DVER STORY

YING YOUNG

thousands of children die every year in Maharashtra,
the tribal areas, because of malnutrition-related
. The State government, relying on incomplete data

- , refuses o admit the _reu!!iiy :
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in Thane and Mumbai

AST YEAR, in what seemed like a

crusade to awaken the conscience of
the Maharashtra government, the Ma-
rathi-language press relentlessly published
reports on the continuing deaths of large
number of children owing to malnutri-
tion. The reports said that between May
and April 2004, as many as 234 children
had died in Nandurbar and Dhule dis-
tricts, 2,000 in the five tribal-dominared
districts of Amravari, Yavarmal, Gadchi-
roli, Chandrapur and Bhandara in the Vi-
darbha region and 72 in Dhamni and
Chikaldhara raluks in the Melghat re-
gion, and that 600 children were afHlicted
with Grade 4 malnutrition, which is
life-threatening.

The distressing statistics and photo-
graphs had the desired effect. Chief Jus-
tice Dalveer Bhandari and Justice
Dhananjay Chandrachud of the Bombay-
High Court were spurred into action and
suo motu writ petition No.5629 of 2004
was born. A notice was issued to the Stare
government, bringing the issue of malnu-
trition-related deaths and other causes of
infant mortality to the forefront once

again,

In July 2004, the court issued the first
set of directives to the government seck-
ing immediate action. The government
was directed to provide the factual health
status in representative villages in Gad-
chiroli, Yavarmal, Amravati, Nandurbar
and Dhule districts. The findings in the
status report were depressing, but predict-
able. They brought up the issue of inade-
quate medical facilities and chronic under
nourishment among children for discus-
sion yet again. The State government set
up the Committee to Evaluare Child
Mortality, headed by the community
health specialist Dr. Abhay Bang of the
Society for Education, Action and Re-
search  in  Community  Health
(SEARCH), whose 2001 rt in Ma-
rathi on child deaths (Kowali Pangal, or
The Fall of Tender Leaves) had also been
instrumental in the swo motu action by
the court,

In August 2004, the committee sub-
mirted its first report, which highlighred
the magnitude of the problem and the
under-reporting of chiﬂl deaths by the
government. The 55-page report estimat-

A malnourished child in Nandurbar,
one of the tribal-dominated districts
of Maharashtra that has recorded a
large number of cases of
malnutrition deaths.
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Adivasl mothers waiting with their children outside the cottage hospital in Jawhar in Thane district. Most of the children
have been diagnosed with varying grades of malnutrition.

ed that berween 1.20 lakh and 1.75 lakh
children died every year in the State for
medical reasons. Ir warned thar 38 lakh
children would die in the next 20 years if
the authorities remained “insensitive o
their sufferings”. The report blamed an
insensitive bureaucracy for the plight of
nearly eight lakh children whose lives
were threatened by Grade 3 or 4 malnu-
trition.

Reviewing the 15-year record of the
State in this matter, the report said it
found little improvement. The percent-
age of children affected by Grade 3 or 4
malnutrition had fallen by a mere 0.6 per
cent between 1988 and 2002, It also
quoted from a study of the National Nu-
trition Monitoring Bureau (NNMB),
which said that more than 40 lakh chil-
dren were affected with Grade 2 to 4 mal-
nutrition in Maharashrra. It estimated
thar 82,000 children died every year in
the rural areas of the State, 23,500 in the
tribal areas and 56,000 in urban slums.

Although the report was tabled in the
Legislative Council in December 2004
and the Health Minister accepred it say-
ing that its recommendations would be
implemented, not much has happened.

In March 2005, the commitree presented
its second report. This report took the
next logical step of making detailed rec-
ommendations on how to reduce malnu-
trition and child deaths.

In July, showing continued interest in
the matter, the court followed up the case
and inquired what the State government
had done. The government admitred that
this year there were 1,600 deaths of chil-
dren. However, this figure in no way gives
the real picture as it only gives the num-
ber of child deaths in the five tribal-dom-
inated districts, recorded over a period of
five months.

According to government statistics,
the rotal number of child deaths in the
entire State between July 2004 (when the
court took an interest in the matter) and
June 2005 is estimated to be 45,000, In-
terestingly, the estimate based on the
Sample Registration Survey of the Gov-
ernment of India for the same period is
1,20,000 deaths.

On Seprember 16, the court directed
the State government to submit a time-
bound programme to implement the rec-
ommendations of the commirtee.

The court case has indeed succeeded

in bringing out the crux of the issue. The
State government was guilty of two things
— inability to check malnutrition-related
deaths and inaccurate maintenance of re-
cords of the death of children for various
medical reasons, nor just malnutrition.

There are two issues that need to be
tackled on a war-footing to reduce the
high rate of child morality. One is, of
course, immediate medical relief for chil-
dren afflicred by malnutrition and the
prevention of further cases. The second is
1o ensure that there is accurate collection
of data by the State on child deaths from
all medical causes. After the public out-

¢ that followed the 2001 publicarion
of Kowali Pangal, the State government
promised that there would be 100 per
cent reporting of child deaths. However,
no significant improvement has been
made since then.

In order to rectify this situation, the
committee supgested an action plan,
which is as follows: Reiterace che clear
goal of reducing the Infant Mortality
Rate (IMR) to 15 per 1,000 live births by
2010, which is the aim of the State’s Pop-
ularion Policy of 2000 rake a decision on
fixing accountability — follow a model
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ARABIAN SEA
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Tribal | O-Gyears Gradelll GradelV  0-6 years
__D!’M“ | population  children  children  children deaths
1. Thane 1445000 = 2,06,135 746 157 254
2. Nashik | 1420306 | 136,748 852 94 | 175
3. Nandurbar 9,10,000 = 171,728 a59 205 275
4. Amravati 228924 43521 940 108 | 66
5. Gadchiroli | tg7o00 | 13123 | 159 | 54 | a7
Total 4201230 571,255 3.456 618 807
Navsanjivani districts
Tribal Grade lll  Grade |V 0-6 years
District population wm children  children deaths
1. Raigad 1,05.406 5,630 40 T 12
2. Dhule 3,78,890 34,334 18 2 47
3, Jalgaon 52,443 4,749 52 8 12
4. Ahmednagar 1 29,860 18,095 28 3 12
5. Pune 1,68,000 19,886 19 5 6
6. Nanded 2,51,512 40,142 18 1 27
7. Yavatmal 4,34,934 37,774 223 25 46
8. Gondia 3,91,730 26,107 123 30 27
9. Nagpur 1, 13,772 27 1 11
10. Chandrapur 4,29.625 47,526 272 28 34
Total 2484650  2,47,965 820 110 234
Total 15 districts ~ 66,85,880 B,19,220 4276 728 1,041

ITDP : Integrated Tribal Development Project.

health, nutrition, water, food and ioans 10 ribad people.

_Navasan, plmu:lnammﬂ‘\alpcwidn

Source: Health and Family Weltare o
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where the Health Department, the ad-
ministrative services and the political
leadership all share responsibility — and
enforce it; give the highest priority to the
issue and allocate resources; follow the de-
tailed set of programme recommenda-
tions made to the Health and Integrared
Child Development Services Depart-
ment; have a reliable mechanism te mon-
itor the IMR; and present the status
report annually in the State legislature

and before the High Court.

T HE struggle to make the State ac-
countable has a long history. The
problem of under-reporting child deaths
was discovered in Gadchiroli, one of the
State's least developed districts, almost a
decade ago by SEARCH. The organisa-
tion runs a vital statistics measurement
system in about 100 villages in the dis-
trict. In 1998, its team noticed a huge
discrepancy between its own findings and
those reported by the Health Depart-

ment, The matter was taken up with the
Chief Minister, and the District Collector
was asked to re-check the facts. Although
an entirely new set of figures emerged
from the Collector’s report, it did uldi-
mately validate SEARCH's findings. The
Health and Family Welfare Department
had said that the still-birth rate was four.
The Collector's report found it to be 68.
The Department cliimed an IMR of 13.
The Collector found it 1o be 118.

The differences were shocking and
the Health Department stood exposed.
The government reacted by transferring
the Collector. SEARCH, however, kept
up the pressure and with 13 other non-
%ovcmmcntnl organisations  (NGOs)
ormed the Child Death Study and Ac-
tion Group (CDSAG), which studied
births and deaths in 226 villages and six
urban slums for two years at 13 different
sites in the State. There were two major
facts that the study brought out:

1. While the IMR for the Seate was a

AI family in Melghat, in
northern Maharashtra,

high 66, it was highest in the tribal areas,
at 80.

2. The government was severely un-
der-reporting deaths — in 1998 there were
an estimared 1,75,000 child deaths but
only 30,000 were officially recorded. This
happened apparently with the knowledge
of local officials.

Why is it important for the adminis-
tration to show, statistically, a lower num-
ber of child deaths? A district’s annual
plan is based on the feedback of the previ-
ous year. It follows that if the daa in-
dicate a reduction in child deaths, that
will be seen as a success story for the dis-
trict administration. However, if the field
dam indicate a rise in child deaths, it
would be seen as a reflection on the in-
efficiency of the field workers and the de-
partment. Thus, by presenting inaccurace
data the administration was trying to
avoid the problem. This kind of evasion
naturally perpetuates the problem. If the
records are inaccurate, how can the ser-
vices be effective? Wich medical services,
not easily available, especially in remore
areas, the gap between the number of re-
ported deaths and actual deaths increased.
The CDSAG study showed that only 30
per cent of the actual infant deaths were
reported in the Management Information
System (MIS).

The CDSAG swudy found thar neo-
natal deaths accounted for 58.7 per cent
of the child deaths, pneumonia for 13.2

b
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per cent, malnutriion 10.4 per cent, and
diarrhoeal diseases 10.1 per cent. The re-
maining 14.3 per cent were acributed o
unknown causes. Despite their relatively
low percentage, malnurrition-relared
deaths invariably ger more public atten-
tion, Bang says, “Malnurrition involves
food, hunger and poverty making it not
just a medical issue but an emotive and
political one as well. The availability and
distribution of food are political issues
and are directly related to malnutrition,
making hunger or malnutrition deaths al-
most exclusively a political issue. Malnu-
trition is difficult to prevent because you
need wider political policies that encom-
pass issues of livelihood, employment, so-
cio-cultural  understanding.  Health
interventions, on the other hand, are cas-
ier to put into action and can bring down
child mortality rates. We have been trying
to bring this to the notice of the govern-
ment.”

Health interventions are easier to im-
plement and have the desired effect in a

&

quicker time-frame and since it is the dis-
ease that ultimately kills a malnourished
child, prevention of disease is as impor-
want in the fight against child mortality as
is eradication of malnutrition. Thus, a
wwo-pronged attack is required to min-
imise child deaths.

Global experts estimate that two-
thirds of child deaths can be averted by
simple health interventions. Proof of this
comes from what SEARCH has achieved
in Gadchiroli, a district associared with
poverty and under-development. In a
field-based trial, Bang first treated pneu-
monia in children and brought down the
IMR from 121 to 79 in two years. There-
after, the IMR remained steady despite
further reduction in pneumonia and diar-
rhoea cases, It was only in1990 that Bang
realised that 75 per cent of the dead were
newborn children.

Three years later, the internationally
acclaimed field wrial by SEARCH began
in Gadchiroli. It showed that an approach
called Home-based Newborn Care could

make a huge difference to babies, living or
dying. The basis of the programme was
an understanding of the region and of
tribal culture, SEARCH was aware of the
wibal belief thac a p nt mother must
starve herself so that the foetus remained
small and enabled easy delivery of the ba-
by. Working with these cultural con-
straints, SEARCH trained village women
and dass (midwives) in maternal and neo-
natal care. Simplicity was the keyword
and emphasis was laid on safery, educa-
tion and eradication of harmful super-
stition.

The approach was so successful that
the IMR of Gadchiroli was bought down
from 121 to 30 per 1,000 births, almost
equal to that of China, which has made
rapid strides in bringing down the IMR.
SEARCH also developed the Arogya
Swarajya health care model. As the name
suggests, this involves a self- g
of health aimed at reducing child morral-
ity. It is a decentralised model that pro-
vides knowledge and information on
health, basic diagnostic skills and trear-
ment as well as basic medicines and

glank SP3°

i ;\hhough statistically child mortality
is a Statewide problem, it is more acute in
the wibal areas. Deaths of tribal children
account for about 1/8th of the total child
deaths in the State. That tribal areas need
special attention is apparent from their
high IMR of 80 as compared to 64 in the
rural areas and 68 in the urban slums.
Owing to their remoteness, many med-
ical centres in the tribal regions are often
seriously understaffed. A senior doctor in
a cottage hospital in the tribal area of
Thane district said, “Medical staff do not
want rural postings because they are seen
as dumping grounds. We do not mind
working here as long as there is some as-
surance that we will be relieved after a
certain period.”

The Jawhar cottage hospital has 54
beds bu it caters to more than 100 in-
patients. It functions with a staff of six
doctors and 15 nurses when it should
have seven doctors and 17 nurses. It is
soon to become a subdivisional hospital
with an official sanction of 100 beds. Its
official staff complement should rise to
one medical superintendent, 13 medical
officers and 34 nurses.

The neighbouring Vikramgadh taluk,
where malnutrition is common, far
behind in respect of medical facilities.
When Frontline visited the six-bed Vik-
ramgadh Primary Health Centre three
years ago, the local administration had
said a cortage hospital was soon o be
built there. The plan is still only on paper.
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Meanwhile, this year's cases of 43 chil-
dren affected by Grade 3 and 4 of malnu-
trition in the taluk could not be
u:rnhscd because of the lack of space.

Pune, the problem is not a medical one
but one of economics. Bhatia had written
a report on “Malnutrition-related dﬂd:s
of wibal children”. He believes in “in-

¢ past three hs 20 children have
dl.ﬂi'I!]I.;I. Vikramgadh. 2
e government is also 1o keep
in mind cultural unﬁﬁ\ides%e treat-
ing tribal people. The harsh realities faced
by tribal parents have to be incorporated
into the care-taking, “Small things like an
irregular bus service affects them - if they
cannot get back to their village by night
they have to wait all night, withour food,
at the bus station. The problem is defi-
nitely because of poverry,” said a medical
officer at the Vikramgadh PHC. The in-
ability to afford the bus fare to the PHC,
to feed a child every two hours as directed
by the docror, to leave fields untended or,
-as in the case of agricultural labour, o be
absent from work are all factors that affect
tribal health. Other, simpler issues such as
:heuscofbedsfoa]s;ﬂ need mbcoons:gedr:d.
wlul!cﬂll.ﬂs T two’)'ﬂl\"old a
mother in the Jawhar cortage hospital

up a hammock under the
Eed ﬁ:lrhcrﬁlltf She herself sleeps on the
fioor. The bed with its white sheet re-
mains unused.

Poverty is at the root of the problem
and only sensitive field workers under-
stand the depth it has reached. In order to

mg;: T
-protein
{mnsnsung of lentils and vegetables) to
tribal children in Thane district,
Most children take the khichads
ies. That a
five or more depends on f’t;od
meant for one exposes a dimen-

Grade (

-

c the purchasing power of tribals
[to sac] a dra.l;p::uc chaaslgc in their health
status”. This is only too apparent in areas
such as Thane where tribal people depend
ﬂmm for their livelihood. There
ost a direct correlation between
ma]nuu‘mon related deaths and the mon-
soon. If the rains are timely and plentiful,
there are fewer malnourished children.
Burt, as happened in 2002, when the
monsoon was delayed there was a %
incidence of fatality among children. T
majority of tribal families in Thane are
landless. Those thar do own land hold less
than 0.8 hectare. Food shortage is com-
mon and people rely heavily on the Em-
ployment Guarantee Scheme (EGS) for
work and money.

But the existence of and mal-
nutrition is evidence that the existing
EGS works are not answering all the
needs, Modifications to the EGS are des-
perately needed because they can be the
most effective counter to the exploitation
of the a.gnal[tu.m] labourer, who is caught

luﬁ y exploitative rent for ten-
anted land hands over 50 peroemof
the produce — and an EGS wage that is

hw!rth:nﬂle
| Furtlmmou mmdsabo

contrive to pmevmt any EGS works bung
implemented in their

mmummﬂn g

Mainutrit

AP)  (

sion to the poverty thar was
clearly nor anticipated when the

m‘nmm: decided to give free
When a child is hosplml-

ised, it automatically means
theimother cannor eam for that
period. This means a vital loss

Gmde[ 2
Gradell
thae  Gradelll +1V

The Management Information System
mwmnwwmummmmrumd

m of the Stato b

to the family's already

the true figure of severely mainou Grades il and 1V )

income. In an effort to counter
this, the government gives
Rs.40 a day to the family while
the child undergoes treatment.
While the link between employ-
ment, livelihood and health has
been accepted this has not been
factored in appropriately in
working out counter-measures.

According to Arun Bhatia,
who retired from the Indian

in the

Y “ﬁ“‘?m

Administrative Service as the
Commissioner of the Tribal Re-
search and Training Institute in

IMA of 25 in 2004 means an

tho IMR recuced from 48 1o 45 — a reduction by 3 points. Wheareas in
tha rest of the country it reduced by 13 points. A falun fo reach the
lﬂlwwﬂ' child deaths

each year.
{Statistics: O, Abbury Bang)

tain their regular of poorly pa
labourers. In hswmggg Bhatia wri

"Unless these dmmnns are recog

thmandhsmmsuou:pohcy e
mendations in the report. To date,
has been implemented.

In the context of em
health, dyeNanonal

y
National Family Health Survey




thar malnutrition in children is linked to
the mother’s health status. The survey
also emphasises how important the earn-
ings of a woman are, both for her family
and for her own social and health status.

A RECENT mﬂ: of mes)Pmm
Sangharsh ti (PSS), a group
that fights for wibal rights, says, °T

root {of‘ma!nummn] is because of dep-
rivation from natural resources.” In a sur-

and two

Project in Nandurbar district, the PSS
found that more d!ani? children died i 1nF
April, May and June this year, and 71 of

the deaths were related to malnutrition.

The survey also verified what the Com-

mittee to Evaluate Child Moreality had
said: Thar the ment only records
10 percentofiﬂ acrual deaths and that
malnourishment is rampant among trib-
al mothers as well.

The other north Maharashtra region
tw be affliceed with malnutrition is
Melghat. The problem is so pernicious
here thac the ¢ came up with
what was thought of as a solution and
came to be referred to as the Melghat

wern. Essentially, this involved pump-
ing in a lot of money prior to the mon-
soon. ltwas:ll: Ts_zhmﬁll in
problem. The case in
mm is complicated
existence of vast forest tracts an
Melghat, by the presence of large nature

mwhuﬁhmheentheurgﬁufm
of tribal rights gror Unfo
wh:leammpnngm their Funhe
causes use, both conservation-
ﬁ;’;ﬁ:&x"ﬁ i)

tis only recen; ta new
direction has been ;mn to resolve the
problem. The basis of the new under-
standing between the wo groups is that
ﬁ)rcuirducuuon of tribal villages is not
the solution.

Inb::hmmhl n that mwdmd in
1998, tribal rights groups and con-
servationists Foundshﬂny had common
ideas. Neither wanted major rarred roads |
‘within the forest; mmad ﬂwy slmmd |
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development proj or
even major LnEu':uc.;ruu
such as huge hospitals and
SSCIWO!S. ! inside .I.h  forest.
urprising as this may
sound, the ent has a
firm basis. mfﬂl the
obj :cuons were not to de-
s¢ but to

m?l::z opmem waorks
the forest. Past ex-
perience has mwmblr

opmem and infrastructure
anjocts taken up within

g it
rribal wel ve m
been

Two-year-old Yamini Shantaram Bhusare's mother
prefers to put her in a makeshift cradle, giving
credence to the argument that the govemment

tribal people in Melghar are being ad-
A mobile health unit su:Ed by
the Nature Conservation Society Amra-
vati holds regular health camps in remore
hamlets. The patients are all tribal people
and a variety of ailments from utri-
tiondw bronchial asthma are treated. Re-
cently, even emergen
rmed on an Il m who
a life-threatening hernia. Treatment,
medicines and clothes are provided free
ofmstmth:pzu:als More than 1,000

patients were treared bcmm]l.mc and

August this year in nswhcreg:wem
ment health care d?n
While much has been dune at the
und ]evel by NGOs and sometimes
E;ru local administration, the govern-
mt has madl:m:lt: Ao;;tm hghmw
gesin itsa r a light rap
from the H:ghpgour: last year over the
mounting infant deaths, the State gov-

needs to be culturally sensitive to Adivasi lifestyle.

ernment went into what is referred o as
“mission mode” to tackle the problem. It
initiated the Malnutrition Eradication
Mission. Started in Thane, Nandurbar,
Amravati, Dhule and Gadchiroli dis-
tricts, the mission was meant to follow
nutritional guidelines based on a child’s
age. With the Chief Minister ar its head,
it \]ivasﬁmdon L:l!nl:lmnehnuas the
polio eradication and literacy camp.
Not much is heard of the mlsslona::gul::
NGO reports, departmental crusades
and even court interventions have all
raised an uproar at various points. In
1997, the Nagpur Bench of the High
Court issued directions on three dlﬂ'crmt
pd’wtidmn mzlnnm{n_;: ing 1o
3 t region tate govern-
ment has nor implemented the court or-
ders in full. The main problem, as Bang
has been persistently pointing out, is one
of accountability. B
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