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Executive Summary

In the face of harsh drought and starvation deaths in 2001, PUCL approached the Supreme Court to request that the food in the Food Corporation of India’s overflowing godowns be distributed to the starving people. The situation in Rajasthan was mirrored in other states, wide spread hunger had become the norm. Today in India one is faced with the terrible situation where the Government of India exports grain for cattle feed at below BPL rates but does not feed its hungry population.  

The Court received this Public Interest Petition well and passed 11 orders in favour of the 9 food and work related schemes. These orders were applicable to all the states of India. This set a precedent at a Central level. The orders gave a fillip to the various movements working on the right to food and the consolidating the national campaign on the “Right to Food”.

Within Maharashtra various groups and grassroot organisations have been working at different levels on the “Right to Food”. In order to share information about the Supreme Court and High Court orders, to link the National Campaign with the local right to food campaign and to form a monitoring system for the various schemes at the state level, a State Level Workshop on Right to Food was organized in Nagpur between September 16-18, 2005, by India Centre for Human Rights and Law (unit of HRLN), Shashwat Surakshit Upjivika Adhikar Abhiyan, Anna Hakk Abhiyan- Maharashtra and Sathi Cehat.

Inspite of the heavy rains over 150 people attended the workshop and many of the key activists from the Right to Food campaign were there to share with the group on various schemes and their experiences in fighting for the Right to Food. The participants were from Yeotmal, Bhandara, Gondia, Chandrapur, Wardha, Melghat, Amravati, Nandurbar, Dhulia, Aurangabad, Ahmednagar, Pune, Mumbai, Sangli, Satara, Gadchiroli, Akola, Nashik, Parbhani, Beed and Thane. A particular focus of the workshop was a discussion on the Right to Employment Act and the link between the Right to Food and the Right to Health.  Kavita Srivastava, the forerunner of the Right to Food national campaign shared her experience as being the petitioner organsation on the Supreme Court case on the Right to Food. Anuradhra Talwar Assistant to the Commissioner in West Bengal presented how in West Bengal they struggled against starvation deaths particularly among the Tea Garden workers.  Mr. Manas Ranjan and Sachin Jain shared the experiences of Rajasthan and Madhya Pradesh respectively.  Senior activists from Maharashtra like Prof. H.M. Desarda, Mr. Satish Gogulwar and Suresh Sawant spoke about critical issues faced in Maharashtra.  

An activist from Disha in Nasik spoke about their victory in getting temporary ration cards for migrant workers.  An activist from Shahada spoke about the fraud in identifying BPL families – in Shahada when the government enumerators come to the village they simply take the first 25 houses as BPL and after that all the families are taken as Above Poverty Line irrespective of what is their actual income or living conditions. There is massive under-recording of child malnutrition and deaths due to malnutrition. This leads to wayward planning for correcting malnutrition. The government is withdrawing from the primary health care services. If child malnutrition has to decrease then the right at health and the right to food has to be linked at the government implementation level. 

Throughout the workshop the experiences shared by the activists have been noted and will feed into the Supreme Court and High Court cases.  The new Assistant to the Commissioner for Maharashtra Mr. Jose Antony Joseph gave of his valuable time to attend the meeting and post the meeting he will be carrying out a series of inspection trips and ‘jan sunvais’ to ascertain the situation in each district focusing particularly on perennial areas of starvation and malnourishment like Vidbarha, Melghat and Mokada in Thane district.  

Towards the end of the workshop, participants resolved themselves to be more committed to the cause of the issue and active follow up the present workshop.

Introduction

In April 2001 the People’s Union for Civil Liberties (PUCL) filed a writ petition in the Supreme Court describing the spread of hunger in the country and sought reliefs for the poor with special emphasis of children, women, the unemployed and the aged.  In a series of eight orders spanning the last four years, the Apex Court has taken the first steps to tackle the issue of malnutrition and to reform and strengthen the food security system in India.

These orders have not been made available to many of the Justices in the High Courts and the Human Rights Commissions and, as a result, the enforcement of these orders remains incomplete. These orders have also not been publicised by the government machinery in the manner it was supposed to be done. Thus there is lack of information regarding the schemes and more so its implementation. A monitoring system within states needs to be evolved to take stock of various schemes related to food and work.

To form a mechanism of monitoring all over Maharashtra on the various schemes India Centre for Human Rights and Law, Anna Hakk Abhiyan - Maharashtra, Shashwat Surakshit Upjivika Abhiyan and Saathi CEHAT, co-organised workshop on “Right to Food” on 17 – 18 September 2005 at Centre for Human Potential Development, situated at Gardiner School Campus, Near Hislop College, Nagpur. 

The workshop began 16 September evening when all the participants shared their expectation from the workshop and concluded on 18 September evening with press conference. The detailed programme schedule of the workshop was as below – 

	16 September 2005

	Timings
	Topic
	Resource Person / Facilitator

	7:00 – 8:00 pm


	Introduction of the participants and expectations from the meeting
	Mr. Narendra Bais

	8.30 pm


	Dinner

	17 September 2005

	9.30- 10.15 am
	Present status of the Court cases in Supreme Court and in Bombay High Court- an overall view
	Adv. Mihir Desai 

	10.15 -11.00 am
	Overview of the provisions of the Food Security situation in Maharashtra
	Prof. H M Desarda

	11.00- 11.15 am
	Tea

	  1.15- 12.15 pm
	Starvation and Malnutrition deaths in India and Maharashtra
	Anuradha Talwar / Dr. Satish Gogulwar

	  12.15- 1.30 pm
	Experience of food security and implementation of court orders in two States- Rajasthan and   M.P.
	Manas Ranjan/ Sachin Jain

	   1.30- 2.30 pm
	Lunch

	2.30- 4.00 p.m. 
	ICDS Scheme and 

Mid Day Meal in Maharashtra

(a) Court orders

(b) Experiences of groups in various parts of Maharashtra
	Yamini Choudhary



	4.00- 4.15 pm
	Tea

	4.15- 6.00 pm
	Public Distribution System (PDS) in Maharashtra

(a) Court Orders

(b) Experiences of groups in various parts of Maharashtra

(c) PDS Reforms
	Suresh Sawant

	6.00-7.00 pm
	National Pension Benefit Scheme, National Maternity Benefit Scheme, National Family Benefit Scheme, Sanjay Gandhi Niradhar Yojana- Implementation in various parts of Maharashtra
	Dr. Anna Shirvadkar 

	18 September 2005

	Timings
	Topic
	Resource Person / Facilitator

	09:00 – 10:00 am
	Food Situation in the country and the Right to Food campaign
	Kavita Srivastava 

	10.00  – 11.15 am
	Situation of Primary health care centres and health care situation in different parts of Maharashtra

(a) Requirements under the various schemes 

(b) Prevailing situation

(c) Role of Pada Swayamsevaks and anganwadi workers

(d) Court orders 

(e) Suggested changes
	Dr.Abhay Shukla/ Dr.Satish Gogulwar

	11.15- 11.30 am
	Tea Break

	11.30- 1.30 am 
	Employment Guarantee Scheme- 

(a) Status of Employment Guarantee Act

      (b) Implementation of EGS in various parts of Maharashtra
	 Mohan Hirabai/ Brian Lobo/ 

Anup Srivastava

Moderater- Sukhdev Babu Uike

	1.30 – 2.30 pm
	Lunch

	2.30 – 3:45 pm
	The Enforcement Mechanism:

(a) The way forward

(b) Action Plan

-Implementation of various schemes and formation of an implementation mechanism
	Moderated by Joseantony Joseph 

Discussion initiated by Kavita Srivastava/ Anup Srivastava

	3:45 – 4:00 pm
	Tea

	4:00 – 5:00 pm
	Session continues
	

	6:30 – 7:30 pm
	Press Conference


16 September 2005 

Ms. Deepika D’souza, Executive Director, ICHRL and Mr. Narendra Bais welcomed all the participants to the workshop. Mr. Anup Srivastava, from Human Rights Law Network, New Delhi, also informed the participants regarding the focus areas of the workshop. 

· Direct involvement with Supreme Court and High Court cases

· Coordination with Advisor to Commissioner

· Networking with other grass root level and community based organization to generate data

Later, all the participants were asked to tell about their expectation from the workshop. Participants enlisted following –

· Implementation of government schemes at the grassroot level

· Clarity of policies and schemes 

· Food security and food for work

· Right to food and 

· Tribals

· Migrants

· Violence against women and children

· Legal process 

· Right to food viz-a-viz right to life and livelihood

· Discussion on various government orders, Supreme Court orders and High Court orders

· Alternate mechanisms to monitor government schemes 

· Regional coordination mechanisms

· Budget provisions on right to food

· Rights of urban poor, rural poor and right to food

· Government stand on Right to Food

· Analysis to action – how to proceed

· Focus of the right to food campaign to be people’s empowerment

· Seek coordination to form joint platform

· Linkages between right to food and right to information

· Linkages with other movements 

· Linkages between national and state level movements

17 September 2005 

Before starting the discussions and various sessions, Suresh Savant of Rationing Kruti Samiti welcomed Mr. Joseph Anthony Jose, the newly appointed Advisor from Maharashtra State to Supreme Court Commissioner on Right to Food.

Session I – 

Present status of the Court cases in Supreme Court and in Bombay High Court- an overall view – By Adv. Mihir Desai.

Adv. Mihir  Desai started his session by explaining to participants that how different initiative can come together and do some qualitative work. He briefly discussed about the Supreme Court Case, Maharashtra High Court Case and the Judicial Colloquium organised by Human Right Law Network, New Delhi on Right to Food.

Supreme Court – 

In May 2001, the People's Union for Civil Liberties (PUCL), filed a public interest litigation (PIL) (PUCL vs. Union of India and others, Writ Petition [Civil] 196 of 2001), suit with the Supreme Court, arguing that several federal institutions and local state government should, inter alia, be responsible for mass malnutrition among the people living in the states concerned. 

In one of its interim orders relating to the case, the Supreme Court affirmed that where people are unable to feed themselves adequately, Governments have an obligation to provide for them, ensuring, at the very least, that they are not exposed to malnourishment, starvation and other related problems. 

On 28 November 2001, the Supreme Court passed an interim order that provides for the conversion of eight food security schemes into entitlements (rights) of the poor. These include the Antyodaya Anna Yojna (food for the poorest of the poor scheme), the National Old-Age Pension Scheme, the Integrated Child Development Services (ICDS) programme, the National Mid-day Meals Programme (NMMP), the Annapurna scheme (food scheme for those above the age of 65) and several employment schemes providing food for work. Of the eight schemes, the most significant is the order directing all state governments to provide cooked mid-day meals in all government schools in at least half of each state's districts by January 2002. 

In May 2003, the Supreme Court had directed the Union and state governments to take specific measures to address the desperate crisis of food for drought-affected communities. The Court has also appointed two Commissioners (Dr. N.C.Saxena and Mr. Sankaran) to monitor its orders. The Commissioners are empowered to enquire about any violations of these orders and to demand redressal from the governments, with the full authority of the Supreme Court. They are also expected to report to the Court from time to time, and work with a team of assistants and advisors in every state.

Maharashtra High Court – 

The hunger and starvation deaths were reported a decade ago at Amravati district’s Melghat area, when 1,050 deaths of tribal children were reported and over 34 thousand children were found to be suffering from malnutrition in 1996-97. That was followed by the setting-up of two committees’ state government - the one-man panel of RC Sinha, Additional 

Secretary of Urban Development Department, and the other headed by the department's Principal Secretary K Nalinakshan. 

While the former was set up to investigate into deaths of children in Melghat area, the latter was assigned the job to suggest remedial measures after examining Sunhat’s report. 

After the submission of these reports, the State Government had to face three public interest litigations in the High Court (Nagpur bench) with the court giving as many as 19 directives.

Later in June 2004, reports started coming in of severe malnutrition and starvation deaths of Divas children in as many as 15districts with large tribal populations that are spread across the northern and eastern borders of Maharashtra. As against over 1,000 child deaths in the last three months, there were reports of over 9,000 such deaths in the state over the last one year. The state government’s health department was forced to admit recently that as many as 4,276 Adivasi children were suffering from Grade III malnutrition and another 728 from Grade IV malnutrition, which is its most severe form. 

The situation became so serious that on July 8, In July 2004, the court issued the first set of directives to the government seeking immediate action. The government was directed to provide the factual health status in representative villages in Gadchiroli, Yeotmal, Amravati, Nandurbar and Dhule districts. The State government set up the Committee to Evaluate Child Mortality, headed by the community health specialist Dr. Abhay Bang. In August 2004, the committee submitted its first report, which highlighted the magnitude of the problem and the under-reporting of child deaths by the government. In March 2005, the committee presented its second report. This report took the next logical step of making detailed recommendations on how to reduce malnutrition and child deaths. On September 16, the court directed the State government to submit a time-bound programme to implement the recommendations of the committee.

Adv. Desai requested the participants, to submit any information they have related to High Court Case, since he is council of petitioner in the case and that valuable information can be used for the benefit of the case.

Judicial Colloquium –

Human Rights Law Network (HRLN), along with People’s Union for Civil Liberties (PUCL), has been at the forefront on a nation wide movement on the “right to food”. Through a series of 11 orders spanning over the last four years, the Apex Court has taken the first steps to address the issue of malnutrition and to reform and strengthen the food security system in India.  The orders of the Supreme Court have not been made available to many of the High Courts and, as a result, the judicial enforcement of these orders remains incomplete.  The Supreme Court finds it difficult to enforce its orders at nationwide level and needs the active intervention of the High Courts if starvation in this country needs to be eradicated.

The Colloquium was organized to discuss matters relating to starvation in the country with a view to evolving a legal framework on food security that will for the first time practically ensure for all persons a right to live with dignity. The official visit of the U.N. Rapporteur on the Right to Food to India provided an opportune occasion for his interaction with members of the judiciary. 

Overview of the provisions of the Food Security situation in Maharashtra – by Prof. H M Desarda 

The situation in Maharashtra is depressing in terms of food security, noted Prof. Desarda. Per capita consumption of food has reduced by 29 kg directly resulting into loss of food energy level of people and productivity. Per capita food production in the country is 190 kg while that for Maharashtra is much lesser. As well as per capita crop production in the state is also half in comparison with country’s total agriculture production. 

It is alarming that 70 percent of people in Maharashtra are not getting required calories as per capita food availability has reduced from 198 kg to 154 kg. Similarly per capita income of 91 percent population living in rural areas is approximately Rs. 1000. The reality is that more than half of that population is not able to earn even Rs. 600 per month.

In such case, how can one expect them to consume food required for survival of human being, Prof Desarda questioned. The starvation and chronic malnutrition in Maharashtra is on rise and state government is making all possible efforts to hide the exact number of malnutrition deaths. Concluding his presentation, Prof. Desarda suggested to look food security from a different perspective as it is altogether a diverse concept. It should be build at community, village and individual’s level, he concluded.

Session II – 

Starvation and Malnutrition Deaths 

Experiences with starvation in West Bengal
 – Ms. Anuradha Talwar

Hunger was imminent is West Bengal as early as 1943, when famine hit the state. There were food riots and food movement in 1959, 51 persons died on 31st August 1959. Villagers’ sentiment of “now we eat rice, not milo and Khund”. However, NSSO Data 2000-1 shows

Out of every 1000 households

· 899 households get enough food throughout the year (lowest except for Arunachal Pradesh)

· 75 households get enough food throughout for only some months (lowest except for Arunachal Pradesh and Orissa)

· 26 households get enough food for no month of the year( lowest except for Assam and Tripura)

While, NHS 2 (1998-99) shows, about 6 in every 10 women and 7 in every 10 children suffer from severe anaemia. Secretary Women and Child Development recently stated in a meeting that they found 95% of women in Bengal are anaemic. 

Hunger is very prominent in categories as below – 

· Special areas- Purulia, Paschim Midnapore, Bankura, Murshidabad, Dakshin Dinajpur

· Closure and hunger- tea gardens, jute industry; PHED contract workers

· Post disaster situation –the fringe area suffered more

It is very difficult to prove starvation, hence for NGO activists it is important, to locate hungry families in the village. Determining calorie intake, that is what has been taken in last 24 hours, can be used to prove hunger related deaths. Comparison of change in food intake with good times can also be used to prove starvation and hunger. Starvation in children can be proved by height-weight of children and comparing to standard for height- for-age and weight-for-age. 

Body Mass Index (weight/height squared*10000) is helpful in proving starvation deaths. A study has shown that 71.5% of women in Binpur had BMI less than 18.5, 62% of the men were of the same status. Unnatural increase in deaths shown by use of death registers (in tea gardens showed 44% increase in deaths (though all not recorded)) also proves starvation deaths. Door to door survey of deaths in past 5 years showed Percentage change in three gardens in 5 years 404% , 154% and 241%. In some tea gardens, medical records, such as record of medical prescriptions and statements by medical officers, were used to prove starvation deaths.

The study during and after the closure of tea plantations in West Bengal was done as closure of plantations led to starvation deaths. Following data was analysed to prove starvation deaths – 

	Food eaten before closure

	Name of the head of the family
	Mukta Munda
	Lakshman Lohar
	Pasona Munda
	Rupan Oraon
	Late Jainu Gosain
	Panchu Singh

	Family size before closure
	3 adults, 3 children
	2 adults , 3 children
	2 adults, 2 children
	3 adults
	3 adults, 4 children
	4 adults, 3 children

	Food grains
	1 Kg of atta, I kg of rice per day
	6 kg of rice per fortnight, 8 kg of atta per fortnight
	10 kg of rice ,5 kg of Atta per week
	4 kg of rice ,9 kg of Atta per week
	16 kg of rice and 10 kg of atta per fortnight
	20 kg of rice and 7.5 kg of atta per fortnight

	Pulses (moong and masur)
	1 to 0.5 kg per week
	250 gm per week
	500 gm per week
	250 gm per week
	500 gm per week
	500 gm per week

	Potatoes
	5 kg per week
	0.5 to 1kg per week
	 
	1 kg per week
	 
	5 kg per week

	Other vegetables
	3 kg per week
	0.5 to 1kg per week
	2 kg per week
	5 kg per week
	6 kg per week
	3 kg per week

	Meat or fish
	500 gm once a week
	250 gm once in a fortnight
	1 kg per week
	1 kg per week
	500 gm of fish once a week and 500 gm of meat once  a week
	500 gm of fish and 250 gm of meat in a week

	Eggs
	6 eggs once a  week
	6 eggs once in a fortnight
	6 eggs once in a week
	 
	6 eggs once in a week
	6 eggs once a week

	Cooking oil
	500 gm per week
	100-250 gm fortnightly
	500 gm per week
	500 gm per week
	250 gm per week and 250 gm of ghee in a week
	500 gm per week

	Milk
	250 gm per day
	500 gm per week
	250 gm per day
	250 gm per day
	250 gm per day
	 

	Fruit
	500 gm once a week
	100-150 gm once in a fortnight
	500 gm once a week
	250 gm once a week
	500 gm in a week
	750 gm  in a week

	Famine food 
	500 gm weekly
	Nil
	occasionally
	Occasionally
	occasionally
	Nil

	Snack items)
	1 item per person every day at tea time
	2 pieces (buns , bread) occasionally
	Not mentioned
	Muri and tea in the evening
	Not mentioned
	Not mentioned

	Calorific value 
	1800 calories
	1147 calories
	2817 calories
	2484calories
	1479 calories
	2763 calories

	

	Food eaten on survey date (from 30.12.03 evening to 31.12.03 evening)

	 
	Mukta Munda
	Lakshman Lohar
	Pasona Munda
	Rupan Oraon
	Late Jainu Gosain
	Panchu Singh

	Present family size
	3 adults, 2 children
	2 adults , 1 child
	1 adult, 2 children
	3 adults
	2 adults, 4 children
	4 adults, 3 children

	Deaths in family
	Rajani Munda 11 years 10 months old on 6.10.2003
	Mukesh Lohar, 5 years old in September, 2003; Upesh Lohar 3 years old on ……
	Sita Munda, 20 years old, died on 29.10.03 
	Nil
	Jainu Gosain , 30 years old , died on 26.10.03
	Nil

	30th Night
	500 gm of rice
	500 gm of rice
	200 gm of rice
	Nil
	nil
	100 gm of boiled rice for the children

	31st Morning
	500 gm of atta, tea with salt
	Nil
	Nil
	Nil
	300 gm of rice with wild leaves etc that had been collected
	Nil

	31st afternoon
	Nil
	Nil
	200 gm of rice with Dhenki saag c

collected from the fields
	200 gm of rice with 300 gm of wild leaves collected and 100 gm of potatoes
	nil
	250 gm of rice with 350 gm of tea leaves and other vegetables

	31st evening
	Nil
	Nil
	Nil
	Nil
	nil
	Nil

	31st night
	depends on father bringing back money after selling wood
	Nothing available. 
	depends on relief being distributed  by an NGO that evening
	depends on relief being distributed  by an NGO that evening
	Nothing available. 
	Nothing available

	Calorific value
	876 calories
	696 calories
	732 calories
	286 calories
	279 calories
	203 calories


Following were the responses by different government authorities –

· Denial mode (e.g. of Midnapore deaths and of Purulia deaths, lies in Court using same source of data- 21 malaria and diarrhea, 179 other causes)

· Immediate relief in Purulia, Bagda, tea gardens

· Has to be of magnitude of tea gardens to cause a response

· There has to be a death to have a response- Purulia

· There has to be media hype and general hue and cry 

One of the main problems related to the issue is that there has been no legal action against the authorities, once the starvation deaths have been proved. Hence for future, it will difficult if there is no follow up by local groups to monitor measures taken (matter deleted). Looking at starvation has to be part of a general larger strategy and we have to prove starvation and get punitive action on the same, concluded Ms. Talwar. 

Starvation and Malnutrition deaths in India and Maharashtra – Dr. Satish Gogulwar
While speaking on the issue, Dr. Gogulwar, suggested that all schemes should be implemented at three level

1. Slums

2. Rural area

3. Tribal area

Further, the model schemes should be area specific. Moreover, he said that ICDS worker should be from the same village. It is important that Aanganwadi teachers should be made aware of the all the schemes. 10% of Gram Panchayat budget which should be spent on women and child welfare has not been optimally used. Most often PDS is not accessible.

Tribal women are increasingly anaemic, sickle- cell anaemia. If women are malnourished, so will the children be. Sometimes even, if grains are available, pregnant women are advised not to eat too much because there may be delivery complications since delivery is done at home. Intervention in this regard should be area specific taking in to consideration both availability and culture. In Maharashtra, there is seasonal malnutrition death. 

At the end of the session, during question – answer round, various participants raised important concerns regarding the schemes and their implementation such as - 

· How to tackle question of corruption in implementation.

· Matter deleted

·  There is question of gradation (in terms of weight) as an integral part of the ICDS

· There is question of the quality of food in ICDS

· Malnutrition deaths come under the purview of the health department

· Malnutrition is related to employment. And we have the EGS as a law. So within the existing framework one can provide employment and good nutrition. Let the EGS planning happen at the village level rather then at the level of the districts and taluka. 

· Supervision system would be difficult. The scheme says that different committees should be formed for supervision like village education committee; village health committee etc. and all schemes should be participatory at every level, at the planning stage, implementation stage and the supervisory stage. Joint forest management should also be participatory. 

· Traditional village food is nutritious but our culture likes to accept food from outside for combating nutrition, like hand pound rice. This is also playing in to the hands of big business interests from outside.

· Migrant workers- there is no court orders that include the food security of migrant people. One must differentiate between malnutrition and starvation- malnutrition is a long term and chronic problem, where as starvation is about non- availability of food. 

· Intervention for starvation deaths should be like an emergency intervention. To immediately send food for the area. 

Session III – 

ICDS Scheme in Maharashtra - by Yamini Chaudhary

As per the report received from the State Government of Maharashtra, the estimated tribal population in the 15 districts is 66,85,880 and of these 8,19,220 are children in the 0-6 years age-group. Integrated Child Development Services (ICDS) Scheme which aims at holistic development of children in the age group of 0-6 years and pregnant and lactating mothers by providing a package of services comprising of supplementary nutrition, immunization, pre-school non-formal education, health check-up, referral services and nutrition and health education.  

It is a Centrally-sponsored Scheme in which the Central Government is responsible for programme, planning and for providing operating costs and the State Governments are responsible for implementation of the Scheme and for providing supplementary nutrition out of States’ resources.

In Maharashtra, there are 370 sanctioned ICDS Projects with 62683 Anganwadi Centres, out of which 368 Projects with 57270 Anganwadi Centres have become operational as on 31st March, 2004.  As per reports received from the State Government, supplementary nutrition under the ICDS Scheme is being provided to about 40.56 lakh children below 6 years and to about 6.09 lakh pregnant and lactating mothers in the State.  The percentage of children covered by the scheme in Maharashtra is about 30% of the total child population (0-6 years) in the State as against about 22% at all-India level.

Problem with this scheme is that proper guidance to the villagers is not available, as more attention at village level is given to family planning than to mal-nourishment, hence villagers are not able to avail all the benefits of this scheme. The records also are not maintained properly. There is more attention on family planning than malnourishment. The ICDS worker should also look into forming self- help groups. Moreover, ICDS workers should be supervised by the gram sabha or the village people themselves.

Mid Day Meal Scheme (MDMS) – by Suresh Sawant

The MDM is a centrally-funded welfare scheme which offers free cooked meals to students in primary schools as an incentive to attend classes and is aimed to reduce the drop-out rate. In the early stages of implementation of mid day meals to school children in Maharashtra, uncooked rice was provided to the children. 

After apex court orders on MDMS, state government started providing cooked food. State government kept 50 paisa per child, while fixing budget for the scheme which was not enough considering the labour involved. This eventually resulted in poor implementation and dissatisfaction among beneficiaries. Moreover, MDMS was supposed to be implemented in all schools but private schools didn’t implement it. In some areas mahila mandals were given contract to provide food. Now in Mumbai ISKCON has the contract and it provides good food. In state of Karnataka, parents come together and decide on menu etc.

While making some suggestion on the improvement of MDMS, Mr. Sawant noted that this scheme should be made universal and should be implemented universally. The meal provided should be culture specific, not according to what is available with the government. In remote places where the school population is not much there should be a fixed allocation of funds and they should be dealt with differently. 

After the session, many participants made their suggestions while others commented as below - 

· The teachers / officials should be from local areas

· In Maharashtra 60 lakh children and mothers are present. They should not been given therapeutic food but local food. The presence of contractors in MDMS gives rise to various frauds. The scheme has been successful in Tamil Nadu of because of the state  government’s  political commitment  to the issue.

· The central government has increased the amount allocated to 2 Rs per child. No. of anganwadis- the target has not been reached by the states.

· These mid day meals can function where schools are functioning properly. But in Nandurbar schools are not functioning properly so how do you expect mid day meals to be functioning efficiently. 

· The schemes are survival oriented, so they don’t let you live nor die.

· Pre-school education and nutrition is also important. The anganwadi worker is not a government worker but an honorary worker. Training for these workers has progressively reduced over time

· Mahatma Phule Rojgar Yojna – 3 kg rice that was there previously, should also be continued. 

· The question of untouchability in these schemes - Many high caste people will not eat if the cook is from SC/ST. the cooks do not get timely payment.

· Seasonal Migrants- they miss out on availing of these schemes

· Many children discard the food rather than eat it because the food either monotonous or it is of bad quality. So there is a lot of wastage. 

· Both schemes are for social welfare. But the budget allocated for this is progressively decreasing. How can one increase the budgetary allocation

· Shasvat Surakhit Upjivika - the security of job that government position gives the anganwadi workers makes them confident to flaunt rules so they have to be pressurized by the gram sabha.

Session IV - 

How to monitor hunger deaths – Dr. C S Kapse

To establish adult starvation deaths in  a particular community, following criteria is suggested – 

· Documentation of recent increased deaths rates (monthly, tri-monthly), in the community compared to state averages

· Anthropometric indicators below state averages

· No mass disasters or other accidents

· Reduced food off take from PDS and other indicators of reduces food security like eating unusual foods, increased indebtedness, large-scale out migration for work etc.

· Sample dietary histories to assess daily calorie intake, shoe starvation diets (<850 Kcal per day in adults)

· Verbal autopsies reveal at least a few deaths in which starvation is an underlying cause of death (irrespective of immediate cause, which may often be infections)

Verbal autopsies should be used only in conjunction with the first five criteria, to document specific starvation deaths. Individual starvation deaths are only extreme examples of the severe nutritional deprivation being suffered by the entire community, and should always be presented in the larger context of community starvation

For children, following criteria may tentatively used to establish malnutrition deaths – 

· Increased death rates among under-five children compared to state U5MR (under 5 years mortality ratio). An exercise must be done to calculate age specific death rates, and compare this with state average to define increase death rates.

· Siblings of children who have died of suspected malnutrition can be assessed. Their anthropometry may show poor nutritional status and this would be supportive evidence 

· Access ICDS records / records from other sources for weight of deceased child before death if possible.
· High mortality for minor infections (e.g. diarrhoea, measles) is itself indicating that the underlying cause of death is malnutrition. We need to compare mortality rate due to the infection in the sample community with ‘standard’ mortality rates for that illness. If say the case fatality rate for measles in a community is 20% compared to the known case fatality rate of 2%, then the ‘measles deaths’ in the community are actually malnutrition deaths in which the terminal event is the measles.

Keeping these broad criteria in mind, the following activities would be needed to carried out for the investigation – 

1. Initial contact with the community, coming to know about the villages affected and anecdotal reports of starvation deaths

2. Selection of village(s) / hamlet(s) to be taken up for study

3. Assessment of death rates in these communities during specific recent period

4. Anthropometric measurements on a sample of adults and children

5. Dietary survey to assess adequacy of food intake in sample families (can be combined with anthropometric survey)

6. Assessment of any deteoration in food security in the community, based on data about off take from PDS etc.

7. Assessing ICDS weight-for-age records for recently deceased children if available

8. Verbal autopsy in case of selected suspected starvation deaths.

Session V

Problems with Current Below Poverty Line (BPL) Identification System
 - Manas Ranjan 

BPL survey 2002 - Some Learning from the Field

After the end of the BPL Survey 2002, delayed in Rajasthan till 2003 due to famine conditions in 2002-2003, some of our worst fears about the unsuitability of the design and administration of the survey have come true. Some of the major findings are narrated below. The findings are drawn from our analysis of the Primary Score Sheets for the Sheokar Gram Panchayat of Barmer District. Before narrating our findings it is appropriate that we state the limitations of the method used by us.

Limitations

We used the score sheets provided by the Government to the Gram Sabha for verification. Hence the Government did provide scope for correction. However, there are a few reasons why we consider that the Gram Sabha process initiated by the Government would not have been able to make the necessary changes. 

1. Detailed score sheets were not displayed before the Gram Sabha. Only total points were provided against the names of the households. This would not allow villagers to find out the specific parameters under which the information depicted in the Score Sheets is untrue. 

2. Gram Sabha proceedings do not last more than five-six hours. However, a detailed discussion on the Score sheets would need much more time as scores for more than 1000 households would need to be discussed with each household being evaluated against 13 different parameters. Even at the level of Ward Sabha there would be about 70 Households, and a thorough discussion is likely to take more than two days.

3. The Gram Sabha would be allowed to make corrections in case the Score Sheet has been filled incorrectly. Hence, it would not be able to improve the selection process where the errors in selection emanate from the faulty design of the Questionnaire itself.

4. A highly erroneous score sheet would discourage the village level processes.

Findings

The BPL identification process is based on the setting of a cut off point. The cut off point would be set so as to ensure that the percentage of households selected under the BPL category roughly approximate to the Target provided by the central government to the state government. 

The figure provided by the centre to the state of Rajasthan is 13.7% of the population. If we use the same cut-off method at the Panchayat level, the sample Panchayat would have a cut-off of 13 points. That is, all households getting 13 points or less would be selected as BPL, while those obtaining 14 points or more would be left out of the list. This would imply that about 14.7% of the households in the Panchayat would be designated as BPL households. The following table provides data regarding the caste wise details of the BPL selection.

If cut-off is 13 Points, implying coverage of 14.3% of the Households

	Category
	Total Families 
	To be selected as BPL
	% Selected 

	SC
	135
	11
	8%

	ST
	30
	8
	27%

	OBC
	1019
	154
	15%

	Total
	1214
	173
	14%


If cut-off is increased to 14 implying coverage of 18.7% of the Households

	Category
	Total Families 
	To be selected as BPL
	% Selected 

	SC
	135
	16
	12%

	ST
	30
	13
	43%

	OBC
	1019
	201
	20%

	Total
	1214
	230
	19%


In comparison, the actual figures from the BPL selection process carried out in 1997, gives us the following figure. These figures have been used for targeting various Government welfare schemes from the year 1998 to date. The selection process in 1997 was carried out using a different questionnaire and used exclusion criteria that could eliminate the better off households from the survey in the very beginning of the process. However, the survey of 1997 itself was biased against the SC & ST households.

In comparison, the selection of BPL families in the 1997 BPL census gives us the following figure.

	Category
	Number of Families selected as BPL
	Number of BPL families from category as % of total number of BPL Families
	Change in number and % of BPL households from 1997 Census to 2002 Census. 

Cut-off = 13
	Change in number and % of BPL households from 1997 Census to 2002 Census. 

Cut-off = 14

	
	
	
	Number
	%
	Number
	%

	SC
	44
	19%
	-33
	-75%
	-28
	-64%

	ST
	8
	4%
	0
	0%
	5
	63%

	OBC
	174
	77%
	-20
	-11%
	27
	16%

	Others
	0
	0%
	
	
	
	

	Total
	226
	100%
	-53
	-23%
	4
	2%


From the above tables we can infer that:

1. A greater proportion of households belonging to the OBC category are likely to be selected while a much lower proportion of SC households are likely to be selected. At a cut-off of 13 points about 15% of OBC households would be selected while only 8% of the SC households will be selected. At a cut-off level of 14 points, about 20% of OBC households would be selected while only about 12% of the SC households would be selected.

2. As compared to the last BPL census, the proportion of OBC BPL families to total BPL families will go up. The proportion of OBC Households among the total BPL households was 77% in the 1997 census. In the 2002 census, it is likely to be 89% at a cut-off level of 13 points and 87% at a cut-off level of 14 points. 

3. As compared to the last BPL census, the proportion of SC families to total BPL families would come down. The proportion of SC Households among the total BPL households was 19% in the 1997 census. In the 2002 census, it is likely to be 6% at a cut-off level of 13 points and 7% at a cut-off level of 14 points. 

4. In terms of absolute figures, the number of OBC BPL households was 174 in the 1997 census. This figure would decrease by 20 (11%)  if the cut-off level is set at 13. The figure would increase by 27 (16%)  if the cut-off level is set at 14. 

5. In terms of absolute figures, the number of SC BPL households was 44 in the 1997 census. This figure would decrease by 33 (75%)  if the cut-off level is set at 13. The figure would decrease by 28 (64%)  if the cut-off level is set at 14. 

In the sample Panchayat, thus, the current survey is likely to favour OBC households at the cost of SC households. This in spite of the common knowledge – as well as the belief of the villagers – the proportion of the poor is far greater among the SC communities than the OBC communities. 

Apart from the households covered under the survey report, there are some households that have been left out from the survey report. In the sample Panchayat all such households as have been left out from the BPL Survey Report of the Government, belong to the Scheduled Caste Communities. The following is a list of left out Families from the village ‘Devanioyn ki Dhani’ of the sample Panchayat. All these families belong to the SC community.

1. Channaram s/o Hemaram 

2. Bhagwanaram s/o Naggarama

3. Rekharam s/o Bhagwanaram

4. Bhuraram s/o Nimbaram

5. Paparam s/o Nimbaram

6. Hemi w/o Chatraram

7. Phuli w/o Pokraram

8. Herajram s/o Amrarram

Comparison between Score as collected by the Government Enumerator and score as enumerated through participation of respondents.

	Sl
	Name
	Government. Survey
	People's Assessment
	People's Score as % of Government. Score

	 
	 
	Score
	Rank
	Score
	Rank
	

	1
	Ajbaram S/o Keshraram Bhil ( Dhanne Ka Tala)
	19
	10
	8
	9
	42%

	2
	Chandanaram Malanaram Bhil (Dhanne Ka Tala)
	23
	14
	7
	7
	30%

	3
	Derajram S/o Gumanaram Garg ( Shivker)
	17
	8
	9
	10
	53%

	4
	Doongraram S/o Neenuram Meghwal (shivker)
	17
	9
	9
	13
	53%

	5
	Herajram S.o Durgaram Garg (Shivker)
	25
	15
	9
	11
	36%

	6
	Kanaram / S/o Udaram Meghwal (shivker)
	20
	11
	9
	12
	45%

	7
	Kishnaram, s/o Haruram, Garg, Shivker
	17
	7
	7
	4
	41%

	8
	Ms. Jhamku, W/o Genaram, Shivker
	15
	5
	8
	8
	53%

	9
	Patta Ram, s/o Moolaram, Garg, Shivker
	23
	13
	7
	3
	30%

	10
	Prabhuram s/o Junjaram Bhil, Dhanne Ka tala
	14
	3
	7
	5
	50%

	11
	Sankararam S/o  Ghamuram Bhil ( Dhanne Ka Tala)
	8
	1
	4
	1
	50%

	12
	Sardara Ram s/o Gumanaram,  Garg, Shivker
	12
	2
	7
	2
	58%

	13
	Sejuram S/o Pabudaan Bhil (Dhanne Ka Tala)
	21
	12
	7
	6
	33%

	14
	Shanti w/o Lt Tillaram Rana Rajpoot( Shivker)
	16
	6
	10
	15
	63%

	15
	Veeraram S/o Jalalram Bhil ( Dhanne Ka Tala)
	14
	4
	10
	14
	71%


The households shown in bold letters are those who are likely to lose BPL status due to error in Government survey.  The households who are likely to get and advantage in getting BPL status over households that are poorer than them are shown in bold italics.

Errors in the Questionnaire Design brought out during the BPL Survey 2002

1. Under the first point on Land, land ownership information should depict actual ownership. This has not been the case. There have been the following errors:

a. In case of poor and less influential households staying and farming separately, but with land papers being in the name of a common ancestor, the total land figure has been used for each of the brothers. This has not been done for the influential families.

b. Even when poor families have mortgaged their land for loans from moneylenders, the land is shown against their name and increases their points, thus, reducing their chances of getting selected as BPL.

c. Poor people have poor quality land, but the quality of land has not been considered in the survey.

2. Under the heading of house, poorest people who have obtained support under Indira Awaas Yojana have been given higher points which reduces their chances of getting BPL status.

3. The question on clothing has led to large-scale misjudgement and nepotism. As such the question is difficult to administer.

4. Misjudgment and nepotism is rampant also in the case of the question on Food Security. The question, as administered, does not address the issue of amount of food available and only deals with the number of times a family eats in a day.

5. The question on Sanitation has had a few misjudgements. 

6. No Comments

7. Question on qualification of highest educated person in family gives higher points for educational qualification irrespective of whether the higher qualification is enabling them to earn a higher income.

8. There has been large-scale misjudgement on this. Families sending children to school are penalized while families sending children for work are rewarded. This can have adverse impact on the abolition of child labour and enrolment in schools.

9. Families who have been given 4 points as falling under the ‘Other’ category are not necessarily better off than families falling under the ‘Salary’ category. In some cases families with large landholdings have been depicted as surviving on Wage Labour, while families, which have no land, have been depicted as being dependent on subsistence cultivation.

10. The scoring pattern under the Status of children is incomplete. Thus families not having children have been given a score of 4. In fact this question can be answered only for families with children in school-going age and hence can not be used as a scoring point. Further, families sending their children to school are penalized while families not sending their children to school are rewarded. 

11. Large scale misjudgement & nepotism has happened under this head with poorest families being categorized as having no debts and being resource rich, while richer families have been shown as being dependent on informal credit for daily needs.

12. The question on migration can be applicable to only such families, as have members able to migrate. This discriminates especially against women headed households and households with old people alone or with young children.

13. This question too has been the source of serious misjudgement & nepotism.  Influential people knowing that asking for TPDS and wage employment would give them lower scores, have asked for the same. On the other hand poor people have often been persuaded to ask for housing so that they get higher scores. In fact, seen in conjunction with the question on housing (Q2) this is a self-defeating question. A family having a Pucca house and asking for TPDS and Wage Employment would get 3 points on the two questions together. On the other hand a family having a Kutcha house and asking for housing support would get 4 points on the two questions put together.

Below Poverty Line Criteria of the Court – Anup Kumar Srivastava

A poor system of identification has resulted in much confusion in the BPL (Below Poverty Line) card regime across the country. Many poor people have been left out. To add to the confusion, this time there is a sharp reduction of number of people who will be eligible for receiving BPL cards. The reduction is particularly sharp in Rajasthan where the number is being reduced almost to half from the previous round (in 1997). An exercise of identifying people below the poverty line all over the country is currently underway. The experience of previous round indicates massive problems in both design and implementation of the BPL identification process. The current round is also faced with similar problems. It is compounded by the fact that there are massive reductions in the number of families that are to be categorised as BPL.

Session Five 

Public Distribution System – By Suresh Sawant

PDS means distribution of essential commodities to a large number of people through a network of FPS on a recurring basis. 

The commodities are: 

· Wheat 

· Rice 

· Sugar 

· Kerosene 

Under the Targeted Public Distribution System, which was launched in 

Maharashtra on June 1, households covered by the Public Distribution System (PDS) are divided into two categories: one of families below the poverty line and another of families above the poverty line. A family below the poverty line gets 25 kg of food grain a month at a subsidised rate (fine rice at Rs.3.50 a kg and wheat at Rs.2.50 a kg). A family in the second category gets fine rice at Rs.6.50 a kg, super fine rice at Rs.7.50 and wheat at Rs.4.50. (matter deleted)The others get supplies on a first come, first served basis.

There are many problems related to the scheme. As in reality, at many places, below poverty line and above poverty line never got any grains from government. Non-uniformity of pricing is also one of the problems. There is non-implementation of the sampling policy. Moreover, government orders are not translated in Marathi and are not available at ration shops. 

While implementing the scheme, some discretion should also be allowed by the government, for e.g. after floods in Mumbai, every should have been made eligible under the scheme. 

While making suggestion on BPL card distribution system, Mr. Sawant suggested that target number system should be abolished and all the deserving people should be given BPL card. There should be special criteria for migrants, homeless. They can be given family identity cards. Further, if identification is at village level, then it will ensure that deserving people get BPL card. Also kerosene of subsidised gas should be provided by the government. 

Public Distribution System – Sachin Jain 

Public distribution system was started for equalizing food distribution. The perspective behind the system is related to market and its policies. There are 26 crore people below poverty line for whom ration comes from central government. This implies that 41% of the ration for BPL comes from Centre. After 1997, there was change in the ration distribution system. 

In context of above poverty line population, only about 1% takes ration from the ration shop. On 2nd may 2003, the survey on BPL mentioned that actual number of BPL is quite large. 
Speaking on Antyodaya Anna Yojana (AAY), Mr. Jain said that  AAY contemplates identification of one crore poorest of the poor families from amongst the  BPL families covered under TPDS within the States and providing them food grains at a highly subsidized rate of Rs.2/ per kg. For wheat and Rs. 3/ per kg for rice.  The States/UTs are required to bear the distribution cost, including margin to dealers and retailers as well as the transportation cost.  Thus the entire food subsidy is being passed on to the consumers under the scheme. Making suggestion on the scheme he said that AAY card should specially be given also to disabled women, pregnant women, widow, senior citizen and primitive tribal groups, 

While elaborating he also noted that as per Supreme Court order, Ration shops should maintain carbon copies of all the records.

Migrant’s workers and PDS – Nashik Experience
 – Ms. Anjali Borade, Disha Foundation

Disha Foundation has been working with migrant workers in Nasik since last five years. According to our study. Appr. 8,000 seasonal migrant workers migrate to Nasik every year with families. They stay without any basic amenities in Nasik and work as construction workers, agriculture workers and causal labourers. These workers face food insecurity due to irregular employment. While analysis of PDS system shows that there has been transparency in the system of distribution of ration cards and it is punctured with several other lacuna of the system such as corruption. Moreover, even the ration card owners show arrogance and irregularity. Hence the various issues of concern related to PDS are

· Transparency in Food Grain Distribution.

· GR Activation of migrant workers. Distribution of Temporary Cards.

· Mid-Day Meal Schemes

· ICDS - ICDS should provide and work with the Migrant pregnant women and 

their children on nakas.

· NMBS for Women.

Disha Foundation and LVSS has worked in Nashik towards strengthening PDS System by following things – 

· Sensitization of PDS officials  on various GRs  on food security  ( specially migrants, homeless etc)

· Mobilization of community 

· Relaxation in documents, and changes in procedures of getting new ration cards. 

· Camp approach for BPL ration cards in slums.

· Activation of migrants GR for temporary ration cards

· Actual allocation of ration cards:

· Rag pickers 550

· Migrants 50 (temporary cards)

· Intrastate migrants  from Andhra Pradesh:185 ( permanent) 

· CSWs : 56

Implementation of various schemes in Maharashtra – Dr. Anna Shirvadkar 

While commenting upon implementation schemes in Maharashtra Dr. Shirvadkar said that there has been very poor implementation of schemes. Time is taken for giving money and also there is lot of corruption. Moreover schemes are not gender neutral. 

Other suggestions and comments followed from the session were
· Temporary cards for migrant workers – Migrant workers can deposit their permanent cards with GO and get temporary cards for limited period and when they go back, they get their permanent card back. 

· BPL / Pension Yojna – For labourers, contractors should be asked for submitting cards of his employees

· There should be no targets for BPL

· Urgent action on monitoring to remove those from

list who have upgraded their living standard in due course of time

· Rural and urban people unaware of beneficial schemes – what can we do – to create awareness

· Implementation of the GR’s should be strict

· Ration cards – as per 1998 GR – Should not be used as documentation such as opening bank accounts / school admissions

· Income certificate for BPL cards – is it necessary 

Rajasthan Right to Food Campaign – a spectators view
 – by Manas Ranjan 

In Rajasthan, the right to food campaign originated because of severe droughts in the state. Droughts affected lives and livelihoods of people and gave birth to Akal Sangarsh Samiti, which started from south Rajasthan and soon had memberships from over 100 NGOs/CBOs from all across the state. Nature of Functioning of Akal Sangharsh Samiti is through Common Research/Surveys & Joint Advocacy, Common/Joint Agitation Programmes, Monitoring of Government Relief Work, Monitoring Food Security Schemes, and Actions to ensure Accountability/Transparency. 

Major achievements of the campaign are 

· Asserting Right to Minimum Wages 

· Assertion Programmes

· Appointment of Women Mates

· Measurement Training and Monitoring

· Destitute Relief Support

· 2 Bags Grain at GP to 2 Bags at Ward

· 50 Rupees and 50 Kilos in 2003 Drought

· Maintaining High Grain Component in FFW

· Successfully thwarted Central Government plan to reduce the grain component from 10 kilos per day to 5 kilos per day

· Challenging and Influencing BPL Selection

· Grassroots Research leading up to SC Writ

· Fact Finding on Starvation Deaths

· The Baran Starvation Death Reports

· Feeding in to the SC Writ

· Enhanced Entitlements under Water Supply and Fodder Provision

· 10 litres per capita per day (LCPD) to 15 LCPD 

· Enhanced Support for Livestock

· Coherent understanding of the role of Central & State Governments and the Local Administration. 

· Challenged the State Government but also worked in tandem to exert pressure on the central government
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Session I – 

Food Situation in the country and the Right to Food campaign - Kavita Srivastava

The "Right to Food Campaign" is an informal network of organisations and individuals committed to the realisation of the right to food in India. We consider that everyone has a fundamental right to be free from hunger and under nutrition. 

Realising this right requires not only equitable and sustainable food systems, but also entitlements relating to livelihood security such as the right to work, land reform and social security. We consider that the primary responsibility for guaranteeing these entitlements rests with the state. Lack of financial resources cannot be accepted as an excuse for abdicating this responsibility. In the present context, where people's basic needs are not a political priority, state intervention itself depends on effective popular organisation.

Right to Food Campaign provided to initiate implementation of the SC guidelines. Concern regarding non-implementation of Famine Code led to filing of Writ Petition in April 2001. We got good and progressive orders from the Supreme Court. SC guidelines helped the campaign to make the governments responsible in the matter of right to food. This has also led to setting up of Commission independent of government to help the court. This further helped in getting support for the campaign. Also social audit for food related schemes has been given by court. Chief Secretary of the state and the District collector are now directly responsible for the food governance. Calling for state level support from participants, Ms. Srivastava concluded that right to food campaign could not develop further without support mechanism for state level efforts.

Right to Food Campaign – Madhya Pradesh Experience – Sachin Jain

Right to food campaign is a political process which must be taken forward. We should use various schemes and SC guidelines as tools for this political process. The system should be made accountable through its persons responsible for implementation of the Scheme and the guidelines. 

The campaign is not to be restricted to mere implementation of the above but a plan for alternative political ideology and approach for greater justice. At the state level, coordinated effort of NGOs/Mass organizations in monitoring the Food related schemes through social audits and exercising right to information to make the authorities accountable  in all government Social sector Schemes.. we should establishing a coordination through a central Secretariat of the Campaign Groups with focusing on the marginalized sections in all the schemes such as Primitive tribal groups and the children of the neglected sections. Citing a learning experience from MP, Mr. Jain said, strategic use of Commissioners office, local district level electronic media and direct community action through representations, dharna etc at different level led to Success in the PDS system for SAHARIYA tribe.

Participant made various suggestion and comments after the session such as - 

· Policy level intervention needed in the matter of off-take and distribution of grains from PDS shops.

· Use of Legislative body by raising questions in the Assembly.

· Monthly updates on the activities, court orders, legislative process in the right to food matter are sent to organizations as well as government bodies.

Session II

Employment Guarantee in Maharashtra: Act, Rules, Scheme & its Implementation
 

· Mohan Hirabhai Hiralal

Unemployment of some people is assumed

in Capitalistic Development. So if Government is undertaking responsibility to give 

Unemployment Allowance (Dole) to the persons who declare themselves unemployed, it is supposed to be perfectly satisfactory. This is definitely not the idea of Shri V S Page 

who was the architect of Maharashtra Employment Guarantee Act 1978. He believed that it is Government's responsibility to provide work to everybody who demands it and pay adequate wages. He was a visionary who was looking to E.G.S. as the True programme for Poverty Eradication. It is the only Act in the world giving Right to Work . 
The various reasons for the failure of this scheme can be listed as below –

· No Political Will

· Unwillingness of Bureaucracy 

· Lack of interest on the part of  Social Workers & Voluntary  organisations

· Ignorance of Rural Unorganised     Labourers 

· Provision of Unemployment   Allowance in the Act.
Employment guarantee and unemployment allowance - These are the Provisions contrary to each other. Even Shri V. S. Page was aware of this. When he was asked about this he explained that some arrangement in  law is necessary if work is not provided within the time limit. So there is a provision of Unemployment Allowance, which is not meant to be implemented, but is meant to bind the Government. to give work as Guarantee. Provision of Unemployment Allowance in the Act is supposed to serve as a deterrent for the Administration to give work only. For this reason Shri Page insisted that the amount of Unemployment Allowance kept as low as Rs.1 only. Now it has become Rs.10/- which is a very dangerous signal. 

If we want "Guaranteed Work to whoever demands the same in its own Village" instead of "Drought Relief Work" then what is the Solution?
· Acceptance of the right of the Village Community to declare their Gaon Samaj Sabha below the Gramsabha of the Gram Panchayat by making appropriate definition of it in the Act. By declaration of Gaon Samaj Sabha it shall get the status of Gram Panchayat & registered Cooperative Society automatically with the rights to make the Rules. (See the Maharashtra Gramdan Act 1964. For draft Rules, see the booklet 'Village Forest' published by Vrikshamitra)

· Amount of the E.G. Fund proportionate to the geographical area and population of the Gaon Samaj Sabha shall be deposited in the Bank Account of that Gaon Samaj Sabha
· Right to Gaon Samaj Sabha to make comprehensive Village Development Planning to give guaranteed Employment to all the residents in the Village. Persons demanding work should get work the next day before 11 A.M. If not, they shall have right to receive seven (7) days' minimum wages in kind or cash as loan refundable after getting work and its wages. 
· If the person declares that he is hungry he/she must get grains sufficient for two meals immediately.

· Try to implement "Shram Shakti Dwara Gram Vikas"(Village Development through Rural Labour Power) on priority basis in the Villages who have not declared themselves as Gaon Samaj Sabha
· Wages must be as per the Minimum Wages for that work.       

Maharashtra Employment Guarantee Scheme – by Brian Lobo

In a large part of India, especially in the semi-arid region to which Maharashtra belongs  agriculture is a highly seasonal activity. During the lean periods, large sections of rural households eke out a bare subsistence through short spells of mostly unremunerative employment. If employment opportunities expanded, the severity of hardships would lessen. Motivated by this concern EGS was initiated experimentally in 1965. It was subsequently expanded as part of an integrated rural development project, culminating in the EGS Act (No. XX of 1978) and its implementation in Maharashtra in 1978.

The scheme guarantees that every adult who wants a job in rural areas will be given one, provided that the person is willing to do unskilled manual work on a piece - rate basis.7 Self-selection of the poor is built into the EGS. First, no choice of work is offered. Secondly, until 1988, the wage rate was usually below the agricultural wage rate.8 Thirdly, as the guarantee holds at the district level, a person may be required to travel a long distance for a few days of temporary work.

The employment seeker is required to work for a minimum of 30 days on the site assigned. The person must present himself/herself for work within 7 days of offer of work. Failure to provide employment within 15 days of registration entitles the person to an unemployment allowance (of Rs.2 per day).9 Ex-gratia payment up to Rs.10, 000 is admissible in case of death or disablement of a worker on the site. Some amenities provided on the site include potable water, crèches, resting place and first aid.

Employment Guarantee Act – Anup Srivastava

While commenting on the national act, Anup noted that One-third Reservation to women in all food for work plan as per the Act and also Ceiling of 100 days made in the act. Since this act will be implemented nationally, minimum wages to be determined by the state. One suggestion is that the muster Roll to be available at the panchayat level. It is also to be seen that wages should be given without gender discrimination. 

While moderating the session, Sukhdev Babu Uike noted that there is need that this act has to be implemented responsibly and work should be given for productive purposes and for the asset building of the village. 

Adv. Mihir raised concern regarding two state acts, Maharashtra Employment Guarantee Act and Right to Information Act, as he noted that there is possibility that these acts will repealed after the implementation of the National acts. 

Ms. Kavita Srivasatava said that National Rural Employment Guarantee Act should be made universal for both rural and urban as present act does not provide for employment guarantee to the disabled and the Urban Poor.

SESSION III

Primary Health Care in Maharashtra
 – Dr. Abhay Shukla

Report on Denial of Healthcare and Status of Primary Health Care System in Maharashtra – presentation on behalf of Jan Aarogya Abhiyan - 

A total of six people’s health tribunals have been conducted, in the period of January to November 2004 in various part of Maharashtra. Several districts and regions covered during the study such as –Nandurbar, Thane, South Maharashtra, Marathwada; urban Jan sunwai in Mumbai. A common format for information collection developed through a collaborative process, and used across the state. Issues varied from region to region – health issues of tribal people, HIV/AIDS affected persons, women’s lack of access, non-functioning of rural health services. In this study, over 40 organisations involved across 62 blocks of 18 districts of Maharashtra, using a common checklist and total of 63 cases of various types of denial of health care in public health system was documented in this period while data from total 144 PHCs and 19 rural hospitals was collected by various organisations across Maharashtra. 
Summary analysis of cases of denial of health care 
· In almost one-third (29%) of the cases the denial of health care resulted in death of the patient.
· In another nearly one-fourth of cases (22%) the denial has resulted in physical damage or continuing health problem.

· In another one-fourth (25%) of cases the denial of health care resulted in severe financial loss.      

· The commonest situations (30% cases) were Women’s health conditions like care for delivery, abortion care, care in sterilization camps and care for gynaecological problems.

· This was followed by denial of care in emergencies like accident, snakebite, burns, poisoning etc. (24% of cases). 

· In half (51%) of the cases, the form of denial of health care was that treatment was not given at all or the patient was not attended in time.
Key findings of Analysis of data concerning PHCs
· Deficiencies in Staffing

· In 55 % PHCs (79), single medical officers are handling PHC whereas in remaining 65 there are two medical officers. 

· 40 % PHCs lack availability of drivers. Out of 85 PHCs where drivers are present in only 32 PHCs, they are staying in PHC premises. 

· Only 28 % PHCs have a woman doctor. 

· In almost 50% PHCs, the medical officers do not stay in the PHC premises. 

· Infrastructure and supplies 
· 50% of PHCs do not have regular water supply.

· An ambulance in working condition is a rare commodity; it is seen in only 26 PHCs (18%) out of these 144. 
· In only 35 PHCs, all medicines are given free whereas in 75 % PHCs one or the other medicine has to be purchased from outside. 

· 42 PHCs i.e. one third of the PHCs lack anti snake venom. 

· Services provided by the PHCs
· Three fourth of the PHCs do not have facility for internal examination required for gynaecological conditions. 

· Facility for MTP is available in less than 20 % PHCs. 

· Only 60 % of the PHCs were managing low birth weight babies and were equipped to manage pneumonia in children. 

· Similarly 40 % of the PHCs were not equipped to manage the cases of dehydration due to diarrhea 

· Laboratory services
· 40 % of the PHCs were not providing the simplest service of hemoglobin estimation.

· 45 % of the PHCs were not equipped to do the Sputum examination for diagnosis of TB. 

· Simple tests like urine test to detect the percentage of Albumin in case of pregnant women was not done in 30 % of the PHCs.  

Key findings of Analysis of data concerning rural hospitals
· The post of medical Superintendent is vacant in 6 RHs. Only 4 RHs have pediatricians in service. The post of anaesthetist is filled only in 6 RH. 

· Female doctors are appointed only in 6 RH 

· The post of X ray technician is vacant in 9 RHs out of 19. Similarly the laboratory technician is not appointed in 5 RH. 

· Status of availability of health services
· 24 hours facility for management of emergency conditions like accidents, burns was available only in 11 RHs out of 19. 

· Out of total 19 RHs surveyed, only 2 were doing Caesarian Sections.

· In all 7 RHs out of 19 did not manage the cases of pneumonia in children.

· The facility for Medical Termination of pregnancy was available only in 7 rural hospitals.  

· Status of women’s access to health care
· The maternal mortality rate for Maharashtra is quite high: 357 for every lakh live births. 

· Thirty five percent of pregnant women did not receive the required three antenatal check-ups. 

· Only 53% of all births took place in health facilities, 25% in the women’s own home and 21% in their parents’ homes. 

· Access to abortion services
· Of women accessing abortion services, eighty-two percent have to access Private health providers.

· Husband’s consent was insisted upon in 87% of all instances of abortion 

· The average cost per abortion was Rs. 1415, being Rs. 1746 for induced abortions and Rs. 114 for spontaneous abortions. 

· State of Public health care system
· Number of CHCs with a surgeon or gynaecologist: only 25% 

· Vacant posts for:

· MPWs: 4462

· ANMs: 325

· Laboratory technicians: 130

· Medical specialists: 454

· Issues related to Budget of Public health system
· Proportion of state health budget to: 

· State Domestic Product: 0.7% (2001-2) 

· In relation to total state budget: 4.63% (2001-2) 

· Annual state health sector budget:

· Rs 191 per person (2002-3) 

· Proportion of the budget for drugs as a percentage of total health budget: 9.24% 

· Issues related to Mental health services
· Gross insensitivity to institutionalised patients, lack of counseling, consent and rehabilitation

· ECT (‘shock treatment’) when not indicated, often done without anaesthesia 

· Population per psychiatric beds in state : 

· 16,850 persons per bed

· One psychiatrist for 1.92 lakh persons 

Recommendations
· Legal Measures

· Enactment of a Maharashtra Public Health Act & effecting substantial improvements in the Bombay Nursing Home Regulation Act 1949 

· Budgetary Measures

· Immediate doubling of public health-care expenditure 

· Per capita allocation for health care for urban and rural areas should be made equal.
· Doubling of drug budget for PHCs
· Measures to improve functioning 

· A comprehensive statewide policy to provide Primary Health Services to urban areas. Expansion of Urban health care infrastructure, especially of health posts and of outreach health services 

· In exceptional cases of failure to provide basic health service to a patient, provision for reimbursement if private care has to be sought 

· Standard Treatment Protocols 

· New scheme to provide a Community Health Worker per village be launched. 

· To fill all the vacant posts and build Subcentres 

· Training of staff to increase its sensitivity to groups with special health care needs like women, children, old people, mentally and physically challenged 

· Greater sensitivity towards mentally unwell institutionalised patients, proper counseling. Consent procedures, facilities for legal aid and measures for rehabilitation and family contact

· All coercive measures for limiting family size must be stopped forth with. 

· Independent Social Monitoring System: -

· A system of periodic independent review 

· A redressal mechanism for persons with complaints

Hunger Watch Methodology – Investigation of hunger related deaths
 – Dr. Abhay Shukla 
In most hunger related deaths, the terminal event is an infectious disease, such as pneumonia or diarrhea. Severe under nutrition reduces the resistance and predisposes to fatality from infections which would be considered trivial in a well-nourished person. Distinction between the immediate and underlying causes of death; even where the immediate cause of death is an infection, the underlying cause may be identified as starvation. Observers of famines in pre-independence India had explicitly described ‘famine diarrhea’ as an important cause of famine mortality.

The existence of all these conditions would be strong evidence for hunger related deaths having taken place in a particular community:

· Documentation of genuine increase in death rates in the community. These rates should be compared with death rates in a neighbouring community, or the same community in a previous year, taking situations of no major food deficit. 

· Based on body measurements like Body Mass Index in adults and Weight for age in children below five years, the proportion of undernourished persons in the community being higher than the state averages and the critical cut-off points established by WHO. 

· Absence of any other catastrophic event such as mass disaster, accident or generalized epidemic, which might account for the increased death rates that are observed.

· Deterioration in food security, reduced food off-take from PDS and other indicators of reduced food security like increased indebtedness, large-scale out- migration for work etc.

· The eating of unusual foods, or increased dependence on ‘fall-back foods’ (e.g. forest roots and tubers, which are consumed only occasionally) in unusually high frequency and quantity Sample dietary histories to assess daily calorie intake, showing starvation diets i.e. <850 Kcal per day in adults
· Verbal autopsies revealing at least a few deaths in which starvation is an underlying cause of death 

Methodology – 

· Initial contact with the community, selecting the village (s) / hamlet(s) to be taken up for the study.
· Enumeration of deaths and assessment of death rates - All deaths that have taken place in these villages during the period of serious food deficit would need to be documented, taking at least a three month period. The separate death rates for adults and for under-five children during this period should then be compared with the comparable death rates in the same area, in the same months during last year or compared with the death rates in a nearby area, which does not have an obvious food deficit. All excess deaths taking place in a situation of significant under nutrition and serious food insecurity, in the absence of any other plausible cause, may be regarded as hunger related deaths unless proved otherwise.
· Body measurements on a sample of adults and children- The observed weight of the child should be compared with the standard weight for his/her age and level of under nutrition can be assessed. This exercise should be done for all the children, or a representative sample of children, below the age of five years in the community. It has been documented that mortality rates among children increase several fold when the weight for age is less than 3SD below the norm. 
· In case of adults (above the age of 18 years), Body Mass Index should be calculated for a representative sample of persons. The number and percentage of adults with BMI less than 18.5. Mortality rates among adults with BMI below 16 are nearly triple compared to rates for normal adults. Thus in adults a BMI of 16 should be used as a cut off point to identify starvation. 

· Dietary survey to assess adequacy of food intake in a sample of the population; any food intake in an adult that is sustainedly lower than 850 Kcal per day would be incompatible with life in due course and is an indication of starvation. 
· Assessment of deterioration in food security in the community- From the point of view of Food security, collecting information about PDS, Mid-day meal scheme and ICDS should be a priority. Lack of income leading to inability to access food should be documented. Consumption of unusual items or ‘famine foods’ should be noted, and it should be ascertained if this is more frequent than usual.

Linkage with Supreme Court Case – Joseph Anthony Jose

Advisor to Supreme Court Commissioner on Right to Food, from Maharashtra, Mr. Jose recalled to the participants that nine schemes are related to the PIL in the supreme Court

· ICDS – Integrated Child Development Services

· MDMS – Mid Day Meal Scheme

· TDPS – Targetted Public Distribution Scheme

· AAY – Antyodaya Anna Yojana

· NOAPS – National Old Age Pension Scheme

· NMBS – National Maternity Benefit Scheme

· NFPS – National Family Benefit Scheme

· AY – Anapurna Yojana

· SGRY – Sampoorna Gramin Rozgar Yojna

He urged to all the participants that any information relating to these schemes, if they have, they must submit to him at josephjosantony@rediffmail.com, so that effective implementation can be sought.

Conclusion and Suggestions

Anup Srivastava summarised various issues taken up by participants for taking forward the right to food campaign – 

· BPL identification. (SC/ST/single women/widow/handicapped, except those who are in government. service)

· PDS – Ration cards, Fair price shops (FPS).

· Malnutrition and starvation death

· Mid day Meal – effective implementation, untouchability 

· Integrated Child Development System (ICDS) – effective implementation

· Food security of disable and HIV/AIDS.

· Food security of migrants.

· Implementation of Court orders & Guidelines.

He also put forward various suggestions that the organizations could implement at a joint or co-ordinated levels: 

· Survey/ semi research/documentation at village/block/district level

· Budget analysis at district /state level

· Court affidavits 

· Training & orientation workshops

· Media advocacy/media orientation

· Policy level – questions raise in assembly

· Information – Gathering and dissemination

The follow – up activity to the workshop will include – 

· Public hearing at state/district level

· Training & orientation

· Regular meetings – once in a two months/one month

· Next  follow-up meeting

Some other suggestion put forward by participants were – 

· Para-medical Training to Angan wadi workers -  

· Identify workers in the village and train the Anganwadi teachers

· Monitoring and control of the schemes

· Increasing transparency among PDS officials, village panchayat, Gramsahba, etc.

· BPL survey - Monitoring of the  process (committee formation for BPL, material development on BPL, National meeting on BPL, national support from PUCL will be provided)
· Food Security will be promoted as political agenda

Resolution

Towards, the end of the workshop, It was resolved by all the participants that 

1. The Maharashtra Right to Information Act and Employment Guarantee Scheme should continue to be operative and effective even when the Central Legislations on these subjects become effective.

2. All schemes concerning food, malnutrition, employment, should be fully implemented. 

3. The orders of the High Court and Supreme Court concerning right to food and concerning malnutrition should be fully implemented.

4. The National Human Rights Commissions recommendations concerning right to health be fully implemented. 

5. A regular flow of information from the Courts to the activists and from the activists to the Courts has been established.  

6.  And recommendations from Maharashtra will be presented at the Right to Food Convention which will be held in Kolkatta in November this year.  
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