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1. WOMEN AND CHILD
1.1. LAWS RELATED TO PROTECTION OF WOMEN

1.1.1. THE MEDICAL TERMINATION OF PREGNANCY (AMENDMENT) ACT, 2021
Why in News?

2AAAT Ol uUh OEA #A1 OOA 1
About MTP (Amendment) Act, 2021

AA OEA O- AAEAAT 4AO0iI ET AO

mh

I OE &

1 The Act seeks to amend Medical Termination of Pregnancy Act, 1971 to regulate the conditions under
which a pregnancy may be aborted anidcreases the time period within which abortion may be carried
out.

1 The Act provides to set ugtate level Medical Boadsto decide if a pregnancy may be terminated after 24
weeks in cases of substantial fetal abnormalities.

Comparison between MTP Act, 1971 and MTP (Amendmeit}, 2021

Features MTP Act, 1971 MTP (Amendment)Act, 202

Time upto12 weeks sincg Advice ofone doctor 1 Advice ofone doctor

conception

Time 12 to 20 weeks sinc¢ §  Advice oftwo doctors 9 Advice ofone doctor

conception

Time 20 to 24 weeks| § Not allowed f Two doctors for some categories of
since conception pregnant women

Time more than 24| Not allowed I Medical Boardin case of substantial foetal
weeks since conception abnormality

Any time during the | One doctor, if immediately necessary to save pregnhant woman's lifepinion formed in
pregnancy good faith.

Termination due to| q Pregnancy may be terminatedip | 1 Anywomen (irrespective of marital status)
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failure of contraceptive
method or device

to 20 weeks by a married woman

can get their pregnancy terminated up to 2
weeks.

extend to one thousand rupees.

Medical Boards 1 No such provision, only |  Medical Board will decideif a pregnancy
registered medical practitioners may be terminated after 24 weeks due to
can decideupon termination of substantial foetal abnormalities.
pregnancy. I All state and union territory governments

will constitute a Medical Board consisting o
a gynaecologist, paediatrician, radiologist/
sonologist, and other members notified by
the state government.

Privacy and punishment |  Any person who wilfully| § A registered medical practitioner may only
contravenes or wilfully fails to reveal the details of a woman whose
comply with the requirements of pregnancy has been terminatedo a person
any regulation shall beiable to authorised by law.
be punished with fine whichmay | §  Violation is punishable withimprisonment

up to a year, a fine, or both.

1.1.2. THE SURROGACY (REGULATION) ACT, 2021

Why in news?

Recently, the Centre notified the Surrogacy (Regulation) Act, 2021.

Key Features of Surrogacy (Regulation) Act, 2021

1 Defines surrogacy Surrogacy is a practice where a woman gives birth to a child for an intending couple
with the intention to hand over thechild after the birth to the intending couple.
1 New bodies created for regulation:
o Constitution of National Assisted Reproductive Technology and Surrogacy Boalith chairman as
Minister incharge of the Ministry of Health and Family Welfare. Its functisiinclude:
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V Advising the Central
Government on policy
matters relating to

Types of Surrogacy
9  Altruistic surrogacy: It involves no monetary compensationto the
surrogate mother other than the medical expenses and insuranc

surrogacy, _ coverage during the pregnancy.

V to review and monitor | ¢ Commercial surrogacy It includes surrogacy or its related
the implementation of the proceduresundertaken for a monetary benefit or reward (in cash
Act; or kind) exceeding the basicmedical expenses and insurancg

V to lay down the code of coverage.
conduct of surrogacy o Itwasfirst legalised in India in 2002after which India became
clinics: OEA -aATli@6 AADPEOAI 1 &£ OEA x

o However, due to lack of proper laws and safeguards for thg
parties involved, multiple ethical legal challenges arose.
1 Government hasbanned surrogacy for foreign nationals in 2015.

V to set the minimum
standards of physical
infrastructure, laboratory
and diagnostic equipment and expert manpower to be employed by the surrogacy d®i

V to oversee the performance of various bodiegonstituted under the Act;

V to supervise the functioning of State Assisted Reproductive Technology and Surrogacy Boards

o Constitution of State Assisted Reproductive Technology and Surrogacy Boaroseach sate & UT

level.
1 Regulation of surrogacy: |'|W summmev HAPPE“S

0 Prohibits commercial surrogacy  eggsfromintended
.. d
but allows altruistic surrogacy. RafStE {0y ConerEaay

0 Surrogacy is permitted when it is ‘ The surragate's
. . Embryo is journey begms
V For intending couples who \\ createdvnalVF
suffer from proven infertility.
V  Only for altruistic sSuUrrogacy spemfomintended g@ -
purposes' parent(ordonorsperm)
. . Embryo is being
V  Not for producing children for ~ ~ g transferred into the
sale, prostitution, or other “’“«.'“’ sirogate

forms of exploitation.
V  For any condition or disease specified through regulations.
0 Registration of surrogacy clinicshas been made compulsory.
o Central and state governments shall appoimtne or more apprapriate authorities for evaluating and
taking action against breach of the provisions of the Act.
9 Eligibility criteria for surrogate mother: Womanshould be
o a married womanhaving a child of her ownand 25 to 35 years old;
0 a surrogate only once in her fetime;
0 possess a certificateof medical and psychological fithess for surrogacy.
 Eligibility criteria for couples: The intending couple OET O1 A AEMGRE AE AG OA 1T £ A(
OA A OOE £E A A GsBued bfEthefabpfopriatd authdti).U &

Certificate of proven infertility of

sanss| |PI120S - G9€ 1d

DOA

one or both members of the Between 23 to 50 years old
intending couple from a District (=) g@ (wife) and 26 to 55 years old
Medical Board é@ I (husband);

Certificate of
eligibility for
couples
i der of d P They do not have any
Certificate of /A An order of parentage an @ 52 5 4 y
tialit l""" custody of the surrogate By Surviving child (biological,
essentiality b child passed by a EIOR adopted or surrogate);
for COUplES Magistrate’s court
/ ﬂ,
=
— - < Insurance coverage for a period of

36 months covering postpartum
_ delivery complications for the
surrogate.
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Other features

0 A child born out of a surrogacy procedure will beéeemed to be the biological child of the intending
couple.

0 An abortion of the surrogate childrequires the written consent of the surrogate mother and the
authorisation of the appropriate authority. This authorisation must be compliant with théMledical
Termination of Pregnancy Act, 1971.

o Offences and penaltiednclude imprisonment up to 10 years and a fine up to 10 lakh rupees.

1.1.3. THE ASSISTED REPRODUCTIVE TECHNOLOGY (REGULATION) ACT, 2021

Why in News?
The Centre has notified the| ART coversa wide spectrum of treatments. 8@ of them are

Assisted Reproductive which stimulates the production of folliclestimulating hormone (FSH). This
Technology or ART improves chances of conception.
(Regulation) Act, 2021. 1 Artificial insemination (Al):) T OAOOGET 1T T £ A T AT A b
EAT A1 A0 AAOOE@ AT A ET OT OEA OOAO
Key highlights of the Act 1 In-Vitro Fertilisation (IVF):Fertilisation of egg and sperm is facilitated in 4
. culture dish in the laboratory outside the ovarypf the woman and the
91 Definition: ART means all

About ART

9 Owvulation induction: Taking a hormone medication (tablet or injection),

resultant embryo is then placed into the woman's uterus in a procedur

techniques that attempt called an embryo transfer.

to obtain a pregnancy by | § Preimplantation genetic testing (PGT)lt is used to help people reduce their]
handling the sperm or the risk of passing on a known genetic condition. There are twypes of PGT:
oocyte outside the human o PGT for monogenic/single gene defects (P@W): To identify embryos
body and transferring the OEAO AOA 116 AEEAABGAA AU A OEFAD
gamete or the embryo 0 PGT for chromosomal structural rearrangements (PG3R):To identify

into the reproductive embryos that have the correct amount bgenetic material.

systemof a woman.

Regulation of ART clinics and bank&very ART clinic and bank must be registered undise National
Registry of Banks and Clinics of IndiaTheNational Registry will be established under the Bill and will act
as a central database with details of all ART clinics and banks in the country.

Written informed consent: The clinic shall not perform any treatment or procedure without

o the written informed consentof all the parties seeking assisted reproductive technology;

0 aninsurance coverage of such amount as may be prescribed for a period of twelve months in favour
of the oocyte donor by the commissioning couple or woman from an insurance company or an agent
recognised by the Insurance Regulatory and Development Authority

Preimplantation Genetic DiagnosisThis shall be used to screen the human embryo for known, pre

existing, heritable or genetic diseases only.

Sex selection prohibited: Subject to the provisions of the Preonception and Prenatal Diagnostic
Techniques (Prohibition of Sex Selection) Act, 1994, the clinic shall not offer to provide a couple or woman
with a child of a predetermined sex.

Rights of a child born through ART:A child born through ART will be deemed to be a biological child of

the commissioning couple and will be entitled to the rights and privileges available to a natural child of the
commissioning couple. A donor will not have any parental rights over the child.

Offences:Abandoning, or exploiting children born through ART; selling, purchasing, trading, or importing

human embryos or gametes; using intermediates to obtain donors; exploijircommissioning couple,

woman, or the gamete donor in any form, and transferring the human embryo into a male or an animal.

Penalties: Contravenes the provisions shall be punishable with fane of 5-10 lakh rupeedor the first

contravention and for subgquent contravention, shall be punishablevith imprisonment for a term

between 3 years8 yearsand with fine between 1620 lakh rupees.

National and State BoardsThe National (or State ART and Surrogacy Boartb be constituted under the

Surrogacy Act shihbe the National (or State, as applicable) Board for the purposes of this Act.

Cognizance of offencesNo court shall take cognizance of any offence punishable under this Act, save on

a complaint made by the National Board or the State Board or by anicéf authorised by it, althe

offences under this Act shall beognizable and bailable.

Power to make rules: The Central Government may by notification make rules for carrying out the

provisions of this Act.
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1 Application of other laws not barred: The provisions of this Act shall be in addition to, and not in
derogation of, the provisions of the Preconception and Prenatal Diagnostic Techniques (Prohibition of
Sex Selection) Act, 1994 and the Clinical Estabiigmt (Registration and Regulation) Act, 2010 or of any

other law for the time being in force.

1.1.4. MUSLIM WOMEN (PROTECTION OF RIGHTS ON MARRIAGE) ACT, 2019

Why in news?

Recently, a marin M.P. allegedly pronounced
triple talaq to try to end his marriage with his wife
over a demand of Rs 2 lakh in dowry.

Major Provisions of the 2019 Act:

1 It invalidates the practice of instant triple
talaq (talag-e-biddat) as void and illegal.

1 It makes nstant triple talaq a criminal
offence with imprisonment up to three
years and fine.

1 It provides to make the offence
cognizable if information relating to the
commission of an offence is given to the
Police, by the married Muslim woman upon
whom talaq is pronounced or by any
person related to her by blood or marriage
0 A cognizable offence is one for which a

police officer may arrest an accused
person without warrant.

i The Act also provides scope for
reconciliation without undergoing the

process of Nikah Halalaif the two sides

Various forms of Talag/Separation

1 Instant triple talaq (talag-e-bidat) was challenged in the
court. In the practice of talag-e-biddat, when a man
pronounces talaq thrice in a sitting, or through phone, of
writes in a talagnama or a text message, the divorce i
considered immediate and irrevocable, even if the ma
later wishes to reconciliate.

o0 The only way for the couple to go back to living
together is through aNikah Halalaand then return to
her husband.

1 Nikah Halala:refers to practice under which a divorced
Muslim woman has to marry another man and
consummate the marriage and get a divorce.y then
can she be eligible to remarry her former husband.

7 O4 AulD®T 1T Aunded this, once the husband
pronounces talag, the wife has to observe a three
month iddat period during which the husband can
arbitrate and reconciliate with the wife. In caseof
cohabitation between the couple, during these three
months, the talaq is revoked.

o0 However, when the period of iddat expires and the
husband does not revoke the talag, the talaq is
irrevocable and final.

0 ltis considered to be the ideal form of dissotion of
marriage contract among Muslims.

agree to stop legal proceedings and settle the dispute.

= =4

A magistrate may grant bailto the husband after hearing the wife.
Allowance: A Muslim woman against whom talaq has been declared, ggtitled to seek subsistence

allowance from her husband for herself and for her dependent childrefthe amount of the allowance will

be determined by theMagistrate.

9 Custody. A Muslim woman against whom such talaq has been declared, is entitled to seeita@dy of her
minor children. The manner of custody will be determined by thagistrate.

1.2. DOMESTIC VIOLENCE AGAINST WOMEN

Why in News?
b LIF LIS NJ-MHE KtS- v RSIAARO

understanding of how the CowtP pandemic influences the prevalence of VAW within Asia and the Pacific.

More in News

YR A2t Sy 0S8 | 31 Ay adrelimimySy

1 COVIBEL9 pandemidncreased VAW in Asia and the Pacific.
1 Pandemic is most likely teexacerbate two varieties of VAW:intimate partner violence and digital

violence.lthasalsoET AOAAOAA x1 1 AT80 ADOOAAI

1 Reasons includdncreased exposure to perpetrators (Lockdown, School closures etc.), Added stress of
the pandemic, Reduced access to support, security andt services, Stigma of reporting violence.

Domestic violence in India

1 Domestic violence is deeply entrenched and widely prevalent in Inddaticle 15 (3)gives power to the
legislature to make special provision for women and children. In exercise of this power, Bretection of
Women from Domestic Violence ActRPWDVA was passed in 2005.
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1 PWDVA enshrines principles of theonvention on the Elimination of Al forms of Discrimination Against
Women (CEDAW), which India ratified in 1993.

Key highlights of the PWDVA, 2005

1 Domestic violence encompasseghysical, verbal, emotional, economic, or/and sexual abuse.

o The law is broad in its definiton OAT | AOOEA OA1 AGEIT 1 OEEbPe ET Al OAAC
daughters, and sisters.

0 This lawalso protects women in livein relationships, as well as family memérs including mothers,
grandmothers, etc.

1 Coverage:All women who may be mother, sister, wife, widow, or partners living in a shared househdld.
child is also entitled to reliefunder the Domestic Violence Act. The mother of such a child can make an
application on behalf of her minor child (whether male or female)

1 Complaint could be filed against
0 Any adult male member who has been in a domestic relationship with the woman
0 Relatives of the husband or the male partner
o Includes both male and female relativeof the male partner

1 There is also a provision fashelter home or a medical facilityto provide shelter or medical aid to the
victim.

1 The Actis in addition to existing laws
0 Reliefs under the Domestic Violence Act can also be asked for in other legal proceedings e.g. petition

for divorce, maintenance, Section 498A IPC, etc.
0 Aggrieved person has theright to file a complaint simultaneously undeiSection 498A IPC.
A Section 498A PC:Whoever, being the husband or the relative of the husband of a woman,
subjects such woman to cruelty shall be punished with imprisonment for a term which may extend
to three years and shall also be liable to fine.

Related news

Marital rape

Recently, the Centre sought reasonable time from Delhi High Court to share government opinion on Marital Rape ¢

consultation with all stakeholders.

About Marital Rape and Legal position in India

1 Rape represents anponconsensual sexual intercourser consent gainedby using any kind ofear, fraud or under
situation of unsoundness of mind, intoxicatiopetc.

I' Rape between nomspouses is illegal butlarital Rape, i.e., the act of having nonconsensual sexual intercour
xEOE 11 A80 1 sulsidexttie AdfifitionEofrapE iA Mady countries.

91 Indiais one of only 36 countries wherenarital rape is not a legal crime.

I' InIndia also, undeBection 37%f the Indian Penal Code (IPCBexual intercourse or sexual acts by a man wi
his own wife, the wife not being under fifteen years of age, is kept aexception outside the definition of
rape.

V  Section 376A criminalizes the rape of judicially separated wife.

to the divorce of persons belonging to the Christian religionppecial Marriage Act (SMApPf 1954and Hindu
Marriage Act (HMA)of 1955etc.
Recently the Supreme Court clarified when dowry deaths may be presumed
9 Interpreting dowry death, the SC clarified that a dowry death can be presumed if the wife waerassed both
mentally and physically closebefore her death in the marital home.
1 About Dowry death
o Defined bySection 304B (relates to Dowry Deathdf the IPC, it is read in conjunction witBection 113Ron
Presumption of Dowry death)of the Indian Evidence Act 1872n case of a dowry death.
o According to latest SC judgment, th@oon before her deattimplies that the cruelty has to be proved during
the close proximity of time of death.
V  Also, it should becontinuous from the accused, making life of theeceased miserable which may forc
her to commit suicide.
1 About Dowry in Death India
o Dowry, also known a®ahej(North India) or Sthreedhanam(South India), is defined by th®owry Prohibition
Act of 196Bs
V  Any property or valuable security given or aged to be given either directly or indirectly by one
party/parents to other party in connection with marriage.
0 A majorsocial evilfor long, dowry death was added as a new offence in IPC only in 1986

DELHI | JAIPUR | PUNE | HYDERABAD | AHMEDABAD | LUCKNOW | CHANDIGARH | GUWABATision IAS



(’ . www.visionias.in 8468022022

o Apart from dowry death, cruelty (i.e., torture or harassment of a woman) andomestic violenceare other
common types of dowry crimes.

1.3. THE PRENATAL DIAGNOSTIC TECHNIQUES (REGULATION AND
PREVENTION OF MISUSE) AMENDMENT ACT, 2002

Why in news?
Recently a (prenatal diagnostic techniques (PNDT) racket was busted in private hospital at Kurukshetra, Haryana.
Pre-Conception and PreNatal Diagnostic Techniques (PCPNDT) Act, 1994

1 Actaimsto prohibit prenatal diagnostic techniques for determination of the sex of the fetus leading to
female feticide.

1 PCPNDT Act, 1994 wasnended in 2003 and this may bealled the Pre natal Diagnostic Techniques
(Regulation and Prevention of Misuse) Amendment A@Q02.

1 Key highlights of the Act
0 No pre-natal diagnostic techniques shall be conducted excepor the purposes of detection of any of

the following abnormalities, namely:

A chromosomalabnormalities.

genetic metabolicdiseases.

haemoglobinopathies.

sexlinked geneticdiseases.

congenitalanomalies.

any other abnormalities or diseases as may be specified by the Central SupervBoayd.

0 No prenatal diagnostic techniques shall be usedr conductedunless he person qualified to do so is
satisfied for reasons to be recorded in writing that any of the following conditions are fulfilled,
namely:

A ageof the pregnant woman is abovehirty five years.

A the pregnant woman has undergon®f two or more spontaneous abortionsor foetal loss.

A the pregnant woman had been exposed to potentially teratogenic agentssuch as drugs,
radiation, infection orchemicals.

A the pregnant woman or her spouse has &mily history of mental retardation or physical
deformities such as, spasticity or any other genetiisease.

A any other condition as may be specified by the Central Supervis@ygard.

o Central Government shall congtite a Board to be known as th&€entral SupervisoryBoard underthe
Chairpersonship ofMinister in charge of the Ministry or Department of Family Welfare. The board
shall perform the following functions, namely:

A to advise the Central Governmenton policy matters relating to use of prenatal diagnostic
technigues, sex selection techniques and against thefisuse.

A to review and monitor implementation of the Act and rules made thereunder and recommend to
the Central Government changes in the said Act andes.

A to create public awarenessagainst the practice of preconception sex selection and prenatal
determination of sex of foetus leading to female foeticide;

A to lay down code of conduct to be observed by personaorking at Genetic Counselling Centres,
Genetic Laboratories and Geneticlinics.

A to oversee the performance of various bodies constituted under the Acand take appropriate
steps to ensure its proper and effectivémplementation.

A any other functions asmay be prescribed under the Act.

o Similarly, each State and Union territory having Legislature shall constitute a Board to be known as
the State Supervisory Board or the Union territory Supervisory Board.

0 Under this law,all centreswhich have any equipmet which can potentially detect sex of foetus pre
conception or prenatal haveto be registeredwith the appropriate authorities

o It prohibits advertisementsin relation to such techniques for detection or determination of sex

The Act and Rules deal elabdrdy with the maintenance and preservation of proper records

0 The Act penalizes (monetary as well as imprisonment) all the errant, eithevolved in sex
determination or non-maintenance of records.

A Exception: the woman who was compelled to undergo such dgnostic techniques or such

> > D> >

o]

selection.
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0 The Appropriate Authorities are empowered with the powers of Civil Court for searchseizure and
sealing the machinesgquipment, and records of the violators of law, creating public awareness, etc.

1.4. FEMINIZATION OF AGRICULTURE

Why in news

The Periodic Labour Force Survey or PLFS (2019
2020) data shows a surge in female labour force
participation rate in agriculture.

More in News

o KEY DATA/TREND
1 There has been dse in workforce engaged WOMEN IN AGRICULTURE
in agriculture to 45.6 per cent (20120)
from 42.5per cent (2018L9). » 14% of the operational holdings in agriculture
1 Almost theentire rise in the workforce was owned by women
accommodated by agriculture.Agriculture » 90% of women-owned landholdings is small and
continues to perform the function of a sink marginal landholdings

2 absorbing the workforce that cannot find
remunerative employment elsewhere.

1 There has been aharp inaease in the female Labour Force DISTRIBUTION OF FEMALE
Participation Rate (LFPRby 5.5 percentage points30%n 2019 WORKERS BY INDUSTRY
29from 24.5% in 2018). Much of this igdriven by the increased
LFPR ofural women.

1 This phenomenon of increased participation by women
particularly working as agrlabourers, is referred to as the  Manvfacturing, (9%)
process offeminization of the Indian Agri-workforce.

Hospitality, (4.3%)
Construction, (6%)

Factors driving the feminization in agriculture Other, (9.7%)
1 Migration of men due to agrarian distress

1  Women have less mobilitydue to social norms

1 Women are preferredfor labour intensive woks

1 Women labour ensure low production costas they are lowpaid

easy to hire and fire

1.5. PERMANENT COMMISSION FOR WOMEN IN ARMY

Why in news?

Ministry of Defenceinformed the Parliament that Indian Army has granted permanent commission to 577
women officers since the Supreme Court verdict in February 2020.

Background

1 A Permanent Commission meanscareer in the Army till you retire. For a Permanent commission you
have to join the National Defence Academy or the Indian Military Academy.

1 Section 12 of the Army Act, 1950, makes women ineligible for employment or enrolment in the Army unless
the central government by the way of an official gazette allows them to.

1 InJanuary 1992, the union government provided a list of areas where female officers can be employed.

These were:

o Army Postal Service. Key Facts

o *OACA 1 AOGT AAGA ' AT AOAIT 8 O »sSexratioin defence:

o Army Education Corps; At present women still from a small part of
1 o _ 0, 0

o Army Ordinance Corps (Central Ammunition Depots an the military - 0.56% of the army, 1.08% of

. the air f d 6.5% of th ;
Material Management); and ¢ airforcean R

Army Service Corps (Food Scientists and Catering Officers).
Corps of signals

Electrical and mechanical engineering

Engineers

O O oo
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o Intelligence corps
0 Regiment of artillery.

9 This inducement was also only on the Short Service Commission (SSC).

0 SSC officers are inducted under the 10+4 schemeherein the officer serves for 10 years and can
exercise the option of extending his service by 4 years.

1 InFeb 2020, SC (Babita Puniya Cakail directed thatwomen officers in the Army be grantedPermanent
Commission rejecting government's stand of their physiological limitationsas being based on sex
stereotypes and gender discrimination against women.

o Court ruled that every women officer working on a SSC basis, disregarding whether for 14 yea20o
years, should be considered for granting of H€the Army,including command postings.

1 Women officersstill cannot serve in infantry, artillery and armoured corpe combat wings deployed at
the most forward locations facing adversary situations.

1 The Irdian Air Force and the Indian Navy had@hdygranted Permanent Commission to women officers.

1.6. CHILD MARRIAGE

. Deprives gitls of their int tional
Why in news r infergenerationa
y education or cycle of poverty

The Odisha government has rolled ~ Meaningful work

out a plan to make the state &
completely free of child marriage [ a
by 2030. )

More on news

Impact
of child
marriages

1 The Odisha government has
roped in five departments for
I AGAOOGET ¢ OAI I
points on adolescent Domestic violence, sexual

s : Adverse impact
abuse and social isolation 3

errplpowerr_nentT . a}pd t_arr:dlhng of girl child on economy
child malrriageoin mg with the High Maternal and
state strategy action plan child mortality rate
(SSAP)In 2019 the
state had rolled out five S s <
year SSARo end child Prohibition of Child Marriage
marriages in the state. Act (PCM A), 2006
1 These departments
include school and mass
education skill The Act makes contracting a marriage
develo mén t and by a man who is over 18 years of age with
- P ” a woman under 18 years, a cognizable It sets the minimum age of marriage
technical education, and non-bailable offence punishable with at 18 years for women and at 21 for men.
Scheduled Tribe and imprisonment of two years and a fine of Rs
Scheduled Caste ©ne lakh, but recognizes the union as valid.

development,
minorities & backward
classes welfare, higher
education, and law.

About child marriage ACT

O

1 Child marriage can be
described as aformal
marriage, or an
informal union entered
into by an individual It treats underage marriages as valid,
before attaining the but voidable which means that an

prescribed eligible age. underage marriage is valid as
long as the minors involved in

the marriage want it to remain valid.
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o As per the Prohibition of Child Marriage Act,
2006, the marriageable age is 21 for males anc
18 for females.

o The problem of child marriage isvidely spread | WS AEES A E
across the country however, it ismost common
in northern, eastern and western India likein

Child marriage

. . e ~1/3" of the world's child bride are in India
Jharkhand, Bihar, RaJaSthan' Andhra Pradesl e ~16% adolescent girls aged 15-19 are currently married

West BengalUttar Pradesh, among others.

1.7. CHILD ADOPTION

Why in news?
2AAAT Ol URh OEA O+ OOATEI A *OOOEAA j#AOA AT A 001 OAAQEIT
Government.
More on news

1 The Actseeks to amend the Juvenile Justice (Care and Protection of Children) 2@1,5 to strengthen the
Child protection setup under the 2015 Act.
1 Itisin line with the various international conventions and rules on the rights of Children & Juvenitete¢
to the box).
1 Key features
0 Instead of courts as in the 2015 Act, th@strict Magistrate (DM) can now issue orderdoth for intra-
country and intercountry adoptions to fast track the process.
o0 Defineseligibility parameters forappointment of members of Child Welfare Committees (CWC).
0 Redeifines serious offencesSerious offences includes the offences for which the punishment under
the Indian Penal Code or any other law for the time being in force, is,
V minimum imprisonment for a erm more than three years and not exceeding seven years; or
V  maximum imprisonment for a term more than seven years but no minimum imprisonment or
minimum imprisonment of less than seven years.
V This is in lineShilpa Juvenile Justice
Mittal v State of JJ Act
NCT in Delhi in Adoption Rules 2017
which SC held such
offences to be
considered as
serious  offences

Central
Adoption
Resource

rather than heinous. Authority
o All offences under the ADOPTION
Act will be tried in the PROVISION

#EE]I AOAT 80O ; UNConvention

on Right of the _ A Child Welfare

Adoption provisions in India Child (UNCRC) Committee
1 When there is a child

without a family, the State Hague

becomes the guardian. If Convention

procedure established by law is not followed in adoption, the government can take custody of the child.
o Legal framework

VvV Juvenile Justice (Care and Protection of Children) Act, 2015 (JJ Atit)governs the whole
adoption procedure in the country. Itprohibits offering or receiving children outside the
processeslaid down under the Act as well as their sale and purchase. Bacts are punishable
with three to five years in jail or 1 lakh in fine.

V Adoption Regulations 2017The regulation addresses the need for {iamily adoptions, post
adoption support, childcentric provisions, timelimit on courts for disposing adoption deds,
consolidation of seniority list, and facilitating the root search even by children below 18 years of
age.
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o Institutions 6
VvV  Central Adoption Resource Authority (CARA It is a @u@ Y] DLD
statutory body (under the JJ Ac) under the MoWCD to
primarily deal with adopton (including intercountry mm@m@
adoption).

V District Child Welfare Committee (CWC)CWC is thdinal -
authority for exercising the powers and discharge duties ir, The UN Standard Minimum Rules for
relation to children in need of care and protectionnder the = the Administration of Juvenile Justice

. . (Beijing Rules): It strives to ensure that

JJ Act The CWC is required teonduct at least tWO | the juvenile justice system shall

inspection visits per month of residential facilities for | emphasize the well-being of the
children in need of care and protection and make iuvenile andshall ensure that any

. . L. . reaction to juvenile offenders shall always
recommendations for improvement to District Child e in proportion to the circumstances of
Protection Unit and the State Government. both the offenders and the offence.

o International Conventions

V  UN Convention orthe Rights of the Child (UNCRC) in 199:
It prescribes standards to be adhered to by all State partie
in securing the best interest of the child. It emphasizes X
social integration of child victims, without resorting to judicial proceedings.

V Hague Conventim on Intercountry Adoption, 1993 establishesninimum standards for inter
country adoption.

1 The Adoption Amendment Regulations 2021t aims to ease inteicountry adoptions under theHindu
Adoptions and Maintenance Act (HAMA)L956 According to the Adoption (Amendment) Regulations
families adopting under the HAMA Act can receive a-objection certificate nodal adoption body CARA
take the child abroad.

o In cases of countries outside the Hague Adoption Convention in respect of inteuntry adoptions, a
letter accepting adoption from the government department concerned of the receiving country shall
be sought by CARA in order to issue the final supportter by the agency

o Until this regulation, there were no regulations for CARA regarding inteountry adoptions under
HAMA, which covers Hindus, Sikhs, Buddhists and Jaared the NOC was issued only by a court.

1.8. CHILD LABOUR

Why in news?

/ | \ KEY FACTS/TRENDS
Recently, a new report tited O# EEI1 A CHILD LABOUR
Labour: Global estimates 2020, trends
AT A OEA Ol hadbeefEre@asdd O A § »160 million children are child labour globally
by International Labour Organisation ®Sub-Saharan Africa has the highest prevalence and largest number of

. . . . A . children in child labour

(ILO)and the5T EOAA . AOEI
Fund (UNICER)N occasion ofWorld Day
against Child Labour @bserved every
year on 12 June).

®Rural areas have 3 times more child labours than urban areas

®72% of all child labour occurs within families, primarily on family
farms or in family microenterprises

»9 million additional children are at risk of being pushed into child

What is Child lab o labour by the end of 2022 because of COVID 19
atis 11d labour -

9 ' AAT OAET ¢ O )Y,/ h O#EEI A 1 AAT 608 EO

often defined aswork that deprives children of their childhood, their potential, and their dignity, and

that is harmful to physical and mental development It refers towork that is:

o Mentally, physically, socially or morally dangerous and harmfub children.

o Interferes with their schooling by depriving them of the opportunity to attend school, obliging them
to leave school prematurely or requiring them to attempt to commine school attendance with
excessively long and heavy work.

1 Theworst forms of child labour comprise all forms of slavery such as thesale and trafficking of children,
debt bondage, and forced labour, use of children in armed conflict, pornography or other illicit or

hazardous work thatAT | DOT I EOAO AEEI AOAT 60O EAAIT OEohchidierOAT Oh

1 As per Census (2011), there &@.1 million working children between age of-84 years in India
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Uttar Pradesh, Bihar, Rasthan, Maharashtra, and Madhya Pradeshonstitute nearly 55% of total
working children in India.
Initiatives taken by India to prevent
Child labour
o Gurupadswamy  Committee,
1979was formed to study the
issue of child labour and
recommended a multiple policy
approach in dealing with the
problems of working children.
o India ratified ILO Convention
182 on the Worst Forms of Chilc Article 39 states
Labour and Convention 138 on/  "ofhealth & strength

(’ ® www.visionias.in @) 8468022022
-
f
f

Article 21 (A) & 45
provide free and
compulsory education
to all children of age
6 to 14 years

Constitutional
provisions

Article 23 prohibits
& criminalises human

o of workers, men and against Child trafficki d
the Minimum Age of women, and tender labour in gzrcsdlrogbzzr
Employment. _age of children are e

not abused

o Child Laour (Prohibition and
Regulation) Amendment Act

of children in all occupations
and ofadolescents in hazardous
occupations AT A DPOT /
xEAOAET OAAT T A
those under 18 years and
children to those under 14 yaxs.

1.9. THE TRAFFICKING IN PERSONS (PREVENTION, CARE AND
REHABILITATION) BILL, 2021

Why in news?

Article 24 prohibits
employment of
children below 14 years
in factories, mines &
hazardous
employment

Ministry of Women and Child Development has invited comments/suggestions from all the stakeholders on
OEA AOAEO O4O0OAAEZAEAEETI BT ET2AEAHADET BOAOBRDAT OET T h FROR
About human trafficking

1 Human trafficking is therade of humans most commonly for the purpose of forced labour, sexual slavery,
or commercial sexual exploitation for the trafficker

1 People can be forced into traffickindgpy many means HUMAN TRAFFICKING
such as physical forcebeing used upon them,or
false promisesmade by traffickers. > Top reasons for human trafficking .
1 Currently, the crime of trafficking is covered under ::rr:ﬁi(';‘:;")”;;f:;‘;:;‘::‘g'g":at'°”>D°”‘E5t"
Criminal Law Amendment Act, 2013Trafficking for . .
the purpose of mmmercial sexual exploitation is P ates with most child trafficked
o . West Bengal > Rajasthan > UP > Gujarat > Karnataka
covered under thelmmoral Trafficking (Prevention
Act of 1956.
71 Despite these provisions, the NCRB data showsianreasing trend of cases of traffickingsuch as these
increased by 14.3% in 2019 as compared to the prewyeas.

Steps taken

1 Ujjawala Schemelit is a comprehensive scheme that was launched in 2007 to combat trafficking and it
provides forPrevention, Rescue, Rehabilitation, Retegration and RePatriation of victims trafficked for
commercial sexual exploitatin. It is mainly being implemented through nogovernmental organizations
(NGOs).

1 Anti-Human Trafficking Units: Ministry of Home Affairs (MHA) under a Comprehensive Scheme of
Strengthening law enforcement response in India against Trafficking in Persohsough Training and
Capacity Building, has released fund for establishment of Anti Human Trafficking Units for 270 districts of
the country.
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o Anti-Trafficking Cell (ATC)Anti-Trafficking Nodal Cell was set up in the MHA in 2006 to act as a focal
point for communicating various decisions and follow up on action taken by the State Governments
to combat the crime of Human Trafficking. MHA conducts coordination meetings with the Nodal
Officers of Anti Human Trafficking Units nominated in all States/UTs periadiiz.

1 Legislative measures:

o The POCSdProtection of Children from Sexual Offencesict 2012prohibits a range of sexual
offences against children under the age of 18.

o Criminal Law (amendment) Act 2013under Section 370 and 370A of th&éPG provides for
comprehensive measures to counter the menace of human trafficking.

1 Judicial Colloquium:In order to train and sensitize the trial court judicial officers, Judicial Colloquium on
human trafficking is being held at the High court level.
1 Cooperation at International level: India is a signatory of the Protocol to Prevent, Suppress and Punish

Trafficking in Persons of the UN Convention against Transnational Organised Crime (UNTOC).

1.10. PROTECTION OF CHILDREN FROM SEXUAL OFFENCES (POCSO)

ACT, 2012
Why in nens?

SCguashed earlier rulings of Bombay High Coushereby court had acquitted a man of charges under POCSO

ActO O A O E 1 tigere @ BAd@ect@hysical contacti.eOEET O OEET xEOE OA@OAI

LILIY

More on news

1 SC Judgement 6
o ItspecifiedthatOOT OAES I an
7 of POCSO Act covergboth R tory polico
direct and indirect toucho as verification of staff
otherwise act would legitimisean
entire range of unacceptable “ / \
behaviour which undermines a \/ @&
/ \

AEEI A6O AECT EOU

: POCSO
0 The act of touching the s_exual part State Governments Rul e troining
of bo_dy or any other act |nv0IV|_ng to formulate a child uies, B koholdore
physical contact, if done with protection policy 2020
OOA@OAl EIT OAT 08
OOADBOAI WNtaIrO Atbel \ e /
meaning of Section 7 of POCSC J
Act. E D\
About POCSO Act, 2012 Capacity building
for police personnel
f It is a comprehensive law for the and forensic
experts

protection of children (under the age
of 18) from the offences of sexual
assault, sexual harassment and pornography
0 The POCSO Act is only applicable to child survivors and adult offenders. In case two children have
sexual relations with each other, or in case a child perpetrates a sexual offenceam adult, the
Juvenile Justice (Care and Protection of Children) Act, 2000, will apply.
1 Itincorporates child-friendly mechanisms at every stage of the judicial processhich include reporting,
recording of evidence, investigation and speedy trial of afficesthrough designated Special Courts.
1 Theevidence of the child shall be recorded within a period of thirty daysof the Special Court taking

cognizance of the offenceand reasons for delay, if any, shall be recorded by the Special Court.
0 The SpeciaCourt shallcomplete the trial, as far as possible, withia period of one year from the date
of taking cognizance of the offence.

9 It also punishes criminals who are in positions of trust of authoritylike public servants, staff of
educational institutions, police etc.
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1 In 2019 the Act was amendei make it stricter by
0 Increasing the minimum punishmentfor certain assaults
0 Widening the scope of aggravated penetrative sexual assault
o0 Defining child pornography

Section 354 IPC vs. POCSO Act, 2012

Specifics Section 354 IPC POCSO

Age of the victim Punishment for the offence| For the protection ofchildren only
irrespective of age ofthe victim

Gender of the victim | Female Gender neutral

Definition of sexual | Definition isgeneric The Act for the first time, defineOD AT AOOA O

assault AOOAOI 66h OOA@OAI AOOAOD

Burden of proof Lies on the prosecution. The accuse| Lies on the accused. The accused@A A A1 A A
in OAAAT AA Ol AA |cOEI Ou O1 O0EI bDPOI OAT ETT]
POl OAT COEI OUB

Punishment Minimum 1 yearthis may extend to| Minimum 3 Yearsthis may extend to 5 years, in
five years along with a fine. addition to a fine.

1.11. GLOBAL REPORTS RELATED TO WOMEN & CHILDREN

1.118p8 34! 4% [ & 4( % 7/ 2, $83 #RELEASED®BY UNIAEF

1 Reportexamines child, adolescent and caregiver mental health.
1 Key Findings related to India
0 14% of 15 to 3rear-olds in Indiafeel depressedor has little interest in doing things.
o At least50 million children in India wereaffected with mental health issuesbefore COVID80 z 90%
have not sought support.
o India has spenbnly 0.05% of its health budget annually on mental health.
o Only 41% of young peopld5-24 years) werewilling to get support for mental health problems.
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2. OTHER VULNERABLE SECTIONS

2.1. PERSONS WITH DISABILITIES

Why in News?

Recently, Ministry of Social Justice & Empowermelatinched a 6
month Community Based Inclusive Development (CBID) Progran
on rehabilitation of Divyangjan/Persons with Disabilities (PwDs).

More on News

1 Program aimsto create a pool of grassoot rehabilitation
workers at community level who can work alongide ASHA
and Anganwadi workers to handle cross disability issues an
facilitate inclusion of PwDs in the society.

1 It has been designedto provide competencybased
knowledge and skills among these workergo enhance their
ability for successfully dischargg their duties.

1 Mode of training for this course would be both offline/online
considering, the prevailing COVID scenario.

1 CBID course has been atesigned by Rehabilitation Council
of India and University of Melbourne.

Disability in India

1 "Person with dsability" means a person with long term

(20 KEY FACTS/TRENDS
#33) AS PER THE CENSUS 2011

2.21% of India's total population

44% disabled are Female and
\ reaming 56% are Male

69% of disabled are living in rural
areas while remaining 31% are living
in urban areas

54% of the disabled children with
multiple disabilities never attended
educational institutions

50% of the children with mental
illness never attended educational
institution

1OADBIL

\ is disabled j

_/

physical, mental, intellectual or sensory impairmeni Types of Disabilities have been increased form existing 7 to 21

which, in interaction with barriers, hinders his full and
effective participation in society equally with others. ¢
1 Rights of Persons with Disabilities Act, 2016 gvides for: ¢
o Reservation in government jobgncreased from 3% to :
4%. ;
V Recently, considering nature and type of work, ¢
Governmentexercising its power under section ¢
34 ofthe Act, has recentlyremoved 4% quota for ¢
C

Mental illness

Cerebral Palsy

Sickle Cell Disease

Blindness ¢ Muscular Dystrophy
Low-vision ¢ Acid Attack victim
Leprosy Cured persons ¢ Parkinson's disease
Locomotor Disability ¢ Multiple Sclerosis
Dwarfism ¢ Thalassemia
Intellectural Disability ¢ Hemophilia

C

C

Autism Spectrum

differently abled in Police forces whichincludes zpecb'*lm Legming (D::"'de'N -
" sl 2 : !
A Al pOStS of IPS’ C Ss:e;;\ lz:d Language corrnz:tll(;nseuro o
A Ra.|'IWay Protection F'Orce, ) disability ¢ Multiple Disabilities
A Police force for Delhi, Andaman and Nicobal ¢ Hearing Impairment including deaf
Islands, Lakshadweep, Daman, Diu, Dadr blindness

and Nagar Haveli,

A All combatant posts of Central Armed Police
Forces.
V Earlier in 2018, government hadkexempted all
categories of posts of combatant personnel in the
Armed Forcesfrom the provision.
o Right to free education for every child(6 to 18 years of
age) with benchmark disability.
o 5% reservation in seats in Government and Governmen
aided higher educational instituions.
1 Other initiatives
o National Policy for Persons with Disabilities, 2006
o National Trust for the Welfare of Persons with Autism,

Cerebral Palsy, Mental Retardation and Multiple \

Disabilities Act, 1999
o Rehabilitation Council of India Act, 1992

/

DIDNOU
KNOW =

« India is a signatory to

> United Nations Convention on Rights of Persons with
Disabilities (UNCRPD).

> Declaration on the Full Participation and Equality of
People with Disabilities in the AsiaPacific Region

> Biwako Millennium Framework working towards an
inclusive, barrier free and rightsbased society.
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Schemes forPwDs

9 National Fund for Persons with Disabilities
9 Assistance to Disabled Persons for Purchase/ Fitting of Aids and Appliances (ADIP Scheme)
I Scheme for Implementing of Persons with Disabilities Act, 1995 (SIPDm)ich covers:

0 Accessible IndigCampaign (Sugamya Bharat Abhiyan)

o0 Skill Development Programmefor PwDs

0 To establish early diagnostic and intervention centres at District Headquarters/other places having
Government Medical Colleges

T 5TENOGA )$ £ O 0AO0OI 1T O x EidiemsniedvitALviek @ ddhtiDga NBtOHalDAt#ase
for PwDs, and to issue a Unigue Disability Identity Card (UDID) to each person with disabilities.

0 Recently, Department of Empowerment of Persons with Disabilities (DEPwD), maken&ndatory for all
States/UTs to grant certificate of disability through online mode only using Unique Disability Identity (UDID
portal

0 A disability certificate is a necessity for PWDs as they can avail the benefits of different government sche
by furnishing the document.

2.2. INTERNAL MIGRANTS

Why in news?

Migration in India

The Supreme Court of India tookuo motucognisance T

of the plight of the migrant workers at the height of ! it

the exodus last year. Short-term or
Long-term migration seasonal/ circular

Internal Migration in India (Relocation of an migration (Back and

1 Internal migrationis definedas changes of usual individual or household)  forth movement between
residence within countries Migration in India is a source and destination)
primarily of two types (Refer infographic).

1 The 2011 Census enumeratd80 million internal BCCIEICTHERTRLE [T
migrants based on place of last residence, or 37 According fo the Census of India B
percent of thetotal population and 68 percent of all

: [ 1991 | 232M
migrants were females.

1 A person is considered as migrant by place of B2 3i5M]
residence, if the place in which he is enumerate(mm

during the census isother than his place of
immediate last residence.
1 The Economic Survey (2017) estimated thataerage of 56 million Indians migrated annuallybetween

2001 and 2011, leading to ater-state migrantD i DOI AGET T 1T £ OAATiGeddisti® [ ET |
migrantDT DOlI AOET T OAO EECE AO TP ITEITEITOS8

1 According to
aresearch Places of Origin of majority

Places of destination

paper, India °;£E;1:Ls;:§';::|sy (more industrialized and
has the urbanized states) @ lbagcedistates)
o) Maharashtra, Delhi,

lowest rate Uttar Pradesh, Bihar, N2 (V)T Puniab. Guiarat. Tarmil
of internal Rajasthan, Madhya ~ &A/TV>  &4...... jab, \sujarat,
Nadu, Karnataka and
migration in Pradesh, Jharkhand and Kerala
Chhattisgarh :

a sample of
80 countries.

1 Fiveyear interval inter-state migration rate in India is around 1% whereas it is 10% in the US and nearly 5%
in China.

Interventions undertaken for migrants

Policy Sub Area Description

Food Safety One Nation One Ration Caristribution of highly subsidised food grains is enabled throug
nation-wide portability of ration cards through the operationalisation of biometrically
authenticated ePoS transactions in the State/UTs.

Pension Pradhan Mantri Shram Yogi Mandharfor old age protection and social security of unorganise
sector workers
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Education of child | Project Changathi:implemented by the Keala State Literacy Mission, this is a literacy schen
migrants targeted at migrant children for them to learn Malayalam.
Health Ayushman Bharat Scheme: AOT AEAA ET TPl EO OEA xi Ol A

scheme fully financed by the government. Thigenefits of the scheme areportable across the
country i.e. a beneficiary can visit any empanelled public or private hospital in India to a
cashless treatment.

Legislative T 1979 Interstate MigrantWorkmen Act
measures to| q 1996 Building and Other Construction Workers Act and the

protect labour and | ¢ 2008 Unorganised Sector Social Security Act
migrant workers

I Relevant provision referred irCode of Social Security 2020

Employment Garib Kalyan Rojgar Abhiyaan (GKRAJo boost employment andivelihood opportunities for

migrant workers returning to villages, in the wake of COVIR9 outbreak.lIt involved skill
mapping of migrant labourers and linking women with selfielp groups.

2.3. QUALITY OF LIFE FOR ELDERLY INDEX, 2021

Why in news?

Quality of Life for Elderly Index,

2

Advisory Council to the Prime

021

KEY FACTS/TRENDS
ELDERLY IN INDIA 2021

released by Economid

Minister (EAGPM). » 8.6% of India's total population i.e. 104 million (53 million females

and 51 million males) is elderly (Census, 2011).

About Index @It increased to 10.1% in 2021 and further likely to increase to

il

13.1% in 2031.

Index has been created by ) L . o
Institute for Competitiveness ~ »> 71% of elderly population resides in rural areas while 29 % is in

at request of EAGPM. urban areas.

o

It identifies regional  » Kerala has the maximum proportion of elderly people in its
patterns of ageing across  population (16.5%) followed by Tamil Nadu (13.6%), Himachal Pradesh

Indian  States  and ® Proportion is the least in the States of Bihar (7.7%) followed by

assesses overall ageing Uttar Pradesh (8.1%) and Assam (8.2%).
situation in India.

0 Using this index as a tool,
the State governments and the stakeholders can identify h
the areas they need to work upon to provide their older
generation with a comfortable life. @um WDU]
Assessment formula m[I]@m@
o Indexframework includes four pillars: Financial Welbeing,
Social Welbeing, Health System and Income Security -
o Distinction is created between Aged Stateghaving more % EAGPM 1= an independentbody
than five millionElderly aged 60 and above] and Relatively constituted to give advice on economic
Aged States (having less thma five million elderly) to and related issues to the Government of
establish fair comparison among states. | 'S"I:’J:r S:::;T;”Y Itfrte*;:rz"t"c; .
o0 Northeast States and Union Territories are two separate .4

Key highlights

(0]

(0]

(0]

" ) ] ’ economic activities, products and
categories considering their geography and share of the services designed to meet the needs of

elderly population. people over 50. This concept, derived
from the so-called silver market that

. . . di :
Health System pillar observes highest nabnal average e

followed by Social Wetbeing, Financial Webeing andlast

is Income Security pillar.

Rajasthan and Himachal Pradesdre top-scoring regions in D
Aged and Relatively Aged States, respectively.

Chandigarh and Mizoramare top-scoring regionsm Union Territory and NorthEast States category.

Schemes and Programmes for the Welfare of Elderly Persons
I National Policy on Older Persons (NPOP), 199%1e Policy envisaged State support to ensure financial and fo

security, health care, shelter and other needs of older persons, equitable share in development, protection aga
abuse and exploitation, etc.
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o National Elderly Policgefines person of 60+age group as elderly

1 Maintenance and Welfare of Parents and Senior Citizens Act, 200Zaintenance of parents/ senior citizens by
children/ relatives made obligatory and justiciable through Tribunals; revocation of transfer of property by sen
citizensin case of neglect by relatives; penal provision for abandonment of senior citizens; establishment of
Age Homes for Indigent Senior Citizens; and adequate medical facilities and security for Senior Citizens.

1 National Action Plan for the Welfare of Seior Citizens (NAPSrC)this Plan takes care of the top four needs of th
senior citizens viz., financial security, food, health care and human interaction /life of dignity. It is an umbr
scheme, effective since 1st April 2020, has four ssdhemes uner it, namely:

0 Scheme of Integrated Programme for Senior Citizens (IPSrC)

0 State Action Plan for Senior Citizens (SAPSrC)

0 Convergence with Initiatives of other Ministries/Departments in Government of India in the field of Senio
Citizens Welfare (CWMSrC)

1 National Awards for Senior Citizens/ayoshreshtha Sammanto recognize the efforts made by eminent senio
citizens and Institutions involved in rendering distinguished services for the cause of elderly persons, espec
indigent senior citizens.

1 Rashtriya Vayoshri Yojana (RVY)Scheme for providing Physical Aids and Assisteiding Devices for Senio
Citizens.

1 Senior Citizens Welfare Fundit was established in 2016 for such schemes for the promotion of the welfare
senior citizens, which are in line witthe National Policy on Older Persons. The Fund comprises of @ngounts
available under Saving Schemesf the Central Government that remairunclaimed for a period of seven years
from the date of the account being declared as an inoperative account.

1 National Council of Senior Citizens (NCSr@)was constituted in 1999 under the Chairpersonship of the Ministg
for Social Justice and Empowerment to oversee implementation of the Policy and advise the Government in
formulation and implementation of polcies and programmes for the aged.

1 National Programme for Health Care of the Elderly (NPHCHBeing run by Ministry of Health and Family Welfar
(MoHFW).

1 Pradhan Mantri Jan Arogya Yojana (PNIAY):Under the Ayushman Bharat, launched by MoHFW.

1 Indira Ganchi National Old Age Pension Scheme (IGNOAP®ging implemented by the Ministry of Rura
Development since 2007.

1 Pradhan Mantri Vaya Vandana Yojana (PMVVK)s a Pension Scheme launched in 2017 and extended up to 2

1 Seniorcare Ageing Growth Engine (SAGE) initiativelt aims to identify, evaluate, verify, aggregate, and delive

DOi AOAOOh O i1 OOET 16 AT A OAOOEAAO AEOAAOI U O OEA
2.4. SOCIAL SECURITY FOR INFORMAYORKERS

Why in news?

ThecoviEY DAT AAT EA EAO Agbi OAA OEA CADPO EI
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Social Security & its significance

1 According to ILO, social security is based on threcognition of human dignity and social justice
guaranteed by law to all human beings who live from their own labour and who find themselves unable to
work temporarily or permanently for reasons beyond their control.
Effective social security systemguarantee income security and halth protection in any adverse event.
1 InlIndia,The Code on Social Security 2020 defines social secua$y'the measures oprotection afforded
to employees, unorganised workers, gig workers and platform workergo ensure access tdealth care
and to provide income security, particularly in cases of old age, unemployment, sickness, invalidity, work
injury, maternity or loss of a breadwinner by means of rights conferred on them and schemes framed,
O1 AAO OEEO #1 AA8o
1 Other efforts to strengthen the social security of informal workers
o The Labour Bureau is carrying out 5 All India Surveys (with respect to informal workers)
A All India Survey on Domestic Workers (AISDWS)
A All India Survey oMigrant Workers
A All India Survey ofEmploymentgenerated in Transport Sector
A All India Survey ofEmployment Generated by Professionals
A AlHndia Quarterly Establishment based Employment Survey (AQEES)
o IndiaisaOECT AOT OU OI1 ), / Knéwn asiCgrOdatiodn th® Bdméskci Workers; but
hasnot ratified it yet.
A Convention mandates thatthe domestic workers be given daily and weekly rest hourstheir
payment must meetminimum wage requirement, and that they should be allowed to choose
place where they live and spend their leave.

2.5. RIGHTS OFTRANSGENDERS

Why in news?

=

Recently the Madras High Court (HC) issued directions to remove prejudice against Leshian, Gay, Bisexua
Transgender, Queer and/or
Questioning, Intersex, and Asexual
and/or Ally (LGBTQIA+) community

KEY FACTS/TRENDS

More on News LGBTQ + COMMUNITY IN INDIA (FINDINGS BY NHRC IN 2018)

91 Directions, to protect LGBTQIA+
community from harassment,
include:

» 4.8 lakh people in India are transgenders (Census, 2011)
» 30,000 transgenders are registered with the Election Commission

.- of India
0 Prohibition on attempts to % of d id th iobs F lified
cure or change sexual )gge‘;o transgenders said there are no jobs for even qualifie

orientation of LGBTIQA+
people.

o Union ministry of social ‘
justice and empowerment to
publish a list of NGOs who have expertise in handling issues faced by LGBTQ@@xmunity.

0 Change in curricula of schools and universitie® educate students on understanding the LGBTQIA+
community.

0 Use of Parent Teachers Association in schools to senséiparents

o Changes irhiring policies for inclusivity provide support in case of grievances etc.

»50% - 60% transgenders have never attended schools

© Vision IAS  DELHI | JAIPUR | PUNE | HYDERABAD | AHMEDABAD | LUCKNOW | CHANEU@ASHATI

sanss| |PI20G - G9€ 1d



PT 365 - Social Issues

(g. www.visionias.in 8468022022

Rights of

transgenders
. e _ o Judicial pronouncements
Constitutional Values in Indla IS ® Naz Foundation Govt. v. NCT
Righf of equalify before governed by of Delhi,2009: HC held that
law and equal protec- Section 577 of.lndion Penal .
fioriunder the lawis (?ode (CI’II:T]IHO'ISGS hc?mosexuallfy)
guaranteed in Articles leiccxtglzg]gf;s‘;e::grg]ed under
14,15, 16, 19 and 21 of . G aak S
the Constitution ° Noilom.:l Legal.Serwces.
Authority v. Union of Indiq,
2014: Supreme Court created the
‘third gender’ status for transgenders.
® Navtej Singh Johar V. Union of
India, 2018: SC ruled that Section
® 377 is unconstitutional.

The Transgender Persons (Protection of Rights) Act, 2019

® Prohibits discrimination against Transgender: In employment, education, housing,
healthcare and other services.

® Allows self-perception of gender identity: However, each person would have to be
recognised as 'transgender on the basis of a certificate of identity issued by a district
magistrate.

® Grievance redressal mechanism: Mandates every establishment shall designate a
person to be a complaint officer to deal with the complaints relating to violation of the
provisions of this Act.

® Right of residence: No child shall be separated from parents or immediate family on
the ground of being a transgender, except on an order of a competent court, in the
interest of such child.

® Obligation of educational institutions: Every educational institution funded or recognised
by the appropriate Government shall provide inclusive education and opportunities for
sports, recreation and leisure activities to transgender persons without discrimination on an
equal basis with others.

® National Council for Transgender Persons: To advise the Central Government on the
formulation of policies, programmes, legislation and projects with respect to
transgender persons.

2.6. MANUAL SCAVENGING

Why in news?

Recentlythe Union Ministry of Social Justice and Empowerment has told Parliament that death were
reported due to manual scavenging

Current law on Manual Scavenging

§  ®rohibition of Employment as Manual Scavengers and their Rehabilitation A201%
o This law makes it an offence to:
V Enploy people as manual scavengers to clean insanitary latrines
V Employ people to clean sewers and septic tanks without protective gear
V Construct insanitary latrines
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V Not demolish or convert insanitary latrines within a certain period of this Act comiigo force

0 Who is a 'manual scavenger'?

V Any person who has been employed to handle undecomposed human waste from an insanitary
latrine, open drain or pit or railway track is a manual scavenger under this law.

V Exception: Any person who has been employed tean human waste and does so with the help
of the appropriate protective gear and equipment will not be considered a manual scavenger
under this law.

0 Responsiblity for identifying manual scavengers:Every local authority (municipality or panchayat),
cantonment board or railway authority is responsible for surveying its area to identify manual
scavengers.

0 Rehabilitation of manual scavengers
V An initial onetime cashassistance
V  Scholarship to the childen of manual scavenger
V  Allotment of residential plot and financial assistance for house construction of a ready blduse
V Training in a livelihood skill with payment of stipend of at least Rs 3000 penth
V  Provision for subsidy, along with concessionklans, to at least one adult member of thé&amily

o0 Punishment for violation of the Act: Under section 8 of this Act, a person violating this will be
punishable with imprisonment for up to two years or a fine of up t@lakh or both. For any subsequent
violations, the inmprisonment may extend up to five years and the fine can go up tlakh orboth.

1 Ministry of Social Justice and Empowermenis responsible for rehabilitation of manual scavengers and it

2.7. INDIGENOUS PEOPLE

Why in news?

KEY FACTS/TRENDS

Recently, the Food and Agriculture Organisation (FAO| Although Indigenous Peoples make up 5% of

released its r@ort on Indigenous people. the global population, they account for about

o 15% of the extreme poor.
About indigenous people

1 Indigenous Peoples ardistinct social and cultural groups that share collective ancestral ties to the lands
and natural resources where they live, occupy or from which they have been displaced.

1 Indigenous Peoples hold internationally recognised rights for the preservation of their food systems
through the United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP).

1 PVTGs in IndiaParticularly Vulnerable Tribal GroupsPYTGs) are mer vulnerable among the tribal
groups. There are 75 PVTGs out of 705 Scheduled Tritesiernment of India follows the following criteria
for identifiaction of PVTGs.

o0 Preagricultural level of technology
o Low level of literacy

0 Economic backwardness

0 A decliring or stagnant population

About the report
1 4EEO OEEOA IndigeRo0GsPedplesCFBad Bystdm, @sights of sustainability and resilience from

the front line of climate changgd xAO OAIl AAOAA Bisdvddiy IrdmhbtiBnall ahdh 1

Internatio nal Centre for TropicalAgriculture (CIAT).

 ThereportstudedAECEO )T AECAT T OO0 anfaAmarbnASAidel, Hithalayas, Pddifiz GsRid©O
and Arctic (refer to the map)to document their unique capacity to conserve biodiversity and foster
resilient food security.

1 These systems are dtigh risk from climate change, major infrastructure projects, and the granting of
concessions that allow mining, commerciahgriculture on indigenous people's territories.

India Specific Findings

Indigenous Characteristics of their food systems Major changes
people of India
Khasi 1 Biome: Subtropical evergreen forest, water streamg § ) T A FPRS Bas changed locs
(Meghalaya) ' Main livelihood activities: Cultivation, gathering, subsistence system
hunting, fishing, cash crops
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9 Mobile Practice:Shifting Cultivation. 1 Rice has supplanted local staple
I Food barter: Disappeared. (millet and pulses)
Wild foods reduced in diet
9 Increased cash based economy
Bhotia and Anwal | § Biome: Forest, Mountain 1 reduced access to wild edibles
(Uttarakhand) f  Main livelihood activities: Cultivation, livestock,| § Land degradation induced by
gathering climate change
9 Mobile Practice:Seminomadic/ Transhumance I Reduced reliance on traditiona
I Food barter: Yes medicine

Location of the eight Indigenous Peoples’ food systems.
leond )
Inari Sami people

" £ > “ India )
b < Bhotia and Anwal le
Guatemala ) 7 Mali ) ' i s
e e

Maya Ch'orti' peopl Kel Tamasheq peopl & @ y

Colombia ) Balca

Solomon Islands
Melanesians people

Tikuna, Cocama
and Yagua people
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3. EDUCATION
3.1. NATIONAL EDUCATION POLICY

Why in news?
India completed one year of théNational Education PolicyNEP) 2020.
More on news

Prime Minister launched multiple key initiatives in the education sector to maHe first year anniversary of
the National Education Policy 2020. These are as given under:

Initiative Details

Academic Bank of Credit | § It isenvisaged as a digital bankhat shall deposit Credits awarded by Registere
Higher Education Institutions, for Courses pursued therein, in the Academic Bg
Account of the student.

f Itisa major instrument for facilitating multidisciplinary and holistic educationand
will allow multiple entry and exit options for students of undergraduate and
postgraduate degree courses.

Vidya Pravesh 1 Itis apreschool preparation programmefor Class 1st students.
1 The program will consist of @hree-month play modulefor these children to
prepare them for school.
SAFAL (Structured| 1 An assessment programme for CBSE student$o assess the progress of
Assessmentfor Analyzing foundational skills and basic learning outcomes and competencies among stude
Learning Levels) in classes 3, 5 and 8.
National Digital Education| § It will provide diverse education ecesystem architecturefor development of digital
Architecture (NDEAR) infrastructure, a federated but interoperable system that will ensure autonomy g
all stakeholders, especially States and UTs.
1 It will be beneficial for both Centre and States in planning, administering ar
governing school eduation as well as to teachers, students and schools for havir
a seamless digital learning experience.
National Education |  To provide aplatform for the free exchange of ideas on the use of technologyike
Technology Forum (NETF) artificial intelligence, blockchain, machine learning, smart boards, computi

devices to enhance learning, assessment, planning, administration.

9 It will provide independentevidencebased advice to central and state government
agencieson technology-based interventions.

NISHTHA 2.0 § It will provide training to teachers as per their needsand they will be able to give
their suggestions to the department. It will havéé8 modules including 12 generi
and 56 subjecispecific modulesand will cover around 10 lakh teachers.

 NISHTHEO OEA 1 AOCAOO OAAA EBtofGs kindi theEwork]|
to motivate and equip teachers to encourage and foster critical thinking in student

Other initiatives related to | 1 Mother tongue as medium of instruction in colleges:14 engineering colleges

language ineight Statesare going to start engineering studies in five Indian
languages:Hindi, Tamil, Telugu, Marathi and Bangla.

i Sign Language as a Subject in Secondary LeMedian sign language for the first
time, has been accorded the status of language subje@his will give a boost to
Indian sign language and will help theéivyang people.

Background: About NEP

1 The NEP, was launched in July 2020 as tt
guiding philosophy for changing the
learning landscape making education
holistic and for building strong foundations
for an Atmanirbhar Bharat.

1 This is thdfirst education policy of the 21st
century and replaces he thirty-four-year
old National Policy on Education (NPE)
1986.

Foundation Pillars of NEP
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1 The policy isaligned to the 2030 Agenda for Sustainable Inoreased Hamessing tho Better leaming,
. L. X Employability of critical thinking, Familiarity with the
Developmentand aims to transform India into a vibrant Youth and creativityand  cultural diversity of the
H rtunities f in tive f t d
knowledge society and global knowledge superpower by - 70T (SEEETEED pcnaten of he
making both school and cllege education more holistic, nutrition levels  endangered languages
flexible, multidisciplinary, suited to 21st century needs.
Mother Tongue
. .. . . . A Focus on Restructuring 2
For detailed provisions of National Education Policy, 20z vocational Studies ~ School Educati oo e of
instruction

refer to the appendix at the end of the document.
SIGNIFICANCE OF THE PROVISIONS

Single Regulatory Collaboration

Multiple Entry and

Body for Higher g <1s with Foreign
Education foi fooy Universities
Curbing the Improving GER, Bringing quality and

commercialization enhancing the excellence in higher
of education avenues for learning at
employability affordable cost

Related news
T Recently, theMinistry of Educationformed a new National Steering Committee (NSC) for the Development
National Curriculum Frameworks (NCF).
0 The NCFerves as guideline for syllabus, textbooks, teaching and learning practices schools across the
country. It attempts to address the future requirements of school education.
0 NCF wadast prepared in 200%and it was revised in 1975, 1988 and 2000.
T The NS@vill be headed by K Kasturiranganwho also headed the drafting committee of National Education Poliq

(NEP) 2020.

1 It will develop four NCFgor: School Education, Early Childhood Care and Education, Teacher Education and
Education.

1 Allthe NCFs would alseeflect upon the implications of situations such as COVHD® Pandemion respective areas
for future.

9 It will also drawinputs from State Curriculum Frameworks (SCFs).

3.2. QUALITY OF EDUCATION IN SCHOOLS

Why in news?

KEY FACTS/TREND

Recently  conducted National SCHOOLS IN INDIA
Achievement Survey (NAS) and
Annual Status of Education Report According to the United District Information System for Education

(ASER) surveyhave brought the Plus (UDISE+) 2019-20, Indian schools have seen improvement in following
parameters against 2018-19

issues of quality of education in
schools in limelight again. Gross Enrolment Ratio (GER) at all levels

. . Pupil Teacher Ratio (PTR) at all levels
National Achievement Survey ) ) )
(NAS) Enrolment of girls from primary to higher secondary

Gender Parity Index (GPI) at both Secondary and Higher Secondary levels
1 Itis a nationally representative I
large-scalesurvey of students'
Iegrhing undertaken by _the Schools in rural India
Ministry of Education, According to the Annual Survey of Education (ASER) Report, 2021
Gpvernment of India. NAS » Shift in enrolment of both boys and girls from private to government
gives a system level reflection ¢ hools
on effectiveness of school
education.

1 NAS 2021 intends to provide

information of what India's » While 92% of children had textbooks for their grade, only a third had
access to any other learning resources or support like WhatsApp or
live classes

» Steady increase in children taking tuition
» Availability of smartphones almost doubled to 68%,

students know and can do in

key. grades and _supjectsat » In 2020 and 2021, there has been an increase in the number of children
national, state, district and not enrolled in schools, especially among boys

school type.
-
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1 During proceedings of the survey, teachers acrosy”
states noticed children, particularly those of grades 3
and 5,struggling to make sense of the questions, and
filling the OMR sheets.

Major Highlights of ASER 2021 report:

1 There has been a clear shift froprivate to government
schoolsbetween 2018 and 2021, &l gradesand among
both boys andgirls.

1 The proportion of children taking tuitionhas increased
from 2018 to 2021 mostly amongst disadvantaged
households.

1 Across all grades, althoughover two thirds of all
enrolled children have a smartphonat home, justover

\

DIDNOU
KN O 20~

« ASER has been conducted every year since 2005

in all rural districts of India.

- It is the largest citizen-led survey in India.
« It is the household-based rather than

schoolbased survey.

« In the context of the pandemic, the ASER Centre

switched its focus to access to learning
opportunities in 2020.

a quarter of these have full accest it for their studies | Y

(27%).

Difference between ASER and NAS (National Achievement
Survey)

ASER Survey NAS Survey

9 Itis acitizended survey conducted byPRATHAM)

1

It is conducted byNCERT undeMinistry of Education

It is a household survegonducted since 2005.

It is a schoobased survey.

It is a penpaper test.

1

1 Oneon-one oralassessments.

1 Aimed at representative sample of althildren
(whether in school or out of school).

il
il
f

It takes into account the children enrolled in
governmentandgovernment aidedschools.

9 It focuses on foundational skillssuchas reading
and math.

il

It looks at wider variety of skills.

9 Itis limited torural areas of the country.

1

It is conducted throughout the country in both rural and
urban areas.

3.3. HIGHER EDUCATION IN INDIA

Why in news?

Recently, the Ministry of Education releasedAll

India Survey of Higher Education (AISHE) report

for the year 2.920.
About AISHE

1 All India Survey on Higher Education (AISHE) is

» Marginal rise

KEY FACTS/TRENDS

FINDINGS OF AISHE 2019-20 ON HIGHER
EDUCATION INSTITUTION IN INDIA

» Pupil Teacher Ratio
(PTR) is 26 and there are
large variations among
the States

» Rise in Gender
Parity from 1in
2018-19 to 1.01.

in 2019-20

»Marginal rise in

in GER GER for women

an annual webbased surveyconducted since REGULATORY FRAMEWORK OF HIGHER
201011 by the erstwhile Ministry of Human

Resource Developmenportraying the status of
higher education in the country.
1 The survey is beingonducted underthe central

EDUCATIONIN INDIA

+ Department of higher

* University Grants Commission
Education.(Ministry of

* AICTE, MCI, PCI, DEC, BCI, NCTE

. . .. Education) * ICAR, ICMR, ICSSR, CSIR
sector Schemengher Education Statistics and - association of Indian « State Regulators
Universities

Public Information System (HESPIS).

1 Survey ishased on voluntary uploading of data
by institutions of Higher Educationand covers
all higher education institutiors in the country,
which arecategorised into 3 broad categories
o Universities
o Colleges/Institutions
o Standalone Institutions (not affiliated with

Universities and are not empowered to
provide degree, therefore run Diploma
Level Programmes)

« Central Advisory Board
of Education

« State Councils for
Higher Education

o
s KN
§ <
A Q,\
$ 3
Fe

ACCREDITATION

« National Board of Accreditation (NBA)
« National Assessment and Accreditation Council (NNAC)
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Major initiatives by the government for higher education sector

I Improving Student Enrolment:

0 National Education Policy(NEP)2020aims at increasing the GER in higher edtioa to 50% by 2035 with
emphasis on making the curriculum flexible through an interdisciplinary approach, creating multiple €
points, and scholarships t&T, SC, OBC and SEDGs students as per their merit.

0 New UGC regulation for Open and Distance Leany that allows entry of reputed institutions to offer
education on the distance mode.

0 SWAYAM portalto reach out to people and allow them to secure good quality education.

1 Addressing Funding requirements:

0 Rashtriya UchchatarShiksha Abhiyan (RUSA), 20&8ns at financing state institutions with respect to their
governance and performance.

0 Higher Education Financing Agency (HEFA), 20&8pint venture of MoE and Canara Bank aims to leveral
funds from the market, donations ad CSR funds to be used to finance improvement in infrastructure in tg
institutions.

9 Better regulation of HEIs:Higher Education Commission of India (HEGMNas proposed to act as an overarchin
regulator of higher education by replacing UGC or AITCE.
I Revitalising Research Ecosystem:

0 Reuvitalising Infrastructure and Systems in Education (RISEcheme funded by a restructured Highe
Education Financing Agency (HEFA) aims at Increased investments in research and related infrastructu
premier educational institutions.

0 OOEI A -ETEOOAOBS0O 2AO0AA®©AnNRané Ak quality & tehrical egedich3 AEA | /

o IMPRINT(IMPacting Research INnovation and Technologindia, Joint initiative of [ITs and IISc to boos
original scientific and technological research.

0 Scheme for Promotion of Academic and Research Collaboration (SPAR®BHs at improvingthe research
AAT OUOOAI 1T &£ )1 AEAGO E bygEdiatinghasadenk Guidi résdaich dbliaoGtoid
between Indian institutions and the best institutions in the world.

9 Improving quality of HEIs

o National Institutional Ranking Framework(NIRF) 2015a methodology adopted by theMoE to rank higher
educationinstitutions in India in order to encourage institutes to compete against each other ar
simultaneously work towards their growth.

o NIRF is also one of the criteria for private instititns assessment for thénstitutions of Eminence(loE)
Schemethat provide the regulatory architecture for setting up or upgrading of 20 Institutions (10 from publ
sector and 10 from the private sector) as wordass teaching and research institutions.

0 Mandatory AssessmentsThe UGC has made NAAC assessments compulsory for all HEIs that apply for fur
and the AICTE recently announced that at least half the programmes run by an HEI must be accredited b
NBA.
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4. HEALTH
4.1. NATIONAL FAMILY HEADH SURVEY (NFHS5) PHASE Il

BDIDYDOU

Recently, the NFHS survey was released by the Uniddinistry of Y
Health and Family Affairs [Zu@) ; '@

More on news

f  Main objective of successive rounds of the NFHSgsprovide =~ © TFR I‘:f :bWI‘ 21 °h":’|fe" i
. . . IS called replacement-ievel rertility,
reliable and comparable data relating tohealth and family considared essantial fokasp popllation
welfare and other emerging issues. growth in check.
1 NFHS5 includes somenew focal areas, such as death o NMR refers to the ‘number of deaths
registration, pre-school education, expanded domains of child  among all live births during the first
immunization, menstrual hygiene, frequency of alcohol and 28 days oflife expressed per 1000 live

births.’
tobacco use etc.
o IMR is ‘the death of an infant before
Keyhighlights of the survey (All India level) his or her first birthday and Infant
mortality rate is the number of infant
deaths for every 1,000 live births.’
o U-5 MR is the probability of a child born
in a specific year or period dying before
reaching the age of five.

v

Key highlights of the survey (All India level)

Indicat NFHS 5 NFHS 4 Changes from
REICCAIOn (2019-21) | (2015-16) NFHS 4 to NFHS 5
Total Fertility Rates (TFR) (an average

number of children per women 20 22 '
Sexratio of the total population (females

per 1,000 males)

* This is the first time, in any NFHS or Census, 1,020 991 .

that the sex ratio is skewed in favour of women.

Neonatal mortality rate (NMR) 24.9 29.5 .
Infant mortality rate (IMR) 35.2 40.7 ‘
Under—five mortality rate (U-5 MR) 41.9 49.7 .
Women age 20—-24 years married before 23.3% 26.8% .

age 18 years (%)

Institutional births 88.6% 78.9% "
Children under 5 years who are stunted 2 o

(height—for—age) 35.5% 38.4% .
Children under 5 years who are wasted 5 e

(weight—for—height) 19.3% 21% '
Children under 5 years who are under— 9 9

weight (weight—for—age) 32.1% 35.8% "
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4.2. THE NATIONAL HEALTH ACCOUNTS (NHA) ESTIMATES

Why in news
Recently the NHA estimates for India for 2018was Released.
More on news

1 This is thefifth consecutive NHA report produced byNational Heath Systems Resource Centre,
designated as National Health Accounts Technical Secretariat in 2014 by the Health Ministry.
o The NHA estimates are prepared by using aecounting framework based on the internationally
accepted System of Health Accounts 20%itpvided by theWorld Health Organization
1 Key trends

Key Trends
Specification 2013-14 | 2017-18 DU
P 2013-14 t0 2017-18

Out-of—pocket expenditure (OOPE) as a

share of total health expenditure (THE) 64.2% 48.8% '

Share of Government health expenditure

in the total GDP of the country 1.15% 1.35%

Share of Government Health 28.6% 40.8%

Expenditure in THE

Government health expenditure in per 21 042 21753
capita terms ' !

» | B

Share of primary healthcare in current 51.1% 54.7%
Government health expenditure

External/ Donor Funding for health as 0.3% 0.5% t
per cent of THE

¢ Other findings

> Primary and secondary care accounts for more than 80% of the current Government health
expenditure.

* The share of social security expenditure on health, which includes the social health insurance
programme, Government financed health insurance schemes, and medical reimbursements made to
Government employees, has increased

4.3. EUTHANASIA

Why in News?
Recently, a man in Colombia becantiee first person with norterminal iliness to die by legal euthanasia.
More about news

9 Victor Escobar became the first person in the Andean countwyith a nonterminal illness to die by legally
regulated euthanasia
o Escobar suffered fromend-stage chronic obstructive pulmonary diseasewhich greatlydiminishes
quality of life, as well as s&eral other conditions.
The Colombian Constitutional Court had recognized last year that Euthanasia procedure should not be
available just for the terminally ill.
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About Euthanasia

9 Euthanasiacan be defined as théntentional killing by act or omission of a dependent human being for
his or her alleged benefit.

o )O EO Al GIAORAIU x+kdhigian @ Bwhere the individual who, is in an irremediable
condition or has no chances of survival as (s)he is suifg from painful life, ends her/his life in a
painless manner.

Theterm was derived fromthe OAAE x1 OAO OAOGS8 AT A OOEAT AOGI O
1 There are primarily two types of Euthanasia.

o0 Active euthanasia:Physician deliberate act, uslly the administration of lethal drugs, to end an
ET AOOAAT U 1T O OAOI ETAITU EIl DPAOEAT 060 1 EAZAS

o Passive euthanasiaWithholding or withdrawing treatment which is necessary for maintaining life.

Qu
X
mr

Euthanasia in India Judicial pronouncements on euthanasia in India

1  The Supreme Court i2011 in Aruna Ramchandra Shanbay
v. Union of Indiahad held that passive euthanasia can b
allowed under exceptional circumstances.

9 Active euthanasia is a crime&nder section
302 or 304 of IPC.

I Passive euthanasia is legah India under o In Gian Kaur v. State oPunjab (1996)the Supreme
exceptional circumstances.The theory of Court had held that the right to life under Article 21
passive euthanasia got its legal status ir does not include the right to die.
the year 2011. 1 In Common Cause (A Regd. Society) v. Union of India
f  The Medical Treatment of Terminally Anr. (2018)the Supreme Court of India held that person

in persistent vegetative state can opt or passive

ill Patients (Protection of Patients and > e )
euthanasia and that a person can execute bving will to

Medical Practitioners) Bill, 2016,

makes provisions for patients of sound refuse meg[ca[ treatment in case qf a:ternjin'al illpess; .

. . .. o ! Ol EOEI ¢ xEII 6 EO A OUE
mind t-o make gn qurmed deC|S!on used by a person before incapacitation to outline a ful
regarding the withholding of medical range of treatment preferences or, most often, to
treatment for themselves, paving the reject treatment.
way for the implementation of passive
euthanasia in the country. Guideline for living will

0 2018 judgement(refer to the box) . : . .
has made it harder to give passive 1 lemg Will §hal| bevoluntarily exec_uted and without any
) ) coercion or inducement or compulsion

guthana&a an effect a§ n_OW, It 91 Itis mandatory for a living will to be invritten format clearly
involvesexecution of the directive in mentioning as to when can medical treatment be withdrawn|
presence of two  witnesses, or a specific kind of medical treatment shall be given whic
authentication by a: will merely have the effect of procrastinating the death of
0 Judicial Magistrate the sufferer that may otherwise only prolong the pain,
o0 permission from two Medical anguish and suffering of that person.

Boards 1 It should mention the right of an executor to revoke the

instructions/directives/authority at any time and the
situations & circumstances under which he/she might do so

o Jurisdictional collector
1 In response to the apprehensions of
misuse of advance directives (or living wills) the court also issued comprehensive guidelines on the
procedure for execution of an advance directive as well as for giving effect to passive euthanasia
o The guidelines will remain in force until Parliament enacts a legislation on the subject.

Related news
Palliative care
1 The World Health Organization (WHO) defines palliative care asamproach that improves the quality of life of
patients and their A | E fa&in§ @roblems associated with liféhreatening illness or serious healthelated
sufferings.
o ForWwHOMAI I EAOEOA AAOA EO A EOI AT OECEO AT A A 110
1 According to the WHO
0 Only one in 10 peoplevho need palliative care areeceiving it.
o0 Each year oveb6.8 million peopleneed palliative care Around 78% of those mple live in low and middle
income countries.
0 Global demandfor care for people with life threatening illnesseswill continue to grow as populations age
and the burden of noncommunicable diseases rises.
0 By 206(Q the need for palliative care is expectetb nearly double.
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I To address the growing need of palliative, care the WHO release® new resources to support countries in
assessing the development of palliative carand improving the quality of services. These resources are
o Technical reportwith indicators that can be used by countries to monitor the provision of services. The g
is to create a global consensus on indicators, providing data that supports decisioaking.
o Technical brief that includes practical approaches and resources to supppudlicy, strategy, and practice. Thg
brief guides action at the national, district level, and point of care.

4.4. TOBACCO USE IN INDIA

Why in news?

AWHO study titledd %AT T 1T 1 EA #1 000 1 £ $EOCAAOCAO AT A sokdidd ! 000
that the economic burden of diseases and deaths attributable to use of tobacco in India, amounted to
approximately 1% of GDP.

Tobacco use in India

1 Tobacco is the foremost preventable cause of death and disease in the world today, killing hathef
people who use it.

1 As perGlobal Adult Tobacco Surveyndia (GATSndia), India is home to over 27 crore tobacco useand

globally it is the second largest producer and consumer of tobacco products.

o However, prevalence of tobacco use hasduced from 34.6% to 28.68uring the period from 200910
to 201617

The prevalence of current tobacco useamong men is 42.4% as compared with 14.2% among women.

Among both men and women, the prevalence of tobacco use higher in rural as compared to urban

Consequences of
Tobacco use

=A =

Initiatives taken in India

1 India became aParty to
the WHO Framework
Convention on Tobacco

o

Control (FCTCin 2005.
f FCTC, the first @
international treaty : . -
X Health cost: Economic social Ecological and
negotiated under the Approximately costs owing to environmental

3500 deaths

mortality and

Cost.

auspices of WHO,was
developed in response
to the globalization of
the tobacco epidamic.

WHO FCTGasserts the
importance  of  both
demand reduction
strategies as well as

every day in
India.

|
81

Non-communicable
Diseases: cancer,
chronic lung disease
and diabetes etc.

negative externalities

associated with the

consumption of OOO
tobacco products.

Tobacco cultivation
causes deforestation
and displaces the
indigenous flora and

supply issuesto address fauna.
addictive substances | |
IS-SUES. (=}
Cigarettes and other [ l
Tobacco Products

e Infectious diseases- Increased irrigation,
(PI’OhIpItIOI’I of tuberculosis and lower mistimed fertilizer
Advertisement and respiratory infections. application causes

Regulation of Trade, excessive leaching.

Commerce, Production,

Supply and Distribution) Act (COTPA)2003 which aims to provide smoke free public places and also
places restrictions on tobacco advertisement and promotion.

National Tobacco Control Programme (NTCRyas launched in 20008 with objective of ensuring
effective implementation of the provisions under COTPA, 2003 to create awareness about the harmful
effects of tobacco consumption etc.
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1 Juvenile Justice Act, 20irovides for strict punishment against giving tobacco products to children.
National Health Policy 201fias set an ambitiousarget of reducing tobacco use by 30% by 2025.

1 National level tobacco cessation quitine to provide tobacco cessation counselingervices to the
community through a tolHree number.

Pictorial Health Warningsto cover 85% of the front and back panelsf the tobacco product package.
Prohibition of Electronic Cigarettes Act, 2019%hich prohibits Production, Manufacture, Import, Expdr
Transport, Sale, Distribution, Storage and Advertisement ofGgarettes.

4.5. SECONDARY HEALTH CARE IN INDIA

Why in News?

2AAAT OT UR . )4) ' AUui ¢ OAI AAOGAA A PARAOA& Oi ATAA AOGOAOGOI /
(1T OPEOAI 068

More on News

=

=a =4

1 Itis thefirst-ever performance assessment of district hospital&nd marks a shift in healthcare delivery
system towardsdata-driven governance for communities and people availing health services.
1 Report isreleased jointly by NITI Aayog, Ministry oHealth and Family Welfare and WHO India.
1 Key Highlights of the report
o District hospitals in
India have on an
average 24 beds per 1
lakh population, with

India's 3-tiered public health system

Bihar having the 3
lowest average of six W
O~
beds and Puducherry (7,
the highest of 222. !
V Indian Public »
Health Standards 8
(IPHS) 2012 )
guidelines —
recommend Primary Secondary Tertiary 8
district hospitals health care health care health care c
fo mangPy Health I District Hospital Medical colleges & 8
least 22 beds per 1 "eeihenducines L L e
lakh  population » Sub-centres (SC) 7 Communily heallh cenfres Specialised infensive care units
(based on 2001 Primary health centres (PHC) (CHC) at block level advanced diagnostic support
censu S) . - = Speciqlist_s (gynaecologists, services
o A district hospital in %%igg‘g;’gzz%%‘;oga) specialised medical personnel

India has 11 support
services on an averagagainst IPHS identified 14 suppt services that a district hospital is expected
to maintain.

o Only 189around 27%)f the total 707 districts assessed met the doctato-bed ratio of 29 doctors per
100 bedsn a hospital (based on IPHS norm).

o Theaverage bed occupancy rate in district tispitals in India is 57%PHS guidelines recommend at
least 80% bed occupancy).

o District hospitals have beermploying unique initiatives in different arenasin order to improve their
service delivery.

o ForinstanceBelgaum district hospital, Karnataka ha an impressive blood bank replacement rate of
0%0 blood units issued on replacement).

Related news

NITI Aayog Released Report on Néor -Profit Hospital Model in India

T 0OEOAOA Ei OPEOAI O A Gphofitihasitasfol Ux EAFFACEE AMMMA TEGT GO A Al andY
OT1 06D O1 £E O BithiéhEaécQuAtifoOdmlp 1.1% of treated ailments.
o Report defined four categories for noffor-profit hospitals (refer infographic).
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Faithbased
Hospitals

Community based
Hospitals

Cooperative
Hospitals

Private Trust
Hospitals

Selfless service to

Selfless service to
the underpriviledged

Self-sufficiency in

service rendered on

PT 365 - Social Issues

Premise the society as s of the society, not healthcare by a no profit and no
ervice to God. necessarly self-participation. loss basis.
influnced by faith.

Need for Notfor -Profit Model

o Lack ofpenetration of quality healthcare, especially among the economically weaker sections of society.
o Challenges ofunavailability and unaffordability in healthcare services.

o India hasa lower Bed density (/1000 population) than rest of the world.

0 Hospitalization services have a high level of concentration in urban areas (72% of the hospital beds).

4.6. DRUG ABUSE

Causes of Drug Abuse

Why in news?

Calling for a humane

approach  towards B Family history and genetic predisposition.
drug users and _ W Pre-existing psychiatric or personality disorder, or a medical disorder.
addicts. the Union | B Reinforcing effects of drugs
Ministry of Social
Justice and
Empowerment  has B Peer pressure and Easy availability of alcohol and drugs;.
B Lack of social or familial support.
recommended Social B Romanticization of drugs by media.
changes to the oca B A National Survey by the Ministry of Social Justice and Empowerment (2002) found that 29% of the

Factors

drug abusers were illiterates and a significant number of them came from lower strata.

Narcotic Drugs and
Psychotropic
Substances (NDPS)
Act, 198%0 exempt
them from a prison
term.

B Low self-esteem (Anomie), Poor stress management.
B Childhood loss or trauma, To escape reality.

B Sensation seeking and poor control.

B Lack of care in modern families.

More about news

1 The ministry has

suggested  that m Poverty and Unemployment.
ic W Work stress and financial worries.
drug users and | Economic
9 Factors
addicts be
treated as

OOE A QO BEvhad
need de-addiction and rehabilitation. Criminal action
should not betaken against them.

71 It has also called fordecriminalising possession of
001 AT 1  RobdhubsAuE f2ischad donsumption.

About drug abuse

1 Drug abuse or Substance abugefers to the harmful
or hazardous use of psychoactive substances o
including alcohol and illicit drugs ¥
o Psychoactive substancesare substances that, Canada

when taken in or administered into one's system,

Golden [ TRAFFICKING TRENDS ]

Western Thailand

Malaysia

Indonesia

affect mental processes. MANDRAX Sri Lanka
. . . N PRECURSORS
f India is vulnerable to high drug abuse as ATS

geographically India lies betveen the Golden triangle
and the golden crescentthe major opium production
regions. Thus,India acts as a hub for drug trafficking
(refer the map).
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Major Initiatives taken by government to curb drug abuse

9 Narcotic Drugs and PsychotropicSubstances Act, 1985 (NDPS Adt)was enacted with the objective to make
stringent provisions and consolidate the lawin relation to narcotic drugs and psychotropic substances.

9 The Act createdNarcotics Control Bureawvhich carries out functions likecoordination among various agencies
engaged in drug law enforcement, collection, and dissemination iotelligence etc.

9 Central Sector Scheme of Assistance for Prevention of Alcoholism and Substance (Drugs) Abuse for Sc
Defence ServicesThe scheme helps Voluntary Organizations for Prevention of Alcoholism and Drug abuse.

I TheMental Health Care Act (201 Has includedalcohol and drug usedisorders under its ambit. This measure i
likely to increase the availability and access to the minimum standardcafe and rehabilitation for people with
substance use disorders.

9 National Survey:To analyse theextent of drug abusein the country, Government conducted thdirst National
Surveyon Extent and Pattern of Substance Use in India through the National Drug Dependence Treatment Ce
(NDDTC) of the AIIMS, New Deltduring 2018.

9 National Action Plan for Drug Demand ReductioiNAPDDR) for 201-2025 Formulated and implemented by
Ministry of Social Justice and Empowerment, it aims@duction of adverse consequencesf drug abuse through
a multipronged strategy involving Awareness generation programmes, Community outreach, &epy Building
Programmes etc.

17T OAOEA -OEO "EAOAO WAOBHKAUAAITAKE Ahubehed iD B0EFQHDr§s®72 districts of the
country found to be most vulnerablebased on the data available from various sources.

I UN Conventionsindia is a paty to the three United Nations drug conventions Single Convention on Narcoti
Drugs 1961, Convention on Psychotropic Substances, 1971 and Convention against lllicit Traffic in Narcotic
and Psychotropic Substances, 1988.

4.7. GAMING DISORDER

Why innews?

The gaming disorder is quickly growing as the pandemic spurred an increased use of Internet devices.
More on news
1 Accordingtothe Al T AEA ' Al ET C & énind guAniddgEindustry is) ekpadied fo e worth
15,500 crore by 2023.
1 A 201%urvey by the U.Sbased Limelight Networks found that
o India had the second largest number of gamerafter South Korea
o While time spent online is still not as high as in other countries, it found tleinost a quarter of adult
Indian gamers had missed wd¢ while playing games.
1 Recently,China limited gamers under 18 years to just three hours of online games per weekiring
specified times, and made the industry responsible for enforcing the restriction.

sanssj| |PI20S - G9E 1d

About gaming disorders

1 The World Health Organizatio@WHO) categorised gaming disorder as a mental health condition in 2018.
9 ' AAT OAET ¢ OI OEA 7(/860 AAEZETEOEITh A phlowigl AEI
characteristics for at least 12 months:
o Lacking control over their gaming habits
o Prioritizing gaming over other interests and activities
o Continuing gaming despite its negative consequences
1 Thus, according to WHO, theriteria doesn't include a certain number of hours spent playinginstead,
the description is of someone with atinability to stop playing even though it interferes with other areas
of one's life, such as family relationships, school, work, and sleep.
1 Consequences
o Gaming disorders causphysical, social and emotional damages, impairing sleep, appetites, careers
and social lives
o A Delhibased NGO named the Distress Management Collective documented other ways in which
online gaming could lead tdinancial distress8 O0&1 O A Di 1T O AAiI Ei Uh AOAT OE
a mobile phone to feed a gaming addiction can bankrupt a family.
o People who remain physically inactive for extended periods due to gaming may also hakeyher risk
of obesity, sleep problems, and other health issues.
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Why in news?
NITI Aayoghas recently released the repo© ( AAT OE )T OOOAT AA &I O )T AEASO - EC
More on news

1 India has alecentralized approach to health carghat allows health insurance to be optional
1 India hasmultiple types of health insurance schemes.
o Government Subsidized health insurance schemelke Centrally Sponsored ABPMJAY and state
OPAAEEZEA OAEAI AO OOAE AO O! OI CUA +AOT AGAEA 3 AEAI
o Social Health Insurance (SHI) Schemiiise Employee State Insurance Scheme (ESIS) run by Employee
State Insurance Corporatio (ESIC), Central departments such as Railways and Defence have separate
schemes for their employees, and Paramilitary has large hospitals in border areas.
o Private voluntary health insurance (PVHI) schemes
1 Report highlights the CAD ET EJ) DABASAA AT OAOACA A1 O YPP T &£ )I
ET AEOEAOAT O TAIAA Ao AR Al rAACT o
i EAAT AB Individuals eligible or covered by health insurance scheme
o Missing middle is the non-poor Fﬁ
segments of the population :
positioned between deprived - (i

poorer sections, and relatively “120 o 1 Missing Middle
i : : = ® Private Voluntary Health
well-off organized sector who o i ; AL Voiady o

remain prone to impoverishing
health expenditure, despite the =~ 80  SocialHealth
financial capacity to pay for o

contributory health insurance.

Central Government Health
Scheme

Employees’ State Insurance
Scheme (ESIS)

AB-PMJAY State Extension

Eligible for Sch
. . 40 Government chemes
o It contains multiple groups across subsdized . AB-PMIAY (w/o State
all expenditure quintiles, in both =~ 20 Exenision Schemes)
urban and rural areas. 0
o It predominantly constitutes the Eighie diin

self-employed (agriculture and nonagriculture) informal sector in rural areas, and a broad array of
occupationsz informal, semiformal, and formalz in urban areas.

ENGLISH l 22 Mar =X l 29 Mar

Medium 5PM AT 5PM

& Specific targeted content: oriented
towards Prelims exam

7. Doubt Clearing sessions and mentoring

= Complete coverage of The Hindu, Indian
Express, PIB, Economic Times, Yojana,
Economic Survey, Budget, India Year Book,
RSTV, etc from May 2021 to April 2022

22 Live and online recorded classes that will
help distance learning students and who
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5.

NUTRITION AND SANITATION

5.1. GLOBAL HUNGER INDEX (GHI), 2021

Why in news?

India wasranked D1 among 116 countries in the Global Hunger Index (GHI) for 20ailing behind its South
Asian neighboursPakistan, Bangladestand Nepal.

About Global Hunger Index

1

il
il

Key Highlights of report

il

The Global Hunger Index (GHI) is a tadsigned to comprehensively measure antrack hunger at the
global, regional, and country levels

Highincome countries are not included in the GHI

The GHI has been released Welthungerhilfe (lately in partnerships with Concern Worldwide) since
2000.

The GHI ranks countries on a 190int
scale, with 0 being the best score (no
hunger) and 100 being the worst,

0 Death is

although neither of these extremes is ® Mocsures the most serous
. . inadequate food Y
reached in actuality. Al il ﬁﬁ:;i?ﬁ'ﬁﬁﬁz .2

indicator of hunger are the most vulnerable

ORefers to the entire
population, both
children and adults

© Used as a lead GHI
indicator for [of0) "o R {[e] 'R © Wasting and

international stunting only partially
hunger targets, KX [T EL ST E copture the mortality
including 4 indicators risk of undernutrition
the SDGs

O Improves the GHl's
ability to reflect
micronutrient
deficiencies

Global  Scenario: Global hunger,

represented by aGHI score of 17,9s in

the moderate category. The world as a

whole will fail to achieve a low level of

hunger by 2030.

Driving forces: Conflict, climate change,

and the COVIEL9 pandemi@re the most

powerful forces driving hunger.

Level of hunger across the world:

o Regions with extreme hunger:
Somalia, suffers from an extremely
alarming level of hunger. Africa,
South of the Sahara and South Asia CHiLp UNDERNUTRITION
are the world regions where hunger
levels arehighest. Hunger in both regions is considereskrious.

o Better performing countries: Europe and Central Asikas the lowest 2021 GHkore of any region.

Case in IndiaWith a score oR7.5 India has a level of hunger that &erious. Performance under various

indicators:

o Wastingin children under five years (%4)/.3

o Proportion of undernourishedin the population (%)15.3

o Prevalence oftunting in children under five years (¥84.7

o Underfive mortality rate (%)3.4

© Goes beyond calorie availability,

considers aspects of diet quality and utilization

©Children are particulary vulnerable to nutritional
deficiencies

O|s sensitive to uneven distribution of food
within the household

© Stunting and wasting are nutrition
indicators for the SDGs
Yo

Ys

1

1

Related news
NITI Aayog convenes the National convention on prevention of Maternaf\dolescent and Childhood obesity

The aim of the consultation is talevelop policy options for prevention of overweight and obesityin children,

adolescents and women in India.

NITI Aayog describedbesityas a® Ei A1 O ADPEAAI EAS

o Obesityis defined asabnormal or excessive fat accumulation that presents a risk to healttA body mass
index (BMI) over 25 is considered overweight, and over 30 is obese.

o The vast majority of overweight or obese childrelive in developing countries where the rate of increase hag
been more than 30% higher than that of developed countries.

Risk factors for obesity.

o Unhealthy food environment (accessibility, desirability, affordability of unhealthy foods)

o Inadequate physical Activity andedentary lifestyle

o Inadequatebreastfeeding practices
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o Parental obesity,maternal undernutrition
T )TAEA8O AAOEI1T O xAOAO OAAOAEI ¢ T AAOEOU(
0 &33!)80 %AO OE QtEgiated dafé &d nuttioks edAntakeOplodnotes healthy eating aroun
school premises.
o Fit India initiative: Spread awareness on fitness and physical activities and make fitness reach every sc
college and village.
o -1 OEAOBO ! AOi 1 O0A | EmArAn@i hnid Ygung IChildFeédind. COAT 1 A

5.2. STATE OF FOOD SECURITY AND NUTRITION THE WORLLC

2021

Why in news?

Food

Agriculture \
Organization (FAO) mh]@m@

ws DIDTO0

® Climate
variability
and extremes

® Conflict

PT 365 - Social Issues

has releasedState .
of Food Security 1 :
.. . conomic
and Nutrition in the © Hunger and food insecurity are closely related slowdowns and
icti downturns (now
World 2021eport. but distinct concepts. i
h o
About State of O Hunger refers to a personal, physical sensation tP::::,L?C;Q
Food Security and of discomfort, while food insecurity refers to a
.. . h lack of available financial resources for food
Nutrition in  the at the household level.
World 2021 :
It was jointl ; S —
ﬂ Jontty Drivers of the rise in hunger
prepared by the P O e S RS S o
Food and Agriculture Organization of the United
Nations (FAQ, the International Fund for Agricultural

Development (FADQh OEA 51 EOAA . A QRICEFQhe #VBrE FobdDFdg@drimeWrEH A
and the World Health OrganizationWWHO).

1 This report presents thefirst global assessment of food insecurity and malnutrition for 2020and
highlights the need for a deeper reflection on how to better address the global food security and nutrition
situation.

Sustainable Development GoalsSDG)
1 Goal 2End hunger, achieve food security and improved nutrition and promote sustainable agriculture
I Target 2.1By 2030, end hunger and ensure access by all people, in particular the poor and people in vulne
situations, including infants, to safe, nutritios and sufficient food all year round
0 Indicator 2.1.1Prevalence of undernourishment
o Indicator 2.1.2:Prevalence of moderate or severe food insecurity in the population, based on tReod
Insecurity Experience Scale (FIES)

Key Findings of report

Parameter Findings
People facing hunger in 2020 | 1 Estimatedbetween 720 and 811 million people
1 Around 118 million morehan in 2019
1 21 percenbof the population was facing hunger iAfrica (higher than any other
region)
Prevalence of | 1 Worldnot on track to achieve targetsfor any of the nutrition indicators by 2030
undernourishment f Remainedvirtually unchanged from 2014 to 2019
Increasedfrom 8.4 percent to around 9.9 percentbetween 2019 and 2020
 More than half live in Asiaand more than onethird in Africa
Adult obesity: 13.percent in 2016
Moderate or severe food | § Risen from 22.6 percentin 2014 #6.6 percent in 2019
insecurity (based on the Food| §  10percent higher among women than menin 2020
Insecurity Experience Scale) al ¢ one in three people in the worlddid not have accesso adequate food in 2020
the global level
Child malnutrition 9 Stunting: 22.0 percent of children under the age of five years
1 Wasting: 6.7 percent of children under the age of five years
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1 Overweight: 5.7percent of children under the age of five years
91 44 percent of infants under 6 months of age wereexclusively breastfed in 2019
(37% in 2012)
India Specific findings
Parameter Findings
Prevalence of| § 15.3% during01820 (21.6 % during 20046)
Undernourishment | ¢ Adult obesity: 3.9% in 2016
Child malnutrition 9  Stunting: 30.9%f children under the age of five years
I Wasting: 17.3%f children under the age of five years
I Overweight: 1.9%f children under the age of five years
i Exclusive breastfeedingamong infants 85 months of age58% in 2019

5.3. GLOBAL NUTRITION REPORT 2021

Why in news?

The 2021 Global Nutrition Report (GNR) reveals
that the world continues to face a nutrition crisis.

About Global Nutrition Report

il

GNR is a multi-stakeholder initiative,
consisting of a Stakeholder Group,
Independent Expert Group and Report
Secretariat.

GNR was conceived followingthe first
Nutrition for Growth Initiative Summit (N4G)
in 2013as a mechanism for tracking the
commitments made by 100 stakeholders
spanning governments, aid donors, civil
society, the UN and businesses.

4 EA L2 I £F£AQO OEA xI Ol A6 O iT00
comprehensive picture of thestate of global
nutrition and assesses the scale of the
challengesfaced in the fight to tackle poor
diets and malnutrition in all its forms.

o It comes up withan independent analysis of the best data on nutritionvhich is critical forevidence
based, timely and effective actiongo ensure we deliver on our global commit@nt to end poor diets.

Key findings
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