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EDITORIAL

whe February lsue 1 Kirukshetra 1z based on the thema 'Htealilrh'. '.:'n.‘E haie

e 1o diggeminate Il mrattan a4 to what |4 happening in ':1-1.|1 oLt
chesen ’rh_fi LUl y ropice. Indla liws started sevanral schemes and promoting numerayus
through dllffrﬂl:ﬂmﬂ wo ansure health for all, The government has special focus on the
rl.\'-'arﬁl:_ﬁ I:::Ert it hos pltched for providing several health facilities especially for
FHEL LR

WOmen el ehildtien.
the countty hiad been couragesusly Aghling the COVID-19 pandemic, the
A s maklng out-all effarts to proyide the citizens best possible care and
E"""'"’“““‘:ﬂ he Infocted people. The vaczination coverage is golng at 3 rapid pace
m:“:r:;;'ﬁn is bing ralved about the precautionary measures viz several anline
:.:d ;Iﬂlnﬂ mears of [nformation.

In this lssuE we have published articles on toples such a5 Ayishman Bharap,
Efs-5, Yoza for Goed Health, a:Health Services-and Technology Inerventions, Rursl
zenllhrl-lra \nfrastructure, Maternal znd Child Nigtrition, end Maks in Indls

The article Ayashman Bharat: Unlversal Health Coversge touches wpon the
cancspt of UHC and the rale of Ayushman Bharal to schieve its targets. This schema
was Totmiulated and implemientad in the cduntry based on the recommendations of
National Healsh Palicy. It s envisaged that thi initiative will help India inachieving the
sugtaingbile eveiopment Goals {sDB4); its mandate being "ledve no ene bahing”

The article Rursl Healtheare Infrastructure focuzes an the fact that with mdre
than 70 percent of India’s population Iving in rural areas, the importance of rurs)
hegithesre facilites cannot ke over amphasised. it giv=s an Insight an the Netionz)
Risral Health Missian tas part ol the Netional Hezlth Mission), This article sisa toyehes
upan the status af heslthezre warkss postad i rural sreas and glves 3 Brisf abbut
ASHE warkers who are rightly c=iled the fountainhead of commuriity particination in
pubilc health programimes invlllages.

As NFHS-E |5 representative an i@ nahwonal aod subnational [at the state and
chstrict levels) level, s findings on o range of indicators peraining to heahh aad
pubr e, wmong athers, feom over & lakh sample howseholds can assist pollcymakers
In enitifying erucial areas wher better policy can provide course correction. The

importance and key findings of NFHS-5 kad been highlighted in the article Nationz|
Family Health Suteiy-5.

While the COVID-19 pandemic has pliced never-seon-befors demands on
matern healthcarn systems, the industry’s response has vividly demonstrated ita
riiligige ard abiiity 1o biring innovations to market quickly. Several such innovatine
inlutions kave been discussad n 1he articls Fightlng Against COVID-19, Cleudsplial
,P:: i-';fl"nm‘r:"'""’* Ihermalssance ete, ate anme af the innavations contributed ta
kel #iv. by start-ups of Atal Incubation Cantres. Many of these solutians have

Ped pachle in thelr Viht against the pandemic ond are alse continuing to do 0.

Initin:I:i: llfzﬁﬁltu features-a sgocinl article an Make in|Indin, o W
dEﬂlﬂhmaﬂt-:hETﬂ to facilitate investmant sni foster Innavation while baosting skl
e nl wikild rir.n.ih.- bulld one af worfd's best manufatturing infrastructure
i mlielz Includes majar sectoral succass s1ories of Make in Indla in thie

t2nce, Autom ohiles, Rotsil, e

We wish o
e readers 3 vary happy reading. Stay Home Stay Safe.

_-H e rkars B rabnigiy 2003



Ayushman Bharat: Achieving Universal Health Goverage

Dr Santesh Jajn Passi ond Dr Sukhineat Suri

Rt it imeepTian, Sywshm Rhoiel s bdon Irylng 1o syudisalilly mawd iy nhjedtives ol enturing comprokanyive poverage
for atnytiophn Mlseasns, redor titaslyophi outodspnekel expandium improved agiss hospitullsndiaahexlihoire
seibute unied noeds, und converglng variiny health frsirmmee sehames ooase e dil feeeni siales of ladio be vatnl notehls
athigromenis bnee beon obeervml in serinoy Tmllng shates/ Uisis Tereitafiey Nhn bomme add Hovhenic Modiye Proiesh 1o

pma o |

he burden of sainuiritien and il

hedlth s vnaccaplubly hign afl over

the world, meluding India. As per the

World | Health Drganisation  (WHO,

mtaiming the highest pougibly stendard of hestlih

2 fundaomentol right of susfy hisman being,

in December 3017, the Thea Director Genarsd

WHT, reitarated that "The vnjoyment of the

Highest wtlainable standaed ol heallh |s ore of the

undameantal nighas of every human being without

distinction @ rece,  reEliglon, political belief,

sronomic Or sovlal condition™ and this s much

ot radevant today than over, The right to hezith

has been central to WHO's identity and mandate
iince |t [ncoptite,

for awhieving the targels ol Universal
Health Coverage; the Govemment ot India
hos implemented ‘a2 flagship public heolth
wcheme: = “Ayushman Fhorat’, Based on the
recammendations af Natlonal Health Pollcy, this

hLtasnetra m Feebriiary 2072

tchome wee formulated
amd il ontsd im the
eountry. It & envisaged
that this inltlative will
Help India in achlgwing the
Sistalmalble Develapmient gyt At
Gouls (50Gs); iz rrandate o PR-ged
being  *leave no  ano B =t
behind”™. Develaped with

the main nblective af providing comprehensive
need-hasad Kenlthoars service dedivery system
under the Ministry of Health and Family Welfare,
[} has & budpet of nearly Rs 000 crare for the
[inancial year J021.2027 |t altns to hollstically
gogress  the nealthoare system-covering
prevention, promaotion and ambolatory core at
all levile - pefmary, secandary and t@tlary. To
enhante the guality, efficiency and eificacy of
healthcare delivery, 11 drawil expart services and
tacillties from varlous zectors/departments.
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ppushman B

jul rn-nhl:l
timalth and Weliness Centres [HWCSE ang

atrl Jan Arogya Yojana (PRAAA )

|at has twao mal ot cofrrpon Enls

Fradhan Ma i
N i FE Nt &

HE“Ith.M::ﬁ;':::afrs::;:::m ol & strang
I'I__E_:I|T|'1'F'Ir:;d:;= {;mmlﬂl":t {a-=psuring the highesz:
"E'”ﬂ;?me \se) ol health for all jts peoole thro ugh
:I:L:manunte af Universal Health Coverage (UHC).
This wold 3lse hEII:l-_ In_mFLEHﬂE the: targets af
custninable Develapment Goals {s0Gs}, especially
Th&mﬁ_}iﬁn{m Hialth and Wiatl Beingl,

The concept of unlversal haalih coversge
(e s nat few, Iewasdirst propased by the Bhore
commitiee In 2s garly as 1946 liightighting that all
ndieidiaals and communities should recelve the
bealth sefvices they nped withoul any esanomic
streas: Thio committee recommmend pd intugralion
of preveiiive znd wurptive seaovicos ot all lovels
Sl lld gul 8 plan for slrengthening the primary
keilthcars

At global level, the Adma-Ata- Beclaration
(1678} had pmurged 25 3 meior milestone In the
Ueld af puhle h=alth, It had identified grimary
hedlth eare a5 the kéy for attalning the goal of
“Heofth for &H° by the year 200000, Thereaitor,
epmmitmunts tet In the Milenium Declarstlon
(Seplember 2000) led te Lhe formuolotlon of
Millennum Dewelopment Goals (MBS} which
comprized § goits with 21 targets and 2 serias
ol in=ssurable health End eronomic indlcsto
far ==ch target, Whileall these inter-dependent
MDGY luflusnced health; thiee MDGs-4, 5 and
6 direttly addresned the heally-ralated |seies
In 2005 UN General Assembly launched the
sustainable Develnpment Goals (SDGs] - 2
coliection of 17 glabal goals with 2 total of 169
:-:3.1'1: in_ﬂ 8581 0l 232 Indiciienrs [or msasiiring
Hu“ﬁ:zll'!;#;- _Cl';'”thr:m, the SDG.3 addresses
oddrecs h“lr!’w il !rH.." a2, Eﬂﬁ...ﬁ and 5065

hindirzetiy, The aom 4
Alra-An Deeliration {Ad nhkvarsary of
- 2018} camre 1 8 t{omie ma-ﬂtr_: 304D from 1978
4 0nes again roce mEwhen Primary Health Care
: FEVINg well-duserved attantign,
WLy,

S8t S ;Ht:r.;m Ai-.r:na Peclarstion {2018) is 3
.un“'!!ﬁﬂ Healih ol h'!!ﬂlﬁ'] carel Wowards

HETERE [UHC) for ataining the

-

Figure 1: Health Refated Diroct and Indirect spig,

0N TR
3 A WIT L8

O it
el

sustifpable development gaals; and envisioned
the:

«  Governments and  sociefiss o prlorities,
promete and protect peapla’s health s wsl.
being. at both popdlationand individual iovels,
thraugh strong heaftl systess,

= Primarybeallhcare and health services wo ba of
high fuality, safe, comprehanclve, integmted,
secessible, avaifiable, and  afordabile  for
sweryone and evarywhers, provided  with
compasston, respect, and dignity by heali
professionaly who are well trained, skilled,
metivatod, and cammitted:

= Enabling and health-conducive epviroaments
in which individuals and communities sre
Empowerad and enpaged in maintainleg and
enhancing their health and well-being;

*  Pariners and stakeholdess to align in providing
Effective support to pational heaith policies,
strategies and plaas,

WHO (2017] has highlighted that “lnvestments

in health systems could provent 97 million
premuture deaths by 2030

According to the Warld Health ceganization
12021}, Universal Health Coversge includes the
full spectium of easential quality health senices -
from health promation to prevention, treatment
rehabilitation, and palllative care seross the iz
*ftan, It aims at reducing morbidity and mortality

\ Curikehptes W Febnuary 2082



by facilitating ‘easy, eeonamiey and secure access

ta good quality bealth sarvices 1o this LT

Mulowtrition arising mainly due ta food/nvirition
imnoeuirity is the worst form of nen-communicable
divease. Inndeguote food consumption helghians
wulnerability fo infertious diseoses. Molnutrition
hos fong Been known 1o undermine ecanomic
gn_nwth and perpetuate  poverty. | H'I;H'!!'H'
offects economic produttivity of the individunly
and thus, their househald income which 1n turm
impacts  their  foad availubility/consumption.
Poor ovollobility of nutritiovs foad ultimarely
affects their nutrition/health status, stoming,
enduronee und the work copacity,

Troditionully, our diety were rother hoalthier
and patritious; hawever, modern lifestyles ond
Industriolised ‘nutrition &= o shift from *health
pramoting diets" fo *disence cousing digts',

By facilitating vconvmleal access to health
services, the nation tan help in broaking the
viscous cycle of morbidity and paverty, n;pécmlly
amang the vilnerable resouree-paar population
groupd. [L[s simed a1 supporting the econemically
weakar and deprived population groups whe
often, have to sell their sssets, toke loans and/
af comprarmize on thelr basic amenlties In trying
to meet the illnessdinked madical expenses. As
a result, such population groups elton remain
awny from belng able to malntuin good kealth
and wetl-being. Therefore. i is recommended
thal Universal Health Coverage (UHEC] should
particularly foous on:

® The proportion pf population [ameng- the
ganeral and the most disadvantaged groups)
thal can accoss essential quality health sefvices
(506G 28.1)

& The woportion of populaton that spencd a
large smount of househald income on heaith
506G 3.8.7)

Universal Health Coverage — The Framewark
of Action

T meet the SDGs targets, hations aciass the
El'ﬂ?'—‘ are trying to achieye UHEC with o focus on 13
thive major pillars:

Service Delivery
* Health Financing
Gervarmarnpe

Ginge differant nations have thelr own
uplgue health conc=con, resoutce pasl and
challengrs, they nsed to develop thelr nesd
spacific framework of action kneping in mind the
[ lewing aspects:

L. Finante

=  Ezpand fimancal pool by promoting
public—orivata parterships and corporate-
saclhal responsibility

= Inerease domestic Fescuice mobiisgtion
and budget reallocation at frequent
|lmreals

- Inhince affordability of health sarvices,

Infrastructure, medicnes @nd related
1mE

Provide Nnanclal protection to each citiren
if the country

- Facilitate efficlent and |udicious Bme-
hound utiliszticn of firanczl rezources

L. Health Services
Extabiizsh peapie-cantric health services

Ensute eguity apd bias-free  henlth
saryice

Prioeitlne health services which are of
mast siEgmificance to: reducing moriality
and marbldity

= Promote parinerships between the civil
sochety {community} with public/private
segior S0 a5 fo enhance access o Lisy
preventive, rehabllitative -and  culrative -
h.Ei'“h- seryfces

= Invest In pre-service medicsl and pari-
medical aduzation

- Engsge in multl-sectaral partrarchipl to
address decarminanis of health

3. Eguity

Target vulperable - populdtion: se 1o
develop and Implement health/nutrition
proprams tailored to their noeds

= Expand service delivery for marginalised
ant wulnersble groups (sge. Rendal,
demography, otc,)

- Seale-up safety net apprasthes including

bunvkshigtrs gy Fébauary 3022 e ( :}
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iy :,nrld.lﬂninm _:n;n*tﬁn.-r_fur-:
; H:: L:rmn-.-m Itidirectly suUppRrt Koo
Wil

: |phite
Iu“”mnt I'.” t]-ErFH'_F
. chijidren and elderly

] pepeclilly
- Engur
af wopen.

4, -Prulmﬂ.'ﬂﬂﬂl
_ Fpepate 3ad regllarly

pgg-narrdllr?ﬂ plaris g3

o asiers

#romnte adharenta 19 the 1

Health Regulations

Rofer 6 Fitarnatianil  frame "".'n.rt far
uﬁmltuFlnl dat| pyalustion nf policies a-nr..i.
program which are directly or Indireztly
rebited 10 the health sector

Enhance State lewal and international
coflsbarations to propare for gatl respond
[ leﬂIh: health -ememgencies wuch a3
ppidernicy pandamic

lnprave Natiannd
pecially for natural

“1E_fﬂaﬂﬂ il

5. Gawerhince
. Bsanlieh platforme and processes which
facilitafe  dialopes  hetwesn  vanous
sakehaldess  (ssvirz providers  and
PECETVEL
Ensure warkable abfactiva mrechanismmg
tar imterzectordl dalofue and work

- Eamablish transmatent monitoring and
reparting on progress wwards UKC and
mai it availz ble an public domaing

Strefigthen  sationsl inbiitutions &nd
srganiatians throuah capacity building

Enaure thet all citiions have sceess 1o
duts sl mharmation on UHE

Tho World 'Hoalth Orghpisation and
| i Wiorld
Ennh hmee provided indicatar which can help
pl|l mesturing 34 sl a5 keeping & track on tha
hm‘ aupriime They by piien 16 mypential
iy Inh&ﬂ:;wn:ﬂtmflu:ud under four 4 cteparkes)
wators o |evel and wou; ; '
e, . i quity of toverage |n
Many eountrles
Yrdinrds UHL; htyay

hitvee ban making progress
Ras ddvnies) ‘

OF The COWID-10 P Adem
C
v Imnacted the Bty af health

S0ty|emy
B3 hawg

Flgure 2: Univrrsal Health Covarags - (nde,

Sors
tratking the progress o

egroductive, emoternsl, newborm and chily b u sy
s family planning

o antesubil pnd disliyery e

s full child jmtnunlration

o heahheodeking behadiour for pasimno.
Anfeéctious ditidies

s tuboroiens et et

s HIV antiratroyiral treatmint

o lekpd bnseetjridnaregtod b o £ Mmestei

prevention

s Fdegquete sunitstion

Nan-communiceble disezses

o evention and vestmant of rihed bigea
PIBSEUrE

= pravention and wreatment of raited bl
Elutose

o =rilcl cancer sereening

s tohacco {pon-) smaking
Servite 1_:=|'|:.ul't1.l and aceess

w  basic hospital pooeds

*  health worker donsity

o s o essenthal medicings
L

healih  securlty:  tompliines  wim the
Internationzl Heslth F.u_E!.Hiﬁnm-

waditionally been sccswsible znd - sHardzble
governmentls are finding it increasingly gty
1o tespond to the svergrowing heaith neesi
of the populstions snd the incresting costs of
health seryices

Indian Scenarlo and the Pregress So Far

Indizs  heslth  relatad polides  sad
Rrogrammes have witnessed ceveral challsnges,
surcEssns and fallures during s 74 years 4l
leurnay, The sarliur strategies - prior to 1357,
were based on the hezlth system (nkeriisd fram
the British, During tha post-independznce 15
prespandemic period, India was making & 200
progressinterms ol scaling up of ts netionalhestin
and nutrition sarviess. The COVID=18 he 1600
the strenpths and weskness of our health L6718
including rlik-Identification, rikussessment 350
ruh.‘ﬂlEl’il‘lE}i wikich arg lmpu‘rﬂl‘lt cbﬂp:ﬂr‘“
o1 3 survelllance system,

ol
&\ Furgksratry B Tt =



Prdart Bleeraliny fete bs om impartani Tmy indiratar
for o coundry’s healthioe ond ylondand of liwlomy
loweer Erfant martality roto indicetes o higher
tiondard ol heplthigye

i f[-l:lmpat'lil:l-rl ol The dar pertainlsg o
somo - sallent health indicaters ousr o period ol
70 years (1350-2021; Tabls 1) (nalcatis that 1he
life expeciancy al birth has naerly deubled: snd
ehiat, there Breduztion n the Sty rmte (by =2.7
faldal, BIrth rove [by>2.5 fdlds), infant morality
[hy™& B lelds} and b bcause mortality rate (o3 &
talds Despite the tarourable trengds, a |5t more
kas y=t 1o be achigved by our country to Improwe
th leallh status of our pedple.

Ayushman Bharat for Universal Health
Coverage

hs alrezdy mentipned, Soushman Bharat
haz fwa major combonants namely - Health
and Wellness Caittres (HWEs) and the Pradfan
Mantri Jan Arogya Yojasa (PM-14Y). Both thise
components wark in tandem for supporting Lhe
pbjectives of prevention, trestment; management
anfl over all well-baing of the population with
special smphasis on the vulnerable and ressuce-
F||;| of f.EiTT‘IEI'I“.

Hoalth amd Wellpess Cantres (HWCa): 1t b

gowimaged that 150,000 Hewish and Wellness
camtres [HWEs) would be created under Ayushicam

Bharatwhchwould ato Invobée the transformatian
ol pxjsting Sub-centres and the Primary Healts
Contras [PHCs), The malar abjective of WL
would ke o provide Comprehensive Peimary
Healtk Cere (CPHO) closes to the residenes fvic i1y
af the peogle. Those contres would particutarly
aim b providing materngl and ehild health parvices
nlorg with dellvery of health serviczs for major
non-eammanicably diseases. In sddition, these
centres will alse provide free essential drugs and
dingrostic garvices.

It B snvisaged that the HWEs would improve
mallobility, sccessibllity and squity reganding
heolth servicests the cammunity, Emphasks would
bz laid an Heaith gramation along with prevention
of dissazes by engaging amd empawering the
IndiHdusls/zomminities  for choosing  healthy
henaviours and makieg change: thay reduce the
risk of develaping chronle dissases and other
o bilgities

Pradhan Mantri lan Srogya Yajana (PM-IAY):
popularly known PM-LAY, L I3 the other egully.
important componant of Ayeshman  Bharst
taunched [n 2018, it s the largest govesnment
fanded health ssesranee scheme in the world
which aims ot providing & health cover of Hé
5 lakhs per family per st for sezondary and
tzrtiary cars hojpltalisation o over 10.78 crore
poor and wuinersbie familles (approximstely a

Table 1: Time Trends in Salient Health Indicatar [1850-2031}

'r_nnr Life Expectancy Fertility
at Blrth (years) e
1850 351 541
186 413 81
| m | ardl 6
1500 5347 466
 ag0 5766 A0
000 5228 | 335
030 Eﬁ-ﬂ-’l 464
wp | 6T 17
[ 69.95 ' 4.18

Birih lnafant All-cause
rale Mostallty rare Martality rate
44,18 185 63 2E1%
42,07 151 74 2248
33,79 141 2 17.45
1£77 11478 135
ETH. 3873 1101
1664 BET2 850
5L 453y 7.49
17.5% 20 65 731
17.38 an .34

Socirer: hmﬁfmpuraﬁm“:r.um}wmﬂ-'ﬂﬂmﬁwpwuw

Mate: Lile Expectancy at Bjeth (in years) refers to thi
esailing morality rates: Farlility rate (st vielsge
diildizr barm prr thowand persans in 4 yoar, il
el 0 208 pet 1,000 {lve bieths; All-cause Yortalty moe
per Ahomard pe s i ydar,

wvernzn nurnbier of yons @ sedhors i esperzed o llve e thie
number'af live ehildzer boin pee woman; Birth rate is number of
ke fant Martality MWats rafess tn the number of crddten dying under one
sedars b the nembear af persons dying from all cowies of d=sth
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- eficiaries) farm the bottam 40
e Ec;fhl:';ﬁrdﬂﬁrpupulm:lun. Thee Inelus e of
E‘ﬂi];':;lnds both from the rutal 2od u:hannr:as,.j;
b:l:g'-d oI 'thfu deprivatian and occupalian al ﬂril.:-!nla
of Socie-Economic [.nit_e.r.'mmui.-zul_l .I,EE{ZE 20 )
which havo been llsted In figure3. In -'.|Iﬂf.||L||:|I'|, it
wirkidil provide cover So the E:renEFi.ELEn-Hf earlier
covered under Rashiriya Swanthya Birma Yojano bt

piure 3: List of Eligibla Beneficiarles: Rural und
Urban Households
AURAL BENEFICIARIES. ]
The rural benoficiaries that will be included have
heen classified as:
s 0] The familles rexiding In anly one room
with kutcho walls and kufcho ronf
e D2 The familizs having no adult membar
aged betwaen 16 to 59 years
e 03 The households with no adult male
| member azed between 16 to 59 vearns
« D4 The famities: having: disabled memher
andl ro able-bodind adult member
e D5-50/5T households
o D7 Lindless households deriving a major

part of their income: from manual casusl
~ labour

. URBAR HENEFIANGS

The urbon benoliclarios will nglude.

» agpickers

® Beggan

® Domettic works

*  Sieet verdors/Cobhlers/Mawkems/other service
Providers waiklng on the itreets

*  Comtruction workers/Plamdbem/ Masons/
Iﬂhmﬂ'lf.l' Paintars Welder/ Security poards/
Coliesind ather hand- o veorkers

*  Swespers/ Sanitation warkers/ hal)

H-unmahnnr:d workersf fetisant Hardlcraftd

wirthers) Tl

Tisrspoit workers! Driyars/ Contictary Helper

to drivers snd conduetors/ Cart pullees) Rickabavy

pullary

Shop . workers! Asdctants) Peons in small

etablishments/. Helpers/Delivaty  assistants)

-"ﬂ.l‘:ﬂ[lﬂhh‘fw;h'“

* Bectriclny Mechariiey Assemblers/ Repalr
workpry ' o

Wn.mﬁgr-munfthnwhiﬁan

ey Curubshtr T DALY

currently not ineluded In the SECC 2011 gz,
It also provides support ta the benefie. . -

Wl
Employess State Insumnce Corporstion ;;m
£, &

The annual benefits of Ry 5 Lk tan b
vied by any ong or more mambers of the farﬁil:
coveting upto all the members. Ther s nn Capping
on family 1ize or age of the family members |,
addition, pre-awisting dlseases are also covarzi
fram the very first day. This mzans that thy
vligible individuals suffering from any medieg
candition even belors eacolling under the pPas Ay
willl be able 1o get treatment for all those madiea)
conditions right from the doy of entolinent, Ths
key fFeatures of PM-JAY, thus, mclude:

It i the world's largest health insurance/
asspgrance scheme fully financed by the
pusernmEnt which provides o cover of R §
lakhy per lamily por year for secondary and
terhary care hozpitalization scrozs public and
the empanelled private hospitals) in India

- Owver 10.74 crore poar and vulnerpbie entitied
farmilies |approscimately 50 crore beneficiaries}
are efigible for these benefits. Thers it ne
restriction an the family zize, age or genies

Pi-1AY provides cashless agcess to healthoae
pervices for the beneficlary at the point of
service | o the hospltals. Thus, it envisions
1o help mitigate cataztrophic expendiiure on
medical treatment which pushes nearly Scrore
Indlans inte poverty sach yearn

- Itcovers up to 3 doys of pre-hospitalisatien and
15 days post-huspitalisation expenses infurred
on diagnestics and medicines, Al pra—euling
conelltions are covered from day one

Benefits of the scheme are portable DErCEs
the country |2, @ beneficlary can &l udTl
empanelled public ar private hospital |0 |l
to avall cashless treatment

approximately 1,583
Costs refated 1@
red (0 HruEs:
(elan's fees,
"|' .1,|'|'d ":-LI

Sefvices  nglude
procodures covaring all the
treatrent - Including but not Hmi
supplies, dgagnorhc servicEL phys
roam charges, surgeon chargshk a
tharges, etc. "
Public hoipituli are relmbursed hf“'m
haalthcare Services ay par with the
haspitals.

J0d8



Salien) campanents covered ender BIJAY - the

heaith ossurante sthamar

« Medical gxemination, troatmint ond

wonsultoting

Fre-hospitalisation

Medicine and medital tonsumollas

Noo-intentive ond infansiva are sorvicos

Bipgnostic and laberatary investigations

Medicol implantation serviom [Iql'uﬁ'tm:ll.mrf'{

o Accammodution benefits anel Food wrvle

o Complicntions orising during freaiment

. ﬂﬂ-hnpitull:uflinhllm-up pede up te 15 duys

pi-1aY has played = significent role since
It5 |zunch = 3 litle mare than three yoors back
By Decembior 2071, more than 173 drome
117,35,71,234) Ayushman Cards had been |ssued
to Lhe benelicaries. Data indicate that of these:
mote than 1.6 crore (261,36,725) Indlyidizly were
admitted (0 the hospitals and &3 lokh COVID-
19 caues have been treated successlully. Salient
Milestones of PM=IAY (trom 1% Fehruary 2010 to
10 August, 2020} are given in Figure 4.

Farther, Ayushman Bharat hos {at_ﬂltﬂ_ted
sutcesstul  Implementation of the COVID-13
vactlmatlon drive, and for this v sddition to the
Government hospitals, 30,000 private hospitals
have also been lagped In, Onfing registration, gso
teference maps with GPS caardinates, mapping

" & ® &

P LAY, MILESTONES

of COVID-19 vacclnation rantres (for cold chaln)
were somme af the characterlstics of this larpest
varcination drive i the world, Comparing the werld
vaceinotion status, Lhe progress made by tndia in
vacelnnting (tr people has bean rther appreelabile,
particularly viewlng the latge poputation size, The
shre of India’s poputation in the world wha have
been adminicierad at least ent dose of COYID-13
vaceing |s depistad in figure 5,

Sinte its inception, Ayushmian Bharal has heen
teying 1o surcessiully meet its objectives of ensuribg
romprehensive coverage forcatastrophic flinesses,
reduca eatastrophic out-of-pocket expenditure,
Impraved access lo hospitalisation/heaith care,
ratl e unmiel terds and converging variows health
insurance schemes across the differant states of
India, Sewera! notable achisvemnents: have besn
ohsarvad i yariols ingian dkates/Union Territories
like lammoy & Kashmir, Madhys Pradeth 1o pame.
a few. To quote the Addltiona] Shief Secrelary of
HEmm & Kashimie "Afer twd years of succetsiul
implementation, the Govemmant of limmu B
Kashmir decidid to astend the bensfits of Al PM-
&Y to the entire papulation theough 100 percent
govornment fundlog mechanism and launched
Universal Health Coverage (A8 PA-IAY SENAT]
on #6th Desambar, 2020, The response has been
averwhalming; more than 50 Lakh hErmﬂ:l_l.rll:l
hise beer reglutered wnder the schemalsli and
under the scheme's portabilty festure, more than

Flgure 4: Saliant Milastones of PiJAY {lrom 1" February 2018 ta 107 Aupust 2020]
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Flgure 5 parcirht population (Giobal &

Indian) adminlylered =t loast ans Dose ol COVID-18 Vaccine
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3000 J&K residents have recalved treatmeni fecrn
h!?ll‘l.ﬂﬂ. lizalth care prtiuﬁ:!nr's putside Jammu &
Kakhmir”.

Data Indicate that despile tha current
pandemie, duting the last five years, there isastight
impravemant in the health ingiclors {Talle-2],

Tshle 3- Data Pertalnlng to Some Select Health
Inditators during the Preceding Five
Yenrs IIIJ_I?-IIJH'I

year  Life Expestancy I'-l_l'ﬁ|.“.'|f. infant Martality

at Birth {yeans] | rate | Raie
2017 AR 227 3342
2018 ba.2F 13 3
2019 Li21 8. Ay g
a0 %71 7.7 0 85
2021 9,95 238 IRTT

Hate: Lile Erputrtangy st @heh (W yiars) eefers to the averages
umlar ol ety 3 nevcbern |4 epectid 1o lve umdar the
nrwvalling martafity rates, Faclifty sate (s 10 average sk

of fr chilgiren Dorn pif Wwoiman, sl Mermallly Taltu relie
Lo the number af ¢hildeen dyi g undes oxe yeas =Fage 2o
Laah e Birihs. | o emiiages et Syuskemg= Fngr wT
contibue to Buid un sl Tueors SU0NEE Feen SuTing e
togh @n turkulens tines of COVIL-LE panda=ls ot
impact in-ochisvng Unmemsat Hnalth Coverage wlll sezsws
wiskple @iy dlier 3 tebls wenrs ol parl-Eandiuc goring, '

Healthy people are the back-bone of a strang
nation

Let's make Indla strang by enduring goas
health of oir people irrespective af ther claes
cread, pender and socio-econamic statis!]

{The guthors wre Public Health WNutntion
Coniultont and Farmer Dirpctor, Institute of kame
Fconomics {University o Delhi) Emall ijpasti@
gmail.cam and Assocafe Prafessor {Food and
Nutrition) and Coardirators [GNOU Study Cenire
vivekoranda Coltege, University of Delhi. Emuail!
sukhneots@yehoo cain,  Vigld pryrecsed  are
personal) '

March 2022 : Budget
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Fighting Against COVID-19

Meersj Sinko and Naman Agrawal

Wit o wisinn o estublish Inllo on o globgl bl foy
i working to becomo g powerkenss of Ingowiiinn o
@ il ol 6F Al Incubation Centres. Sproml aeray
Luprpting atoctups by prouldiag techielagion (o
spores, fob focllibes, moaiuring, and odisor
the pamdamic and ore nlso continuing to fo 40, Thesy

werdsy the caualry da treatn e, diseuptive and i
susteinable future. ' '

wert=ps an {io wordd mop, Aol Innneotien Mission sinte i1y ineepiion
il erteuginmsnes g T 0oty Alnl nnovition Missian bos actiblishad
s 2l gt and kraodih af 1k couiliy, Miose bugimess ineghotoey pro
Wies onad advize, anifnel geawth fande. malwerk and lnkeis, o-warking
Fsuppurt, Moy ol eve valutinns ee balged poapi in thair Bight againg
tarthbearars arw slsw avsplrong othur eutoopemeurs sl puusy minds
ovabie prodocts, soryices and solutlons which com pove it poili fer'n

he giobal COVID-19
descended  upon
unimagikable Swiftrisss, fqislehly
escalated’  and  deeply  disruprad
ey, llwelihoods, and ecomomies cverywhere,
ity infectious spread bas affected people frem 3l
wzlies of life In all countries, acealerated by the
complex interconnected warld in which we ail live
In, where the movement of people = essental
to the-sconemy of almast 31 countrine. The COVID-
19 brisis has left countries grsping In soorch of
immediate solutions, evien as the best sciantists ang
resgarchars In the arca of beallh and bintochnalogy
in the warld are diligently lnaking for 2 selunon o f
vaccine to &nd this crisli.

Erss  whieh
the world  with

1

A erisis of this magnitude spreading rapldly
requlred urgent, preventive, and curativesolutions
nseveral tateparies—these ranges from high-
guality reliabie masks, PPE, disinfectants, contact
tracking., el There s an urgent peud o test,
diplay, and evalve theso salistlans gulckly over the
next manths, Mot only does thiz reauiresignificant
Innovation appetite, hist it also regquires incredible
agility on the part of businesses and governmant
institutione 1o effectively capture and eliminate
the threat af COVIR-19,

Aong with Lhe fight against COVID-19 on the
health frant, Indin needs to keep Tts expansionary
tLanomic policy ns a priority in 04 2. Howover, thie
room far aetion ts Hmited and luither complicated
by the Cowip-19 putbreak. i 2019 indi
mplamented an gkpansionary economle polkey 1o
LUpjont the dowlng acanemic prowth,

Inspita of the limited avallsbio oppotuniies,
1he Gobernment of ndia would [1kely fpend more

‘-'l-nl.ll:'lll-nel..r&. Fbiruity 10123 #:

an key plrojectt a: = countercyclicsl meature,
Specifically, there are priority arcas. The firsl
ame i poverty alleviation projects. 68.8 percent
ul the Indian popuiation lives on less thon $2 2
day, Owver 30 percent even hove fess than 51.25
per day avallable - they are cansidersd extremel y
ptiar. Thiz 'makes the |ndian subcoatineht one of
the ponorest countries in the waorld; women and
children, the weakest members of Indizn society,
suffurs the most.

Apgainat  this  backpround, Government
ianmounced an @oonomit stimolis packags of
As. 20 lakh creres o suppart econamic activity in
the production wectar in 2 hid to enture the supnly
al. medicines and daily nécessities, The effort B
further Targeted at encouraging entoerprves and
penple to domate maney anil goods and a1 easipp
the taw and fee bhurden on industries that zme
Heavily it by the wiras outbreak,

With the difficult task of protecking mdre
than L2 tilllan people from tha cltches of
corona vires, the Government al lndis is pursuing
seyeral initiatives in- paraliet o criuning e
salety ol the country fram the global panidemic
with multple ehnllenges. Despite the dlversity
that ane can imapgine bewg part of it, thie benefi
ol (s population 15 1S innavative and emerging
oresystem with mam@ than 30,000 now Jctive
COMF NI S,

L faet, [Lis nat surpeis ng thot the government
wards 1o take advantage of s sctive syitam as
bl Iw are of the lastipst-griowing deoiyildnms
i the worlld Tar many reqsons that go beyond
the COVIE-1D o sy, the poosystem af stait-bps,
Lt bivd by i demographic dividend, 14 essantial
Lo the futurn af the nation

(D)



NITI Aayog Spea
pandemic

Thie L551 decade Has witnesseil g.l!mendtru:.
growth [0 indian  ATaTl-UE a_.rlll Innevanon
ocesystam. Today, India stantls with third largest
arotipr Bl selentists and technicians in The word pnd
i predicted to be the wetlds latgest supplier of
arveruty praduates by ned ﬂE{iﬂi: In the recent
{imes Indin hab prigtitised festering mnavation
cnil encouraging technelaly deyslppment by
engaging research antl developmesit |_m,mm,.'
arademis, industriza, Ka3rk-upsand Evn il viual

[mrvovpiEr.

sy 2030, India mims to Bocome ond of tha
largast ecunomies, by focuzing an the imnmr.rtlia_n
ecosystem n the cauntry Extrppransurlal boost
o the Indien econcmy has helpsd hundreds of
startupt |n pinning huge success by aftrasting
global Ineestors antl eresting succedsful business
modals The sdaptation 1o uter centred innovation
processes by startupa penetration @b inlermet
mé Infrastruciine momnactivity has complemented
the ‘growth of new biginesses and mnovative
woiutinnz.

With dvidan te extablish ndia a3 a glabal ol
for start-ups on the waorle map, Atal Innovation
Missinn ninpe ity snesption B working Lo become o
powerfiouns of nngvabon and emrepreneu i
Till badhiy, Atal innrvatbon Missinn has establiched
totel of G2 Atel tneubution Canties. Spreard acrss tha
tenpth and breadth of the country, these Business
incubaters are supporting start-ups by providing
t=chnological fecilies dnd advice, Initial growth
tunds, nelwork =nd linkzges, Fu—wnfl:]m SpACEn,
Luby Forilithes, prentaring, and sdilsoy support.

Thiese ncaalors 2r= working n-sagtors like
Hralthcare, 81 [uwp-Tach, Edferh, Agriculiure

yheading the Fight against tha

and aflied, Rinewable enegy, Electrle Vehiclas

and Clirantech among athers, Theze incubstors
ate [pslening the mext generatips ol |[nhaviion

and eibieprenputs wha will bie influsneers of
fematroigy,

Following ame some of the inngvation:
contributad v 1he suclety, by start-Ups of Atal

Incubatian Centree Many of these solutions haie

Mielied pwanle n their Hgnt zgaing the pandemic
ang dgee ko sontnulng to o 1o, Thess tarchbearen
ME A0 inapiring ather sylisprenecrs and Joung

(9

minds ieross the countey to creste new, disngy,

and nnovative produsts, services and sofym,
which can pave 2 path for & sustainabie futyre,

Cloudspital Private Limited

ClopziSpital Mt. Wtd. 10w pletiorm manufatjey,
which aggregates doctors and  hospitale Tp,
platform alsn provides 22 types ol body daggg,
through el check ap, italso provides [ree wodeyy,
diet and estyle plans. Cloudepital mainly foopes;
over school health and byglene monagemen:
Claudspital b aiso alming to genemte employman
{ar 3 1zihe Tezingd Nurmmg Saffs inditerent schople.
Cinudspital also filed a patent with Al india i
of Medical Sciences. PRtna: over a speclalised
praduct for COVID-I2 patients. The recent PCE
digitalisation project uf Dikar Govermment is done
by Clowsdspital n assaristion with AlME

ﬂuud:plrﬂ talemedicing praject & running
ueder the guldance of & el povernment
hospltal of indld - All Indla Institets o Medical
Soience, Patna. In Z020, they reached a milestone
In developlng a emntz stethozcope whith wan
gparata in ceal-tdme fcenaro, =af |t can b
connected 1o 3 normal moblie doviee. Even Inazpaz
with mo Intermet connerfivity the heart eadilation
can e heard on a valce call.

Thermaissance
Thermsisssnoe's: mizsion B W meduce
the  fealthcare-associated  and communiy-

soquired Infections, The start-up has developrd
nangtechnoiogy: besed toatiies that cansoooessfully
Inattivate varlous Vinmes, bactarin and fung. The
[abric feehnology has bean scienpfically tested
in vafious 150 cermified lsbortories and  fal
twen proven o deactvile oyer @095 percend
Cotana wirus, Stopfplococeey oureus Klehsieho
poeymanipe, E-cali, MASA, VAE, CRE and, Mucof
specles, The technolngy works 24/7 by disrupting
the membrina of virusss and bacterla, sventually
Kithng them by hindaring their abilivy to thrive,

The start-ip wies these fabrcs to make
various mediesl textiles such ap gerubs, gRW,
fhtient elothing, lab-roats, matks, gloves, heod
cags, reusakle PPEs: reusable cuveralls, ke Thaee
textlles are reusible for 100+ wadbes, making 1t
lang lasting and super cost eective. Furtlher, thel
textiles are certlfiod as nonfomic, fine fesismant
and s3fe 1o yse. AL the same time, Thelmassanse



petlles are extremely skin friandly ond provide
day-lonp comiar e the wiarer.

Dy reducing the infectmns, the start-up alms
po ortitd thist peopie stivy i, martalily s reducad,
gndd thelr work (& not kmpacted. Thelr products
for fealthcare workers provide them adeguate
protectlon as well as comiprt and reduce the
wattous  heat-related Mnesses that disposable
pextlies  cause. Thelr products Sre rouzable,
recyelable and non-toxle, These can reduce the
colbdl waste penération by aver 59 percent and
carbon emilssion by over 63 pereent vis-pevls
tizposablos. The Start-up has pdopted 9 aur of
17 UNfs Suttainable Development Goals In thedr
businets moded.

Eglith Robatics Solutons LLP

Tha start-ip has devaloped jsolation pods
for imfection contral. Patlents Infectad with
inlectlous dis=asés or Immunocompromised
patients can ke jsolated within negstive/
poslitée pressure chamber, patients’ sahale
can‘t directly mix-up In the snwironment, It 4
filvered and sterilised before mixing up with the
dle i the epviranment. With an alm 1o prevent
tha spread of any airborae virus/bacter|a/Tungl,
It can save millions of lives who can ba Infected
by providing hiosafety l=vel 4 protection at
Kealthesre - facilities,
treatment of multiple'[nfection patlants at same
place, low cost and portable negative pressure
chamber with filtration and sterllisation @
nrovide hesltheare faciiitiss in rurol area. It is
Indiz"s first individual patient [solation-zolution
for healtheare facilities.

TickTalkTo

For peaple Facing emotional difficulties,
TitkTalkTo is 0 mokile-based plstform thnt connacis

Kirukihot= B Fabrasty 2022

Its: advantages include .

E’cﬁﬁtu

them with mantal health experts who can halp
thern lead happler and healthler lives Menfil

heatth is thiee-pronzed challenge Firstly, theiels
2 huge mental |llhess burden, in lndia, more than

150 millipn paople sulfer from mpnlal disordirs.
TickTalkTe leversges lechnology to provide &
telepsychelogy platform which canimprove a<cess
to mental healthoere at zcale. Secondly, there i
3 groasly Inadequzte mental healihcare support
structure. tndin has fust abour 1,000 chinkal
paycholapizts 2nd 5,000 psychlatrises, TickTelkTo s
sble to Increaze efficlency af existing practiiignan
by automating mechaniesl tasks i acdition,
the piatlorm alic generates flexible lvslhood
gppartunitizsfor skilled mentsi healtheare workers
and tepce pulling the exlsting passive but skilied
workforce Into thie active workfarce. FinzHy, the
uptake of menatal health services &= very low on
acpaunt of fack of awareness, lack of access, lagk
of afferdability and stigma. TickTalkTo Impraves
atcess-and slffordabliity to mental healthcyre in a
wtigma-fres sale space.

The outbreak of the COVIR-19 pandemic
in 2000 l=d to an incidental slgnificant rise in
mental health eencerne This increasing need for
mental health services was further worsened due
to the social containment measures that limited
the phyileal aperss to existing mental healthoare:
Facllitizs. This rising probiem gave this stari-up
= major opportunity to rise up to the ocosion
and participate in Integrating peychologleal cresis
Intervention imto the overall deployment of
epidemic pravention and confrol, They higve Depn

@
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sl G6 patend martl b

St of soniely framtli
directly and indirectly |mpocted By

plses Analyncs Solutions Privale Limitad

Ri5ES 13 working on n.|.;|1-:|_."_ih hn.:lllh;.jrrf
a1 pofutions at szale I8 has a yision 10 hrcl'?'l-l
the zap between hatlents znd tiimely medica

|pterrention =nd (o exlend diapgrostie decigion
arpizesionals ta aervl

oot to hgalthoare ;
4 st Uracied Fnd Insighis,

potients with efficaty, .
with [Fnbuative rachnclogy-TRAP  {Treatmoni

inspunse Adssssment and Predictinne|

flessy Chtgnlz-and Critrcal £are salultinns
lor “Cancac snd Pulmanary condilon In¢ ludirg
Covir-19° are getting tractiun worldwide, 1t
warks 3z Clinigal Declsian Suppart saltware
for healthcare professiopals, Desp Loarming
analysis ol primarily modical imaging dats. (For
Trdia, e Al e s =xlongding the healthoare
sepvice -at  scale, especgially the  froagmend
silectivenest i sz of COVID-18, I halps in
linding the co-morbidity, risk score and other
pulmonary disorders using patisnl data along
with modalitles like s=ray snd C7 scan. Healthsare
system worldwidz in facing challenges, &3 farge
aumber of patlents |mpacted due fo pandemic
zitum|lon, pravenation and starting of Treatmant
reruiras autamatinn an mudical workflows ane
syitem which is-mipped on the disease specific
medleal protocol,.  In some cases af patlents

analth services O varlous

ne workses, countrymen
covin-19,

identified a5 COVID positive, the tracking and
the resporde to the lreatment i not easy, then!
will be danger ol spreading Lthie disease I nat
done systomaticolly, i cose nf c=ncer, |lke breast
cancer-syidence based manogemenl. Umely and
nccurpte pasessment af response o trEptmant

would bring in efficiency and savay b
ime of apcologist effectively benefitine ”I.::n
patients, The calution 15 daliversd un I'lrEn'.r|: f

" b :E_
|t elpud via Rlsess Al platferm, 2
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Acupaca Technolagies Private limiteq

Acupace Technologies i maulged |7 th
develapment of 16T healthaare-bzzead |1 lEr'rlr-af
and spplicitions. Acupace deals | Multigle
ranpes of upgraved technology produces: wher
aim at Impraving lfestyle with technology, b,
1o Il tiate with, they have lFupchsd 4 TJI‘En'd-m_-,.,;
st [acuCLEAN) wihieh will turh out o b= :
saviout In this pendemic; it’s an addllion 1 ke
WEW NORMAL (Mask; Gloves, hand 5=""ltlr,_.r!|'
araCLEAN lague=ss an sanitization by indcthyating
the micksprganisms such = viruses, molils
bacterin, and virious other pathogons. Thug
thit product Aot anly dims to safogoang l'-"-'l-'lrlh:
from COVID-19 bkut alio from other dangerays
mieroorganisms  und gives overall compipte
protection sgalnst any type of germs resuliing i
a heolthy and happy long (ke

Their smaet insole o digital and provides
peace-of-mind forf farmily membiers 2nd. thiss
cordnp for the millions of poopie sufferog from
memory Impairment and wandering whizh can be
roided by Alzhalmer’'s disease, Demenlia, Autism,
Traumalic Drain injury, or othos cagmibe - memory
disalaility.

Perkant Tech Private Limited

Parkant Tech & am Innovative Med-Tech
solutione provider company. It has dusstaped
und desipned @ revolutionary patented medis:
product “Abhay Parmiti”, that con detect mamy
diseases with [ust & 20 geeand finger placemont

—
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aoluging Hyperignsion, Diabetes, COVID-18,
CORD, CKD anil many mher resmimiory and
cardiac bz This loT enabled t=ehnolnpy egn
fsring haglthcaie aceasslbility 1o fingertipn of all
Sid introduce stordobilily for mass adogtion

perkant Teth has amtated an Invention that
It wajtle In India' and can mastivaly impact the
joalthzaEe af the natlon. Abhay Parimitic 1he
camuplel# npdlth scrgening system Bay mafs
gl thLare easiar, quicker and ellicrent. 1]y 2 Nless
cyer multi-HisEases pragnosis sysiem that in
k) epcomds ol firger scin al@rts:sed suppesty for
varlous diseases Including COVID-12 This noa-
naiie 18T device thkes complete health graph
i just 20 2ecE rrds and with Kighly intelligent KL
models eraures the eatly dentilication af COVID-
14, helps stop cluster formatich ond-sven helps
in alerting the suljert abma sage of diseases
|spuiere OF non-several.

in hospitnls Abhay Parlmith helps doctore
with  contoctiess ORD -optiony  and  tools,
introdeces  digital health management for
patlents and enabi=s tracking of sl putiznts
wasily and quickly. Mot Just this the product
hat hefped various waohinatlon conless Uernss
b siete to-iome axtent 1o ldentily any CERD
subiject who might be avalling the vacclmation
chat. In such cases, Abkay has helped identilying
covID carriery Asymptomatic patignis ard has
mnde vaccination safz for all,

Omnicuris Healtheare Private Limited

Gmmicirls helisves In ‘Heaslth for ail' and

Infarmation far Action’, Omnlcurls b8 addressing
uhmat needs in the healthcare sector Ta incrodia
hobh Norisantal o veetlcal peeountabilily of the
lhedlth systoms. Dmmicuris achieves it by prved i
prefter cotmemivity and partidipation 1o rural
déctars with' the fatest CMEs-znd entoussgimg
community leamlng  and  ewaliation, thershy
ensirlng betlar héalth outcimes for the public
heslti, Gmricuris enables trzining for healihcare
professionals, by co-creating  courseld wiith
Importhnt siakehalders and monitgring Impast
at all levels. This ks especinlly imporiant for those
Belonping lo undefissved communities ninga
agcess to appropriate treatment ie constrmfad by
low mobility and atfordalifiy.

hgatsa Software Private Limited

Agatsa (4@ leading solitlan peovider: for
eomprehengive diginal health manitoring  for
toth doctors and son-doctors uting it Al and (0T
ditven platform called “Sanketlife” Tankatlife
saries of Hevices are affordable, mide in [ndia,
pocket-sized devices that zan pierform completn
medical -grady 12-Lead £06 toats wnd alsn offar
N -peramiter monilaring Fange of devizel
|BP, spl2, tempersture]. Thess devicas are
intepration-ready, for pasy dats tnansfer ol
compilation for any ¥ind ol technoioRy sofulion
affering.

#patsn har been gble to expand s portiolio
from handheld E£G davices to mulli-paramein)
munitoring deviees that helped users duting
COVID times to: monitor their parametars when
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i counlry W
ot 1 hoem e,

34 frcipg suarcity of monionmg

uhlgare Health
Utiggare Hoalih  fe 3 Bengakuru h:-mi.l:ll
hanlihearm fech war-up ihat purucs @ ¥hion o

wurklng Tiealthearg  uhbgUltiss, caly ‘"1“'5-"1'?"’*
collabioraller,  and il Lifalggare ﬂ_ﬂ;:
Lpecially wiahiity-Honlheatmis-a-Sarylee (e f-ﬂ!
platioem 1t pisghies spociufists and hpapitals
i delvi speeniy. followdp e e pout-acule
unil chmemdually 1 patiente &t home with complos
sippaithvt, rehutilitatve, and pallative cire s,
This b 2 collalrerative cure platfarm 1hat emaliles
spircinlly hosgitaly aed henlihore nrganisatin o
satrnd thele care [froinesls, worlifiows, therapied,
diagnesnizs] to remoale. potents  The e Haa%
combines with o lstmile dinical pelwprk for go-
ardinated physical intErensans snd iz -driven by
o wmam of dortors workleg inosudlalinmatien with
speriahals 16 u hosplal.

Redspectra titrurmints Privaty Limitod

Nedspactrn inotraments Pet. Lid; o invakééd
iiy resesich,. develapment and manufaciuding o
Al ppard Spectroscopic Andglyuors and Process
Copttaliis 1 messuee, aaplyse snd opbmide
Prokiotic Neverage. Fermentation, ceducing- the
tppe ol fprmestelios without  éampremisig
auatity. i alse iovglved i monufactusing of Pro-
Wintls Deverages and Intelligent . Tapging System,
to gopanss the  bewerage with  anteox|dants,
wilaining, lving goad bazterm, yeast sod without
sny presorvatives Taping Syctem Was bullt in
Speziroscopy 1e datact ailorobial contamimatian
angd shty off the beverage: If sny. contaminnnt
i odelited. Thiss, 1t ensures that, only quality
heterars (s dispensed ta cuslomers

— T
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B e

Vot b iyheties ks gy § pon g
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W T

it |s ar affordabie [in price of tindgs Eetany
peobiotic drink with rich probloties (gond bactags
anid ippuat ), antineldants, Witomins and Hﬁl‘ﬂﬂa]
aclds o improve Immunity naturgly, whigh |
yory aestotlal durlng COVID-19 gandemin. Th'!.'.i-:

Spocliosconpit Analyzers will make a echan|e

ehife i the Tundarsetal behaviour of DRV rayey
Industries globiolly. That |z bacause thy stap.g,
made the 17 maove to il beyerages, withog any
preternuatives. With ne presefeathves. sny dejoy
rends 10, have n]lr.li:lhirl-| caniamination lituzs,
however with thzlr Intelligent Taping Systen
[Boverage Dispansor + Spectroscopy + All, the
contamimallng bactariz will b2 idemified gng
=liminated, and the microbial contamingjas
problem will be wutcessfully ovemome.

Canclusion and Way Forward

It s =neourdping 1o find rew Indinn compsnips
respirlve ta the specid needs of COVIO-1%, Tie
gvisrwhelming support réceived from the |ndian
stort-up ecosystem, despite the aurvival challongas
tagaed 1y new start-tps due toothe oomma Vi
chisiz: Dwer 1200+ inhabatrve 4alutions ready to be
deployed hawe besn teceived from the |ndan an-
up community for review: Theze are currently baing
assesser and evalwited by @ network of nanpnai
oiperis Same solubohs mentoned above Have
affrady been implomontod and include contacy
traching, low cost exygenaiors, ventilatarm, mesis,
Bl

Ehallanging timed and a crisis- ol this
naturs require sgnilitant government euppo
it also reguire grEat  cooperatlion. EmOng
afl| the: sgosystem stakeholders, ncloding
universitles, government, and industiy, While
nobady could have imagined = erisjs of sweh
unexpecied proportions, the cantipued wwpport
gt Governmant of Indio for i#s 9ig1-zps and
Ingubrier ecowyilem (n recent vears N Been
a silver |lning in retredpect, The ceisid has
alss  brought industry, academia, - sTart-sps
collzbarating topsthsr In o mapner nol dsen
Belfare, which AEguTE trernendously 1|'|.'l1|I for the
future. It ia timae for indian startzups to i up
ta the challenge, Qur immediste gosls arz 12
avercomi the COVIP-19 crigs with nnovative
entrgprepeuriol thinking « Yos, we-can|

(The guthors ofe Fanlor Adwiz2r oad Speciahis,
NITI Anpor: Emddl npsaf@niemo and  memoe
ageewaiinic,in. Views expiessed drg peronol)
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Yoga for Good Health

Tripti Nath

Fram the dime the pandemic began. the (o
duthing he pomdgmic to dral

menily al Yega prartinoners hox grawn manilold. Many poosle tick te Yagn
eHluetvely. with tespirotiey pratiema.

ebetily, strees; orniaty gnd avnrcomn depressran which

wern commen probdems duppg borkdawn
ram  the time PFrime
Minister Shrl Marendra
Modl led the nation in
dolnpg Yoga, It has come
to Ge recopgnsed & Indi@’s most
eftective solt power, Yogacapturedthe |
imagimation of the worid when Shri
modi, 2 Yo pra:ﬁﬁi:l-nirf. perfarmad
more than two domxn osanct In
Rajpath in New Delbi on June 21,
2015, Many Cabinet ministers, Yoga
Gurds, burcaucrats, ambassadoes,
defence personnel, NCC cadets and
students joined the Prime Minster
at the spectacular event to celebmte the hirst
Interoational Cayof Yopa Addressing the mammath
athering, Shri Modi s3id, “Yags is more than only
physical fitness. We are not only celebrating a day

but we are training the human mind to begin & new
gra of peace””

Shrl Mudi who believes that Yoga is bealth
sssurance in zern budget, mooted Tha dez of
Internationsl Yopa Day during his maidan spedch
at the Unlted Natgns General Assembly on A7
September 2014, Ha stated, “Yogs is an jovalyabie
-gitt of India’s ancient tradition. It embodies unity
ol mind and body; thyught and action; restrainl
-and fulfilment: harmany between man and nature;
2 hollstic approach 1o hestth ond well-being. I0ls
not shout exercise but to discover the Senie af
onéness with yourself, the world and the nature. By
ehanging sur lifestyle and creating Condclgusness,
it an help in well-being. Let us work fowards
atlapting an Intzrnational Yoga Day,”

Racognliing the globtal appeal of Yogs, 'fh“
United Natians on December 11, 2014 by resaluban
63/131 proclaimed lune 21 &5 Internmtional Yogs
Bay June 21 has spocial significance in mmany
party of thir werld. 1t is the Summar Solstice and
5 the longesi day of the yeat m the Narthern
Hemlsphere,

Futukthptra W Fibpubry rogy I

internononal Yoga Day sims 10 raiSe Gawareness
woridwide al the many benefits of precticing yeEa.
The day |5 observed every year by 1%0 countries.
Many countries kave included yopa in prevenhve
and promotive health strateples. Yupa s being
practiced In varlous forms orpund the world and
contnues 1o grow in popalarity.

The practice of Yoga is believed Lo have
started with the very dawn of dvilization. |t was
reveaied by Patopol, a grest indlan sage, owver
2000 yeors ago in the clagse text knwh as Yegd
Sutros, Patanjall defined Yoga:as “the cessation of
tha movements of consclousness,”

Vops originafed In ancient Indla. The |ate
B:K:5. Iyengaf defined Yopa as ‘'maditation n
action! He stattet Yopa after suffering varicous
diseases in his childhood.

india 15 blessed to have had many inspiring
vops Gurus including Tirumslai Keishnamacharya,
Gigaml Slvenanda Saraswati, Swami Eavalsyananda,
Paramahansa Yogananda, Maharlshl Mahesh Yog,
Swaml Rama, Krishne Patabhi Jois, Sadhguru Jsgg
Vazudev, Srl Srl Ravl Sheznkar and Babz Ramdey,
ANl Yoga Gurus have played a meaningful role in
kepinz the tradition of Yogs allve.

Baba Ramdey's mass Yoga camps brought Yegs
hack 1o the mainstréam. His ‘walcl and prachoa:

L1y



pplawighon progeammes Fpjui2
yraged I0E maises 10

ENES :
practioe Yaira-im the comifalt

rare of thar RAME
Fram the g
beghm,

th pademic

bhis Erimmunity ol YoEd
pracnvieneds hay  prown
mapnlfold  Many  pEople

loak to Toga during he F
pandimie to deal effactiusly
wilh  respiratory pmhh".m:.h
phatily, streds, spxiely anl.:l
ausrcome depressan whic
weere aommot prakiems daring Ioekdawn, &2 India

iy powe facing the third waveof the panaemic, The
relevance ol Yoga Hat inereased Buen moseal i
ke to Baset Emimunity.

in his Mar b Saal 2ddress on May 30, 2020,
Wis fodi taid that "durisg the present COWVID-10
pandemic it I8 being abserved fram Hollywnnd
to Harldwar that, while staylng st homu, peonle
gre’ paying eerious odenton to ‘Yoga' People
pvErpwheie want to knaw mare abait “Yoga' and
alamg with it “Apurvedn’ and adopt It ax o veay of
life. Many people: who have ngver practioed yogd,
have elther joined onling yoga claisas orare ak=n
lgarning yoga thraugh anlins videos. Truly , “Yoge
i aand for ammmunity, imamnity aned unityl”

More than ene crore people around the
world ook pait in the Globat Surps Namoykor
piggramime oo Wokdd Sankront oo J&uary 14
The Serye Nomoskor or sun salutstion s 3 sat of
12 osontr perfarmied with coordination al the
tody and mind. Those wha participated in the
demanstration virtually, shared thalr experispce
under the hasbizg Suryn Nomoskar Tor Vitaliny'

The “Ministry of AYUSH unehed 78 crome
Suryo  Nampskor Inifiative: Laonched in Nine
with the commemmratan of 75 vears of (Indla%
independence; alzo hnown as ‘azadi k= Ampil
Mahotemy’, the 75 crore Surpg Nameoskar choflenge
Elmﬂlmsarcreaﬂn;tsmIurgﬁcrrnngreg.—ﬁanuISur}-n
Nomarkar svont. The-praject will ast il February
20, 2072 Ax many a8 3D itates.are participting in
the grand Suryo Namaikor Inltztive,

Unlen AYLSH Minmter sarbamand Sorwal
performed Surpa Nematkar with Yope Cury Balig
Ramusy while launching the infiative. He sald

()

__==_

that sun worship &= done to improve phydest ang
mgnial will-being.

In his message ah [nLurrational Day of f.:,m
in 2621, Prime Minister Narendm Med| sald thze
Yoga has became a zource af innar strength fur
people and a medium te translorm nepativigg
ta creativity amid the comonn virus pandemic
Rominding the world about the ciusative valys
of Yoga, the Prime Minister said, “Today, when
thie antire warld B Hghting ggainat the COVIO-14
pandemic, Yogs has becoma = ray of hope. Tadny,
wwen med|cal scienca lays emphass on the hezling
procecs, besides medicst trestment, Yoga helpy
In the healing process. Doctors hovn wied Yoga ag
arrhaur to el patinnks"

In 2021, the theme of Int2roatianal Yoga Day
was “Yopa for Wellress"

There are many gacumenizd examples of
gHective haaling by Yopa. Yoga and reliation have
baersuccassfully wied 1o chiech high blood pressirs
and corenary artery disease: Br R Magamathna. from
the SVYASA (Bwami Vieekanamd Yopa Arusandbiie
Sansthan] in Bengalury (Karnatako) has sohisied
remarka ble sucoess in coving - humdreds of posentt
ol cardiovascular and chest related problapt with
the help of yagic amonos and kriyos, Sha has slo
hedled asthmp pattents by helping them pracrics.
specific pranopamaor and  breathing  esrcites
Adanas |lke: Vakshasone, Todasone, Vairasons,
shashankasana, Shovagoea,  Ulton  podagond,
Makarasany coupted with proviyoma ke apalen-
wifgm, an-a regolar basiy, helps (o fush out &l the
negative thoughts and mantal fatgue.

A study condutted by doctors af AIIMSE 0
20240 found that vopa can reduce nob just mMEgmine
but syen fower treatment cost of the disease. The

Kyiybshetya W@ Febiiary M



study, ‘Eflect af ‘r'i_:lg,'u.l s Atd-on Therapy: In
Migrsing’s with pubitished in the online issue of
Neurfogy, the medlcal jodrnat of the American
ncademy of NEuroiogy,

& fesset known fact Is thit Yoga can sl
eqnttibuite 15 rreatment of epllepsy. Faptiv ules;

m be efficently managed with naturopatly

arid YO, without any uide-effects. Performing
s cant hietp in Impreving blood oimulation 1w
the digeatlve organd, which l=ads ta the increase
i the recovery, Pranoyamas like Nadhishugdl
granayama (alterrate nostrll breathing), Shitoll
shitgkar! (cooling  pransyamos) can help to
pdupe the abdominal burndng sendation, pain
and enhance the secovery by relieving acute and
chiphit SiMess.

oy Poonsm  Khetrapai  Singh, Regional
filiector, WHO South-Ezst Asia Region, Asiz, In har
statemant on [ptemational Yoga Day, enumeratod
the health benefits of Yopa, "Yogais a powerful way
for puople of all ages and Incomes, whatever thzir
gender or othmiciy, o pravent and control NCDs
[nonccommunicable diseases), increase guerall
Fl‘rli"i||:1| and mental haglth, and reduse indlvidial
and publle health sxpandilure”

the spid that regular yops precbos can
halp people of all ages prevent and control non-
enitiunizable distases [NCDs), Which kI a4y
million people glabally cvery year, mare than a
third of them prematurely, The four majar HEI_:: -
eatdlavaseular dyeates, cancer, chronlg respimatony
diceasas and dipbetes = account for maora thap 80
percent of all premature NCD deaths, aof which
85 percent occut I lowe and middle-ineome
Launiries,

Or Priyanka Sood, Senlor Ayutvedic mediol
officer  posted  In Governmant  Ayurvedic
Health Cantre In Madhyana, In Solzn district of
Himachal Pradwush, -says that her cenlre, acting
en the directions of the AYUSH Mirutry has hedn
propagating Yoga a5 an sifective way of combating
COVID-19. she-further says, ~“Yogo iE known to
boost immurity and improve mental and physical
healtk, Evem hefore the pandemic began, we hat
Hesignated Friday a¢ Yogs Day, We heve heen
Encouraging 'our patiants to come every Friday to
l=dim and practice Yoga. Apart fram H'ﬂ!-, we e
reuching. out to all schools negr our centre and
spraading mwdreness about the henefits of Yoga"

Kiituktherrs W8 February J027 I ——

Ur Sood believes in = holistic approach
bowards troating e patients, *For YOurs, many
Ayurvedic doctors have bosn reccmmie nding
virious Yoga Asongs for treating many chionic
allments ks dinbetes, thyrold and gynaacaloglcal
problems, | éncaurage my patients whe come with
Thyrold problems 1o da Kapafihit, Sorveongasan;
Ulial Proneyem and  Ohiujengason. Those with
Diabeted are asked 10 do Mandogk Assan
shashakosan, Yagmutfrosan, oomukhasen, anulom.
viliom, kmpalkaliali among others while wnmen
with gynaecological problems pre asked to do
Shashekasan, Kondrason, Neukasan, Dhonurosan,
Kapaltratl, anulom  wilom, Bhostefbn  among
others. Patipats with back ache ars prescribed
Markatcsand - and  Bhufengesan, Fatlents  with
vlslon retlated problems can benefit from Tratok,
Suryn Namaskar s Beneficial for sveryhody, Trar
Agtan Is recommigndad to childrén for inctreasing
haight and Vidshosono 1 for atrengthening
mental  balarme,  improsing neuro-mascilar

"coordingtion, alertpess snd corcentratien and

steangthening fegs-and helping those who suffer
from szimtica [nerve pain in the leg). | have found
that many patients with dapréssion dnd annlety
disarders have henefisted enarmousty from Dhyan
{Meditation] and Prosamayorm. | must sag that
our Primia Minister hos played a lesding dole in
promioting Yaga and Ayurveds and taking them ta
the international level”

Yoga enperts recommand that the concep! of
yogie digt— *Ahara® should be therefore merged
weel| with the current set of practices

The AYUSH Minmstry has besn coming up
wlly Innovative ways to prépagate Yoza. |1 has
lzuhcked the ‘Namaste Yoza' App to help people
find Yopa teschars. The App 15 an mformation
platform for those looking far Yoga cantres, events
gnd truinars: The App also prevides a platform for
‘Yisga centres and trajners to promate themse s,
certifizd trainers can register themselves snd
thair business address on the App thit |= RED
tagged tp the location, This enables people to find
yoga contras or classes in thely nelghbourhood.
Lasl September, the Unlen Minister of AYUSH,
taunched the Yoga bresk' App, a mobile app 16
enahle professionals de-stress at workplace,

[Thie author is @ senipr Delhi bosed fournalist.
Fmuil:tripnath@outioak comm, Views spresced are
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National Family Health Survey-5

Urvashi Prasad and Sanyam Kepur

0t drain MTHS provides @ gront eppatURTEY o painst
wos Eplaminted Gprween the ruuhde {
gieviding o baseling ta he prograre novl WS
wod Apell, 7021 (Phase-T) NFHS.S fmlings rnlgnse
ky Indom htiiehehls NFHS tendlden uI:-:!r:u'Ig,r_.
by 103 percent I (he 10 yecrs Dafwiren &
201518 oad $31946

bt contriatiam of Tradion Mantel Uppwald Yojmo [BRUY) g3 by nh_ﬂa,r
o NEHS-A and NPHS-3, The Deldwork for RFHS-0 was completed By Dsciabyr, 214
hilwirk condueted over fwe phaoses, was consplutad in Jenoasy, 2030 By ol
{in Novamser 2021 heghlight fh imprevemaent in fhe ven of ke cooking fyy|
[ Pésmatural gosaad hiagas us ‘din cooking Peuly', the use ol whith ey
00504 te MA5-16 end witagssed on sccolarated 148 péreant fnoeasy hetey)

He Mationat Family Health SUrmey-2
(MEHS5) provides data an a range of
Indicators pertalalng to health - and
nutrition, ameng others; from over ©
lakh:zample househelds, The data s diﬁgﬁuﬁﬁl‘.ﬂﬂ
to the level of districts w enable dennficanon of
areas whers progress hias been made 3s wull-as
provide tirecBon for future polloy acrijan, Avaitability
of dizappregated data on A regular baniy cen enahle
{he development of speclic plans Tor districts that
have a dispropermonets burdan of dissasen

Acrass mnst states in the country, the Total
Fertility Rute (TFR) hes declined: zince NFHS-,
Aeplecament fertility levals have besn arhieved In
19 put of 22 Staten and UTs, with anly Man|pur
[2.2], Meghalaya [2,9] and Bikar (3.0} having a TFR
abigee replacement [=vely, The prebvalence rate nf
cuntraceptives has alsy increated considaralily
n the majority of Stateg/UT: and unmet Emily

—

planning  neads have witnessed 3 deciining
wend In many of the States/UTs. Further, sy
immunisation coversge among children batweer
12-23 manths has [mproved sulsstantially, driven i
a greal axrant by the success of the Governman
flagship 'Mission Indradhanush’  programme.
Various INdICATIors pertaining 1o artsnetal carp
have also progressed in the rght direction. Far
instance, the percentage of women rocsiyving tha
recommended four or more Antenatal Care visits
by haalth [._lr-!:rl.li_EIEi:I has improved in many Stated/
UTs. Simlbarly, institutional births bave increaged
significantly,

With respact to child nutrition indicators, the
progress |5 milked, This @5 also tn b evpocted manly
becauze changes In outzame indigators ke wasting
and stunhing often take place ower longer periods
of time, Nevertheless, States/UTs whera progress
has been slaw must intensify efforts to pramaote




— Findings sf NFH3-5

pot ol koY indicators on population, reproductive and child b 2
3 | ] calth, family welfare, nutrition and
:;thl.'F!- jor 10 Statns /LT ol Indiz [clubbed under Phase-i|) of the 2015-21 Hational Famrj:n Heukti::uww

FHE-5] ; : .
EI:E oy Fdults sporm trdla Aned Phasell State fUTs NEHS-E Factshasts are 31 belowe

diity Rates {TFR), an average pumb
, vorral Fe ki ) er of children perwormen kas further dechined fro
o 2.0 4% the ptinsiat lekel and-all 14 Srates/UT' ranging from 1.4 In E‘.hii:vﬂ Igath ::1;1..1-1;%%21 ?mTEEE;

‘phase- | Srites have ach'esed reptacament leval st
mrihdnd yril Ltiar Prodesh. el o TRy (2-3) ek Wacnn Readiet, RRAEETN

overill Contrazeptive Brevalence Rate [CPR) fas increased substantially from 54 pereent to & percent =8
" gndiy leve! and bn atraest ol Phasa-d SLdes/UTs with 2 esception nf'}l'mijah. Ure t:rd' rnnd:m mﬂ;h:ihnl'
contraceatves hes-akie irereased [nalmost all States/ T ' '

yarrel needs af femily Planning have witnassed a sgnificant dechne from 13 percont 10 9 peicent 21
gli-tndia "!'I'_E"' arid iy et of the Fhase !l States/UTs, Tha unmal reed for spacing which rerrigined 8 mEdjor
sy I India I lluf past haz comé down ta less than U péreent in ol the states @xcept Jharkiwnd (12
percent], Arurrachal Fradesn {13 petcent) and Lttar Pradesk (13 percant].. :

o Full lmmunisstien delve amang ehildren aged 1223 manths has reconded substantial Improveinent frem

53 percufit 12 76 percent m all-lndiz level, Eleven oul of fourteen Stat=s/UTehas mare than three-fourth
of chitdreriaged 1225 Mot wikh falby immarization and v is highest (90 percent] tor O¢sha.
i COMEEHNg NFHS-4 and NFHSS data, the (roroede (0 full imimunisation poverage 18 ahserved tobe
pped|tos in many states und UTe; more than 50 pereent of Plgse-il States/ UTs afe shafing over 10
amrcentagt palnu_&uring the shirt span pf & yeors, Thiz can be attsibutod 1o the Tlagship ininstive af
“phisEIEN Indeadhanush’ lRunched by the govienmant pince 2015,

mere i an Inerease from 51 pircant to S8 fercéin of women receving the recommended ol & mate
s yiskes by hgﬂ][h,pl"ﬂ'ﬁ'lﬂﬂ!’! al El".-"l'll:.'”ﬂ layel
st ll the Phase- 1) StitssfUTs have shown |mprovemant bxceot F uhjt Eetween 2015-16 15 25

o inetiutional bleths have |npreased siibetantialyy from 78 perc=nt to 85 gerzenl 3 liindia Lavel,
m_titprinnnlﬂellwl‘i' it 100 percent in Puduchierryand Tismnil Madu and more than S0 pergent in 7 Stateaf
(T out of 12 Phisse- Statess UTs,

Alaaj with an incresse in rstitetinnol bisths, thiere his alse buen 3 substantal Incroase in C-aectan
dillverizs Inmany states/UTs pspecially in private nealth faciimies

cnid Hiitrition rdicetnrs shaw o slight improvawent st all-Indld iewel as Stunting mas deciiped fram 38

1 to 16 per cent, wasting from Z1 paretil 1o 18 pergenl ahd un derweiglt from 36 per cent to 32
perzent at all Indiz frvel, In il pikase-Nl States/UTs-sityation has improved in feapact of chiid nutrition but
Ihe chunge & not pignifipant ui drastic changes |e relpacl of these [wricuters v unllecly shoft span

poriod

«  Bpasmia amenp children and Wemin corinuet 10 Be a-cruse of goncern. Mo <han =il of the ehidren.
ril wgmen fincluding pegnant wamen| an snaamle in-all the phase-l States/UTs and:atlndia level
campares to NFR3, in spite af-suhstantial increase |n s composition af ien foli acld |IF4) sablats by
preapant women for 180 days oo mers.

»  [aclagive breasifesding e childran undar sgo G months has shawn an IrypvEment In a_H-Indi:z {evezl from
S pereenl in 1015-106 1o B4 par cent i 1(119-21. Al tha phaseil eigtes/UTs ore shioshowing @ considerabls

progresi.
*  \Worsen a2mpawierment indicators partiay eonslderatle improvernant ot 20l Indsa level and a’:rlﬂs.ﬁ
-5

il the phaca-ll Syates/UTs. Slgplficant progiess has teen recorded between NFHS-4 and NEF

in tegard to women operating bank atcaunis from 53 porcent to 78 perceat at all-indla level. For
Instance, im the case af Madhya Pradesh the increase Was o the tung of 37 percentage point fram
A7 pereent to 75 percant. More than 7 nereirt of womer in ayery state and UTs inthe secand

phite frave oparational bank accaunts
(Soutc=! PIB rislezng dated Naw24,3921)

=
Catiikehetia I Fedruary 2077 #-_—_ (_1;_,1



=

: ; in e
) Jamd sidE II'I1Er'|-'£I'1'jU'""I5'
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puttitian ﬂ"fu;:;: L::Hr covID-10 pand i

she wiiveri Im |
M‘ iT:r i [H5-5 rEatlits have 260 hi;hf_lghjl-a'd i
ipiparmnt putllc heulth coheerms ml: ;E,- st
s ilunﬁ-h‘. jguelz. hypemersion, © Efm.]r-th 8
sahacto uae. |t i patmales 1.rut n2arly ;hu it
:5|f nan and wamen Jre puarwaighit of .q:_ +E:-E_ 4
> 350 Mfrrh hdditfonally, 38 percen of .H!m
the Surmy Have wesn reported 1O be waing

gind of tubEtD- Dratn ifusLralen that men '-Frl." Ilia:nl‘h-
s hawe sHERUY higher kload gueoie Jowels @

Wy perinniion, eampared ta waman.

curbing Household Air Pollution: A Easo

Study

The angolag health siuatian 0 ilj= farfm ol

ke COVIDAR pandemic hat exncerbdisd atress
penpcially for thosd with pre-exiating conditions
Tree proganze OF - marbiditios (s correlatud with
-an’ increasod need for hospltslisaton, metical
cnmmplicztions 35 wetl @ Higher eisk of martaliLy,
THe Waorld Health Crganizatian [WHDY ldentfis
hrante resplaatesy disaases and lschasmit hesrt
dlspaned as comorhii conditions that tan WiTsER

the impact of COVID,

It lesmatad that thers pre mare than 300
million cazes ol chroplc aostiuetive pulivionary
digeaze (COPOL in (e community  worldwide
{Hat ars motevalnemble toaet anly Stshieg the
infecsion Hut alre developing o mare eavere fhrm
of COVID19 Sxtonslve rzsaarch has shawn that
housahold pir pal litien from the widespread use of
i fficient cooking fuels produces d range ef eaith.
damaging poliutants and is & major contributar to
CUFD ans lschdemle heart ditpases,

Gintally. 5.8 million d=aths avery yeor can be
anributed ta habsenald mir pdl utlen, Dets fromthe
Glibsl Burden el Dicease Ttudy, 2009 pubilshed In
the Lancet, suggests that 37 pecgant of 1,67 millian
deoths iy India tn 2019 due toa'r pollution wery
anributible o hovsehald air po'lutan.

Racopgniting the mread 1o promote the use ol
chean cooking fuels; the Governmunt af |ndin s
inplernantied 3 varkety of inidatives that |neiddis
providize fizeal reliel such ay 1ax credis, subsidies,
and athar mcantives 1o encourage the growth af

aiternanive: znegy sources. i 2016, the Pradhan

Mantr Ufiwzla Yojana (PMUY) was lsunthed to

&)

prm'IJiE L£G connpenong 1o the entim nation by
3019 The sghome also camplemantzd the Brime
fdinister's 'Glve 1t Ug! campaign which encouragey
saluntary. sutrendor of the cooking gas subsidy
sy thase who cafi aflond 1o pay the market pricg
for LG PMUY achigvid itz targel of providing &
crarp LPG 2ANNECTIONS 10 deprived housoholds ang
=iiliznged PG coverige fromy B2 perzent in 200615
afi.§ percent in 2021.

M that the PRIUY has achieved it autpuly,
it s critical fo asuoss the altcomes af the sthemm
whleh [ngiuce promoting mﬂu_l'r.m't ob claan iuﬁl
iop eacking, reduction in housebbld poliuton
and uitimataly & reduction in the Sncldencs of
puspirtary (iaEases, Diata:from NFHS prowdes 5
preat GppOTLINIGY 10 A3 the cantribwtlan of
PAUY 35 the scheme was Implemented belwaan
the rounds of NFHS-a and HEHS-5. The firidwork
Yur NFHS-4 wan compoted by December, 2015
providing & haseline 1o the prograr and NFHSS
fluidwork condictsd over two phasas was
completed in January, 2020 |Phase-1) and Apel,
2021 (Prase-2).

NFHS-E findings releassd | Novemisr, 2001
ighlighs the Improvement in tht e al clean
cunking luel by Inglan housghofds NEHS consiarm
slectyivity, LPG/nalural gas ard blogas 25 ‘clean
coaklig fusls, the use of wiHich incressed by 183
percenit 0 the 10 yiears betwoen 200508 to T015-
16 and witressed an accaleratetl 1LE percent
Intrease batween 2015-16 gnd 2015920

Regionzl variations in HEHS-5 raesalts indicate
the hightst delta change from NMEHS-4 4o MFHS-Sin
use of cledn eooking fuel In Maripur (28,3 Fetpanil,
Lrkshadweep(27 6 Rercess), Kamatakn {15 Percent),
Andhra Pradest (21 Perczntl, Malarashira (193
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gikkim (193 Percent], Mircram [12.7
and A |17 percent], Alvo, States like
chandigarh, Paducherry and Telangana
r.: thon ‘S0 parcEnt of households using

B rf.i""]-'

;Ji-ﬂﬂ snoking fuet

powever, 19 States/UTs ‘have less than 50
af the noutetiolls uSing clesn fusl for
neluding tharkhand (3318 Percent),
© arh(33 Percant), Meghalaya {337 Percent),
:h'-“hﬂ (34,7 Percent), Bihar {37.8 Percent], Madhya
0 I;H}. 40,3 Pereent], West Bengai (40,2 Pereant),
:;Tﬂfhln- awgam, Nagzland, Tripura, Uttar Pradeth

(9.5 Perceith

The growth 'IFI]EI:TT:'T'TH for Bihat and Aszam
it puﬂj:u!arh,- Interesting with slgn]_f.];am gﬂh-;
change of 20 percent and 17 percent rESFlm‘:':ruEi]l
o HH|54-5-'|:'.|;|mp:!'rEE| 1o NFHE-4, While, j}gmﬂmm
I m:hlements have been obsefved in these two
;T.-ul'ﬂJ there 15 along path ahiead to fully achisve
he vitlon of PMUY., The & least pérfnrn:nn;
dlsprjets with regpect 1o deita changs in Bibr
arie Madhepurs, katihar, Supaul, 'Kishasgan) and
hrariz while 1hE carreapanding districts which
hawa witnetsed thie lowest dalta change In usage
of tlaan tonking foel between NF(S-4 and NTHS-5
i Aszim are kamprap Metropolitan, Ohemaj,
narrang, TiHsUki, Cachar,

Whiga we snalyse the data at the distriet leved,
NFHE-S results indicate that 12 {of 30 districts]
from farmataka and 10 (ol 36 olstricts) drom
sghasehern are among the top 30 performing
districts in the country which havemada the Highest
delfa progress-in NFHE-5 compared to the previous
Sirvny, Districts with a larger propurtion of urban
poputatian were closer ta the frontier In terms of
sehying 100 parcont tlean fuel usage Mumbpi,
sarth and Seuth Goa, Nagpuf (Maharashira) 3nd
Al [Mizoram), lor Ingtence, have achieved
greatnr than 55 pereent clean conking fuel wsags.
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Least performing disiricts for this anafyis
were eonsidersd to be districts with the Jowen
delta-change In the parcentsge of houscholds
vikihig clean coglong fusl in NFHS-5 In comparisan
with NFRS-4. Districts with greater than 90 percant
househoids using clean cooking foel during NFHE-
dwece ewcluded |n from this analysks. Amang the
30 least performing districts, 7 {af 11) are from
Magaland, 2 (of 20} aretrom Jommu & Kashmir and
5 {of 20) are ltom West Bengal. Only 11 percent
houssholds in Langlesg district in Nagsland, 13.0
parcent in Madherpur, Bihar and 17 percent in
Piirha Medinipur, West Bengal reparted prlimarily
Lesing clean fuel for cooking purposes.
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While access to clean cooklng fisls |s eritical,
eontleoemt usags |y |mperstive fof bddresshg
househald pollution snd decreasing the associated.
diseasz burdzn. Seallng up LPG thraugh PMUY c2n
he complemanted with strategies for enhancing
mwareness sboul the kealth impact of tradivonal
hiemass chulhay; deploying agri-and forest-h=sed
biprmass |n & chean and afficlent manner, focusing
on aspects ol kitehen design ond ventifation,

streamilning subtidies for cooking .energy wilh

bettzr targeting of consumers nd loveraging
alierngte fmancing solations.

Analynis of district-leve] date from NEHS can
pave the-way for tie development of targeted
stratasfesforfurther ineresung the coverage of thean
enoking aetods the country. The implarmentation. of
sueh nterventdons, | turn, will have -2 significant
impact on checking household alr pollution and

mintmising morhidity a: well as martality due bo

hausehald ale pollution linked diseasds
(The authart ave Director, DMED, MTI Aayoeg

gnd Menitoring and  Fisluation  Lead, ﬂ.".._nEu:r_,
NIT Aopoy, Emeils wrvashi prased @mcin Views

expressed ofe persandi}
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Rural Healthicare Infrastructure
B S Purltayastha

(y Wil iz enabled otlieyament of e Millanmiam Boyelopmant Eu;
i it pema], nave-Borm, e chifil healih frdedtarg, mortkiufarly fuy

H] III - i i | [ +I” r ||u r I

|kl cvaroges and (hese duclines have oetelwaled during e ptled of jrglemantation of NIML
i —

fiih | Kan
2 wnrs of Tnsplamantation, i KoHEn
!“Mll:rzﬁlsn:;z:ll': i fugt also fed tn pagmibial |mpraviments
jmel |

 e—

e health of Iks citizars
hay beon of paramount
importance  for BTy |
ratlan since the COVID- \
19 pondomic strick Lhe world
two yeares beck, Asszsimeni of
nEafthcace Jacilities, upgradation
of  hespitals, modernisation of i
diggnastic  facllities,  increasetd |f %
availability and accossibiity 1o
meglcings and medical equiprent Le
and rapid  on-the-go skilling of
baiilth workers have beed the -';—-1?-'"-'
pillars on which the fight agalnit | '__. \
tHe pandemic rests Howesvar, Whi Reetiog
state of healthears Infrasgructire Beecs
differy fram eduniry. to country,

and betwesn urban centrazand rural sreay within
gach courtry, and thi:is frue for India foa.

= LN
iy |

sarvices which iz universal, free and olose 1o the
community.

Table 1: Averago rutal| population covered by
hoalth facility (based on the mid-year population
a1 on July 1, 2020)

With more thon 70 percent bf  India's
papulstion [ving o (uraizareas, the importmee
of rural hepltheare faclities canmot  be

overemghasised. The healthcare |agilithes |n Hﬂﬂmpﬂdm‘._ _Hurm A“rgg;ﬁymr
tural areas urder the Natiosal Rural Heslth | Popalation Covernd
Mission (= past of the National Hazlth Missien] M‘ ‘_“E.Em;- i 38|
birve hoen developed as @ Lhree-tir syitem = i = —_— =
Sub-Centres, Primary Health Contres |PHE) and EE:ETFH;S]ITI-J ST~ Sl
Communlty Health Cantres [CHE). Ay par Rural = T 177
Health Statistics 2019-20, thare are 1,535,404 ﬁ:i:ﬁﬂm BOG00 — 126000 127
Rural Sub-Centres including 18,610 Ayvushman | jcye

haryt Healthand Wollness Centres=SubContras ' —— .

[AB-HWT-5C5), 24,918 Rural Primary  Health Soirrces Rl Hewlth Jratienes, 2003-20
Cantrey [PHEs) including 16,335 AB-HWE-PHCSs

and 5,183 Communily Health Cantres [CHCS). s supporting the States for trassfarmation of
Linder l':'.'llllJ:ihfIIHI'l Bhrarat, the sxlhiting Sub-h=alth  ¢yb Health Comties Irl.d Primary Health Centres
'-_.:l.r}lllll'_'! (SHC=) and Primary Health Centras intes 1.5 Jakh Hl'ﬂll'h and Wellnets Canlres aLiss
L”L.!] ire belng wanstormed into AR-HWUs to  the countey by Ducember, 2022 for provisian
HIE.:.ET‘[EI;I: 'IJ:—? Pachuges ‘of Compratipnlve Primary  of Comprohenaive Primazry Health Care {.:pm.'.'!
nrnmhu-.-:riumj-ﬂr':l that includes proventie,  hat Includes preventive healtheare and hesith

- Stative, palliative and rebabilitative.  pramation st the community lavel with comtinuum

Ay par) of Kyushman Dharat, the government

(26}

s — urubshiesn M feprusny 2022



ol cate appraach “"'d'!i ¥lith mare then 78 percont of Indlo’s population
hiT prpramEe, EPHC livimg in rutal oreos, the impattanee of rurnl
ay af N, prpanded fealtheare {oeilition thnnat hﬂ'.ﬂ:rmnghmhgl
The healthearn forilities in rurel dreds undis ﬂm.
and 122 Moyionel Rural Health Mission {ox port of the
to UEETS, with & To0EuE 0N gostnnl Heslth Mivsion) heve hesn develapnd
Y s theee-tler system = Spb-Ce

iz commarnity, FURRED wo oo nies ET:HQ' and l‘.um::::;yil::::;

!
L2V

rangs: |
gre - anivEres

of gservipes that

|||_-g||r'|E'53.ﬂ pre F'ml'lld'ﬁ" A

.r_,;,-mhmah Aharat = Centres (CHE).

patticdlarly  for  maternal
mortality ratlp, infant and
pnder five martality ratee,
wwherein the rates of detline
ffIndia are much hjghae
than the' global averages
znd  thess decliner kave
acceleraled  durlng  the
péflod of Implementation

argdtian pantri  fan
e "r'uj.l sl ‘IﬁB'Pwnﬂ
piovides helth coversge up to As 5 fskh per
larrily per yrar 10 around 10.74 grere poot and
Julnesable familles b pere socto Econpmic Caste
cemils (SECC)

parther, PM Ayushman  Bharat Health
nfrastructute Mission  [PM-ABHIM) with  an
sutlay of Hi. 64,180 crore till 2025-26 anvisages
incragsed investments |n public Health and other
waalth raforms 10 provide better access td heaith

bs rutal Breas -I'8

sempthening of Heaith-and Wellness Centras
In wilizges =nd cities for early detection of

dizedsas

sddition ol rew critical cars-related beds at
district fevel hogpiezls

Supporting Blothk Public Health Units: (BPHUY
in 11 high focus dtates.

inteprating disteitt public kealth laboratores
in all districts.

Teble 2: Population norm for public haakth
facil |t thowgh Indizn Fubllie Mezlth Standards
[1#HS) In rural areas

5. publicHesith  Plain | Hilly/Tribalf

Mo Fackitles Ar=a  Difficult Area
S e T

t me | ol mwp
-3 MonPRUCHC 330000 BOODD

s FRUCHC  Sopom) MR

Sousee; Aurp Hemith Saatiitles, 2015-20

In the 1% yeam of implemantabon, the
”'ﬂﬁ.ﬂﬁfHE;I|'I.hhflis__-.iqlrl'haiE!'lﬁhlEd-ElEHl!'il!mEﬂE
of the Millgnalum Develhpmant Gosls iMOGs| far
Healih, it hag o)eo lad to significant improwsmmemis
i matEnal, ney-barn, and chifd health Indicziors

af NHPA,

Slare publie health & 3 Sate subject, the
responsiility of strengihiening publle heolthcare
sytem espacially worural areas, Incliding satting
Up of new huspitals, disteminanon af (nfprmanan
teaarding COVID-19, wppradation and strengthening
of exigting health faciiities hes with the respective

Srmte /| genErmmients.

NHM support i provided to: the States
for enguring o range-of free satvices felated
i maternal health, child health, sdolsscent
health, Tamily pisnning, unisersal imamunisption
programma, and for major dbeazes such
Tubsrculosls, vector borre diseases such &
Malaria, Demgue and Kalo-Azar, beprosy, #i<
Othar major initiatives supported ander Wik
incluge dananl Shishe Suraksha Kargakram
(155K} {under which fres drugs, {res diagnedtics,
free Heood and diet, free transport from homs
to Institution, Betwesn laciitlzs I= case ol 4
referral and drop. back home (s provided 1o
pragnamt  wemnnl, Rashiry= Ball Swasthya
Karyakram [ABSK} [which provides nawharn @atl
chitd kealth verezaninl-and early intecventions
services free of copt for birth defects, diseasas,
deficienclis and develnpmental delays to
imiirove the guality of surival), implementation
of Free Progs and Free Llagnostics Service
initiatiees, P National Diatysis Programma ans
[mplementaticn af Natloas: Cluality Assurznce
Eramewirk inall public Health taeliitles inclutding
i rursl aregn. Moblls Medical Unats- [WAndLE=]
dnd Telg-censultation safvices -ara aizo being
implemsntad 1o Improye acteis o healthzate,
particutarly in tural arsis,

Somie of the imparfentareat of NHM suzpert
are;

« Providng fimancial suppart [ the ferrm of
untied fatds, anntal malntenancs grants antd

(7)
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Ropt Kolyan Samid [RKS) lehdstor deu?rnpmmt
of heahh faciites and ensuring servicos

o  Providing Infrastructural support to Stats/
UTs Jo¢ conatructing new health facilites sad)
ar for upzradetian of Infrastructure, Mother
and Child Healtk [MCH) wings, upygrodatisn
of the trawma-contres and First Refarrel Units,
preper aperation of the blood banks, elc

» | Operatomslising health faciites Ih rural argas
(through placement of human resources
difficult areas, supply of equipment, drugs and
diagnestics).

* In addition, ceftaln new (nitlitlyes have
been undertaken ke the Screening for Mon-
communitabie Ditesses (NCDs), Mothees
Atnalute Alfection {to promote mExclusjvg
braast Terding), Pradhnn, Mantel Swuakshit
Matratva Abhiyvan [ta imprave aseess to
specialivt maternal care through voluntsry
participation of private providers), Pradhan
Mantri National Dialysis Progeam. Ayushman
dharal programme {(which include Heafth
and Wellnoss: Centres (MWE| and Oradhan
Mentrl Jan Arogya Yojara (PMIAYL Mizszian
Indradhinush  (te  immonine: partaly  or
uncovered population), Rashirlya Swasthya
A0l Raryakram (RBSK], Kayakale {te pramaots
cleanliness, hygiene and infection control
araztices in poblic healthcare fauiiitles),
Labour ranm quzlity improvement Inltistive:
Lalithys [Initiative 1o redics prevnntable
matsmal und nawbarn m:i:lrl:nrll'l.-'.' mnr'hldlty
and otill births associsted with the cars
eround delivery inLabour raam and Maternity
OT antl ensure respoctiul mateinity care),
Strishit Matritva pashwasan [SUMAN) [to

et Ul preventable maternal and neonatal
deaths), =te,

Under MHM, alldcations 1a statef UMz arg
made in fiexidle posls Approvals under MHR s
iven activity-wise to provide greater Franibility 1o
States/ UTs to utillse the funds s far thelr nesd
and priarities '

Healthcars Workers Posted [n Bural Areas

According 10 Tural Heslth Statistics, 2018.
20 data, the number of ANMs (awdliary nurze
midwife] at Sub Centres and FHCs has Increased

from 132,154 In 2005 to 2.12.553 in 2020

D)

Table 3: Approvals Hn:la'"'HﬂnFuH-trunnhnuln:
and New Eonstructionh/ Renovatlan snd Setting pp"
undor NEHM for FY 202071 and 2071-332

——— —_ =N _':l':l_.ﬁ"l-h'q_l-_.
/Mo, | Swate MWWy
‘A High Focys Staies B =
Vo ®har | 360456 d73sens
3 chemgh 1965 Jugas sy
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'.lu'h“:" amounts @ &0 IncTeate ol about 595
qereant. The humber of allepathie doetor
ot pHC: has Increased from 20,308 In 200% 1o
95,516 In 2020, which Is about 40,4 percemt
jnerzase, HOWOVER there remaing o shortfall of
e g pereent of allopathle doctors i PHES, ow
of the toral reguirement at all-Indla level. The
speklallat doctors ot CHC# havse increasad from
3,550 In 2005 1o 4,857 in 2020, As compared tao
cequirament for ealsting Infrastructiore, there
iy 3 shurtfall of 78,% percent of surgeons, 65.4
peseent of obsletricians and gynecologiity,
75 percent of physicians and 783 percant of
pegiatricians. Overall, there is a shartlall of 76,1
percont speciallsts at the CHTs 21 compared to
the teguirement for existing CHCu. Altogethar,
55,581 positions of coctors and other health
w12l are vatant in rural areas,

Given the continulng gap in health persannel
raquired [n fural arsas, the governments 3t the
centre and indwidus! States have been trying
we incentivise rural postings. Firrangial support
i previded to States Tor providing hard area
allgwince, poerformanc-based MCENTIVES,
provlding accammaodation and transport fucil tes
in roral and remute sreas Including tribel areas,
'i.pn'rrsurin.: training programmes, sl 10 dddress
e Issum of shortage ot doctors and specialists in
tee potlic health facilites.

Sulod/UT are -alis encouraged. to adomt
Nixbie hotms for =ngaging hesitheare workers for
public health facilitios by various mechanisms flkds
‘tortracting [n" and ‘contracting ot of spechilist
serylees updar NHAL Stats/UTs Bave sisn been
allewed to-offer negotizble salanss to altrend
specinlists including Nexitility In strategles such as
Mol quote, we pay®.

ASHA Workers: Tha Crucial Link in the Rural
Healthcare System

One of the kay componenty ol the Natonal
Wural Heslth Mission & to provide every villags
N the country with = trained fomile commitinity
health actlvist — ASHA (Ascred /= Social Health
Acvivist]. The ASHA worker acts as the interface
Between the community and the pubilic health
WHEM In rural' India, and fn empowsred with
tnowletge and 2 dryg-kit to delver first-comiact
fealtheare, ASHA workers ore the fountainhead

mmp..}t.—q - |-'|_=hr|.|-.'1t"_-|' 2037 ﬂ_

of pemmunity participation In  public health
nrogrammes in villages. Az paras NHM:MIS repoc,
the tatal number of ASFAs Undsr National Health
Misslon [NHM} wtand at 10,7 lakh

As community health wolunteses, ASHA
workers recelve a fixed monthly Inventlve al
Re. 2,000 par month for underaking routing
and recurring activities: Mowever, In wview af
theit signtficant contribution towards COVID-
19 pandemic related wark, States are paying
an additional [ncentive of Ri. 1,000 paer month
for those ASHA: engaged in COVIR-19 related
worh using the resources of COVID-15 Health
System Preparedness and Emergency Responis
Package. Under the Pradhan  Mantrk Garib
Kitlyan Fackage, an insurance scheme has been
Intraduced for all health workers, (nelading
‘ASHAs Thiy insurance stheme provides sn
Insurance cover of B2 50 lakh 0 case of log of
lIfe an account of COVID-19 relatod duty. After
thi launch af the Ayushman Bharat schieme with
pporatlonalization of Awyushman Bharat-H=slth
and Wellnoss Centres (A8-HWUs), AHAs are now
additionally eligible for Tesm Based Incentlvas
(TBis) alorg with Ausitizry Nurse Midwives based
gn monitored performance Indicaters (up to RS
1000 par manth), In the year 2018, tha A5HA
benefit pockags was Introduced schnowledging
sighificant <ontribution and eommitment af
ASHAs. The package providing coverage for

s Fradhan Mantri Jeevan Jyon Beema Yojana
[PMLEY] with 3 benafit Re 2 fakh in case of
death of the Insured [(aonusk promium of
He 230 cantHbuted by Gavernment of indial,

«  Pradhan (Mantel Suraksha: Deema  Yojana
(PrASBY] with u berefie of Rs. 2 lakh for
accidental death or permanent disability, As.1
lakh for partial disability (annual premivm of
ms. 12 eantributed hy Government of fngia).

s Pradnan Mantrh  Shraim Yog Waan-dhan
(PM-STM) with pendlon banefit of A3, 3000
ger month aftse age of 60 years (50 percent
contribution of premium by Gavernment of
indiz and 50 pereant by bensficaries].

A edsk award of Rs, 30,000 ahd & eltation
iz given 1o ASHAs who leave tha programmea
after worklng for minimum of 10 years,
acknowledgement af their cantributian.
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urengthening Rural infrastriacture during
CcoVID«18 Pandemic

The Government of Indip has been providing.
suppert to StatesfUTs under the “lidia COVID-
|8 Em@rpenty Aptponse Snd Health _-i"l"iTE"‘
Pragaredness Package” for the r_un'.'rl'-r-r'r-u:rl'l
and mannzement of pandemig, Including for
sugmentation ol infrastructisne, oxygen suppored
beds, fsotaticn beds; |CUs and Human Hesourees,
wupply, of drugs, €. Durng the finaneizl year
3090-21, Ry, B147.28 erore has been ralessed o
states till the-manth of July under this package,
In additbon, Rs. 130,60 crore has Desn mags
mvsilable tar insurance ol hedltheare wirkes
{hun, 2 malamaunt of Re. BZ57 88 crore has been
provtsioned for the Stiates/UTs The Ministry of
Heolth and Family WeHare Ras olso provided in-
kind suppart to the Stategf UTs by procuring ond
distriburing exygen oylintders, TruMat COVID Test
Cartridges, X-pert COVID cartridges, N-95 masks,
PPE ki, Remdesivir and veantilaters, including far
rural healthoare facilitl e

Tne Ministry al Health and Family Welfare
hhas been holding consoltations witl all (he
concerned minkstrles an regular basis, including
far affactive. management [h view of spread ol
COVID-18 In tural zeeas. An S0P on COVID-10
Containment and Manogement in Peri-utban,
Rural and Tribal areas 1o ensure that communily-
based services wnd primary [eval health
Infrastructisre in rursl, perb-urbianand tribalareas
2re cgillpped and oriented to manape COVI0-19
cates has bean shared with all the StatesfUTs
This document alse sutlings the contalnment
=nd clinical mansgemant practices to be put In
place In these areas with cespect

ingtiz. Under the Contrally Sponsored Scheme
1C55) component of ECAP-II, support (s bBaing
provided to the stotes/UTs for provislon ot
cztablishing District Paediatric Units (42 o 33
badded units including Oxygen Supported bags
and 1CU beds] inall the districts of the countiry
Bedides, suppart s dlso provided to increzss shs
availability of ICU beds In governmant healils
facilities and to create pre Sfabricated Etroctiiras
for augmeanting. bads 2t Sub Healih Lentres,
Prirmry Heaith Centras and Community Healihk
Cantres-in rura:, peri-urban Wnd tribal grege
Maintaining buffer stock for essential medicines
ragqulred for effective COVID-19 management,
In-@ddition tn provision for regujred drups and
hidgnastios, is also being supported, Suppart is
also svailable for establishing feld haspitals rina
bedded ar 50 beddzd units) whireiar required,
Ith brd&r to° ensure. Implementation of |:r|1L'.'-,5||
pelivities at the State/Distilct levels to préanie
the pubilic healthoare system (n response to tHe
evolving pandemie, 15 percent of Central Share
of Resourcs Crnvelops of the State/UT, has been
released in-advance 1o the StatesfUTs

For moaking exyzen avallohle in healthoure
Tazliities; the gpowernment has sanctioned 1573
Pressure Swing Adworption Cayesn generation
planty, including In rural sreas. Dut of thess,
as.on 0™ July, 2021, 316 plants have besp
temmasionad. 114,000 oxygen concentrorors
are also being supplied o the Statas/UTs for
dapteyment in tural, pari-urban and tribal areos

(The outhor s @ semlor fournallss. Email:
idraifksreply Egmollcom, Views exprecied e
persanar)

o COVID-18 managsmant.

The ‘Indiz COVID:-19
Emarpency Respornse gnn
Health Systemi Prepaiedness
Patkage -Phase-1l' (ECRP-Phase-
I} gmounting to R, 23,133
crore 8 undesr Implementation
from July 1, 2021 to March 31,
2022, 1t abms o prevent, detas
and respond to the continilng
threat posed by COVID-1O 384
ttrengthen  patipnal hEalth
watema  Ior  preparsdness In

(30)
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Maternal and Child Health

Or Shweta Khandelwal pnd Dr Preeti Khinna

gm— i iai
ol Alypen, JOIES F“Eﬂ”i‘ Natiennl Nuritian flissian, aimg 1o enhoace melatnal mtrifian by amsloying fdchnul

- . | Ly,
it thuige sommmiced e, I"_“Tm““-h' enfafemant, and coy-secterel wavergente o indin, thera ot 0 vaiad Hn];
|IHIE""'E|BF gni pnéllhﬂ- i pilece o imprrore mudhenel s, e idimg toke-hamme ritl it and bt conked meals far prpu:nnf

§1psteilog DT ) mlergnudrinet supplements, dond fortibeatian, and delfivary of subridisnd sinples hreugh fle Pl

=
st Sy st tosh trongders, nairitinn-sentiliar egricoitue, dial educotion ond cauntaling
—
siernal malnutrition
has been linksd to an
inciezsed risk of matemal
miocbldity, prematiira
wirth, and newhorns that &re oo
omull Tar  thedr gedtational  age.

gacause of thenegative repers ussions
tar bpth women and their children,
poor maternz nutrition during and
(hroughout pregoancy L 3 immjar
oublin  health concern. Maternal
malnutritisn i 5101 2 global problem,
with 24 perceat of methers in South
asig having 2 low BM|, Furthermors,
anaemld  offects 30 percent of
repiuductive-age women  and 37
peccent of pragnamd women. Women's
sverwelaht/obasity i 3 growing probiem in most
law-middlz-income nations. According te National
Nutrition Menitoring Bursad (NNMB] surveys in
10 Indian states, coreals and millets mare up the
maiarity ol rufal dicts, with anly approximately
half of pregnant wamen getting enpugh protein
and ealarien. The NMMBE also revesled that most
pregnant woman's ltan, vitamin A and C, and folic
acid consumption wire less than lall of whit was
Adtvised

Poar maternal nutrition in indly |5 caused bya
combinationof varizbles such as early and repaatad
prégnancing poverty, caste discrimination, and
Render jnequafity, as described in the Globnl
Wirden of Dissase Study (2017), The World Hezlth
Gigdnlzation (WMD) recommeéntds 49 [nterventions
lof Artenatal caze [ANC), 10 of whith are distary
Intarventinns. indja’s national standards are based
on global retcommendatichs for key outrition
"_‘-""ml':n;:. for gregnant women, Incliding hatlsr
Wi 3. POSHAN Abhiyaan ~ (ndla’s l afshin Nationet
:j:'::":_'ﬂﬂ Missinn — pims lo enhance maternil

itm by omploying technalogy. thehavinur

change cammunloztiog, communily engEgeiment,
unid crpss-eactorsl convesgance, | India, there
gre-a variety of programs and policles In place
to lmprove matemal dleds, [peluding take-fome
otions and hol cooked mesls far pregnant and
lactating women, migroptrien supplements,
toatl fortillcation, and delvary gl tuhzidised
gtaples through the Public Distribution Syefam.
cash transfers, nutrition-sensitive aprkculture, diet
edueatian and counieling.

in India, schomes lor smatarnal and child
health are mostly Implemented through ther
lagahip programimes of wo MmInEFes;

{1) The Miristry  of Wemen =nd Child
neyelopmant’s Integrated Child Dewelaprmant
serviges  [ICES)  Brogrammie proy|des
micronutAant-fartilied supplemontary tood
andfar energy-dense take-home meals for
pregnant women apd mothers who ar2
hreastTeading,

121 The Ministry o Health and Family Weltare
provides micrarutfienl supplements ([HA anid
Calclum], dewarming tablets, welght gain

(31)
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manitoring, wrd putrition sdvice to préegeant
women = part of thelrantenamt care,

Spme programs siming 10 improve matermal
and e hild hesith Indicstors are discesied balow.

The Integrated Child Development Services
(ICDS)

IC0s scheme |5 one of & number of programs
being implemented by the Gavernment of India to
ghiiante the aubrtepal ststus ol children In the
country. Thit pragramme 5 aimed towards childsen
undier (he agzn of s, a3 wel s pregnant and
hreastfeading women, Taie-Home Rationt (THE]
parmnrising micronutrient forfified blendad food and/
or energy dense food are supalied to dhildien aged
0-6 years 35 well 25 prepnant gnd |actating wainen
for cansumption 3t home wnder the scheme. TER
& previded with the goal of bridging the futrition
gap und Improving Infast ard young child [eading
[VCF) practices. Recommendations for angrgy,
proleln, . and mictonutriEnt regulrements wnder
ICO%, Supplementary Mutritioh Propramine (SNF)
hesye been developed 2s per (CMR"S Rdeommended
Gletary Allowance (ROA] [Table 2|, 1CD5 guldaiires
rocommend that 50 percent ROA of the. nina
mieranutrients |len; caldium, folic athd, Tinn and
Vitaming &, B, B2, B3 and £ should be incladed in

THR.

Table 2: 108 nutritional narma and budgstary
allacatian for supplementary nutritdon for
children {6-72 months ofd), pregnant woman

and lactating maothers
| C.Hlﬂl'lﬂ mein' Rudget per |

E-an-!ﬂt[nriﬁ _E_EI I_gj hn-:ﬁﬂar'
Civiidren (677 500 ‘ 1215 fs. B
mamtha) _ . .
Coyeraly Lndet- oo | 025 i O
nourished childsen
(5-72 montha] . B PO [
Pregrmnl Wnd q00 18-10 Re, 7
lactating wWormen |

Souree Ministey of Women abd ﬂmﬁ:r m-.-m::-wm-nt.
GOl 2071

THAs that aee distributed ame ready to cook
snd eat and are 'made up of & cerealpulss-mut
mixture with of withmit added sugar and ail.
The complamentary sature of the careabpulie
combination fer improving the protsn quality
of the medl |s the gulding principle for deciding
the combifatian. In some parts of the counry
milk powder [skimfwhaole] and egps are @lio
previded,

Pradhan Mantrl Matru Vandana Yojana
(PMIMVY)

An a part ol the Natinral r-‘qrn_d- Lapuyplty Act

Tabile 1: Timetine summary of policies and programs catering to maternal and child hezlth nutrition

"i'nnr

FLTE]

Palicies and Programs Catering to M!I-l!rnal-mdl:hlld Hinlth

mtﬁgmtﬂ.ﬂ Child Health Servires Progran — Ineludes provisions of putritious meals, preschonl education,
primmary healhears, immuniEtion and reslthoare 1o chifdren uncer Ewun of age and their mathers.

1553

2004 I'ta-tlunaIHEaltl-;Huthslun provldes accessinle, -:fll:l-:l:luhrﬂnnquaimfhaamm[ntrunlnnnumtl-:n|
1o i p-|:||:ruli1::|1'r. t!-T:rﬂl‘||'l|Il|l wlnm_l;lr RGPS,

‘ | 2007 | Natianal Food Securbty Mission — Inclutled Increased produttion of tee, wheat apd pulies through sres .

Ekpansion, productvity enhineemant, restoring soil suil fermility, anharcing farm leve| economy,

1013 | Hationsl Uibon Henlth Mission = srovkdos healthcs ra nesds incfuding nutntion to the urbsn ;m:ru]:uun
_ with a foous on u.rh:n e

2013 | Kabonil rt-ndhu:urmr.ﬂnct pmmdumtmdmdfmdgnh'ntn spprakimtely two thirds ofthe countg's
1.2 hilllen people.

2017 | Fradbon Mante] Matrl Vardana Yelans =i a matermity cash incentive scheins to provide condittons for
sife delivery and nutrition practises.

201E | FOSHAN ﬂnhl"ll'f'ﬂqlil'l india't fiagship I:Imi:T:lrl'l'tu IMTTAOUR Autriian threwsi s sectnr| ﬂllh'l'ﬂlm— |
| rathnntﬂm.l an Ad EI:I1'I!1I11IJI'I1T'|' mobllisation. Anemia Auidt Bhorot atrategy lFunched, 1

2030 FOSHAN 2.0 = FOSHAN Abbkaan wis metged With existing suppismeantary nutrltin program. m. Regms |
I specific diet charts werm introcuced far pregnant woman by National nstitute of Huttitlor.

Souroe r:ﬂmplrfﬂ' by Authars =
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ki ,'.‘IIF'IT:”T ‘HEI"E'-‘! FFI:IMM I-lﬂl- H..E.ﬂnl

“rlzﬂt?l ;Ind i sl} rEElBns of the COUnkry starting:

e i yoed m Fradhin Mantri Mitry
jyruary yaana (PR This schemi & coversd

wnﬁf:!:'f_‘é o5 unthrek
uh

o features al PMMVY are B3 follaws)
i

& Lerehtiary €20 sy apply for the plan if

seheme gligioiity siandasils ark mes within
o days of the- rocipent's lsst mensteal
ﬂnm" (LS Pl ~he Bate af Prepnsncy 2 be
Py dar=d Wil b the IMF indiestect In the
o Card, I gircumstancEs where the LitP
st H N recpridiad [0 the MCP Card, such m

on & banghieiary 15 submitting 3 claim for
M_Eh,rﬁ ietalment ander th plan, the <laim
th:“ e prEsenlec withln 480 daye aft=r the
:T:illd'l kilrth date, reyond which ne clairm will

hE:wqj.iﬂﬂEl"

cash lncentive & per appeaved nomms ewards
[h.:- agtermity Bznuht uader lana nf-Sur?km
yojana (1511 be-the Health Dessriment e an
gl b, Pregrent Women: grd, Lectuting
rhotbars [PWELM] shall receive 8 rath bepafi
of R 5000 in three instalments ab the
inilpwing sLEE=S @n specitied o the Taole 3

plien Below,

jipee  istitunionsf delizry, the eligible.
beneficiaries would receive the remaining:

Yanani Suraksha Yojama [15Y)

The Retional Mural Hesith Misio's fenand
Saraksha Yofana [SV) s 3 i mrdtheshooe
inestuntion, It by heing adopted with the-goa)
of Ioweiing materrsl sed nfans mortelty by
SMLOUTZEING. prognent: wamen o give Birth in a
hospital, The systam s belag Implemented In all
satez and Union Territaries {UTh), with a specal
fecus or states that ane under perlorming |LRS), Tn

Mgl 2005, tha Lanual Surakshz Yeiana was started

wyamencing the i stional Materniny Benefit Schere
[RMES|, Pregnant wamen wha have reached the
uge af 18 and lve in BPL kousehalds wiorn sligible
Tor fimanesa| suppart of R 500 per birth wp 1o two
liwe vt undier the MBS, Wien ISY was launiched,
th= financial hefp of Ra 500, which was accesiihle
te BOL pragnant women actoss the-country undet
HMEBS, wasreplacad by o tierod scale of wid based an
state clagsification and whatler thie beneficary was
Proam a tunh & drisam réglon; Statee were ciazsitied

-2t Low Fetfnerrifg Sttes |LPS) ar Figh Ratfurming

States |HPS based on their inshtutional delery
rate States with an irstriutiondl delivery (356 of 25
percant or less were classiied s LPS winle those
Weits an Imsttutonal detjse vy sile of mare thap 1%
percent wors classified i HFS.

A |ectives of lanan| Suraksha Yoo gre as
lolizws:

rible 3: Canditignalities and Instalments for cach benefie af iz, 5,000 in fheee Instalments for S

~Edast || Conifitions*

Arrstunt

Derumunts Rugiilmd
i : g fin i

_il!.-'lﬁ'lﬁl_ ran Pt | & nﬂp':rmr PTEEMENGY o ATy Arigarnad I_lfﬁllrF@:Uﬁpplmam L 1000

festa'mint conter #long with remilesd gocurmen.

| TMP it

2 Copy of MEP Card

2. Reglatar bt piegnaney wlthim 150 daye fram "3, et Proak [Senekdzry &

Enise
. Fu ik Pt DFfice Accoeme Ford-
aood |Mama, Bank, Nrench, Account
Aumbor, [FSC, BAICK] af Brnuficiary
‘ahly Foint Acconnt) Aot sctepmhlle.

Sargmtioata- L Aeseiund ot festt orm AL
Heil
LB

| L Bl chsfvs il anly b aracesszd ifer 169

1, Appllstion Eatm, Fotm AR, | L0
2 Cary bie dlzimed af=t 6 mor ths (150 dayb el - 2 Copy ol MCP B4t
3 01F 3 AN 5 recaluen, can ke wpplled by &
henieliclzry bainew cemilztion ol 162 days fiom
I Applicsten Farm, Farri 15 2,0

dayy of | NP dirto)

10 (il 1. el Birth i egivinred

I Ched s roogived first bl ol BOG, GRY,

|2, oy of MCPLird

[3PT and Hepalii-E ol ik equivalentfiubennce | 1 EaTy il Asclbpnr 10 | BesiEfclary ‘
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| & £ Birt Regstzition Cortificate |
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15 alms to reduce maternzl ane infont
mortallty by pramoting  institubenal dallvary
amang, pregnant wamen, The programme also
pligrs performonce-based Incéntives to MEHA
[hccredited Sopinl Hzelth Actlyisty wha promots
st lonal dellvery pmong pregnanl wimen.
Eltglble pregnsnt women can gt 15Y benetits
stralght Inte thal bank sccousts under this

Iniklalive. The cash entitlemants fardiflerent types

of mpthers are dizcuszed in Table 4 below,

Takle d4: Cash Assi=ztance for [nstiluticnal Dedlvery
(i Bis. )

(Ut Arap

|Category [ural Apma
Mathers  ARHAYW | Mothsr's  ASHAN
package  package® pockapge lurJ:
agn**
LF_S 1 aod T H 1._f|'l:f:'r 1| _Il.'.II:I
HES 700 0 g0 | 300

in ath LFS and KPS, BPLAGST worren are antitled far
rash Fiaisiznce v sccredlisd privade inkbeatinms

*ASHA pachags of Bu A0 in el arean secllide
Fla. 3540 far ANC component and s 300 f4¢ fecilitating
bt ubicemal i lveey

"FARHA picksge of Ko A0 In rben dreas includn
Ba JGD lar ANC componeit snd As, 350 Toi Feelitating
mastubional gefivery

doucces Maglonat Healtly Mzsion wiagssfvhingoing
indes ] phpflnp=1 Blavel=2%ahlinkid=24 LL1|d=308

Pradhan Mantri Surakshit Matritva Abhiyan
(PIsaAL)—lananl-Shishu Suraksha Karyakaram
[155K)

The dgnani-Shishe Suraksha  Korpdksresm
1_-‘55“’ Wit establizhed with the gosl of sliminating
oul-ol-pocket payments lor pregnant women 2nd

unweil newbarns seeking treatment At 3 public
gt fgeilityand was launched indune 2011 Eyery
voor, maee than 1 crors pregnant woman in hoth
urban and rura | aresd gse public health Goiillisg,
sccordipg 10 the project. The entitlements far
pragnant women and siek infants inder B34 ars
dlscussed |n Tihi=-5

While - prenptal care s cammenly provided
1w pragmant women, PRISMA reguires OBSGYN
spactaliand, radiclagists, and physicians to provide
particular ANC services at governmant health
EHITETTS

Pregnant women in their sscond and third
trimestars sre provided with a minlmlm package
of anteratal gare services at Government health
facliitles [PHCSHES, DHafurban health fucliities,

‘ete] In Both urban aad reral arpas os part of

the campalgn. Al pregrant Warmen atiending
PRSMAA elinled will receiwes & minimai packsge
of investigetions snd medicines, zuch 3= [FA and
cailelum cupplomerits, based an the pringiples of »
single window zystem, One of the mozt impariant
anpEsts af the POSHAN Alshiven s the ldentHication
and Tollow-up ! high-risk pregnancles, which b
whiy rod stickers have bean ncluded ta the Mother
and Child Pratect|on Card of high rigk wamen under
this progsuinme. & moblle/ wib-based application
his bevn designed ta help pregnant women find
their nearast PMSMA Tecility, In arder to acoess
thit serdlcy, pregrant wamen can visit hitps:
pmymanhpgavin/or dowrtload the 'PMSIMAT
moblle dppiication

Rashtriva Bal Swmsthya Karkyakram (RBSK)

Thi Rashiriya Bak Swasthye Karyakram [RBSK)
b ow sighificant ¢llost admed 2t early detaction

Tabile 5: Entitbements for pragmanm wamen and slek nfints undar JS5K

Entitlements for Pregrant Wemer undar 1558

Fraa Delivery and Cassarean Sectian
Froe Drugs and Consumablis

'h"ntitlimmn far Skck Infants ender 155K Hl Gne Year
Aftor Birth B
Fren treatment

Free Orugs prd Cossymiiblas

Friog Ezass|n| [‘l'lil,'['l'ﬂﬁ'l‘i'l'ﬁ {Blpaod, Lring fesis and ‘-|1I|'EEFFEEE‘|-'5EI'IHIJ:| Diggnostics:

sonngraphy, st
Frea Provision of Bloms
o Trensport from Home 1o Haaith inulpsons
| Free Transport batween facilitios in caze o reformal
Exermption. from gl binds of User Charges

rFree [Het during stay i the hl:'n!IFh imstitutions {up to 3 days :

(far einal feliviny and ¥ days for caessrean section)

Souree Nettioro! Henlth BMitcias II!r-I',F'*.'i"l."IﬂII'IITI-.h'I.'FH. in n”ur#'!'#hpFrﬂwg‘“-Taﬂ;llrp'll;ihilﬂﬁiF‘I'nrl'l:H!'EE ﬁ'l;ﬂﬂﬂﬂ'

(24}

Free Provision of Blood

Free Trmeport fram Homn io Health insatunons
| Fis- Transpor between fanilitiss in czse of refarval
| Exemption from all kinds af User Charpes '
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i intervention lor children ggey nEwhorn 1o
it yedrs; COVETING the four ‘D' dlrihk .ljﬂfﬂth
peficiencies; [Hueases, and Developmanta) '
ncluding Disabllity {Table 6).

the first stage of screening Is carried oyt

current Medical Dfficers, Staff Nurses, and Apine
gt il dellvery paints, ASHA will sereen ——i
ot Mome ajter 8B hours and up tu & wosks <
FI-EH of the Home Based New-born Chre |;HFI||-”|:]
programm. Dedlcated Mobllh Health teams wif|
conduct outreach sereenings for children 2 seil 6

Dalays

Wiz Programs like 6o :
NFH5-5 and EampieF

hirnsive R
Suryey (CNNS] are « ohienal. Nutriran

SprEsentative en 3 st

e nntional
l“msunin:ltlz?al |at the state and disericy Y
o o+ M= fin RS an children's sutritional status
N assist  policymzkens In Wentifying  crucial
areas where better palicy i

car '
" iy provide coyrse

As per NFH%5 findings, oy 11 percent of
childeen aged 6 to 23 months had an adeguatn
dlﬁtaﬁr intake. Overall, 67 percent ehildrén in the
3g€ group of 61659 manths; 53 percent of pregnant
wimen {15-49 yearsiand 57 percent af ddnlis=snts
!35-1‘3 FRars were snaomic (NFHS, 20210 ‘The
nerease in the perestage of children zufaring
from snaemis - frism 39 poteent In NFHS2 1o 57
pereant In NEHS-5 - 15 even mare concerning. Wil
progress has been made, (ndia s st falling shon
of meeting S0G 2:2, a5 the percontage ol stunted,
wasted, - underweight, and ansemic children in
india i 35 percent, 19 percent, 32 percent, and &7
parcierd; H,-'_"':_I:IEEH\IEI:'!.P.

fooording . to the MRS, 4L percent
preschootars [1-4 yesrs), 24 parcent school age
chiidren [5-0 ?‘EET'E:I and 28 pereeit adoletoents (10~
18 years] wore anaemic, with greater prevelante

weeks 10 b years at Anganwad| Centres and far
children agod & to 18 yvears &t schools. Onee tha
ghild has baen examined and referred from any
of these palnts of (dentification, the NECELsary
treatment/intervention will b2 providad to the
family at no cast.

current Situation of Maternal and Child Health
tndicatars in India

Inian. has the world's one of the hiphest
number of malnourished chiidren, 8 15 worth
lpoking 2t what latest national surveys like
Natlonal Family Health Survey (NFHS)S v
o say ahout India's progress toward ochloving
UN. Sustsimable Development Geal [SDG) 2.2,
which ealls far “ending all farms af mmalnutrlten
for childran under the ags of fve by 2E3007 This
becomies a greator eoncern in recent chalienging
pandemic times. Several projections indicate that
Tatile 61 Selected Health Conditions for Child Health Sn'u_erthg & Early Imervention Services

?h!'l'a:u at Birth Dadlclencies

' Newrat tube defects Anarmiil _

| P Wﬂﬂfﬂrﬁt Mirgmin A [Blkot spot)
Clatt il und palate Witarnin O Rickets)
Talipes (club foot) ﬁﬁ:-mm Malfutrition

Ueuelopmentsl dysplaziz o the hip
Congenital cataract

Congenital deafnpss
_Eﬁgmlml meart diseasss
npgathy ol Prematurity _ )
i .n'ﬂﬂ_m ..... Mg}n‘-pME:'l'-' Dﬁ:ﬁ" ad Disab |
*Gkin itions i cHon, gcima Vislan fmpeEa
Iitlﬁ‘mp.‘:sj.l;r' [seakles, fungal Infect ) Hadrirg Impairmertl |

LAt impalrment
Rheurnatie heart disease Henra-mator

i dal
Pﬂﬂ_ﬂh'ﬁ Wiy disease Elg:;lm i:::rdﬁ"ll'
H".‘-ﬁm.tﬂlld?l_'lﬂﬂi | Lanpuage oy

'-'-nm:qlshm disgrders il :'1;"""5“'
gl seder )

;E;E_TLTH palieit Hlfp'l:_'ﬂl;t}'lu'h'f Elu:lrdar | =

' saasytar_smpre_lnformubion.ad

Youreir! Notional Newith Missian J!tul'::.-f.-"n.l‘.'r:ﬂ.Eruvafﬂfl'mnﬂ'l'wd'wmgmmmﬁ

l'”mk_'heﬁ e f
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ameng children balow two yoars of age. Thirty-twe
percent of preschonters, I7 percent of nchool-age
ehilthen and 22 peresnt of adolpsconts had fron
deficiency (low derim ferritin), Femele adalesoants
had & higher prevalense of jron deficlency (21
purceant) compared 1o male 2doleccents (12 porcent],
Eighteen percent pre-scheol children, 277 porccnt
schoclage children and 16 percent adolescents
were yitsmin A deficient, About ane-guarer (23
percenl | of preschool childien had folate deficieney.
Prevalence was higher among schodl age children
|28 percent) and sdolescents (37 percent), Overall,
14 percent of pre-school children agped 1= yearm,
17 percent of school-age childreh aged 53-8 years
and 31 percent ol adolescents dged 10-19 yeam
tad vitamim B12 deficiency, Approximately, ore-hith
|13 pereent| af pre-school thilfren gied 1=d yegm
and 17 peorcent of =choolagr children aged 5-9
yeirs haet 2ine daliciency, Cna-third (32 percent] of
adnlescemls aped 10-19 years wife tine dificlent
(WFHS 5, 3021).

What car Indld do tp Improve the nuteition
and wellbelng of mothers and children in our
ocigty?

Therm it 3 need 10 re-enargise the ‘fan
andolan' component by acceiemting momentum
ame action frem every persen in this-battle sgains:
iiplnutrition. Let's tuke ‘Hor ghoar poshaen fvahar”
to ensiire that "kunorhon gar ho mesheat prafac”

(Malnutrition should be robustly tacklpd), Theee

rulnarras hove beea (dentilied and sonve abmplis
s pointess for action in the space of public heplth
mutrithan In Indis are provided below.

Policy Strengthening

8. Adopting and sdapting evidence-based suciess
stories inregloss that need mare support: The
EouEmment miest opdn up opportenities for
Innovation where more sction s needad, Tof
gxamaole; horme-bosoad newborn care program,
ideat to promote exclusive breastieeding
for & months, maximise deworming and
immunisation,  reduce  cansumption  of
unhaalthy ultre=procezsed foods high in fat,
sUgars and selt.

B Uamg financial levers for moximum impact;
Enable access to healhy ahd sustainably-
produced (oods to @ secdons of soclety
through the gligament ol sebuidies, 1axes,
Ingentivies and reuiswing palices targeting
food envimnments, food proturemsent, public

@

d.

distributionschemmesand related Infrastructio,
Far example, Mesica’s increased tagation on
sugar sweatened beveroges lad 1o 5.5 percent
drop in consumption in the first year. followed
by o 9.7 percent decling In the second year,
avernging 7.6 percant over tha twa-yimsr petiod,
Thezd reducticns in comsumption-ane bound
te heve pogitive impacts an heaith outcomes
[espesinlly ahesiiy znd type 2 dinbetes) and
reductions In hoalthcare ekpengas |0 Meslco,

Hestricting  wdvertiting. and  marketing  of
unfiealthy and unsustainable foods tergeted
tawards children, youth snd ether vuinemble
prouns; The Werld Health Organiiston wamed
thatjiovaepments should be protecting children

from largeted jonk food adverpsemants in

apps, social medla and viden blogy. The Global

Mutrision report 2018 reparied that glohally o

third 130 p=reent) of school-2ged children do

ot it any Teait daily, vet 44 percsnt commums

st drinke uery day, Thin affect & increasingly

betng reporied In India tgo

Applying effective aad afficient tood |sbelling
taws-and regulations: Usually, peogle do nat
hivis tims @nd specific sapazity te process all
the eonfusing information providad on labels,
It It mperstive that a simplifiad pro-health
poslive [abelling machanism is implamentad,
Mecent analysi ol over 23,000 packaged food
piodurts condutted by researchens found
that abaut 30 percent were al relatvely poor
nutrient quatity. Packaged fond in Indlp has
beten ranked |awedt In termes of [t haalthiray
in 2 majer gioba| suvey of packaged foods and
drinks. India's pachaged foods and drinks were
found to be the most epergy denas [kllajouls
confent 1515 k100 g) and number twe in
wtldetl wigar cemtent (7.3 grams par 100 gl

Push for agrcullural policies smphasising
wuality, nutriflous and  sustsinabie  foed
production practices rmther than concentrating
oy on producing preater quantities of foad:
Lattk of dietary diversity, scarce consumption
ol locally prodioced nutritioes foods -ere
incroasingly seen an rink facters lor rlilng
natnutrigicn in 3l iz forme gy well a3 for 2
sustainable planst A lot of tribal populitions
hwee switched majarly ta wheat and rice from
tha public digtrihution systam (POS) and rste
af non-commuricohie diseazes (e diabetes,
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m._py“n}iljn, heart pn:l-l:iléwu] hqug Hone up
|n these populanens too,

drgently tm'l"—‘n-ﬂ-"'f.l In public | polides gng
ipnovations that will reduce foud foss gng
fond waste: f~.|:|-|:|~!;| praduction iy responsible
for u to 30 percint of global gresnhouse gas
amissions and 70 percent ‘af froshwatar e,
pand conversion for food production |z tive
shigle mott important driver of biodiversity
|axs. Important internatianal conventions
ang praanizations such as the Convention
gr Siolegical Dlversity (CBOJ, the Ramege
comvention on Wetlnds and the Warly
Health Organtzalion f'n.l'n.l'l_-!l'.':l;l have all endorsed
that polley mgendas of health promntian,
ellmate change: odoptation and Blodivors/ty
cansuryation need Lo ba allgnad for efective
aothon

pemonstrating leadership and commitment
tn armure coherant Tood systom actions:
Engaging with mulbiple stakzholdes Tor poficy
action, devising accoynmability mechanisms
where  sbient -and  strenpthen  whem
present, empowering local cammitiees and
stakeholders for batter actlon and enable
cross-departmpnial callaboration ~ all these
cen come handy in moving ahead agsinst the
maltiutrition battle.

Address Logistic Challenges
% [amwrgence and coordination il remalng

2 hugs challénge: For "Pashan Maah', almest
8 Union Ministries and departments hawe
been listed as participonts In the inifathve
spearheaded by the Ministry af Women and
crlld Development. Huwever, tho role pad
sction plans of the other ministriza need to be
better articulated,

Vaconcies  and  imanpower:  India’s - vast
Immunlsation prageammae, Wlssinr
Indradhanusk, reaches around 26 milllion
children countrywidewith vaccinascovnring 12
diseanes 1 14 almed to rapidly increase Indla
full immunisation coversge to 90 pefcant
by 3020, targeting the most vulnesable and
Linderserved commun|tisg, However, pmhrgmg
in vaceing supples, cold chain mainignance,
manpower, reaching migrant workers, efe.
are ofien reported. Malpourished children
mey benefit hugaty from vaccinstion and thus
efforts ta strengthon the Immunisation drive
will afin reduce malnuteifion.

£

Fung utllksation; The trony al the siluatlsn is
“;EI!.WFIJ le muany Statns report ungerutlilzation
E} funds imder desigroted nytrlljon actlviies,

Bre han heon g shortape af suppling,
ROAr quality of testing klts et reporled
from othess, Retter fund FEngeTEnt

reviewing pariodic progress rather than snee
In-a yasr may s helnful,

Bevter planning and maximal use of dam
being collected upder natisnal programs
angd  sthemes: Proper  stinddrd opémallng
pracedites an what is being collected, what
furthir needs 1o be addey 3nd why, how will
all these data be used, how will it feed Into
policy shiping s ctitlcal' o think through
betare roliing out ambltous plans wslnp
advenced techmlopy.

Improved  monitoring  snd  survelllance
with use of techinology must be offectively
it ed.

Improve Education, Research and their
Diszamination

Tl

Encourags ressarch on the determinants and
pctons to create on duidenco baseof systamic
crivars and' acllond, |ncheding  Indigenous
and tradifonal spproochos o healih ond
wallbeing

Youth amibassaders and messenges eza be
India’s strone and influential sdvogaies across
the country and glabally toa.

Champlon advocacy and educative eflorts
by embedding healthy and sestsinable food
wducation Into national schowl clrroula,

Ergure capacity bullding  macmanisms. All
certitied nutcman and health probesslunals
working in the fiekd must have a demonétrsble
lezel of competence In public nutrition.

Harmuonige stlos af thinking and acfiogn 1o
greate platforms to wark callaboratively on sk
forms af matnutrition. This can ba promoted
by miln-tigclplinary tienms working on. 3
common nutrition problems  Hees - Snaamia,
ponr bieastleding rates, sub-optimal 1YCF

practices gl .
{Thie-atithors tre with Piblic Health Faundarion

of inelia and Independent consuitant, Emall shweti,
kh.:nn'.r.rwﬁ!@phﬁ,nr;l. Wiews exprossed ire personal)
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Progressing Nation throngh Make in India

fajiv Thdorn

s (b edheid b v Dok o moaeasbon B g Doy Shoin genvod rimani |
cbeaatruating Beved em atne- o1 Do n bbb sedth i n )l
Lomabathan e pevemtil wdivities o e by st thragh fast ptial pogriabténa vy beqe ki
Faeprety gt sogiefuntion set wy e hen upgrnled A e

e | |-]11|1 ||'||u,p |l||'|]I.|:I!]

preglemae e gosemmen faw T veveral efwom bitiiboers b el i o

b el Lo ol conidois wanel birsua) plies 1o pravide

I sl et oo el dbangprort bl Bggis e on pansmenids.
Lapopiblngly, ho ntellui i

bt sel s it vt Do Doty Fusenerod i sknaboy T shinamiling
vl it Ele Abnda Tuel, bty Wanm et bl beirsh pronebiny: S e Danel el ihis lummlinars

g b ennsent Fove pessvhibing), o dmpjrediey b

il liing Lesiign droyiitimnsind st igs il b eepeeged o Die Tnkinad gy eohiany glulully,

milke, W Sepiemiber M00L, marked
thes soventh eear ol the ‘Make o
India” mittatywe-one of the koy Nagship
projfeets initated by Pripwe Minjsler
Marendrd  Modi Teday,  the  programme
transdormung indiy and making it 2 bosiness bk
for global manulaetitere aomass a varlety of socion
lke attomabilee, olecoion|s  consumey gnn-rls..,

pharmaceuncals, defence systoms, swlation among:

othprs wha have turned w india acThelr destigation
to disrupt the existing global supply chabm I
pther words, this infbatve 18 about making Indlan
eompanies ezl in o globalised workspace, In
the samie beeath, India has vigorouvsly opened up
it economy — Defence, Mallways, Constrontion,
Inguranée, Penslon Funds, Medlcal Devices 1o
Foreign Direst |owestment (FD1) Neodiess toosay,
Indizs etononly nesds & stiong manulactaring
pugh 3¢ the nation’s daminant sarvices settor |s
combating the afiershocks of pandemic wavies, It s
plronent tonete that the country hashupe Untagped
potential te become a glolral manutacturing hub,
but econpmic growth has been primanty driven by
the services waetnr growth far decieled o contrai,
grawth ia manufacturitig-has not Boen 1o expociod
leentn daspite the avallability of cheap labour and
ather resources, Wiile the rapid growth of the
sErvices sectar has werved the nation well pight from
the 19803, the pandemic has shawn why the mation
needs to shift its focus on boosting this seckor
Hence, the ugscalimg of the ‘Make in India’ Projael
would go = long way to make Indla sell-relin and
ereate cribical job opportunities.

Thie Make In Indla itldthe |5 designed 1o
facilitate myvestment and fosler Innovaton while
Boasting skl deselapment that woold Tinally bulld

(18)

i of warld s ek manufasturing Inlrastructun in
bl e, TS Frdtia e b atan almid at attracting global
|rwestinents aevel mmale tndiaa lebalmanufacturing
hily, Spearfeaded by thi: Department for Promation
of Industry and ntermal Trade {OFIT], Ministry
ol Commeree anm Industey thy programma 8 the
key ta the prowth of tndla's econgmy a3 it would
crente ermployment oppartunites whiteeliminating
e urnmmessiry laws apd regulations, mekloag
bureaueratic processed eashen, governmaont process
mare pansparant, responshee and accountable.
Py Ministe r Maeendra o) said while introducing
the programme on August 1%, 2014, ° want fo
tell the peaple of the whole warkd: Come, make
I tndla, Come and wsanufacture In Indiz Go and
goll in any country af the warld, but manufaciurs
frere, Whe have sill, todent, diseipline and the degire
te tle samethine We want to pgive The wotld an
ghportunity 1o came maie in ndia” The initiative
wits farmally ntrodeced on September 25, 2014
by Mir Madl at Yigyan Bhpwan, New Dethl, In the
presence of butlness glonts of India. The focus of
Make In Indla programme ancompasses 25 sectors
including auternobilles, pltomablle componems,
avlation, Berechnology, chamicals, construction,
difince  manulacturing,  dlectrical  machinery,
eloctranic systams, focd processing, 5T & BPM,
lzather, medin and antértainmeont, mining, off and
Aas, pharmacoiticils, ports ant shippltg, milways,
renewably enerpy, roacs and bighwaoys, space,
textile and garmaents, thermal power, tourism . and
worpitality and wellness.

A keystane of Make -Indiz is-the Producton
Linkad Incentive [PLI) scheme, Make in Indiaand PLI
scheme make for the single larzest manufscturing
Initfanve undartoken By o nation n recont histary,
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R e iors 0 Jeversty hik o of 7 ;

S withvitality and optimism, and 5 lobal  an oagy r Fﬂtrzn:-lg accelerating o nd it femaic
ity mmd._.,:l.; b Usher I|:In A W ernnomie grg Etﬂnn-ml:?aﬁgz;ﬁh o the miidse af 4 subdiieg
iy ls alva3 ;ﬂl i?'ltntdﬂ;aﬂ::; al enterprises 1o SEUp i nitiathia :ir::f:MH the '-..lmld_ The Make.in
dndAne ?:.:tu'i The b i_j;n?nﬂmm,dﬂﬂnmnn af the-global suppl t:n:narq h-mm wolopitied
for manufctUiing, The Initiatives proyide & mygch. companies e v &hain, Bt b5 abaut making indlan
npedad push to:India’s manufacturing seesor S 2 Gl \warin asce. Hcke

an i :
when cumuiatve efforts combine, wij| alig mgi',i :; ]Il:::la }mﬂ'Eﬂf‘rHTEd 2 Hrong mplct in darn
LR supeniar dn-mﬂr.l_m manufactyrer snd a proved busingsy environment and eConomic

frvourable nvestment centre. This will crests BrOWEh. Some of the recent Ivizhtlights Ineliada:
putive tracrion far the overalt economic growthof  © 18 I8 How 4% amgngst the witld's mast:

thenanonforalongtimetocome. Theaim sto cragtn AMERCTvE investmant destnatioric
3 robtist manufaciuring sector by not anfy inviting  * Accardieg to UN, Ind
_ _ ] . India |s foraeest 1o
fnreign companles 1o sel up aperations in India byt 1.1 percomt in 2073 becom|ny u,.,:gf;m!f

capabiiities for nigh-guality, competitive products, idtiay Fefmalng an At
] LA ; =h ractive destination for FO|
in the: Unlen Butlget 2021:23, an outlay of ks 1.57 an-account of healthy prospects af emngmt

wkh erore for the PL Schemes for 13 key s=rton growth and ite sldiled workioooe
was annpunced, To dreate national manufaciuring '

Fmpians and gEnaTate amploymen ;
v T ot s 2 3 of o G e
predustion in India s 3 result of these schemes | ik _ |
5 Erpﬂn.-d to be over USD 500 hilllan in 5 years: 03 held anto [t position a3 the warld's
doth these Inidatives also 2im te improve Indis's 7% mast valuable nation brand
rank on the Fose of Dolng Business Index by * Il mabntzingd 43% rank on a0 annusl

*  India ranks emang the top 50 astiods In the

slminating unnecessary laws and repulations, Weorld Compstitiveness Indey compiled by the
making buresucratic proceuses easier, and making Inatitit= frie Management Develogment (M0
the government mde transparenl, résponsive and that examined the imgect of COVID-19' on
acountnbile. tndia already hae 3 masvive domestic gconomiles arpund the world this yeas

market, the largest pool of workers acoes diverse

kil cateporizs, amd It Industrld] ecosyctem Major Sectoral Suscess Stories of Make in

m maturing which makes it 3 viable oplion fer Initia
Invpatment and growtls, Defence
In s effart w0 make Indla & manufzcturing Undar the Antmn Nirbhar Rarat campaign,

hab, the evernment & develaping Industrial  the defence setor hon bean ldeniified as onz al
carridors and smart cities to provide infrastructure thecore areds ta boost "Maks in india® Bur ket
baned on srate-ol-the-art technology with modern  defence grojects curdently being pursued (indes
bigh-spesd communicatian and Inteprated loglstic Make in India nclude the Light Combat Aot
artungRMunts Innovation and research activitdes  Tejas {83 of which havee been nrdered), transpart
iire helng supparted through fast paced registration. dfreralt C-285 [to e manubictured by Tatehirbus,
satemy and aceordipgly, the Intelleciual Froperty.  desl with the goveimment nfingd stages|, and
Rights registration setup his besn upgroded. A the AK-IG3 rifles (te be made In India &5 part ol a
numbear of new nitigtees have been launched  [olntventure hetween the Drdnance Factory Doard,
In order s streamiine and mmtionslise licensing  Kalashnikow Concam, and Rosohoron export, the
Mules =t the States leviel, dligning them with global  Ressean state Sp=ncy for miltary zxpﬂr}!.]. In 2021~
bett practices. Sinee the leunch of this landmiark 27, the Arrmy hinsbasnallocated acapital outlay = for
MOErEmmE, the govemmont has taken sevecal ;,-cnufﬁi'ﬁuna,r-&iaiir,-Et:—ﬂfH:.!ﬁ.ﬂ'ﬂﬂ:rﬁrr.th!ﬂil'ﬂ
*eform injtistives to create an enabling environment  Rs. 33,000 crare, ant the F Re 58,000 crore. The
Tor pwd}nn an im:Fﬂ'T'Hi- to manulfacturing, d‘ﬂ'—'-mnr G4 marcenl allacabon for domeslic 'l'E'_I'I:dﬂ'ﬁ- in 1”’:;-5"
Ntvztion ond startups. |ndia hay eimerged as the 22 mesns the Impart |egraem has shrunk to

Fstest growing =conamy globaly, Indias mmte of  percent.

it
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Defesce M inkter Rajaath Singh wud that the
minigry plams te channelise about R 1,000 crors
in 2021-22 (o1 procurement feom IDEX, a defance
mimistry IniBative bt encolrage start-ups The
povernment's puih t promote indigenous delshis
sgupment s evident in the Defence Acgmsition
Pracedurs 2030, which prinribises  capital
acqguisitions from domestie players over foreian
prés, The goverament has laken sveral intfiatives
like do-liconsing, de-regulation, ==por promotion,
and Farzlgn investment |bemlisation, to give the
diefence manufacturing sector 3 boost. Some af the
recent highlights include:

*  The producton plon of over 500,000 AK-203
AR5auM rifles goes onsiresm.

o 10B military weapans and systems Jneladlsg
neyt-generation . corvettes, alrtharne  early
warning systems, tark enplnes and radats arn
to be made in Indiz.

*  South Korean major Hyundak Heavy Industri=s
(HHI anid public sector Hindustan Shipysrd
Liniited, Visakhapatnam, joining Hoids to boald
warstipe Another Karean firm, Samsaung, will
Be collibarnting. with Kotni Skipyard to make
lquehed naturzl gas (LNG) tankers,

*  The INS Visakhapatnaim, ane of the {sur steallh
puided-missHe destroyer ships under Project
15M, has maen (ndigenousty manufactured by
the Mazagon Dock Shipboilders

=  Maoving -ahead on ts Hs &000-trore 'Make |n
Ind s project for military helicopters, Russia has
informad the Ministny of Defence aboit

a partnership wilh Reliance Defence to

manyfariure: Kamov 226T choppsrs locslly,

= Bullizh on india as a market place as well as
a manufuctunng hub, leading sircrah makar
Airbus Said |t has Begun soureing components
for almost all s jets from the eountiy and aima
to take its curmulaties setreing fram there to
LSE 2 Blilion in tho next five years:

= Globsl avisbon major Pratt snd  Whitniey,
has committed to set up |ts RED faaliites |n
Haryana. '

= Fronch o deome monufaclirer LH O AvTation R

annmunced & manufaztudmg.plant in ndia to
pioduce dronsi.

= Boding annolinced etding up @ (aetory 1o
azsamble Hahier planes, either the Apsche of
Chinook defence hitlicapter In Indls, as well o
the manufacture of the F/A-18 Super Homet.

P ——— e ]

Manufacturing Sector

With the holp of Make In [ndia drive; India
i3 an @ path-of becaming the hub far hi-teeh
ianufactusing as globsl glonts such a6 GE, Siemans,
HTE, Toshiba: ond Boame kave either SET upor asain
process of sating up manulactaring plants s India,
attrocted by |ndia’s market of more than = Billlon
consuiness ond an incressing purchasing power.
Aecarding to Department far Pramotian af industry
and Intermal Trude (OPIT), cumulatie FOU [nflows
Iy the manutacturing subsectors amounted to USD
100,35 billieon betkesn April 2000 and June 202,
This manufacturing sectar [ expect2d 1o reach 5D
1 trillion by 2025 and contributo abodt 35 percent
L tnelia’s GOP Under the Make (n Indls programme,
Indigenous manufacturing & arpected fo |norease
by 12-14 percent pes annum over the medhm term.
A per the Wird Bank, manufacturing contributed
aboul 16 paicent 1o he countrys GDP in 2016,
Thin Is on the highar tide when compared with the
glabpl svierage of abaut 15 percent in 2015 Same
of Thet recent highlights in the sector inglude:

+  |pfarmationtechaology majorZoho, announced
that It will ireest Hs. 50-100 crore (LISD 67-
13.4 milllon jaod form 8 new comsany thet will
focus on retearch and development (R&ED) in
Tha manufaciuring sector,

o Wistion  Corp. collaborated  with  (ndia's
Bptiemus Eloctronics to manulzcture products
suth @5 laptops and smariphones, giving a
majer boost to the "Maka Inindlp” Inltiztive
and eféctronics manutacturing in the couniry

* Amazon Indla  announced o stan
menufacturing slectionic products i Indls,
starting  first’ with Amazon Fire TV stich
manufacturing. The company plins to start
mzanufacturing with -cantract manulactures
Clood Hetwark Technology, @ submidiary of
Foxcopn in Chenipl by end-2071.

o Sampung  started  manufacturing. mobiles
digplay panels at ix Noida plant and plang 1o
ramp up manufecturing IT dlspley panels soon
Samsiing Display Moida, which has-ineested
Ax 4,815 crare (U0 65042 mitllon) tn imove
It miobile and 1T diiplay manufacturing plant
fram China 1o Uttar Pradezh, hes rsceved
spaeial Ineentlves o (he stale movermmaent,

«  Bhartt Enterprises Lid, snid Dispn Technologies
irdia) Lid. lormed o joint venture o Whe
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Iﬂqnnfagﬂ-nl the government's PLI scheme far
wnis mapufscturing of telecom and networking
pmdi.llil'.'r

GodrebApaliances launched arange of Matds-in-
india 3lr condimensrs (AC). The company plans
(o invest Rs. 100 crore (US0 13 48 miilion) in
s manfEcturing units (located in Shirwal and
Mohali] to Increase its AC productién capacity
to B lakh units by 2025,

amerlern manufacturing major Fles (previous)y
Flentranics) that raked In aver 525 billion in
revenue last year has been operating in India
‘e trady only the Talwanese glanl Fomonm in
rerma of seale in India - | now, pulling up |ts
wopke 10 double Ity manufacturing revdnue In
Hve gears

o Tawamese Apple suppliler Foxeonn will start to
=tsmmble the IPhane 12 in Indiz, marking the
first time the flagship davice hai hean made
puﬁl:de of CHima.

Altomaobiles

Global car majors have been ramping Up
estiments in Indid 1o cater to growlng domestic
derrand. Thece manufactarars plan to leverage
Indias compatitive advantage o s&f up export:
atlented production hubs Private players such &
Wyundat, Suzukl, and Ganers| Moters sre keen to
3t up an RED bass m indla; Toe Indianaulomotive
Ielasstey [ the B largest in the world and is slitod
by b the thind largest by 2030, Catering 107 vasl
domestic markst, refiance an the consestional
mudes of fugl Intensive mobllity will not ke
sstrinable: In an eifort 1o address this, fedaral
policymekers -are doveloping & muabllity eption
that ls *Shared. Connocted, =nd Electric” and have:
prejectad an smbitious torget of achieving 100
percent electrification by 2030. The EV markit
i Inelin will be 2 USDR0G bililon oppontunity. oY
3030, ¥ India- makntaine steady progress 10 masl
s arribitious 2030 tarpet. This would régquise 3
cumulative knvastment of over USDAED billlon in
velicke preducnion and charging ittt rustiere
Anather repait by Indis Enermy Storage Alliapce
\IESA) prajects that the Indian EY market will grow
& & CAGR of 36 percant t| 2026 The BV batery,
miathirt s alic projected to grow =t 2 CAGRef 30
manent during thasame period

To boast Elactriz Vehicles In Indie, the FAME
Inila Scheme |l iz proposed to be implemented

over-aperiod of 3 years with a financla autay of
Rs. 10,000 Crore, for faster adoptian of electric
mobility and growih of ‘electric =nd hyhrig
t=chnology to improve the sco-systemt in the
umry. The electrie vehicla industry in India
= picking pate with 100 parcent FOI possilile,
new manufactutieg hubs, 2nd Increased push to
improve charging infrastructure. Fedem! subsidjes
arel policy favering deeper discounts for Indian-
mate sleciric two-wheelers o well 25 2 booat b
localised ACC battery storsgs production are ather
growth drveers for the indian EV industry. Mormowar,
In Saptembar 2021, 2 production-lnked Inceptiye
itheme for the sutomotive sector was approvad
by Cabinet to baost the manufactuning of elactric
vehlcles and hydrogen Tugl cell yehlelés Same of
the recent highiights in the sectar include-

e Niszan and Volkswagen, which all have
msnufacturing unite in India, are eaporting
more and more cars aul of the cauntry

«  Dgimier 4G, tho Getman parent af Merc=res
geny Indiz, Infussd Rs. 1,750 prore into is ualt,
The company iz planning to laench 15 naw and
ypdated models in the country and expect
sales t eapand at more than 40 percent during
tha next two yean.

o Invuppert of Make s India, BMW has incroased
50 percant localization. BMW has invested
srother fs 130 -erore in lndla 1o enfanee
npgrations, taking ity o) imvestaent in the
country Lo Bd. 1,250 trofe.

» Mg Irwestiod over 1.1 bitian to build 2 esr
manifaciuring  plant in Anantzpur, - Asdhra
Pradesh, The focility js the company’s first
maniilacturing slant in india Kld i piming Al
44 percant yoar-onyeEsr growth next year ax
it plans toincrease producton by cver 75,000
(11,158

*  Hyundal also plans to imvest Ra. 4,000 core in
Indiz a4 the Karpan auto glant almsta bring In
sl Evs if the country by 20348,

e Amarlcin electric vehlche ond clean enermy
comparty Tesia Ine. marked s entry (nte india
by incorparating its subsidlary, Tesle Indld
Motlaes srid Ensrgy Put Lid, in Bengaluru.

s In February 2021, Ather Eneegy Indig's first
mtelligence EV manufacturer mou=d its USD
BE.S milllion factory from Bengaluro (Karnatuka)

()



t= Miosur (Tamid Modul, Ather Enerpy's lagtony 18
vaid to kave & anmual producnon capacity of
012 mijlion two-whasirs

e Ip March 2020, Qla-Elzctric. the wabaidiay
of the unitorn indian ooe-haillng start-up,
alio armbunesd It 10w aull B setting up bhe
warld's fargeat @lectrie scodler phint In Hodur
(whizh i 2 twe and @ hallt-hour drve from
Sengalurul over 1he mest 12 waels, ot o cont
of UsD 330 milllen:and aiming 10 praduce 2
million enits 2 vearn By 2023, Qla Electric wants
to seale up productien e gump aut 10 dvilion
vehiches anagally or 15 parcent of the warld’s
e-icootas

o Eperlicp and Wilion Pyt Lbd {5WPL), India's
leading enginecring, procurément, oo
[enstrettan compEny announced It entry
Into the etectric mobifity segment in lndia, 1t
has srpaod & 50050 joint venture with Cnel X,
to he incorporatad on Agril 1, 2021, to lounch

2nd create Innovative churgini: In:'r.:'rmu:lurt
i Indiz.

* Hitgshl had sst-up an auto-component plant
I Chennal which [ncréased their emplovees
couni from 10000 te IS,000. Last manth,
Hitsthi Alr Conditioning: India, manufiotu)ir
of the largest zelling . ale-conditioned brand
‘Hitzchi Cooling and Haating® annownced jis
appressive expansion plans 10 captute the
gromizing resldential .and commetctal  air
candiboning market in Gujarat,

Retall

Indian retail industry has emerged 35 one of
the most deriamiz and fast-paced Industriss dusz
1o the enlry ol several new players. It aceounts for
ower 10 geroant of the COUNTTY's gross domesnc
product (GO} and arethd eight percent of tha
employment. India s the ward's - Rhh-largest
plobsl dzsanmion in the retsd space, Indla ranked
73in the United Mations Conference on Trade
and Devslogment's Businessto-Consumer (D25}
Ecommence index 2018, |ndis i the world’z fifth-
targest global destinatian In the. retall spaze and
ranked £3 In Warld Bank's Boing Business 2020,
in FOU Confidence Indox, Indls ranked 36 {after US,
Canads, Germany, Udtted Kingdam, China, lapan,
France, Australis, Switterdand, and ltaly].Online
retall markes in indiz is projacted to reach LISD 350
billion by 2030 from an estimated USE 55 billion in

(42)

2020 doe o rising ondig shoppers oo e ciunliy
Same of the recont highlights o the secton fnchde

o Walmawt e mcoeasipg s oafocilyadake i
Fhiphart By Doachioge & oewe 33,2 Wllon Nmancing
ol it fobsam e enmrmerce gl Fhasfrely
ety el Jesd Ly Wity whiehy aesiulyed
Aoty stakds 0 FUpkart for 10 blbon did H1ER,
walues Tlipkars at S350 Dilllon post-mony,

o Amparon.eom, e s tnvested abait s 2310
crame fnio Anvaron Sellor Servicos P Lid, s
marhetplace it i lbidia, Earlier, the conpany
il oen B 2,500 crapt nte Arianon Selles
Soervices antd Amacon Datd Services Inifla

o Healmi Jaunched fstrly 300 now eecliaie
stores across India to expand and stiviython
[is foarprint in the country.

*  Reliapee Retall Intioduced Frediplk, a new
euperiential gourmet food store Im Indin,
o m:'p_r._jnﬂ lts grocery sepment In the witra-
premiun ealepory.

« Plymy the direct-to-consumer beatity and
permonalcare beand, announced plan 1o lwpch
>50 offling stares across (ndia [by 2023) 1o
eapand its costomar base,

* Dysofnannounced toincraaze i retal| prosance
o 12 stores.

« Ia 2021, Lehskart fecelved USS 315 millllan
funding fram Falcon Edge Capital, Tomapck
Moldings, KKR. The company plans o use
the procesds 1o expand Ita retall Tootprint in
Sowthern Ingin,

Renewables

india nims to achieve 40 percent of instolled
powle peneration capacity fram nonSfotsil fuel
sources Snd reduce emission iniensity ol GBP
by 33-35 percent by 3030 from 2005 level, With
the accomplishiment of [hese ambltious targets,
India will become ang &l ths |argest Green
Ecargy producars in the world, surpassing severnl
developed countries. Sotar Pawey tar|if s reduced
by mare than 75 percont wsing plug and play
maodel, Indip submitted itz Intended Mationally
Detarmined Cantribution (INDC] te the UNFCCC,
an s ponl of insalling 175 gigawatls {GW) of
renswahle power capacity by 2082 by zstling
a new target 1o Increase the country's ahare of
non-fossit-based Instslled electric capacity to 40
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gl BY 2030, A total of 150 GW rendwghla
EﬁfEV capsrity {including large hydro) has bean
mutalled In the country tll November 2021
wenpeets of &3.65 GW _HP“"JW =re uhder virious
(iaged of implementation snd 3206 GW capacity
Jre inder various stages of bidding. According 1o
ha datz redeased by Department for Promotion of
ndustry and (nternal Trade (BRIT), £01 inflow |h
the Inedlan nof-conventiondl Snergy sector stoad
a1 LSk 107,28 billion berwesn Apnf 2000 and |uns
20721, haore than USD 42 billion has been invested
in Indld's renewable energy secior since 014,
New myvestment in clean ensrgy in the country
agched USB 111 bilice in 2018. Some of the
coent highlights in the sectar include:

. Eelance New Energy Solar Ltd.  (HMESL)
announced twa acgulsitions lo build more
capabilitips, Bath acquisitions - REC Solar
Heldings &5 (REC Group), 8 Norway-based firm,
anel Sterling & Wilson Solar, based in India —
exceeded LSO (| Gillon and are expected o
carttibute to Relince's terget of achleving tha
capacity al 100 GW of salarenergy at fmmnagar
By 2030,

o Adanl Green Enargy Ltd, {AGEL) cquired 58
Energy India far USO 3.5 bilon 1o strangthin
it pasition in the renewable enery sectar (n
[HIES

» Copenhagen |nfrastruture  Partners {EIF]
stgnad an |pvestment agreament with Amp
Enurgy [ndla Private Limited to facliitate joint
aguity Investrments of >US0 200 mililon acrass
Indian renewabie anergy projects.

o Bellance Industries announced o ihvest RS
750,00 grore (USD 10.07 Billign) the green
EnErgy segment,

*  Suglon secured a contract for 252 MW u.rlf*td
power project fram CLP Indim. The project 5
expected 1o be commissioned in 2023

«  Tata Powsr Solar sscured @ ocontract worth
Rs. 6B6 crore [USD 93.58 million] from the
NTPC 1o billd 210 MW projects in Gujarat,

*  Adani Green Energy Ltd. (AGEL), signed share
nurthase sgresments for the acquisition of 100
percent jnterest in 58 Energy Indin from Scft
Bank Group (58G) and Rhartl Grodp, The tofal
rencyesble portiolio (s 4,854 MW sprasd aross
four statss in India,

F""Hl ‘“IF‘"‘.I B TeElsiieinas POTD H: =

Vitascom Infrasteuctuns, g renelable gnoy
nhatform, acquired 76 percant of lnelea’y -,a.-alpll:l:'I
ansel portlnlio of Siagapornbusad Stadicstum
Menewiable Ensrgy Compary Pe Lid

GE Power India's approved ko acauisition of
50 patcent stake in NTPC GE Pownr LErvines
Py, Lad, for Rs 7.2 ercire {USD 0.96 million),

Thee LS Ageney for Infernational Developmant
{USAID) and the US Intemational Develg PH‘.II;;I'I‘t
Finance Corporafion {DFC) reported o loan
RuaTantas programme worth USD 47 millian to

support Indlan SME fnvestments In renewabli
eneigy,

s Adan Green Engrgy anrounced plan te acgulm
a 250 MW dolar powet praject in (he northarn
state of ‘Rajosthan [commistioncd by Hero
Future Energies]. The axpected deal vales
stanids a1 =R 10 biflion (USD 13620 milllon)-

« Adani Green Energy Ud, [AGEL) signed a
cottract to atgulre 3 100 percent sake iy
SkyPower Global's 50 MW okl power project
In Telangana: Thiswould increasesoperational
renewable capacity ta 3,395 MW, with a tonal
reneveabls partiolio of 14,865 MW,

s JICA {Japan inematianal Cooparation Agency
antered 0 nan agreemeant wlith Tata Cleantech
Capltal Limited [TCCL) far JPY 10 billlon {USD
80,31 millian] to =nablz the firm provide kmans
o companies in [ndie for renewahle ensmmEy
produgtion, é-mabilty selutions ond esorgy
conservation I ordar to help offset the efiects
af efimate change by reduciig graenholoae gos
[GHG) emissions (in fine with the Green Loan
Frinciples],

«  First Solar an Amerlcan solar panal company,
plans to (nvest Rs. 4,800 crore (USD BA5.T
milllon)  In lt2 nes 3 3-gigwwntt  |GW)
e rudacty ring Tacility in Tamil Nadu.

Pharmaceuticals

\ndlla is: the largese prayider af enerlc drus
giobaliy, indian pharmaceitical sectar sieppl !H!'..'EII.-'EI'
50 percent nl:hnbaldemundfn-wmnu: vnm:nﬁ.lﬂ
parcent of gereric demand In the LS and 25 percent
ot 21l medicine In the LK Globally Indiz ranks 370
rerms of pharmaceutical productinn by valume and

14 by il The domestic pharmaceatical [redustry

includes & network of 3,000 dnag companies and
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=10,500 manufacturlsg units. Accbhrding 1o the
indian Economit Survey 3071, the dommstic market
ks wapocted 1o prow 39 (0 the nest decade. Indla's
domestic phaymacoutical market iz estimated at S0
A2 bllllem In 2021 spd likely 1o resoh 50 65 billion
by 2024 and furhe espand to meach =50 120
130 biilion by 2080, Indiz's bistechnalogy indusiry
compribes blopharmacsuticals, big-serviced, hio-
sitleulture, bioslndustry, apd biojnformatics. The
Indian bistechnology induttry was valued at USD
64 billllon in 2018 and |y expected to reach USD
150 biffien by 2025, |ndio's medical devicez market
id A1 USE 1038 billlon me FY20. The mark=t is
expected té Increase at o CAGR of 37 paicent fram
F020 10 2025 10 reach USD 50 billion. As of Sugust
1021, CARE Ratines expect India’s pharmaceutical
bisiness w dovelop at an annaal rate of 11 parcent
over the nuat two years ta veach mare than USD
GO0 Lilfion im value |n the global pharmaceuticals
seclor, Indis i 3 significant and riging player lndisis
the world's largest suppller of gunuoric medicsnons,
arcounting for 20 parcent of The woerddwide wopply
by valums and supplying ahodt 60 perept of the
glohal vacilmation demand Some of the rocest
highlights in the sector includs.

= HS-bassd Akstop  Biodiciences  anmgunced
that it will start the clinical triml of its second.
penerabian COVID-19 varcine ‘AKS-452" n India
soan

= Astrd Zenccn Indiadsunchid s Clinicz) Bata pnd
Insights {CDI) division to further strengthon
s global presence and manage dats related
aspectz at ke clinlead triols,

«  Glenmark mllabarated wihth SaNDt= o
introdoce spray for COVID-19 treatmant in
Inaia and other Asian markets.

= Uniza Growp, an  Ahmoedabed-based
pharmaceuficalfirm, slgned an agreement with
adlin Ine. {on Us:based firm) 1o introduce
Lysulln, & nutriional product Tor Indlan
COMSUMETS,

*  Alkemn taboratorles Introduced Fametiding and
ibuproten taldots to weat ofteoarthritie and
rheumnteld zrthritls symptome in the Us,

*  Lensnc Health {an Australin-based subsidlary
of Lupin Limited} signed an agreement with
Southern Cross Phatma Pty Lid. {SCF), Undsr
thie deal, Lupin will atguire 100 pereent sha reg

of SCF. The andulsiien |s expested 10 furghe,
strenathen Lupin®s foothald In Austegii;,

v Sum Pharmaceuticals acguiced the PElEn}
licensa for Depaghiflonin from AstraZonecy,

o Lupln Led, announcad its Intention te entar the
digltzd healthcare spocain India, i incerporasey
Lupin Digitad Health Ud. 3 wholly zwned
sebsidlary, to provide 3 digital therpeytie
platferm for medical practitionen and pationgs
in the country,

= Ciplalaunzhed = redl-time COVID 19 detstton
kit 'ViraGen' that & based on mubtiptex
pokgmerase chain reaction (PER} technology

» Ell Ully & Company |ssuad nen-exclusive
voluntary  licens2a . to pharmaceyse)
companies=Ciple. Lid, Lupin Itd, Nates
Pharma and Sun Pharmaceutizal |ndustries.
Lid.—to produce and distribute Barlcldnib, =
drug for treating TOVID-15.

e Glemmark Phunmnaceuticals Umited |yunched
EU'IETE, a. genen; version of Sunitifib ol
capsiles, for the treatment of kdney cance In
Irtefia. '

As fndiz is near it 75 onohesery of
independence from jmpetal rull, the ‘make n
Indiz" project assumas the role of 3 philosaphy - of
cregting an Aatmanirbher Bhasst or a seifireliam
Indiz = a vislan of Prime Minister Modl, U |53 vision
af making India z seli-reliant nateon and do=y mnt
alm te be prosectionist in nature or to cut aff the
country from rest of Yhe warkd, s 2 viston for Indis
o play a darger rale az part of the world cconemy,
# misson towards drastlc redwction an Import
reliance by focuiing an replacemant via domess:
manufacturing. Today, Irdla had come a leng way
simce 18 mdepandence in 1847 1o achigve the goal of
A sel-dependent and self-refiant nation The visian
of Atmanirblar Bharat comes from the reslisason
that.we firstneed 1o focus on innmvation, cagabilite
buillding, and <kiling. Aatmanirhharta sesks 1o
snhance existing capabillties thraugh focus, Instead
al playing in areas where the global compatition |
Irtense, The aim s to Invest In local campanies that
will be the compatitars ol global companies, far
domestic.as well ag expart purpases,

(The aquthor 1 & Demi bosed joumalit

Emait:rafivtheodore@gmei com, Views opresstd
are persome)
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e-Health Services and Technology Interventions

Kanika Verms and Aarushi Agganwal

To faciine grentar adaption of Ielemediiny, thy gevermment has andariakin the implunenfution of the Hutiono Telemediring
Wetweurk (KTH) thit pesvides refemediring secvites b the counley’s mes) remose arons Uy upgreding exisling government
feniihenre fzuibiiet i oll slutas. Thit service oim 19 guercai weisfing challangss ka the !J_“i af speciisty nad l“““".ﬂhllw
of dactors m tural wrems by sy nfurmtion- fesdealogy I dellveriog hesbrore sotviter The Gevatiman ol lndin aliy
wenages Ui aSunjuesanl portal, o duelor fo-potion! tekmedising syatem urder Ayushmm Bharat Scheme. Through e-bon e

Br (Cutpatiant Dafivery), eny individoot moy seek madicol advlee and medseatinn thrsyyh modie and viden

-Health iz an sver-evniving fisld at the
Juncture of medicine, public heaith,
ushi=s  angd modern  t=chnology,
¢-Health can be described -at the
dgalivary of healthcere =ervicezs using electronic
Infarmilion =nd communlcaion technolopies
e-heulth zervices sre provided in 3 satting where
fealthcare-providers and patients arc not directly
in contact, and the intsraction |s mediated through
sfectionic mezns, It conslals of differen) ol ectronic

Nealth data exchonge such as:

1. Tolemedicing: Telemedicine alo referred 1o
-3 telehealth, can be deseribed as the remote
delivery of hedlthcare services including
meditel #daminations and consultations
uing telecommunication services. 1} provides
heslthcare  providers the opportunity  to
sviluate ard treal pardents without belng

physically present.

< mHelth {mobile heaith): mHealth refers 1a
the practice of madigine and welfare uslng
mobklle snart devices.

3. Electonic Health Hecords (EHA): EHR 5 a
f?-su.rmhed collechion of patient flstory stored
seclronitally that cun be accessed 3CIO5s
‘multiplz formats,

4, Wearahle Seniors: Wearable sensars rafer to
the health menitors which halp In tracking
an indildual's body functions like hoart rate,

slzep quallty, axygen levels, erc.

The World Health Qreariisation defines thres
kev areas of e-Health &

. .ﬂﬂluer'.r of health information and recards,
for both the professionals as well as the
consumery,

&
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STAY MOME OPd

*  Uslng the power of |\nformation technolagy
znd e-commearce platfarms Lo improve  the
public health infrastrusture.

* Use of ecommerce and e-husiness practices
in health managampent systems. '

After the advent of the COVID-19 pandemic
across the warld, e-health service: have became
Inc.rE_aihlgff useful, The anslaught of the
pandsmic bought upon us an increased neod
al healthcare dervices In times when the entire
world was in lockdown. Such situations led io
an |hcrezsed demand for dispensing hesltheara
services using intarnet and telecommunication
services. Many governments actoss the world
nave supparted thecritical imperative of anabling
private companiss to produce innovative 1ools
which enable authorities to identify suspected
patients gnd carrlers, identify thele trall snd
contam any, people they may have come n
contact with. These technologies jnvolve facial



re:ﬂ“'ti:n cameras, drones and semson which

epabie gAURINg 4 pdsson’s body tempertature a3
yepll 25 thelr medical conditian,

Evpasti SUESTS @ MAssve incrosse in the
gfobal digital nealth or eshealth marker toth
rom the demand and supply side. The digisal
paalth market 1= expected to experience 3 20,7
pargan cottpeiindes annudl growth rate from
=010 1o 2025 1o HAE, the digital bealth market
stood at USD &M billion 2nd Is expacted 1o reaeh
spprondmiately aver LUSD SO0 billion by 2025,
Accosding to Retsarch and Matkets, the glohad
digital heslthniarkat would be worth USD 7237
billien by 2023, Global Market insights pred gty the
digita| kealth market ta reach USD 379 bitlion by
2024 and Tramsparency Masket Baseateh foretaes
by 2025 the digital heaithmarket worth US0 536.6

billio.

Digital hiealth or e-health providey & vasiety
of advantages, such as:

o EfigiEncy: Using modem tsthaology within
healthrare niables professiansls to reduce
inefcienoy, save fime and acourstely dizgrnoss
=i treat diseases,

# Peducton in coit: More effident treatments:

|l2ad fo reduction |n cost. One potential way
i by dodging duplicative assessmant through
improved communicetion: belwean healthears
praviders ant efectmnic medicnl recteds.

»  Empowerment: e-Health services enable both
the contumers and healtheare providers te
feel mote empowered by making avallable the
knowledge base of medical data and health
recarids nier thie Internet.

= Bemer relunons: e-Health services can enably
better relations between the patient and
the expert since it provides clearand casier
chanmel of communicatinn.

= Equlty; e-Heolth s o great concept for reducing
the gap between the haves and the have
nats, 1 enablet equitalle heslthcars access
frrespective of ago,. race, gendarn sthalchy,
geopruphy, eic. Digital health also enables
airess af betler heeliheare fadlites o remote
lacataons,

= Educoton: e-Heahh servicss are beneficlal
tar educating healthcare professionals of any
miedicsl pdvancermente These serviees gan
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a_hn be Beneficial for consumens W wducate

themuelves  about ]
persomalised  proy .
baalthea e, Arcvent

*  Faster decision making) wWith the  adyent
of decision-making software. and lﬂ'l'_i"ﬁal;l!d
qutomaton, decsion  makisg In modical
sruariens have became srich fastor dnd marg
uificient.

Ay the world beging to ‘recover from
the COVID-15 pandemic, thore i going 1o be
an emphasks on dightisation of pubilic health
services. Most global technnlagy firms are Hikely
to capture the increasing global appetite wowards
public tiealth, It [ anticipated that this spago
thall become o booming Industry Tor investors
with o great return on invesiments and massive
potential far sacial welfare. Somo major trends in
digital kealth o the gost COVID-1% warld are:

1. Smariphones: With the incredsiag pumber of
wmartghenes consumers, these devices can be
used to effectively operme digilil tethnology
lo support heafthcare fsclities, address the
prowing heatlh concerns and suppodt the uso
ol m-hazlth services,

2. Big-Data:-Bio tats |5 expecied to bea game:
charger m this space by providing lower rate
af medicaton rmrs.

3, Wirtaz| Reality: Virtual Reskty haz already
started making (ts mark in the digital health
weorld by providing suppert ln treating ankisty,
post-lraymalic  shress and  sfroko,  among
athers, Virtual Reality is stated to play a major
rizle | complicated surgeries.

4, Wearnbles: |n the sge of smart watches, filness
landi, smar monliom e, wearablas ap
playing an Important role in making patents
aware of the kelihond ofa health emergency,
With weerables trackibg heart mte, exeri
levels, slesp guality ete. these can play o ey
mle in providing up to date monitorlng of
high-rlsk patienis

5. Artificial Intelllgenca (A1} The power of
primicinl intolllgence can be seen inareas such
as preclision mediclng, medical imaging, dreg
discavery and penomics. Additionally, the-uze
of chatbots and virtua! assistants shall see a
sharp Increaz=s In the tmes o came.



& Blockehsin: Blockehain (echnolagy has .If!-ﬂiﬂ";
peen deployed to create digial werklon o
madicel charts,

I Indiasth o digital heatth market was walued
a1 R4, 116:61 il [USD 157 biilion] in 2018,
The market 1o eotimated to reoch R 48543
billiof (USE6.53 billion] by 2024, eepariding at 8
earmpmund anual grawih rate of apateximately
37.41 percent duridg the 0122024 pesiod.
Acrardlog to tnda’s e Heall b Watket Qppartunity
Repnrt 2001 the ehealth mitket |5 projecied
w0 hit USD 106 billlon in reve e by 2025, The
tele medicing marked has the fras | pm potsatial
wthin o= health in india Bhd  expecied to tauch
USD'S.4 Billion by 2025, growing-et 2 ompou
annual grmetls rate of 31 percent. Emierging 35
3 strong matket Tar wearakles, Indiz has-sold
spprommately T million wnits In 2017 ane |5
expected to reach 122 millian onits by 2030,
Indfia’s sorgicaf roboliess market iv extirmat#d o
expant at a compaundid annual grawth rate of
20 percent. bulwaen 2017 and 2073 and sthigve
= aiza of USE 350 milion Dy J035. Accarding to
= recont report i 16 estimated that even though
wapharmacy | el 4 naicent gEage in India, it |s
expiected 1o repch USD &7 Billion by 2035 Tha
pversll haglilh tegh market |n tnais. i stated to
reach LIS 213 biliien By 3025 acquirmz 332
percent ol the glabal health =ch markt pla.
Intdia b now alsa home 1o 133 health rech start-
ups that hove ween increannd demand during the
lotkidown.

In additlen to bslth twoh siarlups cropping
upin tndia during thiz tims; healthcare seruices
were gl offered on social madiE platforms,
Durlng the peak ol COVID-, many pedple
recelved aid by sharing their equirements
Lhrough WhattApp, Instsgram, Twitlar and
Facebook.  Messages  regarifing  ovallskliity
ol paggEn sylindes, hadpital beds, filesaving
drugl, home:-cotked meuls and othar ss=zeptial
eqUipmEnT were oftan pen circulsting on sociol
medis platiorme 1 was during thistl me that mamy
mentz| hesith apglicaticng znd online therapy
sesslans were introduced to provide progls with
safe spzeey to tplk ghout snalety, loss, lnnellmess
and other mentyl healzhizmes bought on by the
pandemic, During thic time, ttate povernments
alko releazed dashbeards vuthning the contac

(@)

informatisn for varkous hozpitals and live sty
updntes for hoapital beds.

(ndat the guidance of Prime Minkter S|
rgmr.:'u.dni madl, Indiz has mpde Iq:mg wrides in
glianging dlgitisation of the szonemy 19 Kirnga
indea’s coliective  Entrepreneurlal copabiilile;
H|5hi|ﬂhr,lnn the Importance: end petontizl of
celamedicing in Indin, Prime Minliter Narendr,
ngodi commantad, MWe @ alrdady  seelng
ceypral consultitions without ciually paing 1y
i clinic or hospitzh Again, this 15 & pesitive sign_
Can v think al busingss models ta Felp further
te|emedicing across the warld?”

Wealthcare  1ervices  In Indly  remain
inevenly dlatributod, Rursi india, in particulzy,
fas unrellable netess 1 medizal @nd hﬂﬂ'l'lhﬂr{:
serviczs I the aisence of an organised modam
hualtheate system, teeditional practices ramained
widely prevalent, oftan soulng 2 latal ik to
patiarts who t2ad Lo be unaware of potentis]
diseazezand cures. in orderioextand thedelivery
of hralthcare servizes dnd sxpand the puble
lealthrare systnm to-all cernces of the courtry.
the Minstry o Hezlth and Family Welfare
(MaHFW) has gnderaken measiures ta promaols
digital haalthcare with a view to emipower citlens
‘through the dissemination af crucial information.
Amana thi first steps takan by the Government
pl Il wos estailishing the Nbtiona| eHazkh
Authinrity (NeHAY In 015 that would sorye as a
promatianal, regulatory and standards-sething
prpznisation in the health sectar NeHA haz 2 goal
o =naure develppment and pramotion ol eHeilth
ecasyitem (A Indla and enable the organization,
managemont and provision of edsctive people-
cantréd homith suivives to all ks an sfficient, coss
sffactive and transparent mannur,

ln vigw of the rlsks posed by the-lazk of
penetration of health servides, the MoHPW
throigh, & comprehansive natjon-wide e-heaith
pragmmme, hoes o address the gap in human
rezource and ensure-efficlency, (mprive patient
=atety through atesss ta medical rocords, reguc
healthcat cost, mprave Eraining and capacity
wuliding, and aid in svidence-baset planning snd
decizlon making: Te this énd, the mintstry outlined
varioun |niflatives in the Natienal Haalth Policy,
2017 that dim ta deplay digital tools 1o improve
the eficieney and outeame of the healthearz
yyuiem in india;

D ———————  —— Kuruiskeura W Feoman bt L,



o first a5pect of digitiing health services
o ndla 1 the Interoperable Electronle Heslth
Iﬁgpn{d! (EHRa). FHHE a2 an _unllnu repaaitary
o medical m{md? of citizens thal [aciiliate
continbl iy 3mOng different healtheare providers,
enpure affordability of seryice, and promote a
putrer decision suppOItsystem. Sta ndardsfor EHR
v yeen determined and nalified In December
J016. A key glement ol alectronic records s
wteroperability, or the ability of computer
systems 10 Use and exchange Infarmation. The
guldennes for this were determinad and notifled
by the Ministry of Eectronics and Informintiah
sachnology in Augsst 2018 under which all public
i private health facllities have been iisyed a
watiomil dentification Number [NIN). Sa far, 99
peicent ol ].'Iuh”l'. hanlth facilites In ntlls have

ween allorated an NIN.

Furtnermore, a Hospital Information Systam
(Hish b5 belrg implementsd for compuatedsed
reghstration and coptuting of patlerts’ EHR,
The His-Improves efficiency and leads 1o better
deilvery of services 1o palients. Thesz digital
repasitories aré alsg accessible to Individual
patients themsehves on 3 single enine persenal
madiesl rreard norage olatlorm. This contralided
platfabm improves secessihility and shasjog of

perzanal heatth data, making it eatler for patients

to track sheir medical Nisteries and share with
phyelcians at eade

The MoHPW hag alsar implemented @
framewnrh Tor the Natlonal Health Stack [NHS)

that hat recemmendsd 3 Natlonal Digital Health:

Blucprint. The biweprint details a pathway for
the helistic adaptien of digital technologies
based op global best practices. Koy features of
the blusprint include 3 Federated Architegtuns, »
zot of architectural oringipies, a S-layered system
of acchitectural building hloeks, Uniquee Health
8 (UHIB), procacy and congenl managemarnt,
rationgl partability, EHE, appicable ttandards
Al regulations, bealth analytics and phove af,
mittiple sctesd channets |l call certee, Digital
Health inda portal-and MyHasith App.

Indeed, Ingia's oxpsrizncz  with
trependoualy seceesaful Aarogyaseiu app 15
B tesament ta tha growing publle daze with
e<bedlth. zervices. Developed In a record 21
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days, the AarcpyaSetu app quickly became the
mest downlosded COVID-19 tracking apg In the
world. Howeves, the app cantinued tn toris
the Weian peeple in snetkar crucial mattar:
chetking for the avaiabllity of and registeriag
for COVIE-19 vaccines. India's vacting rollout,
alted in large part by the AdrogyaSaty app, has
been Internotionziy acclaimed. The avidence of
its success is apparent in the number of people
vacolpated (n indla, As al 3 January 2022, we
have sdministered nearly 1.5 blllion: vaceines
with thie diive just epaning ta children below 18
years of age.

Telemediclne |3 a kéy companant af digital
hezlthcere ezpecially as tefepbone {and smart
phone] subscriners in Indip are grow|ng at 3 apid
pach Morelnifans hvs sasies accessto heaithcare
facilitied an the phone then in peson, The COVID-
19 pandemic alip enhanzed the adoption af
telammadicing as countrpwlde lockdawns made
dccisy Lo nen-Covld patients difficult A zurvay by
indian healthtach company Fratio revpalad that
Indiz witreesed a 67 percent dicling in in-persen
doetor lsils snd a 500 percent growth In cnling
medical conguftations just betwaen 1 March 2020
and 31 Miry 2020 Befittingly, the government
released the Telemedicine Fractice Guidsiines
(TPGY in March 2020 presgriting rules regarding
physician-patiznt relstionsrips, ssues of flabflity
and negligencs, kvalustion, manzgemiant and
treatment, informed consent, continulty of care,
among alhers

Ta ipcllitate- grested  adoption  af
telemedicine, the government hay underisben
the linplsmentation of the Natjonal Telemedicina
Natwork [NTN) thet provides telamedicling
sarviced (o the country's mbil remole anéas
by dpgrading existing gowsrmment kealthcare
faclllt/et inaildtates, Thisservlee simmtosvercame
ecisting challengks ke the lack of spacialists and
imaccazelbility of dector in rural areas by waing
Infarmation technelogy n dalivering healthsare
s fvicet. The Government of ndla also manages
thy eSanjesvani potal, @ doctorto-patient
le'omedicine wyeem under Ayunhman Bhatat
Schemp, Thraugh cSanjedianiCPD (Dutpotient
Deliary ), any Indiwldual may weel medical sdvice
and medication througs audlo and video.

A number of new portals and websites
have alin been introduced to promote botiet

(#3)



pengiration of health zoraces and related
nformatlon, Thi MasFW has lsunched ;“fh”.w
o tmeniloe Heatth snd Welliness Cantres (HWEZN
under The Ayushman Bharal LScheme. WS
Hellyer comprehensbie primary healtreare by
upsrading existing health facilites N Sub
Health Centres [SHECs) and Primary Health
Cantres [HHEs) ar ald In relévany infrastruciUis
development. To imprave the quality af.cire
in lsbglr redms and materaity opezation
theatres, 4 dayhboard zalled LaCehya has alin
begn |aunched, the Sata lar which |4 updated
by btates An spplitatan that prevents, controly
and wcreemn for non-communltable diiFEaLes
(NEDy) |6 alua maintsining by thie MoHFW.

Giher  mintatry  nitatlves  include &
programme that makes informative cal's @bout
safe motherhood and natal care to beneticiars,
a webishte dedicated to mental heallh Bunieneds,
an emergenty medical respanse wobairz, and 3
aehisne that facilitates the collactban, callatinn,
tranamlssion; sngiyels and feedback of Indi's
vactine-zafe data from the country’s penpheries,
The National Meallh Portal {NHP) |2 perhaps thie

ot popular wich undartaking that almg gy
impraue hisalth litoracy, fmerowe access 1o oy
cerilees, docrease -barden of disozses throvigh
syenreness and sarve a8 & single pding of *this
lar conzalidated healthcaee. related It matioy
Inf Indlan eltlzens

The pandamie has presented  eur EoUntry
with @ ﬂ'I‘H"ﬂd of oppariuniliEs 10wards |“-'f-'f-TII'I|;|
tachnoivgical sdvancements in the Eaalihes,
sectar. (ndia's advancemants in this seetar yih ,
strong push from the government has proven ye)
to the cogntry's acdvancamenty Glven Iy ila's v
diveraity-and population i the sectyr presu
rremerdous apportunities and scope iy g
futire, Extending the itea af the dge old syin,
a! "Hazlth | Wazlth', we can safely say tha new
tecknalogy will be 2 great investmant n'indigp
hezlthcare systom

(The authors are part of Strotegic Inestmp;
Research Lnit Renewable Emergy and Power, inyeg
Indis, Emoil:  kendkayermai@investindls, s in,
Vivlws-dxpressed are persannl)
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