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कुपोषण
कुपोषण से मुि त के लए यापक कदम उठाने क ज रत (Amar Ujala: 20190923)

https://www.amarujala.com/columns/opinion/for-liberation-of-malnutritionto-getready?src=top-lead

दे श का म यवग कुपोषण पर तभी बात करता है , जब इससे मौत होती ह। वष 2017 म झारखंड म
#यारह साल क% एक लड़क% संतोषी भात के (लए रो-रोकर मर गई। उसके प+रवार के पास थोड़ा-सा भी
चावल नह/ं था। भोजन के अ1धकार से जुड़े 3थानीय कायकताओं के मुता5बक, संतोषी के प+रवार का
राशन काड र6 कर 7दया गया था, 8य9:क वह उनके आधार नंबर से जुड़ा हुआ नह/ं था। चं:ू क दग
ु ा पज
ू ा
के समय 3कूल म छु>ी थी, इस(लए (मड डे मील (मलने का सवाल ह/ नह/ं था। कहते ह :क एक
स?ताह तक संतोषी को खाने के (लए घर म लगभग कुछ नह/ं (मला। हालां:क 3थानीय अ1धका+रय9
का कहना था :क संतोषी क% मौत भूख से नह/ं, मले+रया से हुई। ले:कन Aववाद बढ़ने पर झारखंड के
मुCयमंDी ने मामले क% जांच क% घोषणा क%। संतोषी क% मFृ यु कुपोषण से मौत का पहला मामला नह/ं
थी। अगर उसे मले+रया हुआ था, तब भी उसके िजंदा रहने क% संभावना तभी होती, जब उसे Hयूनतम
पोषण (मलता, िजससे :क बीमार/ से जIद/ उबर पाने क% उसम Jमता होती। बीमार/ कुपोAषत Kयि8त
को सबसे पहले (शकार बनाती है।
हम कुपोषण पर बात नह/ं करते, 8य9:क यह महाशि8त दे श क% बनी छAव क% अस(लयत उजागर कर
दे ता है, ले:कन वा3तAवक आंकड़े अलग ह/ कहानी कहते ह। यहां तक :क 2019 म भी कुपोषण हम

भारतीय9 के (लए इतना बड़ा जोLखम है :क पांच साल से कम उM के बNच9 क% िजतनी मौत होती है,
उसके 68 OPतशत के (लए कुपोषण िजQमेदार है। हालां:क 1990 से 2017 के बीच बNच9 म कुपोषण के
कारण होने वाल/ मFृ यु दर म दो Pतहाई कमी आई है। कुपोषण से होने वाल/ मौत9 के मामले म उFतर
भारत के राRय आगे ह। द लसेट ऐंड एडोलोसट हे Iथ Uवारा :कए गए अ ययन के मत
ु ा5बक,
राज3थान, उFतर Oदे श, 5बहार और असम म कुपोषण के कारण सबसे अ1धक मौत होती ह। इनके बाद
म य Oदे श, छFतीसगढ़, ओWडशा, नगालड और 5Dपुरा का नंबर आता है।
इस अ ययन म इंWडया 3टे ट लेवल Wडजीज बडन इनी(शए7टव Uवारा भारत के हर राRय म 1990 से
2017 तक बाल और मात ृ कुपोषण के कारण कुपोषण के बढ़ते बोझ का Aव3तत
ृ अ ययन :कया गया
है। यह अ ययन +रपोट सौ से अ1धक भारतीय सं3थाओं के AवशेषX9 ने तैयार क% है , िजनम भारतीय
आयुAवXान अनुसंधान प+रषद (आईसीएमआर), पिYलक हे Iथ फाउं डेशन ऑफ इंWडया तथा वा(शंगटन
यPू नव(सट/ के एक 3वतंD वैि\वक 3वा3]य शोध क^ इं3ट/_यट
ू फॉर हे Iथ मे7a8स ऐंड इवोIयूशन
शा(मल ह। वष 2017 म दे श म बNच9 म बौनापन (उM के अनुbप लंबाई न होना) 39 OPतशत था।
गोआ म 21 OPतशत, तो उFतर Oदे श म 49 OPतशत बNचे उM के 7हसाब से छोटे कद के पाए गए थे।
+रपोट बताती है :क 1990 से 2017 के बीच बौनेपन म 2.6 फ%सद/ क% सालाना कमी दे खी गई। केरल म
यह कमी चार OPतशत रह/, तो मेघालय म 1.2 OPतशत। 1990 से 2017 के बीच दे श के 33 फ%सद/
बNचे कम वजन के पाए गए। मLणपरु म 16 फ%सद/ बNचे कम वजन के थे, तो झारखंड म कम वजन
के बNच9 का आंकड़ा सवा1धक 42 OPतशत था।
इस अव1ध म कम वजन क% सम3या म 3.2 फ%सद/ क% सालाना कमी दे खी गई। मेघालय म इस दौरान
यह कमी सवा1धक 5.4 फ%सद/ रह/, तो 7दIल/ म 1.8 OPतशत। 1990 से 2017 के बीच दे श के 60
फ%सद/ बNचे एनी(मया (खून क% कमी) से c3त पाए। मेघालय म 21 OPतशत बNच9 म खून क% कमी
पाई गई, तो ह+रयाणा म एनी(मया से c3त बNच9 का आंकड़ा सवा1धक 74 OPतशत था। हालां:क इस
अव1ध म बNच9 म एनी(मया म सालाना 1.8 OPतशत क% कमी दे खी गई; (मजोरम म इस दौरान बाल
एनी(मया म 8.3 OPतशत क% कमी आई।
कुपोषण का सबसे बड़ा संकेतक है जHम के समय बNच9 का कम वजन। 2,500 cाम यानी ढाई :कलो
से कम वजन के नवजात को कम वजन का माना जाता है। वष 1990 से 2017 के बीच पांच साल तक
के 21 फ%सद/ बNचे कम वजन के थे। अ ययन के मत
ु ा5बक, इस दौरान (मजोरम म महज नौ फ%सद/
बNचे कम वजन के पाए गए, तो उFतर Oदे श म कम वजन के बNच9 का आंकड़ा 24 OPतशत था। इंWडया
3टे ट लेवल Wडजीज बडन इनी(शए7टव के Pनदे शक ल(लत डंडोना कहते ह, 'वैसे तो कुपोषण के सभी

संकेतक9 को गंभीरता से लेने क% जbरत है, ले:कन इनम भी जHम के समय कम वजन के Pनदान के
(लए खास नीPत बनाने क% आव\यकता है, 8य9:क बाल मFृ यु का सबसे बड़ा कारण यह/ है। यह/ नह/ं,
बाल कुपोषण के िजतने भी संकेतक ह, उनम से नवजात बNच9 के कम वजन म कमी आने क% दर
सबसे कम है। नवजात9 का कम वजन एक ज7टल म6
ु ा है और इसक% कई वजह ह, जो बNच9 क% मां से
जुड़ी ह। गभधारण से पहले मांओं को पया?त पोषण न (मलना, बचपन म कम पोषण और संeमण के
कारण उनका कद छोटा होना तथा गभधारण के दौरान समु1चत पोषण का अभाव-इन तमाम वजह9 से
नवजात कम वजन के होते ह।'
जा7हर है, अगर हम बाल कुपोषण खFम करना है , तो गभधारण से पहले माताओं पर यान क7^त
करना होगा। 1990 से 2017 के बीच 54 OPतशत औरत एनी(मया से c3त पाई गf। औरत9 म कुपोषण
का कारण (सफ गर/बी और पैसे क% कमी नह/ं है। इसक% सामािजक-सां3कृPतक वजह भी है। पोषक
खाUय पदाथg के मामले म हमारे यहां एक :क3म का अXान तो है ह/, ल1गक भेदभाव भी औरत9 म
कुपोषण क% वजह है। हमारे यहां लड़:कयां और औरत अंत म बचा-खुचा खाती ह।
दे श म अब एक राha/य 3वा3]य नीPत और एक राha/य पोषाहार (मशन है। (सतंबर मह/ने को पोषण
मह/ने के bप म मनाया जाता है। ले:कन अलग-अलग राRय9 पर क7^त कुपोषण से संबं1धत जो
अ ययन हाल ह/ म जार/ हुआ है , वह बताता है :क इससे मुि8त के (लए Kयापक कदम उठाने क%
जbरत है। Aव(भHन मोचg पर दे श क% Pनचल/ वैि\वक र:कं ग हम चुभती है। ले:कन भूख से या
1च:कFसा सुAवधा के बगैर बNच9 क% मौत हम श(मjदा नह/ं करतीं। 'नए भारत' म हम इस मान(सकता
से मिु 8त पानी होगी।

Malnutrition (The Asian Age: 20190923)

http://onlineepaper.asianage.com/articledetailpage.aspx?id=13806869

Diabetes (Hindustan: 20190923)

http://epaper.livehindustan.com/imageview_268088_97622706_4_1_23-092019_18_i_1_sf.html

Pregnancy (Hindustan: 20190923)

http://epaper.livehindustan.com/imageview_268088_97623326_4_1_23-092019_18_i_1_sf.html

Vitamin D (Hindustan: 20190923)

http://epaper.livehindustan.com/imageview_268088_97622086_4_1_23-092019_18_i_1_sf.html

Eye Health (Hindustan: 20190923)

http://epaper.livehindustan.com/imageview_268088_97623016_4_1_23-092019_18_i_1_sf.html

Infection (Hindustan: 20190923)

http://epaper.livehindustan.com/imageview_268088_97621776_4_1_23-092019_18_i_1_sf.html

Pradhan Mantri Jan Arogya Yojana
A lifeline for India (The Indian Express: 20190923)

https://indianexpress.com/article/opinion/columns/pmjay-scheme-india-health-sectorayushman-bharat-modi-govt-6018952/

In one year, PM-Jay has created a framework for comprehensive universal healthcare.
Ayushman Bharat has provided a platform and framework for the country to accelerate its
progress towards comprehensive universal health care. (Illustration by CR Sasikumar)
Nine year-old Shiv, suffering from a leaky heart valve, sobbed as his despondent father took
him back home after being told by the doctor in Bihar that the surgery he required would cost
Rs 3 lakh — more than what his father could possibly earn in three years. He got a new heart,
and a new life at Delhi’s All India Institute of Medical Sciences thanks to the timely and
cashless treatment under Ayushman Bharat — the Pradhan Mantri Jan Arogya Yojana (PMJAY). When Shah Mohammad, 50, got treated for a fractured jaw in Gurugram, he could not
believe that he did not have to pay a single rupee as he walked out of the private hospital, an
exclusive bastion of the wealthy in India thus far. Singri, a 38 year-old, got a new lease of life
after a football-sized tumor was removed from his head. Carrying the tumor since his teenage
years, he says that PM-JAY helped him become fit and an eligible bachelor in his village in
Jharkhand. These are only some of the myriad stories of joy, hope and triumph that have
played out over the last few months in the country.
Ayushman Bharat is a conscious attempt to holistically address health, encompassing
prevention, promotion and ambulatory care at the primary, secondary and tertiary levels. It
promises to bring healthcare to the poorest through two components: Health and Wellness
Centres (HWCs) delivering comprehensive primary healthcare through the development of
1.5 lakh HWCs, and PM-JAY, the health assurance scheme delivering secondary and tertiary
care to 55-crore people through a health cover of Rs 5 lakh per family per year. Ayushman
Bharat has been designed on the fundamental precepts that prevention is better than cure, and
that no one should fall into poverty because of expenditure on healthcare, or die, because they
cannot afford treatment.
The journey of Ayushman Bharat started in Jangla in Chhattisgarh, on April 4, 2018, as
Prime Minister Narendra Modi launched the first HWC. On August 15 last year, he formally
announced PM-JAY to the nation from the ramparts of the Red Fort. This promise of free
healthcare to the poorest 55 crore people in the country would help them avoid the
catastrophic healthcare expenditure that pushes an estimated 6 crore below the poverty line
each year in India. A hugely ambitious and truly transformative scheme, PM-JAY has sought
to cover a population larger than that of Canada, United States and Mexico put together. A
year ago, on September 23, the prime minister launched the scheme in Ranchi, Jharkhand.

A year later, the dream of Ayushman Bharat, as envisioned by the prime minister, is on its
way to becoming a reality and is off to a promising start. More than 20,000 HWCs have been
made operational. More than five crore people have been screened for a whole range of
common non-communicable diseases. Under PM-JAY, more than 45 lakh hospital
admissions have taken place for cashless treatment in more than 18,000 empaneled hospitals
across the country, resulting in savings of more than Rs 13,000 crore for the beneficiary
families. Every three seconds, a beneficiary is being treated, and the numbers continue to rise.
Ayushman Bharat has provided a platform and framework for the country to accelerate its
progress towards comprehensive universal healthcare. Envisaged as an alliance with states,
PMJAY has, in several states and union territories, an opportunity to extend the benefits to
far larger numbers, beyond those covered under the scheme. Eleven states/UTs have
expanded the coverage to include almost all families. In addition, 23 states/UTs have
expanded the beneficiary base with the same benefit cover as under PMJAY or lower in some
cases. Several states have merged their many ongoing schemes with PMJAY to make
implementation simpler for both beneficiaries and participating hospitals. They don’t need to
deal with different target groups, rates and reporting systems. Karnataka has merged seven
different existing schemes into one, while Kerala has merged three different schemes.
The private sector has played an active role in the early pick up of the scheme. More than half
of the empaneled hospitals are private. Over 62 per cent of the treatments have been done by
private hospitals. PM-JAY has created a massive demand for private (and public) sector
services by making hospital facilities accessible to 55 crore people. In tier II and tier III cities,
private sector hospitals are already witnessing an almost 20 per cent increase in footfall.
Some hospital chains are already contemplating plans for expanding their capacity or opening
new facilities in underserved areas. Public sector facilities have streamlined their processes so
as to improve service quality and amenities with funds from PMJAY.
With its focus on delivering healthcare to a large population, Ayushman Bharat is set to
become one of the largest drivers of jobs in the country. With the setting up of 1.5 lakh
HWCs by 2022, an expected 1.5 lakh jobs will be created for community health officers,
including 50,000 multi-purpose health workers. It has generated an estimated 50,000-60,000
jobs in the first year itself and is expected to add over 12.5 lakh jobs in both public and
private sectors over the next three to five years, with 90 per cent of them in the healthcare
sector and the remaining in allied sectors such as insurance and implementation support. As
more people seek in-patient care, 1.5 lakh beds will be added in existing and new hospitals.
This, in turn, will lead to the creation of around 7.5 lakh new opportunities for doctors,
nurses, technicians, pharmacists and frontline healthcare workers such as Pradhan Mantri
Arogya Mitras (functionaries who are the key interface between beneficiaries and the
scheme).
This ambitious scheme is supported by a strong IT backbone that facilitates the identification
of beneficiaries, records treatments, processes claims, receives feedback, and addresses
grievances. A live dashboard helps in monitoring and improving performance, based on realtime data and regular analysis. This platform also helps states to compare their performance.

A strong and sophisticated fraud prevention, detection and control system at the national and
state level has proved to be critical for PM-JAY to ensure that frauds are largely prevented. If
attempted, they are quickly detected and strong action is taken.
A good beginning has been made, but a lot needs to be achieved before we reach our goals.
Opportunities that lie ahead need to be effectively harnessed. One such lies in exploiting the
potential of collective bargaining and leveraging economies of scale. This could deliver more
affordable and quality healthcare by negotiating better prices for various devices, implants
and supplies, and also leveraging other policies such as Make in India. Ensuring quality
treatment of patients by prescribing and ensuring adherence to standard treatment protocols is
another opportunity waiting to be fully harnessed. Further strengthening the linkage between
HWCs and PMJAY will improve the backward and forward referrals and enhance overall
healthcare services, especially to the poor. “Green field” states with no past experience of
implementing healthcare schemes have to work harder to scale up their progress. All states
will need to make sincere efforts towards providing seamless health services to the last mile.
As the Ayushman Bharat revolution unfolds, we are optimistic that India will make sure
healthcare is no longer a privilege and is available to every Indian. Thus, many more stories
stories of joy, hope and triumph will be written, like those of Shiv, Shah Mohammed and
Singri, and of so many others will be assured the gift of life and good health.

The battle for a disease-free India (Hindustan Times: 20190923)

https://epaper.hindustantimes.com/Home/ArticleView

A year since Ayushman Bharat was launched, the health landscape is witnessing a
transformation
Health centres, and the cover of ~5 lakh per family per year, are the central elements of the
scheme Amal KS/HT
Our people are our greatest strength. India cannot realise its demographic dividend without its
citizens being healthy. This government believes in realising the full potential of our people,
and, so, has made health a national priority.
Despite its economic strength and growing global stature, India continues to face multiple
challenges in health. An estimated six crore Indians get pushed below the poverty line each
year because of catastrophic expenditure on health care. The triple burden of disease is an

enormous challenge. The first is high maternal mortality rate, infant mortality rate, and
prevalence of communicable diseases; the second is the high and rising incidence of noncommunicable diseases such as cancers, diabetes and hypertension; and third is the burden of
infectious diseases such as dengue, malaria, tuberculosis, nipah, hepatitis, and acute
encephalitis syndrome.
Prime Minister Narendra Modi’s vision is that the best health care should be accessible to the
poorest of the poor as a matter of a right. The health care landscape in India is undergoing a
dramatic transformation. Exactly one year ago, the Government of India launched the
Ayushman Bharat Pradhan Mantri Jan Arogya Yojana (PM-JAY), and rolled out this gamechanger initiative for 55 crore poor and vulnerable citizens. The Ayushman Bharat health
protection mission is a path-breaking approach for attaining the ultimate goal of universal
health care. It has two core components — 1.5 lakh health and wellness centres (HWCs), to
ensure comprehensive primary health care, and, PM-JAY, which is the health assurance
scheme to deliver secondary and tertiary care for serious illnesses through a health cover of
~5 lakh per family per year. The initiative is a clarion call towards fulfilling Pandit
Deendayal Upadhyay’s vision of reaching the last man in the queue.
Ayushman Bharat is a transformative initiative that seeks to meet the National Health Policy
2017 goal of “attainment of the highest possible level of health and well-being for all and at
all ages, through a preventive and promotive health care orientation in all developmental
policies, and universal access to good quality health care services without anyone having to
face financial hardship as a consequence”. Ayushman Bharat, especially PM-JAY, aims to
ensure improved access, affordability, and lower the cost of health care delivery through a
combination of government hospitals and empanelled private providers. It recognises the
critical importance of universal health coverage that is central to achieving Sustainable
Development Goal (SDGs) of ensuring good health and well-being for all.
The PM-JAY has had a tremendous start. The scheme is now being implemented across 32
states and Union Territories, which is a demonstration of our commitment to the highest
ideals of cooperative federalism, a proof of the historic mandate given to this government and
the faith reposed in us by the people on May 23 when Narendra Modi embarked upon his
second innings as prime minister.
In the past year, since its launch, about 46 lakh free treatments, worth over ~7,500 crore, have
been given at empanelled facilities across the country. 55% of the total utilised amount has
been for tertiary procedures related to orthopaedics, cardiology, and radiation oncology.
It is indeed heartening that of the over 18,000 empanelled hospitals, 53% are private
hospitals, and they are willingly putting their best foot forward to be a part of Ayushman
Bharat.
One outstanding feature of this scheme is portability, which means that an eligible patient
from any state implementing PM-JAY can avail free treatment anywhere in India, in any
empanelled hospital. Around 40,000 beneficiaries have received such treatment outside their
states/UTs.

To ensure more effective implementation and uptake of PM-JAY, and strengthen patient
safety through quality care, we have instituted a robust fraud control structure, flowing from
the Centre to the states and districts, and analytics and audit-based mechanisms to prevent,
detect, and deter medical malpractices and wrong- doing by any of the stakeholders.
To improve the health sector, we need to transform the medical profession and expand it to
get more people to take up careers as doctors, paramedics and frontline health workers. The
National Medical Commission Bill is a milestone in the medical education sector. It will
reduce the burden on students, ensure probity, accountability, transparency and quality in
medical education.
Seventy five new medical colleges are being set up and 82 more are in various phases of
development, which will help increase the number of medical seats and strengthen the
country’s medical education infrastructure. It will also bring down the cost of medical
education, ensure quality education and provide wider access to people for quality health
care.
I am working to fast-track all initiatives in the health sector. Being a doctor by profession has
given me first-hand knowledge of health care, which makes my task easier. On the first
anniversary of Ayushman Bharat-PMJAY, I urge every Indian to support this health care
movement. To be able to achieve a disease-free India, and to be able to attain global
standards of healthcare for every Indian, is now the goal of my life.
Harsh Vardhan is the Union minister for health and family welfare; science & technology;
and earth sciences

Better, upgraded version of health scheme in offing (Hindustan Times: 20190923)

https://epaper.hindustantimes.com/Home/ArticleView

ayushman bharat 2.0 Revised packages and stricter rules for defaulters being planned

New Delhi : The Narendra Modi government’s flagship health insurance scheme —
Ayushman Bharat-Pradhan Mantri Jan Arogya Yojna (AB-PMJAY) — is ready in its 2.0
avatar within a year of its launch.
Taking the cue from its experience of implementing the world’s largest public health
insurance scheme since its launch on September 23, 2018, the National Health Authority
(NHA) has revised the package of diseases eligible for treatment under Ayushman Bharat,
upgraded its information technology software and put in place better measures to prevent
fraud and leakage of funds.
“The government hasn’t merely announced a scheme, but is also trying to meticulously
implement it,” said Union health minister Harsh Vardhan.
AB-PMJAY provides medical coverage of ₹5 lakh per family per annum, and eligible
families can seek treatment at any government hospital or at any empanelled private hospital.
It was targeted at 107.4 million poor and vulnerable families.
“The upgraded version will be smoother, more precise in terms of disease packages and their
rates. We are upgrading our IT system, to IT 2.0, making it more secure and better integrated
with the National Digital Health Blue Print,” said Indu Bhushan, CEO, Ayushman Bharat.
Making steady progress

From 5,000 hospital admissions a day in the first three months, the number of admissions has
gone up to 25,000 a day.
“The scheme has met with a tremendous response. It was a learning experience for us as
nothing of this magnitude has been attempted not just in India but globally,” Bhushan said.
People who had never thought they could be treated at a private hospital have benefitted from
the initiative.
One such beneficiary is Ram Dulari, 50, a labourer from Bihar, who recently underwent
coronary artery bypass grafting (CABG) at New Delhi’s super-speciality Sir Ganga Ram
Hospital.
“I could only dream of this kind of treatment in a private hospital. There are huge queues in
government hospitals and many just refer, so this scheme has been a blessing for me,” she
says.
Focus on tertiary care
While 18,026 hospitals are currently empanelled under the scheme, of which 53% (9,554) are
privately run, the NHA’s focus is to get more tertiary care hospitals that provide superspeciality treatment under its ambit.
“We are looking to include more tertiary care hospitals in the list as the demand for superspeciality treatment such as cancer, cardiac and neuro surgeries and orthopaedics is on the
rise. By the end of this year we should have at least 25,000 more hospitals empanelled under
the scheme,” said Bhushan.
Cancer care will also find more space in the disease packages given the high disease burden.
“Oncology is a priority area and we are making changes in the package to make more
additions,” he said.
While government hospitals are by default a part of the scheme, private entities are still not
showing sufficient enthusiasm . “We are trying to convince them that... Many don’t have
confidence that the government will pay them on time or are comfortable with the high
margins, low volume model. We see it as a challenge to break their comfort zone, and we did
create 24 expert committees that looked into disease packages and rates, which we are
revising,” said Bhushan.
Getting everyone on board
The beneficiaries of the scheme were identified on the basis of socio-economic caste census
data (SECCD). Almost 100 million electronic cards have been distributed so far.
However, as of now 32 states and Union Territories have signed up for the scheme. The ones
who are yet to take up the scheme are Delhi, Odisha, Telangana and West Bengal.
Attempts are under way to convince them to come on-board.

“All these leftover states are important as a lot of patient load from the north-eastern states
goes to Kolkata; south India prefers Telangana, and as for Odisha the eligible patients are
travelling out of the state to seek treatment. In Delhi; we have empanelled about 20 hospitals
to take care of the rush as a large number of people getting treated in Delhi are from other
states,” said Bhushan.
Integrating Health and Wellness Centres
Of the 150,000 health and wellness centres (HWCs) announced under the Ayushman Bharat
scheme, 20,942 have already been made operational across the country within the past year.
“The government focus is not just on the treatment part but also includes preventive
healthcare and health promotion at community level,” said Harsh Vardhan.
The government targets making all HWCs operational by 2022.
“This is what we call continuum of care, and we are looking at using the services at these
centres for local follow-ups for our treated patients. The patients, for example, need not come
to the hospital for suture removal or getting their plaster cut. These things can be done locally
by a person adequately trained for it at the centre,” said Bhushan.
Crackdown on fraud
The biggest challenge in the successful implementation of the scheme lies in checking
fraudulent claims. Nearly 1,200 cases of fraud have been confirmed and action has been
taken against 338 hospitals so far.
“There is zero tolerance towards fraud and we have filed an FIR against six hospitals, deempanelled about 97 hospitals and recovered an amount of ~1.1 crore from fraudsters,” said
Harsh Vardhan.
The National Health Authority, which is the implementing authority for Ayushman Bharat,
has decided to name and shame the culprits. “We will not only lodge a complaint against
defaulters, but also put their names on our website. We intend to blacklist them for all other
government scheme such as CGHS, ECHS, ESI etc.,” said Bhushan.

Sex Ratio
From worst to best: How a Haryana village improved its sex ratio (The Indian Express:
20190923)

https://indianexpress.com/article/india/from-worst-to-best-how-a-haryana-village-improvedits-sex-ratio-6019129/

By July this year, Barna has touched the SRB of 1,158 and figures among the state’s villages
with highest sex-ratio. The phenomenal increase was not easy to achieve.
Students of Primary School on Thursday at Barna Village in Kurukshtra. (Express photo by
Kamleshwar Singh)
Till 2015, Barna village in Kurukshetra district of Haryana figured among the villages with
poorest sex-ratio at birth (SRB) of 548 girls to 1000 boys. By July this year, Barna has
touched the SRB of 1,158 and figures among the state’s villages with highest sex-ratio. The
phenomenal increase was not easy to achieve.
As on August 29, the village had 56 pregnant women. Out of these, 18 already have a
daughter, reveals Gulshan Kumar, an ANM (Auxiliary Nurse Midwife) who is carrying with
her a register containing the records of all the pregnant women in the village.
“We keep track of all pregnant women to ensure that they do not go in for a sexdetermination test or termination of their pregnancy. We indulge in a door-to-door contact
programme across the village on a monthly basis and keep track of such pregnancies. Even in
a situation, where a medical termination of pregnancy (MTP) is required or has taken place,
we keep a record of it”, Gulshan told The Indian Express.
“It was not an easy task to change the psyche of people, especially in the rural areas. Imagine
a scenario where the choice of contraception to be adopted by the married women was
decided by their mothers-in-law. Repeated counselling, awareness campaigns, crackdown on
quacks gradually helped us change people’s psychology,” says Dr Sumita Singh, Medical
Officer in the primary health centre in Barna.
The village has two ANMs — Gulshan Kumar and Kamlesh Kumari — who head a team of
six Accredited Social Health Activists (or Asha). Each Asha worker has a designated number
of houses under her watch. She not only interacts with pregnant women — thus creating
awareness about family planning, ensuring timely vaccination and regular monitoring of the
pregnancy — but also works as an “informer” for the health department.
“When I had my first daughter, it felt as if the sky had fallen on my head. The way your
husband and in-laws look at you gives you shudders. In such circumstances, there is immense
pressure to go in for such illegal sex-determination tests. But slowly things have improved.

The massive awareness campaign to save girl child in the last few years has definitely made
an impact,” said one of the pregnant women of the village who did not want to be identified.
Dr R K Sahai, Deputy Civil Surgeon, Kurukshetra has been spearheading the crackdown on
quacks and doctors indulging in sex determination tests and illegal termination of
pregnancies. “These Asha workers have always been a great help. In fact, there was one Asha
worker who led us to conduct three successful raids. She earned Rs 3 lakh as reward money.
Unfortunately, she is no more now,” says Dr Sahai. Haryana government gives a cash reward
of Rs 1 lakh to the person giving information on illegal sex-determination tests or illegal
termination of pregnancy.
“It is a multi-pronged strategy. While Asha workers maintain the contact with pregnant
women and their families, ANMs supervise and ensure early registration of the pregnancy,
doctors at PHC provide adequate medical care to the pregnant women and then we conduct
raids leaving no scope for anybody to go in for an illegal sex-determination test, even if
anybody wants it,” Dr Sahai added.
The village’s primary school also reveals the gradually changing sex-ratio. As compared to
74 girls to 91 boys in 2018, there are 83 girls to 94 boys currently enrolled in the school.
“There has been a visible improvement in the sex-ratio over the last few years. We have more
girls enrolling in our school. Also, I believe, it is not only here in our village but across the
state. I feel that awareness and massive advertisement-campaigns on Beti Bachao Beti
Padhao has helped change people’s mindset,” says Pawan Kumar, the school principal.
Dr G L Singhal, the nodal officer in Beti Bachao Beti Padhao (B3P) secretariat, says, “On
August 28, we conducted a successful raid and nabbed six persons for operating a nexus of
illegal sex-determination tests in Delhi. Teams of Rohtak, Charkhi Dadri and Delhi jointly
conducted the operation with the help of a Rohtak based pregnant woman who was used as a
decoy… We have conducted over a 1,000 such raids across Haryana and in neighbouring
states. It surely has worked as a deterrent.”

Dengue
Uttarakhand: Spike in dengue cases, officials cite climate (The Indian Express:
20190923)

https://indianexpress.com/article/india/uttarakhand-spike-in-dengue-cases-officials-citeclimate-6019418/

With maximum cases being reported from plains as compared to hills, Health department
officials are citing climate change as a reason for spread of the disease.
According to the data of Health and Family Welfare department, 3,799 cases of dengue have
been reported in four districts of the state till Friday. (Photo for representational purpose)
Uttarakhand has recorded 3,846 dengue cases this year and seven people have died. This is
the highest figure of dengue patients in the state in the past several years. With maximum
cases being reported from plains as compared to hills, Health department officials are citing
climate change as a reason for spread of the disease.
According to the data of Health and Family Welfare department, 3,799 cases of dengue have
been reported in four districts of the state till Friday. Health officials are saying that the
number may increase because post-monsoon weather will continue till mid-October.
This year, till September 20, 2,434 dengue cases have been reported in Dehradun and six
people have died. This is followed by tourism destination Nainital, where 1,134 patients have
been diagnosed with dengue and one of them has died. Haridwar district accounts for 146
cases, followed by Udham Singh Nagar (85).
Besides these, 15 cases have been reported in Tehri Garhwal, 12 in Pauri Garhwal, nine in
Almora, six in Rudraprayag, three in Bageshwar and two in Champawat.
According to officials of the health department, the rise in the number of dengue cases is due
to a change in the pattern of monsoon rainfall. In the past three years, monsoon rain was
regular and water in drains and other open places like gardens never stagnated. But, this year,
rainfall has occurred irregularly with sunny days in between, leading to humidity. Stagnant
water and humidity are ideal conditions for breeding of dengue larvae. The officials also said
less dengue cases were reported in the hills because rainwater did not stagnate there.
According to government data, in 2016, 2,046 dengue cases were reported from across the
state and four people had died. In 2017, the number of dengue cases came down to 849 and
no death was reported. In 2018, the number of cases further dipped to 591 and two people
died.

Dr Pankaj Singh, Assistant Director (Integrated Disease Surveillance Programme), Health
and Family Welfare department, said the geography of hill areas combined with low
temperature and humidity do not support a dengue outbreak and breeding of the vector Aedes
Aegypti. He said dengue is a climate change-driven disease and its larvae reproduces in
temperatures between 20°C and 30°C and humidity above 60 per cent. Such conditions, he
said, was in plain areas like Dehradun.
“In conditions of normal monsoon and heavy rain, dengue cases were reported from
September to mid-October when water remains stagnant and humidity rises after the end of
monsoon. This year, dengue cases have been reported much earlier because of less and
disrupted rain,” Singh said.
Singh also said more dengue cases have been diagnosed this year because more ELISA test
centres have been opened.

Drug News
Doctors issue warning against heartburn drug (Hindustan Times: 20190923)

https://www.thehindu.com/sci-tech/health/caution-against-use-of-heartburndrug/article29483408.ece

Novartis AG’s Sandoz unit said earlier this week that it was halting worldwide distribution of
generic versions of the stomach drug Zantac after regulators in the U.S. and Europe began
investigating the drug.
Days after drugmakers and global public health regulators claim to have taken steps to
remove supplies of a popular heartburn medication currently under invesigation by US-Food
and Drug Administration (FDA) for the presence of human carcinogen called NDMA, or NNitrosodimethylamine in Zantac and its generic forms, doctors in India too have cautioned
the general public about this popular drug and asked for an urgent advisory by the Indian
drug regulator.
Novartis AG’s Sandoz unit said earlier this week that it was halting worldwide distribution of
generic versions of the stomach drug Zantac after regulators in the U.S. and Europe began
investigating the drug.
“In India Ranitidine (some versions of Zantac is is also known by the generic name
ranitidine) is used for treating gastrointestinal disorders and discomfort. The news regarding

the presence of NDMA in Ranitidine is disturbing. Ranitidine remains the most commonly
prescribed medicine for acid peptic disorders and has generally been considered safer than
many other medicines,’’ said Dr. Shanti Swaroop Dhar, principal consultant,
Gastroentorology, Max Super Speciality Centre, Panchsheel Park.
He added that doctors need to know whether NDMA is present as an additive and if it is
possible to make Ranitidine which is NDMA-free.
“Further we also need more information as to whether the amount of NDMA present is above
the threshold and a genuine risk as small amounts of NDMA is present in many common
foods. Short of above clarifications it is prudent to exercise caution in prescribing this drug
pending the directives from competent authorities. We also need to educate the community as
the drug is easily available over the counter and a large number of people are using this on a
regular basis,’’ he said.
Ranitidine, in India is manufactured by Cadila Pharmaceuticals and GlaxoSmithKline
Pharmaceuticals. Zantac is manufactured by French pharma major, Sanofi. A senior official
at the Central Drugs Standard Control Organisation (CDSCO), maintained that while they are
aware of the alert issued by the FDA there is no emergency. “We will wait for more
information on this,’’ he noted.
Dr. S.L. Broor, senior consultant, Dept. of Gastroenterology, Indraprastha Apollo noted that
FDA’s report on NDMA presence does not issue any warning so far to withdraw the drug
from the market. “Also it has not said that patients should not take this drug. The level of
NDMA found is very small. NDMA is present as a contaminant in food, water, vegetables
and meat also in very small amounts. The drug has been used very commonly for treatment
of acid peptic disorders all over the world and has a very good safety profile. We have not
seen any case of cancer due to its usage so far.’’
Dr. Lalit Verma, Paediatric Gastroenterologist, Surya Hospitals said: “NDMA may cause
harm in large amounts and FDA’s prelim findings suggest that levels of NDMA in ranitidine
do not exceed the levels found in common NDMA containing food. We suggest that patients
taking over-the-counter drug and medical professionals prescribing should switch to other
approved medications until final FDA results are published.’’

Healthcare
Patients suffer as upgraded health centre without doc at Nurpur village (The Tribune:
20190923)

https://www.tribuneindia.com/news/himachal/patients-suffer-as-upgraded-health-centrewithout-doc-at-nurpur-village/836754.html

The Community Health Centre (CHC), Jarolli, in Kherian gram panchayat in Nurpur, which
was a Primary Health Centre (PHC) six months ago, has been functioning without a doctor.
A doctor, posted here, was selected for postgraduate studies and shifted. The PHC was
upgraded to CHC on March 2. A CHC should have three doctors and one dental surgeon and
it functions round the clock with 30-bed indoor ward facility, besides OPD.
A Primary Health Centre (PHC) caters to an area of 25,000 population and only one doctor
takes care of patients. Only the OPD facility is available in it.
Earlier, one doctor, one staff nurse and one lab technician were posted in the PHC and the
daily registration in the OPD was between 80 per cent and 100 per day. Now, patients in the
OPD has become negligible without any doctor. Only one staff nurse and one pharmacist are
running the Community Health Centre.
The CHC caters to around 15,000 people of Kherian, Minjgrah and Vahi-Pathiar gram
panchayats but in the absence of doctors,  the health services have been paralysed here.
Resentment is brewing among the locals against the failure of the Health Department to fill
the sanctioned posts. Bimla Devi, pradhan, and Mahinder Singh, up-pradhan, of Kherian
gram panchayat have appealed to the Chief Minister to fill vacant posts. They also urged him
to sanction the indoor patient ward facility.
Local MLA Rakesh Pathania said the well-equipped CHC in Kherian gram panchayat was his
top priority. “Two doctors will join once the code of conduct, enforced in Kangra district in
the wake of the assembly byelection, was over.
Former MLA and state Congress general secretary Ajay Mahajan alleged that the upgrading
of the PHC to CHC was a cruel joke with the people.
The PHC-Kherian had got the ISO-9001 certification in 2015 and Kayakalp awards in the
past three consecutive years since 2016-17 and adjudged the best PHC in Kangra district.
This award is conferred after evaluating quality health facilities.

Climate Change
Survival at stake (The Tribune: 20190923)

https://www.tribuneindia.com/news/in-focus/survival-at-stake/836631.html

There is a dire need for a decisive shift in perception to deal with the climate crisis, writes
Samraansh Sharma
Climate change is a deviation from traditional weather patterns which have historically been
stable and predictable. The change could be in the patterns of precipitation, temperature, wind
movements, soil conditions or any other variable that can be attributed to climate. What is
worrisome now is that the earth’s climate is changing faster than it has at any point in history.
According to the international ‘State of the Climate in 2017’ report, the rate of warming since
1975 has doubled to 1.5-1.8ºC per century from the 1901 average of 0.7-0.9ºC. The Goddard
Institute for Space Studies suggests that the Earth has warmed by about 0.8ºC in the past 40
years, while the polar regions have warmed by 2ºC.
In July 2019, the heatwave which hit Europe was unprecedented in its scale and intensity.
Many parts of central Europe saw temperatures as high as 42ºC. A study led by the School of
Urban and Environmental Engineering at Ulsan National Institute of Science and Technology
(UNIST), South Korea, concluded that the increase in local greenhouse gas concentrations
were responsible for the extreme heat. Specifically, the increase in carbon dioxide is forcing a
polar feedback loop which is amplifying warming in higher latitudes, relative to other parts of
the world.
Even though the North Pole is more that 3,000 km away from India’s capital, the effects of
polar warming have a direct impact on the country and its weather patterns. As warmer
temperatures continue to propel sea ice and glacial melt, the supply of freshwater into the
oceans also continues to increase. A study by the National Centre for Antarctic and Ocean
Research concluded that the supply of freshwater disrupts ocean currents and causes land-sea
atmospheric temperature asymmetries which are responsible for erratic and unpredictable
monsoon patterns. According to the National Disaster Management Authority, the 2018
floods resulting from the monsoon season killed about 1,310 people, while heavy rain
affected the lives of about 7.5 million across the subcontinent; while 20% of the country was
experiencing heavy rain, 40% faced conditions of drought. In 2019, data collected by Red
Cross shows that six states witnessed heavy flooding, killing at least 250 people, while states
like Tamil Nadu faced a rain deficit so severe that its capital city ran out of water.
International Monitoring Displacement Centre (IMDC) data indicates that in the last eight
months, over seven million people have been displaced due to natural disasters around the
world. Extreme weather events such as Cyclone Fani that hit India and Bangladesh displaced
over 3.4 million. Cyclone Idai wreaked havoc on many parts of Africa, while floods were

recorded in Iran. The first half of 2019 also saw unprecedented forest fires in California, the
Arctic and more recently, the Amazon.
It seems that each year, there is an increase in the frequency of extreme climate events.
Anthropocentric activates which can be broadly clubbed into three sectors — emissions,
deforestation and waste management — are mainly responsible for this global temperature
rise. It is more important now than ever to remind ourselves of our relationship with our
planet and remember that its resources are not solely ours to use or abuse. We must start our
battle against climate change by controlling and managing these three sectors of our modern
economy.
Menace of emissions
China, the US, European Union and India together account for 58% of the global CO2
emissions. According to data collected by the Global Carbon Project, China’s share is 27%,
while India contributes 7%. Most of India's emissions come from the energy sector which
relies heavily on fossil fuels. Coal has fuelled and continues to fuel rapid economic growth in
the country, and along with crude oil accounts for about three-fourths of energy generation.
Historically, there has been a direct correlation between economic growth and a rise in
emissions. As more people get access to electricity, mobility and other benefits, more power
is require to sustain such infrastructures. This has resulted in a pervasive acceptance in
societies that higher emissions are necessary for economic growth. However, it is not
necessary that emission must rise with economic development. Nations can achieve economic
growth without a parallel growth in its emissions. A report by the World Resource Institute
concluded that 21 nations, mostly in Europe, succeeded in decoupling their emissions from
their GDP between 2000 and 2014. Countries like Denmark and Sweden have achieved
significant growth in their GDPs while considerably reducing their CO2 emissions. Most of
this shift comes from reducing coal consumption and adopting renewable energy generation
systems. Denmark plans to completely phase out coal power plants by as early as 2021, while
Sweden has enforced stringent carbon taxes and enforcement penalties.
Although India has started a carbon trading pilot project in Surat, its success in a country so
diverse seems to lack optimism. India’s economy is still coal-based, with focus on achieving
high GDP growth and the goal of lifting many people out of poverty. However, there needs to
be a more powerful thrust towards the renewable sector as current models of energy
production do not seem feasible in the long term without dire consequences to human life.
The continued use of fossil fuels and its resulting emissions and health hazards are bound to
put more people into poverty than to uplift them. Rise in temperatures would cause
considerable discomfort to any who does not have access to air-conditioning; increased
access to air-conditioning would put more stress on the electricity grid, requiring more power
generation, hence creating a positive feedback loop.
Waste management

The rapid pace of development, coupled with growing population, is also resulting in an
increase in municipal solid as well as electronic waste. The waste management responses,
conversely, have not been able to keep pace with or adapt to such a rapid rise. According to
the Press Information Bureau, 7,935 towns and cities in India generate 62 million tonnes
(MT) of solid waste annually. Only 43 MT is collected, of which 31 MT is dumped in
landfills and the rest (one-sixth of total waste generated) is treated. Most of the waste ends up
in landfills, which are themselves a potent source of methane, a potent GHG (greenhouse gas)
which traps 28-36 times more heat than CO2. A report by TERI (The Energy and Resources
Institute) indicated that the rate of waste generation might increase 1.33 per cent each year
and by 2047 India could produce up to 260 million tonnes of solid waste a year.
Plastic waste has also become a global threat. The versatility and durability of plastic has
significantly improved our quality of life. However, our association with plastic has resulted
in significant greenhouse gas emissions and widespread pollution on land and in the oceans.
When it comes to waste management, there is a need to introduce certain levels of
governance, control and compliance over how our country manages and disposes of its waste.
A circular economy could help us lessen our dependency on virgin plastic while
simultaneously reduce pollution in our territorial waters, thereby giving citizens of coastal
cities as well as the diverse marine species a much better quality of life.
Forest cover
The prevailing disruption in traditional weather patterns in India can, with high degree of
certainty, be attributed to large-scale deforestation in the subcontinent and the world. A report
published in Nature magazine found that both forest cover and rainfall fell simultaneously
during 1980-90 and 2000-10. Trees, it seems, are just as important to cloud generation as are
the oceans. As deep-rooted trees transfer moisture from the soil into the air through
evapotranspiration, the forest creates its own clouds which then return the water back into the
soil. Evapotranspiration is one of the main sources of rain in the Amazon rainforest.
Similarly, dense forests in India used to contribute to the monsoon through
evapotranspiration. Now, most of India’s forests have been and are being cut down for
infrastructure development, agriculture or animal husbandry, and the effects on rain can be
clearly observed. During monsoon, India now witnesses areas of high rainfall as well as
drought in the same season. According to government data, in the past 30 years, forest cover
of nearly 29,000 km has been lost to encroachment or industrial projects. The forest cover of
the entire subcontinent now stands at 21.57 % of the total land area, with dense forests only
accounting for 3%. India has ambitious plans to push this number to 33% by 2030 and a
positive shift was witnessed this year as the forest cover grew by 1%.
Environmental displacement
Climate change-induced rise in sea level, increase in frequency of extreme temperature
events as well as erratic weather patterns will eventually render many areas of the earth
inhabitable, uncultivatable or both. Reduced fertility of land and inhospitable living

conditions would force large numbers of people to migrate in order to survive. It is estimated
that 200 to 300 million people could be permanently displaced from their homes and forced
to seek refuge elsewhere in an ever-increasing bordered world.
The United Nations High Commissioner for Refugees (UNHCR), in the 1993 State of the
World’s Refugees, identified four root causes of refugee flows: political instability; economic
tensions; ethnic conflict; and environmental degradation. International and national measures
to deal with large-scale climate-induced migration remain underdeveloped. Most climate
migrants move from their original place due to reduced fertility of land, drought, or any other
event that affects their income. Individuals who migrate due to non-availability of work as a
result of climate change fail to be defined by the conventional definition of refugee, and
therefore are not even able to seek basic protection on humanitarian grounds.
Shift in international perspective
The fight against climate change is not a new one. The United Nations Conference on the
Human Environment (Stockholm conference), held in 1972, was the first major conference
on environmental issues and marked a significant shift in the international environmental
perspective. One of the most important results of the Stockholm conference was the
establishment of the United Nations Environmental Programme (UNEP). The UNEP
provided various other international agencies as well as stakeholders a platform to work on
and bring attention to the growing environmental problem. 1992 saw the inception of the
United Nations Framework Convention on Climate Change (UNFCC) and the United Nations
Convention on Biological Diversity (CBD). The CBD recognised that the conservation of
biological diversity was “a common concern of humankind” and an integral part of the
development process, while the UNFCCC sought to “stabilise greenhouse gas concentrations
in the atmosphere at a level that would prevent dangerous anthropogenic interference with the
climate system.”
India is a member to these Conventions, and has accordingly introduced proactive
conservation as well as environmental protection laws. The Environment (Protection) Act
1986 is a powerful legislation and an outcome of the 1972 conference. It aims to provide
“speedy responses to events threatening environment and deterrent punishment to those who
endanger human environment safety and health.” The Air Act, Water Act, Forest
(Conservation) Act and the Wildlife (protection) Act are other laws which provide legal
protection to most aspects of our environment.
Even though stringent international and municipals guidelines, research, data, laws and policy
have played a very important role in suppressing the increase in pollution, climate change,
and biodiversity loss, the legislations alone cannot function effectively unless there is a
collective shift in consumer consciousness and the way this global problem is perceived.
The current free market growth-oriented model has lifted millions out of poverty. However,
growth as a result of exploit planetary resources and increasing toxic emissions may not
sustain the poverty alleviation targets as it once did. Current growth models could be pushing

even more people into poverty. The UNDP estimates that by 2030, more that 100 million
people can fall back into poverty due to an increase in climate change events.
The problem is more complex and varied than anything else humanity has faced, and lacks a
single simple solution. To begin with, there is an immediate and urgent requirement to
change our perception of climate change, to one of climate threat. Many of our planet’s
ecosystems have already or are close to reaching their irreversible tipping points. Small acts
like using public transportation or consuming lesser electricity do make a difference.
However, our free market structures and deeply established supply chain networks, which
cater to even the most modest middle-class lifestyle, make it nearly impossible to live in a
carbon-neutral way.
A start in the right direction can be initiated by shifting to renewable energy sources as soon
as possible. Businesses have an enormous influence over their supply chain networks and
play an important role in acting as levers of change. Consumer demand and a change in
business practices would certainly go a long way in helping us limit our emissions and waste.
Legislative and business policy changes must converge and be sustained over long periods of
time in order to limit current climate anomalies. A change in outlook is also necessary. The
most drastic changes in the world, be it ending slavery or fighting for independence, have
come from community-driven movements. These movements existed because people
believed in the seriousness of the issue they were facing. We are now facing a new threat of
climate change which is putting our survival and that of future generations in jeopardy. If we
do not treat climate change as a crisis, we might be heading for a catastrophe.
What you can do to turn the tide
Encourage discussions on climate crisis
Use energy and water resources wisely
Reduce meat intake; learn about sustainable foods
Consume less, waste less
Exercise rights as consumers and demand sustainable products
Become politically active and vote for ‘Green’ leaders
Demand climate action within your community and during the elections
Direct correlation
In the past 30 years, the number of natural loss events in the world have more than doubled
— from less than 400 in 1995 to about 950 in the first eight months of 2019.
It would not be far-fetched to consider a link between the increase in climate events and the
consistent warming of the Earth.

Annual average temperature
The 10 warmest years on record have all been in the past 20 years, while the four warmest on
record have occurred in the past five years, since 2014.
India has experienced consistent rise in temperatures since 1990s with a more drastic and
exponential rise in recent years.
In 2017, average temperatures were 2°C higher than those 20 years ago.
2018 was the the sixth warmest year on record.

Plastic Waste
Embrace recycling to replace unessential plastic (Hindustan Times: 20190923)

https://epaper.hindustantimes.com/Home/ArticleView

Ever since Prime Minister Narendra Modi in his Independence Day speech called on the
citizens to eliminate single-use plastics by 2022, authorities across India have been exploring
effective ways to make the goal a reality.
As the government is working on the contours of a national policy on single-use plastics
while studying the availability of alternatives and the possible impact of the phase-out plan of
these polymers from the market, municipalities have launched awareness campaigns.
This is also a good opportunity for the citizenry to learn more about the issue and reconsider
some of the thoughtless daily choices they make in favour of single-use plastics items. Often
these choices are governed by convenience and not so much by the lack of alternatives. But
then what we pick as alternatives will also have to be examined for their environmental
impact.
Take, for instance, a plastic bag. Any carry bag that is thinner than 50 microns is banned in
Delhi because it is difficult to recycle it. But the ubiquitous plastic “punnee” has remained in
circulation because of weak enforcement.
Even if we pick bags thicker than 50 microns, they are not that easy to recycle if they are
dirty. Municipal officials SAID washing plastic bags that have got mixed in other garbage
and then sending them for recycling involves huge costs, making the whole process
economically unviable. Often, these soiled bags lay where they are, blocking drains, causing
waterlogging and sewage backflow. Some make it to incinerators. Others land in dumpsites
and stay there forever.

The cloth bag is the most easily available alternative but only if it is made from upcycled
fabric. Any carry bag made from virgin cotton has a higher environmental and carbon
footprint than a regular plastic bag because making it requires energy, water and a lot of
effluents are discharged in the process, said Swati Singh Sambyal, project manager (waste
management) at the Centre for Science and Environment. Instead, she suggested, investments
be made into setting up a cottage industry where old clothes are collected from homes for
making bags.
There are certain single-use plastic items we could easily discard from our lives. Plastic
straws, for example, are unnecessary because we can drink directly from a glass or a bottle.
For consuming drinks such as coconut water, we can always use paper or multi-use metal
straws. Paper cups, which we often think are environmental friendly, are also single-use.
They contain layers of plastic that make them difficult to recycle.
The use of Styrofoam and plastic tumblers, plates, bowls and cutlery at social events can also
be easily avoided if we go back to our traditional ways when food was served in either
stainless steel and porcelain utensils or disposables made from leaves. Over the years, useand-throw items seemed more convenient because they require no cleaning or storage space.
Experts said once used and discarded, these disposables have no recycling value and end up
on roadsides, drains, dumps and waterways, causing the same environmental havoc that
plastics typically do.
While community-based initiatives such as crockery banks for those who can’t afford or
don’t want to buy steel or porcelain utensils and cutlery in bulk should be scaled up, an
institutional push always helps. For the past few years, Kerala has been implementing the
green protocol, which is a set of measures aimed at reducing garbage generation by
discouraging disposables and using reusable alternatives.

In the 2015 National Games held in the state, caterers were told not to use disposable
tableware, athletes were given steel flasks to refill and the Games generated 120 tonnes less
trash than a gathering of such size normally would. According to the Kerala government
website, in the last financial year, 270 tonnes of waste was reduced by implementing
measures under the green protocol.
Penalising the use of plastic disposables should ideally cut the supply chain, but the
economics of it and the number of people dependant on it for livelihood also need to be
considered. Besides, as Sambyal pointed out, not every single-use plastic item, such as multilayered packaging, has an alternative yet.
There cannot be an overnight switch but the journey to a plastic-free life has begun. Going
forward, we can focus on demand-side management and consider a lifestyle that is less
disposable. All it requires is a change in perception, recycling ideas from not-so-distant past
and making them fashionable again.

Women Health (The Asian Age: 20190923)
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