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2GR 2l TP @ FF W@, WO R, @ g cgeifies 1@z iR ke @962 7R W
@ gl arre ©f @ oifes Tl [eliin aiie w@em At e Resld 2 s1e@) semtiame @i
TR AQG(1 Tolomisgerss | W ((tae Riew wir, Relfin, oifes ¢ Taaidl 25 SFe siaoifa
B iz e 7 At MO T weat wr e Wi Fw wesid Sifs, s ¢ afa@ @ wies
TR N T8 78 531 379l 717y @ i1 i 1717 @ ieifess Towa w3k seiey Megelm
& a9 @2 F@ ANfas s (Holistic Appeal) 71 sigeifgia g3 oo |

VR 8 TN T G I | (T8 (13 Tzl (I #1122 7 Tazeaa fdfen swewet e
EEfos 7F, A, e e, @ & e, JfeaRiom ¢ er&Rice Moo, JEEa @<k
YT Wy oS T, Wi @ A | 92 ARORF(, o, sfewed o[ ARTeiE
S Gl AR T Saaed (Inclusive and Sustainable Development) 412l Safesiist
(eIt TieTel (IRt | @F A SRYFTTSIE AT 2ItecE AL[ed (T g, fAfqca J=a(
I o-FGeCAe-SNAISE, TR TEA Tee *f6(F oo, RUREe dok, Triaaiied Jwe-3e,
AFFEF @ A T AT I, slereg, NI, TAFE(, @rziETe!, TR aefs Kamaf
@ ST, OF, @A |
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Ty, W1 @ SRR 0 e @ ST AL SEee (O Sz - 3 S |
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e @ sav T Twor @eaa S ME A =i o 2S¢ TS, IR, SR, I,
SIRIRENS, IR, H08, F, RGNS € Gisile | &2 Sufb (e S 71 I HAGEreR
ol @GR 2w 2¢fb (O S SIGaNE AW T 2R BSCAICHT O AR | F( AR SICERRI (R)
¢ ST (20) ©iF I AR | SEA@N (e N TS Te(@F (s9), JHT (), wsfiat
(2R), BT (), afEwt (qe), B (53) R ©F@ (398) | Tioll BIGT G (sl sy &mt
12 (29) @ Tl @I (v) et B Wiz | P orislEg e @FiE ol FEe (9) @<k
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519, Tofera stereg seafown, Sita wieltafes waaifon, wisfiaz Sienfe «fe@ (@, JEeene
¢ fTSfemiices A qma ]G Arrrele s {6 Fae «ifF)

e e A MR @7, et eifiemig-uE, swerfete 39t Mie veab-wgwg
TLFI-FRCS 2, AISCE ASTZ, AT IR 2R=60 fZipet @ Fifew, sifzazee som, wifzsio
SO TR ¢ [REE, Ao Ao e feaam, favwe fe @ fiew, giem s e
S5 Srmloiefe Kl Face #Ifd 1«2 327 efor@ il $o J4eE (Happiness) @3 753 &A1
TeveE( FREE|

SN SR T RS 9@l @ | W, A 8 AARSETE e e
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el i sace | A A, ofaasm ¢ FHEe Tl aFe F90e G ©f A@IE (09
AG(T T 0 | T € AP oS @ FRIfTe! F0S | AR Ao Nega ga( I 11,
AL, SIS, Sy @ #Ifc A 717y, F(1 ¢ T TR eS = (T SArSifEE SewiE
ST GETCS | “FIgJ-MR(-STT'3 ToTsleT CHI¥ITA SRR TR MG SIkHlaize! Sreorg Si(F | Sioieima
FFAE *EA GTovR] ¢ BT SfSawa G2 | AT A @, T OieT A, THze €
alaifed (SR A |

O Frgy W1 Tager Wls{iaa e AP Mg S5 gaw e veg A v qmEd Sz
ST TSI AIZC ER] T, WA AT G Cooiiiet AT SiiF (A1)’ AR WIS Sl
Q3R * N AN T T o TSR S SN HITCE TN ST |

O =g W1 Txa’ WM IRE ¢ TifFF TG F65 T @Il {67, ‘@TReC, ‘Right to
Recall’ T & SITIEGE AN ST @R FIFCET IR vl 7 @ [omt ies 3f(© 751 et
BI<l QSIS Ao 20 € A BINY ARt (A (el [ofs e wd Faysifema sifkecy ok s
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O =g (1 7=’ Genetically Modified (GM) *IGTa SRIM=a &= Ab® Biotechnology
Regulatory Authority of India (BRAI) & @enizica wiSice Qe 51 Sewiemes e 363 |
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TPIAR, “ATGTY, SNFWE, WA, ARG SR TR TR IS (R Y AFe
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IS S (™IE TopF Medly, @297 AR REGEAGS 2org St Tmeifowid sy
e 1 | o1 seiigrE, sisife, S, «i1@fw o erei9, 717 ¢ Bieois weiw, «3oe s
AT T | AREIEETT SR STs GaTil, B-A19lw, AW, TVEaw, 53, Toe @

SIS SftsT-emeifer Fe srpiesm 3f 71 | S IEE TR afeg), Terel @ AF |
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T BRI R®ST FE (ST 2% | SN (& T RS TG 2 GTA S
T GO (NS T, ([ TFE (ACF AWy a2 I O (J5 A |

TIPS TTHETHREH S WA S g il vz, €3 [y @ Sieiw oo /62

SR @ THEE I oFfe @ s [ wace oife

e o P EfeE Tl IS i@ | S(6 HfseTama Twifere F0e 2 | 71
TR Y @™ (@12, ORC! @R STl 5 7 | SieFRl 7 W1 ¢, Ao
FAE, @i DA 97 =, GGG €4 (e | @< FOBIRe -5 2ot greaa
TR (712 | MR Tl Y3 (enid e 203 | 91 Sl foas (3G == sieey B
BT Sl feree SeafesTi, oo fF sre et 2’ S SN G5! +1S 2E0E, Tz 718

Teq

T GBI #AfFRfS S Ao |
0 GBAT DI GBI TEHIT TN g e |
Teq
A
Ted ey @3 AE 99 @5 |
A
Teq

SN TR ©UIe (AR |
A¢  olfae e S T Face ST
JOXE

S Py FACO 2NE | 47 M2 AR fo14te 2@ | erean [anef fw e 2@
loRe R P02 ATz Mee 27 |



o4 Aot g
5%

— TEE HHE

Ty,
o

Ty @ SR AR AFETS AgeE (ol AT T, Tfie s8¢ WE 8 6T A Fl
T, R ORG (IR @ @ 4 MR Rl 0 I 23 41| @29 [REeaa i3 3949 League
of Nations Tefdl 2wz EPEFE draft-« 77 @3 “Forgotten” e farell | OGFAIE <1 208 @
*[b7 2 9 | e 2 fefers United Nations Conference (San Fransisco, 1945) -9 RFEi&
3 fReTta SR Wi 27 | @ S G S A0e] 2o 23 Ae (73 | MBBS BGad gy
32 Park's Preventive and Social Medicine (2011, p. 12) (r4tsig b&icd | @3 “forgotten” fawm
Tesifes e, [e-ifdera e Sisites, siyfa< [Kea governance € biopolitics«3 few
SR @F TR ST Bz | [@Fpf e @ @@ wet sififzfen Tek 2| @ [t sfa-
ATPR 2HT T FE(R CIUTE AW 1 I Ao @2 Mle | SR e o (]

| fofeera wmaraEs w |

TR B(TOY-ITIb O G TS SEAGIR 2] FH0 [0 20 | S| 202 FH TR T27
oFIT O Sz | SNYFF TN 9 WA [Kiofeee1< |

AN O TR STY (FANYCEIT Mo [FOIE Oesl €4 (o T, #Itd @Ieol w93 I
Tof 2 (1 A1 | @ AN 38 (3, 2008-9 [TG3TF GIZFPHIF TCO! TG A-A1F) oIfezra qofi=d
ORI efStawel Srarcata | Brietdt Sifvcces eI praxitin e @30 @34 Aot FHACEHRCS
Cofd I (T 2R, ©IF 27 e 2IF @t At fafs Seferrsm-ag scel eifefafbom e vee
Aoireld &6 BIfel® (7 €34 AEE Gz Gk b Soiie e Rt @ sae [
TAIEE TP AR €4 @F=NNSEN | @ @(go)d 291, @3 To= @R 919 3R 2@ o -
shyness syndrome. ¢« R Spifses] Moo G&io% (fewa wiaraa so @fed, 2003-43
74N (ed Wte F@T1 1 (Roy Moynihan, lona Heath, David Harvey, “Selling sickness : the
pharmaceutical industry and disease mongering”. @ BTl @3-2 FR27¥ Peter G. Gotzsche, Com-
mentary : Medicalization of risk factors) €3 A5 (4 f10e 2@ @53 G © 9B 2008 A |
GG S (ool 2 Feaoes 93 wmfazie “ Celebrity Selling” MIGINIGT | SISl e [l
flewrsae gaegFh ee e AeEa doRide | e bisorua bisotw Fifs, e,
Aaiod T AT O 6JH (@FINSGER 2o AR O e FA@ 96l TSR g 77 |
S qa%e 2l a1 b [ ©ie wfe(ore uak i wea «a R[(tr efstaam I ((aeE
e (@@ T AW




IR W Aefes g Fifeql @ qF | @ & (Erica Check) Rame @517 sifawiz @
AR | SR (AT GRS 77 AT 2fama gariz-=opt 200v 7R Quest for the Cure
@ G 7T Foredted | o @imimas, svae (A 2008-97 W& @ seey @3y wikgs 2@
a7 WG %97 JIR f[fen wezflre qi BfR-7 Wool Spjeds & | A9 QRS- CSl (NS S
@IS T e 2vz PRSI R (U0, X (@A AT AR FAENES ST S
@ R A | et aea wk biewi awa SR 5j2F =7 7|

SR AT SR FU ©RI @00 AR | PR 5 4R iy, [feic-aa @41 “Learning
from Dying’ 2<&d 2 37| eREFIIET A TR, SEWE BRI @M /e fiw @
model of detachment-€3 &5 W Sl T2 T HRFTE=1 “how they can be hedlers, even
in the face of termina illness.” €™d TSy, “Unfortunately, the ‘hidden curriculum’ of contem-
porary medicine - especially the hurried, disease-centered,impersonal, high-thorough-out clini-
cal years - stil tends to undermine the best interests of students and faculty members and the
best interests of patients and families.” (7€ 2T Gieie 17 (NfGHR Y006 ¢ BT, SOSO-
393¢) GF-23 WA @ T $F “Cultura Competence and the Culture of Medicine’-4 a¢
oI - @ A1) 7300 ol (1R weire wferg [ e 2@ €o @i Aol Stz ?

“Efee G @ “afafte @k a3 et Aioraw teft 2oz | ‘@it TG
e G0 BeTvl Sl ffre eifaie 2 TR T2 40 | U @ SmE (e F(1a( *rscres
T | GG G2 LTS AR ST AGT-210e PRl 41 27 | oo e s B
1 S FE Sl e Simefare sz A fe(sre 5 @l I | RO@(ER @i
Ffog oifi srew @3 4o #1271 1 @3k Syl Btz serefze S Sy TNE 2@ 9o
THAMIN &R (2 TR OO |

q2g A sl S 3Eme aiie o9 @fehm-9 I (@ e a5t ekw wefE
“Hidden Barriers to the Improvement of Health Care”. @ &3 &@Fo9it( 00597 @(@‘?ff

ATEE “HI5F TR | (1 40w fof e, “Uncertainty can be interpreted not only as lack
of convincing evidence but also as impaired access to convincing evidence... Uncertainty influ-
ences virtually all of medical decision making...The lack of data persists despite enormous
efforts to improve clinical decision making... The well-reported underrepresentation of women
in clinical trials similarly limits informed decision making...the results of clinical studies sug-

gest that varying perceptions of the same data can lead to different clinical decisions.” < (¥
©i7 Prale 2=, “Once we know more definitively what to do for our patients and at what cost
(average and marginal), we will have a clearer road map for thinking about priorities...” (=1
(& R, 8 3T e 9 (T, 85 TOTT 2003, 7 SUHI-3uR0)

& & T SyisfTe 2 2lers, i e T «ite sifoel 3 Sy w7, ek,
SlHEIOR T4 AT TSI AT @wiel fSa (@I DR T F67 2 4274y @ IS TS,
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MRAY2S T IS AJCdl FSawion 73| @R FReIE Praig e, @i [edw sl o7 f$a
T Do waifier 05 F0e @1 @ QT @ ST SEGE TR A0S - @6, fon
Wi G TS S G -2 S e werea, e sicglos fi@es g bieesta
T ool 3ol | T S 9@ 403 e e e stz afs simme @ sivzre!
@Y IS I O AEF6! [0 WHWEE 76| @ 2! AT w1  fere-e @t
fime opa @LIER 207 | T EBM (Evidence-Based-Medicing)-a3 N2l @< SIw612 44 |

o] ffeTor @ o), 22w gfawa Ber s Wl GE Je T4 gor gk bR
T NG O3 @R @EA-ge( AT @M o (93 (@6 SN Fiez I A dFe T 77,
@RETIG @) 1S Seo TgE@ HiFTR Tolts @ sifzade 2tz o W @ (gl 2@ - fe( bieo™
@R oz P bieoir @ wiftg fcen siF sifiacs @3t wite, a7, agfe-faes, orm=
fofewrs ¢ ety Bt <=1 (51@ “ Tavistock Group ; A shared statement of ethical
principles for those who shape and give healthcare”, British Medical Journal, 1999; 318 : 249-
51.) @7 fFgd @ISFCE (@ 3K ST @R Feeord [iem =15ifqs swem et e fSees st
Q4 IF (4 HIRFTRME *=ell=iF 2% - “an unquestioning media and drug companies turn
everything into a ‘disease’ in need of treatment.” «@ Iy SN 3, FIPNSIT ATGHIF AT AR
G AeEa | (Observer, Sunday, April 14 2002). €@ ®@! Sitsl SNEAIDE T SACRIER @121
ESH @(gslf &% “The making of a disease : female sexual dysfunction” (2 93541 S
34, “ The corporate sponsored creation of a disease is not a new phenomenon, but the making
of female sexual dysfuction is the freshest, clearest example we have.” (&% fewsT Treia,
8 G 2009, 8€-89) | Sody Al CRIL I H(IMA &= KT e &l enifsiw g9 217 (A
3009 AL 3 @B a0 F( (@I TV @ SIY @G TR - FATA A @S W (@ | GO PG
@A 2005 AT K@ izl seo @Ife 2MTH |

OTF TAGE TR T GY (FIAINISTEIR OIF A@E “To build similar markets for
drugs among women, companies first require a clearly defined medical diagnosis with measur-
able characteristics to facilitate credible clinical trails. Over the past six years the pharmaceu-
tical industry has funded, and its representatives have in some cases attended, a series of
meetings to come up with just such a definition.” T @I @I TIFR TR oIz @3«
@Aiiatea ot female sexual dysfunction-93 scet @3l SPIE & @l e w(S 2@
ATT | @ P SRIF G Tgfs, O-8 ST AT, (R @I AT 2ifem (Aol
a3 i AifR), “The potential risk, in a process so heavily sponsored by drug companies, is
that the complex social, personal, and physical causes of sexual difficulties and the range of
solutions to them will be swept away in the rush to diagnose, lavel, and prescribe. Perhaps the
greatest concern comes from the flip side of inflated estimates of disease prevalence the
ever-narrowing definitions of ‘normal’ which help turn the complaints of the healthy into the
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conditions of the sick.” Rl @32 e 2M® «F 2 @ACe ©( A healthy @32 sick-a3
G AN | 98w normal - wge (GRIR IS 1 F4i7el 0 @[ 2mies 2 | =1 7[edl
Afa(zire Sgoldl RETa AtE wfe-32e 83y @l |

Healthy @3} sick, <2 72 binary-3 I F127 A health-97 SRFF - @ 705154 77l Reia
77, fAfea-2 Fieea SMeiites @3 e Faifrs =3

|W @ AGIfe |

TE] (I AT TGy (@14 I s M © s ©ife T | $17 16y SRS 77
FFeay( G5 ASTATST (AT Ty 20T | FAB 47 g 771 | [F2re S #7i2afers, (@efas
GR AT (Y (ToTer foaie Al feaeait (Rodolf Virchow) St-8b it Gl Sitela sz
TRCA DIRTM @O FRe SepRe w63 8% 4te “Report on the Typhus Epidemic in Upper
Silesia’ @ @ | @1 o fof e — “Medicine is a social science, and politics is
nothing but medicine on a large scale.” wiefle, <G &= FACE A, AT Ve A2 ZEN FREHE
GR FEF Aerod S RET 41 2vz | SN 71 27 @D (oleed R | OF S ¢of @bl 71 @
faaf® fif(© woites 5617 W (712 1 @psts Sraraciay, Journal of Epidemiology and Community
Health-93 Sieeifes #faa@ wisps 205 y-7 712nfba @ 2= — Politics, primary healthacre
and health : was Virchow right ?

G S R0 TFICE AR A F |
TS T SIS € TEAI

G *A(0 70 * I (@927 - el K Sl FA | GBS A Sl (T @ *A (0 Sl azel FCEfR
@fer public health -931 afox e | aze T 03 TAR (3 | ST 974 F419 e g T511
AR BN | @ R GG F2U I 36 GG @@ T 207 | 240 TR 203 5-(9 gFife
« oS AT FAGE T @GP @iie New England Journal of Medicine-q 2<ifrs @&

“Public Hedlth in Haiti - Challenges and Progress’-& 31 20% - Nevertheless, long-standing
public health problems remain. Efforts to improve roads to reduce traffic injuries, provide
lifesaving community and obstetrical services, and repair, upgrade, or build safe water and

sanitation systems are just beginning to be scaled up. 2<CHT *IF +IFA( 4 @gww “Political
stability will be essential, and a central challenge will be to train and employ an adequate public
health workforce to carry on the work of the small cadre of public health leaders...”

THCET SIETEA (ACF FZE@ @ public health-43 A GiE Stz AC-AET ST (A
Al o, RGIR 97! (A0 AT el Tenif Tafege Sgefe 2@ Stz SFICEd ABACETT
MR @7 5 7 GREE 2ol (@ Sem-Fin @fher sermifsa e et O, A @ =
“ ITERHINRITH O1 FIZT | SRS ST SRR T519 20 10T €I Jo! TG QA
8 ISR Ter@eitel f SIiiE e @af$e “Sage@ izs”, “Lunacy Act” Zejifua el SIS
T P SN | A1 8 FIEFI AT AAF QRIS Saas AR S Hises @iz 6
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T JIF FCARE [Ufe @7 ==o-3&b Medical Police, $1F A System of Complete Medical
Police 28| > 4o Ree( ¥ a4ga 8¢ ST TOR SIE FIF W&z - In dealing with this
important subject of Medical Police, | must refer to al that | have said elsewhere about
necessary cleanliness of the air... of large towns, etc.. so that now | can lecture on pertinent
matters... public health cure is necessary. (A System of Complete Medical Police : Selections
from Johann Peter Frank, ed., Erna Lesky, Johns Hopkins University Press, Baltimore, Mary-
land, 1976, p. 183)

e fon @i REcs selzel i 9@ | Zaters A SiEl sl e e @61 e |
7! 75 @ 7 ZaePIm 1R AEREE - A A A 9L JIE(ICE JLATCE A1 e - e
3fbxerler - (ufireia | Aie Jaiiice «Mh toxm I (reat #IK® AR I JIPI @
Aetiology W@ (12 WIS grammar-ag #1( e i © w4 Bow 5 1, e @y w4 qi3ce
AN | (A0 FFIF ARG AR - 11200 T [, 2p7er e G079 R, ARG A P, L000)
wiefle FACFe (AF RS A AT A W@ AN w1 Woe Aol F@ Ao F@
@R | Q(T@ o A9 * [ SeeA &= I (516 | ARFACEIR A2 ARFFoF Toice =N | a1
S GIFTET W[Wb [IZ© FR(Z AN GF S (@ Sl ((, @ A S5l SO Sfegn & | @7
Ro1dite a0z o7 =@t A WL THigh | AEH-CRRINeT Acgo-25de SieK Siiwe el
=7zr@ 91 - arid, sparingly grown with trees and plants (though not unfertile) | =is= 74z @

*%6 PSR Il Al FEPH-9F ANLE 20 TIET | SRS 3ot [Tif7 2@tz - The change
in Anglo-Indian use may be compared to that in the historical meaning of the word forest in
its passage from a waste or unenclosed tract to one covered with wild wood. In the transferred

sense of jungle there is apparently a tendency to associate it with tangle. @ RE@ Bl
B IR FPP &z i The Jungle and the Aroma of Meats (Motilal Banarsidass,
1999) =tz | fsfd ¥y F=cz - The Hindi name terai (“marshy lands’) - the exact semantic
equivalent of the Sanskrit anupa - now becomes the aberrant synonym of jungle. (Ibid, p. 15)

SIS0 =3 A ST GG e [0 ©f 26 7177 | SE@E ARES I TSRS 7R
A ITIE IFS A(F TF 8 FF *(HF IA2A 2 AT | 77 e 9 791 F-¢ 7o qedi A g
o197 | fare=i( 2= ©F “A Note on the Sanskrit Word Svastha” (European Journal of Ayurvedic
Society 4, 1995, pp. 53-87) @d(w @ @ W Sorg SIee SAEb FECR | OF IR - It
implies not only a healthy physical condition, but also a serene state of mind The usage,
however, is not limited to the state and condition of individual human beings, but is extended
to those of the state and government.

Q AT SEH (AT OFo G0 AAF @Mtd Mg @@ 2 @ Alma Ata JACHEER 514
W@ & @€ health-937 REea G601 AL SIS FICFR AR9F @3 e1ars wfve oiiez | Tfre
@I SICoI(1 00 1, FFg @ health SIS 2@ #090= | S0 @975t Si7i 0 @ AL SEba
TS il (@S 2N | S Al @-3face IR, SgEm 7 W@ A0 @@ S 23
T | IR AR ©F TERE | YT 58 @Fe ol @ Biveot [eee 731 | e weeas g widie
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Al I SNETE 2@0E @ *ItE | 4R oeiEs SR *10Ed S 4l S s 2EE
MejEa e Fka(re @ | engrdoe 2o a 2eoo quEd | w0 ¥ =PI 200 @ AW
T #Jta T e SREM ENhe GREBAER @4 ffid S SiFs 7et a1 subjectivity |
S Gl 5N fZoR 2Ifafbw (1% - Reifze 3¢ 7 39wy RelResy / iqeeess qaia( et
3 Bebew (ST - S 183) @3 9 - WY BF 2 | oy, wifFery, 4y e 7 Ay | wdie, 776 I
T, O MA(TE (@ 74 17 G2R O #AfFmiel @ wwel f{ef (@ *Iitg itz OIS SIged A | 9@ ePie
qeIE A9, e ¢ Giaee [ifen /i agew S fFeim S aise Fa (Raifke @@ G
), AV QK9 € efosler T, AFfoh AN SIPIY (0 AFTOCP #1677l ¢ beled, W &=
@ 2@ T TG (e, ArerEss, AT fn @ M seve( ZEE | ARG oo @
SR fof £ %5 @ 2 FeT0 - In fact Ayurvedais not a system of medicine but a dynamic
philosophy of life by which one can attain healthy individual and socia life so as to perform
the functions efficiently and blissfully, at the end to attain perfect bliss of liberation. (Essentials
of Ayurveda, Motilal Banarsidass, 1998, p. xliv)

SRR GRSIARLRA - SR LAl AT ) (GTAEE - 5 19) e B TR -
graelfenca 2 SKee | ST FZ FEIGING [N 225 /(4 - S 18) @F e
o< 7o - (& I 2erSTiTaE AFen! | Fica ettt T [Reaw F67 | 977 SREE FFA(T 7 @R
SPTZ TE SPI(1 Al FCE (@lol #if® Al diefesiie 11 2| @R 0, Al 4 8 SR A
o @3k Fofeen e z@ TofF 25 IREmR AR € 2Nog I | Y OfR 71| @ *I7F DD
3R G Bite AE, 7% ¢ FR-2el o7 «F e fefeghi | a3 i, s srors
eI (T0fEs Tomifza Fige (rres | @ 97 rge @ Rl N 2t 47p T R 7=, @
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QI Trard 1 TR | A =reifwg e w1 «16w aifefEa oeaferse — It should be noted

that in all the countries we have just passed through, both in the Kingdom of Carnatic and the
Kingdoms of Golkonda and Bijapur, there are hardly any physicians except those in the services
of the Kings and Princes. fsfa «bie #(7 Fcafee= — when the rains have fallen and it is season
for collecting plants, mothers of families may be seen going out in the mornings from the towns
and villages to collect samples which they know to specifics for domestic diseases... It is true
that in good towns there are generally one or two men who have some knowledge of medicine...
They first feel the pulse, and when giving medicine, for which they take only the value of two
farthings, they mumble some words between their teeth. (Francois Bernier, Travelsin the Mughal

Empire, trans., Irving Brock, Vol. 11, London, William Pickering, 1826. p. 240. T&6i+ 2&AICa 1)

|y SRy - SofERe @ Sefrared e - @<k @I |

FE (A (T HIULSF A G (Fl A0 DO A& YT GoFicg bl S Ao
B € (@A G0 AWTE PN WZ | GR ©f 261, GoFE G5 G5! S26e @A
SGRPE Co-@ S (@ 9, JL92F 2o s Am-a3 seee( 77 | @3 st FReE
FICFH @ TABR SRR 7oa1 900z | (T=CE IR el #Afb AR (20 ARE W 2P
noise-free U @iFfes ReIE AN(-RA(F col THYE( TANSIER AP Zo 74 z@@|
I YR 203 (93 SA8) (T2 T [G-Tas SPRGHRRAE - =[-J0emd AR Fiol-
3 T o (T @ T 9T @ € doR wfre 2| ¢ @i (1 e iR sifac
(M(ZF Srefed € ARAE WA(IE @ Fe|fIe Ao 2N | FoqR Mo A-93 Fier 27 (foFa
Ao AREeT T 7 T ¢ seffie @ @en | wwe oAl (1@ -SSR R
AN @ GFANF To5Te 2N G O - (S) TR SHNHRFE P @ ARaore =i-a3 7%
ferem, @ (2) dFfes AR 2w o a1 ¢ fiem T w@ Aqefe F@ @en e
ol | 9T AFOF SRAGIT (@I 779 @i SeFe, oFfe @iEm IqET o9, 93 o-¢r2)
TS (O @ A T (T WCoiE FO-RT FA T, @R AR, (9) @ FieE @4 Wiy
o AEA | AT € JE(F R T «FeF T&amifF Al surveillance @EH-8 A6 | (BfoT SsER-93
RO Tgel G TRy AREEe A A Aiafes FTQ(TR ARG 2108 @R “it calls

53



for an ecological approach to health; and, for the individual, it requires an extension from
concerns with body boundaries or individua psychology to examination of ‘lifestyle’. In its
new guise of health promotion, public health is now concerned with generating and monitoring
‘political awareness’ in its widest sense.” (David Armstrong, “Public Health Spaces and the

Fabrication of ldentity”, Sociology 1993, 27 (3), pp. 393-410.)

SPB-9F LN GF FW Svizgel e et (@INE-a3 T€(T37 | Sdve Al Fifermrifeg Watts
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SIS - among other things, recommended the establishment of three or four general ambu-
latory health care at “locations of greatest poverty” in the riot area. (Milton |. Romer, “Resis-
tance to Innovation : The Case of the Community Health Center”, American Journal of public

Health 1988, 78, 9, pp. 1234-1239)
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“public health”- @ i@l (David Arnold, Colonizing the Body, California University Press, 1993)
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AR @141 TR0z | 96 Suizgel 251 Edmund A. Parkes-€3 bbb A @141 A Manual of Practical
Hygiene Prepared Especially for Use in the Medical Service of the Army| @3 (IR
AGANS B AT (5 B9l (A | $H90-97 W ©S G5 O 2l 3,¢0,000 | @F T
@ 80,000-47 TR et o+ Gy | GiifRaE 0 Indian Medical Service (IMS) tofd
TECZ| $520-3090-9F FHIE W wre @fehie Fifg Sifers g “fasa wivce ©( 3@
“away from the old enclavism and towards a more Indian oriented sytem of public health.
Nonetheless, the change was more a shift of emphasis than a complete transformation.” (David
Arnold, “The rise of wsetern medicine in India’, Lancet 1998, 348, pp. 1075-78)
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TS A0z - The Bhore Committee presented a Beveridge-style blueprint that no colonial
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programme could only begin to be realised under an independent regime. \WWestern medicine was
never so powerful in India as when it shed its colonial identity. (Arnold, “The rise of western

medicing” I&0l eRFFET 1)
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The world cannot remain half healthy and half sick and still maintain its economic, moral
and spiritual equilibrium. (World Health Assembly President, T. Scheel, 1951).

Executive summary

This essay contends that central to the question of affordable and sustainable health systems
is having a viable health care financing system.

This having been said, several words of caution are expressed right upfront to avoid over-
simplifying the issues.

To put African health systems in the context of other such systems in the world, a quick
diagnosis is made. This is followed by an analysis of the very prevalent fee for service system
with its inconsistencies, inequity, room for abuse and ultimately unsustainability. The role of
medicines in the overal picture of funancing health care is then put into perspective.

Several potential solutions for Africa are then explained including, but not limited to, tax
financing, socia insurance schemes and combinations thereof; systems of cross-subsidization
are explored, as are the unfair geopraphic (provincial) budgetary allocations of the health
budgets in the continent and ways to remedy the same. The essay closes with a more in depth
analysis if community-based health insurance schemes, looking at their attributes, how to get
them started, and finally warns of their caveats.

1. General remarks

1.1 1 think the crux in the question of affordability and sustainability here are viable health
care financing systems; all the rest may be important, but is more ‘icing on the cake'.

1.2 Nevertheless, to stave off unrealistic technocratic solutions as a dream, several words of
caution are called for upfront:

i) Ultimately, the name of the game is NOT to become efficient at giving heath care
to the poor, BUT rather to reduce poverty!... and NOT much is happening in this front. We
have declared a worldwide war against poverty and poverty has won! [Centainly, if poverty was
an infectious disease, the rich would do much more to eradicate it..]

ii) In health care financing (HCF), the task is NOT about adapting services to poverty;
that would be merely coping— not resolving Africa’s problems. Moreover, just increasing the
health care delivery systems’ efficiency will not lead to increased accesss as much as very rapid
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economic growth will NOT automatically result in improved health! Decreasing the level of
care to make it cheaper is NOT an option either.

iii) For the years to come, local resources in rural areas of Africa can and will NEVER
finance 100% of the needed health care.

iv) Cost-effectiveness analyses do NOT have an equity dimension and, therefore, must
be used with conscious restraint if they are to be useful at all for achieving equity-oriented
health targets.

V) The key issues to center a discussion on HCF are:
- How to finance the hedlth care system;
- How to best allocate available resources; and, most importantly,
- How to increase the efficiency AND equity effect of allocative actions taken.

vi) Finaly, if we are to succed, sentences starting with “The Government should” are
out! Stop complaning, stop promising: DO! [That is why | start this essay with what does an
affordable and sustainable system look like?,... and not ‘should look like'...]

2. A sorry diagnosis?

A quick look at the African countries shows that still today income maldistribution is very
much with us.

The numbers show that rich countries use around 7% of their income on health yet poor
countries are using around 10-11% (around 25% of the income in the poorest families). In 2003,
the average spending on health care in all developing countries worldwide was US$ 11/capita.
(It is deemed this amount must be increased to $60).

Households are the main source financing health care services altogether (close to 80% in
many countris) and, through open hidden fees, aso finance up to 60% of the public sector
already.

Government allocations to the health sector have been declining in real per capita termsin
most Sub-saharan African countries. Increasing government financing for health has historically
ofter been below population growth and inflation rates. It has been easy for the central govern-
ment to set targets and then ... not to pay.

Against this background, the disease burden of the poorest quintile is roughly threefold that
of the richest, their expectancy is more than 10 years shorter, and their infant mortality rate is
more than twice as high.

Close to one third of the patients who need hospitalization fail be be hospitalized : around
80% due to financial constraints. There is also evidence that poor patients abscond due to lack
of money to pay hospital hills.

In many countries in the continent, unofficial payments to (mostly) doctors are estimated to
be much higher than officia payments for hospital services. People wrongly think these pay-
ments — formal as well as informal — are necessary for receiving proper treatment. [We need
to challenge this assumption that one can only receive good care if one is able to pay for it].
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But keep in mind that health care seeking contacts with private providers are not primarily
with doctors, but overwhelmingly with drug sellers (... close to 60% of the people self-medi-
cate!!l)

Ergo, the poor face cost-related barriers to accessing health care. Medical expenditures are
now one of the main causes of why people become poor (the ‘medical poverty trap’).

Additionally, we have experienced a breakdown of the district-level (or equivalent) health
care system, the village health workers network, and traditional medicine has also decreased
significantly in many countries in Africa.

Some countries have national compulsory health insurance — which only covers the more
affluent quintiles.

It is not exaggerated to estimate that a good 80% of private practitioners are primarily
employed in the public health care sector. But they are not making a decent living, so, now, even
a big part of their salaries has to be generated locally. The problem is sometimes so acute that
even traditinaly preventive health care facilities have had to start providing curative services
to make money.

Furthermore, hospitals all over have started to operate private wards. Most have ended up
being subsidized by funds from regular hospital operations — rather than the other way around
— primarily because a) the more affluent users using these wards are charged below full cost,
and b) VIPs do not pay when hospitalized there.

3. Fee for service-financed health care

The charging of (explicit and implicit) fees in public health facilities is Inconsistent with
equity objectives; revenues from it only cover about 10% of all health expenditures (although
up to 50% of hospital expenditures). These fees thus only marginally contribute in terms of
overall HCF and they grossly increase inequity.

In the user system (a regressive tax), the sick pay more; the poor pay more; children and
the elderly pay more.

The fee for service system increases the burden on the sick, especialy the rural. It has
weakened the structure of preventive care, because it has decreased funding for it causing a loss
of preventive care staff with the ones left having poor skills.

If and when fees have been raises, they have NOT cross-subsidized the poor, i.e. the real-
location of funds user fees to the poor has, so far, been rather limited or non-existent. In all
truth, user fees can hardly be used for subsidizing the care of the poor.

User fees are increasingly replacing government recurrent expenditures in health, including
salaries; user fees are now the main source of income for many health workers. We are thus
witnessing an “under-the-table” commercialization of public health services.

On the other hand, there is NO positive relationship between high user charges and good
quality of care — for either the rich or the poor. And, if the fee for service system does not have
a financial ceiling, i.e. a budget, it becomes very difficult to control total costs.
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Under the fee for service regime, providers tend to over-provide costly services (e.g. extra
diagnostic tests and costly treatments) neglecting the needs for regular services of the rest of
the population. This clearly gives priority to the more profitable segment of the health care
market.

With facilities competing for fees, the referral system has also been weakened; there has
been a veritable change from cooperation to competition between providers.

User fees are unlikely to improve the current situation.

It is thus obvious that market-oriented strategies for HCF with high user fees have generated
more negative than positive effects on equitable access.

4. Medicines : How much of a culprit ?

Drugs account for up to 70% of overall health expenditures. They, therefore, ARE of key
importance to HCF.

Drug vendors in the private sector are the relief providers of choice and they are NOT health
providrs (nor, as a fait accompli, do we give them any minimum training!). Why do people
choose them? Because of the limited (mostly economic) access they have to professiona health
care services: the poor often have no choice; self-medication is thus a major item of household
expenditure.

Otherwise, private health care providers earn a large share of their income selling drugs in
their private offices. This is as unethical as it is dangerous, causing losses to society that end
up wasting money on unnecessary, useless or dangerous drugs, (Note that expensive drugs
contribute more to the income of the provider selling the drugs...and these are the medicines
pushed by the veritable enemies of poor people’s health — the pharmaceutical houses represen-
tatives).

The regulation of the commercial drug market thusis of critical importance. But the control
of the cost of drugs is difficult. The government simply has to develop (and/or expand) its
capacity to monitor and control this market — at the same time strengthening the overall drug
management system.

National Essential Drug Programs (EDPs) are in desperate need of enforcement (with these
drugs only having low mark-ups).
Moreover, prescription audits are needed (using carbon copy pads that include the diagnosis

and drugs precribed). The focus is to be on decreasing the use of antibiotics, injections, steroids
and vitamins, i.e. controlling the irrational use of drugs.

An option to also consider is the replacement of the mark-up-per-drug system by a fixed
charge per prescription.

5. A basket of potential solutions ?

| see some general ‘golden rules’ that | think do apply to HCF almost everywhere in Africa.
Among them are the following:
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i. In HCF, one has to measure any planned intervention against the cost of resulting ill-health
if nothing is done. The horizon should be to progressively plan to increase access to heath
services by the poor over a 3-5 years period.

ii. A larger population of users allows for economies of scale. Idedlly, in that population, the
healthy should subsidize the sick, the rich should subsidize the poor*, the working should
subsidize the dependent (mostly children and the elderly).

(*. i.e. a progressive taxation with higher rates of taxation of the higher income groups.)

iii. Also, a greater cross-subsidization across income groups is needed. (One option to keep
in mind is for private for profit hospitals to be taxed at levels that will secure cross-subsidiza-
tion to public hospitals).

iv. Any future HCF scheme will continue to have to primarily draw from traditional third
party payers. i.e., the government (national and local), different insurance schemes, the patients
themselves, donors and community health care funds.

v. To universalize access to health services, one needs to subsidize the poor using both local
and outside funds coming both from inside and outside the health sector.

vi. Insurance schemes cannot replace a national publicly financed health care system; they
can only contribute to it. Subsides will thus be required even for well-designed and efficiently
run public insurance schemes.

vii. In general, our choices in HCF will drive health sector either towards:
- a market-oriented privatized system;
- a hybrid system where the government and the private sector play equal roles;
- afully tax subsidized system as in the (far) part; or

- adirection in which the government takes the key role and the private sector is
considered a complementary component, but shares the same responsibilities and tasks
(including preventive care).

viii. There is no escape : In one way or another, African governments have to increase their
health spending. But they have to gear it to pro-poor interventions, e.g. preventive services and
services directed at the disease of poverty; it is these that have to be fully financed.

iX. Making resources available is not enough; they can be mis-used, under-utilized and
wasted in many different ways. As part of any HCF strategy, measures have to be taken to have
al health resources used efficiently.

X. Also assessing medical technologies in use or proposed for use is of critical importance
from the HCF point of view as this makes it possible to reduce or rule out costly treatments
without proven benefits.

xi. User fee exemption schemes are infinitely more difficult to implement than having
across-the-board low or no user fees for the more vuinerable populations. Alternatively, the
government can grant tax exemptions to poor districts.

xii. Exemptions are nevertheless needed for al cases of public health importance such as
TB, STDs, HIV/AIDS (1)
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xiii. Even if painful, another avenue that needs to be pursued is adjusting personnel deploy-
ment to current levels of services provided. Mobilizing the under-utilized manpower is thus also
a must; facilities are not infrequently overstaffed relative to patient load; much time is wasted
waiting for patients.

xiv. Furthermore, patients tend to seek care at too high levels of the health system (hospitals
over health centers and dispensaries) and this is very costly. Efforts are needed to ensure more
appropriate entry levels of consultation. Consequently, patients have to be seen first at dispen-
sary level (or equivalent) where it is definitively cheaper. Incentives will have to gear consul-
tations to this entry point. In practical terms, this means having to strengthen these facilities and
the referral system!... and that is easier said than done.

xv. For any HCF scheme to succeed, there also is a need for management training.
6. ‘Righting the wrong’ in the obsolete geographic allocation of funding for health.

Financial resources for_health should be driven according to need (with resources going to
clearly identified priority areas), and not be based on a per-capita basis (where paying does not
take into account the more vulnerable populations and those with lower ability to pay).

The HCF Africa will advocate-for calls for a needs-based health care planning, and this
means reallocating tax revenues from better off to poor regions. Why?, because only tax funds
are amenable to be reallocated from rich to poor regions.

Currently, tax funds (the funding for health included) often favor better-off provinces or
states, for instance, allocating funds according to the hospital beds. this simply reinforces
existing differences!

Allocation according to need considers size of the population, disease burden of different
groups and their ability to pay. _

To accomplish this, needs-based resource allocation, indexes do exist already. There is a
need to further devolop and adopt country-specific needs-based indexes though, for resources
to be more equitably allocated between regions, taking into full account total resources avail-
ability and deciding “how to cut the cake”. [Note that a special index for alocating funds for
preventive services according to need is also needed].

For al the above reasons, other than tax financing health costs, by far the more appropriate
choice for HCF in Aficais to focus on possibilities of risk pooling and pre-payment, ensuring
that both healthy and sick people coutribute via taxes and social health insurance.

7. And the winner is ...

In the hierarchy of cost-effective ways of providing heath care, surely a national, tax-
financed health system has shown to be the most equitable. When we talk about government,
responsibility, like in the Alma Ata Declaration, this is what was meant.The right to hedth is
actually grounded on the latter.

But there are difficulties; the public budget for health is often in the vicinity of 1% of GNP;
without sufficient funds, how can Health For All be achieved? A political compromise is needed
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(but is not forthcoming) to increase public health expenditures to something between 2 and 3%
of GNP and to ensure the new funds are used efficiently and in relation to right to health
priorities.

African governments are left with the task of making the above happen. For that, civil
society needs to organize much more to aggressively demand these changes.

Many, nevertheless, think that starting community-based health insurance (CBHI) processis
a step in the right direction since it helps getting beneficiaries involved in decision-making in
health and can empower them to become active in the larger struggle for a tax-financed uni-
versal health coverage. Here is how it is perceived it w/should work.

7.1. CBHI : Some general attributes and preconditions :

i. Socia insurance — in this case CBHI — is a household responsibility system; it is meant
for people in the informal sector, mostly the rural and urban poor; as any insurance, it is based
on risk sharing and resources pooling; it is more viable where the community is already
organized for other purposes, but the point is made that CBHI certainly does not solve the
problems of communities or groups that are just too poor.

ii. A CBHI system assures a more equitable coverage, a potentially more equitable geo-
graphical access, a greater equity in the financing of its operations, a potential for health care
cost controls and an increased efficiency in the use of resources, as well as good financial
sustainability and a chance for improved quality of care. It provides a greater |atitude compared
with pure tax financing of health care (and for sure compared with the user fee system).

[The alternative of going back to full direct tax financing of health services would require
considerable budgetary reallocations that are not as politicaly viable now as implementing a
sound CBHI].

iii. Implementing a CBHI scheme needs a clear goverment policy and legal framework. To
begin with, three major policy changes are deemed necessary.
— legidation for a community tax of 1.5-2% of income.
— an additional central government tax support of 0.2-0.5 of GDP; and
— changes in the personnel compensation system allowing for bonus payments.

iv. The option here proposed is to gradually develop a subsidized community-based health
insurance system that covers an increasing proportion of the curative care needs of the rural
population and is jointly financed by community contributions, pulic funds and, initially, also
foreign aid, i.e, community contributions are matched by public funds. (The public sector
continues to pay for traditional preventive services as before).

v. A fully voluntary CBHI system will inevitably lead to an adverse selection problem (with
mostly the sicker and the elderly wanted to join). A compulsory system will aso not work.
People at the community/village level will have to make a local voluntary-but-collective deci-
sion to join the scheme. Piloting is recommended.

vi. Note that a subsidized rural health insurance system also helps the allocation of resources
to different provinces according to need. A special fund to support less developed areas (remote,
minorities) will have to be created as needed.
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vii. The main challenge will ultimately be to convince people that what is proposed is for
them to reduce their ‘under-the-table payments', and, instead, start paying a clearly identified
local health tax.

7.2. Getting started (a non-exhaustive listing) :

i. A village can only join the CBHI scheme once 60% of its members have agreed to
subscribe; membership can be individual or household-based. (Note that, to keep premia low,
members can choose to adopt a user co-payment of 10-20%).

ii. Once the community accepts to join, people get together and make a pre-payment (an
investment, really, since they will not have a financial burden at the time of illness). At this
time, communities can also determinOe exemption mechanisms to be applied.

iii. Getting the CBHI started will require social mobilization to make people understand its
long-term benefits. For instance, the membership will be educated on the philosophy and
mechanics of the new health care financing scheme and on how the service delivery system will
work from now on. They will also be trained in cost-saving measures in the provision of health
care services. Members will further need education on insurance principles and the principles
of democratic supervision.

iv. Some ‘benefits’ from ambulatory services (in part a moderate mark-up on drugs?) can be
realized to help pay for needed in-patient care and for accidents.

v. Increasing members awareness of personal and community health issues is very impor-
tant as well in an effort to reduce morbidity and ensuing consultations. In a related matter, an
additional important benefit to be discussed with members is that, if the quality of health
services is below standard and causes health problems — such as EPI-related infections still
being prevalent-beneficiaries will be able to claim compensation.

vi. For those who will need subsidies, sequentially, communities will need to identify poor
households; define the support they need where this support is to come from; this means that,
as part of the scheme, a community health care fund has to be established for the indigent.

vii. Once a CBHI isin place, it is foreseen that a large share of resources now going to the
private providers would return to the public providers.

7.3. Caveats to keep in mind when setting up a CBHI scheme :

i. Most importantly, the government has to enjoy sufficient popular credibility upfront for
the successful organization and management of a nationwide CBHI system.

ii. No less important is our understanding that, unlesss quality health care is guaranteed,
there will be few takers. In general CBHI must offer benefits such that the common person will
want to bocome part of it. i.e., the challenge is to ‘create-a-demand’, especialy in rural areas.

iii. As regards the payment of this insurance premia, a process of consultation has to precede
the drawing up of policy plans for any future CBHI. Premia are best set with the community
according to their objectively assessed purchasing power, in this same manner, premia are to
be (re) set annually.
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iv. At the end, premia should be attractive as relates to the coverage offered to members, as
well as competitive and fair in the reimbursements paid to affiliated provider institutions.

v. Premia are paid annually in cash or in kind using a sliding scale (or percentage of
income). The challenge is for payments to be made on time — and to be 100% accunted for.
One has to be flexible and tailor premia collection dates to the periods when the community
has the means to pay (e.g., after the harvest). They can be collected either as deductible or as
a door-to-door contribution.

vi. Irregular accounting or embezzlement in any CBHI scheme will make matters worse.

vii. As regards participation in CBHI, the loca community has to set up a committee to
oversee the whose pre-payment system. This participation is particularly important in the
management of the finances of the dispensary of health center to provide members entry and
referral services; it represents a real (and indispensable) shift-in-the-balance-of-influence in
favor of the users of services.

viii. In a CBHI scheme, users are thus empowered to audit accounts and to oversee the use
of funds, as well as to monitor health workers, i.e., one should look at CBHI as an instrument
of community empowerment where members who join really have a voice, if for no other
reason than because they are directly contributing to shoulder the costs. [Note that CBHI also
promotes gender equality and ensures women have direct and easy access to health centers].

ix. Finally, the complexity of organizing these schemes is not to be understimated; it limits
our ability to scale them up rapidly.

Acknowledgements. Many concepts mostly taken from Goran Dahigren’s and David Dunlop’s
writtings on the topic.
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| am greatly honored to be chosen as the 2011 recipient of the prestigious Gwangju Prize
for Human Rights. It is indeed an honour not just for me but also the countless other human
rights workers struggling to establish justice, peace ad equity all over India, including Chhattisgarh
where | live and work. Let me begin by thanking all those who have taken the time to advocate
about me and on behalf of me, and then take this opportunity to speak for myself and in my
own words.

I would like to thank the people of South Korea and in particular the citizens of Gwangju
whose historic struggles have freedom, democracy and justice core values of their society. The
martyrs of Gwangju will remain an inspiration to people all over Asia as we struggle to make
the world a better place.

First, | shal try to briefly clear up some possible misconceptions about myself. | did not
violate any laws and never was disloyal to the people of my country. I condemn, unequivocaly,
all violence by any all individuals and agencies. | believe that violence is an invalid and unsus-
tainable approach to achieving goals, whether these are the goals of the state or the goals of
individuals operating outside the law. Because the state is sworn to uphold the Constitution, |
believe we are entitled to hold agents of the state to a higher standard than we hold outlaws.
As members and office-bearers of the People’s Union for Civil Liberties, it is the responsibility
of my colleagues and myself to help hold the state accountable to the promises of the Indian
Condtitution.

But the state does only consist of the government or its agencies. As a society, we are all
part of the state, and there would be no state without us. We often tend to think of violence
only in terms of the use of weapons and explosives against others. However, there is another
form of violence in society, which is structural in nature, which | believe is even more pervasive
and pernicious than guns and bombs because it is al around us and we have stopped noticing
it. It isthis other form of violence that concerns me as paediatrician and public health physician.

| would like to begin my speech here today by first telling you very briefly about myself and
my work but follow this with my perspectives on what is happening in my home country India,
which is home to over one-sixth of all humanity on this planet. | will also try to deal with the
global context which is affecting the health and human rights situation in India

It was nearly four decades ago that I, as a pediatrician trained at the Christan Medical
College. Vellore in southern India after a brief stint at the Jawaharlal Nehru University in New
Delhi decided to go and work in Chhattisgar. My graduate thesis at CMC had focussed on
severe malnutrition in children and the theme of nutrition and its interface with health and well
being has been a life-long area of concern for me.
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Chhattisgarh, a province in Central India that till ten years ago used
to be part of the larger province of Madhya Pradesh, was created in 2000
as a separate state ostensibly to benefit the large population of indig-
enous people or ‘adivasis’ there.

However, Chhattisgarh is also the most mineral rich state in the country and iron-ore,
limestone, dolomite, coal, bauxite are found in abundance. The province aso produces 20% of
the India's steel and cement and is also a major centre of thermal power production. Much of
the mineral resource lies below adivasi lands. Yet throughout India as well as in Chhattisgarh,
the adivasis are a much-neglected group, long deprived of such basics as nutritional security,
health care and education, who are now also suffering displacement from their natural habitat
and their traditional livelihood resources as politically favoured commercial interests seek to
exploit the state's vast mineral wealth in their lands.

When we first arrived here my wife Dr. llina Sen (who is sociologist with a special interest
in gender studies) and I, decided to work with the Chhattisgarh Mines Shramik Sangh (CMSS)
which was a unique trade union movement among mining and steel plant workers led by the
legendary Shankar Guha Niyogi. Under Niyogi’s leadership the mine workers' organization led
a militant struggle for the rights of indigenous, contractual mine workers, and combined this
with a strong commitment to social initiatives that were anchored in the strength of the people.
The idea of basing health outreach programmes on the strength of community based health
workers was born here. In the mid-eighties we moved to the capital city of Raipur and founded
Rupantar, a community-based non-government organization (NGO) that aimed at an integrated
approach to health care and human rights, including women'’s rights and food security. Using
this platform we contributed to the mainstreaming of health worker based community health
programmes that has now been adopted nationally in India However, my health work in
Chhattisgarh for the last 30 years has demonstrated to me again and again that there is a clear
relationship to peoples nutrition social, economic and political well being and the state of their
health. Health can never exist in isolation and without a broader concept of entitlements.

My participation in human rights work started with my joining the People’s Union for Civil
Liberties (PUCL), a long-established and respected Indian human rights organization estab-
lished by the late Jai Prakash Narayan during the dark days of the Emergency when the liberty
of speech and expression of ordinary citizens stood suspended. When the new state of Chhattisgarh
was formed. | became the secretary of the PUCL in Chhattisgarh and in the course of time, its
National Vice-President. A lot of my human rights work consisted of highlighting the depriva-
tions of the tribal communities and exposing instances of state insensitivity as well as police
atrocities against them.

This was a period when the government of Chhattisgarh was engaged in a mgjor project of
land acquisition and mega development that deprived the adivasis of their access to common
property resources in land, water and forest, as well as existing livelihood option. State action
in the forested parts of the province, ostensibly against the Maoists, severely compromised
normal life, with repressive laws, police brutality, and the sponsorship of a vicious civilian
militia or vigilante group called the Salwa Judum. On behalf of the PUCL, my colleagues and
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| organised objective enquires into the atrocities of this militia. We also led enquiries into so
called “encounter killings’, by which security agencies sometimes secretly liquidate suspected
militants. One such enquiry ultimately led to registration of criminal cases and issuing of arrest
warrants against eight erring police officers, much to the discomfort of the state police.

The PUCL has aso strongly criticized over the years the forced displacement of the adivasis
without proper rehabilitation and without sharing with them the fruits of economic devolopment
which is mainly based on exploitation of mineral wealth located in their natural habitat.

Almost certainly because of my growing involvement in human rights work and exposure
of state atrocities on indigenous populations on 14 May 2007, | was detained for alegedly
supporting the outlawed Maoists, thereby violating the provisions of the Chhattisgarh Special
Public Security Act 2005 (CSPSA) and the Activities (Prevention) Act 1967, and for indulgence
in seditious activity.

On 24 December 2010 a lower court in Raipur sentenced me along with two others to
rigorous life impresonment for ‘sedition’, under an outdated colonial-era law that was formu-
lated by our imperial masters in the nineteenth century, and used for long against fighters for
India’s freedom from British rule.

Today, as | stand before you here in Gwangju | have been freed on bail by the Supreme
Court of Indiawhich in a hearing on 15 April has said clearly that the laws on sedition has been
wrongly applied in my case and there is no evidence at all for such a charge. My appeal to
overturn the conviction and sentence of the imprisonment continues at the Chhattisgarh High
Court and | am determined to fight the case till it is finally established that my actions were
aways in the interst of justice with equity, and were never seditious in nature.

What | have said so far about Chhattisgarh, applies today to all of India. India the country
| belong to, is an ancient and great nation. It is a land of stupendous deversity of people,
cultures, languages and ethnicities. It is a land that gave rise to at least four major religions of
the world Hinduism. Buddhism, Jainism and Sikhism and to numerous great philosophers,
mathematicians, physicians and socia revolutionaries.

Today, India is considered around the world as a rapidly developing country posting eco-
nomic growth rates of around 8-9 percent consistently over the last several years. Along with
China, which is much further ahead, India is seen as a powerhouse of the global economy in
the decades to come and already it is home to a very large number of doller billionaires, perhaps
the largest such number in Asia

In our own times as we look around this vast and populated country though the picture that
one sees is not as rosy as it is made out to be. Indiais also home to the world's largest number
of people living in absolute poverty. In 2007 a study on the unorganized sector in India, based
on government data for the period between 1993-94 and 2004-05, found that an overwhelming
836 million peoplein Indialive on a per capita consumption of lessthan Rs 20 or 0.50 US cents
a day. (1)

In 2010 a UNDP / Oxford University study, using a new Multi-dimensional Poverty Index
(MPI), said that eight Indian provinces alone have more poor than 26 African nations put
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together. The report said that acute poverty prevails in Bihar, Chhattisgarh, Jharkhand, Madhya
Predesh, Orissa, Rajasthan, Uttar Pradesh and West Bengal which together account for 421
million people, 11 million more “MPI poor” than in the 26 poorest African countries.

As a physician and a pediatrician in particular what concerns me is that such absolute
poverty among such large numbers of people realy trandates into a major health disaster the
proportions of which can only be called genocidal. | have a specific technical reason for using
the word genocide and do not wield it in a rhetorical manner.

The Indian National Nutrition Monitoring Bureau (NNMB) tells us that over 33% of the
adult population of India has a Body Index of less than 18.5 and can be considered as suffering
from chronic under nutrition. If we disaggregate the data. we find that over 50% of the sched-
uled tribes (Adivasis), and 60% of the scheduled castes (dalits) have a BMI below 18.5.

The WHO says that any community with more than 40% of its members with a BMI below
18.5 may be regarded as being in a state of famine. By this criterion there are various subsets
of the population of India-the scheduled tribes, scheduled castes, — which may be regarded as
being permanently in a state of famine.

So it is not any general population that is suffering the consequences of poverty-induced
malnutrition but specific ethnic groups and hence my use of the term ‘genocide’ as per the
United Nations definition. All this is, of course, in addition to the mundane reality, to which
we have become inured, of 43% of children under 5 in India being malnourished by weight for
age criteria has the world’s largest number of malnourished children and according to the
UNICEF over 2 million Indian children die every year due to malnutrition related diseases.

| want to bring to your and indeed the attention of the world that it is precisely this section
of the population, that is stricken by famine, that is today the principal target of a widespread
policy of expropriation of natural and common property resources, in a concerted and often
militarized programme run by the Indian state.

For a long time, despite their cash poverty, the Adivasis of centra India, living in extreme
poverty, nevertheless survived through their access to common property resources- the forest,
therivers, and land- al of which are now under arenewed threat of sequestration and privatization
as global finance capital embarks on its latest phase of expansion. The doctrine of eminent
domain vests ultimate ownership of all land and natural resources in the state. Under cover of
eminent domain, vast tracts of land, forest and water reserves are being handed over to the
Indian affiliates of international finance capital.

Land acquired from ordinary people in Chhattisgarh, as aso in other parts of India, has been
handed over to the industrial houses for the purpose of mining or building large steel and power
plants. With a few honourable exceptions, the personnel articulation the agency of state power
have almost uniformly possessed a colonial mindset. It is not as if the people have not resisted.
The forced takeover of indigenous land is being met with resistance that is multi hued, yet the
state has chosen to brand it under the single category of Maoist, and has met it with brutality
and human rights violations. The social fabric in many of these regions is today polarized
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beyond immediate rectification, and the deep fissures in our society will
take time to heat.

Ladies and Gentlemen, on this solemn occasion, | would like to make an appeal to all of
you. In the times we live while oppression is most actualy mainfested in remote and local places
like Baster district of Chhattisgarh the truth is that the forces behind such oppression are often
global in nature. It iswell recognized now that the tsunami-like flow of capital around the world
is a source of tremendous tragedy for many communities around the world which do not fit into
the idelogically straitjacketed confines of the ‘market economy’.

Countries like South Koreathat have suffered the ravages of colonialism in the past and risen
from the ashes of the Second World War to become industrially and econimically leading
nations of the world have a special responsibility today. It is the responsibility of ensuring that
they do not do the kind of violence and exploitation to the people of the Third World what they
themselves were subjected to in the past by others.

| want to bring up the specific case of the South Korean steel giant POSCO which has
embarked on a USD 12 billion dollar project in the Indian state of Orissa, which at USD 12
billion to mine iron ore, build a port and a mega-steel plant.

Indian activists have pointed out repeatedly that from a national point of view the MoU
signed by the Orissa government with POSCO to give it the rights to mine over 600 million
tonnes of high grade iron ore is a scam of immense proportions. According to the original MoU,
the royalty that POSCO will pay for the iron ore is around Rs. 24 per tonne whereas the selling
price in the international market is around Rs. 5000 today. Besides all this POSCO and its
investors from around the world are to be illegally given nearly 5000 acres of land that was
originally forest land and connot be used for any other purpose under Indian law without the
consent of forest dwelling people.

For more than five years now the POSCO Pratirodh Sangram Samity (PPSS), alocal people’s
movement in Jagatsingpur district, has been bravely resisting the POSCO Project which theatens
the livelihood of thousands of agriculturists, workers and small businesses in the area besides
devastating the local enviornment and ecology. Over 30,000 people, mostly farmers and fisherfolk
are expected to the displaced.

Even as we speak here today large contingents of the Orissa police are moving into the
villages settled on the targeted land for the POSCO project to uproot local communities using
brute force. | would like to appeal to the South Korean people and the people of Gwangju in
particular to strongly oppose the POSCO project in solidarity with the brave farmers and
fishermen of Jagatsingpur. POSCO should withdraw its investment in this project immediately
and an inquiry launched in both South Korea and India into the circumstances under which such
a project was considered and cleared.

The spirit of the Gwangju Prize for Human Rights calls upon all of us to continue to oppose
violations of human rights in every form, wherever it occurs and whatsoever the costs of such
opposition. We remain committed to Peace, but realize that there cannot be any peace without
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equity and social justice. | am confident that my appeal to you will be
heard and responded to and the solidarity of the South Korean people will
forever remain with the oppressed people of India and other parts of Asia
and the world. Thank you.
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Alberto Granado, who accompanied Ernesto ‘ Che' Guevara on a 1952
transcontinental journey of discovery across Latin Americathat was
immortalized in Guevara’'s memoir and on-screen in “ The Motor Cycle
Diaries’, died in Cubaon 5.03." 11.

Granado and Guevaras’ road trip, begun on a broken down motor cycle
they dubbed La Poderosa (The Powerful) awoke in Guevara a social
consciousness and political convictions that would help turn him into
one of the most iconic revolutionary of the 20th century.

In our school days when we read ‘ Che Guevara's Diary’, trandlated by
‘Padatik’ poet Suvash Mukhopadhaya, our hairs became straight. Later
we read different books on Che as well as his writings. Here we must
mention one excellent tranglation of Che’'s memoir with photos, ‘ Cholte
Che,’ published by Riti Prakashani. We became spelbound finding the
high level of thinking, quest and convictions at their early medicos
lives and their planning and organization of such abrave, difficult,

long, adventurous and romantic voyage.

Also another great film on their journey is* The motor Cycle Diaries’
produced byRobert Redford and directed by Walter Sallas of Chile.
Thefilmis not only an authenticated documentation of the famous
journey but it also vividly depicts the mental transformation of

Che and Granado toward underprivileged. Witnessing deep poverty
and oppression across the continent— Chile to Colombia, particularly
the mine workers and leper patients of Peru they changed their future
aims of lives. Cinematographically the film is aso superb and brings
us to the wonderful nature and beautiful lives of Latin America,

The LaPlata, The Pampas, The Patagonia, The Pacific Coast,

The Andes, The forests of upper stream Amazon etc.

After the journey Granado stayed at aleper clinic in Venezuela and
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Che went up to Miami, US, returned to Buenos Aires to finish his
medical course and then dedicated himself for revolutionsin Latin
Americaand Africa. After Cuban revolution at Che's invitation Granedo
visited Cuba and spent a low profile life there teaching Bio Chemistry

in HavanaUniversity.
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ndia—is—badly affected by ragging, a form of abuse on newcomers to
educational institutions (commonly called hazing in the United States). The
increasing privatisation of higher education has led the academic insti-

tutions in India to experience an increasing number of ragging-related
incidents.

Present Sate

A report from 2007 highlights 42 instances of physical injury, and reports on ten deaths
purportedly the result of ragging. Ragging has reportedly causes at least 30-31 deaths in the last
7 years. In the 2007 session, approximately 7 ragging deaths have been reported. In addition,
a number of freshmen were severely traumatized to the extent that they were admitted to mental
ingtitutions. Ragging in India commonly involves serious abuses and clear violations of human
rights. Ofter media reports and others unearth that it goes on, in many institutions, in the
infamous Abu Ghraib style; and on innocent victims.

In many colleges, like IIT Bombay and IIT Hyderabad, ragging has been strictly banned.
However, this ban has not been very effective, as seen by the number of ragging of cases till
reported by the media. Ragging involves gross violations of basic human rights. The seniors are
known to torture juniors and by this those seniors get some kind of sadistic pleasures.

Though ragging has ruined the lives of many, resistance against it has grown up only
recently. Severa Indian states have made legislatures banning ragging, and the Supreme Court
of India has taken a strong stand to curb ragging. Ragging has been declared a criminal offence.

The Indian civil society has also started to mount resistance, only recently.

But in India, ragging is more infamous for its ubiquitous presence in the educational insti-
tuti ing to the observations by the Dr. Raghavan Committee, which has been con-
amumon Human Resource Devolopment ministry on the orders of the Supreme
Court of India, the medical colleges are the worst affected in India

However, India’s first and only registered Anti Ragging NGO, Society Against Violence in
Education (SAVE) has suppored that ragging is aso widely and dangerously prevalent in
Engineering and other institutions, mainly in the hostels.

Legislation
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In 1997, the state of Tamil Nadu first passed laws related to ragging
Subsequently, a major boost to anti-ragging efforts was given by a landmark
judgement of the Suppreme Court of India in May 2001, in response to a Public
Interest Litigation filed by the Vishwa Jagriti Mission.

The Ministry of Human Resources Development (MHRD), following a directive by the
Supreme court, appointed a seven member panel headed by ex-CBI director Dr. R. K. Raghavan
to recommend anti-ragging measures. The Raghavan Committee report, submit-
ted to the court in May 2007, includes a proposal to include ragging as a
special section under the India Penal Code. The Supreme Court of India
interim order (based on the recommendations) dated May 16, 2007 makes it
obligatory for academic institutions to file official First Information
Reports with the police in any instance of a complaint of ragging. This
would ensure that all cases would be formally investigated under criminal
justice system, and not by the academic institutions own ad-hoc bodies.

The Indian Supreme Court has taken a strong stand to prevent ragging. In 2006, the court
directed the H.R.D. Ministry of the Govt. of Indiato form a panel which will suggest guidelines
to control ragging.

The panel, headed by the former director of C.B.I. Dr. R.K. Raghavan, met victims, guard-
ians and others across the country. The Raghavan committee has placed its recommendation to
the Honbl. Supreme Court, which has given its order on the issue.

Welcoming the Supreme Court’s recent judgmet on ragging Dr. Raghavan, the former CBI
director, who is the chairman, Monitoring Committee for the Prevention of Ragging, said,
“there are finally signs that the recommendations to prevent ragging in colleges will be taken
serioudly.”

Supreme Court in 2007 directed that al the higher educational institutions should include
information about all the ragging incidents in their brochures/prospectus of admission.

UGC Regulation On Curbing The Menace Of Ragging In Higher Education Institutions,
2009

!n 2009, in the wake of Aman Kachroo's d;hth, University Grants Commission (UGC)
p E MENACE OF RAGGING IN HIGHER
EDUCATIONAL INSTITUTIONS, 2009 These regulation mandate every college responsibili-
ties to curb the meance of ragging, including strict pre-emptive measures, like lodging freshers
in a separate hostel, surprise raids especially at nights by the anti-ragging squad and submission

of affidavits by al senior students and their parents taking oath not to indulge in ragging. The
main features of the regulations are :

Responsibilities of Educational Institutions

1. Applicable to ALL higher educational institutions, imparting education beyond 12 years
of schooling.
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BEFORE AND DURING ADMISSION AND REGISTRATION :

2. Every public declaration, brochure of admission/instruction booklet or the prospectus
to print these regulations in full.

3. Telephone numbers of the Anti-Ragging Helpline and all the important functionaries in
the| institution, members of |the Anti-Ragging Committees and Anti-Ragging Squads etc. to be
published in brochure of admission / instruction booklet or the prospectus.

4. Every student and his’her parents to file an affidavit avowing not to indulge in ragging.

5. The institution to prominently display posters detailing laws and
punishment against ragging.

6. Anti-ragging squad to ensure vigil at odd hours during first few
months at hostels, inside institution premises as well as privately com-
mercially managed hostels.

AFTER ADMISSION

7. Printed leaflet to be given to every fresher detailing addresses and telephone numbers of
the Anti-Ragging Helpline, Wardens, Head of the institution, all members of the anti-ragging
squads and committees, and relevant district and police authorities.

8. Identity of informants of ragging incidents to be fully protected.

9. Faculty members assigned to students to make surprise visits and to maintain a diary of
his/her interaction with the freshers.

10. Freshers to be lodged, as far as may be, in a separate hostel block.

11. Head of the institution, at the end of each academic year, to send a letter to the parents/
guardians of the students who are completing their first year in the institution informing them
about these Regulations.

ANTI-RAGGING COMMITTEE and ANTI-RAGGING SQUAD

12. Anti-Ragging Committee to be nominated and headed by the Head of the institution, and
consisting of representatives of civil and police administration, loca media, Non Government
Organizations involved in youth activities, representatives of faculty members, representatives
of parents, representatives of students belonging to the freshers category etc.

13. Duty of the Anti-Ragging Committee to ensure compliance with the provisions of these
Regulations.

14. Anti-Ragging Squad to be nominated by the Head of the Institution for maintaining vigil,
oversight and patrolling functions and shall remain mobile, alert and active at all times.

15. Anti-Ragging Sguad to make surprise raids on hostels.

16. Discreet r m surv conducted amongst the freshers every fortnight during the
first three months.

17. The Heads of ingtitutions affiliated to a University or a constituent of the University to
submit a weekly report on the status of compliance with Anti-Ragging measures and a monthly
report on such status thereafter, to the Vice-Chancellor of the University.
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18. The Vice Chancellor of each University to submit fortnightly re-
ports, including those of the monitoring Cell of Ragging in case of an
affiliating university, to the State Level Monitoring Cell.

COMPLAINT OF RAGGING

19. First Information Report (FIR) to be filed within twenty four hour s of receipt of such
information or complaint of ragging, with the police and local authorities.

20. Head of the ingtitution to forthwith report the incident of ragging to the District Level
Anti-Ragging Committee and the Nodal officer.

21. Institution shall also continue with its own enquiry and remedial
action to be completed with-in seven days.

Responsibilities of University Grants Commission (UGC)

1) The Commission to verify that the institutions strictly comply
with the requirement of getting the affidavits from the students and their
parents/guardians as envisaged under these Regulations.

2) The Commission to make it mandatory for the institutions to incorpo-
rate in their prospectus, the anti-ragging directions of the Central
Government or the State Level Monitoring Committee.

3) The Commission to maintain an appropriate data base to be
created out of affidavits, and such database to also function as a record
of ragging complaints received, and the status of the action taken thereon.

4) The Commission shall make available the database to a non-governmen-
tal agency

E.)Jhe_(:ammj_ssmn_m_i.lqclude a specific condition in the Utilization

Certificate, in respect of any financial assistance or grants-in-aid to
any institution, that the institution has complied with the anti-ragging
measures.

6) The Commission to constitute an Inter-Council Committee to
coordinate and monitor the anti-ragging measures in institutions across
the country.

7) The Commission to institute an Anti-Ragging Cell within the Commis-
sion to provide secretarial support for collection of information and
monitoring, and to coordinate with the State Level Monitoring Cell and
University Level Committees for effective implementation of anti-ragging
measures.

Use of Right To Information
Despite all these legislations, the implementation has been slow on the
part— o € educatinal institutions. Many anti-ragging activists have

advocated use of right to information (RTI) by the freshers / victims to
ensure that the institutions follow the rules to curb ragging strictly. For
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example, one of the strongest reasons for ragging to happen is that the
raggers are dead sure that parents would never ever get to know their
heinous acts. The affidavit filed by parents to the institution has the
name, address and telephone numbers of the parents of the senior students.
A fresher can file RTI applications, even without disclosing identity by
using a friend’'s help and name, to get a copy of this affidavit, and then
call/write himself or make his parents talk to ragger's parents to rein in
him. Also, the college and the UGC can be made to follow the anti-ragging
measures strictly by the use of RTI. Once freshers take courage and start
doing that, it is a general feeling that ragging may drastically reduce in
India, as every student will become a soldier in the fight againt ragging.
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Sample RTI applications have also been posted by some of the anti-ragging
websites to help students in that.

Anti-ragging movement

With the situation of ragging worsening yearly, there is emerging a
spontaneous anti-ragging movement in India. Several voluntary organiza-
tions have emerged, who conduct drives for public awareness and arrange for
support to victims.

Online groups like Coalition to Uproot Ragging from India (CURE),
Stopragging, No Ragging Foundation became the major Anti-Ragging groups on
the Internet. Among them, the No Ragging Foundation has transformed into a
complete NGO and got registered as Society Against Violence in Education
(SAVE) which is India's first registered Anti-Ragging non profit organiza-
tion (NGO). These groups are working on issues related to ragging. Each of
them is running anti ragging websites and online groups.

The Indian media has been playing a crucial role by exposing ragging incidents and the
indifference of many concerned institutions towards curbing the act. The Supreme Court of
India has directed, in its interim judgement, that action may be taken even against negligent
institutions.  ANTI-RAGGING HELP LINE : 1800 - 180 - 5522 or 155222.

[Compiled from internet — Editorial Board]

A letter to the Prime Minister on the importance of a ‘near-universal
PDS’

July 21, 2011
Dr. Manmohan Singh
Prime Minister of India

Respected Prime Minister, We are a group of research scholars and student volunteers who
have just spent three weeks surveying the Public Distribution System (PDS) around the country.
We are writing to share a few thoughts on the National Food Security Act in the light of this
experience.

Our survey covered more than100 randomly-selected villages spread over nine States (Andhra
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PDS Survey 2011 : selected findings

A detailed survey of the public distribution System was conducted in nine States in May-June
2011 by student volunteers.

Two inportant findings :

1. Evidence of a major revival of the PDS across the country (even in States like Orissa and
Uttar Pradesh). Main exception : Bihar.

2. Where PDS works, people much prefer food to cash transfers

Averagemonthly | Averagepurchase | Proportion (percentage) of
purchase of as proportion of respondents who :
PDSgrain (kg/ full quota* Prefer food | Prefer cash
household (per cent) to cash to food
Andhra Pradesh 14.9 99 91 6
Orissa 29.2 97 88 6
Chhattisgarh 33.2 95 90 2
Himachal Pradesh 37.1 93 81 9
Tamil Nadu 17.9 92 71 11
Rajasthan 26.0 87 60 15
Uttar Pradesh 30.7 77 42 34
Jharkhand 24.9 71 66 22
Bihar 11.2 45 21 54
All States 24.0 84 67 18

* “Full quota” refers to PDS grain entitlements of sample households. based on official norms. Additional grain quotas
supplied in response to recent Supreme Court orders have been accounted for in Himachal Pradesh, Orissa, Rajasthan
and Uttar Pradesh; other States did not lift this additional quota. For Orissa, figures pertain to rice only (Wheat entitle-
ments are not clear).

Note : The survey was conducted in 106 random-selected villages, spread over two districts in each sample State. It
covered 1,227 BPL households (including “Antyodaya” households and related categories). The figure are provisional and
subject to minor revisions.

Pradesh, Bihar, Chhattisgarh, Himachal Pradesh, Jharkhand, Orissaa, Rajasthan,
Tamil Nadu, and Uttar Pradesh). We inspected the local Fair Price Shops and
interviewed more than a thousand “BPL” households. Oblivious of the heat
or rain, we reached the country’s remotest nooks and corners and spared no
effort to understand people’s situations and views.

This survey points to an impressive revival of the PDS across the
country. In all the sample States, with the notable exception of Bihar, there
have been major initiatives in the recent past to improve the PDS and these
efforts are showing results. Most of the sample households were getting the
bulk if not the whole of their foodgrain entitlements under the PDS (up to
35 kg per month, at a nominal price). The days when up to half of the PDS grain
was “diverted” to the open market are gone.
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We also found that the PDS had become a lifeline for millions of rural
households. A well-functioning PDS virtually guarantees that there is
always food in the house. This is an enormous relief for people who live
on the margin of subsistence, and a welcome support for everyone. It is a
big step towards the end of hunger, which has blighted this country for
centuries.

The bad news is that the BPL list is very defective. In many States, entire
communities have been left out, and almost everywhere, there are enormous
exclusion errors. This has severely reduced the effectiveness of the PDS
as a tool of food security. Therefore, we support the case made recently by
a group of a academic economists for a “near-universal PDS,” whereby all
households are entiled to food subsidies unless they meet well defined
exclusion criteria.

The said economists also believe that there is a strong (though unspeci-
fied) “theoretical case” for cash transfers as an alterative to the PDS. We
discussed this proposal with the respondents, and found that a majority
opposed it. The reluctance was particularly strong in areas with a well-
functioning PDS, and among poorer households. Further, we felt that the
reasons they gave for opposing cash transfers were generally quite thoughtful and convincing.

In most cases, the reasons pertained in one way or another to food security — an overwhelm-
ing concern for poor households. For instance, many respondents were worried that money
might be misused or frittered away. Where markets are distant, they wondered where they
would buy grain, and how they would cope if there is a sudden increase in local food prices.
Even where markets are accessible, there were apprehensions, such as a fear that traders might
raise prices if the PDS is closed. Similarly, the local bank was often said to be too far,
overcrowded, or difficult to handle. Many respondents had a bitter experience of the banking
system in the context of Mahatma Gandhi National Rural Employment Guarantee Act (NREGA)
wage payments. In contrast, the familiarity and convenience of the local
Fair Price Shop were widely valued. It is only in areas where the PDS was
not working, notably Bihar and parts of Uttar Pradesh, that we found
substantial interest in cash transfers as a possible alternative.

Accordingly, we urge you to ensure that the National Food Security Act includes the stron-
gest possible safeguards against a hasty transtion from food entitlements to cach transfers.

We do recognise, of course, that there in enormous scope — and urgent need — for further
improvements in the PDS. We have some suggestions on this too, and would be glad to discuss
them with you at your convenience.

Signatories : Anindita Adhikari (independent researcher, Patna); Ankita Agarwal (indepen-
dent researcher, Delhi); Megha Bahi (Delhi School of Economics, Delhi); Pooja Balasubramanian
(St. Xavier's College, Mumbai); Balu (Jawharlal Nehru University, Delhi); B, Lakshmi (Kirori
Mal College, Delhi); Manish Choudhury (Hindu College, Delhi); Sakina Dhorgjiwala (Jai Hind
College, Mumbai); Jean Dreze (Universisy of,{Allahabad); Anchal Dutt (Law College, Delhi
University); Ashish Gupta (University of Allahabad); Aparna John (independent researcher,
Delhi); Purava Joshi (St. Xavier's College, Mumbai); Samyktha Kanan (11T, Madras); Reetika
Khera (11T, Delhi); Sirus Joseph Liberio (University of Mumbai); Radhika Lokur (St. Xavier’s
College, Mumbai); Aleesha Mary Joseph (St. Stephen’s College, Delhi); Swathi Meenakshi
(Anna University, Chennai); Karuna Muthiah (independent researcher, Dindigul); Bijayani
Mohanty (independent reseacher, Bhubaneshwar); Rakishore Mishra (independent rearcher,
Bhubaneshwar); Kuber Nag (11T, Madras); Sudha Narayanan (Cornell University); Soheb Niazi
(Jawaharlal Nehru University, Delhi); Gaurav Poddar (St. Stephen’s College, Delhi); Raghav
Puri (Lee Kuan Yew School of Public Policy, Singapore); Aakriti Rai (St. Xavier's College,
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