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ORAL ORDER (Per R M Lodha, J.)

In continuation of various affidavits filed on
behal f of the State CGovernnment and the directions issued
by this Court fromtine to time, further affidavit has
been filed on behalf of the State Governnent by Dr.Raju
Manohar Jotkar, Assistant Director of Health Services on

Sept enber 20, 2006.

2. It is apparent fromthe affidavit dated Septenber 20,
2006 that the State Covernnent has failed to conbat child
deaths wthin the State, tribal as well as non-tribal
ar eas. In 15 tribal districts of the State, in the year
2003-04, the child nortality was 8,321 while in the years
2004- 05 and 2005- 06, it was 8,003 and 7, 700,
respectively. That neans, thereis only a nmarginal
decrease in child death despite the claimof the State
Governnent that various welfare schemes have been
aunched in the trial districts. The statenent annexed
with the affidavit is also revealing and saddens us. It
appears that the child death of one to six years of age
has been on increase over the years except the nmarginal
decrease last year. It leads us to infer that either the

wel fare schenes framed by the State Governnent are not
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being inplenmented properly as it should be or that such
schenmes have failed to have any inpact. Is it not slur
on the society that even after nore than ei ght years and
five decades of independence, the State is having |arge
nunber of child deaths due to malnutrition as a major
contributory factor? 1In alnost all the affidavits filed
on behalf of the State Governnent, fromtinme to tine, the
statement has been nmade that the State Government is
doing its best to conbat the child deaths and that the
wel fare schenes are being inplenented, but the figures
that have cone on record belie the claimof the State

Gover nnent .

3. On 12.12.2003, the State Governnment constituted Child
Mortality Evaluation Conmittee under the chairmanship of
Dr. Abhay Bang. The Committee conprised of 13 other
menbers and has submitted two reports. The first report
dealt wth inproving registration of the infant deaths
and the child deaths in the tribal areas and in the
second report neasures to be taken for curbing infant
nortality, child nortality, maternal nortality and
mal nutrition in the tribal districts of the State have
been recomended. In the affidavits filed by the State
Government fromtinme to tinme, the reconmendati ons made by
Dr. Abhay Bang Comrittee and the actions taken in that

regard have been nentioned. The facts and figures of the
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infant and child nortality that have cone on record show
that the steps taken by the State Governnent so far are
not adequate and nuch nore effective steps need to be

t aken.

4. W nmy also notice here the affidavit filed on
4.10. 2005 by one Pranali Praveen Chitnis, Under Secretary
in the office of the Secretary, Wnen and Child
Devel opnent Departnment wherein the statenent has been
made that the additional sanctioned 12,684 Anganwadi

Centres will be nmade functional by June 2006.

5. To our specific query to the Additional Governnent
Pl eader as to whether the sanctioned additional 12,684
Anganwadi Centres have becone functional, the Additiona
Government Pl eader submtted that according to the
instructions given by Dr.Prakash Doke, about 80% of the
sai d addi ti onal Anganwadi Centres have cone into
oper ati on; all the additional 12,684 Anganwadi Centres

have not becone functional.

6. It needs no enphasis by us that by such |arge nunber
of child deaths; malnutrition being nmajor contributory
factor, there is whol esone violation of Article 21 of the
Constitution of |India by the State Governnent. The

sal utary directive given in Article 47 of t he
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Constitution of |India that the State shall regard the
raising of the level of nutrition and the standard of
living of its people and the inprovenent of public health
as anong its primary duties appears to be distant dream
in tribal areas. |If the thousands of children die every
year in the State of Maharashtra, nore particularly in
tribal areas; mal nutrition being major contributory
factor, the only inference that can be drawn is that the
State Governnment has failed inits primary duty in
raising the level of nutrition of feeding nothers and the

chi |l dren.

7. Having considered the recomendations given in the
two reports by Dr.Abhay Bang Commttee, the magnitude and
seriousness of the matter, the action taken so far by the
State Governnment and the Constitutional provisions, we

issue the follow ng directions as of now -

(1) The State Governnent shall rmake functiona
additional 12,684 Anganwadi Centres as per the
Government of India guidelines as set out in
the affidavit dated 4.10.2005 by 31.10.2006.
Failure to do so shall expose the Principa
Secretary, Wonen and Child Devel opnent
Departnment, Mantralaya, Munbai, to an action

under the Contenpt of Courts Act, 1971



(i)

(iii)

(iv)

The State Covernnent shall initiate the Mssion
"Bal Mutyu Mikta Maharashtra”™ (by whatever
name called) as suggested by Dr.Abhay Bang
Commttee and, accordingly, nodify "Rajmta
Jijau Maternal Child Heath and Nutrition
M ssion" started from 11.3.2005 to ensure that
the infant nortality rate due to malnutrition
is reduced to alnost nil within five years from
t oday. In other words, the State Governnent
shall ensure that by 30th Septenber, 2011, the
infant nortality rate due to malnutrition is
brought down to alnost nil in tribal as well as

non-tri bal areas.

To begin with, the State Governnent shall, as
suggested by Dr. Abhay Bang Conmittee, identify
mal nutrition free villages and maternal death
and child death free villages and felicitate
such villages. To achieve that nore and nore
villages are nmalnutrition free and naternal
deat h and child death free, the State
Government shall give responsibility and funds

to Gram Panchayats and sel f-hel p groups.

The State Governnent shall involve the |oca



(v)

(vi)

(vii)

(viii)
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Gram Panchayat s, self-help groups and
non- Gover nmental organi sations for control of

child deaths and nmal nutriti on.

Wi | e revi ewi ng t he assessnent of t he
of fi cers/ workers wor ki ng in t he Heal t h
Departnment, officers and wor kers who have
contributed in controlling child deaths and
mal nutrition and in prevention of child
nortality, adequate incentives shall be given

to such officers and workers.

The schenme, ‘Rajmata Jijau Maternal Child
Health and Nutrition Mssion', be adequately
nodi fied by providing nore facilities, adequate
medi ci nes and kits to Anganwadi s whi ch may hel p

in eradicating malnutrition deaths.

The State Governnent, as far as possible, my
involve Tribal G am Sabha where tribal areas
are concerned, for the devel opnent programe

pl anni ng.

The Female Pada volunteers who have Dbeen
appointed in the districts must be suitably

trained for managenent of conmmon chil dhood
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(x)

(xi)
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probl ens and al so for hone-based neonatal care.
Trai ning programe nust start, if not started

so far, by 1.1.2007.

For enmergency referral of pregnant wonen,
transport should be nmde available or the

provi sion for delivery vans shoul d be nade.

As per infant nortality rate and severe
mal nutrition, high risk areas should be
identified and these areas should be provided
wi th additional budget and requisite resources.
| f necessary, Nav Sanjivani Programme initiated
by the State Governnent be nodified to ensure

that it has the desired inpact.

The State Governnent shall issue instructions
to the Collectors of 15 tribal districts to
spend mnimum of two days in a nonth in the
tribal villages of the district where there is
high rate of infant nortality and severity of

mal nutrition and during their stay in the

tribal vi |l | ages, t he Col l ectors shal
coordinate with all agenci es, i ncl udi ng
N.G Gs., involved in the mssion. |If there is

no substantial inprovenent in conbating the



8.

(xii)

(xiii)

The
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child deaths due to mal nutrition in a
particular district, the poor performance in
this regard mnust be reflected in the service

record of the concerned Coll ector.

The Chief Secretary shall ensure that every
single rupee allocated in the State budget to
the wvarious schenmes for the purposes of
conbating child nortality and mal nutrition, is
used for such purposes tinely and percol ates

down to the needy.

The State Gover nnent shal | ensure t he
avai lability of the Doctors and the energency
obstetrics Centres not only in district

hospitals but also in small places.

Chief Secretary shall submit the conpliance

report on affidavit by 18.10.2006.

Stand over to 19.10. 2006.

Sd/ -
R M LODHA, J.

Sd/ -
S. A, BOBDE, J.



