Chennai Kids to Reach for the
Stars at NASA

Express News Service

Chennai: A batch of 750
students from four schools

was held at Hotel Accard
Metropolitan in T Nagar on
Sunday.

The energy and enthusi-

ondary School, Porur, Ve-
lammalschool and Montford
schoal.

In her welcome address;

Vice-Consul and Senior
Trade Commissioner of Ca-
nadian Consulate, were pres-
ent. But the star of the day

inthe city are settoleavefor asm of the students from Shrimathy Kesan, Director  was former NASA astronaut
the United States and Cana-  Chettinad Vidhyashram re-  of Space Rids Agency Ser-  Marsha Ivins who spoke
da on a study-cum-pleasure  verberated around the hall.  vices, said that the children  about her time in space and
Jourfora fortnight from May ~ Theotherschoolsare M KM will learn robotics, health  the thrills of lifting a $1.4 bil-
1 on what's already being  Matriculation Higher Sec- sciences and participateina  lion space lab with robotic
lauded as a once in a lifetime workshop in Canada!, Last .arms.
opportunity as the kids are LEARN  year the camp had onlv 650 Melntyre said the camp
going to NASA, Orlando, to ;ﬁg:l 05 W;LEI:QLTH children but this vear they  would not enly give theman
gee what they have learnt TICS, have increased the strength  opportunity to learn about
and learn what they will SCIENCES AND by 100, our universe but also help
see. PARTICIPATE IN A Diplomats Jennifer MeIn-  them develop problem-solv-
A ceremonial flagging-off \\'Uﬂﬂgilrﬂp tyre, US Consulate General, ingskills and use team work
funetion for this space camp and Marie-Claude Mallet, to overcome challenges.
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HEALTH & NUTRITION

CHILD HEALTH

Free insulin shots for children

HT Comrespondant

= hireporiers@hindustsniimes. com

NEW DELHI: Dabetic children
from poor families'in the vity
will be provided free insulin
injectionz under an Initistive by
the Diethi Diabetic Farum (DO,
DDF, eztablished more than
20 years wpo to detect and edu-
eale people ahout the disessze
and conduct regearch, has
aseparate unit to organ.
ise programmes for children
with Type | disbetes wherein
puncress stops producing
irsilin,
Acommittes of soven doctors
and members of the forum will
invite references of children

frim economically weaker soe-
tions who need nsulin daily,
“Under this one-year DDF

programme, freeinsulin will be

provided to poor and needy chil-
dren at their doorsteps, Special

ucationst eamps will be organ-
ised ona quarterly basls to edu-
cate the kids and their parents "
said Dr 8K Wangnoo, senior
consultant, department of
endoerinology, Apollo Hospital,
and also a1 member of the dia-
betie formm.

"Type | diabetesis a chronic
disease nssociated with insulin
deficiency, Childron  with
the type of dishetes need insulin
for survival as thelr pancreas
does not produes the hormone.”

he explained.

Type 1, also known az juve-
mile dinbetes, generally afflicts
children 3t 5 young age and to
survive the patient needs doses
aof insulin, Y

There are more than g mil-
lion juvenile diabetios in India.
Envery yean 27000 dishetie chil-
dren {two to 14 years of age)
around the world die of the dis-
eaze, out of which more than
12000 are from Indiz,

“There iz no count of how
many die undingnosed. Among
those who are dingnosed with
Jjuvenile diabetes; T0% come
from poor families,” ssid Dr
Ashok Damin, vice-president,
DIE
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question if India has the
‘highest number of children

‘suffering from malnutrition.
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"World Autism Awareness Day

celebrated,
not observed’

Chennai: Oceasions like
Warld Disability Day, World
Down Syndrome Awareness
Day or World Water Day are
said to be observed, rather
than celebrated. But World
Autism Awareness Day was
a reason for celebration on
Monday, The colourof the day
was blue —to denote shining
a light on autism. Balloons,
streamers and decorations in
blue were all over the Vidya
Sagar campus.

What is a celebration with-
out a party? A ‘Chikki Tikki
party was organised for stu-
dents of the school. Most
autistic children have gas-
trointestinal problems and
are recommended & Gluten
Free Casein Free (GFCF) diet.
With this in mind, the Chekki
{sweet) and Tikki (savoury)
were made according to diet
reguirements, and everyone
present enjoved the snack.

Dewe NEwscLp

Shirin Mammen, coordi-
nator, says, “We would like
to spread awareness of this
dietary requirement for au-
tistic children. We would also
like to encourage restaurants
and cafes to include items
which are GFCF, much like
they have special menus for
diabeties”

Anationwide Skype meet-
ing is also being held for
mainstreaming children
with autism. Three students
of Vidya Sagar, who have
beenincluded in mainstream

Madu also eolebrated the day
on their Taramani campus,

ym,l Lonolian £
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WORLD AUTISM
AWARENESS DAY

Lack of pretend play or
unusual and repetitive
Does not point pretend play
Doesn’t respond with the index finger
when called, to indicate interest
sometimes appears deaf

Extreme restlessness,
‘ hyperactivity
or extreme passivity

Likes sameness in
everyday routine,
does not enjoy change

Difficulty in mixing

and playing
with other children Not responsive
to normal
teaching methods
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Did You Know That...

utj . _ : ion, and
tism, or Autism Spectrum Disorders (ASD) affects the way the brain processes information

| preventﬁ

individuals from properly understanding what they see, hear, and otherwise sense, resulting

communication, and behaviour.

in difficulties in social relationships,
p; 80% of these 2

re DOYs

* There are araund 10 million people in India with AS -
' ok a severe impairment.

* Symptoms uf autism can range from a mild social and learning disability to

ren with autism do not ever develop speec

h, some rarely use language 10 communicate

« Some child
, and some can go on to graduate from college

Iy W 5 - .
hat causes autism is not yet known: hence there 13 no cure

* Autism shows no social, educational, economic, caste, or religious bias

S F"anr-:ni:s!j

« Autism is a complex condition. If you suspect that your child may have autism, start intervention

~ right away.
ceives 3 diagnos®®

Don't wait for your child to be ‘older’ or till she/here

« The routeto helping your child lies jn understanding autism/and the Unique ways it

manifests in your child

« There is no cure for autism, but every child with autism can learn and progress

«~ Suitable education can contribute significantly to improve the long-term opportunities

of children with autism

Ministry of Social Justice & Empowerment, Govt. of India
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TODAY IS POLIO
SUNDAY

Be proactive and take your child (below 5 years of age
to the nearest Polio booth for two drops of OPV today.
Don't just wait for Health Workers to visit your place

!

Remember, the only way to counter polio is through OPV.
OPV vaccine is completely safe.

PULSE POLIO
SUNDAY

8th

April, 2012

@

l}[‘nft__i_q_nal Rural Health Mission, Assam
 Acam i bans, )4—/;0,1;5 8 Fz
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More baby deaths
in West Bengal,
13 die in 72 hours

UNABATED Mamata blames it on poor healthcare in rural
areas; govt says Bengal has 4th lowest infant mortality rate

HT Correspondent

m lelinmBlendmiantimas. cam

MALDA: Infant deaths returned
Lo haune Malda Medical College
and Haospital (MMCH) onee
sagin after a gap of two months
with nine infantz dying between
Wednesday evening und
Thursday morning In the last
T2 hours:thers have been s
many a3 15 deaths,

Jinee the summer of 2011,
Wesi Bengnl has been plagued
with several instances of infant
deaths, The state-run MMOH,
around 400 km ta the north of
Kolkata, wig also in the nows
this January, when 20 habies
ademitted here died,

In the past, ehiel minister
Mamata Banerjee, who holds
the healthpartiilio, blamed the
deaths on the poo: healtheare
gystermn in the raral aress. After
Thursday's casualties Dr Asit
Biswns, spokesperson of the
state health department, main-
tuimeed that the state hns the
“forirth Jowest infant rmortality
raterin the countey”, He added,

DEATHS U‘JH"I'EARS _
oo alen e
SR e

"From the health departmment

we hove taken all possible meas-

ures (o curb the erib deaths
st MMOH?

*The habies who died in
MMCH were suffering fram
several slments ind the moth-
ers of most of them didn't even
get enough nutrition during

their pregnancy. This is the
mskin renson behind the denths,”
£aid Biswas,

Thers are more than 00
babies in the foeility and many
of them are oritical.

"On sn mverage, ane or two
bahies die inthis hospital every
diy, Mot of them werereforred
[ this hospital from othier areas.
Sarne hables vere brought from
Jharkhand snd other districts
at the very last stage” said o
senior doctor from MMCOH,

A number of women have
griven birth to babies i MMCH
even befiore they pitain the mar-
risgeible aze ol 18 vears: Asa
result, (hew gove birth to

stekhy and underweight habies,
who' lack immunity” said
annther doctor

Gaardians, however hlanied
il for neghgence, "My bahy
is eritical, but the doetors aren't
sttending to him property, They
have turned downmy appeal to
shift him to the mewborn Gare
unit. The nurses, ton, behare
rudely” said Rahim Shoikh, g
residint of Chanchal, Malda:

Hindisvasin Connes y rﬁ%u{f £, P o
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70% of infants die
in 1st month

e U5%, Rajasthan 26%
: in- M li m% 3.8%. Under the
mnemmm&% Newborn Morta ty e Ot 531 Ut e

couniry i1 saw ildren dying in 2010 besore Mission. neona-

ﬁ&ﬁﬁﬂ%mmﬂ - 2009, This means 84 fewe m}ﬁhn ni?:iﬂm:fmm_uf
-Bdaysof lifay , day o | chjlaheaiﬂd'; !t:vumfarmnrtahty
i oy ool — . T
hs the &Jﬁ%ﬁ *8.62 lakh children died in 2010 v yaetfife O TOL NRHM
leading the lisf with B21% n- W national ley | one
fant deaths being neonatal, it chief Anuradha Gupta saig
{%EW Wm “Decline in Indin's undar fivs
(75 P ) Sl et b

(14%), _Rajasthan Mortality mate tog has sean s

g in rural greas
which i highly ENcoutaging,
Neonatal care |5 NOW our fi-
Gis A naw home Based new

barn scheme: that we have
SHW Nent W0 fewer chil. mﬂadnutﬂhearealzame
dren dying In 2010 bofore reac. : We are also promat.
e month of life, com. ing better child care Praciices
fored 1o the previous year including better hygiene
This. also  mesns B3 f“?"'“’ The schememvisaﬂm Ac-
deaths per day But even thon, credited Social Health Actiy.
8.62 lakh children died in 2017 Ists (ASHAS) {0 visit homes of
within 29 davs’of Jifa This 1ew mothers six fimes within
howeverisiustag gu; dipfrom ﬁd&y;tu'mumgnsa&m
m.mthenaunnnilimel.tmtg _ : b Tiediizil dedtig tees and-early deteetion angd
mﬁﬂ#ﬂuﬁzﬁlﬁm t(';ﬂm ]' mmaujpanson,ﬂitt;t_ﬁﬂ;?wlﬂ: -mmn]lthyﬁ.ﬁ Jharkhand qv  free rﬁ‘ﬁ of siek babies
: OWar neotatal m ality in. ~ H¢ b ith During this tima, ASHAS will
hut;'m:lgf:ﬁ'am Umitbanen | gl Tamil Nadu 16, Deity ﬂﬂﬂmﬁmhm re-  havetorecord the birth weight
eastodsin ralareas H%gmaﬂn. fh;;lai'gast i —14%  of the child in the Mmafernas]
Balzﬁ,ﬂanmh]mandhﬁuab o ':neormlﬂ“dmﬂm m2010fal-  and child protection  cards
Among the bigeer states ﬁluabmﬂutgnmnbem,m!r& Em by Andhra Pradesh (MCP), Immunize newhorns
m-.a;:%‘ @ﬁﬁim mﬂaﬂﬂlehlghﬁtnumbarpr 10.2%, Maharashtra 10%, Guj-  with BCG vaccing, the first

. nepnatal desths (2. lakhs) fool. d West Bengald%.  dose of the eral palio vaccing
Pradesh to7inKerala. Neona: e gn. adhya Pradesp —aratdstan andthe DPTvaccineand make
fﬁm Bihar ch Biliar recorded the 1ﬂW‘EstdiP

UK, v Ant- ) al mortality in 2010 themmﬂ-sinmeMCPcam.
tal mortality rate in UP mjai -hqa%ﬂﬁﬂ%}mﬁﬁl&b m&inmmﬁ_hmﬁ Thew will alac Have o registar
mmd&ﬁﬂlﬂ:ﬁhﬂnm& m'ﬁfm Iree states followed by Assam 0.4%, Kar. the births and both the mother
Chhattisgarh 87 Assam actually recorded an iy - o anﬁﬂhﬂdwilihw:rlubemfeat
Haryana §3.

‘ : < ig Hmmﬁunhamm
-:;{,fvmﬂﬂ G—‘/ \j&\_}-"{f{ﬁ\_ g P(L/ll*u.f ; ?
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A compassionate and matchless
initiative of the Government

of Assam

L

"More than 800 children have already benefitted from this scheme)

What is Congenital Heart Disease?

© 0 s adefectin the structure of the heart and great vessels which are present

at birth.

O iteither obstructs blood flow in the heart or vessels near it, or cause blood to
flow throogh the heart in an abnormal pattern:

L EBveryyeara slgryiﬁcénlinurﬁb'er of babies are born with a cnngen[fal heart
defect. 1 - :

O Treatment for the same is very expensive.

Government of Assam will bear the following expenses under this unique scheme:

*

.
5

DEW'D NEWECLIP

To and fro air-fare between Assam and Kolkata or Bangalore for the patient and a
guardian
Total Medical Expenses incurred at Narayan Hridayalaya Hospital, Bangalore and Kolkata

Food and lodging expenses durlng treatment for patient and a guardian

180 AFPRIL 2012




- DIARRHOEA

el ! A1 ) oS aE 2 TR

% et (qealt) | e, 7 (e R w0
FGE B e oy B | W o W A
8 o ==l 37 1 T T 92 e A 2
ST PR | 8 A s SR S e
(T58) ¥ 2 el 5 0. 1. 7 3 o B
35 ok e 3 s A e o =
T T %mg GoE L] o
1 39 7174 3 28 1 i e
A1 7| 5 st w9 whie @ v
e e # Fordt st 9 v o 2

» ST g2 T &

B T F B R T - R R o
T 6t ST g B a1 d | s oo

TR A T 0 R e e e e T
ﬂ;ﬁﬁﬁra_mm%m_a&-mm WA
S 2 3 TR o & el A s e R

S 2R % SE A T e A figaf =1
N e S Gl e e 2 2 2 A
AR Rl =, AR G a5 R
HRI- 1 5 oA ey e s 21 o
Fori Fog 2 A e S &1 Bl or

_ T @ alE ¥
m.ﬁigimiﬁeﬁ-mm. fiemg # TS 01 6 A 14 e 5 9a § o
e 8 (). F e A A e e 3 s e R iE, o, T, R o, g,
R A SIS A TR T R S qe Foretl, 31 (0 el 3 ol 3 3 et
ﬂqﬁm;ﬁ* Rifmd) oy P e ﬁa@;@@mﬁm.m

el 3 enters v e st g T srfpw T E A R Aem oA T

= Foy o 5 e e S i | m___ﬁmaagmtr :
Ragsit 51 10 3 o 1 35 5 o v e T o ZFrnT 3 o e & v b
S TR 3 For SR e o0 g e 0 iy 51 gy el v e 2 €, Fef e 2 v
ot 7 21 31 79 % 2w A 7% #= 9 B O it T A A A | mmm s
T s O el 4 _ H‘Eﬂ%“ﬂwﬁﬂaﬁﬁﬂx 1 {2t =
T TR W AN g A e d f) e wif srand wei { R
1. AR SAFT A Fa F T e g mmmﬁﬁﬂwmmﬂmiﬁ
T3 iR 3 7 el 3 sweh § e el A0 W T A g AR08 # 2w e
| 0 o & e i R A e A s F1 2 A 79 A e a1 ) afg W
Fm T N T A v g g A e e s e d '

f@.m&ﬂfm‘?& dafa hA ,470/&.{‘!? )7, f 7

154 AFRIL 2012
DOWC NEWSCLIP




- POLIO

Children vaccinated against poll
on National Immunisation Day

Two more incident-free years required for India to be declared polio-free

Eynress Mews Service

Chennai: On the occasion
if Mational Immunisation
Dayv on sundav, over 7o
million children were vae-
smuled  geainst oollo o
wtinn 'mLL‘lb sel up

RIF i 3 s
; 1w 5 davs of
dusr-ta-door mymanisaton
pevity
Thoash the .N'I[‘I 153 Gov
AT OF [ndis iRidaiive
i oAt gy s rm
Ritary -n-’ﬂm-—.r‘*‘] vacrina-

Lot pooths manned by vob
unteers and located strate-
aieally ot fransit pointssuch

i his stands and railway
ST
Members of Rotary In-

ternutonud, 4 sartner of the
Global  Polic  Eradication
Imibative; poned the Bshi
apainsgt the dreaded disease
swpak Kapur, chair of Ro-
iy International's  [ndia
National PolioPlus Commit-
tee, 2aid, “In Fehreary this
vear india nelvieved the sta-
s of 9 pon-potio endemi
aation it has o maintain the

A child s administered oral polio vaceine

stutus for another Dweo yeurs
to B certified colio-free by
the Warld Health Organisa-
ton. Import of palio from
neighbouring countries and
the reemergence of the dis-
2ase are Major threats to the
campaign. But sustaingd «fF
forts u]l help us achieve the
_J.-.-'ll:.
equipned

with  |essons

froen thetr own counires,
foreign Rotarans from die
U and Japan added im-
petus 1o Indian mmmunmsi-
fien efforts. Rotary India
PoitoPlos alko distmbuted
information, eduvation and
tommunication ([EC) m-
tersals likie banners, wiis-
Hes, caps and aprons for the
NID activity. The Robu

I Corrective Su

[ndis PolioPlus cos
Aas besn actvely in
0 sl '1'r:u| Hisation, dnd
political. bBuresueratic
:I—_"!'I‘.\_'JUHB J(,:"-.i:ll_'llf
mmunisation

1 ake
"“ptubh‘

fa all sections of society,

Rotary adso opgonises Pr-

Rehamlimnoon Camps for

e e !
A= e e 5T

;ﬁjg-tt’ é]uﬁimm E:_f }'ﬁfl/”ll,f.ﬂ_.{, )%,.h,_ E_,{J ,r_?,/ ’ﬂpz
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Off WHO list, India to help
Pak fight polio menace

ARCHAMNA JYOT! B NEW DELH|

The war against polio virus
in Pakistan will be now
fought with’ help of India. A
decision in this regard was
taken at a recent meeting in
New Delhiwith the officials of
the UNICEE, where concerns
were rtised regarding Increase
in polio cases in the neigh-
bouring nation.

According to the UNTCEF,
Paldstan registered 198 cases of
polio in 2011, rising from 144
casesin 2010, Over the last few
months, the country has
reported nine cases of polio,

This situation across the
border is not healthy for India
which, after registering a polio-
free-year, has been recently
taken off the Hst of polio-
endemic countries by global
health body World Health
Organisation (WHO), India

istered a no-polin year in
February.

X F?ir the next two years, if
India does not report [e3
cases, itwill be oFﬁcEa?Irg cﬁd
“palio free’,

But as Pakistan remains in
pling disease,
it will be Herculean task for
India to achieve the target.

"There Is alyways a threat of
?-alio virus getting imported
rom the nelghbouring nation

the grip of the cri

DEWC NEWSCLIP

and in such a scenario all our
efforts undertaken so far will go
waste. Hence this is in our
interest to help Pakistan in its
efforts to eliminate the polio
virus,' a senior health official
told The Pioneer,

The fear is not without rea-
son as the polio virus from
Pakistan has re-entered
In China after a gap of 10 years.
Though China after intense
vaccination programmé man-
aged to curb the disease, the
threat of polio for continuesso
long as there is polio virus cir-
culation In any de of the
wosld, The deadly P1 virus
knows no boun and it
travels faster and i chil-
dren at higher tate
through' infected water or

163

unhygienic food.

An exchange of delegation
will tale place spon between
the Indin and Pakistan. Doctors
from India will visit the neigh-
bouring nation to strengthen jts

olio elimination programme. |
g:akismu will also be pitching in
ot the polio booths at Attari and
Wagah where India s taking
preventive measures for polio
impart.

"To counter polio threat
from Paldstan, India has inten-
sified surveillance for the dis-
ease through active search in
the health ities in Amritsar

;. ~P

&j—fhi-f A% f?

ﬁ Bargsn

and other nearby districts and
blocks of Punjab, Rajasthan,
J&K and Gujarat that share a
common border with Paldstan®
the official added.

;?:5; {22
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4.5 Lakh City Kids Get

Polio Drops in Round IT

Express News Service

Chennai: The second
round of the Intensjve
Pulse Polio Immunization
(IPP1) programme is be-
liewved to have reached al-
most 4.5 lakh children in
the city on Sunday.

In order to reach chil-
dren all across the State, as
many as 2 lakh govern-

most of the children re-
ceived their follow-up dos-
ageand that more children
were covered,

The drops were admin-
istered at all government
hospitals, Primary Health
Centres, block level dis-
pensaries and even in
plaves like bus stands, rail-
way stations and markets;

Thanks to increased ac-

Close to 40,000 booths
weTe setup in the State. OfF
these, oo were maobile
units meant to reach rural
dreas.

In Chennai alone, the
Corporation had organised
a8 many as 1,126 booths
and about 4,500 workers
were made to toil through
Sunday to reach the 4.5
lakh kids who turned up

meit emplovess and health cessibility and better  for theirshots,
workers were roped in. awareness, 4 large quene  The Corporation han-
Though an official tally  of parents and children  dled the job commendahly
has not been released as  turned upforthe policim-  well as they had to take
vet, the estimates say t}i’ml munization shots, care of the IPP] programme
as many as 72 lakh chil- in the newly integrated ar-
dren received their secand IN ORDER TO REACH eas in Gre}ater Chennai,
round of immunization.  KIDS ALL ACROSS especially in parts of
Considering that just. TN, 2 LAKH GOVT Eancheepuram, Chengal-
about 70 lakh children EMPLOYEES AND petand Tirovallur,
were administered the im- According to Health De-
munization drops on Feb- HEALTH WORKERS partment officials, the
ruary 19, this increased WERE ROPED IN official numbers are ex-

number indicates that

pected soon,

TR, FO TS, SR
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How India surged ahead in the
fight against polio

fter decades of uninspiring per-
formance across several public
calth measures and persistent
news of the rise of infectious and non-com-
municable diseases, we had, at the start of
the year 2012 something to cheer.
Overcoming the well known difficulties
gmrmmmte;!;}r our Lm‘g; pupn_.llanz'crnn zand ex-
: graphy, January 2012 came
with the welcome news that India had com-
pleted 12 polio-free months. Not a single
case had been reported during the previ
year —a vital milestone indicating that we
are pearing vicioryin a hard fought battie,
The whole world stood up to applaud the
massive effort of the government and the
thousands of volunteers who have made
rh:s‘pumbk-. Until, less than a decade ago,
India had thousands of new polio patients
each year, more than 50 per cent of the
worlds reported cases. All but 4 countries
in the world became polio-free - only India,
with Pakistan, Nigeria and Afghanistan
continied to be polio endemic.
Doubts were cast, “Can polio be eradi-
cated from India ar "
I the wake of such pessimism, the news
of India coming off the enderic countries'

list came as a renewal of the spirit and re-
vival of hope that the world can achieve
the goal of being polic-free,

The war against the disease is stll not
over; India needs two more years without
a polio incidence to be certified polio-free
by the World Health Organisation (WHO),
Efforts need to be sustained o prevent a
comeback of the virus and to ensure that
all children are well protected.

The Polio Summit 2012, organised by
the Indian government and Rotary Inter-
national was testimony to the fact that In-
dia would soon join the list of polio-free
countries and not be the last to do so.

India’s success against polio was not
achieved easily - it required memendous
dedication, cooperation at all levels and
many resources, Above all, it required a

and advocacy with the policy mak-
ers. With the initiative of Rotary at the
World Health Assembly in 1988 all the na-
tionis of the world took the decision 1o erad-
icate palio from the face of the earth. In-
dian govermment too joined the decision
with good intehitions but wasn't resource-
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ful during the initial period. High popula-
tion and lack of adequate infrastructure
were the main hurdles. Malnourishment
and poor sanitation added to the varions

constraints including social and cultural
resistance against the vaccing at times.

Need for radical change

It was quite apparent that political com-
mitment and some radical change in ad-
ministration were needed ns a policy o get
a real start. Rotarians in India were all
geared up but it was clear that the pro-
gramme would only succeed if the Ceniral
and state governments in the country wenld
be in the driving sear. Advocacy with and
sensitisation of the political and bureaucra-

oy leadership began with a successful im-
munisation ¢ffort in Octaber 1994 in Delhi
lmown as Pulse Polio with all the children
up to the age of 5 years immunised in a sin-
gle day. This led to the meeting attended
by the health ministers of all the states of
the country. Simultaneously, the govern-
ment of India adopred the strategy of Na-
tional Immunisation Days in 1995,
Thanks 1o administrative authorities,
NGOs and professional bodies, the pro-
gramme moved forward with enthusiasm
and optimism, The National Polio Surveil-
lanice Projectof the WHO through effective
surveillance strengthened the polio pro-
gramme and the Type 2 poliovirus was
eradicated in 1999, Introduction of the
monavalent polic virus vascines helpedre-
me the %ﬂh:rnudf cases but the see-saw
=] Land Type 3 poliovirus con-
tinued to play a knotty game. By thistime,
most of the country became polio-free but
the epicenter of polio. In 2009, India ac-
counted for 741 out of 1600 for toral cases
reported globally,
Despite the programme fatigue, the In-
I‘I_l;?;i iﬁiﬂmmml;c continued to play a ster-
to reach out to every child, espe-
cially in the high risk areas administering
the required doses. Around this time, the
bivalent oral polio vaccine was developed
and introduced to target P1 and P3 virus
strains, Newborns were covered and vac-
cinated with special emphasis on hygiene,
clean drinking water and berter sanifation
conditions: Mizrants to other states were
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the children of the 1

identified and immunised. With these en-

deavours India recorded only 42 cases in

2010, And then the only case in 2011 was
on 13 January, in West Bengal.

It would have been impossible tachieve
this milestone withour the unwavering
suppart of the humanitarian organisi-
tions. In 1985 Rotary (a global service or-
ganization) approached WHO and
UNICEF tolaunch PolioPlus programme
and make it the biggest public health ac-
tivity of the world. Rotary became the
spearheading partner with governments
around the world —across 203 countries.

Anuradha Gupta, Additional Secretary,
Health and Family Welfare, GOT very
rightly observed at the recent Polio Sum-
mit, “it is extremely important to achieve
the goal, but it is equally important to first
ser the goal. Rotary set the goal of polio-
free world” - a well deserved recognition
to Rotary. Rotary over the years has con-
iributed over a billion dollars to the cam-

paign, miich through WHO and UNICEF
tvaard.sfjp?piemenmﬁull af palio cradmf
bon activities. A fundraising milestone of
USS 200 million was reached by Rotary
In respanse to USS$ 355 million donated
to r!:u Rotary Foundarion by Bill and
Melinda Gates Foundation 1o SUPPAFT pi-
lin Immunisation activities,
3 Temains at risk of polio virus im-
portation from across the borders and the
threat of its re-emergence in the eountry
are genuine. A polio-free country fike Chi-
na has been challenged with an importa-
tion outhreak in 2010 and so were few ath-
er pohurfrele countries in the pasr.
(;umrq-ehem:m plans mide in consulta-
tion T?&L:Ilnme neighbeuring and other en.
1 I3ES 10 prevent the im 3
tion and at the same time 5l1:1ri?11n:;f
knowledge 1o help bring these eountries

‘achieve zero stams must be explored.

Indin is on the brink of becomin '
free and s0.is the world, India-hasgsﬁﬂ;
the light and let that light burn brightly to
the uJ'Hmnte_ celebration of victary. The
real sccomplishment and celebration then
will be the redeeming of the promise 1o

Deeeain henaled )470’&‘{"{! /6, Fr
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- CHILD BIRTH

he deadline to -achiove universal
birth reglstration in India passed
two years-ago, and the country is

atill playing catch-up. According to

Unicef's State of the World Repart
2012, the births of just 41% of India’s children
under five vears have been registered, A
closer look at the-rural-urban divide shows
more disturbing data — only 58% of urban
children and just 35% of rural children have
been registered,

But why should BR, astate subject, matter
at all in a country which continues to battle
with more eritical issies Hive high infant mor-
tality and child malnutrition? Well, for one;
BR s an important source of demographic
data for socioc-economic development and
population control — thie first identity for a
new-bor, It is mandatory under Indian low
to register all new-borns within 21 davs of
birth, but of theestimated 26.2'million’ chil-
drem born'in the country every year morethan
7.6 million reportedly go unregistersd.

The major reasons for that are gnorance,
illiteracy and poverty, Experts sav that the
high percentago of home deliverios (59%, ao
cording to NFHS-3 or Natlonal Family Heath
Survey) .'md thelarge floating population in
urban areas, street children and orphans com-
plicate the issue. There'ssyetemic fathure, oo,
For instance, in 2003 a national campaign was
begun to issne bi.rth certificates, but it lost
directioh soon after “The campaign was
meant to be in thres'nhases. Today, thers s no
Kmfurmatian about the third phase. It was not
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the record, 7m birt

Birth registration of children under
5 years in % (NFHS-3)

Goa .ﬁ! 939 %47
Kerala 910 875 B86
up i 7 O T I
Bihar 137 47 58
Source: Twenty Years of CRC — A Baldnce Sheat!
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a sustained campaign. It's become a blt of a
joke," says Bhacti Ali, coffounder of Hag, Can-
tre for Child Rights.

wwzge_aﬁguf CRC
(convention on the rights of the child)®
points out: "The government's apathy in the
importance of birth registration is reflected
in the availability of data on birth regizira-
tion. Different sourees suggest different
levels of both births as well as death regis-
tration. For axample; in 2007 the NFHS-3
found that 41.5% of Indian children aged 0-4
ara registered. For thesame perlod, asurvey
carried out by the office of the registrar
general of India indicated that 62.5% of chil-
dren wers registered, a.dlft‘arpnce of-ap-
proximataly 20 percentage points."

A numbor of ﬂewiﬂpmen[ Programmes,

th,“'"‘L ﬂ]-}/ L;#xﬁ'ﬁ'—'“-

SR ¢ .
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Including maternal and reproductive|
health, immunization programs, nead ac- |
curate, up-to-date fertility and mortality
data. In the abtence of relisble numbers,
asks Plan India executive director Bhag-
yashri Dengle; "How can we know how
many children are there of school-going
ape, for instance? How does the government
allocate resources for development pro-
grammes without such data? A'statistician
wionld just have to anticipate the numbers.”
At the individual level, people don't realize
the importance of 2 certificate till the nead
arises. “The birth certificate is reguired for
school adnyissions, health insurance for the
poot for employment in the formal sector. Wo
see 0 many cases where children remaln in
Inckups because their age comnot boverified,”

aays Bharti

Moreover, much of the avaitable dats isnot
gender-specific, which makes it diffienlt to
highlight the specific situation of girls “With-
ottta birth certificate, how do you prove a givl
ls-a minor to prevent child marriage?™ asks
Bhagvashri. With no proof of victims' age,
crimes against minor glrls often go unpun-
ishied. Targeted schemes for childron such as
the Ladli Yolana and other such conditional
cash transfer schemes cannot be acoessed by
the neady for lack of age proof

Bharti asks, "If we <an have house-to-
house'census and regular national polio
immunization drives, why can't wa ensure
100% birth registration with a house-to-
housze drive?" Another problem s that birth
registration does not necessarily ensures
hirth certificate. Currently, the certificate
Iz issued only when the record of birth is
shown to the issuingauthority and an ap-
plication is made. In rural areas, people are
forced to make several visits to the local
municipality or panchayat, spend several
hundred rupees and lose workdays to get a
birth certificate. They just giveup,

Experts recognize the gravity of the situ-
ation. Chairperson of National Commission
for Protection of Child Rights, Shantha Sinha,
saya, "It's unbelievable that an average 20
births that oceur in'a village annually cannot
be registéred. The responsibility of frontline
people like anganwadi workers. who need to
inform the gram panchavat about the births,
hasto be fixed, And that, in addition to aware-
ness campaimns,”

There’s hope; though, a5 some of the
worstperforming states have shown marked
improvement; Rajasthian, which had 22.8%
BR of both adults and chilidren in 1896, im-
proved to 83 % in 2007, MP too has improved
its ovorall BR from-45% in 1896 to 73% in
2007, "It needs to be seen as a basic right
and a certificate of citizenship,” savs Sin-
ha, Only then, perhaps, would BR be séan
to beas important as getfing anew car reg-
istered.

mmmwmmm/
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- CHILD DEATH
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- MEASLES

7% of global measles
deaths in India

New Delhi: Nearly hatf of all
dﬂathsd'uetumauﬂnsglﬂhally
occurred inIndia in 2010, b
While mortality due to
measles dipped from 5,25 lakh
113 2000 to 1.59 lakh globally in
2010, India recorded 47% of
those deaths in comparison 1o
16% af global deaths in 2000,
. Newresearch by the World
Health Oreanization (WHO,
Penn State University and the
U8 Centers for Diseass Con.
I:rn'land?rmnnﬂm(ﬂﬂ(:}haa
found that whileglobally mes-
sles mortality fell by 74% he-
tween 2000and 20 G that is st
short of the 8% target, in In-
dis the numbers dipped by
26% during the same period,
Published in the British
meddical journal, The Laneest,
the study blamed India's rels.
tively low measles wsecine
eoverage (74%) as the reason
why the disense rematned a
major cause of death in the
oointry
\ Saying that India lags be-

hind even Africa (T6%), the
study — spearheaded by Dr
Peter Strebel, department of
immunizatipn, vaccines and
hiologicals of WHO — saye
“Delayed implementation of
accelerated disease control in
India ‘stalled momentum {o-
wartds the 2010 global measles
martality reduction goal”

Indiz in 2010 recorded
nearly 30,000 new cases of
measles, and recorded 65500
desths.

The study added, “Our
findings suggest that the goal
of reducing measles mortall-
ty by 20% from 2000 to 2010 has
not yet been-met. The highly
infiectious yatire of measlos
virus. requites  maintenancs
of very high levels of popula-
tion immunity through high
rotitine coverage, Measles re-
mains widespread in India be-
cause of de implementa-
tion of vaecination
campalens. % We  expect
plannied vaceination rounds
targeting 134 million childven
and the introduction of arou-
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coverage (74%) s blamed for
> Globally, measles mortallty | cause of doaths in the country
Bas fallen 74% bebween 2000 | . 1 hillion doses of vaccine
‘the 90% target vaccination campaigns in the
> Estimated global measles last decade
mortality decreased from 5351

In 2000 to 1.39L in 2010

tine second dose in some
states of India during 2011-13
{o substantially reduce mea-
sles mortality by 2015
Union health ministry of

ficials say India has intro-
dizced the sacond doseof mea-
sles vaccing in 2010, “India
started giving a second dose
af “vapcine (o childrén

through routine Imimmniza-
tion in 21 better performing
states where coverage for
measles  vaccination was
more than B0%.

In the remaining 14 high-
risk states, we are carrying
ottt the campaign in & phased
manmer These 14 states also
include second dose of mea-
gles vaccination under the
routing  immunization pro-
gramme, -six ‘months from

nization systems, sustaining
high routine vaccination o
erage and plugging the goag
million funding gap for global
anti-measles effirts.

g .
e £ d.ﬂf/

Jndin,

world except in south-east
Asia, Dr Strebel had earlier
enid that anti-meastes effors
had suffered from inadequate
funding and leck of palitical
commitment since 2008.
Muost children in Indinare
immunized against measles

at the-age of nine months, as
partof routine Immunlzation
programme, which includes
polio; OTE and BOG vaccines;

South-east Azia, exclyd-
mg India, had 79%. vaccine
coverage in 2000, The global
coverage for measles vacoina-
tionoverallwas 5%

Over 1 billion doses of
measles vaccine wera deliver-
ad (heough  supplementary
mass vaccination campalgns
in the last decade, and were
the main driver behind the
huge fall in mortalit;

Accdrding to Dr Strebel,

completion of the campaign,” Millennfum  Developmant
aministry officinl said. Goals that alms to reduce
According te him, the sec- child mortality by two-thirds
ond dose is expected to pre by 2015 will be missed f mep-
vent estimated 60,000-100,000 sles outbreaks confinue to
child deathisannuaily spreatd,
The WHO study says mea- ‘I'he challenges, howeves,

sles mortality has been re-
duced by more than three
quarters in all reglons of the

inciude competing  public
health prioritios, weak immu-
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HEALTH/HEALTH CARE

The road to universa]
health care

change the economic systom

which produees il Health, and
to liguidate ignarance; poverty and pnem:
ployment. The practice of each individual
purchasing his own medical care does not
work, It is unjust, (nefficient, wisteful and
completely outmoded ... In our highly
geared, modern industrinl society, there is
no such thing as private health —all heaith is
public. The illness and moladivstments of
one”unit of the mass aftects all other mem-
bers. The protection of people’s health
shoutld be recognised by the Government as
ity primary obligation and  duty o dts
citizens.”

These are the words of the distinguished
Canadian surgeon, Norman Bethune, who,
in 1936, called for universal health protec-
tion In which health services would be pro-
vided to all through public funds. He painted
out that the major causes of ill health among
the poor in Canada, at that time, were: {i-
nancial inability to pay, ignorance, apathy
and lack of medical service. Thesd are true of
present-day Indin, where hoalth insecarity
contimies to increase with growing econom-
i prosperity.

What is UHCY

Uiniversal health coverige (UHC) has now
been widely adopted by Cannda and many
other developing counttivs both ss'a devel-
opmental imperative and the moral obliga-
tion of a civilised society. India-embraced
this vision at its independence. However,
insufficient funding of public facilities, com-
bined with faulty planning and mefficient
smmmigement over the years, has resilted ina
ilysfunctional health system that has been
yielding poor health outcomes. India's pub-
lic spending on health —just around 1.2 per
cont of GOP —'is among the lowest in the
world, Private health services have grown by
defanlt, without checks on cost and quality,
escalating privite out-of-pocket health ex-

“' he: best form of providing
health protection would be to

penditures and exacerbating health inequi-

tv. While the National Rural Health Mission
and the several government funded health
insurance schemes have provided u partial
response, out-of-pocket expenditiure still re-
mains at 71 per cént of all spending, without
covepage for oftpatient care, medicines and
basie disgnostictests,

[ /.‘Qiﬂ’ﬁ’tf 14, 12
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The High Level Expert Group (HLEG) es-
tahl%-ﬂ:d by the Planning Eummiss:iunjlms
HthI:E!lﬂE‘d a comprehensive fiamewark far
providing UHC in Tndia. A health entitle-
ment card should assyre eVery citizen acoess
to a national health package of sssen tial pri-
mary, secondary and tertiary care, both in-

‘patient and outpatient. The HLEG is very
clear that services included under UHC niust
be tax funded une cashless at dilivery, Usor
fees are to be abolished because they are
inefficient, inadequate and iniquitous, Con-
mhutur;.rsf.:ciaj insurance is haot Appropriate

for countries like. India whore 4 large seq-

ment of thé warkt’ufce—- close ta 938 per cent

— isin the unorganised sector and vast num-

bers are below or near the poverty ling.

Four priorities

In:ranrsing public spending on healtl s
the first immediate requirement The Presi-
dent of India has affirmed that “to attain the
goal of universal health care, my Govern-
ment would endeavour to inerease hoth Plan

and Non-Plan public expenditure in the
Centre and the States taken together to 2.5
per cent of the GDP by the end of the 12th
Plan.” However, even the douhling of public
financing will not be adequate to support all
the components of a fully evolved UHC. Pri-
arities need to be defined.

The first priority for achieving UHC, as the
Prime Minister has pointed out, shauld be “a
determined effort to strengthen our public
health systéms." Primary health care must
be improved, starting with sub-centres, the
first health post for the community. By stuff-
ing them with well-trained non-physician
hiealth care providers, both facility-based
and outreach services can be provided with-
oul being doctor dependent. District hospi-
tals too should be strengthened to provide
high quality secondary eure, some slements
of essential tertiary caré and training to dif-
ferent categtries of health care providers.

The second priority should be toimprove
the size and quality of our health workforce,
Without this, the promise of TTHC will rie-
main an empty entitlement. Since primary
health care is our first priotity, résoarces
must be devoted to the production of compe-
tént and  committed  community health
workers for the frontline, mid-level health
waorkers or AYUSH doctors for the sub-cen-
tres, and genernl and spevialist nurses as
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well as non-specialist doctors {or primary
health centres. More specialists are needed
for higher levels of health care including the
distrivl hospitals: New nursing and medical
colleges should be preferentially set up in
States which presently have very few, linking
them (o district hospitals. Public health
competencies must be incrensed through in-
ter-disciplinary education which is aligned
to health system needs. Improved manage-
ment of all of these human resources must
involve better incentives for recruitment
and retention, cadre review dnd creation of
well defined career tracks,

The: third priority should be to provide
essentinl medicines and dingnostics free of
cirst at all public facilities. At the same time,
referral linkages and patient transport ser-
vices should be improved 1o integrate pri-
mary, secondary and tertiary health care-in

the public system.: Difficult to reach arcas
and vulnerable population groups should re-
‘ceive special attention, even as the principle
of universality must be applied while design-
ing health services,

The fourth priority must be to put in place
the necessary public systems for THC, Regu-
latary systems need strengthening — from
hospital acereditation to'health professional
education and from drog licensing 1o man-
datory adoption of standird management

guidelines for diagnosis and treatment of
different disease conditions at each level of
health eare, A national inter-operable
Health Information Network is needed Lo
improve governance, accountability, porta-
bility, storage of health records and manage-
ment. Community participation must be
supparted to actively engage people in the
design, delivery, monitoring and evaluation
of health programmes. And finally, larger
investments should be made in health pro-
moting programmes in othersectors such a3
walter, sanitation, nutrition, environment,
urban design and livelihood gencration,

_HRole of the private sector

The Kolkata Growup led by Amartya Sen, in
its 2011 Public Declaration, pointed to the-
miny limitations of the private sector in
health. “Influential policymakers in India
seem to be attracted by the idea that private
health care, properly subsidised, oF private
health insurance, subsidised by the State,
can meet the challenge. However, there are
#ood analytical reasons why this is unlikely
to happed hecnuse of Enformational asymm-
etry (the patient can be easliv fooled by prof-
it-secking providers on what exactly is being
provided) and because of the ‘public goods’
character of health care thanks to the inter-
dependences invalved, There are also major
decisional problems that lead to the gross
negleet of the interests of women and chil-
deen in ﬁ:mi‘ljv decisions.™ It is alsa well -
kngwn that insurance schemes (whether
funded by thé Central and State govern-
mspts} at beat pmﬂ:ié limited health care

L T T T
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ARG HTWIOTSL IVEFT i UM PR O L e,
budget to expensive hospitalised tertiary
and secandary care; to the great neglect of
primary chre. ;

Clearly, there is no alternative to.a pro-
gressive strengthening of the public facilities:
and thereby reduce peaple’s dependence on
private providers: However, the public sys-
tem may need to “contract-in” the services
of willing private providers, to fill gaps in fts
capacity to deliver all the services. assured
under UHC. Buch “contracted-in® private
providers will hive to deliver cashless sor-
vices and would be compensated on the basis
of pre-determined cost per package of health
services rather than “fee for service™ for cach
visit or procedure. In such an arrangement,
the private sector acts as an sxtension of the
public sector where needed apd will not
compite for the same set of services for the
same people. | .

Final remarks

It is Hme to recognise that evervone, not
Just the poor, needs to be protected against
riging health costs that can impoverish any
family. We are on the threshold of a historic
transition to guarantes health security for all
Indlinng. UHC will greatly reduce out-of-
pockel - expenditures and  provide much
needed relief to people. Apart from improv-
ing people’shealth, adopting UHC iz likely to
generate millions of new jobs, enhance pro-
ductivity, and promote equity, Statesman-
ship must assert itself to create s national
framework of UHC that is capable of State-
specific aduptations, It is time to give the
people of India the efficient, affordable and
equitahle-health systom they desire, deserve
and demani.

(K, Srinath Reddy is President. Public
Health Foundation of Indin. ALK, Shiva Ku-
mar is Member, National Advisory Council,
Both were members of the HLEG on UHC).
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No roads, no educational.
medical facilities: Survey

More such revelations about 18 tribal villages in Tamil Nadu

R Arivanantham

DENKANIKOTTAI (TAMIL HADUX:
Cver 18 tribal villages out of
24 situated on the'hills and its
periphery in Thalli and Kela-
mangalam panchayat unions
are deprived of proper ap-
proach roads, medical facil-
ities,  education and. other
basic amenities, says o survey
conducted by the  Child
!FLl‘ghls aniel You (CRY) récent-
v

The survey was conducted
by the Rural Development
Council (RDC), an NGO
based in Denkanikottal head-
ed by Gowri.

Gn the sidelings of the puh-

lic hearing conducted here on

Saturday, Ms, Gowri and 5,
Dominic, Manager, CRY, told
The Hindu that the RDC
worked with the marginal-
ized community de. Drular
tribal women-and childrenre-
siding inand nround five hills
in Denkanikottod taluk.

According to the survey,
out of 1,394 Trular children
only 83 are going Lo school
With the intervention of
CRY, five anganwadi cenlres
were established in five vil-
lages.

The children are ready to
g0 to school, but they have to
teavel at least 15 to 20 km
from their hamlets atop the
hills,

This was due to poor trans-
port ang road facilities, thus,
violating the provisions of
Right to Eduocation (HTE)
Act.

The stady with thesupport
of it medical team on height,
witght and nutrition agpects
clearly indicates that children
between 0-and 5years and 30
percent of pregnant women
in Kedagarad, Thozhuvapetta
and Kottuytriooil hamldts are
malngurished, look pale and
lmost 70 per cent of them

IN DIRE STRAITS: A woman with her four
malnourished children at the public hearing
organised by the Child Rights and ¥You (CRY) al
Denkanikottal in Krishnagiri district on Saturday.
— PHOTO: SPECIAL ARRANGEMENT

are severely anaemic,

Thie mialn aim of the study
was to mobilize community
health care, reduce’ infant
muortality and  pressurizing

. the government machinery to

establish  anganwadi  and
health centres in the hilly ter-
rains,

About 130 children and 20
pregnant WOMmEN ~ WEPE
sereened by the medical ex-
pertstoascertaintheirgrowth
chart. The study shows that
many children weére on the
verge of death and malnour-
ished. Eighty percent of wom-
en and 70 per cent of children
WETe anaemic.

The haemoglobin level in
the students was only 8 per
cent as agamst the normal 13

DOCWE NEWSCLIP

per cent. Rampant child mar-
riages is one ofthe reasons for
malnutrition among women
and children.

In continunnee of the sur-
vy, apublichearing was orga-
nised at a marriage hall in
Denkanikottai on Saturday,

The participating women
and men vent their anguish
towards the government anid
district administration,

When one of the panel
members Dr. Krishnamoaor-
Lh}raﬁi{éd:ﬂiphtlngemwhﬂh—
or they were reaty to take up
self-employment ke collecs
tion of forest gatherings and
marketing the same (o gov-
ernment  agencies jointly,
Vecrahadran, a ward member
of Siddique Nagar, expressed

172

hisdesire for the same.

Ms, Gowri said that the Ko-
dagarai hamlet with a popula-
tion of LS00 was deprived of
health centre as the people
had to take patients-in a
stretcher.

Many of them died on the
way to hospital. Recently, a
23-vear-old pregnant woman
Papathiammal of Kodagarai
died on the wayto hospital,

5. Dominie said- that “the
tribal children are the most
marginalized in Tamil Nado,
Special attention should be
given to meet the shortages.
The deplorable state of the
child shouold be given immedi-
ateattention.™

Firstsurvey

He also said that this was

the first survey conducted by
CRY and the same would be
replicated in Milgiris and oth-
er hilly areas wherever the
tribals are living in Jarge
numbers.

Thy other panel members
wire D K Krishnsn, Execu-
tive Director, Aadhivasi Soli-
darity Council of Vellore,
Malar Amudhan, journslist
from Chennai, and Jahnavi
Devi; Development Consult-
ant and Family Coumsellor,
Thalli,

Panel recommend:tions

The panel  recommenda-
tions will submit (i recom-
mendations to the
govarnment.

These include urging the
government Lo intervense in
theizgus anddeclure thetribal
pockets as healtheare emer-
gency tegion, nged to streng-
then health’ infrastructore,
special measures with regard
topoverty eradication. special
PDS package for the region,
and pre-school  education
with nutritious food for chil-
diren below fivie years of age.
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NEW DELHL Prime Minister
Manmohan Singh has con-
vened o mseting to dizcuss
the proposed reforths for
achieving universal health
coverige as suggasted by the
High-Eevel Expert Group
(HLEG),

The meeting comes al 3
time when the World health
Organisation (WHO) Has re-
iterated its commitment to
help countries reach univer-
sal health coverage *We
have heen supporting the
work of Indix’s High-Level
Expert Group tasked with
produging a UHC [universal
health coverage] stratepy.
Given the experiences of
other countries thit have

achieved umiversal health
coverage, | am convinced
that' Lhe broad strategy out-
lined in this report will be
suceessfiul and that within
the period of 12" Five Year
Plan, hundreds of millions of
people in India will benefit
from access to better geulth
care,” Margarel Chan, Direc-
tor-General of the WHO has
sald in her letter to the
Union Health Minister Ghu-
lnm MNabi Azad earlier this
month.

“In particular; T would
camimend  your | gover-
ment's emphasis on replac-
ing inefficient and
ineguitable private financing
[notably. user fees] wit_h
mueh higher levels of public.
financing. As  the World

: all
through public healtly facq].

tiative alsq
SENSE given India's leading

Chan said
the WHOS Commitement 4o
SUpport  Tngdjy's universal

ficials from th
Health and Family Welfare,

Planning Commission angd
memberg

Expert Groun that drafted
Health
have bean fm_r[ted for the

health TEport 'of 2010 dap.
Onstrites, thirs_ i5.a vital cam.
o

said in hor
£ appreciated the
medicing  fgp

nthes o perfppt

role in s_,_upplying'quhﬂty ge-
DETIC medienes globally, Dy
while 4ssuring of

ealth COVETage goals
Scheduled for April 10, af-
e Ministry of

of the High-]ayel

Teport. on. Universs]
Caverage Eor Indin,

Prime Minister's meeting,

Instituted by (he Plannin,
Commission in  October
2010, the expert group was
mandated o develop 4
Sramework  for providing
casily accessible and affor-
dable health eare to all Indi-
ans. It was  chaired b
Srinath Reddy, pregident of
the Public' Health Frunda-
tion of India dnd jts report
strongly reeommended o e

DCWC NEWSCL P

cept

throygh
.i nsurance policies for noT-
NHP Zervices, Private pro-
Viders opting for inelusion in
the universp| health cover.

PM convenes meeting on
universal health coverage

CORfguration ol the Cntire
health System, whers the
BOVernmeny i have a ma_
10 role in rn:'s'ldnﬂ_

1
Realth capg a0 entitlemen fey
e,

B oy .
nealth E“ﬂ P Suggestod th

Iroug : Are hp i ’
ities’ initiatives, along with  National  Heapr EE’TEF::H
miproved  elinjea) quality (VHE), Cavering a)) c::-mmrﬂ
-'d't_-:l.]!:hdﬂl'd:!'ﬂ_.ﬂd oversight,

& universal health iy e -
erage strategy wi ﬂiatriimﬁ— contlitions s high-impagy

Jteﬂ]!._h CAPE Teguire ments .
.:'ilmshng in-patiant ang o1 -
Ipatient care free of cogt.

Health cape Servipeg

According o the Panel,
the health care servicey
Voold | be  made aviilahle
Lhrough the public e
2ind eontractad-in Privige fi-
cilities (including tg nomn-
Lovermment orgamisstions
s non-proft Eronips).
"hese  worviee providers
Would not be allowed 1y
BNy additiong] ity =
iments: from individugls or
pﬁvate!y Purchused

age system Wwould be reim-:

¢ bussed at standard rates as
- perlevels of services offered
to the population, and their
dctivitivs appropriately reg-
ulated ind monitored
While the Ministry of
Health und Family ‘'Welire
already initiated the scheme
of providing free  generic
meditines: to those coming
to the public health facilitics

for treatment. it has some
reservations about public in-
surances scheme as suggest-
edinreport of the HLEG as it
feels that given the choice of
insurance people would stil]
prefer-togo to private sector
for treatment. Importantly,
insurance would not pesult
inany kind of behavioural
change that is needed toim-
prove health of the people.

Wi, At
710

1

APRIL 2012



#ﬁﬁﬁ.mw &8 7 itm ‘WW“W

T e (g & e S =

%m

T aE AT A A e A
ot fagm A i

ﬁmmlmﬁiﬂﬂﬁﬁ’aﬁﬂ%ﬂm
T TES T, T W T BOEE A A
EAE W W G (famsz
S St S ) W S T
FiiFETET 35 F T9EA w0 & 90 w5
7 1 4% A UR A

af’rﬂ‘a'ﬁgt
A wite Reen % dE Fre

m%mﬁ;ﬂﬁ

aﬁrﬁwmmmmaﬁ
T & T frad § e oaw aE

o Eawn

R o e

L N
mw :. _.-_.':"

ﬂﬁﬁmﬁmimwﬂaﬁr
-Wﬂﬂiﬂﬁmmﬁ%wﬁﬂﬁw
T 9 W @ T A T s
AT T F e = |

=1, aRE T A T 0 A TN
T e AR A T S i
i % IR IR 9 W e S & e
il e e e
F T 9w A e T S wrdwal
T R § 1T ) S i e
%mmlr-ﬂ%mﬁ?mw

=] A femm faan)

Za ¥ HE WA W AEEE G 7, i
mmwmwwﬁgilmm
H ue F R O FEn, S
% = vus w9, 2L uad T uhe

Increasing Life Expectancy is Going
to be a Huge Challenge: Minister

Express News Service

Chenmnai: Life expectancy is
increasing in TN and
12.1 per cent af the
populition in the
state is elderly. These
demographic changes
are accompanied by
new challenges said
the Minister for -
Health and Family Welfare

on Tuesday.
Speaking at World Health

Neg Wp{’%é?’;ﬁ)ww M?ﬁ%’

DCWEC NEWSCLIP

Day celebrations on the
theme of Ageing and Health
at Madras Medical College,
. DrVE Vijay, Minister
ufHealth and Family
! WeEarasaid *InTN,
7 the life expectancy of
1 a-maleis 68,5 years
' and for females it is
71.5 years. We have a
huge challenge before
us. There is need for long-
term care and risks of chiron-
ic heath problems are on

175

rise.” Warld Heaalth Day is
ohserved every vear on April
7 tomark the anniversary of
the founding of the WHO.

A gerlatric training centre
wig opened in MCC to brain
doctors from across the state,
said V Kanangasabai, Dean,
Madras Medieal College.

D K5 Surendran, Survell-
lanee Medical Officer, Na-
tional Polio Surveillance
Project, WHO, also spoke on

the ocoasion.
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Aarti Dhar

NEW DELH!: Jan Swasthya Ab-
hivan on Friday called for a
natiun.al public debate on

heulth care- system, saying
that such an important is-
sue  cannot  be _rushed

strands nesd to be under-
stood, discussed and com-

people.
“Definition of a clear,
transparent  and  time-

bound road map for streng-
thening and expanding the

and  accountability;  this
must include allocation of

budgets,” a JSA statement
said.

The statement issued af-
ter a two-day meeting of the
nation working group meet-
ing to discuss the High Lev-
el Expert Group’s report on
Universal Healthcare Cov-
erage said enactment of ad-
equate law  guaranteeing
the Fghtl to health, inelud-
ing National' and State
Health Acts, which w::-u]d

Frindu
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proposed  universal

through and its varions

mented upon widely by the

publi¢ health System while
improving its functioning

adequate, and- El:lha:lma-‘l.

Ty down the framework for
regulation of the health sys-
tem, particularly relevant
for private medical provi-
ders Providing entitle-
mints ~must be
accompanied by a clear
Wfﬂr accountahil-
Enmmzﬁmﬁal
“While developing and op-
-eratipnalising the universal
‘health care system, highest
priority must be given to
significant erpmuion and
improvement of public
health services. Regulated
private  providers -should
nbtbmepemlgwﬂ:hpu]y
lic providers for common
r_ﬂlimlmes,,mﬂmrthqr
he in-sourced to provide

services, but never asasub-

stitute to the public sector,
itsmd. :

Ensuring forums for par-
ticipation of community
members, commimunity-
based groups and civil so-
ciety orgamsations along

with  elected representa-

tives and public health
functionaries at various lev-
els, for planning, monitor-
ng’ and reviewing the
functioning of the universal

health care system should

-tﬁnmnstbetnﬁnrﬂs

‘Need a national debate on
universal health coverage’

be inchuded in the frame-
work,
Organising a process of

‘mapping and estimating the

pattern of health care ser-
vives required in each dis-
trict' and within' each

_:ﬂ::trmtm areas with spemnt
‘mesds must be ensured.

This process must be

transpirent and widely dis-
cussed by people in each

.distrier, the Jan Swasthya

Abhiyan said.
“We must be aware that

the direction of devﬂuping

universal health eare in'In-
streng-
thfmua.g the public health

“system and socialisation of

health care, rather than
promoting Elu*ther expan-
sb:m of unregulated, ;}ruﬂ't-

oriented  medical  care.
_Henge a national debate is

‘essential and there should
be no haste in rolling out
these concepts ~ even the
loaming large of the Gener-
al elea s-should not be-
come sn excuse for the
government toshort circuit
and distort the concept of

Universal Health Care for

narrow political gains” it
gaid.

;ﬁﬁ/wu/f?—?' r1R

APRIL 2012




T

il o e e 3 v
HAG—FEY A WSTA 7= fryeer ghun w1 2 = = b

i’ RS
WS TR 2.5
forg 70g =< 47
TR -0 L 224
TR R

DCWC NEWSCLIP 177

APRIL 2012




S

a7 R | as fareeren

YA F R H A F
A U SRR e R
st ¥ e
A00 W 9T e
SR T R WA
TR 10 S A 15 fime
o o 1 0 W R
e EET

_TH s R
B e
EACCRkouad e
AT O et S S
7 WA (o T (O E
= I % 40 T v e
SO Y T e
I o W1 A 2
Fereprra 78T g 1o = 3w
35 3 50 HE SRy A

=179 S T e

T 1 fie v
FerrT Tt = ¥ 1 2w
AW |5 TS A

AT # T

TeA e | 3

ot
|

I A TS o A AT

Hinded Vs

DCwe NewscLp

.
ggl o mmfdeie A
TersFi w1 ot o Wt |
s g
TR 3 wiee i
e [ e B R v 1
5178 sfEm I i i
T i T &, e aes
it o T )
WA T

fesm AT A
T T T WAy o A

TR HFT A R

Ap~ids,f3

SR S AR A A
= R =% wr v
E 29 F e A e w
ST T e T
faf= o 3 i 3w
ST T e R e

Yed Bl a
o U S e
& YeTft S @

® 2T FART W 7 3w
& TG 3 T A

A[Eic)

=R H v W e
3t I HR e T, 5w
A Efeed
T TIRTE o e

TH.U. 6 & TR W
Hex H wmarmn it e fem v
T HE S 0T HOE T
AT T T A
T e e =
AT A A0H SO 7
TS F g ue
ﬁmmﬂm.fr'mjdﬁra@g

o8 i e i |
T § 3wl e
Eieik kol

E B e E R e
H A TEAF U B HE
R R
e T WA & | 3 T
% 37 ¥ 70 T mA
e S, 50 FHGFE
Hfgemd 3 24 Fiwdt aae
T69 T H R R f
TH T & Hae {4 a0 &
S G S F A e
HAFEM

H el Vewn_ "?7'1’1&% L

178

APRIL 2012




TR

V)

2 i e e dE e
EAE S B o =
R AT 2 ST 5 S T
T, T = B e e 5
AR e o e o e
AR TS B Sem pan
el v fam = g
et aw m b, i
aﬂﬂﬂ@ﬂ:ﬂﬁﬁﬂ*}mwm
W I R TS
=1 B ¥ 1= dtTee =1, i
e e ganait 3 10 @ 20
I T B1E Sfiehe i ST
BT S A e e
Al e g e | ST B
B Hﬁ-ﬁ'ﬁ'ﬁ?ﬂﬂ?ﬁfﬂﬁt‘{&
=, ST, FER
q:tﬂfﬁmmﬁ%l‘“fﬁxﬁ‘aﬂ
wiferes wrs A e = amiaf A
T TS ST S AR
A H ER AL |
HEAT AT T e
Zor1 HWet 7 oA TWid Tee 34
T T T E FaF F FE
WW|Wﬁ?W%‘hﬁ
ST [T = 1 S U
T FAHE T SRt e 97|
A A e i e =T i
IHFH AT AHIA T 95
= = = R e & Es
=1 e =9 o o0 O 9 A
A5 T8 F 4o fee 999 %Y
A, 0 Feu o =m i
He Zafie o famne EwiE e
HYA T HH HT T Hed 787,
#i T8 WE Wt

2l wra aﬂﬁiﬁﬁﬂﬂﬁgﬁ?h -

T TE F 0 56 T
ﬂmﬁﬁﬂﬂ'ﬂm THET
#1220 feel F s e

] M a1 A

DCWC NEwSCLIP

did defist

Eﬁmﬁamqﬁﬁéuﬁm

P, SR AT RS AR 9 <o mﬁﬂm}ﬁrmmﬂmmﬁqﬁ
o form ¥ 31rE TR T s 34 T ZEH m‘:‘a‘ﬁmmma@maﬁrmﬁs
T i e o & o i el ot ﬂﬁﬁﬁ'ﬁﬁ'ﬁ Hﬂﬂm1m-mﬁﬁrﬂ?ﬂ3ﬁﬁﬁﬁm
ugdife it @ 2 mﬁqtﬂ.mw,mmhhn.m
i
AT RS & Yiw s 9 SR W
ﬂmﬁm ﬁuﬂﬁmﬁ?ﬁlwﬁﬂﬁﬁrﬁﬁﬁﬂﬁﬁw
R 3R A 81
:’[mﬂ:?ﬁm:ﬁm ﬁmm;mmmmmmwma
: iﬁamﬁ‘rﬂéﬁmﬁw%mmw#m N
ﬁﬁﬁﬂm V| Tove w1 i 41 5, oaie 20 # 21 W o
T 50 BIE #G T T S0 U7 U A1 BT
e b =T mmﬁm T ¥ HEE _
kS
s - RIS 1 3 FEE e o ¥ed 4l &
%mgﬁ ) ot et 4 foret 1 ST Vel ST B SR
& 5o R AR | [/ & | g i 3 9 o WO Tenl 8, 9 3
T AL O] T A e o 8 | 21 w4
« B Y T I WREIE T SR A
? mﬁﬁfﬂrmﬁﬁa‘gﬁmﬁm 5‘ R S
g
e 3l 3 ) e D 1 € A mﬁw%‘; il
AT mﬁﬁmmiﬁﬂmﬂmﬁaﬁa B r O
i Twmwﬁﬁaﬂaﬁrﬂﬁhmmﬁﬂ S it ¥ gt
U & 5T o A ST e e |
L R, b, A9 i A 0 e
e i e o Tt Al o T @il e
7 AT | e v T e e TR W
A A e T, e o 57 21w C T4
1 P TR T o7 BT ST | 7 A T a0 | 1 o EE A
et . ik
U it o ofta o o @
ok e, a .mmmmﬁ s m’ﬁgﬁ
Tﬂﬁ%ﬂﬁlm&% ) st B At e
1
MoimmmedT T S
il WA w
f S 1 G 0 & S | il sy
mmmw W
& I 8,
. ) mmmﬂ n.:i
I.Jr"lj, ’Mv r"-.-trx_.?/.,':_t—ﬁ ! L,,e( -g; f_v-?

RN - S oy

APRIL 2012



Hospitals say prepared
to fight flu

New Delhi: All government
hospitals have been put on
alert aftor six cases of swing
flu were confirmed in the
capital.

“The first case was re-
ported from  Gokulpur] in
portheast Dalhi in January
Other cases have been e
ported from Vasant Vibarn
Dwarka and Bam Nagar near
Loni. All patlents have been
discharged aftor treatment,”
Singhsaid

Dr Sarman Singh, profes-
sar. of microbtology at Al

IMS, sald the HINI virnsdid

niot pose & serious threatAng-
more “In year 2008, when
H1NI1 cases were reported for
the firsttime, we hadno med-
icine ur'pi'n'ciica] axparisnce
to deal with it But now we
have medicinesand evenvic-
.cines needed to treatand pre-
vent the disease,” he said.

The surveillance officer
sald mostof the patients had
travelled recently “An advi-
sory, prepared by the minis-
try of health in view of the
increasing number of cases,
hasbeen issned (o all govern-
mert hospitats,” headded.

A senior health official
with the Directorate of
Health Services (DHS) sald
they had enough stock of
medicines to deal with N1
influenza cases,

“We have an isolation
ward for swine flu patients,

The logistics are 1n place,”
satd Dr Richa Dewan, medi-
cal superintendent of Lok
Nayak Hospital,

Unlike in 2008 when HIN1
gained epidemic -propor

tions, doctors say there is
nothing to worry as-a large
portion of the populations
has heen exposed to the vi-
ris, “Most people have deyel-
oped antibodies to fighl the
infection, Many people have
even taken vaccination for

the influenza virus," said Dr
Sandeep Budhiraja, head of
the medicine department at
Maxhospifal, Saket,
Budhiraja said routine
screening for the HINT virus
is' not required ANYmMOre
“(inly the high-risk patients

-glderly, people with dia-
betes, kidney problenis, can-
cer patients and pregnant
women - should get them.
salves soreened for the Infec-
ﬁmaﬁersympfams Hke fe-
ver, cough, | prolonged sore
throat, chills and body ache,"

hit said. Health experts say

timaly medical help s eru-

cial to reducing therisk of fa-

tality: Frequent hand-wash-,
jng and avoiding: crowded

places is among the few pre-

cautions one should lake 1o

ayeid catehing the Infection

\,Z';-tﬂ @Z/ Juddao - )'i—;cu,f /12, f 4
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STAY ALERT FOR

Hlmﬂulswts:twetu

ﬁ uaeitanﬁvirﬂamrﬁu} and
hatis HINI{swine) ﬂu? * But uE:g E::;EEEL?;

Itis a contagious shiould be taken under
i medical stipervision

DCWC NEWSCLIP
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FACT FILE
OF DELHI

2012
6 CASES
AND NO
DEATHS

« | 2011cases|

deaths
222

| 2010 cases |
deaths

reported in

| India so far
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Centre to monitor

health indicators

TEENA THACKER
NEW DELHI, APRIL 15

Iuamnvethntmulﬂwag

the states, 1 cummu
uicntion s ‘quickl

disseminate strateglc
tiatives of the m!.ngltry

health and unduntimd
the challenges on

Emmd 8o that necess
hunm gﬁmpﬁ?@
F'ﬁn mﬁln of gov-
grnment schomes, the

Contre has sed to
monitor states on the
basls of their hulth indl-

cutorn,

This mouns that states
with poor health indien:
tors to b reviewed oxten
u%lvulr viavis htalu:h'
showcasing good
Indicators,

Officials in the health
minlstry say that the
Idea s to on din-

e taibs o
vs have
wrised into different
m like &, b and e
those which have
the most adverse and
g ulous . states ke
ar, Utiar Pradesh
(UP), Madhya Pradesh
ete. would be taken upfor

much more rigorous

'mriaw — onee in every
!mdha: heanmtu-

g:nad HgH rmup.
Hngmﬂ; ﬂgrlssa

be mﬂgwuﬂ.ama in two
mon

th

that are smaller like
Tamil Hl.du. Keraln
Dadumd agar Havell
and will bo reviewed

four months,
{8 cotegorisation
has. been done with
to the health indl-
outors, . In order to glve
better attontion to the
statos  that require
grum- lunpurt "I'hilwtll
oon-
Itrl tH, dnpa ln.: on
which oxtensive unm

3::1 rt can bo ren
ol thase :tntu.

e
immuntsation

Pl ﬁmﬁm’ﬂ
mklhﬂpu & ) St

182
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Fight diabetes and extra weight at once

Chennai: Peaple with dia-
betes are often loaded with
the additional responsibil-
ity of having to manage
their weight. Though there
is no conflict of interest, it
is vften a tussle for wnrkmg
peaple to try to reduce, and
keep tabs on, both indices.
"Type 2 diabetes often co-
exists with other high-risk
conditions such as hyper-
tension, high cholesterol
and obesity which add to
eardiovascular risk factors
in these patients. Incretin-
based therapies provide an
answer to people suffering
from diabetes and other ill-

nesses associated with this
disease,” said Dr V Mohan,

dlmmtwmief dia
ogist of olian's Dishe-

tes Specinlties Centre, at the

National Incretin Summit.

The event was organised hy

Dr Mohan’s Diabetes Eduea-
tion Academy and supperted
by an educational grant from

Novo Nordisk Indla More

than 200 leading doctors,
consultants and diabetolo-
gists from acress India at-
tended the event. The idea
behind the summit was to

provide healthcare provid-
ers with expert perspec-
tives on the use of Incretin-

based theragms in Type 2
diabetes and to report fu-
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B Blood pressure was
significantly reu’mad in
patients treated with
the GLP-1 analegue

[t Wﬁlﬂﬂiﬂﬁm

y greaterin
the GLP-1 analogue
fﬂmﬁuﬁﬁelﬁaun

ture directions in research.
With abesity and high blood
pressure among the biggest
challenges in managing Type
2 diabetes in India Incretins,
particularly a elass of Incre-
tins called GLP-1 analogues
(Glueagon Like Paptide-1),
promise to hnng significant
reliefto pati ]
Although e nt‘E} diahe-
tes cannot be cured, it can
be managed suceessfully
with appropriate and ad-

equate treatment. Address-
ing the issue is impeded by
lack of information about
diahetes as well as lack of
prevention and edutation
measures, agresd Flﬂ‘ét.dm-
tors present at the sumumit.
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Brain not fully developed
till 25: Lancet

Despite its logu) sipnifi:
cance, 15 ¢an no longer: be
regarded as the start of
adulthnod, A?ﬂmg to

Medical jour.
nal the Lancet hrainj _
bn maturing and is npot
fully developed  unti at

the fgo of 25,

It a series’ of papers on
adalescent health puhb:
lished in the Lancer on
Waimasqgﬁ. soientists
have  highlighted other
alarming COnsgquances:
shared among the tom] of
L2 billion adolsscents,
_The Lancet revealad that
Injuries accounted for 40
per cént of deaths in 10-0
-vearolds  worldwids,
This included injuries
Etom car aceldents and

intentional harm cansed
by spicide and Yiolenge,
with, vehicle crashes the
leading singls capse of
death. ;

The morbidity and muor
tality estimates suggestid
that adolescents are signif-
icantly affiacted by injuries
and neuropsychiatrie. dis-
orders. “HomlGides, unin-
tentional injuries relatod
to' road traffic aceidents
and suicides are major
cause of death. Each year
L million adolespants: dia
front road traffic injuries.
childbirth complications,
suipide, AIDS, violence
and other causes,” it said.

Even theugh the experts
sd4¥ that more children
have moved into older age
roups,  “vet . tog Titte
attentipn dnd ton [ew
resonrees ars devoted o
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Findings of
scientific journal

& Brain g0es on maturing
and is not fully devel-
aped until at
least the age of 25

(M Sclentists have high-

lighted other alarming
consequences shared
among the total of 1.2
billion adolescents

155ues: facing older chil.
dremn;™ it added. The
experts have nofed that
absolute number oFadoles-
cents 15 ‘expected 10 pise
until 2050, While moriatify
rates for children under
the age of five declined by
more than B0 per cenf i

many colntries in the past
5l years, adolescent deaths

im%hmved uinly- mar-
ginally, they said..

The over all condition of
girls do not seem. to have
improved. Avcording to
the special adolescent
health issue by the Lancet-
Girls still lag behind bovs.
in secondary school enrol-
ment and completion in
many regions, In the least
developed cotintries, more
than a third of voung
women aged 1524 yvears

cannot  read.  compared
with 'a quarter of their
male counterpirts.

Similarly; across develnp-
Iniz eountries (excluding
China), i_i%gper cent of hows
apged 16:18 Years (se some
Torm of media on a waakly
hisis (either TV, radio, ir
newspapers | and  mapa-

185

zines) compared with 72
per cent of their fomale:

“About 680 per cent of ado:
lescents living with HIV
are pirls, In fact, across
developing  countries

(excluding Chima), male

“adolescenis are more 1ike-
Iy than female adolescents
to have comprehensive
and correct knowledpe of
HIV-at 30 per cent and 18
per cent, respectively —
nnd mnmllri]kﬁ'a.llgr Lo use con-
d .50 erts.

DE.;.I'B'IF mia m‘agfiﬁgum-
nion experience for many
girls and raises the likeli-
hood of early childbesring.
ore than a third of VORIE
women aged 20-24 years in
developing countries
(exeluding’ China) wers
married of ina anion by
age 18 vears:

e

Apsil 24P
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- TUBERCULOSIS

Ignoring the influx

Dr Anil Bandivadekar, executive health officer of the
Brihanmumbai Municipal Corporation, however, isn't
asfnrumning“&thmeﬁgurﬁ,l-hsayssﬁmmmdy
has been conducted by the civic body to zera in on
the numberof TB pafientswho arrive at city hospitals
from the Vasai-Virar belt, “no specific data is availabla”

The newly-formed Vasai-Virar Municipal Corpo-
Tation's (VVMC) chief medical health officer, Dr Sunil

“Wadkar, says Nallasopara (E) has only one health
post, but he quickly adds that there are four to five

-dispensaries in the area. "1 have talked to the TB de-
partment and it is supposed to provide a TB health
clinic, But, this will take time."

The municipal corporation does nat have a full-
time district TB officer (DTO). "He has additional an
charge, By the time he familiarises himself with
our problems, the officer changes,”says a municipal
worker. DTO Dr Sathe, who joined office two months
ago, is on his way out, reveal sources, He was un-

available despite repeated attempts,
Nowhere to go
Asoaal worker says Nallasopara
[E] does not have a PHC: the
closest one is at Nallasopara
(W) Virar {E) has just one
PHC for several slum sat-
tlements, Patients from
there, too, travel o for treatment, “We need
at least 10to 12 community-leve] DOTS centresn the
drea, as the slum pockets are dis Since most

money or the time to make this tri This adds to the
high default rate,” adds the speial v-g'rkﬂ s
Dr Anil Patel, a general physician from the same
area, says the lack of awareness of T and its treat-
ment In poorly developed areas makes patients re-
fuse to go in for tests, Every month, Dr Patel refers
want to visit DOTS 'sur:a:p&ma,"hﬂlu?t
isi cen use of the distance
(from their home), Since there . "

at thpse centres, those who want et
up at Bhagwati, KEM or Nair hospitals.” he adds,

DN-Ay Apsid Jg /2
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A staffer at the Bhagwati Hospital has observed
that 30-50% of the patients there are from Vasai
and Virar, "Every day, more than 500 TB patients wait
in the vutpatient department for sputum ting."

Pratibha GuPt_aman}ges the lone DOTS centre
tween the expanse of Vasai and Nallas ara, at
Santosh Bhavan, "Commuting long distances jsn't
the only problem patients face. There's no electric-
ity or water available in their areas. Patients can't
come to us, as they have to wait for the water tanker
that comes once or twice a week, Thase who have

ids have no one to leave themn with, 5o, their meat-
ment suffers and the default rate climbs.” she zaid.

Infrastructural problems

derthe ooy S
rler the responsibility of cond I AWAENESS
campaigns and service delivery (sputum collection,
laboratory work and running DOTS centres),

An NGO member who has worked in the Vasai-
Virar region for over a decade now blames the civic
bady for failing to reach out to patients. "The' VWMC
is a new civic administration and things are not in
place. A TB control society can be set up only after
the VWMC starts functioning properly. This will
take time, The REVEEdIhﬁDMFIT?!meMis Con-
trol Plan {RNTCP) says the population in this beltis
8-9lakh, but we know that it's 12 lakh, The way the
area is divided is also problematic,”

Poor public transport services, the lack of aware-
ness about the Iocation of DOTS centres, shortage of
uwnumbercfaﬁemqpaﬂmmslmnpgdaet_shwe
exacerbated the situation, complain social workers, To
deal with this, NGOs have set up DOTS centres at dis-
pensaries of general practitioners every 2-3km away.

A doctor associated with an NGO says ideally, a
health post should cater to only 50,000 people un-
der any national healthcare programme. But, some-
times, theratiois ashighas 1:1 lathasqsﬂre_dvqc
administration hit the panic button after the media
scare on the drug-resistant strain of TB in January.
“Because of the panic, the develapment which was
supposed to take a vear, took place in weeks.
Thisdid not take into account systemic
issues, resources and problems
of manpower. This is no
way to deal witha
problem.”
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At a rural hospital at Virar (W), a staffer says most
patients, who are slumdwellers, arrive after their
costly treatment with private doctors has failed. "By
then, they develop resistance to drugs.”

1n 2011, 1400 TB patients registered with the ru-
ral hospital and their default rate was 209, "We need
three TB units, but we have just one. We nead at least
15 lab technicians, Also, we need to focus more on
creating awareness about the disease, Patients don't
even know that we exist. On paper, we get facilities
for 6.5 lakh people, but the number of patients is
twice as much,” the official says.

Sewri hosp bears load

A senior doctor from the TB hospital at Sewri says up
to 20% of patients are from the city's outskirts. The
hospital §s the only referral unit for Mumbai,
Thane, Kalyan, Dombivli and Ulhasna-
gar. He clarifies that the hospital's
facilities were originally
meant only for Mumbai
city, but they are not
enough todeal with the
additional burden.
"We need to increase
our bed capacity from
1,000, There is a need
to modernise the hos-
ital. We need advanced

acilities, surgery and cul-
ture tests,” )

A health care worker cormplains that
the workload on the laboratory reflects the state
of the infrastructure, "In the primary line of testing,
the lab gets 120 samples a day, but because they have
other tests to conduct, like for malaria, diabetes, preg-
nancy and HIV, they can only test 10 a day. Other hos-
t pitalslike KEM, Nair and Sion have only 30 beds, This
15 the main hospital. Where will people go?” :

Owning to the High incidence of deaths at the Sewnl
hospital, as most patients arrive only in the last stage
of the infection and after everything else has failed,
many others are hesitant o visit it, claim NGOs.

Way forward

Under the RNTCP's two-year project, 120 pharmacists
from Mumbai, Navi Mumbai and Kalyan-Dom-
bivii areas have been trained with the help of
city TB authorities to help detect and re-

fer chest symptomatic (lung TB)cas-

es, to create awareness about TB

& DOTS centres and to act

as DOTS medicine

providers.

IB CASES REGISTERED

29847
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! "“:,'"5 and testin IN INDI
O pulmonary T8 5000
congIStent | Spuy J,UU
wit:rhsgltﬂng, fnr é’;{:ﬁécsggis highly :Iew?np the disease
dpe

mors @5/ o perform 1 ﬁ’}ﬂﬁ’

4 utum LU
- Examination ang of the affected die (2 deaths
ANti-TB treatmeant js every 3 minutes)

Under the

o 10 O O 0
) get infected
The country accounts for 1/5
of the global TB burden

18]
10OL
new cases.of are registered, of
which about B lakh are sputum-
positive infectious cases
Myth: Tuberculosis I Myth: Tuberculosis
is hereditary | di&eas’ie fand_‘fuhemulnﬂsiis
Fact: It is a disease that | nleso s L
is transmitted from persan | same thing
to person via air, during | Fact: There are two
coughing, sneezing, laughing, types of tuberculosis:

EVERY DAY,

_[Sm Indian Pharmacewtical
Association)

singing, shouting and talking

Myth: Tuberculosis infection always
develops into tuberculosis disease

Fact: |t's not abways s0. Those with a

weak immune systems, such as the: |
very young and very old, HIV-
-afflicted and with cancer are maore
likely to develop active disease ance
infected

188

Tuberculosis disease and
Tuberculosis infection.
Tuberculosis infection is
not contagious because
the germ is inactive or
latent. The person shows
no signs or sympltoms. A
persan with tuberculosis
disease has the active
germ within his/her body
and experiences
symptoms
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ALCOHOL/SUBSTANCE ABUSE/SMOKING

WHO drops plan
to target alcohol
use reduction

Kourteya Sinha | thn

New Delhi: In a highly con-
troveraial move, the World
Health Organization (WHO)
has dropped its plan to set a
target for cutting down on al-
cohol use across the world
over thenaxt 15 vears.

recently said alcohol raises
the risk of as many as 60 dif-
ferent diseases, Drinking too
much alcohol increases the
risk of cardiovascular dis-
ease,  blood  pressure  and
leads toobesity,

D K Srinath Reddy;, prest-
dent of the Public Health

NCDs released to member
states  including: India on
March 22 strangaly had no

mention of aleohol, Tndia's

health ministry said, “Alco-
hal was let off the hook with
the aleohal lobby forcing
WHO' into deciding apainst
setting reduction targets on
itsconsumption,"

Globally, 3.2 lakh young
peopleaged 15-29 yearsdiean-
nually from aleohol-related
causes, resulting in 9% of all
deaths in that age group.
Around 62% of all male
deaths are related to aleolal,
compared to 1.1% of female
deaths.

Nearly 62.5 million people
in India drink alcohol with
the per capita consumption
being around four litres per
adult per vear For every-six
men, onewoman driniks &lco-
hol in India. A Lancet study

In.January 2012, the WHO  Foundation of India, isone of
setatargeftore- o : theglobal ex-
duce per capity | perts  help-
consumption of Ing WHO zat

“aleohol globally these  new
by 10% and an- NCD targets.
gther 10% re- | He told TOI
duction of that aleohol
heavy episodic was an im-
drinking by portant

2025 as part of cause of can-
{tzplobalplanto CET, high
reduce the bar- [} blopd pres
den of non com- sure, mental
municable dis- flness, road
eases(NCDs), traffic acci-

But an_up- TAKING THE EDGE OFF Sl iy sy
dated set of global targatsfor  liverdizaages,

Dr Reddy satd, “There fsa
cloar need o prevent the
harmful use of aleohol as
stated in the WHO's global
strategy for prevention and
control of NCDs which were
endorsed by the World Health
Assembly in May 2011, The
political declaration adapted
at the UN high level meeting
on NCDs in September 2011
was surprisingly weak on al-
cohol control measures such
as higher taxes and curbs on
advertisement of young per-

‘sons and was dropped in the
final resolution.”

He added, “Now aleohol
related target is also being
dropped from the proposed
monitoring framework. This
Is unfortunate sinee the dan-
ger of altohol consumption
among youngsters is rising
all over the world including
India;*

T it ﬁ_z( ‘f,mt@ém/ /47%0! 22 /9

DEWE NE‘;MSCLIF" 189 APRIL 2012




50% Indian smokers
don’t know it can kill

NEW DELHE: Sroking kills, bit
!m ﬂuammmmm
isn'l mwaire that tobacen addic-
ton can lead to stroke and 98%
Eh{lf’tﬁt cat ciise heart disense.
ese are some of the star-
ting firidings of a World Heart
Fedaraticn report that will be
released at the World Congre
of Gardiology (WCC) in Dubai

India is high on tobacen add
ion. Tt has 188 million Hmildiﬁ
and 28% of its peaple in the 15
49 age group use tobaeen in
gome form or the other. Bidiz
are the niost popular (48%) fiol-
lowed by iy (385

and cignrettos (14%). -

GCWC NEWSCLIP

Every year, tobaceo lalis 1 mil-
ion people i India, Heart dis
‘ease caused by it accounts for the
highest number of deaths (29%),

Data from Indian Heart
Wateh — the country’s largest
heart-risk survey of 5000 peo-
ple soross 1 ¢ities over fve yenrs
— presented at the WOO on
Feidiay found i ; b
tobaceo usars shocki lomwr,

While people in cities
smokesd more and ate more fatty

fone than fresh fruits and veg-
ctables, those in the metroswere
less active. Obesity, high blood

wara low even nmong literate
middle-clnss urkam

Foughly one in'three sur-
veyed hid hypertension bt
anly 57% knew about it. Among
those diagnosed with hyper-
lension, 40% Wers o m !
and only 25% had it under con--

eo, the policies must fooas-on
cledrly informing the people
through effective measurés,
such a3 pletorial warnings on
tobaceo products depieting
reart dizease and stroke a8 real
dangers,” said Dr K Srinath
Reddy, president. Prblic Hi

Foundation of Tdin

180
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- FERTILITY

No fertile men in 50 yrs

Mumbai: Blame it on grow-
inglevels of Sﬂ'ﬁ;;m.ﬂbpsﬁ?gr
of the microscopic sperm are

Fallingand causing mega con-

© tern across the globe. One es:
timate holds that ﬁmm

“by as much as 50% in the last
suy_ﬂ-:m.

P'M Bhargava, who
worked out the Indfan guwtgf—
lines for assis schi
technigues (which are soon
expected to become Law), said
the trend of falling sperm
colnts was noticed in (he
mid-80s in the West. “Soma

doctors in Indiabalievesperm
countsare falling locally top,”
he saidl, adding that western
studies show that counts have
'been falling By 2% every vear
“Atthis rate there would beng
fertile men Ioft in the next 40
50 years,” said the Hyderabad:
based Bhargava,

DCWC NEWSCLIP

eonple of years ago;a study

from Seotland of 7,500 men

who attended the Aberdeen
Fertility Centre betwesn 1980 and
F002 showed thatarerage spermcon-
centrations fell by neady 30%. An-
other study from Copenbagen found
a newer reason apart from- alcoheol
abuse, smoking and obesity for this
decline.  -endocrine  disrupters.
“Many everyday substances such as
plagtic buckets (or mill hotties) amit
cheinleals that are similar o estro-
e, thefemale hormone,” said Bhar-
gava [tisexposureto thetomale hor-
mone-like chemicals that could be
reducingthespermecountinmen, be-
lieveaschool of scientists. Commuon-
ly used pesticides such as DDT and
dioxing have been named as culprits,
Infertility specialist Dr Anirudd-

ha Malpani said endocrine disrup-
ories floating around to explain
falling sperm counts. "It is the most

-r " g T
W TN ﬂ}% Vadia

as sperm counts slide?

famps theory butit hasn't bedn pro.
ven yet.” he sabd, Rising infertility is
a problem for both men and women
due i late marriages and delayed
child-bearing headded,

Dr AnjaliMalpani ghvesastatisti-
cil breakeup of how sperm oounts
"Wheen we started Muombals frst
sporm bank two decades ago, we
would get donors who would easily
have counts of 40-60 million sperma-
toroa per millilitre, " she said, But in
A0ecend, the World Health Organiza-
tion revised its dofinition of normal

. Bperrm count to 20 million per ml. So,

the Malipani sperm bank rejects po-
tential donars whose counts ore be-
low 15 million per mi Sperm dona-
tion has undergone a sea change in
Mumbai. “Two decades ago, when
wiesat up the city's first sperm bank,
suphia word openty It was difficnlt o
got domors #s men said they didn’t
want to run into lookalikes 20 years
henee,” said Malpanl.

)4—/!1—% LR Pl
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- INDIAN HEARTS

We have weaker hearts
than Americans: Study

TIMES NEWS NETWORE

Mumbai: There is now statistical
proof to say that urban Indian §ife-
styles are gueering the pitch for the
Indian heart. Born with thinner ar-

teries andat genetic risk for cardiac

disenses, Indians ‘are worsening
their risk for heart diseases with
poor physicalactvity ahigh-fapdiet
and by steadily shunning frufts and
vepotahlos,

A study released at the World
Cangress of Cardiology in Dubaion
Thursday said four of [ve I6dians
led “an inactive life and about hall
wereonahighfat diet. Callad the In-
dian Heart Watch (IHW) study, span-
ning 11 gitissand covering 6,000 men
and women, it was offored ag the
first-ever study on risk factors for
heart dizeases in India. “The study
showed risk factorsare nowat high-
er levels in India than in developed
countries and regions such as the
1S and western Europe,” sald the
study s researchers.

.‘_,
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IHI:IIA HEART WATCH

sizes 6,000 men and womas
fmm 11 cities {'06-'10)

Female o) | Male (s

Physically
inactive 83 79

High-fatdiet | 48 51

smoked 05 12
| overweight 45 41

High P 36 | 33

B e |25 IS5

Indian Heart Watch looksd 2t
threnlifestyle factors — physicalac-
Hvity, dietand smoking —as well ag
biological factors like obesity, dia-
betes high BPand cholesternl.

Citles, with their urban trans-
port networks and fast-food joints,
tegistered widespread physical in-
activity, Even smaller towns had a
higher ineidepce of smoking and

qa -
LA

b

low intakeof fruits and vegetahles,
Insum, the research team compris-
Ing Jaipur-based cardiologist Ra-
jeev Gupta, said improper urban so-
cial development was worsening
cardiac risk factors among Indians.
The Indian Heart Watch covered
major citiegsuch as Delhi. Mumbai
as well as mid-stzed towns such as
Agra, Rohtdk, ete. .

Araund 78% of-men and 83% of
women (who participated in' the
study) were found to be physically
inactive, whila 51% man and 48%
women had highfat diets, “About
B0% men and 57% women were
found to have's low intake of firnif
and veégotables, while 12% men and
0.5% women smoke,” thestudy said.
Arotnd 1% of men and 45% of
wommen were overweight or obese
Highhlood presstre was reportoed in
33% men and 30% women, while
high cholesterol was found in one-
gquiarter of all men and women. Dia-
bietes was also reported in 84% men
and 7% women.
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Foundstion o SOHRSPura  benefitied undar this schome il date. e ;

NATIONAL RURAL HEALTH MISSION(NRHM)

e MILESTONES UNDER NRHM IN ik
'y Now more people have access to Health Care Services than ever before

Health Indicators mmmm—wmum
e Ik (SRS | (SRS 2004 5] Tndicator Uuanﬂ u.:u %up L"i

e [T

: 1| OPD |mshedz| smuies: | 53
1 |IMR| 5@ 43 47

2| IPD | &SI | TESME | RS%

2 [TFR} 24 I | xS

) | nsstiond ; [
3wl Na | 7 | 212 | |2 (Ddreia| M6 | TSI LR
SR Beraion § L8 | s ;

Sumple Reghitration System. 4 B31599 | 1ML | 16T
*Divectarate of Foonomics & Stusties [ 2008, o
SRS 2007-09. 5 b 1009 Lkt | 104 30 Labha | 201Y

211 ¥ Zaro sxpanditum ot of Pocknt expenses * Five SNCUs madsa functional for
under Jananl Shishu Surakehs Mﬂnﬁﬂmr: m mhl;
Karyakaram [SSK) implemanted [ the SStabished Hospital
State vide Govi, crder No, STB-HME of 5500 Lakhs pacunit

2011 dated Z4/09/2011. 14879 nommal
dallverias, 3670 C-seclion deliveries &
1437 alck nnwhnrnl heva bean

% Over 9575 ASH.N! hava bean
salucted o connect households
with: health facilitias. ASHAS have

# Programms  Managamant  Units
#3.5 Lakh mothars benaftted undar Hius basn setaiahes ot Shis.

m&m—m:ﬂn. Diztrict & Block Level.

#8557 Rogi Katyan Samitis (RKS)
#Neady 382 Lakh Vilago Health &nd  agtapiished In DHs, GHGs, PHG:
Nutritlen days held to provids
Immunization o dropait childran and % All Heaith Instituions have bean
Molha Chi Healty cars sevicoa mt | Trergienad Iy way of providing
z corpus funds, untied funds &
the Anganwadi cantres, anntal malntansnce grant.

+ 271 MBES Doclors & 433 AYUSH #6888 \Viage: Heallh Sanfation &
Doctors engaged undsr NRHM in Nutrition Commitieas constitutod
the kb | &funds rolassed tharaol,

# Mainatreaming of AYUSH dona by
# Second Femala Multipurpose  Hoalth providing one AYUSH Doctor and
Weekrs (ANM) added for ol 1807 Sub g S Pharmacistat PHC lovel.
Cantres oot of which 1822 ANMs

W”ﬂ“ & Additional 75 AYUSH Doctors and
¥ Addiional 3628 Medicall Paramedical  gimeult aress.

Sarvices. #Rs 267 Crores provided far
* infrestructuro devetopment in tha

health department.
# 74 CHCs cperationalised a5 First
Rotars! Units {FRUs) and 170 PHCs %25 Doclors tained In OPHHM

mads 1o funclion on 24X7 basis, (Diploma In Public Health &

% 250 Baby Care Gomners for Hospital Managament] at NIHFW

pasadiatrics sstablishod Bl date, New Dedhl & posted gs Block
Madical Officess.

« B7 Siabiization Units for pesdisiric !
care esishiished ai Community #2370 Docloms and Paramedica

m:mmm hsuadlnpuhlic Interest by: Farticgaton in fepubiic Doy Cristrasioos

J&K Rural Health MISSIOI"I
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] 7 YEARS OF NRHM

REACHING OUT TO PEOPLE
OF THE COUNTRY

~National Rural Heath Mission was launched on
| 12th April 2005 : |

To strengthen the hands of the State Governments in
health care delivery.

To allocate more financial resources for health.
To bring sharper focus on rural, particularly marginalized

and vulnerable pPopulations.

Architectural correction through integration of vertical programmes,

decentralization andcommunitization.

Findian E AL iﬁﬁﬂﬂi_/ﬁ AL rs
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Increasing Human Resources
On & baseline nfuhmn 1&0.nﬂﬂhaatm wnrimrl, the NRHM added...

* 8722 Mudical i.'.llfl:ers

- 65552 ANME * -ﬂ.s ul .!lst ne';embu 2011, 1. -ulnid-
» X314 speciallsts * 33411 nurses hirman Rescwrces hive been engaged
© 10995 AYUSH doctors | = 24529 Parp-medicals | across the country.
+ Mava thar 13,000 + B61.548 ASHAs * Major expansion of nursing education-

300k incregs In seats
| * Major increase in medical education:
ARW increase in seats,

PrOgramme
rmanagermet st

Increasing Central Fundlrlg

. increase of 21.5% per year during NRHM Phase (200406 to.
as against 10.8% per year In Pre NRHM period ﬂum-mhmam
e " R inCrodan

Total outlay
for X" Flan
was s, 90558
cr

L

P
[ /
—
iig

it

mmnaudpuw,muiﬂﬂm-ﬂim 2010y mem&hhﬂmm‘mm
2011-12 Budpat Estimalas

Inciucs the expenditurs on Health and Family Waltars, AYUSH and Health Ressorch

Strengthening Community Processes

= Aocredied Sock Health Activist (ASHA) acts as imerace betwsen

Lommumity and Heslth System. 8.61 lakh ASHAS have basn engaged
&t yillnge lovel

;i§?§§£

Rs. 70030 Cr
rteased in
the XF Plan

= Villaga Heallh:Sanitetion and Nutiion Commiftess ara constituted al
Villagel Gram Panchayat leval with rapresantaton from all
sactions.of the community incloding the disedvantaged sactions, 5m
15k VHENCS heve boen constituted

* Rogi Kalyan Samitis (Patient Weltan Socisties) ate set up at varioes
hospiials foencourags Involvement of tha cormmunity in tha
mansgemant of Public Health services. 30,420 AKSe have been
conatitutod at the health laciiies,

! nI . Wﬂpﬁnﬁmaﬂklnd&ufum&aw

= VHSNC ond RKS are ampawersd with Untied grants.
*  Community Monioning p-rngmmmghl Dhing ancourmnged.

TB and MDR-TB

DOTS strategy significantly Improved case detection and cure rates
bayond 72% and 87%, respectively

28 accredited |abs have bean sef up across couniry o diagnoss
Multi Drug Resistant TB {(MDR-TB) and 15 are under process which
shall bie completed tll March 2013

6944 patlants have bean provided traatment for MDB-TS upte 2011

BCWE NEWSCLIP
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stmngthenlng of Health Facilities
under NRHM

mmmmmmmmmmmmuﬂm
Reterral Unlts with CEmONC capacity - which means functional
OF, laboratory and blood transfusion services,

* 8250 PHCs are currently functioning as 24x7 PHCs.
* 340 Newborm Intensive care & 1124 Newbom Stabilisation units

Intfrastructurs

'» 20251 new constructions have been sanctioned.

+ 18883 renovations have been sanctioned.

HMI.I:

* 1851 Mobile Medical Units provided In 442 districts for defivary
of hnu!ﬂ'rm to difficult areas

Ematgency and Referral Transport
?Wrﬁnwwwynaapunm Vehicles
. mm-mhpm referral humtm

Janani Shishu Suraksha Karyakram
Launched on June 1, 2011

; Free Care to Mothers
= Free and Zero Expense delivery snd Gsection
= Free drugs, disgnostics, blood and consumables |
ik Free dru durfng stay in facllities

= Free transport hame to health institution,
batween haq]th ifistitutions in case of refarral
and drop back home

* Examption from all kinds of user charges

'E:"'nﬁ'Hg_-ments far-sick New barn till 30 days

after birth

* Free treatment, drugs, dizgnostics, blood and
‘ather consumables

* Free mrupurthumn;n health'institition,

between health institutions in case of referral
_~and drop hack home

APRIL 2012



A phenomenal increase

Janani Suraksha Yojana

1 S ——— of eid

R Fam 20 {2000 125 {3016

1nm - ‘188 [ i ﬂmpobnmhrmmaﬂb;:mwmm I
#' : — i-ﬂ 'y =
oo = i 5 E
BOG - nﬂ-. - i i
Lo “
b L
100 o= 'u
0 - a il '!"- P_
w505 e woos  weeos  mmao  moen o
&
-Etplnditmrnrm (Rs.in Crores)  ~8-I5Y Benefickaries In Cakhs =
mdnmmunnmj 'g_
=) LS =
AE5EEEEe
SENENEEEE
Mmhlhv 44% mortality reduction Inmmmmmm il BENEEEES
Reduction Rate SRR _ BE2g88¢8¢%
Dengue Mortality 26% martality reduction in dengue in lﬂ‘,l.ﬂ “ﬁ g ¥ e g T
Reduction Rate against 2006 Al 82s2833g
Cataract Mare than & Million Cataract Gpcrnthniw'nﬂr
e u:aﬂi'.' TR ".llﬂ i]
Leprosy Reduced from 1.8 per 10000 In 2005 to less than 1

Prevalence Rate  per 10000 thereafter

Tuberculosis 72% case detection rate and B7% Cure rate. e

Integrated Disease Surveillance Project (IDSP) d
« Strengthened at state and district HOL with 90% of districts reporton
weekly basis
= Compared to 553 outbreaks in "08; 795 outhreaks reported
Ifi ‘09 and 990 in ‘10, 1675 in 2011

Natlonal Centre for Disease Contral (NCDC)

= To upgrade NCDC with an estimated Rs, 382 crores
* The objectives for the upgradation are to-
smhun ﬁ-pa-:lhl of states and districts In outbreak Investigation md. mmt
. Enimunch’: capacity to [dentify and characterize Mmrpﬂhum =
. Eﬂtdﬂﬂhrmpum puhlic health emargencles of international coticern

i
i « Reduced from 254 per 100,000 Ive blrtha (2004-05) live bihs o
212 per 100,000 llve Births {2007-08)

tammH1mmhh 1o 47 peri i e

. WHM K MMMM
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LEGISLATION

- HIV/AIDS PREVENTION & CONTROL BILL

HIV test not must
for getting jobs,
proposes Bill

Subodh Ghildiyal | Tan

New Deihi: The HIV-AIDS
(Prevention & Contral) Bill
saysthat testing for AIDS ean-
not be'a pre-reguisite for em-
ployment or for access fo
healtheare, education or pub-
lic places: Tt would mean that
HIV-afflicted people refused
entry to public places Tike ho-
tels or restaurants or denisd
purchase or renting of house
i move an ombudsman. -
They can also move courts
against dlserimination,

Any person below 18 anda-
woman of any age will have
the right to live In-a shared
property as @ safeguard
against eviction due to stig-
ma, The medical costs will be
factored in during any main-
tenance settlement. This can
help women in divorce cases.

Thelaw would put n place
& MNational Authority, in the
formof a Department of ATDS
Control (NACO), which will
formulate guidelines and
rules for protocols like treat-
mentof HIV patients through
anti-retroviral therapy or
ruleés for blood banks or diag:
nostic centres.

An ombudsman in every
state.as the forumto adjudicata
violations, would help the ag-
grieved avoid time-consuming
legal proceedings. The law

seehs to deter rampant victimi-

zation of the Pﬂvpmltiveﬁ
key clause prescribes a
term of three months to two
years for any spoken or written
word, or displayof information
or advertisement, which could
SN PR HI‘lv.Tpm’:Iiw {0 any
form of hostility This can also
lead toafineof up toRs1lakh.
The law asserls no persan
can be forced to take an HIV"

test. For such a test, the au-
thority would have to securs
consent after due connseling
enallpros and cons, Similarly,
no HIV-positive person can be
subjected to medical treost
mentwithout his consent —a
decision which should be
made after he has-been in-
formed about the risks and
benefits of the treatment,

A judicial order would e
the only exception to foree an
AIDS test on a person apart
from "screeningpurpose” ina
blood banlk,

The HIV positive persons
wotld nmllj.r ENjOy puaran-
tend confidentiality, No per-
son ean be compelled to dis-
Close his HIV status (except
undﬂramu.rtdimwtiw}

In a strict deterrent, the
law statog Ihatirapersuum

-wveals the identity of an HIV-

positive, a5 information thay
is-passed on as part of legal
proceedings, he could face a
fineof uptoRs1lakh.

To balance the threat of
Transmission with stringent
non-disclosurs law, a doctor
mMmhL&paﬂent‘sHIV
_positivestatustohispartner if
hebeliaves there isarisk of in-
fection. However. he would
have to guard against such
disclosure about a woman if
there is apprehension that it

can lead to her being aban-
dnnadurfaningﬁmenne.

The ombudsman can im-
posg an initial fine of Rs
10,000, and thereafter Rs 5,000
a dajr for non-compliance of
arders. To ensure that non
diserimination clause of m:t
is followed at workplace, ev-
ery institution with over 100
employees would have to ap-
point & senior officer to deal
withviolationsof thalaw

; e K:-Z(‘ Bl ).fza,.\.(,',(_lgjf)g
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- PREVENTION OF FOOD ADULTERATION ACT

Food free from fear

The Food Sifety and Stan-
dirds  Authority of India
[FSSAT) has asked the s_mte:‘.
to put in place an ndaqualic
and effective structote to a{a
minister the Food Safety an
Standards Act, 2006, which
came into effect from August
5]‘1;;‘::?% essentially in-
volves putting in_plnce an ef-
feclive “enforcement
machinery to ensure safety
in foods that are cunsm-.irzl.
It was drafted ns a consoi-=
dated Act hringing under _I:;is
jurisdigtion various individ-
unl Avts meluding the I":'E:—l
vention -':Jt. Foot
teration Act, !
Adiﬁlt a letter to the States, K.
Chandramouli, d:mrpmﬂ!:l
of the Authority has aske
them to direct all concerned
ko initiate, set wp and streng-
{hen the implementing agen-
cies so that “we eould
jmprove and potin p‘mcglz‘np
adegquate  and FffELi;;E
structure Lo administer the
C";ﬂm would agree that this
is avery stupendous task and
would need'a very wgll mnrjl
dinated effort i:wniwnnglluce{
bodies like the municipal-
itics, town aranr.-anq pan-
chayats. A ¥OEY stmn&
information, -education an
communication (TEC) effort

with locy) Irainin -
|narit_v_ building Fuﬁ gn:fe;::-
entstaff would also nesd 1
be put in place” Mr Chap.
dramouji safd ‘while adding
_that Fssap would be sup-
pq}l'ﬁ_i'l{.} the States in tering of
Providing on-line softwyre
and - materia], trainfng mod.
ules, lmi:ﬁng'nftr&iinum ani
Fesource persons. We haye
also sought hudﬂetar}-’ Stp-
art to strengthen the remy.
.lll:ory system in the 1ok

DCWC NEWSCLIP

Plan, he'said.
Under the Aet, it is cssen-
tial that enforcement struc-
ture includes the posting of
the designated officers ut the
district level and at Foog
Safety Offices in the sub-dis-
trict level who would enforce
the Act, At the State level, the
Food Safety Commissioner
is the head of this machinery.
Some States have already ap-
pointed a Food Safety Com-
missioner and also have in

place the structure for the
enforcement of the Act. The
new Act is more holistic and
science based and is less reg-
ulatory with graded penal-
ties.

The Act has also defined a
Central Advisory Committes
with representation of all
States to meet regularly to
monitor, review and assess
the implementation of this
law. In the last meeting held
in Januaty, some of the is-

gues which were common
and relevant to all States
were taken up and discussed,
including training of man-
power at the district and sub-
district level in the aréas of
sampling, licensing and reg--
istration. “There is aneed to
suppiemun}_ the manpower
and strengthening of the sys-
tem. The licenses are to be
issued to all Food Business

Operators (FBO) through

conversion of their carlier li-

censes issued under the Pre-

vention of Food

Adulteration Act and in'cases

whete FBGs have come into

being, isstance of new li-

censes,  Similarly, o large

number of small time FEOs

would need to be registerad,”

Mr Chandramouli has said in

hisletter.

The Food Safety and Stan-

d:f.l"lis Aet of 200675 4t
with — internatinna ﬁtnpnar
dards, ensuring imprived
quality of food for consam-
E: and censure of misloqgd.
advertisemen s th i
the fond husﬁm‘é? k¢ F:
FS5A1, establishog unger

the overarching legislation,
lays down Stience based
standards for food items and
temlates their manufactyre,
storage, distribution, sale
and import tg ENSUre mvail-
ability of safs and  whole-
some  fpod for human
COnSumption,

Hflud“,: ,ﬁ/@,u,{ %/ﬁﬁ
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- RIGHT TO HEALTH BILL

‘Right to Health
Bill in the pipeline’

Special Correspondent

CHANDIGARH: TUnion Parlia-
mentary Affairs Minister Pa-
wan Kumar Banzal said on
Saturday .that the Ipdian
Constitution is the best in
the world as it has “enough
scope for amendments for its
better functioning”.

Speaking &t a function
here to commemorate the
birth anniversary of the Con-
stitution’s founder B. R, Am-
bedkar, he said that the
United Progressive Alliance
Government had undertaken
many development schemes
‘ta benelit the éommon men,
especially the backward and
the downtrodden.

Talking about unemploy-
ment, he said the Centre had
started the National Rural
Employment (Guarantee
Scheme to give 100 days’
work to every family in the
rural area and it was likely to
e extended to urban areas
also. _

The Government had also
implemented the Right to
Education Bill under which
25 per cent of seats had been
reserved for economically
weaker sections in private
schools to give them quality

education. |

A Bill on the Right to
Health was in the pipeline,.
he added.

In Chandigarh, his constit-
uency, 25000 houses had
been allotted to weaker sec-
tions of society and 8,000
more were néaring comple-
tiom, he said,

Meanwhile, Chisf Minis-
ter Bhupinder Singh Hooda
at @ meeting in Hisar an-
nounced that the scheme for
econstruction and repair of
houses of members helong-
ing to Scheduled Castes; Vi-
mukt Jaties and Tapriwas
wiild now be known as Baba
Saheb Ambedkar Makan Yoj-
na.

As per the scheme, agrant
of Bs. 50,000 is provided to
the members belonging to
Scheduled Castes, Scheduled
Tribes and Tapriwas for the
construction of pucca house
and Rs. 10,000 for repair.

Mr. Hooda also announced
a Hs; 21 ]akh grant for Dr. B.R
Ambedkar Hostel,

He said Haryana was the
only State providing scholar-
ships to all the students be-
longing to Scheduled Castes,
Backward Classes and those
living below poverty line.

H,‘,\ﬂiu ” ydf./&uf ffi; F‘}
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NUTRITION/MALNUTRITION

WATCH WHAT YOU EAT

2.6
2.1
23

2,320 290-348

Adult male

6.0 39-?3___ A

Female

1,900 263-315 6.0 3570

2,100 238-285 6.0 32-64

urban Indian s affinity towards junk food has upset the scales of nutrition - resulting In obesity and cholesterol-related issues. A
y by the Centre for Science and Environment has shown that most fast food products are rich in harmful trans-fat, An overview:

FINDING: A packet FINDING: A packet FINDING: Two
~ of 65-75 mg potato of instant noodies , | pleces of KFC
.| chips makes up for g makes up for 70% of chicken exceed
half your daily fat % your daily quota of Rt N wurtmlﬁdatand
quota. Consumption =i calories in'the form' fat intake for
ofa ﬁachatafPe‘:rsicu's Lays, asof ufréﬁned carbgilyﬁmbes and more  an entire day. A ﬂ"tﬁh MeDonald
March 2012, would make tﬁgﬂ maed half your salt quota. As- chicken burger, wi
your trans-fat quota for upp-n to the recommended of french fries and 300 m l:-fr:ar
Layss:unmins 3/7 gm of trans- intake of 6 gm of salt, apackof  bonated drink, provides fo
despite claims that it is fmeoftha Maggie Nocdles contains 3.50m of  much as 47% of your daily calﬂriE
substance. the seasoning. requirements. %
THE DEFENCE: A PepsiCo THE DEFENCE: A THE DEFENCE: claiming +ra;l
spokesperson said their products,  of Nestle, which Mrﬁ all its products have “zero added
including Lays chips, were trans-fat  Maggie Noodles, said, "Asperour  trans-fat”, Yum! Restaurants
free —as defined by Indian reaula-  analysis for many years now, the India, which runs. KFC, said it
tors. This was a fact that was tevel of trans-fat in our productsis  meets stringent international and
reflected inregular analyses: within the international recom- national guidelines. McDonald's
conducted atglobally reputed mendation. Also, we comply with said it uses palm oil because iis
and government-approved laborate-  all the food regulations put forth trans-fat content is "so low that
ries, he claimed. by the Indian administration.” it is virtually undetectable”.

Hj adrsdan M{,W.{,/Q
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Don't skip meals

No matter how
convenient packaged
meals are, there’s
nothing to beat home
~ food both for taste
and nutrition.

DR. PAWAN GUPTA

hen 23-year-old Shalini Kul-

shreshtha, a software engineer,

moved to Delhi from Chandi-

garh, she realised that her health
was going Lo take a beating due to her
hectic lifestyle. Invariably, she ended
up skipping the most important meal of
the day: breakfast.

“There was simply no time to prepare
and eat breakfast before leaving for
work,"” says Shalini,

Shalini’s story is not an isolated one,
Experts believe that corporite culture
combined with stiffer-than-ever com-
petition  has brought about major
changes in the way we do things. The
obwious casualties are a person’s cating
habite, hours of sleep, physical activity,
and even inter-personal relationships,

"“There has been a dramatic shift in
lifestyle over the past deeads said
Anuja Agarwal, Chief Dietician, ATTMS,

A FULL MEAL IN ITSELF..
PHOTO:M.KARUNAKARAN

New Delhi. “In terms of daily routine,
activities important to one's health and
wellness are being ignored. Gone are
the days when vou could exercise and
enjoy a leisurely and nutritious break-
fast before heading to work."

Today, the availability of ready-to-
eat breakfast cereals, instant foods,
snacks as well as diet foods have rad-
ically revolutionised the way we eat,
Even 20 years ago, the cuncept of pack-
aged foods was not popular in Indis,
especially when it came to perishable
items like milk :ind juice. There were
also concerns on the use of artificial
Aavouring substances and preserva-
tives. Today whether it's packaged juice
or food, the variety is mind-boggling.
However nothing beats hame food both
in terms of taste and nutritional valus,

Hf'?\éf,t.t - /47@’&‘:'{ IS/ /M‘é
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Guick Fixes

Here's a mix and match menu to
give your diet variety. Remember to
space your meals evenly and work
out regularly as well,

= Breakfast

Mushrooms on Toast

Daliya Salad

‘Grilled vegetable sandwich with

mintfcoriander chutney

Idii with sambhar,

Plain dosa

Milk with cornflakes or wheat flakes.
High fibre fruits like apples,
papayas, muskmelons, oranges or
watermelon.

Yoghurt, juice, lassi, fruif shakes
(without sugar).

# Lunch

Twa chapattis (multigrain flour), one
bowl-of rice, one bowl dhal (avold
tempering), one cooked vegetable
dish and salad (avoid dressing),

# [inner

Steamed salad (with yoghurt or olive
oil dressing), orilled fish/chicken/
paneer/gourd vegetable with a
multigrain toast or multigraln
chapatti. papaya salad

e fad time
A glass of double toned milk
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50,000 malnourished kids

di

din8years

Shubhangi Khapre ment and family welfare, children among the tribals ac-
P 6l Citing that the budget session counted for 22.3% population
The lack offood is rapidly killing i5 on, 3 SEnior MInister on con- in the year 2011-12. 'l‘ﬁls even
tribal childrenevenbeforethey ditions of anonymity said, “Ifwe as minister for women and child
reach six, leaving 51,461 mal- compare the child tribal deaths. welfare Varsha Gaikwad main-
noursihed children dead across in 2004-05 with those in 2011- tained that "Notwithstanding
rural Maharashtra between 12, we can see a decline in the: the reasons, the government is
2004 and 2012. _ numbers, from 8,003 to 2,849, committed to eradicating mal-
The startling revelation has What hias the governiment wor- nutrition with help of a sus-
once again raised a debate ried is the speedy progress of ‘tained long-term programime.”
within the government about malnatrishment cases from the While issuing stern direc-
the need to make higher allo- rural areas to urban centres, tives to the senidr bureadcrats
cations for the health, women which can be partly attributed and ministers concerned 1o
and child developmentdepart- to the migration for livelihood to maximise fund utility for the
ments, even as the centre-state cities, including outskirts of stated purgi' chief minister
schemes evolved for the tribal Thane, Mashik and Mumbai* Prithviraj Chavan argued that
population, which often goes According to the World a progressive state cannot af-
Health Organisation{(WHO) pa- ford to let such a menace in its

without decent two-meals a rameters, severe underweight own backyard.

day, appears to have remained ’ :

On papers, R A

.F? sgﬁigt officer in the tr%hil SHOCM NG BU:E# |NJ 3 ER;::E

welfare rtment revealed, 1

“The judicous utilisation of S TATIOTICS X : :

funds for the specific schemes s - A major hurdie in preventing
is never implemented. Almast 22 3 /- malnourishment s the severe lack
45% of the funds, whichremain f 2o i ufmnﬂﬁg:&gﬁ%ﬂ]ﬁggg
underutilised, are diverted for {eibal (adivasis) children across namely ministry of health (the
other projects.” = . the Maharashtra niodal body), tribal ministry and
~ Another hurdle in prevent- —— women and child development and
ing malnourishmentis the se- G family welfare
vere lack of coordination 2.53%1‘13: budget ¢

among the various health-re- allocation for the general ~ * The centre-state schemes
lated departments, namely health sector for 2012-13 evolved for the tribal population,
ministry of health (the nodal s which often goes withouta

body). tribal ministry and

51,461 v

decent two meals a day, appear

i ; - : mai Iaper
women and child develop n:um'ha; of registered deaths of to have remained on pap
children between 2004 and 2012 v
= —re The debate continues within the
27 765 j povernment about the need to
f J the number of make higher.allocations for the
‘malnodrished deaths during the health, wemen and child
11th Five Year Plan (2007-12) development departments

E})\Jf‘\ X ﬁrf " { -“'f;/ /9 S
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ta time when India plans
4 multi-pronged attack
n malnutrition in 200

high-burden districts, it will pay

to examine the cracks in state in-

stitutions that have led to past
failures and can still derail well-
intentioned plans,

Meighat, a tribal corner in the
ﬂ_nrtheastem fringes of India's
richest state—Maharashira—is
an apt example of almost every-
Ihtl:lg that has gone Wrong in In-
dia’s response to malnutrition
and child deaths.

Every 14th child dies in
Melghat hefore reaching the age
of six, often owing to malnurri-
tion-related causes. The siatistic
has remained largely unchanged
over the past five vears and puts
Melghat almost at par with less-
developed sub-Saharan nations
such as Senegal
and Tanzania,

The Ffate of
tribal children in
Melghat mirrors
that of children
in other parts of
tribal India and reflects the
yawning chasm between tribals
and others. Nearly one in two
tribal families are poor in rural
India, according ta the latest of-
ficlal estimates, a ratio that is
40% higher compared with the
rural average.

Melghat also demonstrates
the ineffectiveness of state-
sponsored schemes such as the
Narional Rural Health Mission
(NEHM) and the Integrated
Child Development Services
(ICDS) in  improving child
health,

India's poor record in tackling
malnutrition has come to the
fure once again after the recently
published results of a survey led
by non-governmental organiza-
tions{{NGOs) such as the Naandi
Foundation found rates of stunt-
ing or chronic under-nourish-
ment (o be 59% across 100 dis-
tricts, I.] percenlage points
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higner tman wnat the National
Family Health Survey (NFHS)
recorded across India in 2006,

Just like everything else in the
nation, the spread of malnutri-
tion is uneven. The inequality in
malnutrition rates is higher in
India than in most other na-
tions, a February report by Save
the Children said.

‘Tribals are the worst affected
and are the only social group
that saw a rise in the rates of
stunting between 1992 and 2006,
according to NFHS data. Yer,
malnuirition rates in the country
can improve only if tribal mal-
nuirition rates drop. As a World
Bank report pointed oul in 2005,
a quarter of Indian dis-
tricts—many of them tibal—ac-
count for over half of India's
malnourished children.

In Melghat, a shoddy health
care systemn and ineffective ICDS
warkforce have contributed to
the stasis in child mortality rates
hut the root of the problem lies
in the apathy of the political and
administrative ¢class that has
failed o address either poverty
and livelihood issues or deliver
basic public goods.

The villages of Melghat—with
iteacherous  roads,  closed
schools and mastly without
plectricity ot piped water—ap-
pear to be in a fime warp, }nﬁ
behind by India's famed engine

of economic growth, In several
villages, child deaths are more
frequent than the visits of public
servants.

Other tribal areas of the state
with the second-largest tribal
population in the country tell a
similar tale. Maharashtra is one
of the better-performing states
when it comes to tackling mal-
nutrition, but its progress hides
deep inequalities,

Five tribal districts out of a to-
tal of 35—Amravati, Gadchiroli,
Nandurhar, MNashik and

-
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essons from Melghat's
health crisis

Thane—account for a third of
severely. malnourished children
in the state. The number of child
deaths in some of these districts
has grown in recent years. Ac-
cording to official estimates ohb-
tained through Right t¢ Informa-
tion applications by a Melghat-
based NGO, Khoj, the number of
child deaths went up 17% in
Gadchiroli and 10% in Mandur-
har in the past three vears.

Melghat, composed of two
blocks in  Amravad  dis:
wict—Dhami  and  Chikald.
hara—is special though, as it has
the longest recorded history of
child deaths and has seen dec-
ades of well-meaning judicial in-
terventions starting 1993,

Media-savwy

NGOs have man

iged to keep the

spotlight on mal-

nutrition  and

several polit-

cians have made
fiying visits but life in Melghat
has not changed much. A child
in Melghat {s thrice as likely 1o
be severely malnourished com-
pared with an average child in
Maharashtra, according to HCDE
data.

To be sure, the number of
health centres has gone up in
the past five years: a new rural
hospital and a primary health
centre (PHC) have been built,
thanks to NRHM funding. The
number of vacancies among
PHC doctors has dipped to near-
ly zero.

Yet, such statistics hide more
than they reveal. A third of PHC
doctors are lemparary, fresh out
of college, and working for the
government to fulfil their course
requirements.  Many  doctors
have been trained in traditonal
medicine bur prescribe allo-
pathic medicines with impunity.
Although there are a few com-
mitted doctors, and the health

AT Mint,
Aot 17, (9
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department is better run than
most other state agencles in
Melghat, the overall quality of
healtheare is poor.

Often, incompetent doctors ——

get away even after making
grave mistakes. When one-
month-old Sachin Bethekar of
Hatru village had diarhoea in
June, his parents took him to
Hatru's PHC, where he was put
on a saline drip till his stomach
bloated. Sachin's distressed par-
ents took him to a traditional
healer or Bhumka, who failed to
help and he died the next day.
Saline injections to malnour-
ished infants is a major cause of
death in public hospitals al-
though World Health Organiza-
tion (WHO) guidelines forbid
such treatment, said Ashish Sat-
av, a physician and president of
Melghat-based NGO Mahan.
Mevertheless, the devastating

impact of the saline drip finds
no menton in the child death
register at Hatru's PHC. It in-

" stead identifies the Bhumka as
_ the cause of death!

Health workers are as aware
as other public servants that the
chances of getting caught are
slimmer than the chances of
finding a healthy child in
Melghat. Not surprisingly, such
tales repeat themselves across
Melghat, The details vary: in
some villages, one came across
stories of inadequate rations in
créches run under ICDS, in oth-
ers of absent doctors, or of in-
sensitive staff and perty corrup-
ton.

Sachin's  uncle  Sakharam
Bethekar points out that this is
not the first such experience the
family has had in a public hospi-
tal: Sakharam's wife died while
giving birth to a boy four years
ago. Such incidents lead toaloss
of trust in the public health sys-
tem, said Bandu Sane, an activ-
ist with Khoj.

Across tribal India, the picture
is equally bleak. A tribal child is
40% more likely to die before the
age of five compared with an
average Indian child not be-
cause he falls sick more often
owing to malnourishment, but
‘becausé he is half as likely to re-
ceive proper care, -analysis of

. NFHS data by World Bank econ-
nmists show,

Throughout history, tribals

a
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had a survival advantage over
their peers, wrote demographer
Arup Maharatna in his oft-cited
book on the subject, Demo-
graphic Pérspectives on India's
Tribes: Till the early 1980s, tribal
children had lewer chances of
dying compared with their clos-
est social group, the scheduled
castes, but mortality rates re-
versed in the past three decades
as tribals lagged behind others

in access to healtheare and basic
amenities.

This decline in health of the
country's most deprived social
group has occurred precisely
when the economy has grown at
its most rapid pace ever, clock-
ing an average of around 6%
over the past three decades.

The blatant violation of narms
and the years of neglect in
Melghat arise from wide-rang-
ing state failures and the inabili-
v of a weak tribal leadership 10
demand change. "Our leader-
ship has failed us and anyone
who takes up the cudgels on be-
half of our community is either
intimidated or bribed very easi-
ly,” said Kalu Bethekar, a plain-
speaking health counsellor at
Hatru's PHC,

Funds fur tribal development
often lie unutilized or are divert-
ed, In many wribal areas of the
state, there is'no officer to plan
projects, since many consider
appointments in such areas as a
punishment posting,

Maharashra is among the
eight laggard states, which did
not allocate funds in the tribal
sub-plan—a part of the annual
plan—in proportion to the tribal
population of the state, despite
repeated pleas from central gov-
ernment agencies, according to
a 2011 rribal affairs ministry re-
port.

Mahaorashira has a 9% tribal
popufation but allocated only
8.2% of its annual plan alloca-
ton to i The actual expenses
are- invariably lower than what is
planned. Maharashtra has spent
less than 2% of its annual budget
an the tribal plan on average in
the past decade, aecording to a
2011 report by Thane-based
NGO Samarthan. based on offi-
cial statlstics,

I 11 tribal dominated blocks
of the state, an Integrated Tribal
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Development Project (ITDP) of-
ficer lnoks into the implementa-
tion of all projects related to

tribal welfare. Such posts often

lie vacant, and even when ap-
pointments are made they are
for a brief period, according to
the Samarthan report.

Melghat did not have a full-
time TTDF nodal officer for sev-
eral years and it is only recently,
after repeated strictures from
the judiciary, that the govern-
ment has finally appointed one,

Even when funds are allocat-
ed, there is linle accountabiliy
on how they are used and
Hatru's PHC is a prime example.
The health centre lacks a toilet
and does not have electricity
owing to a defective solar plant.

While there was no effort o
build a toilet or hire a mechanic
to get the solar machine re-
paired, NEHM funds worth over
4 million were spent on a new
PHC building at Hatru that has
remained unused for close to
two years since it was boifll, ap-
parently because of a leaky roof.

Unicef's framework on mal-
nutrition identifies disease and
inadequate dietary intake as the
proximate causes of malnuiri-
tion while polidcal and social
systems that determine how re-
sources are used and shared are
identified as the underlylng or
structural causes,

In Melghat, all of these factors
seem to have conspired together
to deprive children of & chance
at a healthy life.
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Story in-nmnbers-
ammummh{gm nderwelght and 40% more kel to
&mmmammwmmemm

~_ The proportion of low birth-weight children at around 23% as well as the

proportion of neo-natal deaths at roughly 40% ks similar for tribals and others.
However, more tribal children die in the 1-4 age group compared with atly-

“irs, according to the World Bank.
Tmmﬁrmﬁanmmﬂmh&amfwum
mﬁrﬁeﬁeﬁmﬂﬂﬁﬂﬂﬂﬁdﬂaﬂEhﬂml-émmhmﬂ&

Melahat, with an under-five mortality rate of 74, hastwlneas many chil-
drendyngbefor thoageof feasiag.

INDIA IN THE WORLD
Halfthe 7.6 million mmmmmmmwy five countries:
India, Nigeria, Democratic Republic of the Congo, Pakistan and China.
India (22%) and Nigeria (11%) together account for 2 third of all undar-five
deaths, according to the latest United Nations estimates.
With an under- mmmmdﬁ&,lﬁamsmmmqm of
countries In the world, according to the World Bank and ranks a lowly 165th.
Malnutrition statistics are worse: India Is nearly at the bottom, witha third
of the world's malnourished children, India’s score In the global hunger inex
201015 deseribed as alarming and the country Is ranked a lowly 67th amang
84 nations surveyed, below nations such as Sudan; Rwanda and Pakistan.
The alobat hunger indes, developed by the international Food Palloy
Research Institute, is based onthree key indlcators: chitd malnutrition, rate of
child mortality and percentage of people who are calorie-deficient.
PRAMIT BHATTACHARYA
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Inbattle against vitamin A deficiency,

push for better food rather than pills

|

AMID fresh findings on vitamin A defi-
clency in the country, and how paorly it s
being
stressed the need to doso with hetter fond
rather than medicines,

A study by the National Institute of Ny-
trition, Hyderabad, has found that coverage
of the Vitamin A supplementation pro-
gramme ispoor, The studywas conducted
among-71,591 pre-school children ineight
states. “Sub-clinical vitamin A deficiency. .

| was observed in 62 per cent of the children,
This was relatively high among Scheduled
Caste and Scheduled Tribe children, The
rale of coverage of vitamin A supplementa-
tion was 58 percent,” says Dr A Laxmaiah,
assistunt director, division of community
studies, NIN, Hyderabad. He says the
study shows that there is a need for focused
attentinn on dietary diversification to pre-
vent deficiency.

Professor Uimesh Kapil of the depart-
ment of human nutrition, ATIMS, says
there is aneed to look towards farms and
not pharmucies for nutritional improve-

e ey
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addressed, nutritionists  have «

\

-

ment in children. Raising the Indian Jour-
nal for the Practising Doctor, he has said
vitamin A deficiency is better combated
by educating people about cating food
rich in the vitamin and by making these
foods available to them, '

Experts like Kapil feel the strategy
should be one where the government re-
sists the soft option of resorting to mega
doses of vitamin A to escape the Tesponsi-
bilities of improving the diets of children.
They say children of poar communities
need more “food rather than pills,
tablets, sprays”,

According to WHO, clinical and sub-
clinical deficiency of vitamin A i India is
the highest in the world, though a universal
Programme has been in place for three
decades. Of the 15 million people suffering
from blindness in the world, one-fifth
have hecome blind due to vitamin A dep-
ciency. Annually, 30,000 to 40.000 chil-
dren lose their evesight due ta i,

As per the National Family Health
Survey, only 28.7 per cent of children he-
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tween ages 12 and'35 months nave re-
ceived 4 vitamin A dose in the last six
months. The strategies at national level o
combat vitamin A deficiency mainly in-
volve periodic distribution of high-dose
vitamii A capsules twice a year to chil-
dren six months to five years old, but Jess
emphasis has been placed on dictary ap-
proaches o preventing and controlling vi.
tamin A deficiency.
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Gadchiroli’s trudging

doctors spell hope

ne of India’s most back-
ward  districts and
Maharashtra's WSl

ranked in human development
indlegtors, Gadchiroli, today
finds ftself at the forefront of a
healtheare revolution that cdn
potentially save millions of in-
fant lives and help Tndia rapidly
reduce her abysmal infant mor-
tality rate [[ME).

Under the aegis of the Na-
tional Rural Health Mission
(NRHM), India is replicating a
unigue model of using "hare-
foot doctors” to save infant
lives, ploneered by un extraor-
dinary team of physicians led by
Abhay and Rani Bang and their
Gadchiroli-based non-gover-
mental organization, Society for
Education Aetion and Research
In Community Health
[SEARCH).

With around 4,600 children
dving each day, India has the
highest mumber of child deaths
in the world, Seventy per cent of
under-five deaths occur in in-
fancy and a majority of infant
deaths oecur n the frst four
weeks of life,

Indiz's IME, or the number of
infant deaths per 1,000 live
births, at 47, is close to that of
poorer African nations such as
Senegal and  Ghana.  Even
neighbouring . Bangladesh and
MNepal have lower IMR. The
country's IMR has declined only
hy 2 percentage points per yoar
over the past five years despite
the introduction of & cash in-
centive scheme for mothers
who deliver ar hospitals, At the
current rate of decline, India
will easily miss the millennium
developmeni goal of bringing
down IMR 10 27 by 2015.

Mast deaths In the newhor.
period are peevantable, and oe-
cur because’ households, com-
munities: and health fachi ___,
are often unahle to provid;
reguired care, according t
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United Nations Children Fund
(Unicef). Health workers are of-
ten unavallable and most are
ill-equipped o provide new-
borm care.

SEARCH's
strategy to curh
infant deaths re-
lies on training
community
health workers to
diagnose and treat newbomn
diseases and has been dramat-
ically successful In reducing
IMR. Ower-a span of 15 vears,
SEARCH has been shle to re-
duce IME in its intervention
area by 75% to around 30, by
providing home-based new-
born care (HBNC).

Al atime when India plans to
universalise: basic healthcare,
the Gadchirali model  has
emnerged as a cost-elfective way
to correcl the nation's dismal
child-health record. At 57 per
disability-adjusted  life  years
saved, SEARCH's intervention is
mare efficient In saving lives
compared with other rtested
methods, such as micro-nutri-
ent fortificafions far malnour-
ished children.

Behind SEARCH's. success
lies the meticulous research
and undying perseverance of its
founders, the Bangs, honoured
as global heroes in health by
Time magazine in 2005, Trafned
in publle health at the US-based
John Hopkins Unlversity, the
couple returned to India in the
mid-1980s to study the health

problems of the rural poor, and
founded SEARCH at Shodh-
gram (or research village) in

Gadchiroli, Six hours away from
Melghat, Shodhgram  shows
how the drive of a small but
committed team can succeed
where the state has falled.
Abhay Bang, 61, said he was
inspired by the Chinese exam-
ple of barefoot dm?'tnrsl. “The

|

Chinese adopied @ sImpic puin-
ciple that said that healtheare
must he availabite within that
distance, which a mother on
fnot can walk with a sick baby,”
he said in an interview. In the
Pangs' case, that principle
meant providing care (o the
newbarn at home.

Almost all Indian.states bar
ring Kerala and Tamil Maduo
{which have low MR} and
Chhautisgarh (that already has a
similar ‘mitanin' programme)
have indtiated the first phns_e u'!
implementing the Gadchiroli
model. The Natonal Health
Systern Resource Centre (NH-
SRC)—a nodal agency for train-
Ing community health workers
or accredited soctal health ac-
tivists [Asha}—is facilitating the

rraining with in-
puts from
SEARCH. Each
Asha worker will
be paid 3250 for
each infant ecach
tends 10, using
NHEHM funds. Around 30 batch-
es of Asha trainers have been
trained ar Shodhgram so far.

"This is a first of its kind [ni-
tiative at such a large scale”
said Rajani Ved, adviser, com-
munity  processes,  WNHSRC,
While HBNC was emphasized
when NRHM was started six
vears back; it is only now that
the state is providing the teain-
ing and incengives 1o health
workers to implement the Gad-
chirali model in right earnest.

Severil aspects of the model
have already been adopted in
Mepal, Bangladesh, Pakisian
and parts of Alrica. Both the
Waorld Health Organization and
Unleel have - approved the
Bangs' community based inter-
vention as an effective strategy
for Infant and childeare,

The Bangs have helped focus
the world's attention on neocna-
tal deaths.
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Deaths in the neonatal perion
or first four weeks account for
roughly 40% of all under-five
deaths and their proportion has
grown by 10% since 1990, ac-
cording to the lutest Unicel estj-

mates, Of the 3.3 million neona-
tal deaths globally in 2009, the
Indian share of 28% was the
highest, even as it accounted for
fewer than 20% of live births in
the world,

A 1999 Lancet research paper
by Abhay Bang and his col-
leagues ar SEARCI, hased on
their interventions in Gadechiro-
I, showed for the first time how
very sick newborn babies could
b saved even in poor nations
with a nowvel cost-effective strat-
egy, Bang's paper found a place
in'a 2005 compilation of “vin-
tage papers” in the 180-year-ald
history of the prestigious medi-
cal journal,

Global impact is not new to
the Bangs. Their sarlier work on
the widespread prevalence of
sevual health problems among
rural women had forced a hig
shift in maternal health policies
from birth cantrol to reproduc-
tive health in the late 1980s.
Maternal health policies: had
until then focused only on fami-
Iy planmimg.

Their work an neonatal
health turns conventional med-
ical wisdom on its head. The
rraditional approach to improv-
ing maternal and child health
liays emphasis on widening the
resich of hespitals in under-
served communities,

In contrast, the Gadchired
strategy relies almost exclusive-
ly an people from within the
community, usually wneducat-
e raditional birth atendants
and community health workers,
to deliver care for the mother
and her child.

[hese health workers, who
have undergone rigorous train:

ing, form the backbane of
SEARCH's imervention in 39
villages. They diagnose and
treat infections such as sepsis
and preumonia, two major kill-
ers in the neonatal pericd. Their
home visits sfart when a woman
is pregnant and continue till her
child s two thonths ald, '

In case of low birth weight or
pre-term babies who are at the

greatest risk of death, health
workers visit roughly once In
two days to check for signs of
infection in the neonatal peri-
od. A system of
rewards  and
penalties  de-
pendding  on
whether or nol
the correct di-
apnosis is
made and reg-
ular visits by a
supervisor
have ensored
that the sirate-
gy has warked
efficiently.

“Everyone including doctors
of the village trust us to take
care of their children's iliness-
es,” said Anjana Uikey, one of
Bang's “miragle workers™ ac
Bodhll village in Gadehiroli.

After Abhay Bang's research
was published in 1998, it has
taken more than a decade of ad-
vocacy in partnership with a
global allance called Saving
MNewhorn  Lives  {SML}—sup-
ported by Save the Children
15A and the Bill and Melinda
Gates Foundation—and more
field trials; 1o win acceptance at
home and abroad.

Alifelong vision o see Indian
villages become self-reliant in

health propelled Bang. Brought
up in Sevagram, Mahatma
Gandhi's ashram at Wardha,
Bang had decided early in life
that ke would follow the path
taid out by his hero. “"Gandhiji
spoke of gram swaraf (free or
self-reliant villages); 1 decided
ta work on aragya swaraj {sell-
reliance in health),” said Bang.
The decision was not just about
idealism but also a hardheaded
assessment of reality: Qualified
doctors are often unwilling to
wark in villages. "As long as Tu-
ral  communi-
ties continte 10
depend on out-
siders lor even
basic  health
needs, they will
continue e
face neglect,”

said Bang.
Only 47% of
! Indian women
give birth -at
hospitals  and

the fipure is
much lower lor rural areas, ac-
cording 1o Unlcel, And with 21%
vacancies amang general physi-
clans and 50-60% vacancies
among  specialists at  rural
health cenires, access to health-
care is skewed against the fural
paor, The Gadehiroli model ad-
dresses precisely that gap.

The runaway success of the
HBNC muodel raised doubis on
whether this could ever be rep-
licated. Sceptics questioned the
wisdom of allowing uneducated
health workers to administer in-
jections, . Others: saw  in
SEARCH's work an island of
success, which was  possible
only because of Bang's commit-

ment.

To answer thiese doubts, the
Ankur project was launched in
2001 to replicate the SEARCH
model in seven different parts
of Maharashtra in collaboration
with local NGOs. In four years,
neonatal mortality dropped by
50% and infant mortality by
47%,. The mndian Council of
Medical Research has also cons
ducted field trials on HBNC in
five different states of the coun-
try and while the results have
not been published vet, the tri-
als have shown significant im-
pact, Bang said.

[t is difficalt to predict the
success rate scross the country
as the SEARCH model is scaled
up since a lot will depend on ef-
fective administration. Unlike
in Gadehiroli, health workers
nationally ‘are selected by the
government and not the Bangs,
and the technical and maral
support that SEARCH gives to
its community workers while
handling complications will be
missing.

Bang is aware of tha challeng-
es, "There will be uncertainties
in such a large scheme but we
will remain focosed an how lo
make things work because the
number of lives at stake is in
millions."
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Stars for a cause

When the Prime Ministar re-

‘acted'to dataina hunger and

malnutrition feport & few
months a0 — which put the
figure of underweight chil-
dren under five years al 42
per cent - exlling it a ‘nation-
al shame’, it was an admis-
sion of the extent of the
problem. _

" But what it also did was for
the government along with
others to seek a solution.
Public awareness, both in ur-
ban and rural India on this
critical and complexissus of
malnutrition is limifed.

This is where a mass media
campaign, slated to roll out
soon, will play a prominent
role. Film actor Asmir Khan
will participate in the aware-
ness campaign along with a
core: group which includes
the Citizens’ Alliance against
Malnutrition, the United Ny-
tipns. Children's Fund and
poet-ad guru Prasoon: Joshi,
The group is working with
the government to design,
produce and faunch & cam-
puign tooalert and educate
peaple in the simplest pos-
sible wiys:

Using print, television, ra-
dio spots and outdoor adver-
tising, simple, vet, appealing
messages with ‘un urban-ru-
ral flavour' will be put to par-
ents, and other caregivers,
Here, Prasoon Joshi's and
Anmir Khan's creative genius
and mass appeal are expected
to be the elinchers. While
this is certainly not Joshi's

first public service campaign
- he's been associated with
the Pulse Polio and UN Mil-
lennium Goals for eradicat-
ing poverty campaigns,
among others - Khan, one of
the more socially awaire indi-
viduoals in the fAlm indostry,
has also done his homework.
As the UNICEF Ambassador
“he has made every effort to
Jully understand the issua”,
Khan's personal appeal
‘promises to go a long way,
Take the case of Parinceta

DC NC NEWSCLIP

Singh from Delhi, When she
=aw a report in a daily news-
paper that her favourite star
was in the city to shoot a film,
she got really excited, The re-
port talked about an ad cam-
paign — ‘Kuposhan {the
Hindi word for malnutrition)
Bharat' Chory' —  which
shows Khan inte racting with
childron apd - telling them,
“In 1947 India got Independ-
ence, but it's 2011 and we've
not got independence from
kuposhan". Parineeta  had

not heard of kuposhan by
decided 1o look it up on the
Internet. “The mores | read,
the more | was drawn to the
subject: I had never thaught
that ‘malnutrition was g
widéspread in aur country,
One shoeking statisijc really
blew mymind - nearty half of
the children under five in In-
dia are underweight, worse
than in some countries in
sub-Sphuran Africa 1 think
it's great that Khan will talk
about this; we all need ‘o

e
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know."
Thire are two clear expec-
tations: of the campaign,
First, to make sure thal citi-
wons understand what mal-
nutrition is all aboul. And
second, when people see part
uf the campaign that tatks of
interventionssuch as breast-
fecding or complementary
feeding or the right nutri-
'tional practices for mothers,

' aver timeitwill create o posi-

Hive jgural :h?ngt:,
(Waomen’s Feature Service)

Hindec, Aprit
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Governance Cannot Ignore Health
and Well-Being of Citizens

Last week, & survey
result publishied by
the National Institute
of Mutrition indicated
that twa-thirds of the
population suffers
from hunger. A recent
report of Global Hun-
ger Index rated Tndia's
nutrition levels at nearly the bottom of
the list of eountries, nearly at par with
sub-Saharan countries: Some factsare
disturhing:

+'35% of developing world's mal-
nourished children are Indian,

» 20% of maternity deaths are di-
rectl? attributed to anaemia; nearly
60% of women are anaemic (Govern-
ment of India figures). \

« Over 7 erore people suffer from goi-
tre and Indine deficiency disorders.

« Nearly 6 lakh child deaths occur
annually due todiarrhoea.

The Planning Commission has re-
cently discovered that felver Indians are
poor, through a sleight of hand by re-
defining poverty levels. The definition
includes only ealorie intake, as if ‘man
can live by bread alone’! No account is
taken of micronutrient requirements

{vitamin A, folic acid, ioding; iron,
ete.) which are essential vitamins and
minerals. Ahsence of these contributes
to anaemia, stunting, deficient brain
arovth, and a host of severe crippling
disabilities. Without even taling into
account need for shelter, clothing and
other such requirements; the issue of
‘hidden hunger’ relating to micronu-
trients has not even been thought of
in the context of ‘removal of poverty'.
The programmes relating to ‘mother
and child' do not take into account the
eritical rale playved by micronutrients
at child hirth stage and upto the first
five of the child's vears, Sixty-five years
after Independence, we are still unable
to provide the basic inputs to our popu-
fation to enable them to lead a healthy
life, which is a fundamental right.
Hidden hunger, or micronutrient
malnutrition, is a chronie lack of vita-

DCWE NEWSCLIP

n;;r;]s] and minerals that often has no
visible warning signs. Its consequences
could nevertheless be devastating: hid-
den hunger ean lead to mental impair-
ment, poor health and productivity, or
even death, Vitamin A, iron and Zine

. deficiency when combined, constitutes

the second-largest risk factor in the
global burden of disease, Nearly four
lakh child births are precipitated every

year in India due to vitamin A defi-
ciency. Every vear, about 7o lakh chil-
dren are born mentally impaired due to
indine deficiency. Intellectual capacity
is m;i_umd by 15 per cent due to jodine
deficiency, Two lakh babies are horn
every year with neural tube defects dus
to folic acid deficiency — 16 times the
global average,

Diversification of the diat toincrease
the consumption of iron, vitamin A

and other micronutrients on a daily or
continuing basis is the necessary long-
term measure to eliminate and prevent
micronutrient deficiencies. Diet diver-
sification, however, is viewed as diffi-
ctilt toimplement in an inherently poor
population — most citizens can't afford
milk, fruits and poultry on a daily basis,
not even an a weekly or monthly basis.
Suceessful alternate solutions, nearly
equally effective, are availahle in meth-

ods and practices all over the world.
Vitamin A, folic acid and zinc supple-
mentation are well accepted practices,
though not pursued systematically
across the board in all states. X
Many options for food fortification
are now readily available in tested
packages. While iodisation of salt is a
legal requirement, there is hardly any
effective enforcement mechanism. For-
tified wheat flour has been well proven,
and has large potential; it was rolled
outin Gujarat, but ran into operational
bottlenecks, of the kind not unknown
in India. Double fortified salt (to tackle
indine requirement as also to address
anaemia) is now available, ﬁl]l].rtested
There is, however, hardly any initiative
to get these distributed universally.
Fortification of rice is a potential new
area under experimentation,
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At the Copenhagen Consensus of
2008, the world's foremost economists
rated nrlrglcrﬁ?;;ltri;int fortification as an
extremely global priarity, in view
of their exceptionally high mtéru of ben-
efits to costs. Recent estimates indicate
that for as little as 5.4 per capita per
vear, the health condition of 20 crore
most vulnerable Indians can be dra-
matically improved within five years.
Clearly, there is insufficient awareness

among policymakers, implementers,
us well as the general public abau{.—l%
possibilities now available, B

Tamil Nadu was-the pionéer in in-
troducing the mid-day meal scheme
nearly four decades ago. That far-
sighted policy has paid rich dividends,
in that the state leads in nutrition lev-
els among various states, despite being
quite low by international standards,
Mozt other states now implement the
mid-day meal scheme, which offers a
ready platform for fortifving food to
combat vitamin and mineral deficien-
cies, As mentioned, the costs are way
low compared to the potential ben-
efits. India, fortunately, has the serviee
network across districts, tehsils, and
even gram panchayats to manage the
delivery efficiently. It's just a question
of policymakers and administrators
understanding the issues and getting
down to effective implementation. The
results, over five years, can be dramatic
in impact. In this largest democracy,
will governance include consideration
for the health and well-being of the
below-average citizen?
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* Tackling malnutrition:

Tough challenges

Nandini Chandrashekar

BEANCALORE: The commit-
tee appointed by the High
Court to look into tackling
malnutrition in children, in
its first meeting has decided
to set up a 24-hour helpline
for children who are severe-
Iy mainourished and need
intervention.

The comminee headed by
Justice N K Patil was formed
by the High Court, following
the registration of a suo motu
case, after media reports on
malnutrition deaths in
Raichur.

The Committes comprises
officials from the Health and
Women and Child Develop-
ment (DWCD) Departmients
and other people working in
the field of child rights.

The High Court while con-
stituting the committee, had
directed it to submit an action
raken report by June 15, 2012,

-

lie ahead

The DWCD has been told o
set up the helpline in two
weeks time.

In addition, the Committee
has also agreed upon the De-
partment of Health and Family
Welfare conducting & survey
io segregate the children af-
fected by malnutrition, hased
on the causes forit.

Nutrition centres
MNutrition and rehabilitation
centres are also expected t be
set upinone month's time and
the Committes has also decid-
ed to set up district-level com-
mittees headed by district
judges to address problems
arising out of cases of malni-
Focus will also be oninchad-
ing children of migrant labour-
€15, constructon warkers and
other marginalised sections,
where children are likely to be
excloded from intervention
PrOErmmes,
A regional consultton will

be held in all the five regions
of the State, beginning with
Gulbarga on April 23.

This is however, the begin-
ning, The real problems, ac-
cording 1o people involved in
the consulttons, will be the
convergence between the
DWCD and the Health Depart-
ment.

The numerous programmes
that have been conceived to
serve the target section of
women and children are tm-
plemented by these two de-
partments, but independently
and without any coordination.

However, with malnutrition
in' children and anaemia
AMONE Pregnant women on
the rise, coordination between
the two departments has be-
come cricial.

The success ofa supplemen-
Ary nUITition programme im-
plemented by the department
cannot be complete without
health checkups and followops
implemented by the Health

Department.

Both the departments have
their ground-level workers, like
the anganwadi workers and
helpers from the DWCD, and
the-auxillary nurse midwives
and accredited social health
activisis from the Health De-
partmerit.

et both departments have
failed to form any suceessful
convergence, often worling at
Cross purposes to the detri-
ment of the deprived childrien
and women,

This convergence is merely
from a health perspective. The
three sub-committees formed
by the zovernment 1o address
child malnotrition and infant
mortality, have also recom-
mended the inclusion of the
Public Distribution System
and an effective monitoring
system to be putinplace to en-
sure issae of Antyodaya cards
and BPL cards to all deserving
families,

DH News Service
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Urban malnutrition in Maharashtra

Meena Menon

MUMBAI: Rising trends in mal-
nutrition among children un-
der six here and in other cities
have prompted Maharashtra
to introduce an Urhan Mal-
nutrition Mission from next
month; official sources said, A
guarter of children below Six
years in the city weighed at
angamwadis are underweight,
avcording to  the latest
monthly  progress report
(MPR) of the Integrated
Child Development Services
(ICDS). NGOs point o4& se-
- vere crisis of primary health
services and lack of adeguate
number of anganwadis: in
slum areas. = |
An ongoing anthropomet-
ric_survey of children below
six in the M-East Ward mu-
nicipality of 20,000 families
in slum and gaothan areas at
Shivaji Nagar will be complet-
ed by month-end and will give
an iden of the severity of the
problem. Leena Joshi, direc-
tor of the M-East Ward pro-
jeet of the Tata Institute of
Social Sciences, feels malnu-
trition among
across a large section of the
city. The Human Develop-
ment Report of the Greater
Mumbai Municipal Corpora-
Hon, 2009, said the M-East
Ward with large slums in the
north-eastern part of the city
had the highest infant mor-
tality rate (IMR) of 66,47 per
| 1,000 live births, almost dou-
ble the State's IMR of 34,57,
Ms: Joshi has earlier headed
an NGO Apnalaya, which
traced the level of malnutri-
tibn and deaths at Rafi Nagar
part 11, a stum al Shivaji Na-
gar, since 2006, “Our claim is
that Rafi Nagar is not an ex-
ception. Poor communities

have little access to public

healtheare: and  depend on
quacks. For instance, in M-
Eﬂthrd, thereare 105 beds
in maternity wards for a pop-
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children cuts:

# 26 per cent of children in Mumbai are

underweight: ICD5

s ‘Need for centres giving special care to mother

and child'

ulation of12 lakh. Inadeguate
services lead to home deliver-
jes or [women] going to pri-
vate.  clinics ~ which  are
expensive,” she gaick

Jahan Ars ekes out a living
from a small shanty which al-
so passes off as a grocery
shop. In December 2010, her
seven-manth-old son died of
_prolonged diarrhoea. He was

one bf the 20 children who

|ost their livesin 2010-2011 at
Rafi Magar (part 11,

= A &if was a sickly child and
had low hirth weight,” she
says. AL'29, she is very lean
herself and hardly eats. Mar-
red at 15, she is left with a
daughter and two sons, the
oldest of the children being
12, Her husband doesn't work
and ill-treats her. Her house
was demuolished three or four
times and when Asif died, the
family harely had a cover over
ite head. Her sister Anjum
Sheikh, a social worker, had
two deliveries at home, a
common feature here. In ad-
dition, thereisno food seeuri-
ty. Anjum says that though
200 people were issued ration
cards, there was no quota for

them. She has been [iving

here since 1996, and her
house has been demolished at
loast five times. There is no
sanitation and water comes
from a tanker every after-
noon to fill 50 large blue
drisms.

 Bguegzed  between &
fenced-off kabrastan and =
waste-dumping ground, resi-
dents of Rafl Nagar part 11 live
under a constant threat of
demalition. The settlement
came up in 1996, some say

‘Melghat for

earlier, on & waste-dumping
‘ground. There are some 850
shanties here and -activists
have been demanding basic
pmenities and even filed a
court case in the wake of the
riging child deaths. Last year,
the Bombay High Court ap-
pointed a contmittee to look
intn the basic gquestion of re-
‘hahilitation of the slum but it
did not function and some

'NGO representafives were

addedto it to advise the panel
on basic amenities.

Home deliveries, low birth
weight and lack of basic
amenities were putting a lot
of women and children at
risk. M. Joshi says the' TCDS
has to perform better and

there is need to set up Child
Development Centres in
Mumbai on the lines of
hat for special attention
to the mother gnd the child
Mumbai's matnutrition fig-

ures closely rival some really

backward Adivasi regions of
the State, like Amravati Ac-
cording to the MPR for Feb-
ruary for Mumbai 45 2 whole,
26 per cent af the children are
underweight. The total pop-
ulation of childran under six
is 445,209, Of these, 2,609,193

wereweighed at ICDS centres

and 159180 were of normal
weight. However, 64,735 (24
per cent) were moderately
underweight and 5278 (two
per cent) severely under-
weight as per World Health
Organisation guidelines. Of
the severely underweight
children, 589 are in the Shiv-
aji Nagar area. For the city,
there are a total of 5,153 an-
ganwadi centres; which are

Hw\_ﬁiutf Sﬂ//Oﬁt/{ w?f)/f?’}
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ot enough.

Doyaneshwar: Tarwade of
Apnalaya, which has been
monitoring. the -situation at
Rafi Nagar part H since 2006,
says the level of malnutrition
wis not a5 high seven years
ago as it is now. After the De-
cember 2004 demolition of
the sham, the siteation took a
turn for the worse and about
850 fomilies,’ whose homes
were razed to the ground, live
precariously,

Apnalaya found that mal-
nutrition levels were over 65
per cent in children under six
at Rafi Nagar part 1L OF the
220 children, at least 130

were malnourished based on -

the welght-for-ige eriterion.
While it hns et up ¢rbches; a
Nutrition Hehabilitation
Centre and anganwadis at Ra-
fi Nagar part I, the govern-
ment-run’ anganwadis . are
barely working. The child
deaths peaked to 20 during
the period April 2010-March
201L The 2005-2006 data for
Rafi Nagar part [T shows. the
number of deaths has been
Hsing since, from four deaths
that year, 1n 2011-2012, seven
infants died till March.

Since April 2011, Apnalaya
has aleo been monitoring
gight bastis around the gar-
bage dumping ground at Shiv-
ajl . Magar, where 7,500
families live, Only 25 angan-
wadis are there for a popula-
Hon of 50,000, when the
number ought to be double
that, says. Mr, Tarwunde. The
latest dats from February
shows that of the 3,780 chil-
dren below six years, 3,016
were weighed. OF these, only
217 had an ahove-normial
weijght. Forty-seven per cent,
or1411 children, were normal
weight, 901 were muoderale
underweight (30 per cent)
and 487 wers severe under-
weight (17 per cent). Almost
half the children, Mr. he said,
are helow normalweight,
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- FOOD REQUIREMENTS

= ven as the debate rages
=i on  whether poverty
- measurement InIndiais
accurafe; 4 recent report on
nutritional intake of Indiang
has come up with a chilling
conclusion: two thirds of the
countey's population lseating
less than what is required.
Even more” worrying is
that this trend continues de-
spite a healthy BCOnnmic
growth rate over several
years, and despite several
mega programmes of  putri-
tan delivery to-children, Ex-
perts belisve that this can an-
Iy indicate: ' widespread
hunger and malnutrition,
consequences of  rampant
poverty. Nutritlonal intake iz
meastred in terms of cajm-j_f_‘.
icvalueof food comsumed,
This has. shockingly de-
clined from 2,153Kcal per per-
s0n perday in1953-64 to2020 in
2008-10° in. rural areas amnd

from 2,071 to 1,946 Keal Inur-
ban areas aeeording to the re-
port of the National Sample
Survey Organisation (NSS0),
based on its BBth survey
round; Everl between 20045
nndmln.cala{_‘leinmkﬂper
person per day dipped from
24T to 2,020 in roval areas
andfrom 2,020 to 1846 in urban

areaz This may raise quss-
tions about reported decling
in poverty as claimed by the
Planning Commissiom,
According tothe Natinnal
Instttute of Mutrition, o ay-

erage Indian maleof age 1829

vears: and weighing 60kg
needs 2,320Kcal per day if he
dees only sedentary work.

Poverty ‘down’, but
not the hungry

MALNOURISHED

INDIA

Planning Commission
mmhnlhr minimum

‘Z,IIBGHHI'{ 1) and
rural) an
2,100 Keal (urban),
perpmnnperday

Mistrition Deficht | Calorifit

walue of food consumed pear

day per person (in kilocalories)
Urban

17273 | 2266 | 2107
199304 | 2183 | 2071
2009-10 | 2020 | 1946

Proteln Deficit | Protein
consumed par day
per perspn (in grams)

199394 | 602 | 572
200910 | 55 | 535

Souret M5

The Plannl Commis-
sion had adopted 2300 Keal
(rural) and 2,100 Kcal furban)
a3 fhe minimon o=
guirement norm;

abolll pmtein oon-
sumption, which is hizher in
affluent societles becanse
more meat, eggs, fish and

milk [seonsumed? According.

to the NS5O repodt, protein
consumption too has faflen
from 60.2¢ to 55g per person
per day in rural areas and
from 57.23 to 5558 In the ur-
barareas bhatween 1993-04 and
2009-10,

The decline is across the
board, butissharpest in ruval
areas of Rajasthan. Harvana,
UP and Punjab — where in-
take has fallen by $12¢ per

Fat consumption has ris-
& by about T in mural and 6
in urban areas over this 15
sear period nall majorstates,
Average daily fat consump.
tion per parson was 38g in rir-
1al aveas and about 485 fnur

ban areas. These are averages
overthe wholspopulation,

In reality; the situation is
much more dive for the poor;
About 80%of the poorest
tenth of the population in
both wrban and rural areas
cansume food that gives them
less than fust 2,160 Keal. Aver-
age calorip intake among the
poorest tenth of the popula-
tion is jist 1,618 Keal in rural
areas and 1 584Keal in urban

‘aress, reveals the NSSO re-

port The richest 10% of the
population consmmes 2020
Heal in roral aveas and 2 g55
Keal inurban onan svierape.
The NSSO report explodes
the ‘widely held perceptiin
that people in India, especial-
Iyurban dwellers, areshifting
to non-careal [ood items Hke
dairy products ina big way for
theirnutritionsl needs, Share
of energy — ealorig intake —
ftum corgals has declined
fmm?‘l%inﬁmmrumlurmﬂ

‘and from 68% to56% inurban
‘ATes over 106394 and 200810,

Leoen pd Indin, Aprid 1, P
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ICDS benefits
10 crinfants,
says govt

NEW DELHI, DHNS: The Inte-
grated Child Development
Scheme (ICDS), a flagship pro-

g;tmnf Government meant to
Tﬂﬂhlﬂ:rﬁmnimdillhﬂalth

:mm.gm hnsmd:edl{}

The data released by the
ministry of women and child
development reveals that
ahour 43139‘;1‘ cent of benefici-
aries are in the age group of 6
mornths mam

ﬁnmm : ﬂt
supp nutrition is
portant considering the severe
‘malnutrition among Indian
children.

According to UNICEF,
“Forty three per cent of Indian
thildren under five years are
underweight and 48 per cent
(i.e. 61 million children) are
stunted due to chronie under-
nutrition, India accounts for
more than 3 out of every 10
stunted children in the world,"

gaols of addressing problem of
“malnutrition, ill health and ho-
listic development through
pre-school education among
the children of (-6 vears age
group, the ICDS anracted the
attention of social activists, re-
searchers and judiciary alike.
The Supreme Court has
ruled many times on the unj-
versalisation of ICDS, In 2001,
the SC ruled thatan
di cmmmwc;. must be pro-
vided in each settlement and
every child under six, adoles-
centgirl, pregnant woman and
lactating woman is entitled to
supplementary nutrition under
ICDS asper prescribed norms,
I 2006, it directed the Gov-_
ermment of India to sancrinn
andoperationalise a minimum-
of 14 lakh AWCs ina phnse:l
and evenminner.

D@, e A A 1'/4_ M.ﬂ.-f_ﬁf
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JUNK FOOD

Keep television at arm’s length

: 'Tl:l;:.:i;i::in' eats |n

Lo
|

to_your

ekl
average p
day. This must be true for
most Indians ton., This is
about one-fourth of one's
waking hours! Imagine if you
had that time, you could exer-
cise, cook gourmet meals,
pursug a hohby, write a novel
or do volunteer work!

The evils of televisian are
legendary. Eating in front of
the TV set iscommon. Tt could
end up adding more calaries
and obesity. People rarely
have meaningful converss-
tions while watching the idiot
box. There is litte time for
parents and children, and
watching TV together does
not grow a relationship! Fe-
fore the advent of television,
families played together, went

dn r.:nius.-'tn-uk.lun'gwllutnn-
gether and hobhies,

ritual which has been taken
over by watching weepy soap
Operas,

Telavision is known to in-
terfére 'with-sleep patterns,
the body’s circadian rhythms.
Many people prefer watching
TV to lulling théir body to
sleep with a book or music.
Going to sleep with TV on
yvour mind is to wake up ex-

. hausted. The greatest evil of
TV ncoording to me is 9 seden-
tary lifestyle. This mindless
watching of re-runs and real-
ity shows, sitting on the couch
with a drink in one hand and a
snack in the other can, lead to
heart ailments, diahetes and

other health problems. More
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time outdoors? You have to
turn it off. Play an active game
of football or badminton or
just take-a brisk walk on the
E:ag:h. Seg :;lixthut you have
en missing only the re-
muTb::urc ; | )
American Academy of
Paediatricians recommends
that children less than two
vears should not watch TV at
all = TV is linked with attan-
Hon problems in kids. Chil-
dren need to' Hsten. to
fntell_igent adull conversation
to build the capacity for linear
thought Let's faceit Progress
~comes from being in the real
world — talking and intergct-
-:;5}:1 Wigthih t?ﬁuplﬂ, rewd}éng. fn-
ng literature, pic u
valuable skills mdpi:ntng'mﬁ
isolation which is what TV
perpetuates. The worst fact |s
that TV is addictive! No mat-
ter how noble your intentions
are, once you ire in front of
the box, you will be ensnared

by its sheer banality. Like any
ather addiction, we use TV to
calm down, we are on edge
whenwe don'twatchitand we
Just don't seém to beable to
control our hours of viewing|
We often put off tasks like
paying our bills, stocking up
the larder or putting our
homes in order for the plea-
sureof watchinga cl Sis
balni soap opera! The result is
an overwhelming stress and
guilt about the undone tasks
and all those things we could
have donme in that precious
time. A
TV kills imagination. Ev-
erything is portrayed for you
, at the flick of a button, you
just have to sit back and enjoy-
the product of someone else’s
imagination, Programmes are
also loaded with commercials
and 'a copstant bareage is
spawning desires, Fantasy be-
conins more eatisiylng thn

el
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real lite! Insidiousty, telew-
sion puts the viewer in a men-
tal frame where he always
wants something A bigger TV
set, aflashier car, more luxury '
Emdu::t‘s and the list goes an.
" I'do agree that television is
amedium that can inform, in-
spire and ediicate. The clineh-
er, however, is that why
should we sacrifice our health,
maoney and relationships for
something that humanity has !
done well without for thou-
sands of wﬁm‘? i

v m M m—

Hﬁ W.L . /d;/:_*-..{f?_ a"_f; ﬂf'l,_?;
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~ UP ban on junk
food in schools

AMITA VERMA
LUCKNOW, APRIL 5

Children used to feasting
on burgers, chips; colas and
Instant noodles will fow be
in distress. The UP govern-
ment has sent 4 letter to all
schogls — ICSE; CHSE a3
well as Ul Board — (g ban
sale of junk Tood within
their premises and outside
it with immediate effect.
Tha letter hasbeen {ssucd
on imstructions recéived hy
_the Union health and fami-
J}'Jf]]al_nni_ng ministry,
Theflgiter, addressed toall

secondary schools, calls for
a ban on the sale of all
forms of junk food and car-
bonated cold drinks sinee
these are known to lead toa
host of diseases, including
diabetes, high blood pres-
sure and mereased choles-
terol levels,

“We have noticed: that
more and ‘more childoén
reach out for bargers, pako-
ras, chips and colas during
Iunch bredks and school
tantesns  are  recording
brisk sales of such items.
Parents plso Bnd it conve-
nientto give the child some

monay instead of ensuring
homé made food in the tif-
fin. We have sent warning
o parents earlier but if has
had minimal impact. Tims
has now Ccomse to ban the
sale of funk food on the
chmpus and outside it"
said o senior official in the
afducation department:

The letter also warned the
district inspector of schools
{DI08) of strict action if the
orders-were not implement-
ed in thelr area.

The principal of & leading
chain of school, however,
welcomed the govérmment
orrher,

“"We had attemptod to g
Aprouted muungpdaj, Erbwf‘ftl
on
premises but the umler.gg
owner found no etstomers
for this healthy food. With
the ban on colas and chips,
children will have tn apt for
whatever is avaifahle. Wa
are informing he parents
onwards, we will b gﬂe;k
INg & campaign to chegk HE

chat' and laasi

and from ‘next

fin boxes and any child
found bringing noodles’ op
any other vnhealthy food,
Williose marks in examing.
tioni.” the principal said.’

.

pﬁ?}:n:p&]g of primary ‘and

At Age Aty

recent survey by Ipsos
Rescanchy shows thit only

per cent of the: moth-

e surveyed knew that the lnck
of vitamin [ couses fatipoe or
lethargy. And onty 4 per cent of
them wene awire of the [t that
withoat it theirchild wonldn't be
healthy or dotive. The general
tendency wmong the mothees sar-
woyed was (o associate vitimin
B 'with bone sirength, with 87
per cent of them saying thoe vi-
tamin D helps make bones
stronges, Thene seerms 1o be o lack
of i anamess EMONE many imoth-
ers about the reluticnship between
vitamin [ and st active fifistide.

Tkl recently, mnmy. medical
Tescarchers and dioctons believied
that vitumin [} deficiency only
cpused disezees like rickets md
suftentng of bones and teeth. But
studies over the lasttwordecades
haves showm that vitemin D one
of the leading causes of lethar-
£Y. A lack of vitamin D ffects
neuro-cognitive functions and
sleep oycles, which end up re-
Sulting in fatigue and lethar-
oy Weakness, tirediness and 1 pen-
eral lack of motivation; these

. Ssympeoms are often siributed o
ailments like ansemiy or Jow
hlood sugar, However, hased on
receit research, these svmplors
can gk be itributed to o defi-
ciency in vitamin [,

"The primary caise for vito-
min B deficiency is the bick of
exposure i sinlight. Vitamin D
4 famumally produced in the bady
ugjth the belp of nlEnviolet mys

Shore up your child’s
vitamin D levels

If'your child experiences lethargy, vitamin D deficiency
could be one of the reasons

present in sunlight. Soif your
child’s exposune to the s s lim-
ited, there i€ & pood chince that
they will be vitamin I deficient.
This is wlso the redon why cotm-
trigs within the-tempernie Fong
have @ higher instance of this de-
ficiency,” says clinical nutritionist
Dir Nupur Krishnan. Wht also
ciuses iy problem is the fact
that vitamin D prodoction is af
its highest during eatly mormings
and gradually becomes non-ex-
Eslent towards the end of the day,
Most children today 1ond 10 be

exposed t sunfight in the laner 8

Ttlf o thre day andd are therofore,
unihle to get their regular fix of
vitamin D, 1

"My son Jeet often hed prob--

lems concentrating in ciass. He
didn’t seem enthisiastic at all.
And considering he is a 10-year-
old wha should be full Gf eper-
gy, he prefermed slaying indoors
and just lizing around,” says
Veeena Samipat, oMb -bosed
homemalker, ¥ W first thouglit he
was going through 1 phase, but
affer i prind we had o seek med-
icel ndvice. Tt was anly after we

tested for nutritons deficiencles .

that we discovared e was vita-
it I deficient,” says Sampat.

Cases ik these arent s e
s yoi may think: With z lifestyle
thit offesy tends o provmote Sxden-
tary ingoor wetivities, mony chil-
dhren todny sty indooss, this, in-
creasing the possibility of being.
vitumin [ deficient. In fict, ac-
cording tow study i the New
Englund Journsl of Medicine,
ower | billion people suffer from
vitamnin D deficiency globally. *]
ailways thooght vitamin D helped
in mHum absorption. But [hod
no iden thit it aids to'an active
Lifestyle, Plus with' the- amoum
of sunilght we getin Indin, [ ne-
ully didn’f think thit-one could

Hier §f Inslin, Aerid 1, /2
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i have o vitnmin D deficiency, It
& was only after my daughter suf-
E fered froem itdid Tdiscover hese
= fncts.” Gy Astha My, o home
“miaker whise 1 2-year-ofd dangh-
ter was recenthy diagnosed vita-

min D deficient.

® 50 how can mothers deal
with this problem?

TThe epsiest and the mioss advis-
able way toinerease vitamin [
Teweds is through exposire to in-
light during early momings. Un-
fortunately, - due to modem
lifestyies the changes of that hap-
potting are very low: Therefon,
one nesds 10 increase their vit-
miin D bevels through diotiry -
tivkes.” sivs [ Krishmin. Alter-
ttively, mathers can also inchidk
dietary upplements in thefr
child’s duly routing o increase
vitarmin B levels. One of the sas-
testmethods for this could be by
consuming mialted, milk-based
Beverajes like Bourmvita that are
rich'in vitamin B

WVitamin D deficiency cain be-
come u nagging problem for
iy childres. Foetunisely, it can

be tackled casily: Sorthe best thing |

tor e wipuihid be 1o et your child
spatd o miach fyme in e mom-
ing sun a5 posyible and try to
include foods rich-in vitamin 0
in your child's diet.
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- MID-DAY MEAL

Central kitchen for
schools on the plate

Surendra Gangan

School education minister Rajen-
dra Darda on Tuesday announced
4 mandatory system of a central
kitchen for mid-day meals served
at schools, which will out inte
place from the next academic
year. The measure, according to
Darda, is being taken to improve
the quality of food and to curb in-
stances of food poisoning among
school students.

Replying to a seven-hour-lo
debate on the bidgetary cemanie
on the department, Darda cited a
successful pilot central kitchen
project at Aurangabad, which has

helped provide quality food. In

Mumbai, the project is currently
underway on an experimental ba-
sis and it will be made corripulso-
ry from the next academic year.

Darda said the central kitchen
will cook food for lakhs of school
students. *Tam of the opinion that
those schaols which do not need
a mid-day meal facility be ex-
cludhgifj:l fromthe sdlmned . But. the
central government does not per-
mit this,” he added. :

The minister reaffirmed that
the department will ensure that

Marathi is treated as a second-
language at ICSE and CBSE
schools and hence, compulsorily
taught tll Class VIII,

Darda said a'decision on action
against schools and managements:
which have bogus students their
rolls, found during the state-wide
census conducted in October Tast
year, will be taken at a cabingt
meeting in the next few days. .

Higher and technicaleducation
minister Rajesh Tope said a deci-
sion on the bifurcation of Hniver-
sities which have a large number
of affiliated colleges will be taken
in over a month. He also an-
nounced that 14 new girls' hostels,

ncluding two in Mumbai, will be
“opened o reinin ﬂwedmpuurra_le _

among girl students,

bNA, Apaili,FR
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Mid-day meals: Centre asks States to adopt A.P. fund model

Aarti Dhar

NEW DELHI: With some States
defaulting on payment of
their share of funds for pro-
viding meals te children in
government schonls, adverse-
ly affecting the implements-
tion of the Mid-Day Meal
Scheme, the Centre lias now
ashed all States to consider
adopting Andhra Pradesh’s
model  ‘Green  Channel
Scheme.” The AP, model
makes  funds  available
throughaut the vear,

"All States and Union Ter-
ritorics may take the lead
from Andhra Pradesh and
stréamline the releaze of
funds” a communication
from the Human Resource
Development Ministry says.
It also asks them to furnish
their expenditure position on
time, along with the quarterly
report.

An analysis of the annual
plan proposals received from
the States and Union Territ-
ries has revealed that only 3
meetings of the State Steer-

ing-cum-Monitoring  Com-
mittee (SSMC), headed by
the State Chief Secretary,
were held in 20011412, as
against once every fuarier g
mitndated in the guiddlines.

The S5MC i§ an apex body

- at the State level for guiding,
manitoring, and implement-
ing the scheme,

Manipur  has convened
three meetings of SSMC: Ha-
ryana, Himachal Pradesh,
Meghalaya, Odishs, Punjah,
Uttar Pradesh; West Bengal,
Chondigarh, and Daman and
Diu twi each; Andhra Pra-
desh, Arunachal Pradesh, As-
-sam, Bihar, 'Chhattisgarh,
Karnataka, Muharashirs, Na-
galand, Tripura, Uttarak-
hand, - Delhi and
Likshadweep one, while the
remaining are yet to convene
a meeting,

The Centre spent approxi-
mately Re 10,000 crore on
the programme in 2011-12,
exchuding the contribution of
the States and subsidy on
food grain. The Centre pro-
vides 75 per cent funds, while

DCWC NEWSCLIP

the States contribute the ro-
maining 25 per cent to im-
plement the scheme, This
helps: prevent  classroom
hunger and also promotes
school participation and re-
tention at the: elementary
level. Tt also fosters social
and gender equity. The gov-
ernment partly credits: this
scheme for the drop — from
2158 percentage points to
16.68 percentage points — re-
corded between male and fo-
male literacy rates in the
20 Census and the 2011
Census. While the averafl lit-
eracy rate has increased hy
9.81 per cent, it has improved
by 1184 per cent in the cuse
of females.

Progress report

However, the latest pro-
gress report of the Mid-Day
Meal scheme shows that at
presant, 72 per cent of the
enrolled children have been
covered.  While Haryana,
Arunachal Pradesh, Andhra
Pradesh, Lakshadweep, Goa,
Himachal = Pradesh, Naga-

Fliean, )57@\.(:/{ 36, /18
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land, Puducherry, Mizoram,
Karnataka and Assam have
reported ‘more thon 90 per
cent coverage, in | Bihar,
Chandigarh, Jharkhand, Ut-
tar Pradesh, Gujarat and Del-
hi the coverage is less than
the national average. In fuct,
some States have even shown
a drop compared to the pre-
VIOUS year,

An analysis of data has
shown that coverage is less
than 70 per cent in 61 dis-
tricts at the upper primary
level, and 42 districts at the
primary level,

Similarly; there is a mis-
mateh between consumption
of food grain and utilisation
of cooking gas in various
States. While utilisation of |
cooking gas is higher com-
pared to food grain con-
sumption in Gujarat,
Puducherry, Gos;, Haryana,
Chhattisgarh, Chandigarh
and Lakshadwoep, it iz the
reverse in Mizoram, Anda-
man and Nicobar [slands,
Kerala, Manipur, Assam and
Nagaland.
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POLICY

= BECE

‘How will ICDS complement
early child care policy?

Aarti Dhar

NEW DELHE: Neenv — a nebwork
of grase-roats pon-govern-
mental organisations working
for children under six in ur-
ban poorsettlements in Delhi
— has soupght mare clarity on
restructuring of the Integrat-
ed  Child  Development
Scheme (ICDS) under the
government’s: Eurly  Child-
hood Cuare 4nd Education
(ECCE) policy.

The proposed ECCE rofers
to programmes for children
from prenatal to six years,
which cater for the needs of a
child in all domains of devel-
opment, including physical,
motor, linguage, cognitive,
socio-emational. and creative
and aesthetic apprecistion,
and provides synergy with
health and nutrition aspects.
This would cover develop-
mental prierities for each
sub-stage within the contin-
uum including care, early
stimulation/interaction
needs  for . children ' under
three, and developmentally-
appropriate pré-school edu-
cation for three to six-year-
olds, with 3 more structured
and planned school readiness
component  for  five to
six-year-olds,

Devika Singh of Neenv told
The Hindu that the proposed
policy had a strong public-pri-
vale component, and this re-
quired more clarity, “How will

the ICDS complenient ECCE?
Iz this.presumably based on
the assumption that priva-
tised arrangements of ECCE

would tuke care of the educha-

tion component, while the re-
maining ‘services would he
provided by the [CDS? |

This palicy will be applica-
ble to all early childhood care
anid education programimes
related services in the public,
private and voluntary sectors
in all settings across regions,
that are offered to children
under six (and could i by the
nomenclature of anganwadis,
criches, play groups/schools,
preschools, nursery schoals,
kindergartens,  preparatory
schools,  balwadis, home-
based carz), According to Ms
Singh, there are no clear gui-
delines on how the gquality
and standards of ICDS will be
male Lo conform to the norms
documented in the ECCE pol-
icy, and what the state wounld
invest in terms of human re-
source, salaries, and training
to bring ‘about parity in
guiality.

A recent micro-study con-
ducted by  Neenv-Dulhi
FORCES in the bastis of Delhi
showed that of in & survey of
1,380 households, 75 per cent
of the women were working in
the informal sector as domes-
tic workers, factory workers,
casual labourers, vegetable
vendors, and  home-based
pieceworkers, while 68 per

cent of them worked for more
than four hours away from
home with no provision of
care for their children.

T thie face. of this Teality,

| whitt does the state provide in

terms of childeare and mater-
nity support for this section of
society? The Rajiv Gandhi Na-
tional Créche Scheme covers
anly 5.54 Inkh children under
gix, oul of a total of 16 crore
childrep, 1CDS doesn't pro-
vide criches,

Similarly, maternity bene-
fits, which enable a woman to
stay uway from work and
breastfeed her child for six
months, have heen intro-
duced only recently for the in-
formal sector under the
Indira Gandhi Matritva Sa-
hyog Yojann (IGMSY) — that
too, for 52 districts, and at Rs
LOOD per month for six
months, if certain conditions
are fulfilled.

Tt is interesting to note that
during recent times one of the
fastest-growing sectors has
been domestic work (where
care work is involved to a
large extent) and "care work-
ers” namely anganwadi work-

ers, muxilinry mirse midwives,

amd aceredited social health
activists are allwomen, all un-
derpaid, and-all part of the in-
formal sector. It tells us
valumes of the low recogni-
tion given to “care work” and
the intensity of coare deficit,
points out Ms Singh,

H, Ng{L.L/ ;4711{,{ ol 3 /ﬂ S
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Vrinda Malik

“The birth of a new life should bring
happiness and joy to the family, but lack of
basic knowledge and facilities often
restricts the event to anxiety and
concern,” according to Dr Kranti
Hayamane, maternal and newborn health
experlat PATH, an organisation working
on health issues, In 2005, PATH initiated
the Sure Start Project aimed at ensuring
the health and safety of mothers and
newborns through behaviour change and
community action. In a seven-vear ]
Initiative, it hias been working towards this
goal in rural communities of Uttar Pradesh
and among settlements of disadvantaged
sections in Maharaghtra's sprowling cities.

"Chur only aim was to bridge the defence
in the availability of infrastructure
available and the lack of any human
recourse development. The changes we
seck are not abrupt or imposed, We train
Accredited Social Health Activists:
(ASHAs) who are chosen from the
community who in turn encourage
community leaders, health workers, family
members, and pregnant women to adapt
best practices to improve health
cutcomes,” Dr W.Sita Shankar, Director
maternal and child health and natal care
said.

In Uttar Pradesh, Sure Start works with
the National Rural Health Mission ind fts
ASHAs to promote healthy pregnancy
practices for mothers in 5,520 villages. In
Maharashtra, Sure Start implemented the
project in selected slums of seven cities
(Mumbai, Navi Mumbai, Nanded, Nagpur,
Solapur, Pune, Malegaon), . 3

The project carried out intensive
activities including door-to-door
surveillance for pregnancy through
menstrual surveillance tools to ensure
early registration of pregnancy, need-
based Behavior Change Communication
(BCC) for women and familics,
distributing printed health materials and.
using strest theatre performances to
promote healthy pregnancy, safe delivery
and newhorn care messaging.

Over the lust two years, there has been a
perceptible increase in the percentage of
women registering their pregnancy within
12'weeks --frum 41 per cent in 2008 it has
gone up to 54-per cent in 2011
Institutional deliveries are also up from 78

‘per cent in 2008 to 88 per cent in 2011in

the seven Maharashtrian cities. Sure Start
works with 95 partners in Uttar Pradesh
and Maharashtra, with the project funded
by the Bill & Melinda Gates Foundation.

The key to the difference that the
project has made is it ability to
communicate and monitor, Issues are
different in the urban - rural landscape,
but they all fall under the same arch of
logie and counselling. “Policy makers
cannat wash their hands off by throwing
money or creating infrostructure as »
solution to problems that nead to be
solved by creating better communication
and awareness. You can make o sehool but
what if mo tne wants to go there, “asked
Tarun Vij, PATH'S country progromme
director,

He explained that in rural areas the
challenge is the lack of medical conditions
and opinion makers peed to be influenced,
in miost cases mothers- in laws and
sarpanch leaders. However, in the case of
Maharashtra, which has the largest urban
population in the country there were a
different set of issues. “Drastic change in
immigration and drift from the traditional
lifestyle has changed the social structure,
often leading to nuclear families where
women have an additional burden of
contributing ecanomically, Outreach to
the communityis the most basic aim of the
programme, no matter how many
hospitals ure made, unless the families are
convineed of the practices, there is no use
of the infrastructure.. Communities have
an innate capacity to find solutions to
problems they face, we only need to
catalyse them by training someone from
among them, The snowballing affect tukes
place when women respond to the story of
another woman's healthy delivery. Thisis
the best way to spread anidea” Mr. Vij
said.
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itted to curb

maternal mortality rate’

CORRESPONDENT

NILAMBAZAR, April 18 —
The newly constructed build-
ing of Karimgan) GNM Nurs-
ing School was inaugurated by
Himanta Biswa Sarma, Minis-
ter of Health, Education &
Assam Accord efc on Apnl 15.
In this connectinn, an open
meeting was held at the cam-
pus of nursing school near the
civil hospital under the chair-
manship of Jiten Borgoyari,
Deputy Commissioner Kar-
imganj.

Speaking at the meeting
Sarmia said that Karimganj has
the highest percentage of Hirth
and death of children as com-

pared to the rest of the State-

and the country as a whole. But
there are ample reasons for
that; prominent ameng them
being the outdated methods of
treatment at government hos-
pitals. Hence, the government
has decided to upgrade the in-
frastructure and other medi-
cal facilities in hospitals in Ka-

rimganj and Hailakandi.
 Sarmaalso said that govern-

ment is committed to curh the

maternzl mortality rate'in the

State. He dccepted that the &

two districts are way behind
in terms of quality health sery-
ices and stressed on awareness
generation to avert mortality
rates. Moreover he said that
there have beéen a plethora of
complaints against the work
cultiire at Karimganj Civil
Hospital. He informed that
government would not send
any medicine to the hospital
on its own henceforth. A list of

-required medicines has to-be
sent by the autherity based on

which medicities Will be sent, |
- Further, he informed that:
government has decided to
improve the health facilities of
the hospitals and inthis hack-

drop Karimganj Civil Hospital:
will have a CT Scan unit and .

newharn care unit,

Later, the minister also at-
tended a review meeting of
the education depttatthe DC's

conference hall, After thread:
hare discussion he divected the
District Elementary Educa-
fipn officer Abdul Motin
Choudhuiry to start the ration-
alisation process of the schools
within 15-days. Then the min-
ister visited the Karimgan]
Red Cross Hospital and Govt
H5 Schoal,

In evening Himanta Sarmi
laid the foundation of South-Ka-
rimganj Govt Mode! College at
Eraligool and then he received
the award of ‘Mou Abdul Jalil
Choudhury Smriti puraskar’
from Badarpur Title Maddrassa,
In-this connection a felicitatinn
progeamme-was held at De-
chair of Amir-e-Shariat Mot
Taibur Rahman Barbhuiya. Sid-
dique Ahmed, Minister Co-cp-
‘erative & BAD Dept, MLA

Jamal Uddin Ahmed, Kripanzth
Mallah, Kamalakha Dey Purks-
yastha and Monital Goala, Par-
liamientary Secretary, Pratik
Hajela, Director, NRHM were
Present among others,

At Sl bent, Rpincl 19,/
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FACILITIES UNDER JSSK
ENSURING SAFE MOTHERHOOD

Newbom upto 30 Days To&Fro
After Birth, Health Centre

Frﬁ'u"l-‘mﬁ’ﬁiuﬁ
Stay in Hospial

Conference on the National Safe Motherhood Day

on 11th & 12th April, 2012 at Jaipur
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~ Women too prone to

ronary Artery Disease

t has been found that

women suffering from

heart problems typi-

cally experience burn-
ing sensations under the
breast bone or upper ab-
domen, These sensations
are often coupled with
sweating, light headedness
and nausea. However, too
often these symptoms are
discounted or  confused
with indigestion or signs
of menopause. As a result,
studies show that women
delay in seeking treatment,
usually much longer than
men «with similar heart-
related svmptoms.

And women tend to be
more téntative in reporting
symptoms to their doctars,
Doctors order ECGs or oth-
er cardiae dipgnostic tests
less often for women than
for men. Just as there are
differences in the way men
and women experience and
report heart-related symp-
toms, there are differences
in the effectiveness of some
diagnostic tests that are not

as accurate tor wormen.

In about one—third of all
women, the exercise stress
test indicates abnormali-
ties when there are none,
During exercise, a typical
healthy woman ean pro-
duce heart rhythms that
resemble  the  rhythms
characteristic of Coronary
Artery  Disease (CAD).
This ‘may be due to flue-
tuations in estrogen levels
in a glightly different way,
. doctors  and’ technicians
tend to be careful when
using -and interpreting
echogardiography. results
in W{}EEHED.

While this test is usually
reliable for women, breast
tissue can conceal or blul
the heart, making itdifficult
to obtain clear, conclusive
pictures. Henve as a basic
Sphygmocor non-invasive
EDA approved simple test
ean be done for both men
and women to find out the
cardiac problems which are
available only in few hospi-
tals in Chenmai,

As a rule, different heart
conditions are signalled
by slightly different SYTIp-
toms. A myvocardial infa e
Lonor heart attack oeegrs

because part or all of the
heart muscle'sustains dani-
age when the flow of oxy-
genated blood to the heart
sicut off. Symptoms can

include intense chest pain
ar prolonged, heavy pres-
sure: that radiatesto the
left shoulder and arm, the
back, and ‘even the teeth

FEAR FACTOR

Forty five per -cent of
the women studied with
symptomatie: heart: at-
1acks died within'ong year
as opposed 1o 10 per cent
of symptematic men, This
may be due, In parn, to the
fact that symptoms: that
are common o men are
used as the standard
Studies show that doctors
have been more likely Lo
dismiss & woman's symp-
toms as indigestion or pro-
menopadsal  symptoms
and not to look for CAD as

aggressively in women as
they da in men

As @ result, studies show

that women delay in seek-

ing: Areptment, usually
‘ much longer than men

with similar heart-related
| SYMpIoms

and jaw. Each year, more
than 250,000 women in
the United States die as a
result of heart disease.
Studies show that doc-

tors have bBeen more like-
v to dismiss a woran's
symptoms a5 indigestion
Or premenopausal symp-
toms and not to look for
CAD as apgressively in
wormen as they do in men.
A woman's symptoms tend
to be less likely to be iden-
tified as heart-related. The
symiptoms  of CAD, and
especially  of myvocardial
infarction, can be signifi-
cantly different in women
than they are in men. Rec-
ognising these symptoms
can make women more ef-
fective partners in fighting
CAD

On the event of World
Health Day, Oxymed Hos-
pitals offers complete Car-
diac and ortho-related tests
al coneession rites.

For further details,

confact  Ohymed  Hos-
pi—m!{i Pot Ltd, Anna
Sefai, Nandanam,oq44

4211010/1004/ 1006 or
email oxymenhospitals@
vihoo.com. Website: www,
oxvmedhospitalin

A/' et M{;" N
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“60% bear 2nd child within 3 years’

KounteyaSinha | Tns

New Delhi: Almost 3 in &
women' (59%) are having
their second child within
thres vears of having their
first. Andhra Pradesh leads
thelistof womennotspacing
their children adequately —
6%, followed by Rajasthan
where just 34% women had
their =second baby| three
years after having their first,

Maharashtra recorded

|35.3% women who had their

“second  child -after  three
years of their first followed

-‘-I:r}rHﬂryanaBs T4, Karnaka-
ta B5.8%, Hlmmhal Pradesh
36.6%, Bihar’ 3'.?.,3"5 Tamil
Nadu 40%, Gujarat 40.34%
and Uttar Pradesh 40.9%

Agcording to the Rogis-
trar General of India’s latest
Sampla Registration System
(SRS) data 2010, submitted to
the Union health ministry
last weelk, fust five states re-
corded over 51% women who
had kept a gap of thres years
betweon two children.

They, include HKerafa
G28%, West Bengal 551%,
Assam 56.4%, Odisha 53.5%
and Delhi 53.3%. Lack of
Proper spacing between two
children is adversely affect-
ing the mothers' health and
children's chances of strviv-
al. Unicef says an average In-

MINII TI'IE GAP

Maha

353
£ &

Bhar | ‘Gujarat up

373 1403

States where women
maintain gap of 3 years
between kids

O
62.8
£ &

&
H!ﬂﬂiﬂ Dlﬂshﬂl Delhi
Ser 555 533

dian woman dalivers hersec-
ond baby within 31 monthsof
givingbirthto her firstchild,

Nearly 30% women in In-
dia are keeping a gapof just
24 months years hetween two
children. Union health min-
istry savs a woman should
ideally deliver her second
child after a gap of at least
three years from her first ba-
by. If not done, second time

mothers not only pose &

threat to the growth of their
foetus but alse Inerease risk
of a premature delivery,
Earlier studies have re-
ported a higher incidence of
low birth woight and prema-
ture delivery among babies
coneeived within six months
of a previous birth, com-
pared to thoseconceived 18to

23 months followlng the last

baby: Experts say it takes at
least two yearsfor a woman's
body to recover from child-
birth. Since nearly 52% of
women in Indixare anasmic,
& worman has tolet Her body

replenish lost nutrients and

the bleod that she loses dor-
ingdelivery
According to the latest

SRS data, less than half —
44.5% women in Jharchand
‘leept a:space of threo years

between two children, Jam-
miu and Kashmir 47.7% and
Chattisgarhiddas,

The SRS datasaysaround
26,3% women had a gap of 12-
24 months between two chil-
dren. This included 32.5% in
Andhra Pradesh, 29.68% in
Bihar,  30.8% In Haryana,

32.3% in Himachal Pradesh,
20.3% in'Punjab, 31.85 in Ra-
jasthan and 30.4% in Tamil
Madu,

In Maharachiva nearly
30% women had theirsecond
child within two vears of
having the first while the fig-
urestood at 17 % in West Ben-
gal, 25.8% In Uttar Pradesh,
14.7% i Kerala and 161 % in
Odisha. ||

One of the biggest rea-
sons for this-is that Indian
men don't really swear by
sterilization. The number of
men undergoing 2 vasecto-
my — a l0-minute walk-in-
walk-out operation — has
dipped by abotit 22% in 2010-
2011 as compared to the pre-
vions year In absolute num-
hars, over 50.000 fewer men
underwent  vesectomy in
2010-11 as compared to 2009-
10 —fromaround 2.7 lakhs to
to 216 lakhsThe Unlon
heslth ministry's latest data
says, most statesTiave sean a
gharp dip in the number of
men wanting to-get involved
in famity planning. Bihar
saw a55% fall In the number
ol men ppting for vasectomy
im 2010-11 a5 compared to the
previous year, while Orissa,
Maharashtra and Uttar Pra-
desh recorded 2 47%, Eerala
(46%), Karnataka (45%) fall,
respectively. ¢
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BREASTFEEDING

DCWC NEWSCLIP

BREASTFEEDING
& ARV THERAPY
CHECK HIV: STUDY

TEENA THACKER
NEW DELHI, APRIL 26

Antiretroviral therapy
along with h1m=atfuedmg
for a long period could help
reduce HIV transmission
from mother to child, a
new study has revealed, In
fact the study published in
the Lancet has suggested
that stop ping breastfeeding
before six months might
increase infant morbidity.
Experts say that the study
gains significatice for India
whete vertical transmis-
sion from mother to child

is huge.
The Breastfeeding,
Antiretrovirals, and

Nutrition study conducted
in Malawi between 2004
and 2010, included about
2,369 H_W infected breast-
feeding mothers and their
babies were assigned fo
one of three 28-week regi-
mens: maternal triple anti-
retroviral (849), daily
infant nevirapine (852), or
control group (668).

At ennm ;&?K Al 23, Fs
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CANCER/BREAST CANCER

Breast cancer has 10
sub-types: Study

ABANTIKA GHOSH

NEWDELHI APRIL 19

EINFORCING the
impression that can-
eer is really many

diseases, researchers in the
Limited Kingdom, Cunada
and Norway have reported in
the Tjournal, Nature. that
breist cancer has ten differ-
ent syb-types —in terms of
the etnstitution of the cells
and the geneticmutations dri.
ving their changes — and fu-
ture treatment should be de-
veloped for each of these
rather than irving 1o evilve 4
ene-protocol-fits-all model,

The study — a caliabor.
tive effort of Cam bridge Uni.
» versity, Unive rsity of Okla,
King’s College among nthers,
along with the METABRIC
ﬁr:::_:p — analysed the ge-
nomic striscture and cellyfay
paterns of 2,000 breast -
mours. All paticnts had been
diagnosed 5-10) years earljer
and their survival wis
mapped 1o understand jf
same breast cancers were Jess
life-threatening than others,
Researchers an alysed the
DNA and RNA profiles of al
these tumours ang concluded
that they constituted novel
sub-groups with distinet clini-

cal outcomes, There Wwere
some sub-proups that- re.
sponded o oestrogen be-
cause of the presence of s 1.
ceptor in the cells and others
where the aberrations in the
ELene copies were such that
they were more vulnerable 1o
some drugs, so that the prog-
nosis of these tumours is 4]-
ways better, Some forms of
the disease had been trig-
gered by drastic changes in
the gene sequence of the cells
(mutations), while others
Were missing entire .
Quences of genes present ip
nummirel]‘.iftlcrclinmi}.
The idea that cancer is

many disedses is not new in
the scientific world. Dr Sid-
dhartha Mukherjee, in his
Pulfitzur-wjnniug The Em-
perow of Al Maladiey — 4 .
agraphy of Cancer, had deéalt
with jt extensively, This is
bowever, the first time thata
cancer of one particular part
of the body has been so
clearly classified ar fhe
Lenome level, apening new
vistas for treatmen,

“The study re-affirms can-
Cer's status as a mysterious
disease and makes i clear
why it is such a difficult djs-
case, Barlier this month, the
New England Jowmnal e M-

j%,;?{m.aLm [ X
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icine carried an article on
how. wheén rescarchers se-
quenced four quadrants of a
breast and a kidney tumour,
all four areas of cach of them
turned out o be different.
The catch for developing fu-
ture targeted therapies is in
identifying the driver muta-
tion and then targetting it,”
said Dr Shyam Agarwal, con-
sulthnt oncologist at Sir
Cranga Ram Hospital.

A driver mutation is mu-
tation that trigeers all the
otherchanges in the genome
of weell that make it behave
in the manner of a cancer cell,
According to Dr P K Julka,

professor of clinical oncology
At ATIME; onco-typing is one
test done even now while
treating bresst cancer to de-
cide the treatment module,
but such-minute sub-typing
wiis not known carlier.

“They have broken the
known sub-types into smaller
groups. What this means is
that cancer medicine will
need to be more person-
alised, Ar present, we knows

abaut five types of breast can=
cer and, based on their risk’

profiles, we decide whether 1o
do merely hormone therapy
or start chemotherapy too,”
said Dr Julka,
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Kounteya Sinha | TN

New Delhi: India’s total fer-
tility rate'TFR)—theaverage
mumber of children expected

“to be born por woman during |

- FERTILITY

NO KIDDING
India's total fertility rate (TFR) dips by
| 0.1%, but an average woman in 10 big

10 BiG STATES THAT
HAVE FAILED TO

[0 ehildren or besssr) in 2010

Fertility rate in India
rops by 19% in 10 yrs

Among States, Punjab Records Biggest Decline At 28%

10 STATES THAT
HAVE REACHED
REPLACEMENT
FERTILITY LEVEL
(2.1 chifdren or lesser) in 2010

her reproductive years — has
fallen by19% over the past dec-
afe, Among bigger states, the
percentage ' decline in TFR
during thisperiod thelast dec-
ade wvarled from as high
as 2% In Punjab o 56%in
Kerala.

TFRIN
::mmmns am zm
25|26|2

Mahatashtra saw the sec-
ond highest dip in’ TFR be-
twesn S000-2010 dt 26.9%, fol-
lowed by Haryana and
Andhra Pradesh (25%), Uttar L
Pradesh (23%), Rajasthan
(22%), Himachal Pradeshand |8 :
West Bengal(21%). .

The latest Sample Regis- |
tration Syatem 2010 data final-
izad by the Registrar General
of India and sent to the Union
heaith ministry on Saturday says In:
dia's: TFR, which had remained stag-
nant in 2008-and 2009 a1 2.6, finally has
dropped by 0.1 points in 2010, India’s
TFRnowsiandsat 2. 5asagainsta TFRof
3.21n 2000, Education has been found to
playamajorrole indetermining TFR.

On average, on (iterate wonan in
Indiaishearing 1.2 childrenmorethana
literate woman' (34 against 2.2). The
TFR among women who have studied
till at least class X wasaslowas1.9, This
further dips to 1.6 among women who
have studied tilkclass XIT,

The link between femsale education
and fertility is plearky brought out by the
SRS data, For instance, even in Bihar,
the state with the worst overall TFR of
4.7, womeh whoareeducated up to Class
¥ or bevond have a TER of 200 leas, On
the other hand, even in Maharashira,
syrieh has an overall TFR of 1.8, women

i el

htiarualls?

l .
[ .

[

|
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states still have children more than 2.1

.a’»:/

Bihar

3.7

Taminady | L7

WestBengal | 1B

adha Pradesh| 3.2 | Andira pradesh 18
= 1" 5 | and Himachal
Rajsthan | 3] o e e v
Iharkhand 3 Punjab 1.8
Chhattisgarh | 2.8 |pehiand 19
Assam&-ﬁujmq 25 | Maharashira |
: i §&K and
o |23 |kamaa | | 2
= According to the National | = India now
~ Population Policy 2000 expects to reach
India should have reached population
e .-  replacement-level fertlity | stabization of
0 rateof 2] by 2010 | 21 TFR by 2060

whohad noeducation had a TFR of 6.0,

According tothe SRS 2010, ten states
have achileved replacement level fertili-
tyof Z1and below: However, 10bigstates
still have & higher TFR than this. These
mecludeBihar (3.7), UP (355, MP(3.2), Ra-
jasthan (3.1, Jharkhand (3).Chhattis.
garh (2.8, Assam and Gujarat (25), Ha:
ryana and Odisha (23) What's
worryingisthat these states togetherac:
count for nearly half of India’s popula-
tiom,

States which have recorded a dipin
TFR in 2010 a5 against 2008 include And-
hraPradesh(l Stol ), Assam (2610 25);
Bihar (3.8 to3.7), Chhattisgarh (3 to 2.8),
Haryana(2.5102.3), Himachal (1.9 o 1.8),
JER (2.2 to 2)Jharkhand (3.2 to 3), MP
(33t03.2), Odisha (2.4102.3), Punjab(1.9
toL), Rajasthan{2.3to3.1), UP(3.7t00.5)
and West Bengal (1.9t01 8}, TFRinstates
like Delhi (1.9}, Maharashtra (1.9), Guia-

236

rat (25}, Karnataka (%) and Tamil Nadu
(1.7yhas however stagnated.

Keralaisthe only state which has re-
corded anincrease InTFR —from 1.7 in
2006 to 1.8 in 2010;

According to the Natiomal Popula-
Hon Policy 2000, Indiz should have reac-
hed there placement-level fertility rate
of 2.1 by 2010, and ought to attainpopula-
tion stabilization at 145 crore by 2045,
Popudationstabilization is when thesize
af the population remains unchanged
It is also called the'stage of zeropopula-
tHon growth. However, India now ex-
pects to reach the population stabiliza-
tion: TFR of "4 at 166 crove. by 2060,
Union health’ minister Ghulam  Nabi
Azad recently said *Wohave seen a stoa-
dy declingin TFR that has comea down by
42% Trom the mid-19602. We may see a
drop of 0,1 point in the TFR. which i=
currently at2 6" Azad had said.
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HIV MOTHERS

India asked to scale up
treatment for HIV+ mothers

Need for massive escalation of treatment,' care services: UNAIDS

Aarti Dhar

NEW DELHI: Appreciating In-
din’s efforts in providing treat-
ment to HIV-affected peaple,
UNAIDE on Thursday asked it
to scale up its health care sar-
wices for HIV+ miothers and
children, '

“If we want zero. ATDS-re-
lated deaths, Indis needs a
masgive seale-up of treatment
and care services. By 2015, we
need ut least 45 million peaple
on treatment worldwide,” said
UNATDS country coordinator
Charles Gilks here at a summit
on "Good Practices, Innova-
tions and Impact of National
AIDS Contral Pri-
Eramme-111"

Organised by the National
AIDS Control Organisation
{NACE), the three-duy sum-
it has brought together px-
perts and community leaders
who called for conirete strite-
gies that are required to
strengthén care, support and
treutment in the next phase of
the National HIV programme.

"We' have an unfinished

tr

= 'By 2015, nnmi at [east 15 million peacple on
reatment worldwide'

® “An unfinished agenda,.. stigma,

_dts:r_fmlnuﬂnn;

denial faced by HIV+ people is still very high"
e

agenda..ns stigina, discrimi-
nation and denial faced by
HIV+ people ixstill very high,”
said Central Department of
AIDS  Additional Secretary
Arsdhana Johri.

While Mr. Gilks said India

shauld focus to improve ser-

vides for pregnunt mothers,
NACO Deputy Director Gen-
eral Mohammed Shaukat said
though the numberof Antivet-
roviral Therepy (ART) centres
had gone up from 107 in 2007
t0°355 in 2012, HIVY persdns
are atvessing them at a very
lite stage, “Tt isimportant for
HIV+ peopletostart ART soun
Lo kmprave the quality of life”
hesaid. %

NACO has already directed
all ART centres to provide
ART to anyone who has a CD4
count 'of 350 fram 250 earlier,

The CDM eount determines
the immunity levels of a per-
son affected with HIV,

Manoj Paradesi, who ‘has

been HIV+ for 18- years, siid
there is an urgent need to lis-
ten to voices of the communi-
t?lThe&it:m Rasiconi th muke
drug dispensing units (ART
centres). us complete Health
Resource Centres which ean
provide “quality counselling
und information to HIV peo-
Piﬂ,‘hﬁsﬂﬂ

The third phase of the Na-
tional Programme focuses an
‘Targeted Interventions’ (T1s)
und arapid scale-up of Sorviees
far prevention, care and sup-
portand infrastructure There
are 9459 Integrated Counsal-
ling and Testing Centres
(ICTCs) in the country and
18.8 million people, including

Hindow 47&»{{.43 27, 2
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7.3 million pregnant women
(used the woluntary courisel-
ling and testing facilities in
201L Over five hikh HIVY peo-
ple are teceiving free ART
medicines, including 29.000
children. Seven Hundred and
Uwenty-five Link ART centres
huve also heen started to ro-
duce the travel casis of peaple
living with HIV/AIDS,
Koushalya of  Positive
Women's Network, who is liv-
ing with HIV'far more than o
decade and s one of the pio-
neers who founded the move-
mentled bywomen living with

HIV, saicl: “The National AIDS |

Control Programme [NACP]
HT hits given us ART, Preven-
tion of Parent to Child Trms-
mission-and helped us dream
big. There still are many vul-
nerable  people, especially
women, who have not been re-
ached out to whoare blissfall v
unaware of their risk They
Have noidenabout the Servives
or the programme,”

She fervently hoped that
NACP IV would recopmise and
setitright.
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ON THE CARDS:

 LONGER LEAVE

FOR PREGNANT
WOMEN

Moushum Das Gupta
o mauskeml guptaShindustaniimes.som

NEW DELHL: A povernment panel
headed by the women and ehild
development (WD) secretary
has recommiended a review of
the Maternity Benefit Act, 1961,
with a view L0 increase the
nunber of days of leave that a
woman worker can take. It has
also ‘suggested giving the
emploves the choiee of utilising
the period of paid absence s
per her convenisnes.
However, the panel hasnot
spell out by how mydai.sﬂm
maternity leave should be
inreased, “Towould be the gov-
ernment along with a stake-
holder mintstey like the WCD
which will have to take a final
call,” said a government official
Pn:@ent]}r, central govern-
ment émployess are eligible for
up to 180 days of maternity
leave with [l pay benofits, For
state government employess,
the paid leave period varies
from 120 to 185 days: In the pri-
wvate sector, the period s of n
maximum of 84 days.

‘The panel has also recom-

mended an amendment to the
Maternity Benefit Act to ensure
that employers do niot terminate
the service of a woman during
the period of her prognaney
under any pretext 1o avoid pro-
viding maternity henefits,

Fthaiz nlo suggested streng-
thening and undertaking gon-
der zensitisation among exist-
gy commitiees for labour law
implementation. “The commit-
tees should be made function-
aland special eells formed with-
in existing committees to mon-
itor the implementstion of leg-
islation for women workers,”
the report states.

These recommendations
Were madﬂmmkh}'aworﬂjngm EToNp
W en’gv!oy
ment, which will ferm the bosis
of the 12th five year plan on
wormen and Eit}llyd development
pssties presently being finalised
by the Planning Commission;

Besides the WOD secretary,
other members of the group.
inghade secretaries of various
ministries ke health, labour, ete.
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- MCTS SYSTEM

Tracking mothers

and infants

T DHORLEWADI primary hea-
Ith centre ( PHC), 60 km from
Baramati taluka in Pune dis.
trict, auxillary nursing midwife
(ANM) Jayashree Dialvi is busy feed-
ing in data about the number of
pregnant women who have regis-
tered Tast month, A
health check-up camp
will be Keld og
Wednesday where ve.
hicles will be sent to
the homes of these
Pregnant women in
the village to farch
them for the camp,
Routine blood and
uring tests to check
their haemoglobin
counts, blood pres.
sure levels and other
health checks will be
done hy inviting a gynascologist
from a private hospital. At the end of
the camp, a nutritious meal will be
served to all the wonen,

Dalvi, who has bean working at
the PHC for the last 25 Years, saysthe
Mothar-Child Tracking ' Software
(MCTS) project, initinred by the Cen-
tral government to redyce maternal

wnd infan mortality, has made it eas-

ier 1o register and track pregnant
women and their children, The McCTS
system, developed and instalied 2
¥ear ago, aims to track every preg-
nant woman and child in the 13
talukas of the district. “I have been
fivena targer of covering a popula:
tion of 6,000. We condict our survey
by visiting every house, On average
every month, some 9-10 women are
registered as preg.
nant,” says Dalvi,
Vijaya Nimbalkar,
3L, an ANM at Mere
village in Bhor taluka,
rides her two-wheeler
In the remore areas of
Bhor taluka to visit

homes and idenuy

women who are preg-

nant. “l have been

given a target of cover-

ing a population of

11,500 in 12 villages.

& colleague and 1 sur-

vey the homes, collect information

and feed data in the 57 eolumns as

part of the MCTS project, Informa-

tion regarding the last menstrial pe-

riod, date of delivery, vaccination,

blood pressure check-up and so on

are filled in by the ANMs and multi-

purpose workers (MPWs) at 96 PHCy
in the district.”

“Despite problems of loadshed-

ding and the lack of enough medical
facilities in some remote areas of
Bhor taluka, pregnant women are
now guaranteed assistance even
during the wee hours of the morn-
ing,"says Nimbalkar.

‘Both Dalvi and Nimbalkar are
among the ANMs and MPWs who
have been trained to identify preg.
nant women, track them, give
them an Antenatal Care (ANC)
card, register their identification
and ensure that they are taken 1o
hospitals for deliveries,

The health workers fill in all the
requisite columns about the condi-
tion of the pregnint women and

" send a mail to the health officers of

the Pune Zilla Parishad, wha then ac-
tivate their machinery to ensure that
the women due for delivery that
month are provided with tansport
and other health benefirs,

* The district health officials have
compiled data on pregnant women

who are due for delivery over the

next three months and have taken
steps to ensure that their requlire-
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ments are met. For a year now, the
mother-child tracking project has
had a successful nun in Pune district,

The rate of deliveries done at
home has reduced by over four per
cent. In 20010-11, 7.8 per cenr of the
71,460 deliveries were done ar
home while the figure fell to 4.2 per
cent from among the 73,249 deliv-
eties performed in the districr in
2011-12. The tracking softwsre has
now been installed in-all the o5
PHCs and such has been the SUCCess
Al s brogramme in the rural areas

of Pune district that even sterilisa-
tion drives have overshot the target.

Prv s Kamalapurkar, district re-
productive and child health officer,
says that from 28 maternal deaths
and 61,743 live births in 2010.11,
matermnal deaths have been brought
down to 20 and the number of live
births have gone up to 62,771,

ANMs have to ensure that the
pregnant woman is looked after dur-
ing the pregnancy and afier the deliv-
ery and that everything—her vaeci-
nation shots, blood and urine tesrs
and gynaecological check ups—is up-
to-date. The infant is also monitored.
Dir Sudhakar Kokane, a district health
officer, said a toll-free number
1800233460, had been announced,
where requests eould be made for
free-of-cost vehicular transport.

Anil Kawde, CEO of Pune Zilla
Parishad, says several initiatives
have been launched by the centre
stich as the Janani Shishu Suraksha
Karyakram to improve services for
pregnant women and newboms,
The' centre has also provided the
software to all districts in the states
as part of the objective to bring
down maternal and infant morzality
rates. In Pune district, the infant
mortality rate has been brought
down from 19 for every 1,000 live
births in 2010-11 to 15 per 1,000
live births. Kawde pointed out that
new schemes to reach women in the
remaotest areas of the district would
soom be launched.
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- SWINE FLU

City is safe from
swine flu: Experts

Fite- phato
Somita Pal » mumaa)

-
Swine fluis now a concern only
in rural and semi-urban areas,
unlike the situation and cases in

‘2009, have sald,

They have cited the 23-year-
old woman from Dhule who died
in ]] hospital on Thursday is an
example of this, Her death has This year, India has seen
taken the swine flu toll in the 683 positive cases and 36
state to 18 in the last two fl;_nuuntllm15. gs:nmﬁ&‘;nut;itehﬁm o

According to experts from the
National ?r%stitute of Virology _mmmp'::ahiti;!ﬂht?u?“

the HIN1 strainis the same 13 from Pune, three
(RaIV) B i3 00a e Nashik and ane each from
m':it] :%m wui':u have al- %m;’g?hﬁ:ﬂ:e?m:;w
" The state

20 cvic offcils, heratore. e ~ {00 poslive HIN cass i
and cvic officials, therefore, B m

intaining that HINT is not a :
nm-i]axet:ninin ]'Fflumhas if people take care of hygiene'and there
is no co-morbidity. There have been 14 positive HINT cas-
es in the city so far and all have responded well to treatment.

Dr Pradeep Awate, head of Integrated Disease Surveil-
lance in'the state surveillance office, said, “Swine flu is af-
fecting those who have not developed immunity and not

DCWE NEWSCLIP

been exposed to the strain befure,l‘hedeag_hsthisyear have
been from the state’s unexposed pockets, ke,

¥

Ruling out a resurgence of the
2009 swine flu pandernic in
the state or a city like Mum-
bai, Awate added, “This is just
%&lﬂ-ﬂm virus, not a drift
Inits form. Hence, we are not -
3 a

Tfrom NIV said that
genome sequencing of the
HINT virus circulatin 2 at
Present was complete; "It js
the same group that prevailed
during the pandemic. Hence,
it should die out within two.

- —

ed HIN1 testing enly to those
who are husFilalisgd. those at
high risk of complications,
pregnant women and those
who have compromised im-
mune systems, Director of
Haffkine Research Institute Dr
“Abhay Chaudhary said, "In-
fNuenza, in most cases, is self-
limiting. Whether or not one
takes the anti-vira], he/she

should recover. If there are as-

sociated ailments, one should

be cautious,”

He maintained that those
who died from swine flu in

to three weeks,” said an offi- the state had additional com-
cial, | plications, such as malignan-
Experts have recommend- cy and cardiac problems,

DA KL/QAL/{. /4, fﬂ-)
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ANGANWADI WORKERS
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CRIMES/VIOLENCE AGAINST WOMEN

In South, Women Most

Unsafe in Andhra

Express News Service

New Delhi: Going by the
number of cases of crimes
against women, Andhra
Pradesh has emerged as the
most unsate place among the
four South Indian states, ac-
cording to data collated by
the National Crime Records
Bureau (NCRE).

Andhra Pradesh fared the
worst on incidents of rape
and sexual offences on all

aspects including number of
cases reported and number
of persons arrested, charge-
sheeted and convicted.

In fact, the State has more
than double the number of
cases registered when comp-
ared to the other three states.
And this has been so in the
past three years consecutively
(2008-2010). For example,
AP has had 1,257, 1,189 and
1,362 cases of rape registered
in the past three vears each,

while in the other states, the
number was about 500.
The number of cases
charge-sheeted and the con-
viction rates under rape cat-
egory in Andhra are also
double that of other states,
Similarly, sexual harass-
ment cases are also highest in
AP If there were 4,562 cases
of sexual harassment in AP
last year, the figure was 83 for
Karnataka, 537 for Kerala
and 638 for Tamil Nadu.

The safest place for wom-
en, according to NCRE data,
is Karnataka, which reported
the Jeast number of cases in
both categories of rape and
sexual harassment.

Arpana Popat of Centre for
Women Development, how-
ever, says it is too sweeping
to say that women are safer
in Karnataka because the
NCRB data says so. “It could
also be a case of under re-
porting,” she pointed out.

/N'V'IHL‘- \irrxﬁgftmh E?‘\ Zdd

Afﬁul- 021 /ﬁ/
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No tolerating sexual
harassment, says Brinda

KOZHIKODE: Asserting that the party
would not brook any case of sexual
harassment in the organisation, the
Communist Party of India {Marxist)
on Friday said it was committed to
fight against the increasing violence
against women and that it stood for
stringent punishment to all crimi-
nals in such cases,

As the party congress sdopted a
Violence against Women® fesolu-
tion, Polit Bureau member Brinda
Karal stressed that the CPIM) was
“clear there is no case of sexual ha-
rassment and that if it ever oeeurs it
will not be tolerated [in the par-
tyl_there iz not & single case in
which hus been tolerated.”

Ms. Karats responee came to
questions about reports mentioning
some party members being involved
insuch eases: With some sections of
the media criticising the party for
not accommodating women in deci-
sion-miking apparatus, and ques-
tions on whether more women
would find a place in higher eche-
lons of the party, Ms. Karat said the
matter would be known in three
days’ time when the new Central
Committes would be reconstitutied.

In the resolution on women
adopted on Friday, the party ex-
pressed concernover the steep esca-
Iation in crimes sgainst women and
said it was alarmed by the "burbarity
and savagery” of atrocities being
committed al a time when women
were entering public life, institu-
tions of learning, and diverse work
spheres in increasing numbes.

“The crude commodificatitn ~of
women and the portrayal of women
as sex objectsin the mass media is
highly objectionable and is not only
demeaning to women but creates an
environment which: trivialises the
crime of sexual harassment and vio-

lénce  against women,” it gaid,
Crimes against women during the
period 2006-2010, it said. shot up by
20,3 per cent while registered cazes
of domestic violence went up by five
per cent over the previous year as
did the rise in number of dowry

- deaths. Yet there was a campaign to

dilute a section of the laws dealing
withit.

Turing to cases of rape, it said in
2010 alone 94,000 cases wers regis-
tered and the ineresse in the num-
ber of cases showed that the safety
and security of women were deeply
compromised. Many cases go unre-
ported becanse victims who be-
longed to the pooren socially
oppressed, sections had little access
to justice. “Shockingly, the convic-
tionrate in crimes against women is
Just 26 per cent, which means that
three fourth of the criminals got
away scol-free, “The faflure to puni-
sh the criminals and the long delay

in the judicial process is undoubt-
edly one of the reasons for the in-
crease inrapes and gang rapes being
witnessed in séverdl parts of the
country,” the resolution notes.
Taking on the Ceéntral govern-
ment for not enacting laws includ-
ing the one against child sexual
abuse, it also said 12 years after the
Supreme Court puidelines in the
Vishaks case, there were no lows
againsl sexual harassment at the
workplace, which was also on the
rise. 1t also protested against anti-
women and “utterly insensitive”
statéments by some political leaders
and pointed dut how the BIP did not
take action-against MLAs watching
rnographic films during Assemb-
v session while the Congress in Ra-
jasthan did itz best to shield a senior
mannger and MLAs from charges of
sexual harassment and murder of o
dalit health worker, who threatened
to expose their misdemeanours.

‘. Hx'm‘éﬁcn/ /‘37‘?/\146 7/ /Dé :
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ere's i few gime that's all the mge on Facebook

hese days, 1t's calted Angry Brides Just three

micithe ko inception and 1ts alveady got cioss

b five dikhy g, 70 per cent of themn women.
Hems's winy, Prospective brides get to bash op dowry-
demanding grocmws and win poists o it The beids s
pliyers) have to strike the dodging grooms with o weapan
nf ehice — a pot, o pan, a lndle, a ralling pin, i broem,
i slippeer arnl o shioe, Each of these prooms comied with o
heayy price tag) eschhiow décreases the groom’s price and
addids that money to the plaver's Anti-Cowry Fund, This .
meneis then used to amass more artillery i bevel up.
The game's heme page shows an sight-armed woman, in
what uppeans tobi o reference to Goddess Thirga, holding
wesapons ceady for use Acaption bebme reads: *A woman
wiill givee you steeayeth, caimeand all the love you nead..
MO dowerv

DEWE NEWSCLIP

- 2008

2007

W emlby it wert that simple in e seal warld, 1 only life
coudd imitate digital ast. For unlike the virtol world, it =
the biridewh takes the hit n the neal world., It & she wha
suffors at the hancds of gready grooms and greedior in-lows
and ig foreed 10 relum o et parents” home. That'sif she's
fuicky tn gt wway alive, when not, she is simply doosed
with kerosene und burnt to death.

Mot just dowry-related atrocities tut domestc violence,
mrolestation mnd rape, abduction, sexual harssnent and
gender diserimination ape the othee grim realfties that

244

2008 =

wamnken have 1o grnppli with
avery duy, Piek up the news-
piper onany g day, amd
v are boutkl 10 come acroea
al lenat five suuch cases making
Iemadlirpess, A fernale Soetiesde in
I reimaote. Fajasthan village, an
homensr Kiiding dis the rural hine-
terlimd of Hanvona, o minor
molistee in an urhan slem, @
B enrploves caped UL The
rovidcdlie al the niglit on fer way
batucke P wride, o Dl bienwsd
Tor Aok 2eting enaueh or even
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BPLY employene moped in e
antialelles oo thier mightt on her way
Yoenc Frvnm weoark, 2 hireles brmaeel
for mat gesking enoagh ur oven
mure dowry; o oseparited
mther denfed her ohikls ous-
ey, @ wdiay shunngsd b her
vty pelitkvass — the ot B dongg
il L ETrarig.

Acprding tu the Jotest A
s pvailadele with thi: Na-
tnal Cromes Revords Hunenn
CMTRREY, the total rmber of
crimes agninag wamon wiis
213585 drantin, (H these, as
WOV ik g0 were of cre
wlty by frusbaned o ead nelotives;
i, 7oy were Kidaipping and
aluluetion; 23,172 werd mpe;
SO B weme olestation; o, o6t
wire sexun| hinrmssnient and
Hop wiere diowry oo Which
miens that on o single day, az
many a5 GHE crimes agninst
wnarkn wensamanited acores
Uiy,

if this mlly ko't stagges-
g aibagh, thise fgered ok
afg i replniee cases, e
thousands thet go unreported
Aavn ot even been factored
in. Tovadd bnsukt ve injury, the
camviction rate for reported
e 15 25 Jow as 45 percentin
Uiy hirssmgnt, 28 per oet
w1 wlpe and 30 per cent in g
nestic vitdenee

LEGAL LACUNAE

Cepnetituteonally speaking,
there are enabigh lows in the
Tl wpholding the equality
nf wnrmsen, hut there ane lés
empgh leomhiokes for men 1
et urtund those lows. The ren-
s o b crmtvicHon mtes in
GUF coutkey arg gromurtly s
chi-eitnie, sy lowver wned
human rights aetvist ¥anda
Grover, "Even if they de man-
age b repory abuse and indeiae
acase, it 3 ough for women o
siitivin Iong tnaks because of
fnctons like intmidation, social
pressire i lick of resotrees,”
b s The proféem with our
stz i thus we are unable (o
proviide Jegnl wid or sdequnte
itk o victim pratection.
Grover adds.

Hashmi Anand {seo bax) s
o cass in point. When ler bus.
band threatened to drag the
eatar through court for the next
201 e, she nad ne cluice
kit b agriee 0 an out-of-coit
settlerpent where she got oo
wlimey Gr maintenaRon evem
thougls she wis a housewife
unid her ctiiledrun were ghven a
paltry sukn as secierty for tyeis
futued, Hod she foughil hee cnse
i waprt, there uy Tave bean
wchanee of her gurting o het-
tercheal i theen, butit wodd

hvr ke by os Moy as 2o
wenrd if tot mee To get that,
ahe savs. s wiere vamiil she
lupwae foumd the minmey tu sup-
port st and her childeen
1o pay the lowyer's fess?
=By nggreing, ko onatunl serte-
mierit, | benaght pesce for mivsell
amal zroy children,” she adds.
Agsnind was Iucky, She mi-
AP 20 BPL DU Of & el mva-
ringe. Mot ao vy, 22, who
witn harezaad by e in-Liss for
ity mixd for el produciog ;

ik ehiilel. When she fided ber
capploing, i wies clear sha
wanted o divorer, bersridhan
brrk and muintemnes facher
vl Tons v dhoram thae B,
Lt s wirs 1Al etk bn court,
b sesbourees and her potlenes
huod rram ot aed “everyone” de-
o] it was best she gt back
wiith ey hushem,

Mamy times, our judiciory
ﬁz’lﬁ;ﬂr wansn ns well, espe-
ciallyin cases of domestic vio-
lirey whrich uersmmnt for pearly
45 per gml ol crimues agamst
wiimeL As Grrver adile: “The
low mngeckates the dght of gv-
ey wioluan b lead & viobénees
Frem Life. | lave deen in many
domestic violenee cases that
kb conrts wy 0 persuade the
consple tes stay together at all
e, The abjective  te keep
thi minrriage intact, the family
slbnlel b ki bogether — .
the marriags i hutlt om o bat-
tered wopan's body doses ot
sewtis fo bother amyoue, Unliss
this mindset is changed. wom-
et ore bess likely bo get fiestice
within our kgal fremework.”

That is exactly what hap-
poned to Savita Nautiyal, 14,
o Allahatiad. Her husband
hnd deserted ber for another
it but since he had not
rerarrted, she could not fur-
neh pnosgh prool of his inf-
dedity, Mor coukd she produce
aiy conesete evidence of the
rhysical and mental crueity
meted aut by him, The court
then mivised Nactiyal to with-
ilrw hercse and mend fences
with lier hushband for the saks
of thesir by young children,

MORE PITFALLS
Thwer inadequacy of our legul
svsiem als shows up in the fact
that thaugh there were various.
laws on crimes soch s mpe,
abduction and monder, then:
wia nothing o protecs women
from domestic vialene, which
corstitates much a langs chunk
It wast anly a8 necenthy a8 2005
that the government woke op
Lo tleis realicy gnd moved to
ennet the Frotecton of Weanen
oo Dronestic Violeee Aul
[PWDVA). Finally, Indian
wirmeri conl aeck police pro-
tmﬂmn?!ﬁmw
i men-
E.‘lvg'uéh}' Lud sut 18 therm
hy thetr husbands and etlier
Sarrsily isembers.
Pollee pratection is not essy

tercomie by, thomgh. Prdice st are -

pant with instances of victiow beisg further
demetned b ipatletic wid insensitive po-

Heemien wh hive Lt pespect for o waan-
an s ciphta and dignities. A caze in pantis
e rape o boniir it Felmanry, whitre the
Sl pobice oot unly pablich ekl the
wirl's nanke bt ber fsther’s name ond -
dressat o pocked s conberemee, T cuses
of il nsnul, Sectiin 2et-Aod the [diom
Payal Codle devma discimiuee of deiiticy of o
wirtim a punishible offence T TP seemion
guurinless anony iy 0 women whioeam-
pliin oof rape. This encourages o mpe virtio
Lo exsmplain ngainst e attmcker withol -
g il i o Tam s T i st L
hlabbering peFoe odfieer whn prmbabdy vt
even awnre of st o cline,

I oserinis weile Hie fepe iy mishan

Al e, Ve sitoathing i st ol dbimrasase
st b s watse T jieoiler s thasl
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masr polcemen receive e e ne smiming

i e ok with such vacthiee, Asa resyll,
thasy freepaenthy do not vepeaed te siech cuses
atnd useadly v to dizesairige womet (om
mneieng Bl complubints: “These’s snougly
seviousd erme hngpening negess thie country,
e il e b 2ll-eopipped to buinele that.
Cases ol doniestic violees therefoms tend to
ez treiebed 0 bit cosually,” wimitd s denjor
e peice offboer o comition gl ammomm-
Ity Clsurky, oo has o be moondenad at
The hands of hier ln-lows fore her st w
e bermmied * seriogs”

Says Faman Nadwa, DOFof the Crines
Aginat Wome Coll i) Naimbgron New Ded-
bz My s when o weosman apgrooaciie
athana in her neighboue oo s repor do-
mesaie vikerne, the attitude of the polssasn
there i 10 ahdicate responsbitite,™ Without
Fhang her o pmper heering, they will quicky
dhirect Bes 1ot women's coll, wishing, their
bainiis f the probilem, Lyen thoizgh pesder
by BT, oG, ot e 1 e il
rundiicted ot thanas across the condiry, this
mivdset of the paficeman shows Ll or ma
wgr o chinge,

Ruchira Gugtn, comvvnot of Apae Aap, an
argideation that wirks ot rehabilitating sex
wiorkers siys that ut least other wemen get

“seimse mtart of hiearing, It s workiws noe des

ke avient that. Dismessed o seommpe i so-
ciety, pelive apatly, cnmpled with police au-
tooracy. 8 what ey bivoo to foce evers day,
“The police Baveto understand tht pros-
ritution is a erinie nguinst wemen . Thie
warnnm s the victm Bese, nof the crimdnal,
Thary e b wnsderstand that it & the pamp
winl B enestnimeer whe arie the perpatiains,
1t the sy worker. When raids take ploce
arsd fifteats happen, it is eenally the wormen
who get arrested while thy men are simply
whgmined for o whide and then les off,”

SOCTOLOGICAL SCHRARTO

Lat's poback tothirorrginaed Alpl Soke s
kit of kings, Morvnde Purshittam Racno:
e sy haave leived his wifie Bt lwe oved T
sercalbenl bumurmire. Hie ma ave coonsed
e ceas I reseae Rita from her abductor
bt shae firat needed 10 go through on g
parikaid befors heing avcepted back inta
thi Ermithy fold. (Ethls wasn't eoiiation
enigh, she weas bardsbed Trom th kingdom
s ey bomitge 0 wislermen cuiestionasd
beeryirtuesihe, Men have coninaned 1o conctmd
wiomes s destinies ever slnce ansd hulrods
ol vears of siueh sunditioning has cagsed
wiatiess b b thie weakoer se, atill stmageling
[EY ITTTHE TR RO

Muisd siictert s omviss the workl e pati
chnl sl dispespectind ol sz women, asl

Lillin &2 xi0 axcoepinn. pomes out Fadma Ve
Tnshat, probszor of Seceokogy at the Tata In-
stitute of Sovial Studics, Mumbai, “Tn fact its
cavilistiond achicvemsents nobwithstanding,
T cory's culiemd practices encompass
somie of the Marshest strctoces and saoe-
tirms agninal women. The coste system will
15 sty miine ol Bondiar el dishoneir,
respect amd disrespeet. sugerioniny and n-
feriirity, pority and gollution is inextrics.
kv lkpkead 10 Bncdian patrimrhy, Bot morely
dispespaeet, bt an geetal] dermpgation and
sbewalintion of wommen sterms rom this ciste
patrinrvhinloecler il & hegitimised by i, b
s Blstoredly, we binve oo Uhie one: kand
st fialsee glortfbsstum ol dpgees castis wimien
bty makes thesr donestic oppression and
ettt ins saate aod aiispeskalile Gy
the oller hanad, soctety sees nothing wrong,
i the pablie homilintion throogh sexual
uraf physieal nhuse of bower custe women
Wrtaeshizr muids.

Snan Vesatin, feolessw of socilmly

*prn —
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at tedawabivrnd Webwu U pivesiity, Defhi
feels thut lower ¢liss nien heve gomter n
spect for women primarily besaise they are
wagt eECIWES i Intourers L ernfts: people.
Wiliein the city shreds themn of theie tradi-
Linnnl wesrksgoces, Us levels of wiolenes e
Iz distely visible. Tl 2s o st o hunger
evd aberrbyolsem witichiis oiten inter-rebatad
Upper class wamn miy e histter aff finan-
eindly, but they ke betitgn megbect fn their
seride anl make sense of their awn e vis
a vis thear relitiorships within the family
Abvaze nf wgpper class wormen whet they ame
Feany, i sepurntesd from thels Sanilies 15
et visihle B teadition does oo e
vignzsn thalr evdect wengescarners, and dies
sk nespect el nght b safe spaces. Which
2 wiy thede escplultutsn oorir at the vaoark-
plaee wr gt e (R o staned o il
thuy e, fom any persoan whio sees them as
presibile victrm,

Binee this s ot s e protleniotize
o Haryars and Pamjuh, 1 |8 jeissibile thor
predatory qualities will sidscs regardless
of pliss clroumetanees of githisr prodater or
victim, {eald Visvannthan, The reason why
sAringent putishments are net forthesmbng
15 femenuge the vietion s abwavs fiest fiter-
rogated megarding hee behavicar, and s
traditioreally wormen soe supprssd to secoet
themedves, the ntal stery of their trouhles
Taredy gels ek,

Tl penctice of dowry has contributed
iajarty o the dismespoot of woanen dovn thie
yEArs Al Visvanithon espliuans, dowrs de-
‘ithies the whoek sf wimien s menthess o the
humpsehiold tutcewhich thoy ire married, 13 i
stgetend that they will levr o by thisr wine
ke i fnmahy beause e wrea biarden fo the
Bl inte which thiey are martied; and the
vy piviss them statis without cansml ver
nesaue, Inomich cases, dowey is equivalent
to groaen peice. Further, adds Visanathon!
I i Tlatvand thut seridian s & fenes pre
morten inherites so that o dawghter will
b ooclaim, vor ke father's PIOpesty i
bt i married, Claim fo property 1 alwayy
e st Leauons of areas o jurspmdeacs
el the dentity ol wonsen w woven inta it 1o
fermms of oo concdunt clssses o ivervpaint,
whiether i relation o der tatal fmidvor ey
ormptgal facrl.”

The cade ol Crdanjali Pathak, 20, comes 1
rmuane Baere. The daughter of o very fimannent
anwd wealthy dector from Lueknow, she got
e 10 8heson of ber fathee's colleague
it Febnmany aons, The werrding wis 4 srd
anlliabr, witly expunsive gifes Bvished on ber
i i byl Sl waarth #5R Lkl
cash worzh 2o akh and a buairy eoe, Whon
s futher slivad s veans lnter, ber bishnd

aisdosed fror ner equad dhaoe il the propeerty thal
wats 0 | divided among bor thire boothiees.
Tl bratleerd. eefused, soyng that her slan:
arnenatated 10 the cih wnd jewellers it buid
already besen wiven to berat the b of e
natriied, Besides, ahie buod Dfnioedy sagned o
dieurment wikiving her rghis ovee ber paren-
el pernpertys Gieestan i wis theow'mout of
e hewasa it Lhe mnsdeile ol thee might and has
winee b stayiig with her nsshes. Unwill

stags bk bindeaale peoelings To domit S ieal
ol a sezsrllnl, Geenaijnli's famify b beled s
eral ronmels of ogetistons with her melews,
sesiptye divopee bt cossent. e bsate
b stuekcover the Gquestiot of cish and jevel

by Fhary i 1My e gt gl
were e hanmged . sk s,

PSYCIHOLOGICAL PARAMETERS

The single-most important gause of vio
lenee against women = the culturally in
wrabned, necegeed anul perpetuaied thaougit
pattern of male dominime: i sociery 1
results in deopriving the god child of hoss
equatity in tenmns of nutsition, healthcars
et ool eulocitiog, s semior comwlinnt
pevehiatnst, De Anadi Lal,

Tor Fal, whiey iklso heads the Tepurizoent
of Perchistry and Allicd Peychological Ser-
viress, Pissdipanjali Crosainy Hospitel, Ghaz
bl v thie imest importicil oonseguenes
od Winlence 15 immense psvchologieal s
triss i thes victimns. TIis s the form of

APRIL 2012




Loy | P STRIT], Alotp LOETITTRELY S, -
tng dhisorders, emotione] e, depoes-
stom, and delibermte seli-horm attempts,
T younger veetims thiscan take the fuen
of itereased substone: abuie ainl riaky
sesiiu] |selcvior.

Apar frorm spnifwant pveholocs] -
mi. violener against wiomen s associatid
with increased phosical hodth peobloms ke
henclnchiss, hock pain, abdominal pain, Gl
wyalgin, gastrmntestnnd disbers and goar
el himabthe Ariother set of problames as-
soctnted wath el vielense B onbntesded
peregmaticies as well s sexnalby trasitlesd
infacties inckoding HIV. Inbmate partoes
vinlenes i pregnancy also ipensses the like-
Tt of rrsisearriage; sullbinth, peeterm de-
livery ared ks birth weight, sdds D Lal,

Raujdes, growing up in a besme whaee
witlence apainst e ok axf b e in the
visrm, dknerngges -t ploeconl omd greoichese
cinl developmant of webild, Younger elad-

dren exhilit feetability, sleap disturbaned
e il distress o the foem of tenyper
enntrrs, T schonl -geing children it s
up it gt concemtration in stidies lesing
1o decling In acadenie performanee i
muladiusted belaviony with e, Oder
iliildpen terd tvnks dofing s behaviour,
sibstanee shuse, deprrssion, peychosomitic
s ] 2ubewdnl terbercoes,
Conrselos and psychotheespist Nivedit
g T toi-of AMSTLRS DNDILY,
meanta cat thivl disrespect for women ciils
aruss ald el e ssw i more ofunder-
reperrtinng sanong taie lower clusses and non:
repearting aimang the educial Tnboth cees,
vt o Ve ks oovums b rivate with the
fiesere beeitng thie st dggero, Cehee tin
el arud vl alol of plies B emotion-
b wihiern woneen ane congtansh inraodaned,

Distribution during 2010

DCWC NEWSCLIP

Muolestation

Crime Against Women: Percent

CHILD SEX RATIO

Phee

e

914 1000
Females Males
Doz 1000

Females

Males

919
Females

1000
Males

The worst hit are three districts in Haryana

Jhajiar 774 females 101,000 males
Mahendragarh 778 fenules 101,000 males
_ly_lgl_r,n-nla! vﬂ}_a;e' a70 female to 1000 males
*The stcratin of bolies ot birh B U

Source: National Popudation Censid diate of 2041

LB, rnlicnkendl, jendigd, Tt mmb b
contrbustions minimise’, Mindsots have
1o chapige, boch social and individual, suys
Sl ackfiogs it tels gemlerest mindset is
nul cnirifimed] Bnomaen alone, hok B eooigde-
maentary prowcss whieochy on oo ol i
intmrmayes nnl ereermgees e b e,
uzicl ot the utlser hion pesitions wamen amio
silent sulbamsdiin. Ths mandset hos b b
broken wind gl respect o eopulity of
statis hove lo-becomee 3 way of heang mller
tn mers chetanic,

Anuordirg 1o Stogh, e trentmest prote-
cuil shold imtegre a payeho-eduenthinel
witeraention promting chaoge for batter
ers ik a paychatbempentic intervention
factlitatizg heading for donwestic abuse swrvi-
e, “We need by Incilitate enling thenaph
cuutizelling, supprt gronp meetings aned
athir em| 2l E e Sl T EE
la bepated thad the mtervention for abuse
tberdpy is diffesent from mngtal themspy. It
specificaliy desijgieat b intermipt or baesk the
cyele of domets abnise aod el Thae injurs
canzed by intinete partner vialence, Unlike
srnaditional murital theragy. sach penam on-
#aesn the the rapeatic process individnally,
el nbso with their partrer, she explaing.

Samph citea Hye ase of an sk, ugrwvanihy
mohile couple, Rohit, 42, an entrepreieur
el Bhiem, 47, i softwmie professionul. They
hacd b maersed for-iz years and bis wife
nuw winnten] o A, She said he had been
sinudznatly sed phyetienthe obisive ol alony
bt mionw The cduldin wene gerting nffectod s
well She approached Singh's contoe boczuse

-bafore taking the final step of fling for di.

o s 0 winited 1o give Robat a chanes
to underge therapy and see i the gihating
oraied be salvaged.

During the therapy, Stogh discovered
thing Rahit's business wos failing becauss of
which'he sufferod from moderate degmns-
sherit and tmpaired self-worth, He hod &
undargs aroued 12 prvchotherapy sesions
to idzak with his nndequocies and insecurd-
tis, Separately, Bhen oo wis counselied an
st allress e peychobogieal seam and
ermetinnal pain, A comibined rearita] thempy
followid where the coneplie was taught effes-
v s o resebvirconlict aed selaichd their
trenchlec] murringe.

Singh bebieves that changes cannat bap-
pein pus secilsestem oversight il con-
certed efferts have to be manfo townngs cre-
Ating swasenss, shicating wansen througl
batildling tnsighta bt thesic strengths, mine-
imising their potential through informa.
Honsharing about thekr rghts and chaseesy
facifitating 5 building of skalls themegh as-
sertiveness training alomg with provicing
supprt and empathy — all this is bensd
o nenkie 3 didfeevnce, both it the individual

anl the sogiad Jevel, Jvilsams o Tnttecyet
of thetfoint Waomen's Programme makes 2
fuir poimt whe she sz that the women's
questieayis 00l i question to be nedyl pesse)
b wistiibeans, Chies mmne bl bt agres
with er when sl dam: “The strggle i
whenen 2 wtghion buts so bie fought by Isstls
e and woeen, only Lhien will wies Te ahile
to e eowa el i st i g sonely,

A,"rf.’gg"' \fﬂ’\.ﬁx"’-—&:;*’\
£ Vs Apils

£1#2
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Crimes Against Women

High in Villupuram Dist

by 1 Shanmugha Sundaram

Villupuram: Villupuram
seems tohave turmed intoan
unfriendly district for wom-
en with the district recording
the highest number of cases
of rape, kidnap, abduction of
women and young girls and
dowry harassment, among
the north zone districtsin the
State. On the contrary,
Thiruvallur district has re-
corded the lowest number of
crimes against women with
4 total of 8 in 2011
According to details
avatled from the police de-
partment, a total of 2,044
cases of rape, molestation,
dowry death and kidnap
have been registered in north
zome — Vellore, Tiruvania-
malai, Kancheepuram, Cud-
dalore, Thiruvallur and Vil-
lupuram distriets —in 2011,
Of this, a5 many as 900 cas-
s including 86 cases of rape
and 274 cases of molestation,
187 abductions and 167 dow-
ry harrassment cases - were
registered in Villupuram dis-
trict, The district has also
recorded the highest number

of dowry harassmient cases,
Of 314 cases of dowry harass-
ment in the north zone dis-
trict, 167 cases have been
booked in Villupuram alone,
With 57 cases, Cuddalore ras
recorded the second highest
number of dowry harassment

cases, while Kuncheepuram
ard Thiruvallirdistricts Have
seen the least number of dow-
1y harassment cases - ning
and 12 cases respectively,

Of the 39 dowry deaths
reported last year in the
north #one; 16 cases were

ACCORBING TO.DETAILS
SOURCED FROM THE
POLICE DEPARTMENT, A
TOTAL OF 2,044 CASES
OF RAPE, MOLESTATION,

from Coddalore, sevenesich
in Villupuramand Thinoal-
lur districts, and six in Vel-
lore, Interestingly, when it
came to eve-teasing, only
Vellore distriet recorded 10
cases with not a single case
being reported from any of
the other districts: The palice
department has also regis-
tered a total of 6o cases
under various sections of
Women Harassment Acl.
Smce January this vear, a
total of 35 rapes, 36 molesta-

DOWRY DEATH AND tions, 79 kidnap and abdue-
KIDMNAP HAVE BEEN Hons and 42 dowry harass-
REGISTERED IN NORTH ment cases have heen re-
ZONE—VELLORE ported in north moane.
$Ko | Districts Rape | Molestation | Kidnap | Eve- Dowry | Dowry Other (wome= | Total
i L nsmessuee i el Moot Toating | dealh | herascmant | bnssmesl el .
1 |Manchespuram |48 | 125" [ a6 [ [ 179 71T es [ 450
S 11T e O e e T S e L O -G D Sl -
3 | Viluppuram . |86 | 2Z74 | 187 a 7| 187 179 900
4 | Cuddaiore 136 | 42 1465 [0 |'i6 |57 | 308 | 825
5 | Vellore 25| 27 78 | 10 8.1 45 8 | 199
© | Tiuvanamaiat(19 | 8" | 65 [ o | 2 | 24 | 54 | 472
| Zosal total 15| 8 | 4 | o | B | 690 | 2084

(STATISTICS DRAWN FROM CRIME RECORD'BUREAL OF NORTH ZONE-FOR 20k 1)

NiwoLodidon Expreca , fpril 3,14
Crimes against women rising in

NEWMAI NEWS

mam, April 4 — Crime
pgainst. women in Mizaram
during the last five vears was
generally dominated by a high
figure ofrape and molestation
and outraging of modesty,
‘Fhis was revealed at a joint
press conference of DIG
(NR}, SP.CID (Crime)} and SP
Aizawl contened here today.
The policenfficials said crime
agamst wornen and children ke

miurder, cruelty meted out by
hushand, immoral trafficand as-
sault contribute 6 p pe.mm:mch
to the total number of crimes
agamst women and children.
Atotal of 172 incidents of
crime against women were re-
portedin the State dunng 2008
a5 compared to 1831:!1:11:@300?
recordinga decrease of 6,01 per
cenitdiring 2008, These crimes
had continuously decreased
churing 2007 - 2000 with 183 cas-
ez in 2007, 172 cases in 2008,

DEWCE NEWSCLIP

and 161
In 201

65 in 2009,
the number of inei-

dmmmmwmm

Dﬂﬂfmwmm.
€5 8s compared to 161 during
2009. The incidents of these
mmtmrederrmﬁﬁnmzé
per cent during the year 2010 to
jﬂpﬂmmnmgmnrrML
mgaﬁd!mthem

A mixed trend in the inc-
denice of rape Hss been observed
during the last five years, “While
we have ohserved an increas-

Atdpn .,?,’sué,m_e )beuc' 5/.;

247

These cases reported 2 de-

cline of 723 pereent m 2008 over -

2007, an increase of 7.79 per cent
2009 over 2008, again an in-
crease of 10.84 per cent in 2010

over 2009and a declineof 16,30

percent in2011 over 2010. The
exact cause for the i MCregsing
trend during 2009:ard 2010 can-
not be determined.
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- SENIOR CITIZEN

" REPRESSING
DESIRE:

SEX AND THE

- by Daniel Thimmayya

Chennai: Danying the joys
of sexual intercourse to pedo-
ple over 50, is directly re-
lated to the increasing in-
stances of child sexual abuse
in the country, says noted
sexolopist D Narayana Red-
dy. After releasing an exten-
sive study titled 'Sex and the
Aging Iridian', accumulated
over two decades, Dr Reddy
pointed out that alarge num-

her of ‘elderly’ people were
denied sex. causing this
problem, “It is almost an es-
tublished teain of thought in
Indlin that people lose the
desire for sexual intercourse
as they get older. Not only is
this entirely false, it can also
have very serious implica-
tioms; " gaid Reddy, who is
best lpgwn for his worlk at
the DEGA, Institute here,
Comprising responses
frgm 3,021 middle to upper
class Indians, from 15 states,
the study suggests that the

frequency of sexual inter-
coursein the average Indian
household reduces with age,
“agreed, thereisa reduction
in the drive and mgad as a

rson ages but that does not
ﬁea:; tl:ﬁt it disappenrs, This
is where we differ from thF

DCWC NEWSCLIP

West, as it s more ot & cui-
tural issue in our country,”
he explained.

The survey shows that a
person aged between 50 and
5y was likely to have sex 10

times a month but this num-
ber petered down to just
onee a monthas they reached
70 women said that sex was
almost non-existent after 65.
While erectile dysfunction
was the major deterrant for
men, the husband’s sexual
issues were the top reason
that women said they lost ac-
CESS 10 5eX.

“T onee had an elderly pa-
tient complain that cven
when he wanted to experi-
ence pleasure with his wife;
hiz children and grandchil-

dren were in the way. The
thought that their parents
would want to have sex
never even ocecurred to
them," said Reddy, with dis-
belief, “Otherwise siblings
separatethe parentsto care
for them on a rotation ba-
sis," he added.

As-a study condueted in
2007 by the Ministry of
Women and Child Devel
ment, UNICEF and athers

* suggested that 60% of India's

Jeomillion children suffered
some form of sexual or phys-

248

ical abuse. As a result of long
periods of repression or
separation, the older genera-
tion's sexual energy turns
toward children and drives
up the child sexual abuse
quotient, states Reddy.

Considering that 7.00%
(214 persons) admitted 1o
incest and 5.26% (150 per-
sons) admitted to having had
sex with a relative, the notion
that the elderly are prudes
can be dispensed with.

If you're still not con-
vinged, 47.70 per cent per-
sons admitted to having had
pre-marital sex. As the

youngest among themis 50

now, we're talking about
pre-marital sex among mid-
dle toupper class Indiuns in
the late ‘7os and earl
‘Bos.

/Uﬁ?’fﬂ Njﬁxﬂ./{m . Z_)r/amql
J‘?f?ﬁt;( /1, £
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Number of
FEﬂple sun-ayed

SURVEY’S FINDINGS

Female

H‘ﬁspnndents

THE STUDY WAS CONDUCTED BETWEEN 1990 AND 2010 IN THE 50-91 AGE GROUP

3021

94%

2,140

Of me-'n WEmNe males

nfaga

Bat'ﬁw: Eﬂ
and 70 years

M&sturhated

Are grad uataa
p-ustgraduates

9%

|Who s Too Old to
Have Fun?

Chennai: There's no age
barrier to feel the need for
sex and there's certainly no
reason why peaple shouldn't
-enjoy it. While this isan es-
tablished fact embellished in
many American publica-
tions, Dr Narayana Reddy
hopes that his study will es-
tablish that the same holds
good for Indians,

One of the findings of his
study was that 64.08% of the
senior citizens surveyed ad-
mitted that they had access
to explicit sexual material to
got turned on,

This could include pic-
tures, pernography or just
movie clips of 8 sensuous
nature, “Itvam.smthage {3

an lﬁ-}'ﬂf*ﬁ]d. can perform

ED—yEﬂr-old will need much

vey has throvwn up is that fact
that most peaple over 50
have a tendency to mastur-
bite - a habit that g2% men
and 6o% women have con-

‘- tinued aftermarriage,

R The difference
Eﬂmﬂﬁ

.Em their Tea-

THEY HAD ACCESS
TO EXPLICIT SEXUAL
MATERIAL TO GET
TURNED ON

And finally, while: this
whole generation was not |
dargely inelined quarﬁs
oral or anal sex, there were
258 who said that they'd
tried the former whlle g
meagre 4% had given the
latter & Lry

Presmarital sex: 1,191 males,
250 femates: inall 47.7%

'_mm 646 males, 142 females;

__inalk26,08%

ro h uxull content:
- 70,75% males sald porn turned
them on. 47:80% females ac-

tively used pornographic content g

Enjoy < 42.2% for 510
mrm: 31.74% far under & mins

Shnw Yrne; 64.48% for sexat
“night; 21 85% opted for day;

Smﬂse m)t avallable: a5 E
1) ma‘les, 37,363 fernafﬂs

Gummnatuan of all a!l factors: L&B‘ﬂ.
Imales

gnd & s&xual pmblerns, 29.81%
‘ i femaies
_ With Spouse 4430 males;
TLE2% larnaias

Wﬁmd 872K
S a7nu rmrra"lgﬁm

more than that," explains while wornen eited not hav- A3E7% OK with any time {
R*Eidd} ! ing-an orgasm during inter- ey !
nterestingly, it came to eourse as a leading issue. '

light that a majority of them (mmber of fimes per moath)

were initinted into T].'IE . DHEPF THE FIHBIHGS Agn Male Female

pragicéofusing ex- OF HIS STUDY WAS _5059 | 1035 | 1021

i m“ﬂ;shs’ THAT 64.08 PER 8089 | 621 | &

mcem said CITIZENS SURVEYED  SRER] 154 B 1

eithér or - : 1

both of therll. RDHITTE!] THAT ik _igh

had the habit. |

]
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- DOMESTIC VIOLENCE

57% of boys, 53% of girls
think wife beating is just

Kounteya Sinha | Thn

New Delhi: [t's a shocking
revelation in thisday andage.
Mot just Indian mer, but even
adolescents—in thel51%ags
group—fioel that witebeating
I5justified.

Unicaf" ﬂ "Glu

buysm[ndmthmkshusbmd
15 justified in hitting or beal-
inghiswifia.

Ower half of the Indian
afolescent - girls; or around
B3% think that o hushawd is
Justifigd in beating his wifie
In comparison, 41% women
in Bangladeshand 54% in Sri
Lanka harboura similar feel:

vitlence is inordinataly hlgh
at 8% and 80%, respectively

According (o the report,
societalattitndes that convey
acceptance or justification of
domestic violence are mak:
ing girls and women more
vulnarable to aluzse It says;
“Available data for develop-
ing countries show that near-
by 50% of giris-and women
apod 1549 bhelleve that wife-
beating is justified... givis
aged between 15 and 19 years

These findings anyouth
attitudes towards marital
violence should not justbe
seen as shocking. They should
also teach us the limitations of
laws on domestic violence.
Such laws may beimportant
to help minimize violence
against women. But they are
clearly notenough, especially
when the victim herself does
not percaive any wrong in
being beaten up. Astrong.
tegal framework to deal with
domesticattacks mustbe
hacked up, therefore, by a
sustalned and intensive cam-
palgn to raise awareness on
the issue among menand
women, Steps toraise the
levels of female education
would play animportant role.

hold the same yiews as wom-
en in the 4548 age group.!
The repart explains that
because of reporting bias,
this may be an undar-estima-
thon of the actual size of the
problem in several countriss.

‘Many factors contribute o

the metdence of domestic vi-
olence. For instance, inmany
nlaces, child marriage, gen-
derbased  power: relations,
wornen's low econonmicstatus
and braditional practices or
social norms perpatuntea it,
Mission director for Indins
Iational Rural Health Mission
Amaradha Gupta sald spoussl
viohenos takes nlace both iy de-
arebrought upwith thé mess-

-agethatawoman'sstatisina

family isinferion she startsto
accept whatever behaviour is
meted out by her hushand or
in-lmws,” Sheadded, "When a
boy grows up seeing his fa-
ther assault his mother, he
starts to accept such a behay-
orand ropeats it

af Centrefor Soctal Research,
said, “Most women think this
istheirfate. Educatitnoreco-
nomic prosperity alone can't
Improve the sltaation. *

Vowen o Jodin Aprd 2577
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New Delhi: India may have a young
population, but the number of thoss
aged above B0 1s rising rapidly too —

segment. Thisis inlinewith the trend
indeveloped countries, where women
tend tolive longer than men.

The Registrar General of India’s
(RGN atestdata from the Sample Reg:
istration System (SRS), 2010, has con-
firmed femhuznﬂm of India's elder-
Iy. Data sent to the Union health
ministry on Saturday shows that the

percentageof women intheagegroup
of 60 years and above is higher in 17
outof 20largestates.

The difference In percentage of el-
deriy woman compared with 6o-plus

man is most acute in states like And-
hra Pradesh (8.4 women to 7.1 men),

_Chhattisgarh(7.1to5.9), Gujarat(gato’

"6.8), Haryana (6.0 to 5.3), Maharashtra
(9.7t08.7), Punjab (9.4 to B.4yand Rajas-

than (7.4 to 6.2), The Unlon health min-
istry expects 51% of the elderly pop-
ulation will be women by 2016,

Only three states— Aseam. Blhar
and Jammu & Kashmir — have more
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and women are now a majority inthis-

grey march

Women take the lead in India’s

number of elderly people

AUTUMN OF THE MATRIARCH

» Overall 7.5% of India's |
population are aged 60+;
ma}nnty are women

elderly men than anen

States with

high percentage
of women
above &0+

inthe world. 809% of them | 208 oroup - | Tami Nad
areas her in 17 of 20 large states. | Maharas
-m : rura:‘ Only 3 states, Assam, Bihar& | ——
- | Jammu & Kashmir, have more

eldarky men than Women.

The number of 60-plus women asa
percentageof all women 1s highest in
Kerala (12:6%), Himachal Pradesh
and Tamil Nadu{10.:3% sach}.

‘Overall, nearly 7.5% of India’s
population isaged 50 years andabove.
In roral Indis, 7.5% of the population
isabove 60, and the correspondingfig-
ureis 7% inurban areas,

Kerala (11.8), Himachal Pradesh
(10:1%) and Tamil Madu (10%) have
the highest percentage ¢ af elderls,i' in

the country, followed by Manarismera
(9.2}, Punjab (8.8) and Odisha (g7,
Jharkhand (5.7), Assam (5.5)and Del-
hi(5.7) record the lowest percentage.
According to United Nations esti-
mites, the global population of fhose
aged 60 years and above will more
thandouble — from 542 millionin 1885
toabout1.2hillicn in 2025

Temnes b 2/ Indin,

Wflhtf-ﬁ/&/
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GENDER EQUALITY

N [k ——— e}

Bridging the gender gap

DETERRENTS FOR GIRLS

Lack of girls" toilets: Less than
half of Indlan schools have
separate girls’ toifets. The giris
are aften required ta risk
embarrassment and run to
nearby fiekds or back home

Distance: On an average, an
Indian school student has to
travel 4km ta go to primary school
and Bkm to go to secondary
school. With crimes against
Young women a major concern,
the longer distances deter par-
ents from sending giris to school
~ Shortage of women teachers;
This makes it harder for giris to
“woice thelr concerns, especially as
they approach poberty fn
secondary school. Nationally,
45% of school teachers are
wimen, but the percentage is
very low in some states

Social prejudices: According
to an expert, young boys
frequently taunt girls for
‘coming to school, suggest-
Ing that they should instead
stay at home as has tradi-
tionally beén the practice.

#The  primary
school kad no toiler
bt s just seross
tho raad from
Math's housze.
The davughter

would just

run home whenever she needed Lo use
the toilet. “Her fiipnds drop in too™ said
Nath, “She cannot do that when she
goes to a higher schoal far fram oy
house"

As the aspiration for 4 better future
drives an unprecedented démand for
educational oppartunities sernss Indiz,
more and more parents arg enrolling
their dmaghters in schoo). Today; there
are 34 pdrls in elementary schioo] for
every 1K bovs. Schoal drap out Fabos,
tralitionally much higher fior grirds than
for boys, have also shrvmk — from 10,25
mmwm-mwﬁ@ mir-
ginally worss than for L Math’s

“enthusinem for her daughter's educa.
tHan, toupled with her worries, offers 4

arming against any complacency.
|Degy jﬂﬁn‘@pﬂoﬁmﬂnmm and

dropout rate figures, going toschool i=
nol a5 easy for girls as it is for bays.

O an'average, o studsnt who brav-
elled dkm to go to primary school has
to travel over Rlm to go Lo secondary
school, beease the density of seeond-
ary sehoolsis less than half that, of pri-
mary schools. With erimes ngainst
YOURE WiNTien & Major concern in vast
parts of the country, the looger dis.
tances act g= n doterrent.

Soeial prejudicss alss continue to eafl
aguinst equal opportunities, said VR
Devika, fountder of the Chennni-based
NGO Aseernn Trust, which worles with
school children, At National Servies
Scheme (NS5) camps for sehool chil-
dren, girls are often made to sweep the
rooms and compound. Young boys,
Devika said, frequently taunt girls for

coming (o school, suggesting that they
should instead siay st home as hos tra-
ditionully  been  the practice,
“Subjugation of the gir is g0 ingrained
i society, that it beging to play out in
srhool,” Deviks said.

Theabsence of aderquate mmber of
women teachers makes i still harder
for girls to voice their concerns, espe-
cinlly as they approach puberty in soe-
ondary school. Nationally, 45% of schonol-
teachers are women, But the number
s shinwed acrass states, with only 27%
women tesehers in Jharkhiand, while
the number is 25% for Tripor, 51% for
Asszam, 35% for Chhattisgarh and 87% 4
for Bihar

But toltets remisin the singls most
commonly voiced concern for girl stu-
dents and their parents across Indin

Chnly Ad% selicols eoverad by the RTE
Aet have separate, functioning girls'
toilets. In the rest, girls sither need to
Hisk embarrassment and rum (g -
by Gelds, or as in the cige of Nath’s
daughter, run back home to uze the Lai.
let. Chhattisgarh hay only 20% schoals
with usable rirls toilets, while Jammu
and Kaghmir (22%) and Madhyn
Pradesh (28%) fare only marginally het.
ter. The northeastern states, ineluding
Assam (27%), also have few schoola that
provide working toilets for girla.

And resobving this erisis has proved
harder than simply doling out maney
to build teilets: The state BOvVErIIment
deposited 95,000 intg the Punjah
National Bank aceount of No, 438
Khagrabari LP School in Assam's
Chirang distriet for the eonstruction of
a yrirls' toilet on February 15 this year
But the money was withidrawn the same
dity, with the bank unaware and school
officlals chiming no krowledge of tue
lransaction either No. 45 Puh
Kamarparas LP Schaol, No. 960
Khagrabari LP School and No. 423
Tulsijhora LP School — all in Assam
— suffered almost identically,

The girls will have to wait for inilets,

. : J India for equality in education, \ .
F ~ o schools covered by dropout rate for
4 4 0/0 RTE have separate 5 2 ﬂ/o girls in Indian
toilets for girls - schools in 2012

|
AT

GENDER PARITY /

Meghalaya, Lakshadweep, Rajasthan, Chhattisgarh, 7
Mizoram | Punjab i A
N s 2;53 B APRIL 2012
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LEGISLATION

- HARRASSMENT BILL

Harassment bill to

cover domestics

"he Union Cabinet wilkon
Tm@%ﬂﬂnnﬂﬁﬁ:m
almed atcracking down on
sexual harassment of women
atthe workplace, including
gmﬁimﬁmenm

2. The bill makes it
il:ll?::ltngf_qrall ) o
ncluding homes, o setup an
’"m‘ﬂﬂlﬁmmrﬁeﬁthm;ﬁ
ess complaints, The bill has
been under discussion since
2006and is now finalized
Wterchanges by a parliame-
'Nﬂrrﬂmu:inzﬂu;

New Delhi: A bill that seeks
to provide a securg and on-
abling environment for
women emplovees; includ-
g domestle:  workers,
azainst sexunl hardssmoent
at the workplace Is Hikely to
come up before the Tnion
Cablnet on Thursday,

The bill makes it manda-
tory for all workplaces, in-
cluding homes, universities,
hospitals, government and
non-government offices, fag-
tories, ather formal and in-
Tormal work places to constl-
tute an internal committee
for redressal of complaints.

The proposed legisiation
will reaffirm guidelines laid
down by the Suprome Court
in the case Vishaka vs State
of Rajasthan, 1997, that rec-
ognizes harassment as o
form  of discrimination
against womenand violation

of the constitutional right
toequality _

Sofar implementation of
the Vishaka guidelines has
heon patehy and restricted to
the formal sector Women
bear the brunt of harase-
ment with increasing num-
by of ‘cases of molastation
and eve-tensing.

Mationa] Crime REecords
Burenu data shows an aver-
age of more than 50,000 inci-

dentsof malestation andeve-
teasing annually over the
laztfour yenrs.

Domestic workers liave
been inchinded as part of the
bill for the first tme follow:
ing recommendations of tho
parliamentary  comimniites,
They comprise 30 % of thefe-
male workforce in the unor-
ganized sector There are
47,50 lakh registered domes-
ticworkers in the country,

Moved by the ministry of
women and child ‘develop-

ment (WCD), the proposed
bill brings sexually deter-
mined behaviour {(whether
diveetly or by implication)
imeluding - physical contact
and advances, a demand or
request for sexual’ favours,
sexually colonred remarks,
showing pornography, any
other unwelcome physical,
verbal or non-verbal con-
dugt of sexupal  nature
tmder the'definition of ‘sex-

ualharassment’.

The bill has a wide defini-
tion of employees, including
even those workerswho may
nob receive remuneration
b render service on.a vol-
untary basis, contraict work-
ors;, trainees, probationers
or apprentlces.

The “aggrieved women
will have the right to seek
compensatibn that can be'de:
cided on the basis of mental
tramma, distress, medica)l ex-
penses mourced by the vic
tim and loss of carser appor-
tunity There is, however,
# provision for finein case
of o false ond  malicious
complaint.

The bill has been under
digenssion “since’ 2006 and
was finally tabled in Parlia-
ment in 2010

[t has pnow besn brought
after Incorporating changes
suggested by the parliamen-
Y panel in 2011,

Laia ez &Z"/ [Zl»\@(ft‘m/ /‘473}“:;59 e £r3
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hould women cheer now that

the Union Cabinet has approved

the: Marriage Laws (Amend-

ment) Bill 20107 1f it becomes
law, women will have the right toan
equal share of property sequired af-
ter marriage and divoree will become
casier, The ndditional ‘ground of ir-
retrievable: breakdown of marringe”
has been added and there is o shprter
waiting period when both parties
want to end & marriage.

Mast television talk shows have fo-
cused only on the urban, educated,
middle class women. There is on as-
summption that divoree and partition
of marital property affects only them.
There are also crazy scenarios being:
created about a*divorce epidemic”.

E:ar:l:lnq_rlq;hts 1
In fact, we have to ask whether

such a change in law will- make any
difference to the majority of women,

Most women do not know that under.
law they are granted many rights,
Even if they do know — such as the
right of daughters o inherit o share
of their parents' propérty — they are
forced or persuaded to sign awoy
their right: A recent study by the Ru-
il Development Institute (RDI) of
women's land rights in Andhra Pra-
desh and Bihar noted that more than
half the Hindu women surveyed had
signed away their right to land they
would have inherited.

Inheriting property or land is ¢ru-
cial for muany women seeking some
form of economicsecurity. Yet, this is
precisely where their lack of knowl-
edge or ability to exercise the right
forces them to continue living in abn-
sive and violent marriages. To walk
out of such a marriage meuans walldng
into destitution. But if they fight for
their right -and succeed in getting
their share, they are ostragised by

their own ‘community. Nothing has
changed the entrenched belief that a
womman, onee she leaves her natal
home, has nol vight to anything there
and that the dowry she carries with
heris adequate compensation,

The othen side of ignorance about
rights is the shsence of supportive
struetures to Gelp women claim their
right. According te the RDI study, 61
per cent of women safd they had nev-
er gone to A revenue office and of
these 99 per cént said this was he-

DCWC NEWSCLIP

- MARRIAGE LAWS BILL

especially those living in villagess,

Money and m

cauze men handled such matters, Of
course, it did not help that the major-
ity of the lower level revenue officlals
were also men. A simple step like
4ppointing more women to such
posts might begin to make a diffep-
El'll:ﬁ-_

Several studies have shown that
women whohave the ability Lo stand
on their awn feet are less likely to
tolerate an abusive marriage  OF
course, there are always exceptions
tn_t!:m rule-as §5 evident from the
Aeaning, essay written by the young

poet and writer Meena Kandasamy,
*I Singe The Body Electric™ (ritpss
wwk autlookindia. com,” arti-
cle.qaspxP280179) where she speaks
about the abuseshe saffered within
the firat four months of getting mar-
ricd. Eronomicindependence did not
protect Meena' from domestic vio-
lence but it gave her the courage to
walk out.

Double-edged

What about women living in villag-
es, in highly patriarchal societies,
where the majority of women accept
that heatings and abuse are part of
what marriage is all about. In such
socleties, inheriting property can be-
come & double-edged sword,

A fageinating study on the link be-
mween economic indepeéndence and
domestic violerice is by feminist
scholar Prem Chowdhry for UN-
Women: (htfpadwmmamwomer-
southasic.org’
‘economicisecurityhtml). She could
not have picked o more appropriate

state for such 4 study, Haryana has
: st sex ratios in

men and women are murdered mere-

Family Health Survey-3, 27 per cent
ien in Haryana have

i

State, where gt are not allowed o
be born, can women escape such vio-
lenca if they assert their right to/a
share of property? |

onal and sexual

AsintheStates surveyed by RDL in.
Haryana too women tend to sign
awny their right to parental property.
But now this has begun to change.
With the spread 'af urbanisation,

uperty prices are hitting the roof!
Girls are now demanding their share,
often egged on by their {n-lows, OF
course, there is; no guarantee that
they wilthave control over the money.
if they manage to get it But the study
cites many instances where the sit-
uation of women, and even of their
daughters, has changed dramatically
once they have money or property in
theirown nami,

Studies like the one by Prem
Chowdhry and nwiny others firmly
establish the link between women's
economic independence — either by
way of property or an assured income
—and a reduction/in domestic vio-
lence, Even as laws are changed inthe
pame of empowering women, we
have to tuke the first steps — of in-
forming women of their rights and
creating the supportive structures
thintwill guarantee that they can ex-
ercise these rights.|

sharma.kalpana@yalioo. com
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Sharing matrimonial property is, in
fret, one of Lhe divorce-rolated e
proposed in the Marriage'Tawa
(Amendment} Bill, 2010, which sseks o
amend partsaf the HinduMarriggn Aot
and the Special Marriage Act. The hill
mghmadwmptmtanhimuhﬂﬁw.
if passed by Parlisment, eould change
gwmflll.'lgaﬁou. Trretrievable hroalk-

ot of mirriage' could becorme a new
ground for divores, women could et met-
rimonial property rights and the six-
monith eooling period before o divores
woittld no longer be mandatary i eases

The response to these proposed
amendments has been as celobratoryas:
condemning In Indis, where the mumces
of divorce depend on the social context,
lawyers, counsellars and couples are
le::ui}'dmdndahom ench clause.

T seek divarce by miutial consent,
coupkes can file a case anly after 5 Venr
of separition, followed by a sic-month
cooling offtime. The proposed waiver of
ﬂr:ij:;mhng Rmiadﬁéntbel:&ﬂhnsmwkad
r reactions, "Some MArTAEeS dre
doomed from the beginning, so Wiy
should the conple wait for six months?™
says Aishwarya Bhati, a lawyer from
Delhi. Others believe speedin up
divorces could hurt some couples: “T heve
s L o i

" & e
Anshumal lgu?'nrsar i i
When the hill was first presented to
the Rejya Sabha in 2010, it chiefly sought
tointroduce frretrigvable brestdown of
marrisge’ 850 new ground for divoree,
In this o-fault” elause, either spouse can
seck a divoree after three years of sep-
amﬁ?nu;:thm:thmﬁngmpmm the fiil-
tire of the nuirrisge in coart. For mamny,
this has been g long dmmnrrt:{
“Sometimes there s just no compatibil-
ity. 1t makes no sense to continue 4 refa-
tionship that's*dead” says Ahbas
Mookhtiar, 3 Munbai lawyer

. e &mmmmm
sition from women's right= s Wi

believed the move would allow Indian
men to end marrisges essily, leaving non-
working wornen with just a mesgme main-
tenance or afimiony. Toampawer women

insueh situntions, s Parliamentary stand-
ing commmilttes Feommended ecual rights
to matrimonial property as p counter-
elause; recopnising housewives as per-
forming an important, though unpaid,
role in the hume sconomy. ‘A wormnan’s
contribution tobulliding a home bas been
recognised for the first time in India,”
says Mridula Kadam, o Mumbai-based
Lavwyer, who:says sharing property will
bera balaneing factor if the man misus-
oz the Grretrievable breakdown! clausn.

Biit many women's rights activists
believe that the p o :

A e
thie rghts of women, Trretrievable break-

standing the sociully disady CoT-
of womnen and men filing for divorce is
roughly 150" says Vandana Shah, a
Mirnbai-besed conneolior who mins Fx-
Filesia newsletter for divareess,
"Iﬁeu’id?ﬁ it 'hﬂhmmbkem
clowrn’ will largely favour men, w
it casier to resettle afior & divorce. Wormen
will haave to face miore soeial stigrn”
The sharing of matrimonial property
i also anill-defined clause, say setivists,
becatise it lemves the coury to decide quan-
tum of the share. “In most cases, wives
have no property to thelr name and the
fushand s property is i his family mene-
“hers' namies,” says Porsis Siddbva, o lvyer
from Majlis, ‘Eﬁm‘rﬂm wonien's rights
group. “The low should clearly define
guidelines for property distribution. [t
st not bedeft tojudpes’ diseretion”
Another congeern is that the propased
amendments, applieable only 16 Hindos
;npgc ll:ﬂusﬁ who mamé‘mfuer th:.aecuiar
ial Marriage Ack, Jeave out minori-
ty cormmiinities. “If bows are made regaod-
ing wommen's empowermient and prop-
erty rights, women of all religions should
be considered,” says Lekhl.
Dethi-based lawyor Geota Luthra
helioves that the objective of the pro-
posed amendments iz Lo gpeed up divores
procedures and reduce the baekdog of
parsdingr cases in courts. “Making divorces
ensier is not o solution,” says Luthres,
“Litigation goes on for yomrs because the
country does not bave sulficient oourts,
and that i whiit needs to be addressed
Aceording toShah, inetrisablebreak-
down of merriage and property distri-
bution mry be justified in principie, but
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Inclinn soeiety 1= not yet ready o deal
with their consequencas. “We need to
first wiork towards changing soctal mind-
sots regrrding divares, by bringing it to
theforefront of public discussions,” savs
Shah, “Legislations are also impoamt,
bt we have & long way togo”

| SHARING OF

MATRIMONIAL

ajya Sabha bill
Had no clause pertaining
to this,

I ——
b et Lo

share in matrimonial prop-
erty if the couple divorce.

Government's draft bill
Said that the woman
shauld get a share of all
matrimonial property but
the rélevant court should
-decide how much in each

instance.

BREAKDOWN
OF MARRIAGE

Supported this clause n the
Bl e toat awiocouid

Rajva Sabha bill
Sought to make this a new

recommended that the bill
define “irretrievable break-
down of marriage.”

Hinde i bLu« T2y )
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- W'l"ERNITY BENEFIT ACT

Govt panel bats for
would-be moms

"

New Delhi: To plugloophaoles
in the law on maternity bane-
fits; a government pansl has
suggested an amendment for-
bidding the sacking of a preg-
nantemploves on any ground.

The ' Planning Commis-
slon’s working group which

. had been asked to review the
Maternity Benefit Act 1981
has also recommended in-
creasing the duration of ma-
fernity leave, though it-did
npt dpecify. by how days it
shiould be increased.

The group wants the gov-
ernment o incorporate a
clause in the act, saying, “No
woman should be discharged
fromserviceduring the period
of pregonancy onany pretext.”

A panel member said al-
though the existing maternity
law prohibits the sacking of a
pregnant  employes, there
were many sxamples: where
emplovers have sacked preg-
nant wamen for ‘misconduct’
to avold giving them materni-
ty benefits, Under the existing
law, a pregnant woman can be
fired for gross miscondict.

“The move is to plug this
loophale and ensure profec-

DCWC NEWSCLIP

ton to pregrant emplovess,”
the member said,

The panel, headed by the
women and child develop-
mentsecretary was in favour
of making maternity leave
flexible, allowinga mother to
take itaccording to her conye:
nience. Asof now, women are
entifled to 12 wesks of pald
maternity leave, “Review the
act with a vigw to Increasing

Times View

anan farm anincreas-
ingly larger part of the
workforce and thattrend is
only likely to acceleratain
future. It makes sense there-
fore for socleties toadaptto
this development. Clearly
demanding that women
choose between work and

motherhood is untair. it follows
thatemployers must adjustto
the fact that women will nead
totake long periods offfor
maternity. Thisisasmall price
topay asasociety for bringing
inwomen into the mainstream
of pald labour,

the number of days of leave
thata woman worker can take
and to give her the choice of
utilizing the period of paid

ﬂ?sm a8 per her conve-
nience," the report said,

The panel also wanted the
government to sensitize vart-
ous committees for fmple-
mentation of labour laws an
issues | relating to ‘gender,
These committess should ha
made functional and special
cells should be formed to

monitor Implementation of
legislation for women work-
ers. the groupsuggested.
During the-11th Five Yoar
Plan, the governmenthas tak-
enstepstoensure safe and se-
cure muotherhood through
various schemes sich as Ja-
nini Suraksha Yojana to en-
courage instfiutional deliver-
les and the Indira Gandhi
Malritva Sahyog Yojana for
conditional cash transfers to
mothers during pregnaney,

u‘.‘lﬁﬂ“-f‘j _gf_‘_} M-"\,’
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Women to Gain More From
Marriage Registration

he Union Cabinet's clearance for the proposal to make
4 registration of marriages compulsory has been fong
overdue. That the Supreme Court had to take a proactive
stand on the subject does not show the government in a
good light. Tt should have on its own incorporated the
provision to make marriage registration compulsory while
enacting the law on registration of births and deaths in
1965. One reason for the hesitation was the fear that it
would be considered an interference in the personal laws
of some religious groups. Following the eourt'’s directive
in 2006, states have been insisting on registration of mar-
riages without any protest from any quarters.
If anything, this shows that w&lﬁ ;
personal laws have wide acceptance. When the court in-
validated the personal laws of Travancore Christians
whereby the daughter’s right to her father's intestate prop-
erty was limited to 75,000, the decizion was welcomed,
rather than criticised. Ideally, the initiative to reform the
law should have come from the legislature. Compulsory
registration of marriages has a lot to commend itself,
While the religiously inelined can have their marriages
performed at religious places, they will have to get them
registered by c¢ivil authorities. The government has been
reluctant to introduce it for fear of fundamentalists,
Women stand to gain more from the compulsory reg-
istration of martiages because when marriages fail, it is
women who suffer more. Often, they do not have any
document to prove their marriages. In these days of com-
puterisation, it should also be possible to detect fraudulent
marriages at the time of registration. There are several
types of marriages that have Hindu religious sanctity.
Similarly, Istam allows a person to miarry up to four times.
In fact, if there is a conflict between the civil law and the
religious law, it is the civil law that should prevail. Com-
pulsory registration is, hopefully, a step in this direction.
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Religion may be taken out

Mahendra Kumar Singh | TnN

New Delhi: The Union Cabi-
net is likely to consider a pro-
posal that seeks to do away
with the requirement to dis-
close one's religious affilia-
tion for registration of mar-
riages, as well as the demand
of Sikh bodies that their mar-
riages be registered under a
separate law.

The move has been
prompted -by the considera-
tiontohelpthose opting for in-
terfaith marriages, along
with the need to make regis-
tration of marriages a sim-
pler affair,

It is recognized that those
who marry outside their reli-
gion face harassment, includ-
ing from the conservative sec-
tions of the bureaucracy.

Administrative conve-
nience is the other considera-
tion, with the law ministry
suggesting that registration
of marriages will become eas-
ier if a clause on marriage
registration is added to the
Births and Deaths Registra-
tion Act, 1969,

In its note to the Cabinet,

_:I
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of marriage registration

The move has been
prompied by the

2 consideration fo help

those opting for inter-faith

- marriages, along with the

¥ need to make registration
« of marriages a simpler
" affair. It isTecogmzed
that those who marty
outside their religion
face harassment

: N i
the ministry has argued that
since infrastructure to regis-
ter births and deaths is al-
ready in place in civic author-
ities, it can easily handle
registration of marriages
once ithe Iaw has been
suitably amended.

As for the demand of Sikh
bodies, they have argued that
their marriages shonld be, as
is the case with other
minority communities
Muslims, Christians, Jews,
Parsis — registered under a
separatelaw

Marriages of Sikhs along
with those of Buddhists and
Jainsare currently registered

under the Hindu Marriage
Act an arrangement which is
being opposed by many Sikhs
as part of their pursuitfora
distinct identity

These groups argue that
their demand can be accepted

. by amending the Anand Mar-

riage Act, 1909,

The Cabinet will be re-
quired-to factor in view that
meeting the demand will
spark similar pitches from
Jains and Buddhists: two oth-
er communities that have so
far been comfortable with the
practice, where their mar-
riages-are registered under
the Hindu Marriage Act.

of Lodbin , Ared 1), 179
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- REGISTRATION

Cabinet to take up compulsory
martiage reglstratlon today

EXPRESS NEWS SERVICE
NEW DELHI, APRIL 11

THE Union Cabinet is set to
consider on Thursday a pro-
posal to make registration of
marriages compulsory, re-
gardless of religious denomi-
nations, just like registration
of births and deaths.

In fact, the proposal be-
fore the Cabinet is to amend
the Registration of Birth and
Deaths Act, 1969, to make
registration mandatory, Until
now, the registration provi-
sion was being added to spe-
cific marriage Acts as and
when the demand arose.
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The ove was. prompted
by demands of the Sikh ¢om-

- munity to amend the Anand

Marriage Act, 1909, to make
registration mandatory for

-_"31kh marriages, The commu-
'nity has been raising the issue

for long as they point out that
Muslims, Parsis, Christians
and Jews already have sepa-
rate Acts for registration of
their marriages.

The key point, however,
was the problems that arose
with widespread complaints
about women being cx-
ploited in NRI marriages.
With women unable to pro-
duce a legal document to

261

prove  their marriage,
chances of legal redressal be-
came more difficult, Tt was
felt that registration should

‘be delinked from the mar-

riage and made compulsory
just like birth and death. This
way, officials said, marriage
Acts will not be separately
amended while ensuring le-
gal protection to women.
The Supremec Court, it
may be noted, had as carly as
2006 ruled that all marriages,
irrespective of their religion,
should be compulsorily regis-
tered and directed the Centre
and state governments to
frame and notify rules for this.
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Infertility

HT Correspondant

= hiraparters@hindusiantimes. cem

NEW DELHI: Once considered to
be a problem plaguing the West,
infertility is rising alarmingly
among urban Indian couples.

Health experts say that the
gravity of the problem ean he
iauged by thd fact that almost
one in five eouples in the met-
ros have trouble conceiving on
their own and need treatment.

“1 get about 10-15 women in
my OPD ana daily basis, who are
unable to conceive, Our TVE cen-
tre is one of the busiest. In most
cases, late marriage is a major
contributing facton” said a sen-
ior gynaecologist at the All India
Institute of Medical Sciences,
requesting anomymity.

The peak fertility of girls is
tetween 18 years and 25 years,
and it is not unusual for gn lzto
got marrvied nowadays in their
late 20s or 30, by when there
ig already a significant deeline
in their fertility.

DEWE NEWSCLIP

INFERT IL-]TY

on the rise in urban
areas, late marriage big factor

"Women lose fertility every
month beeause of the falling egg
reserve in their ovaries, Besides,
gynaecological conditions such
as uterine fibroids wherein
tumours develop within the
womb, become increasingly
common when the first preg-
naney is delayed to 30s that add

)Q/ﬂﬁ A5 0, /7
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, to the problem,” said Dr Renu

Mlsra clinieal director, ohstet-

T rlcsandgmaemiﬁgv in-charge
~ _IVF unit, Sitaram Bhartia

Institute of Seience and
Hesearch,

The problem of infertility, par-
ticularly in Tndia, is perceived
more of a female problem, but
experts say thal men are
responsible for this problem,
either solely or partly in almost
hall the eases,

Although male fertility
declines more gradually with
age, there have been several sci

-entific papers published in the
vpast twenty years that indicate
there was an overall decling in
the sperm counts around the
world. "Tn the last 40 years, the
founts have fq[lembjz-nmﬂv
50%," said Dy Misra,

The possible cause for this
decline is attributed to smok-
ing, aleohol, obesity and seden-
tary lifestyles, although it is dif-

ficult to quantitate the effect of |

these factors individually,
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MOTHERHOOD

 Make moms first

guardians: Panel-

New Delhi: In a maove to em-
power women, a government
panel wants that a mother
should be listed as the first
guardian for all official pur-
poses instead of a father ar-
guing that she primarily
looks after the children.

. “Since normally it is the
maother who primarily looks
after the children, she should
be:listed as the first guardi-

" the Planning Commis-

sion's Working Group said in
itsfeport.

The panel has recom-
mendedareviewof alllawsto
make mothers aqual guardi-
ans of their children, Cur-
rantly;: there ts @ practice of
mentioning the father as the
first guardian in all official
documents such as school ad-

mission forms; birth certifl-
cates ete. The group has sug-
gested that all  existing
regulations and rules ought
to be revisited to ensure that
the mother's signature as a
guardian is universally ae.
cepted In all official records.
The recommendation Is
part of a slew of measures

DCWE NEWSCLIP

MUM'S THE WORD

suggested by the group to
makelaws more gender sensi-
tive It also asked the govern-
menttorevisit laws related to
maintenance and guardian-
ship to ensure separated
women get adequate mainte-

nance and custody rights |

over their childran,

The suggestion, if accept-
ed. would ensurs women's
[irst right over a child wheth-
er she is married or divoreed,
saldamemberof the group.

*Once. all ‘laws are re-
looked in light of the recom-
mendations, the women will
not be forced by any govern-
mentorprivateagenciessuch
as schools or passport offices

to mandatorily disclose hus:
"names," shesaid, “The
existing laws on the |ssue are
archate and were conceptual--
lzed with a patriarchal mind-

get," sald another member:
The group, headed by the
swomen -and child develop-
mernt-gacretary, wants to re:
look atall the laws that do not
treat guardianship rights of
mothey'on a par with those of
the father. The panel, which
argued that family law re-
form hasbeen neglected, said
the laws need to recognize &
wWoman as an equal partner
with her husband and her
coniribution to the house-
hold or the productive nature
of work that falrer sex do.
The path-breaking recomn-
mendations  would ensure
that mothers have an aqgual
right in care-giving as well as
In erucial decision-making
processes, financisl or other
wise, -affecting children's
tives The law commission in
its B3rd report submitted in

b 537’ l.z-“-"\q_[i&ﬁ\. / 8
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1880 had suggested amend:
mentinguardianshiplaws,

“The Guoardians and
Wards Act, 1890 was enacted
%) wyears ‘ago, At the time,
women had scarcely any
rights:for them there was on-
Iy social and legal degrada-
tion, material Insscurity and
other manifestations of dom-
inance and false superiority
of men,” ithad said.

The commission also rec-
ommended to amend Section
6of the Hindu Minority and
Guardianship Act, 1056, to al-
low the mother the custody of
a minor il it1s-12 vears old.
“It is necessary to allow the
muother the custody of a child
till it attaing the age of 12 to
prevent the father from using
the child as & pawn for securi-
ng complete submission of
his wife," thereport added, .

{4
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- National Rural Mission to

SHG’s FOR WOMEN

link one woman from every poor
family to SHGs

JAIPUR: The National Rural
Livelihood Mission (NRLM)
would connect at least one
woman  from every poor
household across the country
with self-help groups (SHGs)
in five years, Union Minister
of Rural Development Jairam
Ramesh said on Friday.

“The chjective of the pro-
gramme ig to ensure that in a
five-year period one woman
from. every poor household
hecames § member of SHG,
Today we have three crore
women who are members of
SHGs, and we have to raise it
to seven crore in five years,”
Mr. Ramesh said,

“By the end of five years,
one woman from évery poor
housshold will be SHG mem-
ber. The programme s for ru-
ral Below Poverty Line (BPL)
households, but [ am in the
process to remove this re-
striction between: the' BPL
and poor,” the Minister said
while delivering valedictory
address . on  Micro-Finance
and Livelihoods here,

Emphasising upon a flex-
ible structure of guidelines in
government programmes,
Mr. Ramesh® said operation
guidelines for the Mahatma
Gandhi National Rural Em-
ployment Guarantee Scheme
are belng revised. "Flexibility
is required to take into ac-
count the® special require-
ments of the States, Very
soon, we will be revising the
operational guidelines  for
MGNREGS,” he said.

The., Minister also under-
lined the need to create a reg-
ulatory space for
micro-finance . - institutions
(MFEIs) s0 that they can func-
tion efficiently’ without ad-
versely  impacting  the
functions of SHGs.

CCWC NEWSCLIP

Calling for leveraging the
advantages of both MFIs and
5HGs, he said they should be
encouraged to produce social
capital goods;

“Micro-finance cannot
provide o definite answer to
the challenges of poverty alle-
viation, but it ¢an lead to fi-
nancial inclusion by
providing credit to the cus-
tomer as per his own needs,”
he said.

Referring to the SHG sce-
nario. in Rajasthan, he® said
there is still an enormous
geope for growth in this sec-
toras the major share of bank
crédits for SHGs is claimed by
southern States.

“Andhra Pradesh, Tamil
Nadu, Karnataka and Kerala
account for 75% to 80% of the
money provided by banks for

supporting SHGs.  Strong
SHG network is a phenomena
seen in south Indiaand itisa
challenge for us to make it
pan-India feature,” he said.

The valedictory session of
the two-day colloguium on
Micro-finance and Liveli-
hoods on the theme of “En-
abling Poor, Impacting Lives”
was also addressed by Na-
tional Bank for Agriculture
and Rural Development (NA-
BARD) chairman Prakash
Bakshi, who called for a
change in the role of SHGs
with the changing external
environment.

Luter in the day, Mr. Ha-
mesh held a meeting with Ra-
jasthan Chief Minister Ashok
Gehlot. He told Mr. Gehlot
that Rs.8,000 will now be giv-
en ingtead of Rs.3,200 to poor

families in Rajasthan for con-
structing toilets under a‘'san-
itation programime,

Both leaders also discussed
igzues related with rural de-
velopment and panchayati raj
at the meeting in which se-
nior State officials were also
present, —PTI

Economists see a new
role for micro-finance

Special Correspondent
adds: AL

Micro-finance  practitio-
ners and financial experts
participating in the collogui-
um threw new light on micro-
credit, SHGs and marketing
of products and services as
erucial Factors for chartering
the course from micro-fi-
nance to livelihood promo-
tion. for lakhs of poor

households across the coun:
try. Experts made importan
suggestions for expanding thy
SHG movement from saving
and credit operations to cre
ation: of sustainable liveli-
hood opportunities through
s0me ground-breaking
initiatives.

The two-day colloquium
wiis organised joirtly by Jud-
pur-based Centre for Micro
Finance (CMF) in collabora-
tion with Hajasthan Gramin
Ajeevika Vikas Parishail.

Eminent  economist and
Rajasthan State Planning
Board Deputy Chairmian V. 5.
Vyas; who inaugurated the
event, said the nationalisa-
tion of banks in 1969 had
prompted them to address
the needs of the rursl poor
and ereated an atmosphere
leading to inclusive banking.
Describing credit as o potent
instrument for development

and poverty alleviation; ne
emphasised the need to
"praduate  from  miicro-fi-
nance tolivelihoods”.

Sir Ratan Tate Trust secre-
tary: F.J. Gandavia said the
Mumbai-based Sir Batan Ta-
ta Trust was supporting the
livelibood promotion ackiv-
ities for the past 10 years and
suggested that clusters and
federations of SHGs be
formed in the rural areas to
get better results of their
activities,

Centre for Microfinance
chairman Anil K. Khandelwal
said the potential of the SHG
soctor was very high and it
could revolutionise theentire
concept of poverty alleviation
at the grassroots. He said the
guality of SHGs should be im-
proved and sttention shifted
from merely increasing their
number.
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SEX WORK

Gloria Steinem's “feminisg
approach” to trifficking and
Brostitution is not sharpd by
{ all feministe, Many of us dy
not believe  that iholishing
sex-wark will stop trafficki .
nor do we think that the two
are synonymous. The econfly-
Lion af sex-work with “tpaf:
ficking  ‘stems: from the
moralistic assumption  that
WUIMEN can never voluntarily
Efmoge Sex work as'a profes-
son® and are always. “traf-
ficked' into it. This ides hns
been tonclusively challe nged.
by the sex workers rights
mavement that has tirelasaly
argued Lhaumfl‘h:king (thatis
induction dnto  the trade
through foree, coercion orde-
ception) iz crime whereas
t]l'm exchange of sexual ger.
viees between two consenting
adults isnot. :
Just as all sex work i not
linked to trafficking, all traf.
ficking is alsn not lnked to
|5e work. While [tis certuinly
true that many women (and
children) enter sex=work un-
ter violent and exploitative
bonditions, this is no differ-

Moralistic
assumptions

ent from other livelihood oc
cuputions in the unnf-gnmzﬂd
spetor such s agricultural
and domestic work, construc-
tion: and industrial lsboar.
Ironically, thosewha demand
the sholition of sex work to
stop trafficking do not make
the same srgoment for do-
mestic work despite the fact
that conditions, wages, work-
ing hours, levels of exhaus-
tipn -are far worse (far
domestic workers.
It has been repeatedly

DCWC NEWSCLIP

pointed out that the statlstics
un trafficking’ have no basis
in a rigorous methodology,
seientific evidence or primary
research. A study undertaken
by the Special Rappateur on
Violence  Against  Women
demonsirated. the extreme
difficulty of finding relinble
statistics since so much of the
activity. happens . under-
ground. Consequently, ‘traf-
licking' statistics are derived
from figures relating to sex-
work, migration and even

nismbers of "Iltissing_pq_:r-
sans™ By falling to distin-
guish  between SEN*W'T:irk.
migration - and trafficking,
qbolitionists’ like Steinem
only serve.to make the gen-

der-neutral| term - synony-
mous  with the  [female
migrant

Ironically, some of the best
work on ‘trafficking’ in India
is being done by the Seli Reg-
ulatory Boards of the Durbar
Mahila Swamanyay Commit-
tee (DMSC) which emerged
out of the famoas STH/HIV
Intervention Project (SHIF)
inSonagachi, now an interni-
tionally acclaimed model sex-
~ual health project. The BMSC
considers sex-work to be a
contragtual sexual Service ne-
gotiated bebween consenting
sexunl adults and demands
decriminnlizution of adult
sex-work.: If ferminists !{!{L‘
Glorin Steinem and organiza-
tioms like Apne Anp want to
end trafficking in sex-work,
their best bet s Lo Tecognize
sex-work as labour, support
its deeriminalization and em-
power the se-worker to fight
explbitation; coercion and
stigmn.

Gloria Steinem’s talk was or-
ganised hy the Women's
Studies Programme, JNU, in
collaboration with Apne Aap,
and we had hoped that it
wiuld be an occasion for dis-
cussing the. complexitivs: of
the issues involved, However,
there were clearly differenices
in perspective—while there
can be no disagreement that
imveluntary trafficking is a se-
tiots issue, the fact that
women fand men) may have
few chaices in several situa-
tions, and may then ‘chooss!
options: that may not be in
tune with the ideals of mid-
dle-class/npper caste woman
tand men) needed to he ex-
plored rather than dismissed.
In the open discussion that
followed Ms Steinem's pre-
sentation, there were Several
participnnts who agreed with
her positions. However, oth-
ers pointed out that there
were  certain simplistic as-
sumptions involved. For in-
stomce, Ms . Bteinem and
Huchira Gupta of Apne Aap
refuse to Tecognize that

Need for a

nuanced
debate

unionized sex workers are
“voicing: their own opinions—
these wonien are dismissed as
puppets of pimps and brathel
owners—a gross simplifica-
tion in view of the sheer num-
bers. of women across. the
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Debating the ‘feminist
approach’ to sex work

country who have unionised
ina'bid to claim human rights
and dignity,

Other wvoices of dissent
pointed oul to the need to
look at issues of poverty and
labour in general, and loeate
sex work within that context,
and/ or within a larger con-
text of violente rather than
homogenise all prostitutes/
sexworkers, While side-step-
ping Tather than engaging
with these questions, ong of
Ms Steinem’s responses. wis
that she would not mind if
prostitutes, as she chooses Lo
designate all sex workers,
paid income tax—at the same
time she advocated a strategy
of penalizing but not er*=i-
nalizing the chent—, w
these were to be achicved . >-

maingd unclear;

We, in the Women's Stud-
ies Programmie; foel the nesd
for a'far more nuanced dis-
cussion and debate on these
issues—one in which women
who express a different point
of view are not dismissed as

being in a denial mode. Givon
that some’ of these fesups
were raised in the open dis-
cussion and in the concluding
remarks, it would have only
been fair'that snme of these
found reflection in the re
porting on the event,

Hindls,
A A &
Zan
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When. T'm " meeling with
women and girls in prostitu-
tion in my own country as
well as some countries of Eu-
rope, Africa ond here in India,

T've always asked what they'

would like for their daughter.
So far, the answers have nol
included prostitution

Thats especially  striking
given the profound differenc-
es in their lives, from Man-
hattan eall girls to womendn
the brothal hnu—upsﬂ Sona-
gachi; from women in the
counties around Las Vegas,
the only p!mgiu ‘the US
whett titution is legal, to

5 fmm ‘the villages of
Gimrm and ‘the scheduled
castes in Bihar where women
are consigned (o prostitution
by birth. Indeed, the same
seems-to be troe of prostitut-
ed males who serve male
clients.

The truth seems to be that
the invasion of the human
body by ancther person -
whether empowered by mon-

Body invasion is de-humanising

ey or violence or authority —
is de-humanising in itself
Yes. there are many other
jobs in which people are ex-
ploited, but prostitution is
the only one that by defini-
tion erosses boundary of our
skin "and invades our most
central sense of self T know
this is a subjiéct that needs
much ‘more exploring, but' T
want to indicate it in short-
hand because | think it's the
source of the misunderstand-

I in these two léttérs in re-
sponse o alecture [ gave at
Jawaharlal Nehru University
on April 2.

I did not say — nor da 1
think, as Shohini Ghosh sup-
poses — that sex trafficking
and prostitution are “synony-
mous;” Though both are ere-
ated by the same customers
who want unequal sex, they
represent crucial differences
in a woman's ability to escape
or coitrol her own life, How-
ever, T would not equate pros-
titution with domestic work,
as she does. That ignores the
damage and trauma of the
body imvasion that is intrinsic
to the former and should nev-
er be part of the latter. Alsg [
don't think  Ceonsenting
adults” is practcal answer to:

stroetural inequality, Even

sexual harassment law re-
quires that sexual attention
b “weleome,” not just "con-
sensual” 1L recognizes thit
consent can be coerved.

In addition, Kumkum Roy

‘eriticizes me for not using the

term: “sex worker” 1 know
this term i is commen in ATDS
policy and academin, bul il
turned out to be dangerousin
real life, For instanie, in ploe-

‘&3 as.disparale ns Germany

and Nevads in the US, gov-
ernment used the idea that
prostitution is “ajob like any
other” to withhold welfure

and unemployment benefits

from women whao fafled to try
it. Only protests by women's
movements ended this form
of procurement. As a popular
term, I notice that prostitut-
ed girls and women say “sur-
vival sex,” as more deseriptive
:L'g-wuil asa bresch of human

ts.

inally, T deveutly wish
timt unions had Improyved

‘conditions - in brothels, kept
children out of prostitution

and leasened disease and vio-
lenee, as they pronised Lo do,

but in fict, there has been-a -

huge increase in trafficking,
girls in prostitution have be-

Legalising has not helped globally

Ruchira Gupta

agricnlture  and ' domestic

and other buyers drove up de-

come younger and vounger,
and there iz no indepandent
evidence of lowering rates of
AIDS. What  the idea of
unions has dong {5 to enhance
the ability of the sex industry
to attract millions of dollars
frofm the Gates Faundation
for the distribution on con-
doms, despite the fact that
customers afien pay more for
SE%, 'mthmi_t condoms, and it
Haslcreated a big new source
of income for brothel OWTILES,

“pimps and traffickers who are

called “peer educators,” I un-
derstand that that the traffic
of womenand girls into Sona-
gachi has groatly increased.
But there is good news. The
old polarization into legaliza-
tion and criminalization’ is
giving way to o more practi-
cal, woman-centered and
successful Third: Way; De-
criminalize the prodtituted

persans; affer them mesning-

il “choices, prosecute traf-

Hickers, pimpeand all who el
- the hodies of atheps..and also

penalize’ the customers who
ereate the market while edu-
cating them about its tragic
human ednsequenies,
Thoseare turningomt to be
goals on which many, peaple

~work together,

had attemnpted 1o find “work”
in the so-called “hospitality

Apne Aap belivves that sex is
different from sexual exploi-
tation and as feminists we
have a right to sex without
domination. Apne Aap orga-
nises women and girls. who
are victims-and survivors of
prostitubion In  numerous
small groups of ten to resist
the sexual  exploitation. of
themselves and their daugh-
ters, These women are from
poor, low-caste families and
do not see their pmsulutinn
s fwark” or a “choiee” At
‘hest it isa survival strategy.
Body mvasion is inherent
to prostitution and differen-
tiates it from livelihoods in
the unorganised sector ke

DCWC NEWSCLIP

work that Ms: Ghosh talks:

about. In addition, T would
like to point out to both Ms
Ghosh and Ms Boy the uni-
formly disastrous  results
where ever' the selling or
renting of human beings for
sexual purposes has been le-
galised and normalised. In
Australia: and the Nether-
lands where prostitution has
heen egalised, for instance,
trafficking and the harms that
come with prostitution have
not decreased but increased.
In Victoria, Australiz. it not
only allowed legal brothels to
proliferate, but illegal broth-
els increased by 300 per cent
in one year-A hospitable en-
vironment for sex tourists

mand, lgeal women and girls
had tod-many alternatives to
becoming  the supply, and
women and girls were traf-
ficked from South East
Asiz The same s true of Am-
sterdam where trafficked
Eastern European and North
African  girls  outnumber
Dutch citizens in brothels.
The Mayor of Amsterdam re-
ports that the red-light dis-
trict has become & centre for
illegal immigration and mon-
ey laundering In Germany
and in an area near Las Yogas
in the 118 where prostitution
has been legalised, govern-
ment agencies tried to make

applicants: for unemploy-
ment henefits show that they

indugtry” of prostitution in
order to become ehgible for
such benefits.

In tho few countrics that
have legalized prostitution —
with the ddea that it would
reduce horm o prostituled
winmen themselvis, ad is now
Brimag argued by some bn Tndia
- gates of assault-and rape
agninst prastituled  persoss
e ot drogiped at all. 1noan
upscale legal brothal in Aus-
tralla, for cxample, rooms arc
equippacd with pounke bullons.,
butabouncer reports thet the
women's calls for help can
newer e anewered  guickly
erough o prevent violence
by clients, which oéeurd regu-
farly

Finally, we must eemem-
ber that the commadification
of Wunean beings foruses on
wamyen and childeen, wsoalty
pooror low-caste, and creates
a peparate class of human be:
ings whose hodies can be
rimted or sald. 1t is the very
opposite of the aniversal pro-
testion of human dignity on-
shirined in the body of the
Indian Conatitulion
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WOMEN DEVELOPMENT
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- WIDOWS

Omani bizman turns saviour

Jor Vidarbha widows!

Ragpar :
widows of Vidarbha farm-
org who ended their lives
wnahle to bear the stress of
high debt have Tound a Gaod
Symaritan in  an -Oman-
pased industrialist,

Krishnakumar Taort, the
Greoup Managing Director
of Hasan Juma o Backer
Trading and Contracting
Co. LLO, engaged in mega
consiruction  projects in
Oman, las come to'the res
eue of the distressed com-
muntty of eastern Maha-
riahira.

Taorl, whi was borny toa
potton farmer ina remote:
villpge Ghuikhed in Yavat
mal, travellad Iast week to

L

Pandharkavada and disteil-
uted token-reliel to widows
and orphans. !
“Ha distributed saris and
hlamkets to 200 widows in
the village, plus Rs.1, 060

- pash per family which-lost |

its broadwinner to the spate
gf suicides in the region,”
Kishore Tiwari of the 3._?[:
darbha Jan Andolan Sazmlu
(VIAS]) told. At

Taori also agreed to bear
the actual costs of vocation-
al and academic education
for the'orphans from the vil-
tage by way of fees and edu-
cational material, Tiwar
added.

Saddened by the plight of
his erstwhile native reglon,
Taor, who earned his engi-

[ &
neering depree from Nag-

£ pur, will return next week
to finalise plans 1o set up a
technical institute inhisna-
tive village, Ghuikhed, he

“Taorl will hold meetings
| with government and other
officials to hammer ot the
midalities for setting up an
ITI in this area which would |
immensely. ~benefit - the
young populaticn, especial-
Iy the orphans.” MR
Explaining Tagri's’|

largesser Tlwart sald he

(Taori) was deeply ihis-
turbed by the spate of farm-
land- suicides which have
continued unabated in Vi
darbha since the past few’
ol i S

"Accordingly, ‘he decided |
to take the first step and dis- |
tributed the [ioken aid in |
amemory  of hils mother,
Kamlabal Taori to the wid-
ows of Pandharkavada vil-
lafe," Tiwarl said. :
' 'Sinee the past five years,
Taori is engaged In provid-
ing free education to fribal

|". children of  the backward

Melghat, ‘in Ariuravatl dis-
ctrict through the Eklavya

Vidyalaya  of  Vanvasi
HKalyanashram,
According, o Tiwari,

Taort now wants Lo Increpse”
hiz social prosence by fak.
ing up the respengibility
gducate the orphans, eape-
cially girls, to. nake them
economically indepehdent,

Frew ff‘kf«iﬂ_/ )ﬂf@x A R4, F9
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WOMEN PANCHAYATS
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WOMEN’S RIGHTS

Naga women’s fj

Wamen theoughout the  for comsideningall male mem-
wirhi bsve been expenenang - bers who were directly #loa -
EoaEiEitcn mtpompowennint e from those municipal
i the revent wmes. Desgite  wasds, which had Becdme re-
Lt Iowever s relating.  Serve i women 23 deetrest
tor rights Confmue to fenlim 4 o have vacaled their seas
IS O U0 CONGET par- within 180 days oo Auguse
ticularly in epsurig that chese 30,2006, 2, by end of Ssbio-
cighbsare mot vicluted wwd oma
abwad respited and Jrojeced

for rights

Disappainted over this, the
Haga Mothers' Associaton,
with the heip of Humsn Rights
Law Motwork, challesged the

thee bodies opposet Lg reser.
wirtan rased their beads agmn
petiticaina the State Assemivhy
10 B0 WoEen Iroin becoommy

ary 2T lie Ervmrmmentg - —Ealines deciian in the Getr - & e n the decsiommak-
Margatartel [ieramiiet o e S Nt Pl C00HE ARER bty Trur pltberes While the N

by 82 Socheties sCroes U ol — members o contizie il e both-sides, & Tardmars- aidge - Hobe rnersed its sond e

have withesaed blatant. denzal
of nghts o women, apd our
Lincha, b, 18 NCR A0 EXCEpR.

The fecent case at hand 18
fram Magzlanid, whens there
hazbean a systemaric design
to deprive women from theis
right 20 be parraf the decision-
nzking pricess as onalicined
i the 108th Amendmint to
the Comaritutsen, The cize. in
Luct, sxposes the manger m
which o nmle-dominatet -
ety has contimmushy sHemp-
ed 1 keep women cut of the
deczian-rnakang proces m the
reme of custonery iws and
certn athes proviseas, stingtiva of da which peo-

The whole debate began  vides that noact of Parlament
when the elechon to dvichod-  telating to the MNaga custans
15 = Jour mdnicipal consmit- a7y W and proceduze shall
tees and 15 towm committess  apply to the Stass of Nagaland
=was natibed first on Novem-  unless e Legislative Agsem-
ber 16, 209, with the Sote by of Nagalard by 3 resolu-
Crovertment notificstion also ton % decides.” The Stae
making it chexr ot W percent  Cabimee also took 3 decson on
ol Lhe seats have been te-  December 16, 2009, postpon-
secved foe women, Interést-  mg the election foran mde-
ingly, while the w provides  ite period,

Terd of thelr term - some in
200, zome in 20110,

Dhespine that, bovesver, the
wowermment did oy fresh
electsan to thie mimicipal and
fowT councids an Movember
17, 2008, aven befare their
ety bl expired, But soon
afterwarss. the elechon was
put an hold with the Sate

tain groups expressed thelr
oppEsition o the afor=said
amendmeant on the groond
that she sund umendment js
contrary o the provissons of
Articte FTIAM LY of the Con.

Girvarnment ssrying that “cers -

- Conugt' s e, bt als s thar
the State Govermment was

ment was gssed an Oeioher
2L, 2011 directng the G-
emment (f Magaland-to-hold
alecting 1ot muricpal and
fom domncls in the State with
anpherentation of the &3 per
et peservdtion fix women by
Jaruary 20, 2012;

thosght it was nof against em-
e Magn witien thmongh
stmingtion, it did not suppart
rEservali.

The'Maga Hoho and other
groups opposed 10 women's
regervibion alse malntzined
that resorvation would in-

I Decernbeg when De Sy fringe ot Arvicke 37104) af the
& : ofthePlen-  Constitgtion that has given
ring Cofmmizshon; vasited Hofe- | “absolute powes™ to the Mags
ena, she ik only halledthe High  peaple. They alse ssid reses-
viats, for womaen would in-
fringe ca the: custonary and
boand bfollow the court order: . traditional practices of Nages
She aise deambed Nafm wom- 35 Naga women were reves
eras “the: smrongest and the  subjected tn discremination,
st empowerned, groap” and - The Eastern Naga People's
saird there wos uhaobtchynores-  Organisation (ENPOY, which
wem iy there ahould soebeary * clzifs th represent four dis
wiaan i the State Legislitive  trivts — Kiphire, Longleng,
Assemilily o cvic bodies, Mun and Tuensang — had also

The women in Magaland supported the MNags Hobo amed
were mber elated when the  othec organisztions thet are
mvernoe an March 15 issueda | agatnat reservation,
motication spelling ont B per - Criticising the anti-reserva-
cent resesvetion for women in | Homist groeps, Roserrary D
the Stte'scvic bodes, Borthis _ vichu, adviger to the Naga
turned ot bo-be-shostived, oy Mathers Assecition, said the

« High Cowrt haf finrnicsed the

petitinn of the Stae Govern-
ment, sving feservaion is a
constitutionnl fight which su-
persedes Article 3TTA] and
had rosthing to do writh cusoom
2y baws as reservation of
seats in municipalities was
shoat election and rot about
ANy cuBLomary fight. She also
i prople were tnaware that
the constituticnal cight was
given b2 women by the Tird
and 74th amendments m the
Consttution, which cite res-
ervation in urbas and el bod
b ewd prnchayat bevel maper-
sedes Article 3THAY and o
cusiomary faws could sy

the capstitytipoal right,

A few dayaafrer the Gaver-
oo’ notification, the State
Assemibly passed @ unanimos
resalution refermng the isawe
of 33 per cent reservatiem for
women 1o 3 Select Conamit.
e for review and topart to
the Assembly within six
months, Thus, the fate of the
wirnen's reseraation has bden
sealed foranither six months.

Meanwhile, the [oint Action
Commuttes on Women Reses-
vatica (JACWR) has stid that
the resohrtion. inanimouwsly

crdiet, bt beetrivnl st discrim-
matiom of Mags women. The
JACWIRL weml bt was ' most un-
fortumane” th sy Mg led-
ETFWETE (uEstiorung the feml,
15y of the High Coart order
which had no comnection with
the process of election K gov.
armnainde al firams. i
T eum up, oee must listen

et whar Rane Vamuzo, chadr-

person of the Magatand State
Women's Commission. has
sul, “Churs hemg a patnarchal
pociety, thie men domirsts g
ke ali the dectssans, imelud

g the ones for women wha
form balf of the tatal popila.
tion, This meanz that thair
VLR a7 ot pepresented and

they are left oul with their ©

potentialites, One should o
ssncerstand the obiecize of
reserrting - this 33 per cent
will not infringe upn the o

mc mghss of 1nen 1o our soche-
v Even though the axisting
Nagm customy bw i gesiles
biased iny favour of the men-
folic, the proposed 33 peroent
reservation in Nagaland is in
i way gomg to challenge or
charge the exigting custbmary
l=ron property rights, fhes

itance, et [t |s ot to Gke
away. the powesr froen mem, but
£ give women 3 chance 1o par.

. ticipate and share the |eadus-
“ahtp regponsibeifics 2= part-

ners in decisson-making.”
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WOMEN SAFETY

Govt does U-turn on
helmets for women

STAFF REPORTER M NEW DELHI

Undm- pressure from Sikh

community leaders, thc
Delhi Government has done a
U-turn on its stand taken in the
Delhi High Court making
hr_imets mnda:gg: for SLI:I'ls

g\rn -wheelers. The D:tlhi
Forvernment is
an. appeal in mﬂgﬂm
stating a notification lssued by
msm( ent on June
L?W mfo itc]ﬁarﬂ;ili]t\#‘ﬂi
optional for women I 00
pillion to wear helmets. The
decision was taken by the Dethi

Government after Sikh bodies in
the national Capital lodged their
protest on the State Government
maove to bring all women pillion
riders under the helmet rule, The
attempt was shelved once when
then Delhi Chief Minister Sahib

Verma tried to implement
the helmet rule for women
pillion riders,

. Top sources told The
Rioneer that the Delhi
Government has decided to
take U-turn on the helmet
Jdssue and it will file an appeal
dn the High Court after
protest by Sikh bodies in the
LCapital. The issue of helmet
rule for women was discussed
at the review meeting of
transport on Thursday and
Chief Minister Sheila Dikshi
was appdfsed aboutunfdhe
transport department’s blunder

helmet issue. The

officials also informed that a
notification of fransport
department dated June 1999
has made it optional for women
pillion rider to wear helmet,
Sources safd that it was also
revealed that the State
Government was not consulted
qan this issue before filing such
an important affidavit in the
iHigh Court. The issue of helmiet
yas become a point of
discussion at the transport

“department review meeting
whh:hmmfmtmdumss the
pending issues a5 pending

Bus Q:shelters, cluster buses

and the proposed auto policy
for autorickshaws.

Later, the transport
department has clarified that a
PIL for making helmets
compulsory for women as well
i5 pending before the Delhi
High Court and during the
course of hearing in the matter
held on Wednesday, the Delhi
Government has fi c;_i a status
report in the matter wherein it
was indicated that the matter is
under examination. The court
has directed the Governnent of
Diedhi to complete this exercise
within eight weeks, It is further
reiterated that it iz optional for
a womah whether riding on
pillion or driving on a motor
cycleftwo-wheeler fo wear a

pmtnctlvc headgear/helmet as
@ movisions
undcr rule 115(2) of the Delhi

Motar Vehicles Rules, 1993,
The Delhi Government
told the High Court on
Wednesday it would amend the
motor vehicle rules to bring all
woren riders, including those
on pillion seats, under the
lﬁelmet rule, The court was
earing & plea challenging a
provision in the Delhi Mugtur
Vehicles Rules which exempts
women ion riders from
wearing helmets. As per the
Motor Vehicle Rules 1993,
Sikhs wearing turbdns and
women are exempled frnm
wearing helmets vi:le
motorcycles and smutcfs.
The Delhi Government
counsel  Zubeda Begum

GOVT DRAFT POLICY

ON AUTOS SOON

New Dsihl: The Dathi
Government ks working on a draft
palicy to finallsa criteria for the
ﬁmmmw i
scooter fickshaws (TSAs) an
Installation of GPS — an issue
aver which the Govemment has
burnt its fingars and which was
discissad with autorickshaw
unions 3t & review meeting of the
transpart departmant. Chist
Minister Sheiia Dikshit chaired
/the meeting. Transport Minister
Arvindar Singh Lovaly-and other
mdﬁuﬁmm%m
department were prasent.
-mmﬂmmm

informed the High Court that
although it was mandatory for
women pillipn riders to wear
helmets un the Central
Motor Vehicles Act, the Delhi
Government hud made it
optional in its Motor Vehicle
Hules 1993, However, with HC

uestioning this relaxation, the

overnment had re-examined
the matter and would amend
the rules; The Government's
sabmission prompted a bench
of acting Chief Justice AK Sikri
and Justice Rajiv Sabai Endlaw
to grant two months time for

carrying oul the amendments.:

In the process, the High Court
dizposed the PIL

/‘}1 Brben , ﬁ%f&i{ J_:?_/ ):0 ,__7)
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HT Correspondent
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NEW DELHE The: Dielhi governiment
has put brakes on the transport
department's move (o make hel-
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Sﬁeﬂa shoots down
mandatory helmet
cover for women

| ON COLLISION COURSE

mets mandatory fof women on
two-wheslers,

A day after the department
told the Delhl high court it has
decided to re-piamine the Jaw
that makes helmats optional for
women, chief minister Sheila
Dikshit told HT the govern-
mients notification to the con-
trary hod been “overlooked”,

The June 149948 notification
sy wearing any kind of pro-

DCWC NEWSC_IP

sentimenty of 4 particular com-
m‘llll'l‘tﬂ} mind,” Dikhit said.

5 bransport department
has given any affiduit in court,
they will have to reetify it

The department’s standing
counsel on Wedn told the
court that a decision had been
taken to amend Hule H5(2) of
the Delhi Motor Viehicles Rules,
which makes helmets optional
for women. The court askedthe -
department to undertake nec- H
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"ﬁﬂ?'mtﬁgi oelhl
oo ride two-whealers
without helmets -

sssiry stepiwithin two months.

Aceording to government
sotrces, the transport depart-
hent toglk the step without con-
sulting Dilehit or transportmin-
ister Arvinder Singh.

* Silch groups have threatened
protest if the government tries
tarth the helmet role for
WOInEn, {raffic police and
road safoty experts say faiall-
ties among women two-wheel-
o riders would fall significant-
Iy if they wore hplmets,

APRIL 2012
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WOMEN VOTERS

SAFFRONPARTY
TRAINS TS SIGHTS
ON WOMEN VOTERS

W taft wura®hindustanimes. com

NEW DELHE With hislf of the seats riaserved
for them in the MCD hause, women
have taken the centrestage in the Delhi
ci?iqpulis.ThEBJRthenﬂJ‘ng'-nart}' in
the MCD, has gone full throttle to
Who women voters to its fold by
promising 4 host of poll uodies to them
in its election manifesto relezsad on
Sunduy

Called the “vision document”, the
toilets in unautharised eolonies and vil-
lages and 35,000 to girl studentsof |
MUCD sehools upan completing educs-
ton til elss M

The manifesto slsy focuses on the
deteriorating safoty and seCUrity
conditions for women in the nations
Capital. It also underlines the EJP's
desperate. bid to WOO Women, g3
the issue of law und order iz not g
civic subject. |

For its' campaign, the pariy has
formed women only ward committaes
to nteract -witme wamen voters
through door to * CAmpaigning,

Apart from the manifestp, the adver-
tisements released by the party touch-
5 Upoi issnes that concern women
such as increasing prices of LPG and
grocery. Politieal pundits see this move
&5 preparation fior the ussembly slee-
timﬁ,slpta_!tatnkaplamma'}wumd—
a-hall from now, %7

“In our campaign, we are loetising
e on {ssyes that eoncern women be-
it healtheare, education, sanitation or
security. We have promised Lo mako
the Capital a better place for women,”
said BIP leador Vani Tripathi.

P‘H’ty_p&ru&rﬂ.uﬁlﬁq total wards in
the Capital are reserved for women, In
the hud@emmﬁumedfnr:aﬂlz'as wall,
the BIP-riled MCD hu&uﬁmbadnmn:
funds for girl students ad, construgt-»
ing public amenities for women,

;J;T,/df,u}f’?/p‘f
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MISCAELLENZOUS

RISE OF THE
AGGRIMBOS

"MAKING A POINT
Like in the undamental argument
_ of Blutwalk, the Aggrimboe don't
" just want their right to look like
bimbos, but alse want the right
tr bee taken seriously. This is what
doporates them from the aversge
pin-tp ster o starles of the past,
(unsider the manner inwhich
Pandey tweets ahout National
Cleavage Dy, offers ta toke her kil
off, if Tredia wins amatch and anoth-
e tlay in o twied, offers her views on
Ahedul Kalom asd President (“apolitieal

and intelligant”),

Psychologist Namrata Sharmia says,
“What is riveling &= the contradiétion
hetween their statements and strate-

FEMINISM AND SEXUALITY

= The first wave of feminism
between 1880 and Worid Warl
saw aprotest to free women
from sexual repression.
*The eatly 1980s was the emer-
gence of second wave and the
periad saw a debate between
pro-sexuality feminists and anti-
pornography feminists,

* The third wave of feminist
bl
women as pawerful, in cantrol,

ghes and that makes the observation
worthwhile, The reason why the girls
are being followed despite the fact that
they got the soclety’s collective goal. is
that they do represent an impeceabio
stageerafl Lhat begs (o be noticed.” She
atids, “One ol the indicotors that these
girls are on amission 15 their thickskin,
They manage Lo keep o straight face
despite the brickbats ond hate that
comes thelr way!” Consider this; Earlier
this year, Pandey created a flutter by
weleaming the PM on Twitter and
attaching a bikiai-clad photo of herself
along with it. She says, “1 had to wel-
came him. If people havea notion that
T would be Lot Jess concerned with the
PM's office and its proceedings then
they are clearly wrong”

Many may hurl abuses, but many
also sit up — and listen. Pandey was
listed in the top 10 of Google Zeitgeist
2001 list of fastest rising celebs along-
side Steve Jobs und Justin Beiber.
Dhgital media company Pinstorm rated
her online influsnesat, T2, patting her
ahead of actor Lara Dutta, Her mar-
phednide picture with ericketer Sachin
Tendulaker’s face put ons Hindu God
and a Pakistani player bowing in front
of her putiup by a fan on Twitter, cre-
ated a mini mayhem in Kolkata when
a newspaper published .

While Pamdey says that all her netions
wre niot afmed tomake & feminist point,
she does have a strong view on i, "I
the society commands o girl Lo be
pmbarrassed about her body itisa
regressive notion and [ want to take it
by it8 horne!”

The girls with their neo twist to fem-
intism are in a way de-bunking the idea
of sexy as wa know it — important ina
country whers cops are still seen oz
viewing rape as ‘asking for it'. Women's
rights netivist Pramada. Menon, says,
“Rakhi Sawant was-an originol, She
made no bones about her body being
ade up, 1t's ke announeing this is
what vou are getting Notevery o will
giyrit. That is a radical modern ehangs”

However, Nonita Kalra, editor, Elle
India, Is not convinced with the gils'
ithea of dumbing themselves down, “The
blatant sexuality that the girls are pro-
moting seems to based on the formula
— lat’s take our clothes off; lets be stu-
pid. There's no feminism there, Alsa
post Sawant they all seem to be fol-
lowing the same model” '

The girls' and their in-your-foce sex-

uality i= o far'ery fromwhat a geners-
tiom of Indians believed was sexy when
they saw Relkha, on sepeen, Her eraft
was sensial but in o carefully sugpes-
Live manner: Menon says, “At different
stages peaple use different wiys to get
meaticed” Kalra sirees, “The shook valug
changes with times, many vears Intér
my be the Hakhis and Poonams may
spern mpdest.”
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THE NEW FEMINISM?

Himwear, s with Shtwall, which snow
halled into a global movement after a
Comadian cop suggested that wormen
should dress carefully if they wanted
to aviid unwanted attention, there are
faminists who advise epution, and warn
that while it is p well meaning reaction
toreurrently dominant male viewpoints,
it hias its drawbacks. Madho Kistwar,
Senior fellow, Centre for the Study of
Devloping Socictis says, "Any woman
who uses sexuulity a5 a tool of social or
cultural improverent is playing a los
ing battle. [ don't downgrade femalé
sexuality but itz not an item on the roaed
a5 purported by these women,”

Aetivist Ritu Menon believes that
warmen whe talk abiout their individual-
ity caurt't b representing a-community.
She says, "The aggressive bimbo is
miwhers near the first, seeand or third
wive of feminism. They are conforming
to stercotype that women are ssxunl
objects”

However, leminist Kalyani Menon
Sen disagrees on ypifying who can be
a feminist, Sen says, “Clalming sexu-
ality is o feminist right. If Poonam
Pandey is hringing to fore vital nspects
about [iberation ve can't sy that o olas-
sifiedd Bimbo s not allowed to ba o ferm-
Infet, When people think 'sexality’ they
may think of a nude bimbe, but sexu-
ality is not about sex”

Bt is it true that & sexual provocs-
tion is nocessary; espectally in the sub-
continent, which = laden with cultur-
al conflicts: Rita Brara, Soclologist, savs,
“Hach eullire produces its v version
of femninism. The ageressive bimbos are
proporting a radical form of femintsm
that sets an agendn,”

H-T, %é[ <49 /5
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Macho brands woo pink brigade

The beginning of the year $aw men's decdorant brand from Unilever, Axe, globally lsunch a fragrance - Anarchy - for woman,
surprising many, There s also 8 men's version. This is not an Isolated Initiative as many more conventionally male-targeted
brands - Harley Davidson. Tag Heuar, Amow, Revital, to name some - are targeling women consumers now "No longar are
wormen sitting at home They are cut there buying cars, lravel packages, smartphones, sensual and forma!l apparel, hard drinks
and lusury products They are earning and count financially,” said Yamini Mandal, 35, an HR executive.

Still, you would hardly expect the macho Harley Davidson to target women, but that's exactly what it's planning in India. "Harlay
i shill smail In Indis, but wormen motorbike riders are grewing, We will lweak Harley's commumecalion and product strategy to

lufe wormen riders  Globally, women are-a very imponant pan of aur ridershin," said Anoop Prakash, managing director. Harsy-
Davidzon India

Tag Heuer, a unit of French luxury group LVMH. with s premium, spafty men's watches, plans to escalale sales of women's
watches to 25% this year in India. up from the current 25%. "In a lifatime, if you can sell three luxury watches ta a man, you can
sell between five and 10 to a lady,” said Frank Dardenne, general manager, LYMH Watch and Jewsllery (India)

Mest acclaimed wing makers are also cut on @ lady hunt "Many wine brands are indulging women's preferance far mild flavaurs,
grape varietals, style and effervescence These include Cavit - moscato and pinol noir - and Santa Marghenta's Pinot Gngio
Franeis Ford Copoila has a wine called Sofia - a Blanc de Blancs blend In stiylish pink 187 m| cans - named after his daughter”

sdid Arshwarya Nair, director, food and beverage, The Leela Palaces Hotels and Resans,

J Buresh, maneging directar, Arvind Brands and Retail, said: "Lines demarcating the male and female consomer divide based on
imcomee, albludes and espenditure are blurring, particularly in big cities. Women now have higher disposable incames and are

willing to spend mare. This has molivated menswear brands 1o extend to womean, like we did with Arrow Women and USPA
Women,”

Purnendu Kumar senior vice president, Technopak, a rmetsil consultancy, observed; “Consider this 3 bend, not shift, as mast af

the brands deny any plans to become complete female brands. The rejig is more popular in appars|”

Levi's launched itz Curve |0 demim range only for women "We studied aver 80,000 women Each stare carying the fine has
trained experts to measure women, identify their ID and help them find the best filting |eans by body type and style preference,”
sand You Nguyen, seniar vice president, women's merchandising and design, Levi's

Calaur, for women, is a huge attraction, Gadget makers such as Sony (Viao) and HP offer choices in arange. red. blue and
yellow, "These colourful devices offer their ewners a strang emotional appeal Pink is very popular with women and since they
are a farge:part of our users, wa launched a special limited edition, the Pink N8 smarphaone. prefoaded with special Pink apps,”
said Viral Oza, directar marketing, Nokia India

“Celours in laptops are sizzkng, brnging us more cuslomers.” said Ranjvit-Singh. chief marketing officer. parsonal systems
group, HF India. The campany plans ta refresh 50% of its colour range

Products especially oreated for women will emerge -across more product categones: A specifically-for-women tablef PC)

launchied receantly by Milagrow, an Ingia-based lechnology solutions company, is an axample. The TabTop FC weighs only 275
gm and can fit into a woman's handbag.

HT fprcl 4 P22
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‘Protect women rights defenders’

Special Corresponident

JAIPUR: The National Commis-
sion for Women intemds to
wurk closély with the “women
human tights defenders™ in
their battle against violonce
and diserimination against the
fair sex and will launch a study
at-the national level for evoly-
ing a mechanism for their pro-
tection from threats and
intimidation as well as against
the widespread ice of im-
plicating them in fabricated
CaSEE !

The NCW Chairperson,
Mamta Sharma, announced
this while gddressing a multi-
State consultation on the is-
sues of women human rights
defenders (WHRDs), orga-
nised by Shivi Development
Society-Indraprastha  Public
Affairg Centre (IPAC), at the

Institute of  Development
Studies  here over the
week-end.

The consultation was: held
for consolidating the views,
opinions and ideas submitted
by WHRDs from different re-
gions of Rajasthan and to de-

velop & State-level policy
framework for their protec-
tion. Delegates from . Rajas-
than, Gujarat and Uttar
Pradesh attended the day-long
consultation. Ms. Sharma said
the WHEDs could play a crii-
clal role in eradicating gender
diserimination which would
ensure extension of benefits of
all Government schemes o
WOmEn.

‘Resist foeticide’

She called upon women's
non-government
tions to work for economicem-
powerment of the fair sex,
which she said would ensura
their security and protection
against all kinds of risks.

The NCW chief called upon
the participants to resist fe-
male foeticide and said that
youths in the country would
not be ghie to find brides for
them in the next 10 to 15 years
due 1o the dwindling number
of girls in society.

“The Commission has: no-
ticed that 25 per cent of wom-
en complainants are harassod
by the palice in the rape cases,

mgumsa—'

The behaviour of law enforee-
e S i Wik
Vit is gene not Pl
said Ms. Sharma. She also
called for changing the mind-
set in favour of women's edu-
gation in certnin communities,
ineluding Dakits and Muslims.

‘The consultation was orgs-
nised against the backdrop of
1IN, Specisl Rapporteur - on
Human Rights Defenders in
India Margaret Sekageva stat-
ing in her recent report that
WHRDs are at particular risk
of various kinds of violence in-
cluding proseeution. The event
followsd a series of regional
meetings in Bikaner, Jodhpur,
Kota and Udaipur where the
working environment, | chal-
lenges, problems and strate-
gies for WHHDs were
discussed.

Shivi Development Society-
IPAC chief functionary Naren-
dra Kumar said the WHRDs
had done a phenomenal wark
despite numerous challenges
for promotion -and protection
of women's rights in Hajos-
than, leading to a better life
based oo dignity, justice and

HI;«&&M’, )47‘1/'\'0'55 /,
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quality.
Bajasthan State Women's
Commission Chalrporson

Laad Kumari Jain said there
were three kinds of vielenee
ugainst women reported in the
State - gender-based discrimi-
nation, domestic violence and
pre-birth viclence in the shape
of female foeticide. “Tt is most
unfortunste that even the right
to be born is being snatched
fram girls,” she remarked.

Ms. Jain registered her pro-

*testagainst the practice of po-

lice forcing compromise in the
cases of demand for dowry and
domestie violence. She regrel-
ted that though women arein
the forefront of savings, their
eeonomic condition is bud.
Manjula Pradeep of Gujarat-
hased Nev Srijan Trust said
women’s security, economic
empowerment, right to prop-
erty und participation in gov-
ernance were the Important
aspects of work of WHRDs,
Nomrata Daniel of All-India
Dalit Mahila Adhikar Manch,

‘New Dethi, and Jaipur-based

pavchologist Asha Dutta also
addressed the consultation
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This year, women
set to break the

IT gender wall

BUCKING THE TREND 30% more women
applicants for today’s IIT joint entrance

Vanita Srivastava

i letlers@hindustantimes.com
|

NEW DELHE: The mumber of
women applicafits for Sunday’s
IIT-JEE has seen a phenome-
nal rise of 30% than last year.
Ofthe 5.07 lakh candidetes, 1.69
lakh are women.

With women so far account-
ing for only 10-12% of the TI'T pop-
ulation, this year's exam trend
could be a small but posi‘ive step
in improving the gender ratio in
the premier institute,

Just three mionths aga, Prime
Minister Manmohan Singh had
called for more women in the
field of science, saying they were
under-represented,

“The number of women stu-
dents across the I1Ts is just
around 10-12%. Logically it
should be 50-50. But on more
practical terms, 30% is aftain-
able,” said Dr Sanjay Dhande,
director, IIT Kanpur.

Dr Dhande said consistently
girls.outperform boys in the
boards and their numbers in'the

}L.’Ir'p\/:{_.:ubzfﬁﬂn,_ ﬁ;;_{'z}f )47122'".,{4! JJ !(;f
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ONE OF THE REASONS
FOR THE SURGE IN
WOMEN APPLICANTS
COULD BE THE-DROP

IN APPLICATION FEE
RS st s 75 |

other engineering colleges too
was high. It's only in the ITTs
that their count is low:

One of the reasons for the
surge in women applicants this
year could be the sharp drop in
application fee — 3200 offline
and free of cost if registered
online,

Till last year, both men and
women from the general cate-
gory had to pay 31,800 for offline
and 31,600 for online registra-
tion. '
IOT Guwahati director
(Gautam Baruah hoped the high
number of women applicants
translates into admissions this
year. “Even if there is a 15% rise
in women students, it will bé a
positive sign,” said Baruah.
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MOTHER & CHILD -~ .
Separating one from the other

1

1 HIS hifurcation of a department is illogical and the decision
is berelt of the compulsions of public administration, The West
Bengdl government Eas split the depattment of women and child
development for no other reason than ‘the fact that the minister
and secretary had failed to pull together. The split, therefore, is
cibedded in inter-personal problems, a reflection on adminis-
Jrative coordination, The bifurcation is disingenuous in the ex-
, treme; surely there were other ways to get around the problem of
.t minister-bureaucrat tussle. In the net, as reported in this news-
l[uprr both the newly-created :Iepanmenm ~ one for women
-#nd the other for children ~ have become virtually non-function-
{al since the split was effected two months ago. Across the coun-
try, most importantly at the Centre, the ministry/department of

(women and child development is 1 composite entity. So too is the:

data on the mother and child ~ a eritical index of ‘societal devel-
copment the world over. The split will almost inevitably impede
renordination between the Centre and the state, essential for the
IrI[&scmmatmn of data on such critical issues as the dwindling girl
child, pre-natal tests, and female [octicide. 1t isn't as il Bengal is
wholly free of such familial aberritions though preferences and
prejudices in this state may r:ot be as pronounced as in certain
nther parts of the country. The issues pertaining to the woman
and the child are inter-linked, if not the coordination between the
minister and the dépariment's secretary. Post-hifurcation, both
departments appear to have been reduced to irrelevance; their
work hasn't figured at cabinet meetings over the past two months.
Policy decisions have been kept in suspended animation, move-
ment of files held up, and recruitment of anganwadis stalled. In
the event, the split will neither facilitate the development of the
woman nor the child, which is perhaps the worst of both worlds,
(ziven the administrative myopia, Bengal will searcely be in a posi-
tion to furnish its findings on the development of women and
children to the Centre: the national data, which is advanced 1o the
LN and other international agencies, is based substantially on the
input [rom the states. The issue goes beyond federalism. Public

administration can't afford to be so ridiculous. 1
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Centre rejects women bodies’
demand for combatting law

ANNAPURNA JHA B NEW DELH|

itoninganmseo IKILLINGWITCHES'

Nmrnm being killed after
being branded as witches, the
Centre has refected the women
o tions' demand for spe-
ific legislation to deal with the
social menace.
Minister of State for Women
Tirath has trivialised the murder
of 178 women in the name of
witcheraft in 2010%and 175 in the
previous year as not being a large
number, };ﬁ: has even claimed
that the problem is localised
desplte such incidents being
reported from as many as 11
States and left it to the States to
formulate legishations to deal
with them inviting strong
protests from women groups.
All India Democratic
Womens Association, which has
been long demanding that the
Government should bring a law
to protect single, elderly women
who are illed after
being branded as witches with
the basic aim to grab their prop-
erty, has strongly reacted tnnl’llie
Ministersre ing it as

Tesponse terming
“highly irresponsible’

AIDWA General Secretary
Sudha Sundararaman sabd that
it was totally unacceptable as it
shows how the Government has
failed to protect backward and
marginalised sections ‘of the
society who are victimised by the
rich and powerful in the name
of pursuing witcheraft

MINISTER OF STATE FOR
WOMEN AND CHILD
DEVELOPMENT

HAS TRIVIALISED
THE MURDER OF 178 WOMEN IN

THE NAME OF WITCHCRAFT N
2010 AND 175 N THE PREVIOUS

YEAR AS NOT BEING A LARGE
s S
LOCALISED, DESPITE §

INCIDENTS BEING R
FROM 11 STATES

Shockingly, Haryana despite
héing mm% and
economically pro is hav-
ing the dubious distinction of
having the maxinmum number of
such murders with 57 women
falling victim to this heinous
crime in 2010, according to
Mational cﬁr;mm Records Bure,
Such incidents are progressive-
lyincreasing in the state from 25
in 2008 to 30 in 2009 and near-
ly doubled in 2010,

Despite low sex ratio forcing
many men o buy brides from
other States and sharing wife, the
State appears to not have learnt
aniy lesion and is now killing wo-
men by branding them witches.

“The situation shows that
Haryana, which hias performed
betterin growth indicators, has
failed to £ - anti-womén
mindset of the society, The State,
where honour killings by khap
panchayats and other kinds of

crime against women is preva-

lent, is now targeting and killing
woimien by branding them witch-
es also)’ Sundararaman said

Bacloward Odisha is not far
behind with 31 women fallin
victim to such murder follow
by Andhra Pradesh which
reported 26 incidents, Madhya
Pradesh (18), Jharkhand (153,
Maharashtra (11) and Chha-
tisgarh (&), The social menace is
prevalentin backward states like
Bihar and Rajasthan and Meg-
halaya which has tribal society.
Chhlhtl: ingly, Tharkhand and

atisgarh, where campalgns
were beﬁ;}ullawed by women
organisations for legislations
framed to deal with this menace,
have shown marked improve-
ment. Tharkhand had reported
52 such incidents in 2008 which
umsreduzrcllo?—?h.!ﬂ]ﬂanl_lli
15 in 2010, while in Chhatisgarh,
the figure for three years are 15,
six and eight respectively, indi-
cating a declining trend.
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- RIGHT TO PEE

Women corporators in
fight for Right to Pee

Vishwas Waghmode » Mumaal

Seats are reserved for women
in trains and buses and they
also enjoy 50% reservation in
the civic body, However, when
it comes to public urinals,

. women have to first hunt for

one and then pay for using it
-unlike men who don’t have to
shell out a paisa.

DNA in its front-page story
on November 11, 2011, report-
ed how women were wrong-
ly charged for using public toi-
lets. Subsequently, through its
awareness campaign about

urinary fract infection ameng
women, DNA highlighted the
1ssue of lack of public toilets for
the fairer sex.

At least 35 NGOs who have
started a signature campaign
called ‘Right to Pee’ have now
sought help from women cor-
porators — who enjoy a ma-
Jority in the civic body — to
ensure clean toilets for
women in the cty, The NGOs
want the toilets to provide fa-
cilities to change and dispose
of sanitary pads.

“Though the civic body
rules state that no one should

DCWC NEWSCLIP

be charged for using public
toilets, women are asked to
pay,” said Rahul Gaikwad of
the Committee of Resources
Organisation, "BMC officials
assured us last year that the
rule will soon be implement-
ed effectively. However, noth-

ing has happened so far.”

“We have decided to take
up the issue with women cor-
porators. They must have
faced similar problems and
can raise the issue in the
house," Gailwad said.

The NGOs surveyed 129
public toilets in the city and
found that many do not have
boards stating that women
can use them for free, Besides,
the toilets were dirty.

“Fifty per cent seats are re-

served for women in local
bodies, there is 33% reserva-
tion for them in buses and
there are ladies special trains.
But it is very sad that the ba-
sIC issue has been neglected.
Women have had to suffer a
lot because of it," said Minu
Gandhi from NGO Apanalaya.
“Women must not be made
to pay at public toilets. We will
take up the issue wath civic au-
thorities,” said Shiv Sena cor-
porator Dr Shubha Raul.

P NA., dpsid 237)
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Who picksup '
the tab?

= T~ n alandmark judgement last week,
the Supreme Court set aside all the
arguments that questioned the ap-
plicability of the Right of Childrento
Free and Compulsery Education Act,
2009 to private schools, especially those
receiving no financial support from the
oveEunent in any form,
i Upholding the constituticnal validity
of the law which came into force in April
2010, the apex court made it clear that it
was applicable to all the schools, except
unaided minority schools,

It ohserved that the law envisaged a
“reciprocal agreement” between the
Stateand the parents, andit placed an "af-
firmative burden” on all stakeholders in
the civil society, So, an obligation on thE
unaided non-minority schools 1o admit 25
per cent children from the disadvantaged
grroups and weaker sections in Class< was
not an “unreasonable restriction”,

The government has hailed the apex
court's decision, saving it brought clarity
to the provisions of the Act. But, parents
and private school managements across
the country remain apprehensive as to
how exactlythe courts verdict was going
to affect them,

One of the prime
concerns of many pri-
vate school owners is
whether the govern-
ment will adeguarely
compensate them for
admittng children
from marginalised
sections and provid-

ing cight years of free
elementary  educa-
tionto them, The'par-
ents, an the” other
hand, are worried if
the school manage-
“mentswould shift the
financial burden on
them by increasing
the fiees for the paying,
students.

The RTE At stipu-
lates thatschools pro-
viding free and com-
pulsary Elf:n'!;_ntary

DEWC NEWSCLIP

SOCIAL WELFARE& DEVELOPMENT

BUDGET/SCHOOLS

cuLCanon shall be re-
imbursed the expen-
cliture to the extent of
per-child-expenditure incurred by the
| state concerned, or the actuals charged
for a student, whichever is less.
_ Thisin effectmeans the amount of re-
imbursement made by the government
will not be adequare for those private
schools charging fees higher than that of
the government schools,
There are many schools in urban ar-
;a;es esp{*ciajllly in big towns and metro
acrossthe country, which have per-
child education budget much hi,gl;lirr
than those in the government schools.
ﬂmwmpmihiiiqr that schoals, es-
pecially those operating in low surplus,
will consider shifting the burden of pro-
viding free education to children from

marginalised sections on to parents of
other children by increasing the fee.

“As 25 per cent children from disad-
vantaged and economicasj:lg weaker sec-
tions are accepted, the school budgets
will be affected as there will be fewer full
fee-paving students whereas the costs
will remain the same. The schools will
have an option of sertling for lower prof-
its, if any, or passing on some of the losses
ta full fee-paying parents by wayof a fee
hike. Most schools will énd up doing a
mix of both,” Sujit Bhattacharyya, Direc-
tor of Indus World Schools, told Deccan
Herald,

Far schools; which operate ata “very
low or negligible” surplus, there will
be no option bt 1o pass on the cost
ta ather parents. Schools which ;,f’
are doing very welland makinga.
reasonably healthy s'a.n‘plusmﬁfy i
be able to absorb some orall o |
the costs; he added.

However, Human Re:
source Development Minis-
ter Kapil Sibal is nof con-
vineed with the contention
thiat school fee should be in-
creased o meet the situa-
tion, suggesting thatthere

sould be
Jbther

: C-—"’_C_f'-_ A _{//’L E.a"l._.-ﬂ---{ﬁ’[*‘{f, 7

“wiays and

means” to
raise re- |
SOUICES, i

“You have !
many corporations
who are commitred
to corporate social re-
sponsibilities with 2 |
per cent of
their entire
turnover (to
spend on this head).
Schools can actually
tap those resources,
50 that there is no
burden on parents.” !
he suggested.

Thereis also o pro-
posal of the HRD
Ministry to subsidise |
uniforms and text
booksin the 12th Five
Year Plan. “Weé are
trying to do it, even
i . [forthedisadvantaged
children in private schools. We want the
government 10 subsidise their uniforms
and the text books,” the HRD Minister
said.

_ Sibal saysthat government’s contribu-
tion towards reimbursement of expendi-
ture incurred by schools on students
from marginalised sections will vary
from Rs 6,000 1o R5 19,000 annually (Rs
S00to s 1,583.33 per month),

But, this does not give a clear picture,
The reimbursement has to be made by
the state governments to the schools func-
tioning in their respective furisdiction and
the amount to be released will depend on
the per-child-expenditure on education
incurred by the state concerned. The cen-

e will bear 65 per cent of the expendi- i
ture while remaining 35 per cent will |
come from the state’s coffers.

Per-child expenditure

According to a formula worked out by
the HRD Ministry, the total annual re-
curring expenditure incurved by the ap-
propriate government, from its own
funds, and funds provided by the central
government and by anv other authomty, |

a3,

APRIL 2012



on elementary education in respect of
schiools established, owned orcontrolled
by the said government or local authori-
1y, divided by the total number of chil-
dren enrolled in all such schools, shall be
the per-child-expenditure incurred by
the povernment. )

Hence, the amount of reimbursement
against the expenditure incurred on stu-
dents from disadvantaged and weaker
sections would differ from state to state.
The Dethi government spends Rz 14,300
per child per annum, but this may nothe
the same in case of, say, Knmataka.

A comparison of the annual expendi-
tureon reimbirsement and the eight per
cent annual increase in expenditure stip-
ulated by the Finance Ministry for re-
lease of subsequent installments under
the 13th Finance Commission grant indi-
cates “adequate availability of funds” for

states 1o absorb the cost of refmburse-
ment tawards providing free education
to children from marginalised sectons.

The HRD Ministry officials too. px-
pregs confidence that there will be no
shortage of funds towards reimburse-
ment-against 25 per cent gudta in
schools “at least in the initial three
years”. Nevertheless, they accept that

AR AT g
Things to do in 2012-13

= Fill up teacher vacancies and meet
the pupil-teacher ratio of 30:1

= Complete mapping neighbourhood
schools and identify children to be
admitted for elementary education

= Prepare a data base of unaided.
sthools, assess the numberof
children from disadvantaged and
weaker sections to be admitted in
such schools and the cost invelved.
= Operationalise an effective

mechanism for timely reimburse-
ment of cost to schoals.

= Initiate steps for curricular
reforms, prepare age-appropriate’
syllabi and textbooks,

a Separate
head will now be

created under this

head only when the states’

annual work plan comes for approval.

Apart from this, the RTE Acthas given
a wide description of dizadvantaged
groups and weaker sections which has to
be clearly specified by the state govern-
ments concerned, :

The Act says that d:z;advan:aged
group meansa child belonging to Sched-
uled Caste, Scheduled Tribe, socially and
educarionally backward class or such
other group hfving disadvantage Owing
to social, cultural, économic, geographi-
cal, linguistic, gender or such other fac-
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e

101, a5 may be specified by the appropri-
ate government, by notfcation. Wealer
section means a child belonging to such
parent or guardian whose annual in-

- comé is lower than the minimum limit

specified by the appropriate govern-
ment, by notification,

But, the law does not specify the order
of preference to be followed by the
schools while admitting children from
disadvantaged groups and weaker sec-
tions. It has left it to the governments
concerned to decide and specify in the
RTE rules:

much more funds will be required for ef-
fective implementation of the Actin the
future.

An enhanced outlay of Rs 2,31,233
crore has been sanctioned by the Centre
for RTE-Sarva Shiksha Abhiyan com-
bined for the period 2010-11 to 2014-15
which takes care of additiona! funding
requirement for implementation of RTE
Act which includes additional teachers,

%
Funds shortage

But, the fact 5 that the right to free and
compulsory education programme has
been plagued by shortage of funds.
The budgetary provision made in
the last two years is only half of
what was proposed by the
HRD Ministry. While the
ministry  received R
21000 crore in 201112 in-
stead of Rs 43,903 crare,
the allocations were only
marginally increased to
Rs 25000 crore for

201213,
Muoreover, the budger-
ary provisions madeso far
do not include any ex-
penditure head towards
reimbursement of mon-
€y 1o private schools
against implementation
of 25 per cent quo-
ta. Minjstry of-
ficials say,
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Bye bye
fornowin
Karnataka

Muthi-ur-Rahman Siddiqui

onfused and messy. These two words

bestdeseribe the seate of affairs in

the Karmataka Government on im-
plementing the Right of Children 1o Free
and Compulsory Education Act, 2009,

T begin with, Karnataka is more or less
a lonerin failing to notify rules to set the
landmark legislation in motion, The State
Cabinet approved the RTE draft rules on
April 12, almost nine months after the legis-
lation was supposed to have come into force
here. Minister for Primary and Secondary
Education Vishweshwar Hegde Kageri had
gome totowi that the law would be effective
from July 5, 2011,

But little progress has been seen ever
since though the draft rules underwent sev-
eral revisions as objections and suggestions
from the people and private schools were
being incorporated. The Cabinet nod
notwithstanding, the rules are still miles
away from appearing in the government
notification.

Kageri refuses to set a tmeframe for no-
tifying the rules. while G Kumar Nuik, Sec-
retary, Primary Education, insists the rules
will be in place in about 10 days. Some more
delay and the Act's implementarion will ger
tougher. The government will be fced with
an "extremely difficult™ task of making top
rung unaided schools, which have flouted
the tmetable and completed admissinns for
the coming year, fill in line, Naik's warning
aof derecogmition of non-compliant schools
may well remain just that.

Naik, however, argues that 25 per cent
quota for poor students s only one aspect of
the RTE Act, which covers a whole gamit of
issues concerning quality education like
pupikreacher rato, quality and qualification
of teachers eic, which also need 1o be
streamlined.

Sharing of expenditure incurred on
implementing RTE is another bone of
comtention. Kageri has been lamenting the
“shortage” of central funds, Sarva Shiksha
Abhiyan (SSA), that has been tmske] with
implementing the RTE, says at least Rs
2,400 crore are needed. Though the Centre
has fixed 65:35 ratio, the State Government
insists the Centre must contribute 75 per
cent. No agréement has been reached yet.

As things stand, full-ledged implementa-
ton of RTE may well get deferred to
academic season 2013-14 in Karnnmim.
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Delete the errors to

save the census

ave the census enumerators

recently knocked on your

deor with swanky tablet com-

puters in hand? If they have,
it's hecause they have begun to go door-
to-door in most States to complete the
final phase of the Socio Economic and
Caste Census (SECC). This mammoth
exercise is hiing coordinated by more
than 7,00,000 enumerators, data-entry
operators, supervisors; trainers and gov-
ernment officials,

For the first time since 1931, this de-
cennial exercise will also ask families for
their-traditional “caste” name. Also asa
means-testing exercise, the SECC will
single-handedly determine which of In-
dia's 250 million families will be eligible
for a slew of anti-poverty subsidies —
from old age pengions and health insur-
anee to subsidies for housing and elee-
tricity. Most significantly, it may be the
basis to decide which families receive
low-cost foodgrains,

While there has been much debate on
the criteria for evaluation used in this
exercise, the on-the-ground methudol-
gy too needs serutiny.

Last week, with a billowing dust starm
to accompany us in the parched desert
landscape of western India, a team of
university students and T'were witness Lo
this historie exercise in a few villages.

The negatives

Rasic information on each household
from the National Population Register
(NPR) is already pre-loaded on the tab-
let. Each family is first asked to verify
this and then answer a number of addi-
tional questions. As we walked door-to-
door with the enumerators, we found
that each household interview usually
does not last for more than 20 minutes.
Some are wrapped up in 10,

Though the tablets designed by Bharat
Electronics Lid are sturdy and of a rela-

tively low cost, the main problem with
using them isthat there is no paper trail
for families: to verify datn. And often
there is aslip.

For example, in ong case we noticed
that the operator had wrongly entered
data that the household had two instead
of one kachha room: This minor error
cauld bar theétn from being declared as a
poor family, 4

The operators are also inadequately
trained, While the enumerators are usu-
ally government employees from sec-
ondary or high schools, the operators
have heen sourced from private compa-
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nies sub-contracted on short-term con-
tracts. In some States this has resulted in
manpower shortages and delays.

The most important area of concern is
the definition of-n household. The Minis-
try of Rural Development has clarified
that “if any female member of a house-
hold [for example, widowed, separated,
second wives; single women, 2tc) decides
to declare herself as a separate house-
hold, she should be recorded as a sep-

arale-household.”

M) the enumerators and respondents
we met were completely unaware of this
provision. As a result a deserving, aged,

visually handicapped, impoverished
widow who lives with her sons (see box)
could be pegged as being “above the pov-
erty line” and lose her eligibility to carn
old-age pension. Many enumerators also
did not know the simple tech-fix of how
to split data on households on their tab-
liets:

Land is another question where
anomalies could potentially exclude mil-
lions of deserving families. The trouble is
that most enumerators do not even en-
gquire whether the land owned by a
household is irrigated and the number of
crope sown each year — both key exclo-
sion criteria.

On a positive note, since the census
and poverty identification surveys have
been combined for the first time, there is
a greater chance of enumerators visiting
many more households, unlike in the
previous BEL survey exercises.

But this time around, too many villag-
ers are not even aware of this exercise or
its significance. Often they are not even
at home when the enomerators arrive.
Sofar, the dats has also not been publish-
ed at the gram sabhalevel for villagers to
verify or apply for corrections.

In Peru

In: fact, a similar exercise in Pern's
Juntes programmie is reported to have
sown the seeds of discord as even small
differences in assets can make a warld of
adifference to a household's official pov-
erty status, Validation of eligible house-
holds through local assemblies too has
proved to he divisive, pitching neigh-
bours against each other.

While this unique Indian census is be-
ing conducted more systematically and
professionally than previous BPL sur-
veys, & number of important hurdles still
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do erop up on the ground. So before it ls
rolled out in more States in the summer,
this would be the perfect time torefine it,
clarify its implications and iron out
loose-ends:
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160% of population in most
states below poverty line

Rejesv Deshpande | Ty

New Delhi: With almost all
states showing more than
&0% of populations balow

the monthly expenditureay-

erages, the oft-repeated
claim that 70% of India lives
.on less than $2 a day hasa
ving of truth in it. As yet
there: 15 ‘nothing  official
about using monthly aver
age expenditure as the pov-
erty line and the povern:
ment  has  sald its

- calenlations are hased on
the Tendulkar Commities
formula.

The Tendulkar Commiits
tee had concluded that hased
on 2004 statistics, the nwm-
berof poorwasahighd7.0%,
instead of the estimated
27.5% and based itsfindings
by factoring in education,
heslth and other amenities.
The proposed committes is
expected to aceount for such
variables.

After facing eriticlsm in
March, when it reduced the
urban and rural poverty
lings to Rs 28,65 and Rs 22,42
from Rs 22 and Rs 26, tha
Planning Commission said
[t will setupatechnical com-
mittes to po into how tomea-
sure poverty, It hasalso said
the Tendulkar methodology
will not be linked to benefits
for undeérpriviloged sap-
tions. Projections bazed on
NSSO data present a dis-
turbing picture as popula-
toncut offs for average con-
sumption for almest all
states fall between the sixth
and seventh deciles, statis-
tics for.which are avallable
in its peport “Key indicators

of housshold expendiiire

In_;l_h__.,""F‘ﬂFﬂﬁ'f'antu_m}&
«they delivar a precise per-
“mentage of population below

POVERTY LINE & POPULATION BELOW IT

State-wise averages for consumption (Rs) and population under expenditure curve

Rural Urban
Aug ] Avg S
monthly  below  monthly  below
State spead 1kt spond  this
1,234 5 | Mrashta | 1,153 691
m;ﬂ L5646 | 440 | L1947 | f19 |Manipur | 1027 | 401 | L6 | 587
e ETE BT Effn_ Lo | 610 | 162 | 508
Bihar 0 | 606 | L8 662 |Mizoam | 1262 | 505 | 1847 |smp
Coah | 784 | g2 | 1em |60l | Nasaland | 1ave | gog | 18e2 |gos
Delhi 208 | po1 | 264 [ezplonsss | ms [ gog | 158 | 670
Goa 2065 | 612 | 2644 | 625 |Punjab | 1649 | 659 | 2109 | 455
Guiamt | 1110 | 506 | 4909 | 600 |Ralasthen | L1 | 70 | 1663 | @53
Haryana | 1810 | 506 | 2321 | 592 | Sikkim 1321 | 687 | 2150 | 535
Himachal | 153 | 645 | 2654 |ga9 [N 1160, | 633 | L8 | 649
K 30 | o 17 ot b,ﬁf'lnum iw7s [lazg | 1am | gaal
Hhand | 85 | 646 | 1se | o WP 859 | 628 | 157 (700
Ktaka 1020 | 528 | 208 |pas U'idhsind 1747 | 836 | L5 | A26
Keala | 183 [ 673 | 23 [pop [ WEeNOH | %52 | 606 | 195 | 684
P 9 | 530 | 1666 |ang |Minda | 1854 | pad7 | 198 | 567

hwerage daily consumption expenditure per capita par day for rural areas is R 35,10 & for Urban areas Js R 6610

theaveragespends,

The large section of pop-
ulation below the expendi-
fure curve also poinls to a
worrying Inequity in in-
comes, something that
should concern planners as
the governmesnt laoks to far-
got benefits for those who
need them through initia-
tives like food security and
employvment guarantees.

India'sschemesmight be
off target, or suffering from
poor reach while benefits of
economic growth are not

s
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meeting UPA-II's policy oh-
Jectives  of  “inclusive
growth” as it isevident from
the data that there is a con-
centration of buving pawer
I the {op 30%-35% of the
population.

The 60-pluss of popula-
tion below  the average
manthly spending is clearly
notprogressingasfastasthe
sagment whose income and
expenditure is dispropor-
tonately Influencing the
statistical mean. THis might
paint to theneed to examine

-

23

the nature of amployment
and be a wake-up call for of-
forts to improve skilis.

Among the states, there
i8 not miuch to -hoose ba-
tween those oftua stigma-
tized as “backwan. " like UP
andBihar, Gujarats 1Mah-
arashira, Even inth stter
off states. the percen e of
rural populations belo. +f »
average monthly expe i
tura line is abovie 0% In ur-
benareas, itisashade under
60% for Gujarat, but almost
T0% for Maharachtra.

£ &2{ i, )éfué,f’ R9 //s
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Rajeey Deshpande | Thn

New Delhi: Hereore unaﬂ'sat
of official statistics that 'can
escalate the politically con-
tentious debate on what con-
stitutes thepoveriy line.

1f theaverage monthly con-
sumption expenditure is tak-
en as the benchmark of what
an individunal needs to survive,
the poverty line would be Rs
56,10 Far urban areas and Rs

A

35 10 for rural regions, while
about 65% of the population
will be below this cat-off.

The figures, based on the
pethroumdof thenational sam-
ble survey for 2000-10, provides
a more realistic marker for es-
timating both the poverty line

and’ the pepulation below it
than the Planning Commis-
shon's calenlation of Rs 28,65
percapita per day for cities and
Rs22 42 for rural arens.

The rural and urban all-in-
din sverages for monthly ex-
penditire are Bs 1,054 and Rs
1,984 per persan daily, respec-
tivelyandif theseare projected
on the expenditure-population
curve, the population below
this works out toB447% (rural)
and B6.T0% (urban), Sources
sair the exgreise was carried
out as partof & study amd is
based on NS8O datn largely
available in the public domain.
While the gevernment is revis-
ing ite parameters, the month-
1y averages might be a useful
means of estimating whera I
draw the poverty ling:

'States slow on poverty

census, deadline expires

Prasad Nichenametla
= pmsad nShindugianimes. com

MEW DELHE Ulttar Prodesh, which
supposedly has a high propor-
tion of the country’s pooy, has
not hegun the job of enumerst-
ing them even three-and-a-half
months afler the first deadline
set by the Centre lapsed.

The project started n June
2011, with the target of com-
pleting the job by the end of 2011
The Centre then extended the
deadline to April.

Bihar haz covered just 0.1%
of the population. While there
is no word from Tamil Nadu,
Kerala i= said to have just begun,
; Instates E}m'e ené.t_lnmmmm

egan months agn, the survey
apparently i stuck, Odisha has
coversd 12% of the populution,
West Bengal o Bt better at 18%.

While in Moharashira the
coverage has bean 42%, in oth-
ers it i botween 50 and 100%.

This is the first census to
identify the poor and easte affil-
tations of the people in the coun-
try, which will be an important
input in the proposed right-to-
food legislation.

“With the last such survey
earried out in 2002, o fresh list
wis due in 2007, But with some
shates not beginnitg U now and

SN o Y

DCWC NEWSCLIP

others stuck, [ do not think we
will have the enumeration
results before December 2003
Slales may be fearing that Lhe
survey will show a reduced
number of the poor (alfecting
thoir'demand for grants, ete)”
NO Saxena, former [AS and
Mational Advisory Couneil
member, told HT,

Union minister for rural
development Jairam Bamesh
has been writing to the states,
asking them to expedite the
process, bt to o sevail,

"Only sboat 18% of the pop-
ulation is covered. At this rate
we expect the process in West
Bengal to be mmp[ete-& anly by

292

-ﬂ'ﬂ! hb was lﬂllvemi

« But in the absence of
survey numbers, the
Phnnlng Commission's
verty estimates are
d on expenditure.

the end of July," Ramesh said in
hi= letter to chiel minister
Mamata Banerjee tast woel

A seniar official of the Bihar
government told HT on the
phone: “Unlike other stales
Bihar is entirely depandent on
eentral support for foodgrains,
ete, Sp it is very important for
us to be cautious as to hew to
o about the survey. Anyway,
we sire trying to gel the suvey
rimning by monthiend.”

The government isspending
WAON erore on this.

In the absenos of survey num-
bers, the Planning Commission's
poverty estimiites ave based on
expenditire.
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Rural Health Mission to be |
audited for utilization of funds

' Audits will look into
the money released to
the states in the last

séven years, says
Ghulam Nabi Azad

By Vioya KRISHNAN &
i..lz. M.rnmw

HEH' IFFI Hi

he health minisoy will

conduct annual aodits of

the National Rural Health
Mission (NEHM) to detect frreg-
ularities in the utilizaton of
funds. Health minister Ghulam
Nabi Azad has written to the
state governments seeking
their cooperation on this,

"We have decided ta go for an
audit of NEHM fund utilization
across the states,” Azad told re-
porters on Monday., “We will
leok imto how much money has
bemn released to the states in the
last seven years. Wherever we
have recetved information of ir-
regularities, investigatdons have
been initiated.”

The NRHM was launched in
April 2005 to reduce maternal
and infan morality rate in In-
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dia. While the scheme runs in all
28 states, it focuses on 18 with
poor health indicators,

agency will conduct the andiz,

FUNDS FOR NRHM

i ey o e
to wind up health survey

Mombat: Rural development minister Jairam Ramesh has urged health anid
family welfare minister Ghulam Nabi Azad not to discontines the National
Family Hezith Survey (NFHS), 1l a qredibie altemative is in place-

Ina 22 Apeifietter, amufmpmbm reviewed by “Mint', Ramesh
questioned the comparability of data generatad by the anmsal health suney
Wﬂwﬂnﬁsﬂhhﬂhﬁnwmmﬂnmﬂﬂh
conductinn in 2213 with the arevioes rounds of NFHS.

Thmﬂmwgmmﬁmmuum
integrated SUTVEY National Henlth Strvey (NHS) to replace
AHS, DLHS and NFHS, "Mint’ reportid on 12 April, The move was criticized by
development experts and Famesh's fetter to Azad echoes thelr concems.
Dev&:wmmm mmmmmm
guestioned the move to discontinue NFHS. it s the three successive rounds of
mﬁmwm&nﬁMﬁthMmm the
Tighest in the workd. (

Az could net be reached I’nrlﬁ mmmmmmhnmﬂ
Agril remained unanswesed.

Ramesh has soggested that NFHS hunhdﬂat‘hast mmtoas&ess
ﬂ!hﬁd dmwmwmmmm
round of NFHS can b 2 bridge batween the earlier series and the proposed new
survey, Ramesh wrote. Since authentic data on health and mritionis scarce,
“there is ne immediate danger of any excess ﬁﬂmﬂfﬂa{s kind” Ramesh
wioe, u—-r-wmum

_ L%

The Comprroller and Auditor
General (CAG), which audits
central and state government
books and looks into the efficien-
cy of government programmes,

Azad didn't specify which

H

ML, )‘j-/(”/‘x 54 ol ly £y

had audited the accoums of
MRHM in Uttar Pradesh on the
state govermment's request

However a CAG spokes.
person sald it has not yer been
i&t:fomied *about any such au-

it”,

Amit Sengupta of the Jan
Swasthya” Abhiyan, a non-gov-
ernmental organizaton advoca-
ting affordabl~ healtheare, o-id
the WRHM has done well in
some states but the scheme’s in-
buflt audit system. called. the
conunon  review mission,
needs to be sirengthened for bet-
ter implementaton.

“There is evidence that since
NEHM's lsunch health indica-
tors in various states have im-
proved,” said Sengupta. “It is es-
sential o improve the in-buil
mechanism of checks and bal-
ances for financial and perfo:-

mance audits instead of banking
on ad-hoc andits by CAG,”
Besides  irregularites | In

spending, Arad said te lack of
qualified nurses and doctors |
have limited the: success of
NBHM, the UPA's flagship
scheme to improve public
heaith.

tidya krishran@iivemint com
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LAWS

VBry year, aro-
und: this time
when! Hindus
celebrate  Ak-
: shay -Tritiva,
the government gets ac-
tive trying to stop child|
marriages, Every year,'
hundreds of children are
magied gfy n’r:_h thiiﬁ aus-
picious day, their pars
ents thumbing their no-
a5 at the law of the land
that bars minors fram
getting married. Every
¥ear there are: volun-
tears, activists and ocea-
slonal administrative
aoffielals running around
trying [f¢' prevent the
nifty nuptials, Then we
sEe Ehntuzrﬁphiufwlﬂa-
J;aaly'u chEgre?hin_ wed-
garh in the papérs
th?n&xt day.
-But this year, the gov-
stnment has reason to
ke pl . In séveral st
ates they have had some
success, preventing sco-
res of child marriages,
and getting parents and
even grandparents to
sign bonds promising
not to marry off their
kids as long as they are
minors: In' the process,
officials have been cha-
-zed out by angry village-
r4, beatén up, thelr cars
have been smashed, pol-
ice stations ransacked
and mueh profest regis-
tered, But vigilant vol-
unteers, activists, the
police and government
officers have dodged the
stunes and sticks, plcked
their way through the
shattered  glass and
gir fi gmput:s_lq;-[ w:?ﬁ%‘i
ing feasts, and stop
saverdl illagal weddings.
Unfortunately,  just
stopping weddings and
lecturing the angry poor
about laws and the dan-
gers of underage pregna-
ney cannot be enough,
We need ﬂm %ive thﬁ
undlerpriv by
Hrﬁ;ﬁ.md tradition feasi-
ble'alternatives. As long
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Vows and laws

that trap

|

as pirls-are seen as a
burden, poverty-strick-
s by o

B early, fo
fultil thelr soelal rES%DII-
sibilitles while they can,
to give thelr daughters
acceptable male protec-
tion and shelter them
from  social stigma,
Pretty often our well-
medning efforts e at

best ineffectudl, if not i

sttunter-nroduetive.
Well-meaning but min-
dless rules and laws oft-
an end up Eemlshmg the
victim, Like our dowry
laws; where filing a case

Against dowry: harags-

ment could put you in
jail {or paying dowry in
the first place. Which
forces victims (o avoid
going to the police till it
{9 too late —and they-go
to report the unnatural
death of their davghter.
Chir laws of spicide are
another strange attempt

Cat'being crugl hoping to

be kind. 8o if people do’
manage to save f desper-

Jate soul affer 'a suitide

attermpt, the podr chap is

likely to find himsélf,
broken bones and all, In
jnil for the crime of try-
ing to kill himself. S0
instead of rehabilitation
and support to one who
is 50 depressed that he
wishes to die, we punish
b farther.

And to stop bribery,
our faws treat both the
bribe-giver and bribe
taker even-handedly as
eriminals. Even though
it is well doctmented
that almost 80 per cent of
all reported bribes in-
India’ are paid out of
compulsion, not real

the bribes paid are just
tiy nepesa the delivery of
a survice woeare entitled
to. “Then there is the
hribe as: foe,
and bribing o receiva
vour legitimate pay-

ments. A bribegiver s
never on par with a
bribe-faker, A bribe-tak-
ar can withhold services
o endanger. lives to

foree you to bribe him,

A fagrant example. of
Eunl_sh'lng the' victim
25 10 vur laws dealing
with prostitution. For

years  the  Immoral

Traffie (Prevention) Act
has been used fo exploit
and harass prostitules,
further victimising girls

whe are often forced

into the trade, Instead of

being treated as victims
of traificking, kidnap-
ping or'child rape, they
are treated as criminals,
But there is pood news,
The higher judiciary is
nat alweys willing to
treat victims of crime as
nr[tlajnstnals. N
t year, the Supreme
Court made two signifi-
cant rulings that refused
topunishivietims: Inons
ease, It ruled in favour
of decriminalising -sui-
cide, pointing out that
ane whe attempts sii-
cide ‘was' In desporate
need of help, and pun-
ishing him/her wounled
be' unfair. In another
case, it “ruled that a
woman and her family
cannot be treated as an
accused under  the
Dowry Prohibition Act
for giving dowry, The
woman is a victim -and
not culpable.

At inor Aloe
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SANITATION

Third fastest economy but

2/3 households sans toilets!

Il is ironical that & country
which boasts of being the third
fastest economy in the world
does not have facility for 65
er cent of its households,
ing it in mind, sanitation is
likely to see an exceptional hike
of 675 per cent in fund allocation
in the 12th Plan {2012-17),
Continuing its focus on
developmental work in rural
Indta, a Steering Committee of
the Planning Commission has
proposed an allocation of

{
i
/

¥44,116 crore (hike of 675 per
cent over 11th plan] for sanitation
and 71,22,570 crore (hike of 312
per cent over 1lth plan) for
drinking water in the 12th Plan.

While the Government-goes
gaga over the 9 per cent futuris-
te growth of the country, drink-
ing water and sanitation portray

the other picture of the

ISangul;I: g!.cf:qorﬂmg __[gg bﬂaﬂuﬂuﬁ
200809, only 34.8

per mtmddsm ﬂﬂéharmm

try have toilet facility and only 30

percent get tap water,

However, the committee,
finds that the in sanita-
tion facilities has increased to 7-
fvll:ﬂ cent annually in 2005-11,

lle it was as slowas 2 per cent
annually in 2001-06.

The committee cited that
one of the major drawbacks of
the current approach to National
Rural = Drinking = Water

Programme and Total Sanitation
Campaign is that water and san-
itation are taken as independent
activities.

Therefore, [n the 12th Plan
there iz 2 need for-integration of
housing: water and sanitation. Tt
also recommended that the
Gmmmtahmﬂdﬂm
water and sanitation programmes
with the MahatnE:a CGandhi
National Rural Employment
Guarantee Act in the 12th Plan,

While ing 1o a-question
in the Rajya Sabha recently,
Union Minister for Rural
Development Jairam Ramesh
had said it would take 10 years
to achieve total sanitation in the
country. There are about 2:60
lakh gram panchayats in the
country. As per the latest Census
data, only about 28,000 of them
have achieved total sanitation,

Juiram had also said that at
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least 7-8 per cent of the rural habi.
tations had drinking water source
contaminated with excess arsenic,
fluoride, iron, salinity or nitrate,

"As on April 1, 2009, there
were 1,79.999 rural habitatidns

whereat least one drinking veater
source was contaminated with
eucessarsenic, Qnoride, iron, akin:
ity and titrate, yet to be provi

safie drinking water, he had said.

Earlier on March 6, the Joint
Monitoring Programme for
Water and Sanitation (JMP)
report, released by UNICEF and
WHO, said that in India 59 per
cent of people (626 million) defa-
cate in open. The report had
pointed gut that — “India is lag-
ing behind 11 vears to meet the
Millennium Development Goal
target, in which the Government
has resolved that the statistics of
open defecation (base [990)
would be halved by 20157
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' SCHEMES & FLAGSHIP PROGRAMMES FOR WOMEN &CHILDREN

FLAGSHIP PROGRAMME
- ICDS SCHEME

The flagship is flagging

Describing  the Inteprated
Child Development Services

L (ICDS) scheme as “a Aagship

adrift”, o soeial sudit of this
programme has brought out

laring’ deficiéncies i jts

ctioning

The  deficiencies. range
from shortfalls in the enrol-
ment of beneficiaries, quality
af the nutrition provided, ir-
regularities in monitoring the
growth of the children and in
immunisation, absence of
convergence with related ser-
vices, gross inadequacy of in-
frastrocture,  éxploitative
service conditions.of the an-
ganwadi workers, almost ne-
glect of pre-sehool education,
and ‘most. important sochal
discrimination ngainst dalits.

Initiated in 1971, the ICDS
covirs 200 million children
in the age group 0-6 vears,
The social andit was conduct-
ed in Anantapur district of
Andhra Pradesh, covering 129
villages and 150 anganwadi
centres, by the Councll for
Social Development, and has
been compiled by former hu-
reaucrat KR Venugopal, Af-

ter several rounds of
discussions on the primary
data, it was unanimously
agreed that shorteomings in
the Anantapur district social

audilt were prevalent inthe.

1CDS programme all over the
country.

The TCDS is trulya Hagship
that is adrift. But it is indis-
pensable for meeting ‘all the
needs of the children in this
uge group in a holistic man-
ner. There is hardly any need
of the children in this. age
group which is not built into
this programme and hence it
cannot afford to let this flag-
shipeontinue to drift, the re-

DCWC NEWSCLIP

|

anganwadi
eréches and involving  the
Panchayati Haj institutions
for better implementation,

r

port SHYSE, while

recommending  converting
centers - into

Aveording to the audit, 40

percentof the children in the
age proup of -3 years were
not enrolled and 60 per cenl
of the anganwadi centres had
no records of the number of
children enrolled apd the

number children in that age.

graup in thewillage: However,

the audit showed hardly any

warth while attendance in
this age group of children at
the centres considering the

importance of early child-
hood care and stimulation for
brain, cognitive, social and
language development  for
this cohort.

In the age group of 3 to 6

year olds, 48 per cent of the
children had not been en-
rolled while at two centres
the enrolment numbers were
inflated and much higher
than the number of children
in this age group in the ares
covered by these. As far s
pregnant women are con-
cerned, 38 per cent women
were not enrolled in these
centres, atiributable to negli-
gence on the part of the an-

*ganwadi workers including in

regard to the conduct of the
periodical house to house
surveys, Part of the problem
iz alsothe lack of understand-
ing of the instructions in re-
gard: to accounting for, and
registering, pregnant women
visiting their paternal homes,
Inl§ per cent, pregiantwom-
en who were to g0 to: their
parent's house were not en-

j rolled. Sinﬁln_.r w'ast]‘m case

with the nursing motners, 29
per cent of whom were not
enrolled. More shockingly, in
62'per cent of the anganwadi
cenfres supplementary nutri-
tion: was not being supplied
regularly.  Under-nourished
children were identified in 31
per cent anganwadi centres of
the 154 which were audited,
In many & centres, such un-
der-nourished children were
ignored while in another 15
per centl no additional sup-
plementary  nutrition  was
provided, In addition; there
wire serious shortcomings in
the anganwadi contres in re-
gard to health check-up of
pregnant and nursing moth-
ers due to lack of disgnostic
equipments, medicines  and
referral facilities; infrastrue-
ture and service conditions
including low salaries, The
survey has suggested a salary
of B 10,000 for the anganwa-
di workers and Hs 5,000 for
helper. Regarding children
with disability, the social au-
dit report -sayvs: that 36 per
cent children with: disability
were identified of whom 15
percent were referred to hos-
pital but 29 per cent had no
support. “This is anothet ex-
ample of how the concept of
inconclusiveness bas not tak-
en aff in the programme,” it
points out.

1 ;ui*fiu, ){I/QLL( “1’? f%
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GOVERNMENT OF ASSAM |
- SCHEME FOR CHILDREN SUFFERING FROM CONGENITAL HEAR']

= DISEASE

A compassionate and matchless initiative

of the Government of Assam

Department of Health and Family Welfare, Govt. of Assam
presents an endearing and unique scheme for children
suffering from Congenital Heart Disease

What is Congenital Heart Disease?

O Itisadefect in the structure of the heart and great vessels which are present
at birth.

QO It either obstructs blood flow in the heart or vessels near it, or cause blood to
flow through the heart in an abnormal pattern.

O Every year a significant number of babies are hnrn with a congenital heart
defect,

U Treatment for the same Is very expensive,

More than 800 children have already benefitted from this scheme

Government of Assam will bear the following expenses under this unique scheme:

L 2 To and fro air-fare between Assam and Kolkata or Bangalore for the patient and a
guardian

i?__ £ Total Medical Expenses incurred at Narayan Hridayalaya Hospital, Bangalore and Kolkata
G Food and lodging expenses during treatment for patient and a guardian

a@ﬂmh“ \Jtﬂ,tu,(l,u,w )@70,’"&_{5 /7, fgf“{
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GOV ER_NMENT OF DELHI
- DELHI AROGYA KOSH SCHEME

Stress on ‘Delhi Arogya Kosh'
Scheme’ for EWS

statesman news service

NEW DELHI, 24 APRIL: Delhi health minister, Dr
AK Walia today emphasised the need to facilitate
optimum utilisation of the ‘Delhi Arogya Kosh
Scheme' under which financial assistance is provi-
ded to the paticnts belonging to the Economically
Weaker Sections (EWS). He urged the members of
legislative assembly (MIAs) as well as the newly-
elected municipal councillors of al the three mu-
nicipalitics and medical superintendents of govern-
ment hospitals for the effective implementation. of
the scheme,

He also appealed the general public, especially
those belonging to the weaker sections of the soci-
ety to come forward and avail the benefits untler
the Delhi government scheme, Reviewing the
scheme today, the health minister expressed con-
cern that during the first three months of the im-

plementation of the scheme, cases of only 30 eligi-
ble patients undergoing treatment in AIIMS, GB
Pant, Ram Manohar Lohia, Lok Nayak Jai Prakash
Narayan Hospital came before the governing body.
Dr Walia said that the cases were approved and a

total applied grant of Rs 26.32 lakhs was released to

the patients-for immediate treatment.

He said that thiere is manifold scope to extend
the benefits to the poor sections of the society. Dr
Walia also said that all those patients who have
been issued either a BPL or Antodaya Ration cards
are cligible under the Scheme.

In addition, the patients whose annual family in-
come is upto Rs 1 lakh are also cligible. Patients
have to apply in the office of Chief Medical Officer
(Delhi Arogya Kosh) located in PWD Block near old
24 hour Canteen Block, Lok Nayak Hospital in the
prescribed application form along with requisite
documents.

QAo tis prar~, ﬂfﬂ«tl--f s £3
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GOVERNMENT OF HARYANA
- HEALTH CARE

Healthcare

for all at affordable cost

Speclal Newborn Care
Units are equipped with
advanced machines

Taking care of the infants
The Haryana Government has taken
path-breaking initistives and made
telling interventions to take care of the
newbom babies, and bring down the
infant mortality rate (IMR), Indulgent
doctors keeping round-the-clock vigil
' and watchful
[-_para~medlcal

staff, aided by latest equipment, have

enabled the Health Department of the:

Haryana Government to save the lives
of more than 1,500 necnates bétween
Aprit and Octobar, 2011,

Faribabad, Palwal, Yamunanagar,
Ambala and Mewat aceount for miost of

these premature’ and low-birth-weight

bables, some welghing as low as 700 to
800 grams each, and many suffering
from hypothermia, Birth and peri-natal
|
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asphyxla, respiratory distress and
septicaemia.:

Up to October, 2011, such faciiities
In ten high focus districts (HFDs)
accounted for 18,073 |ive births, out of
which 3,389 were low-birth babies.
Thesz came from Ambala 256, Bhiwani
169, Faridabad 281, Gurgaon 322,
Kaithal 110, Mewat 158, Narnaul 1595,
‘Palwal 99, Panchkula 22 and
Yamunanagar 377,
T reduce the nec-natal mortality, the
Health Department launched the
following interventions in 2011-12:

Special New Born Care Units

These contres constitute the mast
Important part of the facility-based care
given to new-borm babjes,

Out of the ten high focus districts
(HFDs), six SNCUs are opesational |n
the districts of Faridabad,
Yamunanagar, Mewat, Gurgaon,
Ambaia and Kaithal,

In the districts of Palwal, Bhiwani,
Narnaul and Panchkula, such centres
are nearing comgletion. Essential
equipment like Open Care Radiant
Warmers, Phototherapy Units,
Resuscitator; Oxygen Concentrator etr,
have already been supplied and
instalied in these districts.

However, these facilities will work
as stabilising units until completion of
therenovabion process.

In the remaining 11 non-High
Focus Districts, necessary medical
equipment s being supplied, staff has
been sanctioned and the recruitment
process is on. The process of civil and
electrical works has begun, and the
units are likely to be functional by the

end of the finanial year 2011-12.
New-Born Stabilising Units

[n the New-Born Stabilising Units,
two to four open care systemns, radiant
warmers and other nep-natal
equipment for essential and Emergency
newborn care are placed in 2 separate
room, clase to the labour room whare
sickand low-birth/premature newborms
are stabilized before being referred, In
keeping with the dedsion of the
Haryana Govemment, free referrsl
service is provided to all sick neo-nates.
Sofar, 26 stabilising units are warking at

| Various SDHs/ CHCs/ FRUSs across the
| state,

New Born Care Corners

Suth corners have heen
operationalised at most of the primany
health centres (PHCs) and conmmunity
health centres (CHCS) in ten 'HFDs
where reasonable number of deliveries
are conducted,

AYUSH

The AYUSH Department of
Haryana Government i providing
healthcare services through the
Institute of Indian Systems of Madicing
and Research, Panchhula (TISMR),
three ayurvedic hospitals, one unani
hospital, six Ayurvedic Prathmic
Swasthya Kendras, 456 ayurvedic
dispensaries, 17 unani dispensaries and
20 homoeopathic dispensaries, Under
the mainstreaming of AYUSH, six
Panchkarma Cenlres at six district
hospitals (DHs), 15 AYUSH wings in
DHs, 92 AYUSH OPDs in tommimnity
health centres (CHEs) anid 50 AYLSH

300+
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OPDs In primary health centres (PHCs)
have been set up In the last two years.

Hﬂnw Is ﬂ're ﬁrst state In the
country to launch prosecution under PC
& PNDT {Preconception and Prenatal
Diagnostic Techniques) Act, 1994, in
zﬂﬂl.Themraﬁuhasl!npcgugﬁhy 11

paints In 2011 over 2001 census. As
many as 69 court ceses have besn
launched against violators of the PC &
PNDT Act &l ‘over the state. Thirty
persons have been convicted so far
under the PC & PNDT Act 1994,

The problem of female foeticide
is being dealt with by making serious
efforts to improve the sex ratio in the
state. 'Save Girl Child' campalans have
been launched throughout the state by
invalving various stakehoiders ke
religious ieaders, panchayats,
educationists, Women and Child
Development Department etc.

The Har',.rana Gwmment is
implementing  various  schemes ke
Janani Shishu Suraksha Karyakram,
Janani Suraksha Yojana {state scheme),
Jachcha Bachcha Scheme et which
have contributed to maternal healthina
bigway.

Incentives for institutional
deliveries are paid to Staff Nurses and
ANMs up to CHC fevel and covers
antenatal and - post-natal services.
Tncentives ane ghvenonly on satisfaction
of the mother and certification by
community sub-committes, In fiscal
2010-11, payment to service providers
has been paid for 18,119 deliveries up
to November, 2011.

About ten per cent of the urban

population of Harvana fives in urban
slums; For providing health services to
this segment, the Urban Reproductive
and Child Health (RCH) Scheme was
started in 2009, So far, two Urban RCH
hospitals: n distict Faridabad are
functioning’ ‘as First Referral Units
{FRUs}.
The number of urban RCH centres
which was 50 in 2009-10, increased to
g6 in 20i0-11 and 88 In 2011-1L
Eleven specified urban RCH centres
have been converted into 24x7 delivery
cEntres.

The Delivery Hut Scheme provides
Z4-hour delivery services at specified
sub-centres in the state. Up to
November, 2011, 469 standalona sub-
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" gentres were functioning as full-fledged
dellvery huts. Accredited Sodial Health
Activists (ASHAS) work as link workers
between public health faciiity and

community in the rursl areas.

Sesoct E.a. rmal
,Bﬂﬁiﬂﬂmﬂtﬂmi
‘Central Finance Commission ‘Funds, etc, will be
transferred directly to Gram Panchayats.
- Administrative approval for all works to be. undertaken
under all schemes, except HRDF, would be glven by
Gram Panchayats, without any capping,

* Estimates will be prepared and technically approved by

the Panchayati Raj engineering wing. For works up to
Rs 10/lakh, technical approval would be given by Sub-
Divisional Officer (PR); up to Rs 25 lakh by the
Eﬂmﬂ%ﬁ‘gh‘ﬁr{i’ﬁ], up to Rs 50 lakh by the
; Superintmmfngmeer{m}, and aboveRs. 50 Iakh, by
the Chief Engineer(PR).

Sﬁﬁmmmﬁm would be prepared for each type of
W

For works Up to Rs 10 lakh, Gram Panchayat will have
1 I:I'IEdisn‘ﬂftiurt to either execute the work itseif (directly
ar thrdugh a fiocal contractor) o entrust the work to the
Panchayati Raj engineering wing.

For works estimated beyond Rs 10 lakh, Gram
Panchayat shall get the work executed thruugh the
Panchayati Raj engineering wing, which may get the
work executed either’ departmentally or through a
coritractual agancy.,

All works being executed by the Gram Panchayat
(either itsalf or otherwise) shall be closely supervised
by Panchayati Raj engineering wing.

Bank accounts shall be opened In the name of Gram
Pand'la}nam with three operators, namely Sarpanch,
Gram _Eai:hw and: BDPG/SEPG. In nermal
dircumstancas,. Sam'!nc’n and Gram Sachiv would
operate the account jointly but In special
circumstances, reasons to be given thereof the DC may
direct the accounts to be operated by jointly by Gram
Sachivand BOPO/SEPD,

Release of payments for the works executed would be
made after technical verification by the Panchayati Raj
engineering wing,

For the works uptﬁﬂsmiaih il verification would be
TR s

B verified by the

Executive Engineen(PR).

“ . Ta ensure mn&mﬁmﬁuﬂ and quality and absolute

transparency, the estimates, so prepared, shall

s:mﬁcaimemﬁmﬂ'requanﬂhﬁnfwﬂmnﬁtenﬁs

regu

No withdrawals shall be permissible for advance

g S
ra g m Pa ;

dlilgai'lﬂ'ﬁlﬂcampdlmﬁaa Gﬁestmngﬂmrad,

EB&FG,‘SB’B a insp&ttaﬂ the works regulary, in
terms af‘qu&mr and qrmnut:.t and shall ensure proper
maintenance of cash books/pass booksfiedaers/
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vouchers/muster rolls/measurement books etc.
* In case of any unauthorised withdtawal, ED&F’CI_I’SEP(}
shall ensure registration of acriminal case.

* The DC, ADC, MnmmdmﬂWt.

Officer and Depuw Chief Executive Dfficer, Zila Parishad

shall mandatorily inspect: :hevehpmmtwmks atleastto

thiextent of 1 percent, 2 per cent, Eperomtmd Sper
respectively.

cent of the total works;

* Members of Zila Farls!‘nads’a’sd Panchayat Samitis shall
have the power to inspect the development warks In

thedr respective wards,

Taking care
of the backward

Haryana Govt reaches out to 5Cs, BCs with concrete steps

e Harpana Goeernmient
has tEken definitve seps
to anveliorate tha fok of the

Schedulés Castes (S0s) ang
Backward Classes (BCs), equip
and enadle them o partidpete
fally iry b growth story -of tha
state, and lmad a life of seidf-
respect and fulfilment.

. The state povemmant offers
resprealicn Lo SCs{ BOS inomatiers
of aducaticn, beatthcans, heusing
and empecyment, A ok at the
pians of e gowernment shows
that- it spends lot of meray (o
mafructure  the lves of the
deprived soctions under countless
rumber of schemes, Some on
bahall of tha Cantral Sovemmaent.
The impact of these welfam
ahemead s fairly visible all
armund
"W hae chosen to foous an the
welfars of the Scheduled Castes
armd Backward Oasses who am
misity poon The goeermment Ras
chartesad e fight course to upiii
thesiy pesagle economically and
=ocilly through educaton, (oS,
free plots and healthoane, Ard the

<A g
Wl

resultn ArE heartening”, says tha
nied Minister, Mr Bhupindes Singh
Hooda,

Concernad about the
taprivisd sectior whda find T hand
I miakie their both- ends mest ang
annot afford to send  thes
children o school, the Hargana
Government has come up with 3

niarger of schomis to incenthe
parents: torosend children
schoals. And tha Incentives start
from Cass

Stipend for 5C students

The Mukhya Manin Anusichit
Chbatar- Protsahan Yolana has
bean iunched wnder which sach

The Horyana Govermmant M.rl:l'mrlcﬂdlﬂ_p #Ehl.ﬂﬂl'lil o Lqih
Schaduled Casies and Backward Classés peopie & s

saclally through sducatian, |ob, mmmﬁ n-ihauw. -lmd-ﬂm
mmmm

of

L.I'
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5C shudent s erdided o
® manthly  stipend,
Every month, from Class
1t % a male shadint
gets Rs 100 and a ginl Bs
150 from Oasses VT @
VI, the amourd 18 RE
150-and A5 206 for borys
andl girs respectively;
fer Clasnes T 11, s
Rz 200 for boys and Rs 300 for
girls. And for sdence stidents of
Cing=es X1 and X11, an assctncs
of Rs 300 ard R 400 I3 given
pays and gifts, fespectivily.
Beginning  academic year
1009-2010, the smte sEred
providing monthéy assistancs o
the shudents belonging fo the
Backward Classes A and BFL
category. From Classes ] bo', sach
by gets Rs 75 and girl Re 150 par
manth; from Classes V1 o VI, RS
1040 and Rs 200; from Clasies I
o WIT, Ra 150.and As 300; and for
sclence stream students, each boy
will get As 200 aret girl Rs 400,
Annual assistance rangirg fram Rs
740 o As 1450 s provided to 50
students studying in Casses [ to
K1, Bicyrles are gpven free of oost
to the SC students studying In
Casses 1% and X[ in 2007-08,
Scholarghips are giver o maokhvate
studerts of the dearived sections,
Under the Post-Matriculation
Scholarship, SC students of
different classes are given @
schalarship rangiing from Ra 230

9 cn }¢/Q__,al__f;{ 19, /1]

o Rs 1,200 and BC soents get
A 160 o As750. Under the
scheme 95 195,54 oore has been
spent on 2,590,605 students from
Mar-h 2005 o Nevwsmber 2011,

Urder the. Rajiv  Gandb
Scholarshlp for  Excellonce
Schamna, fis 750 aach |5 given o
middle clas Fudents and Rs
1,000 emach & gpreen o e
swdents of High and Semor
Secondary classes as
incentivesscholarships to
encoumage briffant stidents, who
gut first division, & bokal of 1,86
lakh studerts heve benefited
undar this scheme Bl Novembar
4011

Under the Rign education
encoragement acheme; SC gins
shadents are ghen scholarships
frovm fis 5,000 bo fis 146,000 for e
study of sdence,  GomTnerce;
technieal #nd vocational sEbiects.
5o far, 475 girls stdents have
been benefited, and a provision of
Rs 2 crome has boon mada In the
2011-12 Budget.

In order too-ghe finandal
assistancs tn SCY BC shudents for
appearing In competition or
admission examinations, &
committea under the Seomiary,
Seheduled Caste and Badowand
Classes Welfare Departinent, has
been  constituted For  boking
feadback from the market bnd
finalise coaching days and the fee
structurs, |
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GOVERNMENT OF MAHARASHTRA
- HEALTH SCHEME

Electoral dose: Free medicines
for all

H_ueml Thakur « MEW DELHI

With an eye on the 2014 general
election, JPA-1l is preparing to
launch a mega health scheme
which will facilitate the distribu-
tion of free medicines to everyone
inthe country, especially those liv-
ing in rural areas, who rely heavily
on public health services, Expected
[ to be launched
m. \ n ni:l:'.t year, t'{h'e
A E ] scheme is S8t to
ELUEW'E be the second
biggest health scheme introduced
by the government after UPA-1im-
plemented the National Rural Guar-
antee Programme,

Sources said prime minister
Manmohan Singh is ¢losely mon-
itoring the nitty-gritty of the
scheme. The prime minister's af-

fice is working in close tandem
with the Flanning Commission
and the health ministry to ensure
the successful implementation of
the scheme which will help the
Congress-led coalition at the
Centre to woo rural as wellas ur-

ban poor,

“The need for implementing
such a scheme was felt for long,
We were working out the total fi-
nancial burden which the Centre
would have to incur. The share of
the state governments was also

calculated. The implementation of

_ the scheme seems feasible now

DCWC NEWSCLIF

and so we have made the recom-
mendations,” an official from the
Planning Commission told DVA,
The Planning Commission has
prepared the scheme’s blueprint

jin consultation with a panel

of 15 acclaimed health experts and
activists from various states, Ac-

cording to theinitial plan, the gov-

ernment will have to shell out ap-

roximately Rs30,000 crore for
ive years. The central government
will pay 85% of the total project

cost while the remaining expens-
es will be borne by the state gov-
BIAMEnts,

The scheme is likely to be
launched with much political fan-
fare in 2013 under the Mational
Rural Health Mission (NRHM) and
the National Urban Health Mission
(MUHM), :

I b ¢ the cost of medi-
cines ¢ s for the govern-
ment, tate gOVErnments
will be sxed to set up med-
ical supply corporations
(M5Cs which will buy es-

©osentiat drugs in bulk

throug « a competitive ien-
dering srocess, The govern-
menty ants M5Cs 1o be au-
tonom s bodies, respon-
sible for maintaining trans-
parent y in the drug pro-
CUTeLn “0i process,

“We il follow the Tamil
Madu nadel which i in
placef r15years. The states
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age fac lities 1o store medi-
cines poir-hased in bulk " the
officia said, Bulk procure-
ment of generic medicines
will be done under Intema-
tonal  Mon-proprietary

Pramies only.

The finance manstes this
vear allocated Rs20 827 (i
for the BEHM. Howevir
with the new free-roedicbn
fovi-all-scheme, IV il
get a fresh lease of lifvana
five-year extemsion e all
cation fon fhe paophise.
scheme will be wvir il
above the current Ao siion:
for NRHM ared MU R

Al present, the givei
mient spends around L5 al
its GDP on providing el
services 1o people, e e
few schierne s implenen
e, the share will gooop
2.5%: The soverirm
Clally decided 1 give 1
stheine the “Lghi” Ll
steh as e vaghi veni
i Howwever, consilda
some loopholes u e oy
temn o decidec] oo

‘DN/}/ /ﬂ_/g r—ffx’_?;ffﬂf
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GOVERNMENT OF TAMIL NADU

- SUMANGALI SCHEME

NHRC Notice on
Sumangali Scheme

Express News Service

New Delhi: The National
Human Rights Commission
(NHRC) hasissued nolices to
the Chief Secretary of Tamil

Haﬂutnﬁ*aelheens!mvdgﬂ:lh_
absorbed by spinning mills

under the Sumangali scheme
in Tirupur.

The apex watchdog of hu-
mun righits passed the order

while acting on a petition fled

in this regard by Supreme
Court advoeste and rights ac-
tivist Radhakanta Tripathy.

It was an iremy for old and
poar parents who send their
voung daughters Lo work in
spinning mills to earn money
and can be married. But the
girls get entrapped in a vicious
circle of exploitation and
ahnse,

Sumangali in Tamil means
4 happity married woman, In
Tirupur, it became a night-
mare and often ended in
death. It was nothing but a
system of forced bonded la-
bour of unmarried girls, Tri-
pathy, pointed out. Girls under
the Sumangali scheme were
supposed to be paid their
wages sat the énd of their con-
tract which could be of one
vear to five yeans or more than
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that. And, if for any reason,
theirservices were terminated
OVEr s0me petty issues, the
girls would not be paid any
money. The girls plight begin

agents who move around in
poor pockets looking for peo-
ple desperate for moneyto fix
their daughters’ marriage.

Slavery still existed in one of
thee developed States like Tam-
il Nadu. The mills of Tirupur
and Coimbatore flout labour
liws and other humanitasan
laws while dealing with the
"Sumangalis'. The girls suffer
from aneemia, TH, lung infec-
tioms, respiratory problems

‘and menstrual disorders be-

canse of the unhygienic condi-

tion of their work and living,
Citing the tragic stories of

'Sumﬂnghlis‘, Radhakanta

sought the intervention of the

WHRC as the practice posed
serious human rights viola-
tion. The penhmm:mquasted
the apex human rights watch-
dog tosend special rapporieur
or a leam to study the situa-

tion and recommend to the
State government to free the
‘Sumangali girls’ and ensure

their basic human rights

through preventive and puni-

tive actions:
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MINISTRY OF HEALTH & FAMILY WELFARE
- RASHTRIYA SWASTHA BIMA YOJANA
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