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India lags in mother-child
mortality reduction
At the beginning of this
millennium in year 2000, 189
countries and 23 international
health agencies had pledged to
reduce child under-5 mortality by
two-thirds and maternal mortality
by three-fourths by 2015. These
were called the Millennium
Development Goals (MDGs)
number 4 and 5. With only five
years left for the target year, a
clutch of international health
agencies and NGOs have come
out with “Countdown to 2015 —
Decade Report (2000-2010)”.
The report, which tracks
progress made on these fronts,
says that out of 68 priority
(countdown)
countries
accounting for more than 90% of
maternal and child deaths
worldwide, only 19 countries were
on track to meet MDG 4; 17
countries had reduced child
mortality by half, while 47
countries had accelerated their
progress on child mortality since
2000. At the same time, 49
countries are not on track to
achieve MDG 4, while 12
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countries (including some
currently on track) have seen their
progress slow since 2000. But
reduction of maternal mortality
(MDG 5) is showing fewer signs
of progress, according to the
report.
The report tracks 26 key
parameters that determine infant
mortality over a period of nearly
two decades between 1990 and
2008. Across the 68 countries,
child under-5 mortality fell from 90
deaths per 1,000 live births in
1990 to 65 in 2008, a 28%
reduction.
Brazil and China are among
the 19 countries that have
averaged a rate of 4.4% reduction
in under-5 child mortality since
1990, needed to meet the target
in 2015. Brazil has made
progress through reducing
socioeconomic inequities and
improving primary coverage to
almost universal levels. China’s
successful reduction of newborn
and child mortality during the past
two decades is a result of steady
investments in reproductive
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health, primary care, and
economic development. Other
countries on track include Mexico,
Peru, Nepal, Egypt, Malawi, and
Turkmenistan.
India’s rate of under-5
mortality fell from 169 in 1990 to
69 in 2008, averaging an annual
rate of decline of just 2.9%. This
puts India firmly in the insufficient
progress category. During the first
decade of 1990 to 2000, infant
mortality declined by just 2.1%
annually in India, but it increased
to 3.9% annual decrease
between 2000 and 2008. Other
countries in this category include
Pakistan, Myanmar, Nigeria,
Ethiopia, Iraq, Ghana and several

other African countries.
A handful of countries have
shown an increase in infant
mortality rates over the period.
These include Chad, Congo,
Kenya,
Zimbabwe
and
surprisingly, South Africa.
The report is pessimistic
about reduction in maternal
mortality saying that although
coverage of skilled-delivery care
increased in 12 countries, others
had little or no improvement.
According to lead authors —
Professor Zulfiqar Bhutto of Aga
Khan University in Pakistan and
Dr Mickey Chopra, UNICEF,
New York, USA — coverage of
interventions delivered directly in

the community on scheduled
occasions was higher than for
interventions relying on functional
health systems. Examples of such
community interventions include
vitamin A supplementation;
vaccination against tetanus,
whooping cough and diphtheria,
and complementary feeding.
Services such as skilled
attendant at birth, postnatal visits,
antibiotic treatment continue to be
the major obstacles to progress.
Latest estimates from 2008 show
that only 22% of the 68 countries
met the WHO standard of 23
physicians, nurses, and midwives
per 10,000 people needed to
deliver essential health services.

Gujarat improves gender ratio
The female to male ratio in
Gujarat has improved from 844
per 1,000 in 2002 to 898 per
1,000 in 2008, a survey by the
Registrar General of India said.
The figure for 2009, still under
computation, is estimated at 905
females for every 1,000 males.
Commenting on the
improved gender ratio, State
Health Minister Jay Narayan
Vyas said the trend indicated
the success of Beti Bachao
andolan propagated by the
Chief Minister.
The 2001 census had shown
a gender ratio very skewed
against females, the problem
being acute in the more
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developed urban areas that
had easy access to
sonography: see ultrasound
machines to determine the sex
of the unborn child.
Apart from the much
publicised Beti Bachao
campaign, the State had
conducted widespread raids
on doctors’ clinics misusing
their sonography machines for
the banned sex determination
tests. Many doctors were
arrested and their clinics
sealed.
Such was the impact that a
gathering of the Patel
community in Surat had taken
a pledge not to practise female
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foeticide or sex determination
tests.
Vyas said the government
had undertaken a special
programme to prevent female
foeticide, including setting up of
district level cells, compulsory
registration of ultrasound
machines, more strict
implementation of the relevant
Pre-conception and Pre-natal
Diagnostic
Techniques
(Prohibition of Sex Selection)
Act (PNDT PNDT Pre-Natal
Diagnostic Techniques Act)
and surprise checking of
maternity homes and private
clinics.
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AIDS: J&K tops in creating awareness
There are a total of 2,300
persons carrying HIV infections,
and 700 full-blown cases of AIDS
and 151 deaths so far in the
state.Though the number of HIV
positive people is constantly on the
rise, Jammu and Kashmir has
topped the charts in the entire
country creating awareness
regarding the HIV infection.
Not only this, the state today has
the lowest prevalence rate of HIV
infection among High Risk Group
(truckers, sex workers, drug
addicts and STD patients), that is
.3 per cent and it again has the
lowest prevalence rate of .01 per
cent among Low Risk Group.
In the latest sentinel survey, we
again recorded lowest prevalence
rate of HIV infection among Higher

Risk Groups and Lower Risk
Groups, project director of the State
AIDS Prevention and Control
Society (SAPCS), MA Wani told The
Tribune. The state had 1,410 HIV
persons in 2007 and the number
rose to 1,594 in 2008, and a year
later now, the figure reached to
2,300. “Because of our concerted
efforts the state has been doing a
commendable work in spreading
awareness among the people,” said
Dr Wani.
“A layman may say that when
the number of HIV people is
constantly rising then how we can
boast of a good job, but bringing
hidden epidemic to the surface for
proper care and support is our task
and I think we have done a good job
so far,” he said.

He said: “Bringing to the surface
hidden cases and then covering
them under the umbrella of care,
support and treatment is a success
for the society.” Out of 7,000
samples collected at our testing
centers last year none was tested
positive, he said.
In Jammu and Kashmir, the
infection was completely static and
under control, said Dr Wani, who
said besides 24 voluntary
counselling and testing centers
(VCTC), the SAPCS is going to
open 10 more very soon.
“Preventing the infection is not
the task of government alone and
every individual has to contribute his
or her bit,” he said. Out of the 121
blocks in the state we have already
covered 20, Dr Wani added.

vc enksZa ds fy, Hkh cuh xHkZfujksËkd xksyh
vc efgyk dh f'kdk;r [kRe
gks tk,xhA iq:"k Hkh ifjokj
fu;kstu ds ekeys esa muds lkFk
da/ks ls da/kk feyk dj ftEesnkjh
mBka,xsA btjk;yh oSKkfudksa us
iq:"kksa ds fy, xHkZfujks/kd xksyh
fodflr djus esa lQyrk ik yh
gSA blls igys ^enksZa dh xksyh*
cukus esa iz;kl ukdke jgs FksA
izk;ksfxd rkSj ij budk bLrseky
djus okyksa us volkn vkSj dkesPNk
[kRe gksus dh f'kdk;r dh FkhA
ijUrq ^Ms y h ,Dliz s l * us
btjk;yh oSKkfudksa us 'kqØk.kqvksa
dh tSo jlk;u e'khujh dks vo:)
dj ;g xksyh cukbZ gSA ftlds
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rgr 'kqØk.kqvksa ds mu egRoiw.kZ
izksVhu dks gVk fn;k x;k gS] tks
efgyk ds xHkZ/kkj.k ds fy, t:jh
gksrs gSaA oSKkfudksa dk dguk gS fd
;g xksyh rhu eghus esa dsoy ,d
ckj ysuh gksxhA ;g xHkZ/kkj.k dks
jksdus esa lkS izfr'kr izHkkoh gS vkSj
bldk dkbZ nq"izHkko ugha gSA
ckj&,yu ;wfuoflZVh ds izeq[k
oSKkfud gSMe czsVcVZ ds gokys ls
fczfV'k v[kckj us fy[kk gS] ^tks
xksyh ge fodflr dj jgs gSa] ;g
iq:"kksa dks ;kSu vkaun nsrh gS vkSj
og Hkh fcuk fdlh ifj.kke dsA*
iq:"kksa ds fy, Hkys gh izHkkoh
xHkZfujks/kd xksyh fodflr dj yh
3

xbZ gksA ijUrq los{Z k.kksa esa irk pyk
gS fd efgykvks a dks
xHkZfujks/k ds ekeys esa vc Hkh [kqn
ij gh T;knk Hkjkslk gSA losZ esa
vf/kdrj efgykvksa us dgk fd
;fn gj jkst xHkZfujks/kd xksyh
ysuh gks] rks os ifjokj fu;kstu
dh ftEesnkjh iq:"kksa dks nsus ds
ctk;] bls [kqn mBkuk csgrj
le>saxhA ysfdu D;k os bl ckr
ij Hkjkslk djsaxh fd iq:"k us
xHkZfujks/kd xksyh yh gS\ izksQslj
czsVcVZ us dgk] ^eSa le>rk gwa fd
vf/kdrj efgyk,a bl ekeys esa
vius lkFkh iq:"k ij Hkjkslk djsx
a hA*
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Low-cost sanitary napkins for rural girls
The Union Health and Family
Welfare Ministry has recently
approved a scheme for
providing highly subsidised
sanitary napkins to adolescent
girls in the rural areas to
promote menstrual hygiene. The
scheme, to be launched in 150
districts across the country in
the first phase, will cost Rs.150
crore for the current financial
year.
Approved by the Mission
Steering Group – the highest
decision-making body – of the
National Rural Health Mission,
at its sixth meeting, the scheme
envisages covering 1.5-crore
girls in the age group of 10-19
years every month. Of this, the
approximate number of APL
girls is 105 lakh while that of the
BPL category is 45 lakh. The
napkins will be supplied to the
below poverty line (BPL) girls
at a nominal cost of Re.1 per
pack of six while those girls
living above poverty line (APL)
will have to pay Rs.5 per pack.
In India, menstruation and
menstrual practices are clouded
by taboos and socio-cultural
restrictions for women as well
as adolescent girls. Limited
access to safe sanitary
products and facilities is
believed to be one of the
reasons for constrained school
attendance, high dropout rates
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and ill health due to infection.
Tamil Nadu, Haryana, Bihar,
Rajasthan and Puducherry
have already taken similar
initiatives to promote menstrual
hygiene among adolescent
girls.
The 150 districts identified
in the first phase include 30 from
the four southern States,
Maharashtra and Gujarat and
120 from northern, central and
the north-eastern States. In the
first year, the Centre will
procure the napkins and supply
these to the States that will in
turn send these to Accredited
Social Health Activists (ASHA)
in the districts for distribution
on a monthly basis or to the
schools which will become
distribution points for students.
As an incentive, ASHA will
get one pack free every month
in addition to Rs.50 per meeting
she holds on a Sunday for
creating awareness regarding
menstrual hygiene among girls.
Subsequently, States can
choose to involve self-help
groups for manufacturing and
marketing sanitary napkins. At
least 50 districts with a strong
network of SHGs will be involved
in the manufacture of napkins
in the first phase itself. The
ASHAs will procure sanitary
napkins from the sub-centre for
which she will be given Rs.300
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from the untied fund. Each
month, ASHA will replenish the
imprest fund with the amount
collected through the sale of
napkins.
Safe disposal
For safe disposal of the
napkins at the community level,
deep-pit burial or burning are
the options being considered.
Due environmental clearance
has to be obtained from the
States for this. Installing
incinerators in schools that can
be manually operated is another
option. Consultations are on
with the Ministry of Environment
and Forests for use of
environment-friendly raw
material
and
disposal
mechanism.
States have been given the
option of leveraging funds for
incinerators through the Total
Sanitation Campaign of Sarva
Shiksha Abhiyan.
The scheme will be
expanded to other districts after
the outcome of the first phase
is evaluated. In that case, the
States will be asked to contribute
15 per cent of the cost. The
scheme can also be transferred
to the Ministries of Women and
Child Development and Rural
Development at a later stage for
self-financing and selfsustaining that will reduce the
budgetary support.
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Lancet study on decline in
child mortality incorrect,
says NGO
A new study published in
medical journal Lancet on
accelerating decline in the deaths
of children under five years
between 2000 and 2010 as
compared to 1990-2000 has got
its figures wrong on India, says
Save the Children, a nongovernmental organisation.
According to the Lancet
report, across 21 regions of the
world, rates of neonatal, postneonatal, and childhood mortality
are declining.
The study also claims that
worldwide, deaths of children
under five years have dropped
from 11.9 million in 1990 to an
estimated 7.7 million in 2010.
Using a technique called the
Gaussian Process Regression,
the authors of the study claim that
under-five mortality in India has
come down from 84.6 per 1,000
live births in 2000 to 62.6 per
1,000 live births in 2010. “This
would mean a 22 per 1,000
decline in under-five mortality,
which is incredibly good news.
Unfortunately, this is a misleading
picture of the reality,” CEO of the
NGO Thomas Chandy said.
“The authors of the study have
used a technique that works
better at providing estimates
where there is limited or no data.
The Sample Registration System
(SRS) Statistical Report 2008,
places under-five mortality in the
country at 69 per 1,000 live births.
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The SRS 2008 findings, matched
by the United Nations Children’s
Fund (UNICEF) estimates, are
based on a sample size of 7.10
million in India as a whole, with
even the small States given a
coverage of more than 1,00,000.
“The sample size of the SRS,
which is arguably the largest in
the world, helps provide robust
estimates of health indicators
and is more acceptable than an
extrapolated figure arrived at by
the study which is seven points
less,” he said. By adopting a
lower and unsubstantiated rate of
under-5 mortality, we are, in
effect, underreporting the deaths
of several hundred thousands of
children. “Believing that we have
made a rapid decline in the
number of deaths of children
under 5 will lead to a false sense
of complacency. This would be
foolhardy at a time when we
should be stepping up our efforts
to prevent the needless deaths of
children under 5. If saving the
lives of millions of children were
seen as less of a problem,
budgetary commitments to the
issue will slacken,” Mr. Chandy
warned. According to the
UNICEF and SRS estimates,
1.83 million children under 5 die
every year in the country. But, on
the basis of the study published
in the Lancet, only 1.64 million
children under 5 die annually in
India.
5

bXuw us 'kq: fd;k
ty lap; ls tqM+k
ikB~;Øe
ufn;ksa ds ns'k esa ihus ds ikuh
dk ladV xgjkrk tk jgk gSA Hkwty
dk Lrj Hkh yxkrkj fxj jgk gSA
fxjrs Hkwty Lrj dks jksdus ds
fy, reke mik; fd, tk jgs gSaA
njvly tula[;k esa yxkrkj o`f)]
c<+rs 'kgjhdj.k vkSj vkS|ksfxdj.k]
d`f"k mit dh c<+rh ekax ls] ty
dh ekax esa csrgk'kk btkQk gqvk
gSA blls lhfer lrg vkSj Hkwty
lalk/kuksa dk csrjg nksgu gks jgk
gS urhts esa Hkwty Lrj esa yxkrkj
deh gks jgh gSA 'kgjh {ks=ksa esa
fLFkfr vkSj Hkh xaHkhj gS blfy, u
dsoy ty lalk/kuksa ds laj{k.k
cfYd fofHkUu izfrLi)hZ {ks=ksa ls
fujarj c<+rh ty dh ekax dh
otg ls izHkkoh dk;Zuhfr;ksa vkSj
izca/ku ds }kjk mUgsa c<+kus dh
rRdky vko';drk gSA
o"kkZ ty lap;u ds fy, bafnjk
xka/kh jk"Vªh; eqDr fo'ofo|ky;
us ikB~;Øe 'kq: fd;k gSA bldk
eq[; edln f'k{kkfFkZ;ksa dks ty
lalk/kuksa dks c<+kus vkSj muds mfpr
mi;ksx ds fy, laons u'khy cukuk]
ty lap;u rduhdksa dks le>us
ds fy, vko';d dkS'ky vkSj
fuiq.krk iznku djuk vkSj f'k{kkfFkZ;ksa
Cont. on pg. 6
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HRD panel to oversee
implementation of
Right To Education
This National Advisory
Council might not be as powerful
as its namesake and as
freewheeling in its mandate, but
it
will
oversee
the
implementation of the Right to
Education, the single most
important intervention in the field
of
education
since
independence.
HRD minister Kapil Sibal,
who will be the ex-officio
chairperson of this 14-member
NAC, has cleared the names of
eight members. They are Kiran
Karnik, former president of
NASSCOM; Krishna Kumar,
former director of the National
Council for Educational
Research and Training; Mrinal
Miri, former vice-chancellor of
North-East Hill University; social
scientist Yogendra Yadav; Amita
Dhanda, professor of law,
National Academy of Legal
Studies and Research,
Hyderabad; Venita Kaul, Head of
Centre for Early Childhood
Education and Development,
Ambedkar University, Delhi;
Annie Namala, an activist and
head of Centre for Social Equity
and Inclusion; and Aboobacker,
vice-president of Muslim
Education Society, Kerala.
Central rules of RTE stipulate
that at least three members
should be from amongst SCs/
STs and minorities. The rules
also say that one-third of the
members should be women.
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One member will be from among
persons with specialized
knowledge of pre-primary
education and one with
specialized knowledge of teacher
education.
The NAC on RTE will be five
ex-officio members — secretary,
school education and literacy,
HRD ministry; director of NCERT;
vice-chancellor of National
University of Educational Planning
and Administration; chairperson
of National Council for Teacher
Education; and chairperson of
National Commission of
Protection of Child Rights.
Under the central rules of the
RTE Act, the NAC will review
compliance with teacher
qualification and training. It will
also commission studies and
research for the effective
implementation of the Act and be
an interface between the HRD
ministry and the world at large in
creating awareness and a
positive environment for the
implementation of the Act.
The NAC will play a vital role
in implementing the curriculum
and evaluation procedure for
elementary education and ensure
that the RTE’s stress on all-round
development of the child, building
up her knowledge, potentiality
and talent is maintained by all the
stakeholders. Similar panels will
be created the state level. Called
the State Advisory Council, each
of them will have 14 members.
6

Cont. from pg. 5

ty lap; ............
dks ?kjsyw vkSj lkeqnkf;d Lrj ij
izf'k{kdksa vkSj laxBudrkZvksa dh
rjg dk;Z djus ds fy, l{ke
cukuk gS rkfd izHkkoh ty izca/ku
vkSj ty laj{k.k laHko gks ldsA
bl lfVZfQdsV dk;ZØe es p
a kj
ØsfMV ds pkj ikB~;Øe gSa buesa ls
rhu lS)kafrd vkSj ,d izk;ksfxd
ikB~;Øe gSaA blds rgr ty
lap;u dk ifjp;] ty foKku
dh ekSfyd vo/kkj.kk,a] ty lap;u]
laj{k.k o mi;ksx vkSj ty lap;u
laLFkk esa izk;ksfxd izf'k{k.k vkrs
gSaA bl ikB~;Øe ds fy, nloha
ikl ;k bXuw ls Lukrd izkjafHkd
dk;ZØe ¼chihih½ gksuk t:jh gSA
bldh vof/k U;wure N% eghus vkSj
vf/kdre nks lky gS A
v/;;u dk ek/;e vaxt
sz h vkSj fganh
gSA bl izf'k{k.k ds ckn jkstxkj
ds ekSds Hkh feyrs gSaA lfVZfQdsV
/kkjd] ty lap;u ifj;kstukvksa
esa dk;Z dj jgs fofHkUu ljdkjh
vkS j xS j ljdkjh la x Buks a
¼,uthvks&'kgjh vkokl cksMZ] Hkwa
laifÙk] fuekZrkvksa] e`nk laj{k.k
foHkkxksa vkSj Hkwty cksMZ esa ty
lap;u lgk;d ds :i esa dk;Z
djus ds fy, iw.kZr;k l{ke gksaxsA
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New Data from Unesco Highlight Gender
Disparities in Education
New data released by the
UNESCO Institute for Statistics
(UIS) highlight the gender
disparities found at all levels of
education. Only about one out
of three countries have
achieved gender parity in
primary and secondary
education, while disparities
persist at the tertiary level nearly
everywhere in the world.
For those countries with
recently available data, 112
have achieved gender parity in
primary education enrolment.
However, girls continue to lag
behind boys in terms of
enrolment in 66 countries, while
the opposite is true (boys have
lower enrolments) in eight
countries. Low participation
rates among girls are most
apparent in countries with very
limited resources, according to
UIS data. For example, in
Somalia, the gross enrolment
ratio (GER) for girls is just 23%
compared to 42% for boys. A
similar situation is found in
Afghanistan (84% for girls
compared to 127% for boys),
Chad (68% compared to 97%),
Central African Republic (74%
compared to 104%) and Mali
(86% compared to 103%).
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These statistics are part of
the main UIS education data
release, which will be featured
in international publications,
such as the Global Education
Digest and the Education for
All (EFA) Global Monitoring
Report. The release includes
new figures for the year 2008
on primary education for about
155 countries and for
secondary and tertiary levels
for 135 and 103 countries,
respectively. Education finance
data for 2008 are also available
for 61 countries. This data
release also includes a preview
of education data for the year
2009. Gender and education is
the subject of the upcoming
edition of the Global Education
Digest, which will be launched
in September 2010. The
publication will provide an indepth analysis of UIS data to
help evaluate progress towards
the gender targets associated
with EFA and the Millennium
Development Goals, which
concern all levels of education.
According to UIS data, girls
are especially deprived of
secondary education in
countries where school places
are scarce. This is the case in
7

all but three of the 36 countries
with a GER below 50%. In
contrast, gender parity is the
norm in 36 out of 73 countries
with a GER exceeding 90%.
Boys are however less likely to
enter secondary school than
girls in 24 of these countries
with high participation rates
(i.e. GER).
At the tertiary level of
education gender parity is a
rare exception, achieved in just
seven out of 139 countries with
available data. As in the case
of secondary education,
access appears to be the key
factor shaping gender patterns.
In sub-Saharan Africa – which
has the lowest regional tertiary
GER – the ratio for women is
4% compared to 7% for men.
Yet in North America and
Western Europe, which has the
highest regional participation
rate for both sexes combined,
women participate more than
men in tertiary education with
a GER of 84% compared to
62% for men.
These figures are all part of
the UIS education database,
which is updated three times
each year in January, May/
June and October.
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