


Many women, when denied legal abortions, turn to unqualified providers or adopt unsafe methods of
termination.



Various estimates indicate that unsafe abortions account for 8% of maternal deaths in India.



15.6 million abortions took place in India in 2015 out of which about 11.5 million took place outside health
facilities.

What is the Abortion law of India?


Abortion has been legal in India under the Medical Termination of Pregnancy (MTP) Act, since 1971.



According to the Act, abortion can be provided at the discretion of a medical provider under certain
conditions.



Currently, the Act allows abortion up to 20 weeks.



When the Act was introduced, policymakers had two goals
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1.

To control the population resulting from unintended pregnancies (which even today are to the tune of
48%)

2. To reduce the increasing maternal mortality and morbidity due to illegal, unsafe abortions
What are the concerns?


The Medical Termination of Pregnancy Act has limitations that pose barriers to women and girls seeking legal
abortions.



A woman‟s right to decide for herself, did not and still does not fall within the intent or ambit of the MTP Act.



When it comes to foetal abnormalities and pregnancies resulting from rape, this limit of 20 weeks is proving to
be a hurdle for both the woman and the provider.



Women seeking an abortion after the legal gestation limit often have no option but to appeal to the courts for
permission to terminate the pregnancy.

What are the pending measures in this regard?


In 2014, the Ministry of Health and Family Welfare recognised these barriers and proposed certain
amendments to the Act.



Consequently, the MTP (Amendment) Bill, 2014, was submitted, proposing some changes.



They include i.

increasing the gestation limit from 20 to 24 weeks for rape survivors and other vulnerable women

ii. removing the gestation limit in case of foetal abnormalities


In 2017, these amendments were returned to the ministry with the mandate to strengthen the implementation
of the MTP Act as it stands.



The amendments are yet to be revised and returned to the PMO.

9.15

Decline in MMR in India

Why in news?
India has recorded a 22% drop in Maternal Mortality Rate (MMR).
What is MMR?


MMR is defined as the proportion of maternal deaths per 1,00,000 live births.



Maternal mortality is defined as the death of a woman while pregnant or within 42 days of termination of
pregnancy.



The causes could be related to or aggravated by the pregnancy or its management.



Complications during pregnancy and childbirth are a leading cause of death and disability among women of
reproductive age.



The maternal mortality ratio represents the risk associated
with each pregnancy, i.e., the obstetric risk.

What are the recent findings?


MMR of India has declined from 167 in 2011-2013 to 130 in
2014-2016.



The decline has been most significant in Empowered Action
Group (EAG) states.



These include Bihar, Jharkhand, Madhya Pradesh,
Chhattisgarh, Odisha, Rajasthan, UP and Uttarakhand.



Besides, Assam has also registered a decline from 246 to 188.



Among the southern states, the decline has been from 93 to
77 and in the other states from 115 to 93.
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How has NRHM contributed to this?


With Janani SurakshYojna(JSY) under National Rural Health Mission, institutional births nearly doubled.



It increased from around 38% to 78% between National Family Health Survey III (2005-06) and NFHS IV.



The web-based Mother and Tracking System tracked every pregnancy in the country since 2010.



It sends messages to health workers and expectant mothers about ante-natal checkups, vaccinations etc.



NRHM also allowed auxiliary nurse midwives (ANMs).



They administer antibiotics, intravenous fluids and drugs during emergencies under supervision.



For Ceasarean sections, there are first referral units (FRUs).



FRU is a district or sub-divisional hospital or community health centre which has the facilities in this regard.



The Accredited Social Health Activist (ASHA) attended to women who were not going to hospitals for
deliveries.



NRHM took efforts to increase the frequency of visits by ASHAs.



The basic issue however was of improving standards.



The incentive system of ASHAs was thus devised.



It was ensured that they got good money only if they visited throughout the 9 months.



Nutritional support through anganwadis was a major componenet.



Besides these, the Janani Shishu Suraksha Karyakram (JSSK) was implemented.



It entitles all pregnant women delivering in public health institutions to free delivery, including C-sections.

What are the continuing concerns?


Infrastructure - A recent report highlighted a tribal woman in labour in Kerala being carried on a sling
made of clothes.



But Kerala leads in most health indices, including MMR.



Thus, beyond indices, instances like the above underlines the need for basic physical infrastructure such as
roads.



MDG - India has made sustained progress in reducing maternal mortality.



However, it missed the millennium development goal (MDG) of reducing MMR by 75% from 437 in 1990 to
109 in 2015.



NRHM - Janani SurakshYojna (JSY) is one of the main strategies or policy shifts under NRHM.



It is a conditional cash transfer scheme to motivate pregnant women for institutional deliveries.



In better developed states of South India, it is limited to women below poverty line up to first two childbirths.



But notably, maternal mortality steeply rises in grand multiparous women, delivering a child after third
pregnancy onward.

9.16

Irregularities in Organ Transplantation

Why in news?
Some irregularities in connection with organ transplantations
have been found in the state of Tamil Nadu.
How has TN been in organ transplantation?



Tamil Nadu is a pioneer in orderly and transparent
allocation of deceased-donor organs.
It has worked consistently to eliminate commerce in
kidneys procured from poor living donors.
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The Transplant Authority of Tamil Nadu has served as a model for other States.



The state also offers a subsidy for poor patients for a liver transplant.



Every effort must be made to ensure that it retains this high reputation.

What is the recent finding?


The Union Ministry of Health & Family Welfare has found some irregularities in organ transplantation in TN.



Preferential allotment of hearts and lungs has been made to foreign patients.



Hearts harvested from brain-dead patients were given to foreign nationals admitted to corporate hospitals.



International patients get priority in cadaver transplants, bypassing long list of Indians.



The Directorate General of Health Services convened a meeting and framed strict guidelines for allocation of
organs to foreigners.

What is the procedure?


The provisions are laid out in the Transplantation of Human Organs and Tissues Rules.



State governments are expected to ensure that transplantations are done legally and ethically.



Citizens enrolled in the State and national waiting lists are prioritised over foreign nationals.



Organs go to the most suitable recipients on the rule-based parameters.



It is offered to domicile, citizenship, Indian origin and foreign nationality, in that order.

What lies ahead?


There must be an inquiry into how allocations for organ transplants are made in Tamil Nadu.



Any inquiry should shed light on the factors that led to the decisions.



It should importantly include whether registered citizens were overlooked.



Hospitals and professionals engaging in commerce or unethical behaviour should be addressed.



It has to cover such issues as the capacity of district-level hospitals to perform transplants.



Arrangements to air-lift organs should also be addressed, since domestic patients are unable to afford flight
facilities.



Enrolling all domestic patients through State registries should be the priority for the NOTTO.

9.17

Concerns in polio eradication

What is the issue?
Though the world is inching towards eradicating polio, vaccination in itself has become the main source of polio
paralysis in the world.
What is a Vaccine-derived polio virus?


Inactivated polio vaccine (IPV) consists of killed poliovirus strains of all three poliovirus types and it produces
antibodies in the blood to all three types of poliovirus.



In the event of infection, these antibodies prevent the spread of the virus to the central nervous system and
protect against paralysis.



On the other hand, Oral polio vaccine (OPV) contains a weakened vaccine-virus, activating an immune
response in the body.



When a child is immunized with OPV, the weakened vaccine-virus replicates in the intestine for a limited
period, thereby developing immunity by building up antibodies.



During this time, the vaccine-virus is also excreted.



In areas of inadequate sanitation, this excreted vaccine-virus can spread in the immediate community, before
eventually dying out.
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On rare occasions, if a population is seriously under-immunized, an excreted vaccine-virus can continue to
circulate for an extended period of time.



The longer it is allowed to survive, the more genetic changes it undergoes.



In very rare instances, the vaccine-virus can genetically change into a form that can paralyse, which is known
as a circulating vaccine-derived poliovirus (cVDPV).

What is the threat posed by VDPV?


The world is inching towards eradicating polio, with wild polio virus strains reduced by 99.9% since 1988.



But more children today are affected by the live, weakened virus contained in the oral polio vaccine (OPV) that
is meant to protect them.



While the wild-type virus has caused 22 and 25 polio cases in 2017 and 2018 respectively, in just two
countries, VDPV was responsible for 96 and 75 polio cases in more countries during the same periods.



According to The Lancet, vaccination (using OPV) has become the main source of polio paralysis in the world.

What is the case with India?


While circulating VDPV strains are tracked, and outbreaks and cases are recorded and shared, little is known
about vaccine-associated paralytic poliomyelitis (VAPP) cases in India.



VAPP occurs when the virus turns virulent within the body of a recently vaccinated child and causes polio.



The frequency of VAPP cases varies across countries.



With high-income countries switching to the inactivated polio vaccine (IPV) that uses dead virus to immunise
children, the VAPP burden is concentrated in low-income countries like India which continue to use the OPV.



In spite of the WHO asking all countries using the OPV to include a continuous and effective system of
surveillance to monitor the frequency of VAPP in 1982, India did not comply.



WHO said the number of VAPP cases in India in 1999, 2000 and 2001 were 181, 129 and 109, respectively.



The WHO had suggested a rate of 1 case of VAPP per million births and had estimated the annual global
burden of VAPP to be approximately 120 cases in 2002.



But the observed number of cases in India itself was 181 in 1999.



This indicates that the actual risk is seven times the expected number and it is reasonable to assume that there
would be 400-800 annual cases of VAPP globally.



However, India justified that VAPP cases can be ignored as they are sporadic and pose little or no threat to
others.



This stand that VAPP cases are epidemiologically irrelevant is ethically problematic.



Many member countries started to choose IPV over the OPV, mainly to avoid any risk of VAPP.



Thus, the VAPP cases can be avoided once the government stops using the OPV to immunise children in India.

What are the concerns on both IPV and OPV?


On IPV – The IPV produces humoral immunity (involving antibodies in body fluids) so the immunised child
does not get paralysis, but it can‟t stop the circulation of wild polio viruses.



India licensed the IPV only in 2006 but did not introduce it in routine immunisation.



The reason for not switching over to the IPV is because global production was too low to meet India‟s demand.



India is the largest cohort and it needs 48 million doses per year to immunise all children.



The decision to manufacture the IPV in India was taken in 1988 and a company was eventually set up with
technology transfer from France.



However, the plan was shelved and the IPV production didn‟t meet India‟s demands.



On OPV – India‟s goal was to eradicate polio, and the OPV was crucial for that.



However, the primary objective of polio vaccination is to prevent the disease, which the OPV failed to achieve
fully.
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The OPV was used for eradicating purposes but without fully protecting the children.



Also, parents were obliged to accept the OPV and face the consequences of VAPP as well as VDVP.



Despite giving several doses, the OPV doesn‟t fully protect the child.



When a vaccine is provided, it must be ensured that the child doesn‟t get polio and only the IPV can do that.



Hence, demands are being raised to use both the IPV and the OPV.

What should be done?


It is easier to administer the OPV than the IPV and the cost per dose of OPV is also lower than that of the IPV.



However, the OPV fared poorly on two important counts, namely safety and efficacy.



Administering the OPV was easier than the IPV but no cost-benefit analysis was done before choosing the
OPV.



While high-income countries preferred the IPV, India and other low-income countries continued to rely on the
OPV.



The IPV is essential for post wild-type polio virus eradication, to get rid of VDPV and VAPP.



The globally synchronised switch from trivalent to bivalent OPV in mid-2016 was accompanied by
administering a single dose of the IPV prior to administering the OPV.



A single dose of the IPV primes the immune system and the antibodies against the polio virus, seen in more
than 90% of immunised infants.



Thus India needs to monitor if the use of a single dose of IPV followed by immunisation using bivalent OPV
has led to a reduction in the number of VAPP cases in the future.

9.18

Cardiovascular Disease Risk

What is the issue?
Wealthier and more urbanised states tend to face a higher risk of cardiovascular disease (CVD).
What does the data reveal?


Cardiovascular disease risk varies widely among states.



Kerala faces the highest risk of CVD at 19.5%.



Jharkhand has the lowest risk at 13.5%.



CVD risk is found to be the highest in the Northern, Northeastern and Southern states.

What are the driving factors?


In the North, Northeast and South, higher body mass index, hypertension, diabetes and smoking prevalence
contributed to the risk.



Socio-economic - There is high variation of risk factors, such as smoking and diabetes.



This was influenced by adults‟ socio-demographic characteristics.



BMI and blood glucose and blood pressure were associated with wealth and living in an urban area.



Prevalence of high blood glucose and high BP was high in middle and old age among the poorer groups, and in
rural areas.



Smoking was more common in the poorer groups, in rural areas, and among males.



It was most prevalent among males in the Northeastern states and West Bengal.



NCD & CD - Non-communicable diseases (NCDs) and communicable diseases (CDs) have an inverse relation.



E.g. states like Jharkhand have higher prevalence of CDs, while there is a low prevalence of NCD.



Developed states have a higher NCD burden and lower CD burden.
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Development - Some states are at high risk of CVDs as they are ahead in development and have better
healthcare facilities.



In less developed states like Jharkhand, life expectancy at birth is less than in developed states like Kerala.



Life expectancy is affected by disease pattern.



Lifestyle - Lifestyle, dietary patterns and other factors have played a role in the variations.



Another factor is obesogenic environment which promotes weight gain and is not conducive to weight loss.



It includes higher urbanisation, walking less, using lift instead of stairs, and easy availability of high-calorie
food.



The data would help in allocating resources to prevent cardiovascular disease to the most in need.

9.19

Global Roadmap to Tackle Cholera

Why in news?
A New Global Roadmap to eradicate cholera has been developed by the Global Task Force on Cholera Control
(GTFCC).
What is Cholera?


It is a bacterial disease causing severe diarrhoea and dehydration, usually spread in water.



Key symptoms are diarrhoea and dehydration, rarely shock and seizures may occur in severe cases.



It can be fatal if not treated right away.



The treatment includes rehydration fluids and antibiotics.



World‟s high-income countries have been cholera-free for
nearly 150 years.



Despite this progress at least 47 countries still remain
under the cholera threat.

What is the Roadmap of GTFCC about?




GTFCC


WHO revitalized the Global Task Force for
Cholera Control (GTFCC) to strengthen
WHO‟s work in eradicating cholera.



With the goal of reducing cholera deaths by 90 per cent
and eliminating the disease in at least 20 countries by
2030, the new Global Roadmap developed by the Global
Task Force on Cholera Control (GTFCC) is a renewed
approach to tackle the epidemic.

GTFCC has collaboration and coordination
among relevant WHO departments and
other relevant stakeholders.



The purpose of the GTFCC is to support
increased implementation of evidencebased strategies to control cholera.

The roadmap comprises three strategic initiatives such as



The GTFCC shall not be responsible for
developing any technical norms or
standards.

i.

Focus on containing cholera outbreaks.

ii.

Quick detection through surveillance
enhanced laboratory capabilities.

iii.

Immediate and effective response systems.

and



In addition, a multi-sectoral intervention will focus on “hotspots” (geographies with a high incidence of
cholera) to implement control measures such as water, sanitation, and hygiene (WASH) and oral cholera
vaccines (OCVs).



The GTFCC will also facilitate efficient coordination between countries to provide necessary technical support
and resource mobilisation.

What are the challenges in eradicating cholera?


Scarcity of Resources -Commonly-available interventions which can prevent and control cholera have
largely been ineffective, driven mainly by the scarcity of basic resources.



With rapid population growth, urbanisation, climate change and the growing scarcity of resources, the risk of
cholera is expected to continue increasing.



Socio-Economic Challenges -Geographical patterns of cholera outbreaks have shown that economically
weaker countries are disproportionately affected.
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More than two billion people in vulnerable countries still access drinking water from contaminated sources,
and over 2.4 billion people lack access to basic sanitation facilities.



Vulnerable countries still struggle to meet their basic WASH targets, with over 80 per cent of them reporting
insufficient availability of financial resources.



Areas affected by adverse events and calamities conflict, war and famines are at a significantly higher risk.



With an estimated $2 billion in global healthcare costs and lost productivity every year, cholera carries a
significant economic burden.

What measures needs to be taken?


Providing access to safe drinking water, improving basic sanitation facilities, access to basic medical care are
mandatory requirements for a healthy nation.



Implementing mass immunisation programmes is a vital component to accelerate the process of making the
countries cholera-free.



With a renewed strategy, the global roadmap aims to implement a series of initiatives to address the cholera
epidemic, this needs to be implemented by the cholera affected countries.

9.20

Ban on FDC Drugs

Why in news?
The Drug Technical Advisory Board has recommended banning 343 “irrational” fixed-dose combination (FDC) drugs
What are FDC drugs?


An FDC drug is one that contains two or more active ingredients combined in a fixed dose to form a single
drug.



Several cough syrups, painkillers and dermatological
drugs in India are FDCs.

Drugs Technical Advisory Board



Some are marketed with licenses approved only by state
regulatory agencies instead of the Drug Controller
General of India.





These FDCs could be irrational and unsafe for
consumption, with potential health risks.



Rampant use of FDCs has allowed antibiotic resistance
to assume threatening proportions in India.



However, not all FDCs are unsafe as some are crucial to
treat chronic illnesses like diabetes and HIV.




DTAB is the apex body to decide on
technical matters related to drugs in the
country.
It is constituted as per the Drugs and
Cosmetics Act, 1940.
It functions as part of the Central Drugs
Standard Control Organization (CDSCO) in
the Ministry of Health and Family Welfare.

How did the issue evolve?


Ban - In 2016, the Ministry of Health and Family Welfare had implemented a ban on 349 FDCs.



It included popular brands like Saridon, Corex, D Cold Total, and Vicks Action 500 Extra, etc.



The government says there are enough single drug alternatives that are safer and effective.



Committee - The ban was based on recommendations of the Chandrakant Kokate committee.



It said FDCs are "unsafe" and "irrational" for consumption, posing health risks.



Court - On pharma companies challenging the ban, the matter was taken to the Supreme Court.



Drug makers argued that the statutory bodies on drug regulations were not consulted before the ban.



Eventually, the Supreme Court referred the matter to the Drug Technical Advisory Board (DTAB).



It directed the DTAB to make a fresh review of the issue with fixed-dose combination drugs.

What are DTAB's findings?


Most of the pharma companies had not generated safety and efficacy data of their own for their FDCs.
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Almost 95% of the appellants failed to prove safety, rationality and compatibility of these FDCs.



The indications for which these FDCs were mentioned were too "vague" and not "as per treatment guidelines."



For most FDCs, their use would lead to "unnecessary over use".



So, patients would be exposed to risk of multiple ingredients, when actually one would suffice.



Over the years, India has become a dumping ground for irrational FDCs that are not approved in other
countries.



Decision - The DTAB in a meeting held recently re-inforced the ban on 343 of the 349 drugs.



It, however, felt restricted use could be allowed for six FDCs.



The DTAB would forward its report to the health ministry soon.

What are the implications?


The market size of the banned drugs is estimated to be around Rs 20-22 billion.



The ban, if comes into force, will thus impact the country‟s top drug-makers.



These FDCs roughly contribute to 1.8% of the overall domestic drug market.



The FDC segment is already on a slower growth rate (4.7% in June) compared to the rest of the domestic drug
market (8.6%).



These 343 FDCs are only a small portion of the FDCs that are sold in the country.



The bigger uncertainty would be the additional 944 FDCs that were identified by the Kokate committee as
being irrational.



The DTAB may look at these products now, and the coverage of the ban is expected to expand.

9.21

Government Ban on Oxytocin

Why in news?
Government has recently decided to restrict the production and sale of oxytocin.
Why ban?


Misuse - Besides the genuine uses, Oxytocin is largely
misused.



It is used in injecting milch animals, such as cows, to
increase milk production.



Vegetables and fruit, too, are injected with Oxytocin, to
increase their sizes.



Worryingly, it is also used in illegal and unsafe abortions
to induce labour.



Besides, social workers allege that it was injected to
force premature puberty in trafficked young girls.



Sale - Illegal import of the drug from China is another
concern.



It is subsequently sold in India in “crude plastic bottles”
by unlicensed companies.



Even on the organised front, only one company imports
the raw material.



This is then made into a finished drug and sold by
licensed and unlicensed players.

Oxytocin


Oxytocin is a crucial hormone used on
pregnant women.



It is used for the induction of labour and
stop postpartum bleeding.



It causes uterine contractions during
labour, and helps new mothers lactate.



It has largely been in use during delivery to
reduce maternal mortality.



Government has banned its production
other than by the public sector Karnataka
Antibiotics and Pharmaceuticals Ltd
(KAPL).



KAPL alone can supply oxytocin to
registered public and private sector
hospitals.

What are the concerns with the ban?


Doctors have cautioned of supply shortages of the drug due to the restriction.
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The KAPL exemption has paved the way for a PSU monopoly, by a company that has never made this drug in
the past.



KAPL claims to have the capacity to supply the country‟s requirement.



But there is little transparency over the drug‟s pricing in comparison to that of private producers.



What could be done?



Competition is a leveller and so the government should reconsider the ban on private production.



Its abuse needs to be curbed, possibly by restricting its human and veterinary sale.



Multiple layers of documentation as with narcotic and psychotropic drugs or antibiotics could be adopted.



Massive surveillance and raids on illegal importers and unlicensed producers could be implemented.

9.22

Formalin: A Banned Preservative

What is the issue?


Fish laced with formalin has flooded the markets across states.



This is creating a massive health scare and the Goa government has recently banned fish supplies from other
states temporarily.

Why did Goa ban fish from other states?


Due to fears of alleged formalin contamination,
officials of the Food and Drug Administration (FDA)
inspected fish markets in Goa.



They picked up various fish samples from various
states for testing and had confirmed traces of formalin,
which is a banned preservative.



The episode caused a scare, which prompted the Goa
government to announce a 15 day ban on entry of fish
from other states.





Formalin is a form of hydrated
formaldehyde, which is used as a
preservative in museums to ensure the
specimens doesn‟t decompose.



It is also used to harden human tissue for
post mortem examinations.



It can cause gastric irritation and it also
speculated to be carcinogenic, and thereby
not fit for human consumption even in
minimalistic proportions.



Notably, even in laboratories, only diluted
formalin is said to be used.



Some amount of formalin is naturally
formed while fish is transported with ice,
but these are usually bound with tissues
and not a risk.



Contrastingly, if fish is laced externally with
formalin (to prolong shelf-life), it remains
free and can cause serious health issue.

Border checks have also been established to inspect
trucks for fish.

Where else was formalin detected in fish?


Formalin

The first reports of formalin-laced fish came from
Kerala, a state that consumes around 10,000 tonnes of
fish every day.



Some consumers raised the issue that the fish didn‟t
smell and didn‟t decompose even when placed outside
the fridge for as long as two days.



Subsequently, Kerala government has been carrying
out a storm of raids under its fish safety and hygiene
campaign “Operation Sagar Rani”.



Inspections led to the seizure of about 9,600 kg of contaminated fish in Kollam district and about 6,000 Kg of
fish in Palakkad district.



Notably, Tamil Nadu officials have also been carrying out raids for the last two weeks, but laboratory tests
have so far returned negative for formalin.

Where is the formalin contamination originating from?


Andhra Pradesh has around 4,000 hectares of aqua-culture farms, whose output peaks during the monsoon
season (when coastal fishing is banned).



To meet the market demand, cultured fish from Andhra is to be transported widely, with sufficient quantity of
ice for retarding degradation.



But as distances are large, the fish nonetheless tends to get spoilt in transport.
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This has led Andhra fish suppliers to lace fish with formalin, which retards degradation to more than 10 times
its natural rate.



Notably, even a state as far as Assam found that formalin laced fish from Andhra was reaching its market
(Assam has also banned outside fish now).



Also, Data from across the southern states indicates that it is the fish sourced from Andhra that is the most
likely to be contaminated with formalin.

9.23

Lapses in Blood Screening - Tamil Nadu Case

Why in news?
A 23-year-old pregnant woman in Tamil Nadu tested positive for HIV after receiving a unit of blood at a government
hospital blood bank.
What is the mandate?


Testing all donated blood units for a number of transfusion-transmissible infections, including HIV, is
mandatory in India.



The ELISA test is used in all blood banks to screen for HIV.



Notably, ELISA test has very high levels of sensitivity to diagnose samples positive for the virus.



Since 2004, the National AIDS Control Organisation (NACO) Action Plan-specified guidelines are being
followed.



All blood banks are required to obtain from donors a written consent on their wish to be informed about a
positive test result.



In case of testing positive for HIV, blood banks are required to refer the donors to designated voluntary
counselling and testing centres (VCTCs) for disclosure and counselling.



VCTCs are required to inform the blood bank of a donor‟s status only when the confirmatory test done at the
VCTC too is positive.



This is to stop the person from donating blood in the future.

What happened in the recent case?


The donor‟s HIV-positive status became known in 2016 when he donated blood at the same blood bank.



This particular donor had consented to be informed of a positive result.



It is said that the blood bank tried but failed to contact the donor in 2016 to inform him of his HIV positive
status.



But recently he had found out elsewhere that he was HIV-positive, and dutifully contacted the hospital.



But his blood (recent donation) had already been transfused to the pregnant woman.



The donor passed away after consuming poison following the incident.

9.24

Addressing the concerns of Envenoming

Why in news?
World Health Assembly has adopted a resolution to accelerate and coordinate global efforts to control snakebite
„Envenoming‟.
What are the concerns of Envenoming?


Envenoming is a life threatening disease that follows the bite of a venomous snake.



Between 1.8 million and 2.7 million people are bitten worldwide every year, between 81,000 and 1,38,000 of
them die, and four or five times that number are disabled, according to the WHO.



In India some 50,000 die every year, however the WHO fears this estimate may be just 10% of the actual
burden.
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In 2017-18, 1.96 lakh cases of snakebites were recorded, with West Bengal, Maharashtra and Tamil Nadu
reporting the biggest numbers.

What are the issues in addressing envenoming problem?


Lack of Awarness - In India about 300-odd species of snakes are found, out of which 52 are venomous, but
all their poisons are different.



India produces polyvalent ASV, which combines the venoms of India‟s four most common poisonous snake‟s
cobra, common krait, Russell‟s viper, and saw-scaled viper.



But more venom is wasted in the manufacture of such ASV, and more vials (quantity) are required to treat the
patient.



Manufacturing Issues - ASV manufacture requires a series of forest department permissions.



Horses are needed for the test, for which a large space is necessary, thus Private companies do not find all this
financially feasible.



Lack of guidelines - Each manufacturer has its own protocol, which leads to the differing quality of ASV.



Researchers find only locally produced ASVs are the most effective, since a snake‟s venom changes with
terrain, diet and environment.



There are various observations that the potency of ASV is reducing in the last few years, but India has lack of
research to upgrade its ASVs.



Untrained doctors - A monovalent ASV, made from the venom of one species, can treat the bite of only that
species, it is more efficient that Polyvalent drugs.



But the purpose of monovalent drugs are lost in India since doctors fail to identify the right species.



In most cases, doctors do not identify the bite mark as it is small, and the victim is attacked while asleep

What measures needs to be taken?


Recently Maharashtra approved the setting up of a National Venom Research Centre.



The state also asked the Union government to aid the public sector ASV manufacturer Haffkine Institute in its
work on snake species and poisons.



Apart from this in 2009 and 2016, snake bite protocols were drafted by the Union government, such training
must cover all doctors.



India currently manufactures only polyvalent ASV, it should research in the area of monovalent drugs and
produce such drugs.



It needs to train doctors to identify snakes by their bites before switching to the production of monovalent
ASVs.



Proper guidelines needs to ensure the quality of ASVs and MBBS courses should have a separate chapter on
snakebites.

9.25

Illegal Usage of Meldonium

Why in news?
The Anti-Doping Appeal Panel of the National Anti-Doping Agency (NADA) has recently blacklisted two persons
related to illegal supply of meldonium.
What is meldonium?


Meldonium is manufactured by the Latvian company Grindeks, and is prescribed for ischemia, a condition in
which there is an insufficient flow of blood to tissues, which are then starved of oxygen and glucose.



Meldonium gives those suffering from heart and circulatory conditions more physical capacity and mental
function.

What are the concerns with its usage?


Though not approved by the US FDA, the drug has been easily available over the counter in Eastern Europe
and Russia.
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Since meldonium aids oxygen uptake and endurance, several athletes have been caught using it.



The World Anti-Doping Agency (WADA) put it on the list of banned substances in September 2015, and the
ban went into effect on January 1, 2016.



However, a number of athletes were using it before it was banned.



Meldonium became famous after tennis superstar Maria Sharapova tested positive for it in 2016.



In 2015, anti-doping group Partnership for Clean Competition said meldonium was found in 182 of 8,300
urine samples it tested as part of a study.



WADA confirmed at the time of the Sharapova scandal that since the ban, meldonium had been found in 55
samples.



A study published in Drug Testing and Analysis in 2015 concluded that the drug demonstrates –
1.

An increase in endurance performance of athletes

2. Improved rehabilitation after exercise
3. Protection against stress
4. Enhanced activations of central nervous system (CNS) functions.


The manufacturing company has said meldonium can provide an improvement of work capacity of healthy
people at physical and mental overloads and during rehabilitation period.



However, it believed that the substance would not enhance athletes‟ performance in competition, and might
even do the opposite.

What is the role of World Anti doping agency here?


The World Anti-Doping Agency (WADA) was established in 1999 as an international independent agency
composed and funded equally by the sport movement and governments of the world.



Its mission is to lead a collaborative worldwide movement for doping-free sport.



Its key activities include scientific research, education, development of anti-doping capacities, and monitoring
of the World Anti-Doping Code (Code).



The World Anti-Doping Code is the document that brings consistency to anti-doping rules, regulations and
policies worldwide.



Since 2004, and as mandated by World Anti-Doping Code, WADA has published an annual List of Prohibited
Substances and Methods (List).



The List, which forms one of the six International Standards, identifies the substances and methods prohibited
in- and out-of-competition, and in particular sports.



In India, National Anti Doping Agency (NADA) is responsible for promoting, coordinating, and monitoring
the doping control programme in sports in all its forms in the country.



The primary objectives are to implement anti-doping rules as per WADA code, regulate dope control
programme, to promote education and research and creating awareness about doping and its ill effects.

What is the case with India?


Jagtar, a decathlete, who appeared to give the urine sample at the Federation Cup in Patiala in 2017, has been
tested positive for Meldonium.



He was banned for a maximum period of four years for a first-time dope offence.



Recently, his ban was reduced from four years to two, after he provided substantial evidence that helped bust a
ring of illegal performance-enhancing drug suppliers.



Jagtar contended that he had consumed the food supplements provided by a regular supplement supplier at
the Jawaharlal Nehru Stadium, who is also the husband of a Commonwealth Games participant.



The case lead to the discovery of a very important source of illegal/unlicensed supply of prohibited substance
to athletes at the Jawaharlal Nehru Stadium, New Delhi.



This is because the stadium also serves as a hub of national and international athletic sporting activity in
India.
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9.26

Thus, the Anti-Doping Appeal panel directed NADA to issue appropriate warning to be affixed on notice
boards/websites of NADA regarding prohibited substances and the risk of procuring any supplies by the
athletes from illegal suppliers.
CCI report on Healthcare

Why in news?
The Competition Commission of India released a report titled „Making markets affordable for healthcare‟ recently.
What are the highlights of the report?


Role of intermediaries in drug pricing - The unreasonably high trade margin is a major factor for high
drug prices in India.



Such margins are set by self regulated trade associations (Intermediaries)



They control the entire drug distribution system in a manner that reduces competition.



Thus efficient and wider public procurement and distribution of essential drugs should be done to circumvent
these challenges.



Electronic trading of drugs, with appropriate regulatory safeguards, needs to be promoted to bring
transparency and spur price competition.



Quality perception– Generic medicines are those which contain the same active ingredient (the ingredient
which acts to cure the condition the medicine is used to treat) in the same quantity as a brand-name medicine.



Generic drugs are seen as a key competitive force against patent-expired brands marketed at monopoly prices.



However, in India, the pharmaceutical market is dominated by "branded generics" that limit generic-induced
price competition.



A branded generic is an off-patented drug that is re-released into the market with a different branded name.



Originator manufacturer do this because they want to continue to profit on their customers who realize their
medication has come off patent and that there are cheaper generics available.



Branded generic drugs enjoy a price premium owing to perceived quality assurance that comes with the brand.



It also allows an artificial product differentiation in the market, which while offers no therapeutic difference,
allows firms to extract rents.



A regulatory apparatus to address the issue of quality perception by ensuring consistent application of
statutory quality control measures and better regulatory compliance is needed.



Regulation and competition - Due to multiple regulators governing the pharmaceutical sector at the state
and centre levels, implementation of regulations is not uniform across the country.



This has resulted in multiple standards of the same product and different levels of regulatory compliance
requirements.



A mechanism should be devised by CDSCO to harmonise the processes followed by state licencing authorities
to ensure uniformity in interpretation and implementation.



Also, approvals of new drugs be made time-bound along with publication of detailed guidelines governing
each stage of the approval process.



Aone-company, one-drug, one-brand name price policy is also being advocated.



Vertical arrangements in healthcare services - An incentive-based referral system is pervading the
healthcare landscape in India.



Thus, periodic validated data by hospitals relating to mortality rate, infection rate, number of procedures etc,
should be issued which could help patients make informed choice.



Regulation of in-house pharmacies of super specialty hospitals is recommended, since they are completely
insulated from competition as inpatients are typically not allowed to purchase any product from outside
pharmacies.



All accredited diagnostic labs meet the same quality standards in terms of infrastructure, equipment and
skilled manpower to ensure the same degree of reliability and accuracy of test results across labs.
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Lack of portability constrains patients in switching from one hospital to another and creates a lock-in effect.



Portability of patient data can help ensure that a patient is no longer locked into data silos and do not bear
additional cost for switching medical services and that doctors and hospitals can have timely access to patient
data.



Hence, a regulatory framework ensuring portability of patient data, treatment record and diagnostic reports
between hospitals should be made.

What are the concerns?


The report pointed out the enormous differences between market prices and the price points at which States
such as Tamil Nadu and Rajasthan provide the same drugs procured directly from the manufacturers.



But it does not look into why other States have not gone the Rajasthan and Tamil Nadu way.



Its suggestion that e-pharmacies can be a solution to spur price competition is not convincing.



This is because online purchase of medicines is hardly an option for majority of the people and there are also
information asymmetry surrounding it.



It focusses only on margins ondrug trade, while the high margins on drug manufacture, as in the case of stents
recently, is ignored.



Also, the “one-company-one drug-one brand name-one price” policy will put an unreasonable restriction on
business freedom and will lead to monopoly in the pharmaceutical sector.

What should be done?


The issue of pricing of health services, with doctors, pharmacies, nursing homes and diagnostic centres acting
in collusion, dis-empowers the patient.



For this, the report‟s recommendation of a “strong regulatory framework” to allow purchase of standardised
products from the open market is not enough.



The recent amendment to the Karnataka Private Medical Establishments Act provides a better option.



The law seeks to lay down ceiling rates for procedures which when read along with NPPA ceilings for products,
can protect patients.



Public procurement of drugs constitutes barely 10% of the pharma sector‟s annual turnover of over ₹2 lakh
crore ($33 billion).



The absence of political will to commit the required resources, and the role of vested interests, is only too
obvious.



Around 60% of inpatient services are provided by the private sector with no insurance cover to boot and hence
serious health episodes drive innumerable families into poverty and debt.



Thus the State should build hospitals and medical colleges without relying wholly on insurance schemes such
as Ayushman Bharat.



Instead of merely pushing PPPs in district hospitals, the government should expand its footprint in healthcare
holistically.

9.27

Health Toxic Alcohol - U.P. and Uttarakhand Death Tragedy

Why in news?
More than 100 people recently died due to toxic alcohol in Uttar Pradesh and Uttarakhand.
What is the recent finding?


Preliminary investigation has confirmed the well-entrenched system of illicit liquor outlets in the U.P.,
Uttarakhand region.



Several factories producing hooch (toxic drink) in U.P. were unearthed within a couple of days of the recent
deaths.



Majority of the deaths were in Saharanpur district of U.P.
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In U.P., many communities have protested the sale of cheap liquor in pouches that are freely distributed
during social events.

How is it all over India?


Of the estimated 5 billion litres of alcohol consumed every year in India, about 40% is illegally produced.



Cheap, locally made liquor is common in parts of rural India.



Sellers often add methanol, a highly toxic form of alcohol, to their product to increase its strength.



[Toxicity often comes from drinking methanol, which results in blindness, tissue damage or death.]



The Malvani hooch tragedy in Mumbai in 2015 that killed 106 people, have been attributed to the lack of
affordable liquor for the poor.



High taxes and excise on liquor raise prices, and so cheap brews are promoted by criminal organisations.



However, often, this is done in collusion with law enforcement personnel.



India thus remains among the countries with a high number of alcohol-related deaths.



Poor governance, corruption and distorted policies contribute to such periodic tragedies.

What does it call for?


A multi-pronged plan is needed to prevent the sale and consumption of toxic alcohol.



Illicit liquor sale should be curbed with zero tolerance, and consumption should be discouraged through social
campaigns.



Besides, reviewing of levies on less harmful beverages is also crucial to prevent the spread of cheap, harmful
ones.



At the moment, it is essential to investigate on those who participated in the sale of the lethal brew, and look
into any nexus with the authorities.



Parallelly, it is vital to upgrade the capacities of the health system to handle victims of toxic alcohol.



Timely treatment through haemodialysis, infusion of sodium bicarbonate and ethyl alcohol can save lives.

9.28

Food Security and Nutrition in the World

What is the issue?
The UN‟s State of Food Security and Nutrition in the World report points to a worrying trend on food security at global
level.
What are the highlights?


Absolute numbers of people facing hunger and poor nutrition have always been high.



However, there was a reduction in the rate of undernourishment since the year 2000.



But that has slowed from 2013, registering a worrying increase in 2016.



Around 815 million people endure chronic food deprivation in 2016, as against 775 million in 2014.



The deprivation is greater among people in conflict-affected and climate change events affected regions.



Contrastingly, the report says that child undernutrition rates continue to drop.



However, one in four children is still affected by stunting.

What are the causes?


The above numbers are averages and do not reflect the disparities among regions, within countries and
between States.



Nevertheless, the common factors making food scarce and expensive for many are:
i.

the impact of the economic downturn

ii. many violent conflicts
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iii. fall in commodity export revenues
iv. failure of agriculture owing to drought and floods


The findings represent a setback to all countries trying to meet the Sustainable Development Goal
i.

on ending hunger

ii. achieving food security
iii. improved nutrition
What is the case with India?


India‟s efforts at improving access to food and good nutrition are led by the National Food Security Act.



There are special nutritional schemes for women and children operated through the States.



Despite these, 14.5% of the population suffers from undernourishment.



At the national level, 53% of women are anaemic.



Thus, Centre and State governments fall short on the commitment to end undernourishment.



Institutions such as the State Food Commissions have not made a big difference either.



Distributing nutritious food as a public health measure is still not a political imperative.

9.29

Global Nutrition Report 2018

What is the issue?


The Global Nutrition Report 2018 was published recently.



With India facing a major malnutrition crisis, it calls for concerted actions to address the gaps and concerns.

What are the highlights of the report?


Globally 150.8 million children under five years are stunted and 50.5 million are wasted.



Stunting - Of the three countries that are home to almost half (47.2%) of all stunted children, two are in Asia.



With 31% children who are stunted, India tops the list of countries.



It is followed by Nigeria and Pakistan.



Wasting - More than half of the world's children impacted by wasting (26.9 million) live in South Asia.



India accounted for 25.5 million children who are wasted, followed by Nigeria and Indonesia.



Overweight - India also figures among the set of countries that has more than a million overweight children.



The other nations are China, Indonesia, Egypt, US,
Brazil and Pakistan.

Key Nutrition Indicators



In four countries, more than a fifth of all children are
overweight - Ukraine, Albania, Libya and Montenegro.





Prevalence of overweight children is the highest in
upper-middle income countries and the lowest in lowincome countries.

Stunting, or low height for age, is caused
by long-term insufficient nutrient-intake
and frequent infections.





In urban areas, there are 7.1% overweight children on
average, whereas in rural areas 6.2% children are
overweight.

Wasting, or low weight for height, is a
strong predictor of mortality among
children under five.



It is usually the result of acute significant
food shortage and/or disease.



Overweight is slightly more common among boys
(6.9%) than girls (6.1%).



Overweight is the condition of having
more body fat than is healthy.



As with obesity, among adults, women are more
overweight than among men (39.2% and 38.5% respectively in 2016).



Conversely, diabetes is more common among men than women (9% and 7.9% respectively in 2014).



Being overweight and obese contribute to an estimated 4 million deaths globally.
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Malnutrition - Malnutrition is responsible for more ill-health than any other cause.



88% of countries experience more than one form of malnutrition.



Packaged foods - As per the report, only 21% of packaged foods in India are rated as being healthy.



This is based on overall energy, salt, sugar and saturated fat on the negative side, and vegetable, fruit, protein,
fibre and calcium as positive factors.

What is the case with India?


Spatial variation - An International Food Policy Research Institute (IFPRI) study found that stunting varied
greatly from district to district (nearly 12% to 65%).



Notably, 239 of 604 districts have stunting levels above 40%.



There are high and very high levels of stunting mainly in central and northern India (more than 30% and 40%,
respectively).



In contrast, less than 20% is the condition in almost the entire south.



Factors - Factors associated with gender, education, economic status, health, hygiene, and other
demographic factors explain the spatial variation.



Factors such as women's low BMI accounted for 19% of the difference between the low versus high-burden
districts.



Other influential gender-related factors included maternal education (accounted for 12%), age at time of
marriage (7%) and antenatal care (6%).



Children's diets (9%), assets (7%), open defecation (7%) and household size (5%) were also influential.

What should be done?


The district and region-wise sharp contrast shows the important role played by political commitment and
administrative efficiency.



It also reflects the role of literacy and women‟s empowerment in ensuring children‟s health.



The figures thus call for immediate policy action to reduce inequalities and childhood stunting.



In states where the Anganwadi Services scheme does not work well, it must be subjected to a rigorous review,
and targeted interventions for supplementary nutrition should be made.

9.30

World Bank Report on Stunting

Why in news?
World Bank recently released a report on the prevalence and effects of stunting.
What are the highlights?


A child is stunted if the height-for-age ratio is not proportionate.



Effects - Children with stunted growth are more prone to enduring adverse outcomes later in life.



They suffer from impaired brain development.



This leads to lower cognitive and socio-emotional skills, and lower levels of educational attainment.



India - The World Bank analysed 140 countries for workers who were stunted as children.



Of these, only Afghanistan (67%) and Bangladesh (73%) surpassed India‟s proportion (66%).



Around 66% of the working population in India are earning 13% less.



This is specifically because of lack of skills due to stunting in childhood.



This is one of the highest proportions worldwide in such reductions in per capita income.



Others - The average reduction for South Asia was 10% and North America 2%.



Middle East and North Africa do better, with a reduction of 4%.
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This is better compared to Europe and Central Asia with a reduction of 5%.



The economic impact of stunting was not limited to Asia and Africa.



Stunting has affected almost all continents in varying amounts.



But Indians lost more income than people, on average, from Sub-Saharan African countries.



Notably, countries poorer than India have handled stunting better.



E.g. Senegal, with a per capita GDP of half as that of India‟s, was able to reduce stunting in its children by half
over 19 years to 2012.



Peru, too, demonstrated a remarkable decline in its childhood stunting characteristics.



This was largely due to its nutrition, health and sanitation interventions.



Returns - The World Bank report calculated that the returns on a national nutrition package outweigh the
costs.



This is in reference to interventions focussed mainly on maternal and neonatal health.



But given the time lag between childhood and joining workforce, the effects begin to show only 15 years after
implementation.



After the initial 15 years, the cost remains static and the benefits continue to increase as more of the workforce
begins to benefit.



The average rate of return predicted for the programme was 17%.



But for India the returns were forecast at 23%.

What is the current scenario?


The percentage of childhood stunting in India‟s current working-age population does not reflect the
percentage of children currently stunted.



This is given the gap between childhood and joining the workforce.



Notably, the current number of stunted under-five children in India has reduced drastically.



Over 26 years to 2014, the percentage of stunted Indian under-five children has reduced from around 62% to
38%.

What are the causes for India's state?


Stunting is affected by a variety of socio-economic determinants.



More than the economic development state, it reflects the treatment of women and children.



The related causes for stunting lie in social inequity with women‟s status and health, household wealth, access
to services, etc.



India clearly has inadequacies in women‟s well-being and efforts to reduce poverty.



The two most influential deciding factors are women‟s BMI and women‟s education.



These factors explained the difference in child stunting between highly sensitive and less sensitive districts.

What lies ahead?


In India, Integrated Child Development Services, PDS and mid-day meal schemes address children‟s nutrition.



The Swachh Bharat Abhiyan and the National Rural Water Drinking Programme address sanitation needs.



Despite these, improving women‟s well-being remains a challenge for policy.



A nutrition-specific national programme could significantly tackle stunting.



The National Nutrition Mission (POSHAN Abhiyan) should thus be promoted to address nutritional gaps for
women.



There has to be a specific focus in the lower income brackets if stunting is to be truly eradicated.
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9.31

UNAIDS Progress Report

What is the issue?


India has made good progress in prevention and treatment of HIV-AIDS.



But reducing stigma against the disease is vital to further the progress.

What are the worldwide trends in HIV treatment?


A report of “Joint United Nations Programme on HIV/AIDS” (UNAIDS) notes that rapid progress has been
made regarding HIV in the past decade.



Notably, 75% of the people with HIV know their status and 21.7 million are taking treatment to delay the
progress of the disease.



HIV incidences have reduced worldwide (particularly Africa) and anti-retroviral therapy is also being provided
to many patients worldwide.

What is the status in India?


India too brought down the number of new cases and deaths by 27% and 56%, respectively, between 2010 and
2017, which is a significant achievement.



Notably, tuberculosis (TB) is the biggest killer of HIV patients and India is now capable of treating over 90% of
the notified TB patients for HIV.



Social stigma surrounding AIDS-infected people in India is still high but this is said to be declining slowly with
increased awareness campaigns.



Surveys indicate that the number of people unwilling to buy vegetables from a person with HIV came down
from over 30% to 27.6%.



In spite of all this progress, with 2.1 million cases, India is among the largest burden countries in the world
and there are critical gaps in its present strategy.

What are the gaps in India’s approach?


A country‟s laws can legitimise stigma and incentivise the harassment of certain groups that are at the highest
risk of HIV.



Notably, homosexuals, drugs addicts, and sex workers are particularly vulnerable to AIDS, and their fate
becomes more dismal due to social stigma.



Indian laws that criminalise “homosexuality (sec.377) and several aspects of sex work (Immoral Traffic Act)”,
only aggravate their woes.



Fear of prosecution under such laws prevents homosexual men, drug-users and sex workers from seeking HIV
screening and treatment.



As a result, these groups lag behind average treatment rates, although their requirements are higher.

9.32

Report on Mental Health – Lancet

Why in news?
The medical journal Lancet recently published a report at the first ministerial on global mental health hosted by the
UK.
What does the report say?


Mental ill health is on the rise worldwide and it causes massive amount of disability, early deaths and fuelling
cycles of poverty.



Most people with mental health problems do not receive care, which prolongs suffering and leads to colossal
societal and economic losses.



They are also often subjected to human rights abuses and discrimination.



No other cause of suffering has been so profoundly neglected.



The situation in India is on par with amongst the worst country-level mental health indicators in the world.
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In India, suicide is now the leading cause of death of young people.



Alcohol use is blatantly promoted by commercial interests and its abuse has been relegated to a moral issue to
be addressed by primitive, punitive policies rather than through a public health approach.



People with severe mental health problems languish in horrific conditions in mental hospitals or on the
streets.



They were also severely deprived from under-nutrition to neglect that affect the development of the brain in
childhood.



There are virtually no community-based mental health services in the country.

What does it recommend?


The Sustainable Development Goals (SDGs) made specific references to mental health and substance use as
targets within the health goal reflects this transformative vision.



To help achieve these targets and the SDGs, the Commission outlines a comprehensive blueprint for action.



Focus - Our approach to mental health must cover its full spectrum, from day-to-day wellness to long-term,
disabling conditions.



Knowledge to promote mental health, prevent mental disorders and enable recovery has to be used to benefit
entire populations.



Early intervention - Mental health is the product of psychosocial, environmental, biological and genetic
factors interacting with neurodevelopmental processes, especially in the first two decades of our lives.



Because our experiences in childhood and adolescence shape our mental health for life, it is crucial that these
years unfold in nurturing environments, which promote mental health and prevent mental disorders.



Rights based approach - Mental health should be respected as a fundamental right by putting people living
with mental health problems at the centre of planning services.



Everyone should be entitled to dignity, autonomy, care in the community and freedom from discrimination.

How should it be achieved?


Mental health services must be scaled up as an essential component of universal health coverage.



Barriers and threats to mental health, such as the pervasive impact of stigma, must be assertively addressed.



New opportunities must be enthusiastically embraced, in particular those offered by the innovative use of
community health workers and digital technologies to deliver a range of mental health interventions.



Substantial additional investments must be urgently made, with special focus on research and innovation.



This could be made by redistribution of budgets from large hospitals to district hospitals and communitybased local services to efficiently use existing resources.



Initiatives like RashtriyaBalSwasthyaKaryakram to the Mental Health Care Act provide a robust policy
foundation for realising these aspirations in India.



A genuine partnership of a diverse range of groups from the mental health and development communities to
policy makers and civil society coming together could transform mental health across the country.

9.33

The Road Accidents in India - Report

Why in news?
Ministry of Road Transport and Highways recently released “The Road Accidents in India report”for 2017.
What does the report say?


A total of 4.64 lakh road accidents took place in 2017, of which 1.34 lakh were fatal accidents.



The number of people who died in these mishaps stood at 1.47 lakh.



The number of road accidents and fatalities in 2017 came down by 3.3% and 1.9%, respectively, from the
previous year.



The number of road accidents and injuries has declined in 2017 for the second consecutive year.
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Location - National highways accounted for 30.4% of accidents and 36% of fatalities while state highways
accounted for 25% of the accidents and 26.9% of the deaths.



Nearly 45% of mishaps and 37% of deaths took place on other roads.



Type of Vehicle - Two-wheelers were involved in 33.9% of the total mishaps and almost 30% of the fatalities.



Light motor vehicles like cars and jeeps involved in 24.5% of the accidents and 21.1% of the fatalities.



Pedestrians amounted to 13.5% of the total fatalities, a rise of 3%from 2016.

What are the concerns?


The report has failed to signal the quantum shift necessary to reduce death and disability on the roads.



The remedies it highlights are weak, incremental and unlikely to bring about a transformation.



Responsibility - Although enforcement of rules is a State issue, the Centre promises that it will work with
the States to improve safety as a joint responsibility.



But nothing much has changed in the ground which is reflected by the death of 1,47,913 people in accidents in
2017.



Rate - The government claimed a 1.9% reduction in the number of accidents over the previous year but the
data on the rate of people who die per 100 accidents show no decline.



Also, green commuters (cyclists/pedestrians) now face greater danger on India‟s roads, with a rise in fatalities
for these categories of users.



Estimation - The Transportation Research and Injury Prevention Programme at IIT Delhi estimates that
road traffic injuries recorded by the police are underestimated by a factor of 20, and those that need
hospitalisation by a factor of four.



By that measure, the number of people who suffered injuries in 2017 could far exceed the numbers reported by
the Ministry.



Focus - Greater attention is being paid to the design and safety standards of vehicles in recent times.



But such professionalism should extend to public infrastructure in the design of roads, their quality and
maintenance, and the safety of public transport, among others.



Implementation - Though the Supreme Court has been issuing periodic directions in a public interest
petition with the assistance of the Justice K.S. Radhakrishnan Committee constituted by the Centre, there is a
lack of progress in reducing traffic injuries.



The Centre has watered down the national bus body standards code in spite of a commitment given to the
Supreme Court, by requiring only self-certification by the builders.



Relaxing this long-delayed safety feature endangers thousands of passengers.



Institutions - The Road Safety Councils at the all-India and State levels have simply not been able to change
the dismal record.



The police forces too lack the training and motivation for professional enforcement.



Hence there is an urgent need to fix accountability in the government.

9.34

World Malaria Report 2018 - Odisha's Progress

Why in news?
Odisha's performance pushed down India‟s malaria count for 2017 according to World Health Organization's World
Malaria Report 2018.
What are the highlights of the report?


As per the report, in 2017, 11 countries accounted for roughly 70% of estimated malaria cases and deaths
globally.



Apart from India, 10 of these countries are in sub-Saharan Africa.



Among these countries, only India reported progress in reducing its malaria cases in 2017 compared to 2016.
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By 2017, India accounted for 4% of the global burden of malaria morbidity.



It accounted for 52% of deaths outside of the WHO African Region, despite “impressive gains”.



India registered three million fewer cases which is a fall of 24% in cases from 2016 to 2017.



It is largely due to substantial declines of the disease in the highly malarious state of Odisha.



Notably, Odisha is home to approximately 40% of all malaria cases in the country.

What were Odisha's notable measures?


Malaria cases in Odisha have been coming down steadily since 2003, with a marked reduction since 2008.



The number of cases in July-December 2017 period fell by nearly 50%, compared to the same period in 2016.



The report commends the Odisha government for its rigorous training to detect, treat and also to prevent
malaria outbreaks.



The state did pioneering effort to upgrade skills of health workers, and the Self Help Group by its
#MissionShakti initiative.



A notable aspect of Odisha‟s approach is its network of Accredited Social Health Activists or ASHAs.



They served as front-line workers to deliver essential malaria services across the state, particularly in rural and
remote areas.



Success factors include rejuvenated political commitment and strengthened technical leadership.



Efforts focused on prioritizing the right mix of vector control measures and increased levels of domestic
funding to back them.



Large-scale distribution of insecticide-treated bednets was taken up.



Also, strategies to encourage health-seeking behaviour have paid off in the state.

What are the concerns to be addressed?


One issue that requires monitoring in India is resistance to combination therapy.



Recent reports indicate that some patients in West Bengal became resistant to the treatment protocol used for
the falciparum parasite.



Falciparum parasite causes debilitating cerebral malaria and leads to a high number of deaths.



Emerging resistance to treatment has been reported in Myanmar, among other countries in this belt.



So there is a need for a coordinated approach to rid southern Asia of malaria.



WHO said in a recent assessment that the treatment policy was changed to another efficacious set of
combination drugs in some north-eastern States.



Nevertheless, the phenomenon requires close monitoring.

What lies ahead?


India has suffered from a major burden of malaria for decades, with high levels of morbidity and death.



But the report noted that India‟s record offered great promise in the quest to cut the number of new cases and
deaths.



At this rate, malaria can be reduced globally by at least 40% by 2020, and the epidemic could end by 2030.



Eliminating malaria requires an integrated approach, involving states with a higher burden of the disease Chhattisgarh, Jharkhand and West Bengal.



Odisha's positive trend should encourage authorities in other states too to further cut disease transmission.



Its experience with using public health education as a tool and reaching out to remote populations with advice
needs to be replicated.
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9.35

Reassessing AIDS Measures

What is the issue?
Observing December 1 as the World AIDS day, it should be taken note that after 2011, the decline in new infections
had not been very impressive.
What are the global measures?


Specific themes are chosen every year to drive home the messages of prevention, treatment and fighting
stigma and discrimination associated with AIDS.



This year's theme is „know your status‟ which signifies universal testing followed by treatment of those who are
tested positive.



In the last 30 years, no other disease control programme has attracted such global attention as AIDS.



Other initiatives and measures include
i.

a UN General Assembly Special Session (UNGASS) on AIDS in 2000

ii. a UN Security Council resolution treating AIDS as a security issue
iii. a special Global Fund to finance AIDS programme along with TB and Malaria (about $20 billion for
AIDS programmes alone)


But the real game changer was the strong involvement of civil society.



This especially included marginalised communities like sex workers, transgender population, gay men, people
who use drugs and people living with HIV/AIDS.

How did these benefit?


The cumulative effect was a greatly reduced mortality due to AIDS related illnesses.



From a high of 1.5 million in 2000, it was reduced to 9,40,000 in 2017.



The incidence of HIV, the new infections occurring every year, has also registered an impressive decrease.



It has come down from 0.49 per thousand adults in 2000 to 0.33 in 2010.



But instead of going forward and ensuring the reduction of new infections, the global programme lost
direction around that time.

What happened thereafter?


Both prevention of new infections and saving lives of infected people should be twin priorities.



But the emphasis has decisively shifted to treatment alone.



An entire spectrum of anti-retroviral drugs came into the market.



Also, donors started investing in treatment programmes focussed on generalised epidemic countries in subSaharan Africa.



UNAIDS has kept 90-90-90 as their top priority focussing on testing, treatment and viral suppression.



[By 2020, diagnose 90% of all HIV-positive persons, provide antiretroviral therapy (ART) for 90% of those
diagnosed, and achieve viral suppression for 90% of those treated]



But somewhere in this process, the agenda of reduction of new infections among key populations lost the
needed attention.



More worryingly, the legal environment surrounding these populations has turned increasingly hostile.



E.g. Same sex relations, transgender identity and sex work have all come under increasing pressure of
criminalisation.



But Global Commission on HIV and Law had emphasized that improving the legal environment alone could
save up to 1 million new infections every year.



Moreover, access to affordable prevention devices like condoms, needles and syringes greatly suffered in the
last six to seven years.
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Funds for prevention programmes have dried up and the meagre amounts earmarked never reached the
implementers.



Several civil society organisations that were doing well lost momentum for want of adequate financial support.



Resultantly, prevention interventions were left in the hands of inexperienced programme managers.

What was the result?


The rate of decrease of new infections started slowing down since 2011.



It has virtually stayed still in the last three to four years.



The cumulative decrease of new infections from 2010 to 2017 was just 18%, a little more than 2% per year.



Global HIV incidence still stands at high 1.8 million as revealed by UNAIDS in its latest estimate.



Certainly, it is hard to get to the global fast track targets of reduction of new infections by 85% by 2020.



Also, logically, the goal of ending AIDS by 2030 appears much farther away.

9.36

Global Burden of Disease Report

Why in news?
Global Burden of Disease report was recently published by The Lancet Planetary Health journal.
What does the report say?


India, which accounts for 18% of the global population, recorded 26% of the global premature deaths and
disease burden due to air pollution.



One in every eight deaths in India (2017) could be attributed to air pollution, which now contributes to more
disease burden than smoking.



The states which recorded the highest exposure to particulate matter PM 2.5 were Delhi, Haryana and Punjab.



The disease burden associated with air pollution in India includes ischaemic heart disease, stroke, chronic
obstructive pulmonary disease and lung cancer.



The average life expectancy in India would have been 1.7 years higher if the air pollution levels were less than
the minimal level causing health loss.



Also, no state in India had an average exposure norm of less than 10 micrograms per cubic metre for PM 2.5 as
recommended by WHO.



The recommended limit set by the National Ambient Air Quality Standards of India is higher than WHO limit
at 40 micrograms per cubic metre.



Even then, 77% of India‟s population was exposed to mean PM 2.5 more than the recommended limit.

What are the measures needed?


Stubble-burning and the use of solid fuels in households serve as the two major sources of pollution.



Agricultural field - The Centre should work with Punjab and Haryana to ensure that the machinery already
distributed to farmers and cooperatives to handle agricultural waste is in place and working.



A mechanism for rapid collection of farm residues and new approaches to recovering value from biomasshas
to be instituted.



Pollution – rural - The potential of domestic biogas units, solar cookers and improved biomass cook stoves
has to be explored, since they impose no additional expenditure on rural and less affluent households.



Pollution – urban - Fuels may be relatively cleaner today and vehicles better engineered to cut emissions,
but traffic densities in cities have led to a rise in pollution.



Thus, real-time measurement of pollution using ground-level monitoring stations for PM2.5 should be
explored.



Global experience - According to the WHO database of air pollution, 14 of the 15 cities with the worst air
pollution in the world are in India.
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India should learn from the experience in controlling high pollution levels in the cities of Mexico City and
Beijing.



Focus - High pollution levels do not necessarily translate into a high disease burden.



For example, Delhi has high ambient air pollution level but the number of deaths are comparatively lower.



Hence, the country need to pay greater attention to the people living in the worst-affected States of Uttar
Pradesh, Bihar, Rajasthan and Jharkhand.



These are the regions with low social development, which still relies on solid fuels for cooking and engaging in
stubble-burning and hence need more attention.

9.37

Report on Child Care Institutions

Why in news?
Ministry of Women and Child Development recently released a report titled „Mapping and Review Exercise of Child
Care Institutions‟.
What is the report on?


The drawbacks in the management of child care institutions have been analysed by a Central government
committee.



The committee studied nearly 9,600 Child Care Institutions and Homes.



These are mostly run by NGOs, and come under the Juvenile Justice (Care and Protection of Children) Act (JJ
Act).



Most of the inmates are orphaned, abandoned, sexually abused, trafficked, victims of disasters and conflict,
children in conflict with the law and in need of care and protection.

What are the key findings?


Only 32% of Child Care Institutions or Homes were registered under the JJ Act as of 2016.



An equal number were unregistered, and the rest were either empanelled under other schemes or awaiting
registration.



Only around 46% of the total homes had adequate number of caregivers per child.



Also, only around 28% centres were able to tend to inmates showing signs of hunger or illness.



65.9% of homes were able to actively supervise children under trauma.



Child care standards were poor in many institutions, lacking proper bedding, food, and nutrition and
sanitation.



Children often have to live in facilities
without proper toilets, and secure
compounds.



More worse, they do not have the
opportunity to vent their grievances as
provided for under law.



Some States have too few homes, giving
authorities little incentive to take up
cases of children in distress.



A few States do not have even one home of every category, such as child care, observation and adoption.



Tamil Nadu, Maharashtra and Kerala together account for 43.5% of all shelters.



The study highlights the disconnect between civil society and the welfare system for children, and the poor
engagement of elected representatives.

What should be done?


Emergency measures to address the serious lacunae in these institutions are crucial.
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Systematic scrutiny by State governments is essential to bring reforms to the childcare system.



It must be ensured through special inspection officers that all institutions i.

register under the JJ Act

ii. account for funds received
iii. enforce mandatory child protection policies during adoption


The priority should be to bring about uniformity of standards and procedures.



Common norms for infrastructure, human resources, financial practices and external audits should be in
place.



The findings of the Ministry‟s committee should now be turned into a blueprint for action.



Credentialed NGOs should take a greater interest in this effort.

9.38

Ten Threats to Global Health in 2019 - WHO

Why in news?
The World Health Organisation (WHO) has recently released a list of “Ten threats to global health in 2019”.
What are the highlights and where does India stand?


Air pollution, climate change - This is the gravest risk, with 9 out of 10 people breathing polluted air
across the world.



With 18% of the world‟s population, India sees a disproportionately high 26% of the global premature deaths
and disease burden due to air pollution.



Over half the 12.4 lakh deaths in India attributable to air pollution in 2017 were of individuals of age under 70,
as per the India State-Level Disease Burden Initiative report.



The average life expectancy in India would have been 1.7 years higher if air pollution levels were lower than
the minimum level causing health loss.



Noncommunicable diseases -Noncommunicable diseases (NCD) such as diabetes, cancer, and heart
disease kill 41 million every year.



This is over 70% of deaths worldwide, including 15 million premature deaths of people in 30-69 age group.



India, notably, remains the “diabetes capital of the world”.



India‟s current estimated cancer burden - over 1.5 million new cases - is predicted to nearly double in 20 years.



Global influenza pandemic -WHO has warned of another influenza pandemic in the world.



But global defences are only as effective as the weakest link in any country‟s health emergency preparedness
and response system.



Fragile, vulnerable settings - More than 22% of the global population live in places where prolonged crises
and weak health services leave them without access to basic care.



[The crisis situation includes a combination of challenges such as drought, famine, conflict, and population
displacement.]



In India, the massive distress in farm sector has engendered waves of internal migration for work.



This migrant population often live in unhygienic conditions with very little access to basic care.



The Rohingya migration crisis unfolding in Bangladesh could send ripples into India.



Moreover, natural calamities routinely bring health crises in their wake. E.g. the recent Kerala floods were
followed by a leptospirosis outbreak



Antimicrobial resistance - Antimicrobial resistance (AMR) is what a pathogen develops upon non-lethal
exposure to a drug.



It usually happens when patients do not complete the full dosage prescribed.
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It is also a result of rampant over-the-counter sale of medications without the prescription of a registered
medical practitioner.



This threatens to send the world back to a time when treating infections such as pneumonia, tuberculosis,
gonorrhoea, and salmonellosis were impossible.



India, China, and the Russian Federation accounted for 47% of the global incidence of MDR (Multi-drugresistant)/RR (rifampicin resistant) TB in 2016.



India now has an AMR policy but implementation is poor.



Primary healthcare - WHO has highlighted that many countries did not have adequate primary healthcare
facilities.



In India, only about 5,000-odd centres are estimated to be functioning currently, and there is high vacancy of
doctors too.



The primary care arm of Ayushman Bharat, with a proposed 1,53,000 health and wellness centres, has
received less attention.



Vaccine hesitancy - The reluctance to vaccinate despite the availability of vaccines threatens to reverse the
progress made in tackling vaccine-preventable diseases.



Vaccination currently prevents 2-3 million deaths a year, and a further 1.5 million could be avoided if global
coverage of vaccinations improved.



The Delhi High Court's recent ruling on parental consent in vaccination has the threat of adversely impacting
vaccination drives.



Dengue - Dengue is endemic to India, and its season in countries like Bangladesh and India is lengthening
significantly.



In 2018, Bangladesh saw the highest number of deaths in almost two decades.



The disease is spreading to less tropical and more temperate countries such as Nepal.



WHO estimates 40% of the world is at risk of dengue, with around 390 million infections annually.



HIV - The epidemic continues to rage, with nearly a million people every year dying of HIV/AIDS.



India has now launched a test and treat policy, and made HIV treatment the right of every individual who
needs it.



The HIV/AIDS Act, 2018 makes access to anti-retroviral therapy (ART) an actionable legal right for Indians
living with HIV/AIDS (about 21 lakh).



Also, India is a stakeholder in the WHO‟s 90-90-90 target for HIV elimination.



[By 2020, diagnose 90% of all HIV-positive persons, provide ART for 90% of those diagnosed, and achieve
viral suppression for 90% of those treated]



Ebola, other pathogens - Several Indian states battled Zika in 2018, and at least 17 people died of Nipah
infection in parts of Kerala.



While India has been spared Ebola so far, the WHO prioritises research & development for several
haemorrhagic fevers, Zika, Nipah, and SARS.

9.39

Report on Magnitude of Substance Use in India

Why in news?
The Ministry of Social Justice & Empowerment recently released the 'Magnitude of Substance Use in India' report.
What is the report on?


It is based on a survey conducted by the National Drug Dependence Treatment Centre (NDDTC) under the
AIIMS, Delhi.



The survey was sponsored by the ministry of social justice and empowerment.



It covered general population (10-75 years) in all the 36 states and union territories.
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What are the highlights?


Alcohol/Liquor - India is home to 6 crore alcohol 'addicts', and there are 16 crore people who consume
alcohol.



Nearly 1.6% women and 27.3% men in the country use alcohol.



The consumption level is very high among the male population and many fall in the age bracket of 18-49 years.



Also, 1.3% of children (ages 10-17) are alcohol
users, as opposed to 17.1% in the 18-plus age group.



States with high prevalence are Chhattisgarh
(35.6%), Tripura (34.7%), Punjab (28.5%),
Arunachal Pradesh (28%) and Goa (28%).



Among women, states with the largest prevalence
of alcohol use are Arunachal Pradesh (15.6%) and
Chhattisgarh (13.7%).



Among children, a high prevalence was found in
Punjab (6%), West Bengal (3.9%) and Maharashtra
(3.8%).



Country liqour (Desi Sharab) accounts for 30% of
the total liquor consumption.



Indian made foreign liquor (spirits) also account for the same amount.



Drugs - More than 3.1 crore Indians (2.8%) have reported using cannabis products (Bhang, Ganja, Charas,
Heroin and Opium) in last one year.



At the national level, Heroin is most commonly used substance followed by pharmaceutical opioids, followed
by opium (Afeem).



Cannabis consumption is higher than the national average in Uttar Pradesh, Punjab, Sikkim, Chhattisgarh and
Delhi.



In Punjab and Sikkim, the prevalence of cannabis use disorders is considerably higher (more than thrice) than
the national average.



Sedatives and inhalants - Less than 1% or nearly 1.18 crore people use sedatives, non medical or non
prescription use.



Strikingly, its prevalence is high among children and adolescents.



Addiction of children is more prevalent in U.P, Madhya Pradesh, Maharashtra, Delhi and Haryana.



At national level, there are 4.6 lakh children that need help against the harmful or dependence over inhalants.



Injection of drugs - 8.5 lakh people in the country inject drugs.



Users of opium-based drugs report high incidence of injecting drug.



A large number of these drug users report risky injecting practices.



It is more prevalent in U.P, Punjab, Delhi, Andhra Pradesh, Telangana, Haryana, Karnataka, Maharashtra,
Manipur and Nagaland.
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