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INTRODUCTION

In the 1980s and much of 1990s, globalisation was considered the guiding force, to lead the poor countries on a path of self-sustaining economic growth. It was believed that market forces, would lift all poor countries, as long as these countries pursued good economic governance, liberalization of markets and privatisation of economic activity. But, if globalisation has helped many developing countries in reducing poverty and accelerating their economic growth, it has at the same time bypassed certain groups and nations. For instance, in the 1990s most of East and South East Asia saw living standards improve dramatically, but large parts of sub-Saharan Africa and South Asia saw no such improvement.

To overcome these obstacles, in September 2000, 147 heads of state and government -191 nations in total- adopted the Millennium Declaration, which outlines peace, security and development concerns, in areas such as environment, human rights and governance. The central challenge according to these leaders is to ensure that globalisation becomes a positive force for all the world’s people. As for now, though globalisation offers great opportunities, its benefits are very unevenly shared, while its costs are unevenly distributed. Also, it is the collective responsibility to uphold the principles of human dignity, equality and equity at the global level.

  The Millennium Declaration strongly emphasizes the role of human rights, justice and solidarity. These Millennium Development Goals (MDGs) have emanated from the UN summits and conferences of the 1990s. The various member countries of the UN realized that though the process of progress was continuing, it had definitely slowed down. Therefore to give the process a direction and impetus, the MDGs came into existence. The MDGs have been designed by the UN as a means of halving poverty, hunger and illness in poorer countries by 2015 and encouraging mutual co-operation between the developing and the rich nations
The UN has identified , 8 goals, 18 targets and 48 indicators under the MDGs. These goals cover a wide range of concerns such as poverty, hunger, HIV/AIDS, child and infant mortality, primary education and reduction of gender disparity. The MDGs place the main responsibility for the attainment of these goals on the government of the poorer nations and not on Western Governments and institutions. Only Goal 8, which calls for strengthening of the partnership between rich and poor countries, places any responsibility on the activities of the more economically advanced countries.

According to the World Development Report (2004), the world as a whole is on track to achieve the first goal; reducing by half the proportion of people living on less than $1 a day. But the world is off track in reaching the goal of primary education, gender equality and child mortality. Freedom from illness and freedom from illiteracy, the two ways of overcoming poverty- remain elusive to many. For instance, much of the public spending never reaches the poor people in India, like in health, wherein though the state runs almost 200,000 primary health facilities and 15,000 secondary and tertiary facilities, but the poor still remain unattended.

It is important to focus on reforms in the services sector, as it is essential to ensure basic health and education, which is the responsibility of the state. But many governments have been falling short on their part. For instance in Armenia and Cambodia, child mortality rate (CMR) for the poorest fifth of the population are two to three times that for the richest fifth.

India, the largest democracy and the second most populous country in the world has come a long way, in making a transition from a predominantly agrarian to an economy with significant industrial base. For fifty years before independence, the Indian economy grew at the rate of close to zero percent. A half-century lost to development. For fifty years after independence, the Indian economy has grown between 4.5 percent and five percent, three decades of 3.5 percent growth followed by two decades of close to six percent. India’s per capita income has doubled over the past two decades. This is not a bad record for a poor, densely populated developing economy, but this is not good enough either. 
India could have done better and it  can certainly do better. In 1952, India’s share of world income, according to a study undertaken for the Organization of Economic Cooperation and Development (OECD), was 3.8 percent while that of China was 5.2 percent. By 1995, China had doubled its share of world income to 10.9 percent, while India’s share crawled to  4.6 percent that year.

Both India and China are ancient civilisations that fell behind and suffered losses at the hands of the West in the modern era. Both have huge populations (each over one billion) living in relative poverty compared to Europe and North America. India has better natural conditions, mostly flat peninsular land, while China has large portions of unusable land in the forms of deserts and mountains and a relative short coastline (for its area). India has been a full democracy (by Western standards) for the past fifty years, while in China it is not known when democracy will arrive. However, India is lagging behind China as far as economic and social development is concerned. 

The major challenges that India faces at present, according to the Planning Commission Vision 2020, include mass poverty and generation of employment opportunities, eradication of illiteracy, reduced child malnutrition and infant mortality, massive investment in infrastructure and reduction of gender disparity.
The Government of India and United Nations Industrial Development Organisation (UNIDO) can work together in overcoming these challenges to ensure a holistic development of the country.

The programmes and projects of (UNIDO) in India identify with the basic aim behind the adoption of MDGs. As stated in the 10th session of the UNIDO General Conference, the UN must endeavour to put forward a productive and proactive agenda of practical solutions to overcome the inequalities of globalisation, which have led to the marginalisation of many developing countries.
For a country like India, industrial development is essential for routing poverty. The programmes and projects of UNIDO under the Country Service Framework (CSF) facilitate agricultural and industrial productivity to bring about social advancement through industrial growth. As per UNIDO programmes, development of industries shall lead to employment generation, which in turn will reduce poverty and hunger.
 The government of India, in its vision for India in 2020 has realised the importance of   Small and Medium Enterprises (SMEs) in employment generation. In promoting the competitiveness of these SMEs, the Government of India can work jointly with UNIDO. One of the main components of the CSF is to build the institutional capacity of SMEs through information and technology flows, especially in backward regions and states. Prominence will be placed on low-cost investment approach focused on SMEs with selected feasible investment projects in priority industrial sectors.
Another area where the Government can seek the support of UNIDO is to become resource efficient and ensure the sustainability of the environment. An efficient use of renewable energy resources will also reduce India’s dependence on imported fuels and the burden on environment. The Government of India can seek an alliance with UNIDO in promoting sustainable environmental and energy technologies and policies in a number of important industrial sectors.
 The following chapters of this paper examine the current status of India vis-à-vis the MDGs and analyse the preparedness (or unpreparedness) of the country to achieve the goals and targets outlined in the Millennium Declaration. They also offer some policy suggestions in the areas where it is felt that the nation is likely to fail in achieving  those goals and targets. 
CHAPTER ONE

   POVERTY AND HUNGER

	Goals and Targets
	Status of India

	Goal 1: Eradicate extreme poverty and hunger

Target 1: Halve between 1990 and 2015 the proportion of people whose income is less than $1 a day

Target 2: Halve between 1990 and 2015 the proportion of people who suffer from hunger
	Poverty incidence reduced from 36 percent in 1993-94 to 26 percent in 1999-2000

Undernourished people made up 23 percent of the total population in 1999

In 1990, 64 percent of children U-5 were underweight; in 2000 46 percent.


Source: Country Economic Review- India, Asian Development Bank, December 2001

Globally, 1.2 billion people are in “extreme consumption poverty”. More than two-thirds of them are in Asia, and South Asia alone account for nearly half of them. India has a population of 1,049,700,118 (July 2003 est.) and is also home to 22 percent of the world’s poor. At the beginning of the millennium, 260 million people in the country did not have income to access the consumption basket, which defines the poverty line. Of these, 75 percent were in the rural areas. It is no wonder then, that poverty eradication has always been one of the major concerns of the Indian government since it gained independence. Indian economy has largely been dominated by the agricultural sector and agricultural wage earners, small and marginal farmers and casual workers engaged in non-agricultural activities, constitute the bulk of the poor. 

Poverty is usually defined in two ways: 

1) Income poverty- the World Bank’s definition of poverty line for underdeveloped countries like India is $1 per day per person or $365 per year. As per the Government of India, poverty line is INR 296 per month for urban areas and INR 276 per month for rural areas.

2) Human poverty  is concerned with the calorie intake of an individual per day. A person whose calorie intake is less than 2400 Kilocalorie(Kcal) per day in rural areas and 2100Kcal per day in urban areas is considered below poverty line.

Since the mid 1970s, India’s growth rate has risen and poverty has declined. Despite this, India’s poverty scenario remains a serious concern. In  1993-94, every third person in India still lived in conditions of absolute poverty
 Many reasons are attributed to this condition. For instance, agricultural growth, which was previously identified as a major factor in reducing poverty has become less effective). Also, while some of the better-off states have exhibited rapid growth and reduced poverty, most of the poorer states have increasingly lagged behind.
  Inter-state Disparities

An increase in the GDP and per capita income of a country leads to a reduction in the percentage of population below poverty line. Fortunately, India is now one of the fastest growing economies. However, if these gains are not distributed properly among states as well as the various strata of the society, development will be stunted. Inter-state disparity is thus a crucial variable.The role of state governments in India is also important, as it is the state that formulates and implements policies to reduce poverty and promote human development and growth.

The slow growing poor states (Bihar, Orissa, Madhya Pradesh, Rajasthan, Uttar Pradesh, Jharkhand, Chhattisgarh and Uttaranchal) constitute about 60 percent of the population. For instance, while
 states like Andhra Pradesh (22.19 percent in 1990 to 15.77 percent in 2000 and Karnataka (33.16 percent in 1993-94 to 20.04 percent in 1999-2000 made fast progress towards poverty eradication, deficient states like Bihar and Orissa lagged behind. This divergent growth pattern widened the gaps in per capita income among the states, despite  government efforts to achieve balanced development. According to the table 1.1, Bihar comes last with per capita income of Rs 1245 per annum. This is not surprising since 26 districts out of 37 in Bihar are on the most backward list
. Unless these states improve their performance, it will be extremely difficult to accelerate poverty reduction and development in India.

Table 1.1: Indian States’ (13 largest) Per Capita Income  (1980-81 prices)

	
	             Per Capita Income

1990-91     Rank  1996-97  Rank
	             Growth Rate(%)

1991-92   1980-81

1996-97                1996-97            

	High Income States
	3,269          
	6.1                           3.9

	Punjab
	4,163          1        4,935       2
	2.8                           3.1

	Maharashtra
	3,826          3        5,358      1
	7.4                            4.4      

	Gujarat
	3,864          2         4,392      3  
	2.6                          3.2

	West Bengal
	3,047          4          4,221     4 
	8.6                           4.2

	
	
	

	Middle Income States
	2,159                     2,676
	4.2                           3.2

	Karnataka
	2,295        6             2,988     6
	3.4                            3.6

	Kerala
	2,106        7      2,705                7
	4.9                            3.0

	Tamil Nadu
	2,514        5           3,297      5
	5.2                            4.3

	Andhra Pradesh
	1,997      9          2432         9
	3.8                             2.9

	Madhya Pradesh
	1,951       10          2205        10
	4.1                             2.4

	
	
	

	Low Income states
	1,725                        1840
	1.8                             2.1

	Uttar Pradesh
	1,842      11             1997       11  
	1.8                              2.2

	Orissa
	1,555      12            1833     12
	1.5                             1.6

	Rajasthan
	2,170      8           2533         8        
	3.9                              4.3

	Bihar
	1,374       13            1245     13  14 
	-0.7                             1.0


Source: Economic Survey 2001-02; Government of India, Ministry of Finance, Economic Division

  Population and Food Security

Ensuring food security for the country has been a major preoccupation of the government since independence. Food availability and security are directly affected by the increase in population. Though population growth has recently decreased below two percent for the first time in four decades, it hasn’t been uniform across the length and breadth of the nation. Several states in South India have already reached or are about to attain the replacement level of fertility that would ensure a zero growth rate of population in the long run. On the other hand, in many states in North India, it may take several decades to reach the replacement level of fertility.

Statistics present a confusing picture of India’s progress on food security. Both per capita food grain consumption and total calorific intake have declined slightly in the recent years among all levels of population. For instance, the per capita expenditure on food grain in 1972-73 was Rs. 63.10(rural) and Rs. 42.04(urban) which decreased to Rs 44.11(rural) and Rs.31.81(urban) in 1999-2000. On the other hand, the expenditure on fruits and vegetables increased from  Rs.10.15(rural) and Rs.9.92 (urban) to Rs14.48 (rural) and Rs15.59(urban). This reduction in calorie intake may be attributed to a more sedentary lifestyle or the diversification of the Indian diet to include a larger intake of fruits, vegetables, oils etc. 

Food availability also includes easy access to food. It requires not only producing sufficient food to meet the market demand, but also ensuring that all citizens have the required purchasing power to obtain the food they need for a nutritious and healthy life. The per capita net availability of food grains has only increased by 10 percent over last 10 years. During the same period, the per capita availability of pulses declined significantly. For instance, in 1991, 510 grams of pulses per day were available, While in 2000, the per capita availability of pulses decreased to 458 grams per day.

Currently, India holds the dubious distinction of being home to the largest number of hungry people, 233 million - a third of the world’s hungry. In order to reduce this high figure, concrete steps need to be taken.

 Population and Employment

Population, poverty reduction, food security and remunerative employment opportunities are all closely related. India has successfully met the challenge of producing sufficient food to feed everyone, but it has yet to meet the challenge of generating sufficient employment opportunities to ensure that all people have the purchasing power to obtain the food they require. 

Table 1.2: Growth Rate of Population, Labour Force and Employment

	Period
	Rate of growth of population (percent per annum)
	Rate of labor growth ( percent per annum)
	Rate of growth of employment
(percent per annum)

	1972-73 to1977-78
	2.27
	2.94
	2.73

	1977-78 to 1983
	2.19
	2.04
	2.17

	1983 to 1987-88
	2.14
	1.74
	1.54

	1987-88 to 1993-94
	2.10
	2.29
	2.43

	1993-94 to 1999-2000
	1.93
	1.03
	0.98


Source: Economic Survey 2002-03, Government of India, Ministry of Finance.

As we can see that the overall employment growth rate decreased from 2.73 to 1.54, it again picked up and reached 2.43 in 1987-88 to 1993-94. As per the 55th round (July1999 – June 2000) of the survey on employment conducted by NSSO, overall employment grew by one percent per annum during 1993-94 to 1999-2000. Approximately three fourth of the unemployed are in rural areas and three fifth among them are educated. Therefore, certain changes in the economic policy are required if full employment has to be reached. 
  Government Policy

(I) Anti-poverty programmes
India’s anti-poverty programmes are mainly run by the central government and amount to about 1 percent of GDP.
There are mainly three types of anti-poverty programmes (APP): rural works, self-employment and food subsidy programme.

(II) The food subsidy programme makes up about 55 percent of total APP spending. A country generally aims at ensuring cheap and regular access of basic food-stuff to the poor (below poverty line). In India, this has been done through three schemes:
a) price support to farmers

b) buffer stocking policy

c) public distribution system

India has not been very successful in the implementation of this programme, despite a large stock of food grain. Food insecurity still persists in India in a large proportion of the population, even though the incidence of poverty has reduced. 

Though the target of 2400 kcal per day (rural) and 2100Kcal (urban) is within reach, it requires a strong public distribution system (PDS).  Due to the present Targeted Public Distribution System (TPDS) the allocation has doubled in deficient states such as Bihar, Orissa, and Rajasthan. This system follows a three- tier pricing structure: for families above poverty line (APL), for families below poverty line (BPL) and a special category for representing the poor, called Antdaya. The families that come under this category are provided food at a very subsidised rate through fair- price shops.

The Government of India has initiated a number of APP in successive Five Year Plans to reduce the percentage of people living below poverty line. For instance, the Integrated Rural Development Programme (IRDP)
, which was introduced in selected blocks in 1978-79 and universalised in 1980 has provided assistance to rural poor in the form of subsidy and bank credit for productive employment opportunities through successive plan periods. A number of other programmes were introduced under the IRDP, such as training of rural youth for self employment (TRYSEM), and development of women and children in rural areas (DWCRA). The over-all impact of these programmes led to their merger in 1997.

Another important anti-poverty programme has been the wage employment programme. It not only provides employment opportunities during lean agricultural seasons, but also in times of floods, drought and other natural calamities. Jawahar Rozgar Yojna and employment assurance schemes are the two major wage employment programmes that were initiated by the government. In an economy where sixty percent of the population is dependent on agriculture, the structure of the land ownership is very important. However, there are many discrepancies throughout the length and breadth of the nation. There is very slow progress regarding implementation of ceiling laws and on the consolidation of land holdings. As on 31 March 2002, consolidation of land holdings has taken place only in 66.10 million hectares against a total cultivable area of 142 million hectares.

  Conclusion

The 10th Plan observes that “ there is growing impatience in the country at the fact that a   number of our people continue to live in abject poverty and there are alarming gaps in social attainments even after five decades of planning”. 
We can identify two approaches to reduce poverty in India- one is through rural economic growth, since seventy percent of Indians live in rural areas. State development spending combined with good initial conditions in physical infrastructure can do this. Punjab is a good example of such an approach. The second approach relies on human resource development, supported by appropriate public spending. This can reduce poverty even when there is little growth output in the domestic economy. Kerala is an example of the latter. 

To achieve the target of halving the population below poverty line by 2015 is a tall order. At present there are 260 million people in India who are below poverty line. States like Bihar, Orissa and Jharkhand have districts where 80 percent of the population is below poverty line. For instance in Jharkhand, hunger haunts 14 districts and poverty 12, out of 22 districts. The challenge is to reduce food stocks to roughly half its present level and use it for reducing malnutrition. Immediate and effective measures need to be implemented in order to salvage the situation. These policy measures have to be co-ordinated among the state governments, central government and NGOs. To ensure food security, we need to create sufficient employment opportunities so that people have the purchasing power to have access to food.

From the data stated above it is evident that India has a long way to go as far as poverty and hunger eradication is concerned. Even halving the population would leave more than 130 million people below poverty line and about 11 million hungry, at the end of 2015. At the end of 2007, the 10th Five Year Plan aims to reduce the number of people below poverty line to approx. 255 million and to 230 million by 2012
. However, keeping in mind the past trends, the population below poverty line will be around 251 million in 2015, which does not come close to the target set under the Millennium Development Goals. 
CHAPTER TWO


UNIVERSALISATION OF EDUCATION
	Goals and Targets
	Status of India

	Goal 2: Achieve Universal Primary Education

Target 3: Ensure that by 2015, children everywhere, boys and girls alike, will be able to complete a full course of primary schooling
	Net enrolment ratio (NER) at primary level in case of boys and girls in 1997-98 was 78 and 64 percent respectively.

The overall NER at the primary level was 71 percent in 1997-98


Source: Country Economic Review- India, Asian Development Bank, December 2001

“The state shall endeavour to provide, within a period of ten years from the commencement of this constitution, for free and compulsory education for all children until they complete the age of fourteen” – Directive Principles of State Policy, Constitution of India.
With these words, India began its journey towards the goal of universal and free basic education. 
Keeping in view the educational facilities during the time of adoption of India’s constitution, the goal of universal enrolment was a very ambitious project. But India has come a long way since then. Enrolment ratios have increased, incidence of school drop- out ratios has reduced, and the numbers of schools at the primary and upper primary levels have increased. For instance, several states show a net enrolment ratio of more than 80. Even traditionally underdeveloped states like Madhya Pradesh show a high NER of 79.2. Literacy rate has also increased during the 1990s. As per the 2001 census, the literacy rates for India (7+ age group) stood at 65.38 percent, while it was 18.33 percent in 1951. On the other hand, there has not been much progress in reducing the gender disparity. 

  Primary Education

Significant efforts have been made in the last fifty years to universalise elementary education. Special emphasis has been given to girl education, decreasing the rural- urban gap and gender disparity. The participation of girls at all stages has been increasing steadily but the male- female gap in enrolment ratios and share of girls in total enrolment is below par for the country as a whole.
 As we can see from table 3.1, the total enrolment at the primary stage increased by 5.91 times, from 19.2 million in 1950-51 to about 113.61 million in 1999-2000. Out of this, relative share of girls’ enrolment increased from 28.1 percent in 1950-51 to 43.6 percent in 1999-2000. Besides enrolment, it is also essential to ensure that the student completes the full basic education cycle. There has been a significant decline in drop- out rates between 1991 and 1999. This is particularly obvious in the case of girls. Between 1991 and 1995 the drop-out rate for girls declined from about 48 percent to 38 percent at the primary level.

Table 2.1: Sex-wise Enrolment from 1950-51 to 2000-01 at Primary Level (in million)

	Year
	Boys 
	Girls
	Total

	1950-51
	13.8
	5.4
	19.2

	1960-61
	23.6
	11.4
	35.0

	1970-71
	35.7
	21.3
	57.0

	1980-81
	45.3
	28.5
	73.8

	1990-91
	57.0
	40.4
	97.4

	1994-95
	60.0
	45.1
	105.1

	1995-96
	60.9
	46.2
	107.1

	1996-97
	62.5
	47.9
	110.4

	1997-98
	61.2
	47.5
	108.7

	1998-99
	62.7
	48.2
	110.9

	1999-2000
	64.1
	49.5
	113.6

	2000-01
	64.0
	49.8
	113.8


Source: Selected Educational statistics 2000-01, Ministry of Human Resource Development, Government of India
Though the participation of girls at the primary level has been increasing, there is a strong bias against female education. Girl child is generally looked down upon and is not encouraged to study. She is considered a burden, because of the dowry that has to be given at the time of her marriage and also because she eventually leaves the home and her skills are not of much use to her parents. All these factors, abject poverty and large families are the reason that child labour is rampant in India. Most children in the age group of 5-8 years are primarily engaged in domestic work or tending livestock. In fact in 1995, the number of children below 14 years of age employed in various economic activities was 17 million.
 However, it is believed that these out of school children still have enough spare time to attend school.. 

Other strata of the society that have been lagging behind the general child population in attaining primary education are the Schedule Caste (SC) and Scheduled Tribe (ST) communities. The roots of educational deprivation of SC children can be traced to the caste structure of the traditional Hindu society.  The constitution of India recognized the plight of this group and made certain specific provisions for their uplift. One important factor in this process is education. However, a lot still needs to be done. School attendance in rural areas (where almost 90 percent of the SC population resides) in 1993-94 was 64.3 percent for SC boys as compared to 74.9 percent among boys from other social groups. 

The STs have also been given special consideration by the Indian government.
 One of the distinguishing features of STs, who constitute about eight percent of the population, is that they live in remote and hilly areas and this makes access to education a little difficult. The participation of tribal children in education is very low in comparison to others, though one does observe a positive trend with respect to participation of girls. For instance, the proportion of girls has increased from 36.5 percent in 1989-90 to 40 percent in 1997-98 at the all India level. However, in tribal areas retention is very low, as there is marked absenteeism and large-scale failures in year-end assessment.

Table 2.2: Drop-out Rate at Primary Stage in India (1960-61 to 1997-98)
	Year
	Boys
	Girls
	Total

	1960-61
	61.7
	70.9
	64.9

	1970-71
	64.5
	70.9
	67.0

	1980-81
	56.2
	62.5
	58.7

	1990-91
	40.1
	46.0
	42.6

	1997-98
	38.2
	41.3
	39.6


Source: Selected Educational Statistics (relevant years), Ministry of Human Resource Development, Government of India
 Literacy

The literacy rate for the country as a whole increased from 18.33 percent in 1951 to 65.38 percent in 2001, with literacy for males at 75.85 percent and that for females at 54.16 percent. The literacy rate recorded an increase of 13.17 points from 1991 to 2001, the highest increase in any decade. An encouraging feature is that the growth rate of literacy has been higher in case of females at 14.87 percent than for males at 11.72 percent during this decade.  The female-male gap has not reduced as was expected. It was 24.84 percentage points in 1991 to 21.70 percentage points in 2001. The rural-urban distribution
of literacy rates reveals that the increase was higher in rural areas than in urban areas (14.75 percent compared to 7.2 percent in urban areas)

Table 2.3: Literacy Rate in India
	Census Year
	Persons
	Males
	Females
	Male-female gap in literacy rate

	1951
	18.33
	27.16
	8.86
	18.30

	1961
	28.30
	40.40
	15.35
	25.05

	1971
	34.45
	45.96
	21.97
	23.98

	1981
	43.57
	56.38
	29.76
	26.62

	1991
	52.21
	64.13
	39.29
	24.84

	2001
	65.38
	75.85
	54.16
	21.70


 Source: Census of India 2001,www.censusIndia.net
  Inter-state Disparities

One disturbing aspect of educational achievement in India is its regional disparities. For instance, in 1997-98 the share of girls in primary schools varied from 37 percent in Bihar and Uttar Pradesh to 50 percent in Meghalaya. State and Union Territories (UTs) that were above the national average of 81 percent enrolment ratio for girls in 1998-99 included Andhra Pradesh (87), Kerala (89) and Rajasthan (81). States and UTs below the national average included Bihar (59), Tripura (75) and Chandigarh (73).

Similarly disparities among SC children are also significant at the state level. School attendance rates in rural areas ranged from 85 percent in states like Himachal Pradesh and Kerala to less than 60 percent in Bihar, Rajasthan and UP. For rural girls, this distinction is even sharper, with states like Himachal Pradesh and Kerala having 80 percent literacy rate on one hand and states like Bihar (23) and Rajasthan (22) on the other. Also significant is the fact that some states have recorded tremendous progress in school attendance rates between 1987-88 and 1993-94. For instance, SC girls’ attendance in rural areas has increased from 59.6 percent in 1987-88 to 82.1 percent in 1993-94 in Himachal Pradesh.
The uneven distribution of Scheduled Tribes (STs)
 in India is also responsible for their slow progress. The states of Madhya Pradesh, Chhattisgarh, Orissa, Bihar, Jharkhand, Rajasthan and Gujarat account for 83 percent of the tribal population. These are also among the states where educational achievement has been on the lower side.

As far as literacy is concerned, the state of Mizoram has the lowest male-female ratio gap at 4.56 percent in 2001. Mizoram
 is followed by Meghalaya with a gap of 5.73 points and Kerala with 6.34 points. The highest improvement in male literacy rate during 1991-2001 was observed in Rajasthan with an improvement of 1.47 percentage points. In female literacy rate change, Chhattisgarh tops the chart with an increase of 24.88 points followed by Rajasthan at 23.90 points. As per the 2001 census, all states and UTs have now achieved a male literacy rate of over 60 percent. States/UTs having less than 50 percent female literacy rates are Rajasthan, Jammu and Kashmir, UP and Bihar.

The state-specific pupil-teacher ratio also is divergent among states. Bihar, for instance has a pupil-teacher ratio of 63:1. The percentage of female teachers is also dismally low in Bihar (19) and a few thousand seats are lying vacant from the past few years. On the other hand in the educationally most advanced state of Kerala, the pupil- teacher ratio in 1998-99 was 29:1 and 70 percent of the teachers were females. Similarly, the drop-out rate was higher than 50 percent in states like Bihar, Rajasthan and  West Bengal, while in states like Goa, Kerala and Delhi it was less than 5 percent. Hence, it is very much evident from the data presented above that there are marked disparities between states in India, and state level efforts are required to bring all states at par.

  Government Policies

Since independence, India has made considerable progress towards the goal of Universal Elementary Education (UEE). However, the past trends indicate that a lot has to be done if the goals set by us have to be achieved. The right to education has been mentioned in the chapter on Directive Principles of State Policy, which aim to achieve the goal of welfare state
. Right to work, public assistance, provision for free and compulsory education for children are all mentioned under articles 45, 41 and 46 of the Indian Constitution. However, the  reality is that besides a few states such as Kerala, Tamil Nadu and West Bengal, basic education is neither free nor compulsory.

The governments, both at the Centre and at the States, have taken measures to promote primary education.  Some of the recent initiatives of the government include Operation Blackboard, Sarva Siksha Abhiyan and  National Literacy Mission.
The scheme of Operation Blackboard was launched in 1987 to improve the quality of education in existing primary schools and to bring primary schools to a minimum standard by the development of infrastructure. However, the performance of this scheme has been quite dismal. For instance, drinking water and toilet facilities are woefully inadequate. In some of the schools, students are being made to sit on bare floors. Also, in a majority of schools two or three classes are being held in one room under the supervision of only one teacher.

A number of programmes were also started under the District Primary Education Programme (DPEP) in several states- for instance in Bihar (Bihar Education Project) and Rajasthan (Lok Jumbhish and Shiksha Karmi). The Lok Jumbhish signifies a vigorous peoples’ movement and emphasises on a positive correlation between education and women empowerment. In 2001-02 a mammoth effort was made by the central government with the co-operation of the state governments to launch the “Sarva Siksha Abhiyan” (SSA). The goals of SSA include, that all children of age 6-14 years should complete 5 years’ primary education by 2007, and emphasis should be given to elementary education of satisfactory quality with emphasis on education for life.

On the literacy front the National Literacy Mission (NLM) 
 has been successful in reducing the incidence of illiteracy to a certain extent but figures tell us that a lot needs to be done. For instance, even in the nine states (such as Andhra Pradesh, Gujarat) with 50 percent and above results, the backlog is 26.048 million, while it is 29.11 million in low achievement states such as Bihar, Rajasthan and Orissa. Efforts are being made to revamp the NLM, to achieve the target to raising the literacy rate to 75 percent by the year 2005. If changes are not made then there is no reason to be optimistic about the goal of universal literacy by 2005. The goal of Universalisation of Elementary Education that means 100 percent enrolment and retention of children also seems to be elusive.

  Conclusion

The attainment of universal primary education is essential for a democratic country like India for proper implementation and awareness of rights and duties. Also, to achieve the desirable figures of male literacy (96 percent) and female literacy (94 percent), joint efforts have to be made at various fronts such as population, status of women in society, reducing gender disparity and so on. Reduction of poverty is also very essential for India, as poverty is both the cause and effect of lack of education.

Special emphasis has to be made to reach out to the deficient states. For instance, in Bihar
, an astounding 31 out of 37 districts lag in elementary school enrolment and 30 of them are the worst performers on the literacy front. Similarly, in Uttar Pradesh, 54 out of 70 districts lag in school enrolment and 27 districts in literacy. Therefore, it is essential to make efforts at the state level to push forward the all-India education status. Keeping in mind the trend in primary education, 80.11 million boys and 66.1 million girls will be enrolled for primary education by 2015. This shows that until a serious effort is made at the state level to increase the retention of students, to increase the enrolment of students and to reduce poverty, this goal will always remain a dream.

                                              CHAPTER THREE

             GENDER EQUALITY AND WOMEN EMPOWERMENT
	Goals and Targets
	Status in India

	Goal 3: Promote gender equality and empowerment of women

Target 4: Eliminate gender disparity in primary and secondary education preferably by 2005 and among all levels of education, no later than 2015
	The male-female literacy gap, which was 25 percentage points in 1991, was reduced to 22 percentage points in 2001.

In secondary schools, girls made up 33 percent of students in 1990 and 38 percent in 1998

The gap in enrolment ratios between boys and girls declined over 1993-94 to 1999-2000 as indicated:
· 6-10 years : Fell by three percentage points

· 11-14 years: Fell by seven  percentage points

The gender-related development index for India improved from 0.410 in 1996 to 0.560 in 2000

The gender empowerment measure for India improved marginally from 0.235 in 1996 to 0.240 in 1999.


Source: Country Economic Review- India, Asian Development Bank, December 2001

Providing education to girl child/woman is essential for a country’s development. There is a vicious cycle between health, economic growth and education. Better education contributes to better health and better health and education contribute to economic growth. Economic growth in turn promotes better health and education facilities. Gender equality is essential in these synergies. Educated women also have the opportunity or option to work and generate income, which gives them some status in the household and society. This status can act as a catalyst for demanding more rights and improving the condition of women per se.

In India, families do not lay much stress on the education of girl-child and engage her in household work. This has resulted in the girl child or woman being subordinate to men, having no say in decisions and being a poor mother.  Therefore, to rectify this lacuna and to bring women at par with men, education for girls has been high on the national agenda since independence. A major conceptual shift is noticed in the last decade in the approach to education of girls and women. Education of girls is increasingly being seen as a basic human right and a crucial input for national development. Yet, Universal Elementary Education (UEE), a constitutional directive, remains unfulfilled as six out of ten females above 7 years of age were illiterate at the last census count. 
  Girl Child and Education

A fairly strong gender focus has resulted in greater participation of girls in elementary schooling but the male-female gap exists, whether in the enrolment ratio or the share of girls in total enrolment. Intra-female disparities as between rural and urban areas and among general population and ST/SC and other backward minorities is sharp. However, due to persistent efforts the number of girls at the primary level has gone up from 5.38 million in 1950-51 to 47.45 million in 1997-98 and those at middle level has increased from 0.53 million in 1950-51 to 15.84 million in 1997-98. There has also been a steady increase in the percentage share of girls to total enrolment since independence at all levels of education.

Table 3.1: Percentage of Girls in School Enrolment at Elementary Stage, 1950-51 to 1997-98

	Year
	Primary stage

(class I- V)
	Middle stage

(class VI - VIII)

	1950-51
	28.1
	6.1

	1960-61
	32.6
	23.9

	1970-71
	37.4
	29.3

	1980-81
	38.6
	32.9

	1990-91
	41.5
	36.7

	1997-98
	43.6
	40.1


Source: India Education Report 2002, National Institute of Educational Planning and Administration, India
As we can see from table 3.1 the percentage share of girls enrolled at primary stage went up from 28 percent to 44 percent, from 1950-51 to 1997-98.The participation has also increased at the secondary level (13.3 percent to 36.7 percent) and at higher education level (10 percent to 36.6 percent)

Regional variations or inter-state disparities are also very much evident in this case. Girls generally do not go very far from home to study, therefore, if facilities are not available within the periphery; they do not have much chance to get educated. Gender and rural poverty combine to add up the burden of the girl child who needs to work in order to earn for the family. This is one reason why we find disparities in girl participation. While some states like Meghalaya have 50 percent enrolment, it is as low as 37 percent in Bihar and UP at the primary level. 
The situation is worse at the secondary and higher education level. For instance, girl participation in higher education is 59 percent in Kerala and 19 percent in Bihar. The school attendance rates among children in the age group of 5-14 years also vary between boys and girls. The All-India school attendance rate for boys and girls was 63.4 and 45.8 percent respectively, and 74.9 and 61.0 in 1993-94.
Table 3.2: School Attendance Rates (%) Amongst Children In Age Group 5-14 Years. (Selected States)

	States/ UTs
	             1987-88

M                            F
	                1993-94

M                            F

	Andhra Pradesh
	63.9                       42.3
	71.7                       56.0

	Bihar
	46.9                       27.3
	63.5                       44.1

	Himachal Pradesh
	83.9                       69.3
	91.8                       83.9

	Jammu and Kashmir
	63.3                       40.9
	85.0                       75.7

	Kerala
	89.7                       87.5
	92.9                       94.0

	Rajasthan
	65.5                       27.9
	76.8                       41.1

	Uttar Pradesh
	57.0                       33.6
	69.9                       49.4


Source: India Education Report 2002, National Institute of Educational Planning and Administration, India
The condition of Scheduled Caste (SC) girls is even worse than girls of other groups. In 1993-94, in states like Sikkim, the school attendance rate among girls was 21.5 percent and in Gujarat- 22.5 percent. At the higher secondary level also, the number of girl enrolments have increased over time. As we can deduce from table 3.3, though girl enrolment has increased, there is a decent gap between boy and girl enrolment.

Table 3.3: Enrolment at the High/ Higher Secondary Level (IX-XII) from 1950-51 to 2000-2001
(in million)







	Year
	Boys
	Girls
	Total

	1950-51
	1.3
	0.2
	1.5

	1960-61
	2.7
	0.7
	3.4

	1970-71
	5.7
	1.9
	7.6

	1980-81
	7.6
	3.4
	11.0

	1990-91
	12.8
	6.3
	19.1

	1994-95
	14.2
	7.9
	22.1

	1997-98
	17.1
	10.2
	27.0

	1998-99
	17.3
	10.5
	27.2

	1999-2000
	17.2
	11.0
	28.2

	2000-01
	16.9
	10.7
	27.6


Source: Selected Educational Statistics 2000-01, DoE, Ministry of Human Resource Development, India
Literacy

There has been significant progress over the years in improving educational attainment in both the sexes. For instance in 1971, only 22 percent of women and 46 percent of men were literate. By 1991, 39 percent of women and 64 percent of men were literate. Thus in just twenty years, there has been a large increase in the proportion of women who are literate. 

Table 3.4: Urban-Rural Differential in Literacy Rates in India: 1961-2001

	Age group
	Year


	Literacy rates (urban area)
	Literacy rates (rural area)
	Difference in rural/urban areas (%)

	5 and over
	1961
	54.43
	22.46
	31.97

	
	1971
	60.22
	27.89
	32.33

	
	1981
	64.85
	34.04
	30.81

	7 and over
	1981
	67.20
	36.00
	31.20

	
	1991
	73.08
	44.69
	28.39

	
	2001
	80.06
	59.29
	20.85


As we can see from table 3.4, there has not been much progress in the age group of 5 and over population from 1961 to 2001, however in the age group 7 and over population, literacy has decreased from 31.20 to 20.85 over the period 1981-2001. The differences in literacy rates among states are also extreme. As of 1991, Kerala had the highest rate of female literacy at 86 percent, followed by Mizoram at 79 percent. On the other hand, the two of the most populous states of India, Bihar and UP, have  literacy rates of less than 30 percent. As with India as a whole, many states have large rural-urban differences in female literacy. In 6 of the 28 states, 25 percent or less of the women in rural areas are literate. 

Table 3.5: Gender Disparity in Literacy Rates in India: 1961-2001

	Age group
	Year
	Literacy rates (male)
	Literacy rate(female)
	Male/female difference in literacy rate(% )

	5 and over


	1961
	40.40
	15.34
	25.06

	
	1971
	45.95
	21.97
	23.98

	
	1981
	53.45
	28.46
	24.99

	7 and over


	1981
	56.37
	29.75
	26.62

	
	1991
	64.13
	39.29
	24.84

	
	2001
	75.85
	54.16
	21.70


In 1961, there was a stark difference between the literacy rate among males  and females, a difference that still exists, but has reduced a bit. As we can see from table 3.5, the literacy rate for males was 40.40 in 1961 as compared to 15.34 for females. 

Women Empowerment

Women comprise about half of our population. Hence, the nation cannot progress socially or economically by keeping the women behind. It is essential to empower the women economically, socially and politically, if we want the holistic development of our nation. For this reason, improvement in the relative conditions faced by women and their status has been among the explicit goals of the Indian government. Indeed, in the 1990s, the publicity given to the need for gender equality and women’s empowerment provided an impetus to the participation of women in the economic and political system of our country.

Recognising this limitation where gender is concerned, India has passed laws that make it mandatory for local governments to include women. One third of the seats in local bodies—gram or village panchayats, municipalities, city corporations and district bodies—are "reserved" for women. But how well do these women in the positions of power and authority represent the grievances of the women folk in general? Women’s representation in the parliament, while important on the grounds of social justice and legitimacy of the political system, doesn’t easily translate into improved representation of women’s various interests. In fact, most of women MPs today do not have women issues on their agenda. So, while we cannot assume that more women in politics would ensure better representation, it is at the same time essential to bring the situation in their favour. There has been much debate on the pending Women’s Reservation Bill providing 33 percent reservation for women in the Parliament and legislative assemblies. However, there is much uncertainty about the passage of the Bill.

Socially too, the government has passed and enacted many laws to improve the status of women. Article 15 of the constitution clearly points out that the state can make special provision for women and children and that this will not be considered a violation of the right to equality. The Hindu Succession Act of 1956 gives equal right of inheritance to women in matters related to separate property. Similarly, the Hindu Marriage Act, 1995 instates equal obligation to both men and women on matters related to marriage. The Dowry Prohibition Act is also a move to stop people from thinking that girl child is a burden and also ensuring that women are treated with respect. 

Economically, the contribution of women has increased in the work force. As on March 31, 1999, women contributed about 17.2 percent of the organised sector employment. 
 However, the female Economic Activity Rate
 for India is 42 and the female to male ratio of participation is 50 percent. In rural areas, the female participation has been the highest at 58.6 percent in the age group of 40-44. In urban areas, however, female participation rate is highest at 28.5 percent for the age group 35-39 and 28.3 percent in age group 40-44.

  Government Policies

The Government of India has been making continuous efforts to improve the condition of females in the society. Within the framework of a democratic polity, our laws, development policies, plans and programmes have aimed at women’s advancement in different spheres. The year 2001 was indeed declared as the “ Women’s Empowerment Year”. In fact, as early as 1950s, the Mahila Mandal or grassroots women’s organisation was promoted to ensure better implementation of welfare schemes.

One of the most recent and comprehensive policies has been the  National Policy for the Empowerment of Women- 2001
. The goal of this policy is to bring about the advancement, development and empowerment of women. This policy aims for active participation of women in the social, economic and political life of the nation. Gender equality is also one of the main goals of this policy and it promotes equal access to women in the area of political decision- making, education, workplace and so on.
The legal framework of the country also aims to ensure that no injustice is done to the women in the work field. The Equal Remuneration Act, 1976 provides for equal pay for equal work. The Ministry of Labour launched the Women’s Vocational Training Programme in 1974, to provide women with vocational skills and make them economically self-reliant.

The Government of India has taken measures to protect and promote the girl child. It has announced its "Education for All" campaign, which is to reach 19-24 million children in the age group 6-14, of whom 60 percent are girls. A National Plan of Action for the Girl Child for 1991-2000 was also announced. This plan seeks to prevent female foeticide and infanticide, eliminate gender discrimination, provide safe drinking water near homes, rehabilitate and protect girls from exploitation, assault and abuse. 
The government's National Policy of Education and the Action Research Project on "The Girl Child and the Family" are also aimed at formulation of programmes to improve the status of the girl child. 
Special measures are being taken to eliminate discrimination, universalise education, eradicate illiteracy and create a gender sensitive educational system. As mentioned in the last chapter, the government started the “ Sarva Shiksha Abhiyan” in 2001 to ensure 100 percent enrolment by the end of 2003 especially for girls. One of the targets set by the SSA is to bridge all gender and social category gaps at primary stage by 2007 and at elementary education level by 2010;


Conclusion

In India, there still exist a wide gap between the goals stated in the constitution, the policies and plans and the situational reality. There is still a glaring gender disparity and it manifests itself in various forms, the most obvious being the decline in female ratio in the population. Discrimination against the girl child and women still persists in various parts of the country. While girls in the urban areas and cities are now allowed to pursue a career and be independent, in rural areas the girls are still confined to household work and looking after siblings. Contribution of women in work force is only 17.2 percent as per the Economic Survey of India. Until this percentage improves by a big margin it is difficult that women at large will have a significant say in the decision-making.

The male-female gap in the literacy rate has been decreasing, but slowly. Though India is heading in the right direction, it still has miles to go as far as female education is concerned. In 2015, enrolment of girls in primary, middle and higher secondary levels is likely to be 47.84 percent, 45.5 percent and 46.85 percent respectively. The sex ratio is likely to decline further from 933 females per 1000 males in 2001 to 919 in 2015. 

The elimination of gender disparity at all levels of education by 2015 is  quite similar to the vision 2020 of India, which aims to achieve 96 percent literacy rate for males and 94 percent for females. For this target to be achieved inter-state and urban-rural differences need to be removed and a 100 percent literate India needs to exist. Whether all these can be achieved within the given time frame is an important question.  As for now, it does not seem plausible.

CHAPTER FOUR

CHILD AND MATERNAL HEALTH
	Goals and Targets
	Status in India

	 Goal 4: Reduce Child Mortality

Target 5 : Reduce by two thirds, between 1990 and 2015, the under 5 mortality rate

Goal 5 : Improve maternal health

Target 6 : Reduce by three quarters, between 1990 and 2015, the maternal mortality rate (MMR)


	Infant mortality ratio (IMR) (per 1,000 live births) was 77 in 1991 and 67 in 2001

Mortality of children under 5 (per 1,000) was 112 in 1990 and 95 in 1999.

Maternal Mortality Rate (per 100,000 live births) has remained at around 540 over the past decade.

Births attended by skilled health personnel made up 34 percent of all births in 1992-92 and 42 percent in 1998-99


Source: Country Economic Review- India, Asian Development Bank, December 2001
In 1999, around the world, about 10 million children under age 5 died. India alone accounted for 2.1 million deaths, the highest number within a country. Not only that child
 mortality is high in absolute terms, but also very high as compared to other low-income countries. For instance, in India in 1998, 72 out of every 1000 live bornchildren died before reaching their first birthday; while in China and Indonesia the figures were 31 and 46 respectively. The infant mortality rate (IMR)
 declined significantly between 1980s and early 1990s. However, it has slowed down in recent times. 

Many reasons have been put forward for this dismal situation in India. These include medical factors such as medical care during antenatal period, care at birth and preventive and curative care in the postnatal period; maternal factors such as age, birth intervals; household and community level factors like water, sanitation and housing. The child’s sex is also a major determinant in infant and child mortality rates. 
In South Asia, in general, female mortality is higher than male mortality especially during the post neonatal
 and childhood periods and it stems from the preference for sons. This preference leads to a differential treatment of sons and daughters in terms of food allocation, prevention of disease and accidents and treatment of illnesses. According to a report by UNICEF, about 50 million girls and women are missing from India’s population as a result of systematic gender discrimination in India.

Table 4.1: IMR and CMR in Selected States in India (1998)

	State
	Infant mortality rate
	Child mortality rate

	
	Female
	Male
	      Female
	Male

	India
	87
	90
	42
	30

	Delhi
	68
	61
	22
	13

	Rajasthan
	89
	78
	43
	21

	Uttar Pradesh
	128
	115
	68
	40

	Orissa
	123
	130
	24
	16

	Kerala
	28
	38
	9
	10

	Goa
	32
	44
	8
	8


Source: National Family Health Survey Report, No.11,1998
As we can see from table 4.1, in Kerala and Goa, there is not much difference between female and male IMR. In fact the IMR is higher for boys than for girls in both the places. On the other hand we have states like Uttar Pradesh and Rajasthan, which have a high IMR for girls. Another thing to notice is that the child mortality is higher in case of girl child in all states except Kerala.

A mention must be made about female infanticide, which is very much prevalent in India. Female infanticide can be defined as “ the intentional killing of baby girls due to preference for male babies and the low value associated with the birth of a girl child”. It is, however, difficult to get data about it since it is not committed legally.
Malnutrition is also a very important determinant of child mortality and is responsible for 54 percent of the deaths globally. Despite significant progress, more than half of all under-4 years old in India are moderately or severely malnourished, while 30 percent of the newborns are significantly underweight. The major nutritional deficiencies are of iron, Vitamin A and iodine. Low birth weight is a key indicator of malnutrition and an important determinant of child mortality. 
Micronutrient malnutrition
 or insufficient dietary intake of nutrients such as Vitamin A, iron and iodine affect a large population of both women and children. Nearly half of world’s micronutrient deficient people may be found in India. For instance, of the 20-40 million children worldwide who are estimated to have at least mild vitamin deficiency (VAD), half reside in India. Prevalence rates for VAD vary greatly among states from a low of 2.2 percent in Andhra Pradesh to a high of 9.0 percent in Bihar.
There is a strong correlation between the health of the mother and the child. The high IMR reflects the poor status of women, low literacy level, lack of autonomy and early marriage. Also proper antenatal and postnatal care is essential for good child health and the lack of the same increases the risk of infant and child mortality. Literate mothers usually give birth to healthier babies because they themselves tend to be healthier than illiterate mothers are. In addition, literate mothers provide a healthier environment to the children and have more information about the health care facilities and techniques. 

Table 4.2: IMR and CMR for Literate and Illiterate Women
	
	Infant mortality


	Child mortality



	State
	Illiterate
	Literate
	Illiterate
	Literate

	India
	107
	57
	49
	18

	Delhi
	87
	49
	31
	10

	Jammu & Kashmir
	62
	49
	27
	13

	Rajasthan
	76
	64
	38
	15

	Madhya Pradesh
	118
	54
	66
	21

	Uttar Pradesh
	135
	74
	60
	27

	Bihar
	106
	69
	53
	18

	Orissa
	144
	99
	27
	10

	Goa
	65
	27
	16
	6

	Gujarat
	103
	46
	43
	21

	Tamil Nadu
	90
	54
	40
	16

	Andhra Pradesh
	85
	54
	32
	12


      Source: National Family Health Survey Subject Reports Number 11 • December 1998

Reproductive health of women in India has been usually related to their reproductive role as mothers. Early marriage for girls still continues, despite the marriage before the age of 18 for girls and 21 for boys being illegal. Due to unequal sharing of responsibility of conception and contraception, mortality due to pregnancy becomes wholly the woman’s burden. During 1994, maternal deaths constituted one percent of all deaths, 2 percent of female deaths and 12 percent of all female deaths in the reproductive age group in rural India.

At present the MMR in India is 540 at all India level. In rural areas, it is 638 and in urban areas it is 389 (As per the recent national estimates of maternal mortality, IIPS, 1995). Various health and socio-economic factors are responsible for high maternal mortality ratio. Unsafe abortions, ante- and post partum haemorrhage, anaemia, obstructed labour and hypertensive disorders are some of the major medical causes of high incidence of MMR. Besides, poor health infrastructure such as dearth of health personnel and primary health centres as well as ante- and post-natal care are also factors that aggravate the situation. 

Table 4.3: Female Deaths Related to Child Birth and Pregnancy (Maternal Deaths) by Specific Cause
	Specific causes
	Rural India 1990-94
	All India

	
	1990
	1991
	1992
	1993
	1994
	1998

	Bleeding of Pregnancy &Puerperium                               
	23.7
	19.5
	25.2
	22.6
	23.7
	30

	Anaemia
	19.4
	19.9
	19.6
	20.3
	19.3
	19

	Toxaemia
	15.2
	8.8
	12.6
	12.8
	13.1
	8

	Puerperal sepsis
	8.1
	12.7
	11.5
	12.5
	10.6
	16

	Abortion
	11.8
	10.8
	13.7
	11.7
	12.6
	8

	Malposition of child
	7.1
	11.6
	8.5
	5.5
	6.4
	10

	Not classifiable
	14.7
	16.7
	8.9
	14.6
	14.2
	8

	Total
	100.0
	100.0
	100.0
	100.0
	100.0
	100.0


Source: Survey of Causes of  Death (Rural India), Annual Report 1994, Office of Registrar General, India, New Delhi

As we can see from table 4.3, haemorrhage and anaemia contributed to 43 percent of the deaths in rural India in 1994. The incidence of deaths due to abortion has also increased from11.8 to 12.6 percent
  Health System

Ante- and post-natal care is also very essential for the women’s health. Data from 1992-93 show that 77 percent women in urban areas and 41 percent women in rural areas received an ante-natal check-up from a doctor. The percentage varied from state to state, with only 23 percent women in Rajasthan and 97 percent in Kerala. These figures indicate that a large portion of women population is left out of the health system. Post-natal care is also required, as women need to take a special diet rich in iron and proteins. But women seldom complete the recommended course of iron tablets due to lack of knowledge, adverse side effects or lack of drugs. It is these malnourished women that give birth to malnourished children, thus perpetuating the cycle.

The public health system has also failed to a large extent, in being able to provide facilities all over the country. It is therefore not surprising that most deliveries continue to take place outside institutions by untrained women. There are several reasons for women not getting trained assistance during delivery. Poverty and ignorance were found to be the major causes. However, according to the Sample Registration Survey (1994), trained professionals attended only 27.7 percent of births and 22.3 were institutional. This goes to show that 
Untrained professionals and others attended to 50 percent of births. A mention of abortion is essential here as 10 percent of maternal deaths are due to unsafe abortion. Safe abortion facilities are still not reachable in all parts of the country, especially the rural areas. Moreover, abortion in India is now legally acceptable but not socially. Hence, many go to unauthorised abortion clinics that do not ask them to sign any papers for reasons of confidentiality. Majority of the abortions is among married women, who already have two children. 

Lack of use of contraceptives and the status of the women within the family and society are responsible for this pitiable situation. The total fertility rate in India, as of 1998 was 3.2 children during the fertility span of a woman. These extensive periods of child bearing coupled with malnutrition and household work tend to take a toll on the mothers’ health and might lead to death at the time of birth. 

There are large-scale inter-state variations also within the country. The states in south (Tamil Nadu, Kerala) are better performers than the states in north (Bihar, Uttar Pradesh and Rajasthan). To look at the situation differently, on one hand we have Bihar where full immunisation ranges from 10 percent in rural areas to 23 percent in urban areas and on the other hand we have Tamil Nadu with 60 percent immunisation in rural areas and 75 percent in urban areas. 

Table 4.4: Rural-Urban Immunisation in Selected States
	State
	Full immunization
	No immunization

	
	Rural
	Urban
	Rural 
	Urban

	Tamil Nadu
	60.0
	75.5
	6.1
	1.7

	Kerala
	54.8
	65.9
	13.6
	5.5

	Jammu
	61.3
	80.2
	22.7
	3.7

	Haryana
	49.4
	67.6
	23.6
	12.7

	Andhra Pradesh
	39.9
	49.2
	25.5
	15.4

	Rajasthan
	13.8
	14.8
	59.3
	29.5

	Bihar
	10.0
	23.0
	62.6
	42.1

	Orissa
	27.7
	44.1
	35.0
	23.7


Source: Beyond National Averages for Immunization in India: Income, Gender and Regional Inequalities”; Rohin  P. Pande and Abdo S Yazbeck ,1998
  Rural-Urban Differences

In developing countries, living conditions are generally worse in rural areas than in urban areas and health facilities are less readily available and of poor quality. These differences generally result in a high IMR and CMR in rural areas than in urban areas. India is no exception to these phenomena. The child mortality rate is around 100 in rural areas as compared to 65 in urban areas.

Table 4.5: Infant and Child Mortality Status in Different States
	
	Infant mortality


	Child mortality


	State
	Rural
	    Urban
	      Rural
	       Urban

	India
	98
	62
	42
	21

	Delhi
	83
	63
	19
	17

	J & K
	61
	37
	23
	12

	Rajasthan
	77
	59
	40
	14

	Madhya Pradesh
	112
	64
	64
	23

	Uttar Pradesh
	134
	73
	58
	31

	Bihar
	104
	63
	47
	28

	Orissa
	133
	98
	20
	16

	Goa
	33
	43
	8
	8

	Gujarat
	86
	59
	8
	8

	Tamil Nadu
	76
	61
	34
	15

	Andhra Pradesh
	82
	59
	32
	12



Source: National Family Health Survey Subject Reports, Number 11 • December 1998

As we can see from table 4.5, the infant mortality is higher in rural areas than in urban areas except in Goa. In fact, the difference is very significant if we see the child mortality, as it is twice in rural areas of what it is in urban areas. In Uttar Pradesh, the infant mortality is as high as 134 in rural areas and 73 in urban areas. Child mortality is highest in Madhya Pradesh as far as rural areas are concerned (64). Assam tops in child mortality in urban areas (36).

  Government Policies

The Indian constitution gives the responsibility for “ raising the level of nutrition and the standard of living of its people and the improvement of public health” to the state. As far as primary health centres are concerned, they are the backbone of rural health care. By 1991 India had about 22,400 primary health centres, 11,200 hospitals and 27,400 dispensaries. One of the major problems faced by these primary health centres is the reluctance of medical personnel to work in rural and inaccessible areas.

In 2000, the National Population Policy (NPP) was introduced to address the unmet needs for contraception, health care infrastructure and to provide integrated basic facilities for childcare. It has the following socio-demographic goals, to be achieved by 2010:
1) Address the unmet needs for basic reproductive and child health services, supplies and infrastructure.

2) Reduce infant mortality rate to below 30 per thousand live births

3) Achieve universal immunization of children against all vaccine  preventable diseases.

The Indian government has also made some programme interventions in child health. For instance, the Universal Immunization Programme, which was taken up in 1985-86 was implemented in a phased manner. India adopted the Expanded Programme on Immunisation (EPI) in 1977-78 and vaccine was provided free of cost to all eligible children. 
Pulse Polio Immunization (Polio Eradication) was launched in the country in 1995. Under this programme every child under the age of five was given oral polio drops in December and January. This bi-annual event was increased to four times a year in 1999-2000 to accelerate polio eradication. Efforts have also been made by the government to improve the availability of vaccines at primary health centres in rural areas.

The child survival and safe motherhood programme was launched in 1992 to reduce infant mortality rates. Under this programme, pilot projects were launched in 26 districts of the country and equipment for care of newborn babies as well as trained medical personnel have been employed at these places. Another programme by the government to improve the nutritional and health status of pregnant and lactating mothers and to enable them to look after their children’s health is the Integrated Child Development Scheme Programme (ICDS). The programme currently covers over 80 percent of the development blocks in India and is being expanded throughout the country.

In 1972, the Parliament of India passed the “ Medical Termination of Pregnancy Act”. With this, the facilities and services for inducing abortion were legalized. After the passage of this Act, the Ministry of Health and Family Welfare made a systematic effort to train doctors and provide equipments and facilities. While the private sector is active in states like Gujarat and Maharashtra, there are problems in the licensing process in UP and some of the northern states. Therefore, there is very poor coverage 
of ratio of primary health centre to number of women covered- 1:35,0000(Bihar) and 1:100,000 (UP) of the female population by an approved centre, whereas the ratios are 1:21,000 for Maharashtra and 1:23,000 for Gujarat.


  Conclusion

The health of a nation is the product of many 
factors and forces which combine and interact with each other. Economic growth, per capita income, employment, levels of literacy and education—especially among females—age of marriage, birth rates, availability of information regarding health care and nutrition, access to preventive health care, medical care and health insurance, are among the factors that contribute directly to the health of the nation. Recently, in November 2003, the central government launched the Universal Health Insurance Scheme, as part of  the 2003-04 budget.  
As it is evident from the data stated above, infant and child mortality is very high in India and varies from state to state. Sex differentials in infant and child mortality reflect strong son preference in many states. Several socio- economic factors such as mother’s literacy and economic status of the family affect the quality of life of a child.


Table 4.6: Infant Mortality Rates (1985-2001)
	Y
	1985
	‘86
	‘87
	‘88
	‘89
	‘90
	‘91
	‘92
	‘93
	‘94
	‘95
	‘96
	‘97
	‘98
	2000
	‘01

	IMR
	97
	96
	95
	94
	91
	80
	80
	79
	74
	74
	74
	72
	72
	71
	68
	67


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


At present the infant mortality rate is 67 and child mortality rate is 90. To achieve the target of 45 in IMR by 2007 requires a comprehensive plan by the government. Keeping in mind the trend from the past years, the IMR is likely to be around 34 in 2015. Maternal mortality can also be brought down drastically by making some much-required changes. Deaths due to anaemia, obstructed labour, hypertensive disorders and sepsis are preventable with provision of adequate ante-natal care, referral and timely treatment of complications of pregnancy, promoting institutional delivery and pos-natal care. Emergency obstetric services will help saving lives of women with haemorrhage during pregnancy, complications during deliveries conducted at homes. Thus, the millennium development goals of reducing the child mortality by two thirds and maternal mortality rate by three quarters between 1990 and 2015 are very much achievable.
CHAPTER FIVE

HIV/AIDS, MALARIA AND OTHER MAJOR DISEASES
	Goals and Targets
	Status of India

	Goal 6: Combat HIV/AIDS, malaria and other major diseases

Target 7: have halted  by 2015, and begin to reverse the spread of HIV/AIDS
	Of adults (15-49 years), 0.82 percent were living with AIDS in 1997 and 0.70 in 1999

An estimated 4.58 million (2003) people in India are infected by HIV/AIDS


Source: Country Economic Review- India, Asian Development Bank, December 2002

HIV/AIDS is a disaster of global proportion, with more than 40 million people living with the virus. The majority of them are in sub-Saharan Africa, where the devastation is so acute that it has become the main impediment to development. More than 21 million people have died of AIDS since 1980s, mostly in sub-Saharan Africa. At present there are 5 million HIV positive people in South Africa, followed by India at 4.58 million (2003). 

Other major diseases like malaria, tuberculosis and leprosy are also a cause of concern. India today ranks foremost among countries saddled with leprosy patients, accounting for 70 percent of the global recorded leprosy patients. About 14-20 percent of the patients are children. Malaria has also been a cause of concern for the country, with 2 to 2.5 million cases annually. Although the total number of cases has stabilized in India over the past few years, there is an increase in the number of Plasmodium falciparum
 cases, which is the most fatal type of malaria.

Developing countries account for about 95 percent
 of the world’s tuberculosis cases. China and India head the list of the 22 countries that account for 80 percent of all the cases. Estimations
 state that if TB control is not strengthened, then between 2002 and 2020, approximately one billion people will be newly infected, over 150 million will get sick and 36 million will die of TB, globally. TB is also the most likely cause of death for HIV positive people in the world.

India has seen a sharp increase in the estimated number of HIV infections, from a few thousands in early 1990s to a working estimate of 4.58 million in 2003. With a population of over one billion, the HIV epidemic in India will have a major impact on the spread of HIV in the Asia- Pacific region.

Table 5.1: AIDS Prevalence in India
	Year
	Persons infected (in millions)

	1998
	3.5

	1999
	3.7

	2000
	3.86

	2001
	4.0

	2002
	4.58


Source: NACO Estimation of HIV Infection Among Adult Population

There is uneven distribution of cases among states. While some states like Jammu and Kashmir, and Kerala have low rates of HIV prevalence, states like Maharashtra, Manipur, and Mizoram, Tamil Nadu and Karnataka have very high incidence of AIDS. In 2001, the HIV infection rate went above 1 percent in these states..

The northeastern states of Manipur, Mizoram and Nagaland are suffering because of their close proximity to Thailand and Burma, which give impetus to rampant intravenous drug use. What comes as a paradox here is that the southern states of Tamil Nadu, Andhra Pradesh and Karnataka are all having higher literacy rate and urbanisation, but still have a high incidence of AIDS. This high incidence might be due to a better reporting system and a strong NGO network. However, migration within and among these states might also be the reason for this.

Also, it has been noticed that HIV infection in India is currently concentrated among poor marginalized groups, including commercial sex workers, truck drivers, migrant labourers, IV drug users and homosexuals. Maximum number of total reported cases occurs in the sexually active 11-44 age group. Men account for 79 percent of HIV infections in India. For instance, in 1990s, prevalence among IV drug users reached 80 percent in Manipur. 
 Similarly, in Mumbai the prevalence among sex workers increased from one percent in 1987 to 63 percent in 1996. In Chennai, prevalence among truck drivers went up from 4 to 8 percent between 1995 and 1996, doubling within one year.

Recognising the seriousness of the situation, the government constituted a high-powered committee under the Ministry of Health and Family Welfare.  Subsequently, the National AIDS Control Organisation (NACO)
 was established in 1992. NACO carries out India’s national AIDS programme, which includes formulation of policies and prevention and control programmes. Blood safety programme, condom programme, STD programme and affiliation with NGOs are some of the efforts made by NACO. The principal aim of NACO, which dictates national and state policies, remains “ prevention and control of the disease”. However, mention is made of “improving services for the care of people living with HIV/AIDS”.   

However, there has been some criticism regarding the functioning of NACO, as the AIDS-control schemes are not working well. Since India lacks a full public health infrastructure, most people pay for medical treatment. Also, it is believed that NACO does not have a clue about service delivery, because it lacks a comprehensive plan to reach, treat and monitor HIV- infected people beyond big towns and cities. But, it is not that NACO has not been working on reducing the incidence of AIDS. It does have comprehensive sounding HIV prevention policies, including access to condoms and promoting safe sex.
 However, being under the Ministry of Health, it gives politicians the right to interfere and decide what is moralistically right and wrong. The low level of awareness amongst people makes the situation worse. According to the Behavioural Surveillance Survey (BSS) carried out by the central government in 2000-01, the overall awareness about HIV/AIDS among people in the age group of 15-49 was 76.1 percent. It was higher among men than among women and also better in cities than in villages.

Besides NACO, the government has also had some success in plugging the blood transfusion route to HIV/AIDS, as the incidence of HIV/AIDS through infected blood has declined from  eight percent a decade back to four percent. Another issue that India needs to tackle is that of anti-retroviral drugs that stop the replication of the virus. As of November 2001, India did not support the treatment by these drugs in its AIDS control programme because as it was extremely expensive.

  Malaria and Other Major Diseases

Malaria has been a problem in India for centuries.  In most parts of India, periodic epidemics of malaria occur every five to seven years. India formulated its first policy to tackle malaria in 1954, after malaria became a serious problem. In 1947, there were 75 million cases of malaria in India and 0.8 million deaths.  The National Anti-malaria programme as it is known today was successful in curbing the incidence of malaria by a large margin. In 1961, the number reduced to a few thousands. However, malaria re-emerged as a major health problem in 1970s. Presently, malaria is a major challenge with 2 to 2.5 million incidences every year. What is more worrisome is the increase in P. falciparum malaria from a mere 9.34 percent in 1972 to 43.4 percent in 1997.




Table 5.2: Incidence of Malaria in India

	Year
	Total cases
	P. falciparum
	Deaths

	1947
	75 million
	-
	0.8 million

	1961
	49151
	-
	-

	1965
	99667
	-
	-

	1976
	6.47 million
	0.75 million
	59

	1984
	2.18 million
	0.65 million
	247

	1988
	1.85 million
	0.68 million
	209

	1992
	2.13 million
	0.88 million
	422

	1996
	3.04 million
	1.18 million
	1010

	1998
	2.22 million
	1.03 million
	664

	1999
	2.28 million
	1.14 million
	1048

	2000
	2.00 million
	1.04 million
	972


Source: http://www.malariasite.com/index.htm
As is evident from table 5.2, the incidence of malaria re-emerged in the 1970s. In order to control this resurgence, the government came up with the Modified Plan of Operation (MPO) which also comprised of Plasmodium falciparum Containment Programme (PfCP)
. The PfCP aimed to contain the spread of falciparum. Spraying of pesticides, distributing anti-malarial drugs, increasing the distribution of chloroquinine
 were some of the measures adopted under the programme.

The incidence of malaria has been quite stable from the past few years, hovering between 2-2.5 million, but there have been outbreaks and situations that have required the government to strengthen its measures.  For instance, when in 1996, there was an outbreak of malarial cases in Mewat (Haryana) and Orissa, the government immediately intensified all control measures.  Malaria has also been a serious problem in northeastern states mainly due to topography and climatic conditions being congenial for perennial malarial transmission. These states contribute 8.5 to 11 percent of total malarial cases and 13 percent of total malarial mortality in the country. The Urban Malaria Scheme is another initiative of the government, operative in 131 towns in the country with more than 40,000 population and malarial incidence of more than 2 per thousand for at least 3 years. There was a decline of 17.8 percent in malarial cases and 52.47 percent in Plasmodium falciparum incidence in 2000 as compared to 1999 in towns covered under the scheme.

Another major disease that is a nemesis for India is tuberculosis (TB). The disease affects primarily people in their most productive years of life and is commonly associated with poverty, smoking, malnutrition and overcrowding. India today accounts for nearly one third of the global TB burden. Though the disease is nearly hundred percent curable, yet many people die of TB every year. It is perhaps the only disease that kills more adults than any other infectious disease. According to a World Health Organisation (WHO) report released in July 2003, more than 4.5 million people in India are infected by TB and about 1.8 million new cases are detected every year.

TB remains the leading infectious cause of deaths in India, killing close to 500,000 people each year. 
 TB also results in economic and social burden on the individual and country. It is estimated that TB costs around US$3 billion a year for India. Also on an average 100 million productive days are lost due to TB. Socially, the burden is more on women. For instance, their families on account of TB reject more than 100,000 women. 
More than 300,000 children leave school as a result of parental TB. There is close correlation between TB and HIV as 60 percent of the people infected with HIV have TB, in India. This happens because the immune system of people with HIV becomes very weak, thus making them susceptible to TB. On the other hand, TB shortens the survival of patients with HIV. Researchers state that one major cause of TB in India is smoking. Almost 200,000 people a year in India die from TB because they smoke, and half of the smokers killed by TB were still in their middle age.
Table 5.3: Percentage of Population Suffering from TB in Selected Countries (2001)
	Country
	Population
	All cases
	% of population 

	India
	1,008,937,000
	1,856,000
	0.019

	China
	1,275,133,000
	1,365,000
	0.001

	Philippines
	75,653,000
	249,000
	0.003

	Kenya
	30,669,000
	149,000
	0.005

	Thailand
	62,806,000
	88,000
	0.001

	Myanmar
	47,749,000
	80,000
	0.002

	Pakistan
	141,256,000
	247,000
	0.002


Source: “Global Tuberculosis Control: Surveillance, Planning, Finance”, WHO Report 2002, http://www.who.int/gtb/publications/gobrep02
Over the years, the medical fraternity in the country has successfully devised strategies to combat TB through the Directly Observed Treatment Short-course (DOTS) strategy to TB patients implemented as the Revised National Tuberculosis Control Programme (RNTCP) in India. DOTS, launched as a pilot project in 1993, became a full-fledged programme in 1997, and is being expanded in a phased manner. Its coverage has increased 30 folds and the cure rate has increased to 85 percent. DOTS has also doubled the accuracy of TB diagnosis. 

The DOTS programme now covers more than half of the country and it is the second largest programme in the world. The Government of India is firmly committed to provide DOTS Services to nearly 850 million of the country’s population by 2004 and to the entire country by 2005. At present, Delhi, Mizoram, Sikkim, Chandigarh, Tamil Nadu, Arunachal Pradesh, Rajasthan and Manipur are a few states which have achieved full coverage by RNTCP. 

The reservoir of leprosy is an infectious category patient who is not taking Multi Drug Therapy (MDT) and is in prolonged contact with healthy persons. Only 20% of leprosy patients are of infectious type and with modern Multi Drug Therapy the patient becomes non-infectious very rapidly. Even a single dose of MDT kills 99.9% leprosy bacilli under laboratory conditions. There is no threat of disease transmission if the patient is taking treatment at home. 
Table 5.4: Trends in Prevalence/Detection of Leprosy 1986-2000

(In Thousands)

	Year
	Prevalence
	Detection

	1986
	2916
	477

	1988
	2962
	519

	1990
	2633
	466

	1992
	1673
	517

	1993
	1167
	547

	1994
	942
	494

	1995
	737
	429

	1996
	549
	425

	1997
	542
	482

	1998
	524
	518

	1999
	859
	509

	2000
	691
	518

	2001
	461
	341


Source: National Health Program, Ministry of Health and Family Welfare, Government of India
There occurred a steady increase in the number of leprosy cases through successive decades after independence starting with 1.37 million in 1951, reaching 4.0 million estimated cases in 1981. As we can see from table 5.4 the prevalence of leprosy has decreased continuously, from 29.16 lakh in 1986 to 4.61 lakh in 2001.  The distribution of the disease is also uneven, although it is present throughout the country. The maximum concentration of patients is in UP, Bihar, Orissa, West Bengal and Madhya Pradesh, with these states accounting for 71 percent of the cases.  In this, Bihar tops the list with 8.6 people per 10,000 people, followed by Orissa (7.32), Chattisgarh (7.2) and Jharkhand (6.9).

The government has made significant progress in bringing the incidence of leprosy down. The National Leprosy Control Programme, which has been in operation since 1955, was renamed as the National Leprosy Eradication Programme in 1983, with the objective to elimination of leprosy by the end of the century in the country. But as of now, India is expected to eradicate leprosy by 2005
, as the disease has been eradicated from 15 regions of the country. India is working in coordination with a Danish agency called “Danish Assistance to National Leprosy Eradication Programme (DANLEP)”. NGOs have also played a very important role in controlling leprosy in India. A total of 285 NGOs are working in the field of leprosy and some of them are also getting aid from the government. According to DANLEP, India is expected to achieve the WHO leprosy elimination goal of less than 1/10,000 persons by 2005. 

Conclusion

India’s socio-economic status, huge population of marginalized people and traditional social ills make it extremely vulnerable to the HIV/AIDS epidemic. According to statistics, the incidence of AIDS is likely to rise to about 7.37 million people in 2015. On the other hand, India claims to eradicate leprosy by 2005. Leprosy has already been eliminated from 15 regions of the country and another six regions are close to leprosy elimination with a prevalence rate of 1 or 2 per 10,000. Therefore, this optimism towards eradication of leprosy does seem justified. The prevalence of TB will also reduce in a large number by 2015. Malaria on the other hand, needs to be given due attention. In recent years there has been a resurgence of malaria epidemics and emergence of the disease in non-endemic areas in India. This resurgence can be linked to the environmental and socio-economic changes in India. With almost 2 million cases at present, malaria is a serious concern.

CHAPTER SIX

POLICIES FOR SUSTAINABLE DEVELOPMENT
	Goals and Targets
	Status of India

	 Target 9: Integrate the policies of sustainable development into country policies and programmes and reverse the loss of environmental resources.

 Target 10: Halve by 2015 the proportion of people without sustainable access to safe drinking water

Target 11:  By 2020, to have achieved a significant  improvement in the lives of  at least 100 million slum dwellers
	 Based on proposed action plan and strategies for sustainable development cited in the state of environment report in India, 2001, the following have been achieved

·  Biodiversity Bill passed in May 2000, revised National Water policy introduced in 2002

· National Land Use and Conservation Board restructured

· National Afforestation and Eco-development Programme created and
· National Action Programme to combat desertification adopted in September 2001

· Access to safe drinking water in rural areas was 73.9 percent in 1990 and 88 percent in 1999; in urban areas, 83.8 percent in 1990 and 91 percent in 1997

· In slums, 40 percent of households are without safe drinking water and 90 percent without sanitation. 
· Under the National Slum Development Programme introduced in 1996, additional central assistance is given to states for slum upgrading

· The Swarna Jayanthi Shahari Rozgar Yojna (Golden Jubilee Urban Employment Programme), launched in 1997, seeks to increase jobs and empower the urban poor, including those living in slums.




Source: Country Economic Review- India, Asian Development Bank, December 2002

India, at the time of independence in 1947, was predominantly an agrarian economy with a negligible industrial base. However, the country over the past 50 years has travelled a long way in its drive towards economic growth, modernization of the economy, and self-reliance in many sectors of economic activity. But a by-product of this economic development has been widespread environmental damage and degradation. 

The pressure of population growth has played havoc with the availability of basic amenities to millions of urban poor, who do not even have access to drinking water and a roof over their heads. Migration from villages to big cities, in search of employment and better facilities has created a large below poverty line population in big cities. Thus the growing importance of industry in the overall economy, the changing lifestyles of people and the rising population have environmentally degraded the use of energy, water, and land and forest resources.  The Government of India, in order to correct this situation, has formulated a number of policies.

Land and Forests

Of India’s total geographical area of 328.73 million hectare, 264.5 million hectare is under use for agriculture, forestry, pastures and other biomass. There has been large-scale degradation of land use in India due to the steady growth of humans as well as livestock population. Similarly, shifting cultivation, which is practiced in 13 states of the country, especially the northeast, on 4.35 million hectare of land is also responsible for degradation of land. Approximately 57 percent or 187.8 million hectare of land out of 264.5 million hectare of land has been degraded. There has also been fragmentation of land holdings, from 48 million hectare in 1960 to 105 million hectare in 1990, which has affected agricultural produce.

Land degradation is mainly caused by 1) large scale displacement of soil materials and their deposition and 2) in situ degradation. In India, soil is being eradicated at an annual average rate of 16.35 tonnes per hectare.

Deforestation is also a type of land degradation. India in one of the 12-mega diversity countries, which has a vast variety of flora and fauna.  India has a recorded 76.5 million hectare
 or 23.3 percent of the total geographic area under forest covers. However, the actual cover under forest is 63.34 million hectare, of which 31.85 million hectare (23.23 million hectare is wasteland and another 5.72 million hectare is scrub) is degraded and open. 



Table 6.1: Forest Cover in India (1981-1995)
	Forest Category
	1981-83
	1989
	1991
	1993
	1995

	
	Million ha
	% of total area
	Million ha
	% of total area
	Million ha
	% of total area
	Million ha
	% of total area
	Million ha
	% of total area

	Recorded 
 Forest Area
	75.13
	22.8
	75.85
	23.05
	77.0
	23.4
	77.0
	23.4
	76.52
	23.4

	Actual Forest Area
	64.20
	19.52
	64.01
	19.47
	63.91
	19.44
	64.01
	19.47
	63.96
	19.45


Source: Looking back to Think Ahead, GREEN India 2047,Tata Energy Research Institute, 1999

The per capita availability of land is one of the lowest in the world at 0.08 hectare against an average of 0.5 hectare for developing countries and 0.64 hectare for developed countries of the world.  The rate of deforestation has reduced considerably over the last few years. The average annual rate of deforestation fell from 1.3 million hectare in the 1970s to 339,000 hectare in 1980s and to about 129,000 hectare during 1990-95. However, since the National Forest Policy of 1988 aims to increase the forest or tree cover to 33 percent from 19.27 percent (present level), a lot needs to be done.

Besides deforestation, forest degradation
 is also an issue of concern. While there has been some improvement in controlling the rate of deforestation, forest degradation has been continuing. The biomass and growing stock of wood in the natural forests of India is 93 tons per hectare and 47 cubic million per hectare as against an average of 169 tons per hectare and 113 cubic million per hectare for developing countries. This indicates an availability of forest biomass per capita in India of only 6 tons as against an average of 82 tons in the developing countries. 

The National Forest Policy of 1988 accords the highest priority to environmental role of forests. Some of its main objective aim at increasing the forest/tree cover, maintaining environmental stability through preservation and restoration of ecological balance, encouraging efficient utilization of forest produce and maximizing substitution of wood. Also, thirteen biosphere reserves have been set up in the country to protect eco-systems, and three biosphere reserves from India are now included in the world Network of Biosphere Reserves, namely Sundarbans (West Bengal), Gulf of Mannar (Tamil Nadu) and Nilgiris (Kerala, Karnataka and Tamil Nadu)

Biodiversity

India occupies only 2.4 percent of the world’s land area but its contribution to the world’s biodiversity is approximately 8 percent of the total number of species (around 1.6 million). India scores highly on agro-diversity and is ranked seventh in the world as far as the number of species’ contribution to agriculture and animal husbandry is concerned. Eastern Himalayas and Western Ghats are the areas which are unusually rich in species, most of which are endemic and under the constant threat of being exploited. 
A number of factors are responsible for the depletion of the biodiversity, such as poaching of animals for skins, bones, population pressure (forestlands are encroached), droughts and floods. The Biological Diversity Act of 2002 was initiated by the government because a need was felt to protect this biodiversity and rich traditional knowledge base (of medicinal plants and trees). The Act prohibits the obtaining of any biological resources for research or commercial purpose without the prior approval of the National Biodiversity Authority. The Act also protects the rights of tribal and indigenous people in case of commercial exploitation of forests in India.

Pollution 

Pollution is another important consequence of population growth and industrialization.  Pollution of air, water and land all lead to the deterioration of the environment. Pollution has been aggravated by developments that typically occur as countries become industrialized: growing cities, increasing traffic, rapid economic development and industrialization and higher levels of energy consumption. In India, vehicles are the main contributors of pollution. For instance, the number of motor vehicles has increased from 0.3 million in 1951 to 37.2 million in 1997. Out of these, 32 percent are concentrated in 23 metropolitan
 cities. The government has taken various legislative measures to control air pollution. For instance, Euro I norms are already applicable from 2000 and Euro II will be applicable from 2005. Also, most buses and auto-rickshaws in Delhi have switched to CNG from diesel, while other cities are planning to follow. 

In India, attention was focused on the problems of hazardous waste after the Bhopal Gas Tragedy of December 1984. Chemical industries are the main contributors of hazardous waste. As of March 2000
, Maharashtra, Gujarat and Tamil Nadu had the highest number of units generating hazardous waste (3953, 2894 and 1100 respectively). The government needs to focus on the import of hazardous waste into the country for recycling purposes, so that India does not become a dumping ground. Special attention also needs to be given to Municipal Solid Waste (MSW). 

The daily per capita generation of MSW in India ranges from about 100g in small towns to 500g in large towns. The Hazardous Waste (Management and Handling) Rules 1989 was introduced under Sections 6, 8 and 25 of the Environment (Protection) Act of 1986. The HW Rules, 1989 provide for control of generation, collection, treatment, transport and disposal of wastes listed in the schedule annexed to these rules. Besides this direct rule, government has also taken some indirect measures such as the Public Liability Act 1991, which was adopted to require industries dealing with hazards to ensure against accidents or damages caused by release of pollutants.

Water Resources

With an average annual rainfall of 1,170 mm, India is one of the wettest countries in the world. At one extreme are areas like Cherrapunji, in the north-east, which is drenched each year with 11,000 mm of rainfall, and at the other extreme are places like Jaisalmer, in the west, which receives barely 200 mm of rain. Though the average rainfall is adequate, nearly three-quarters of the rain pours down in less than 120 days, from June to September. 

The country gets about 420 million hectare-metres (mham) of precipitation annually, of which 20 mham is contributed by rivers flowing in from neighbouring countries. Net evapo-transpiration losses are nearly 200 mham. About 135 mham is available on the surface and the remaining recharges groundwater.

If per capita water availability is any indication, water stress is only just beginning to show. The annual per capita availability of renewable freshwater in the country has fallen from around 5,277 cubic metres in 1955
 to 2,464 cubic metres in 1990 and 2,000 cu. M/per annum in 2003. If the availability falls below 1,000 cubic metres, the situation is labelled one of water scarcity. Besides scarcity of water, the availability of safe drinking water in both rural and urban areas is also a cause of concern. 

We have achieved significant progress in the drinking water sector due to sustained efforts by the Government, both at the Centre and in the States. An impressive achievement is the coverage of about 99 per cent habitations with drinking water through 37 lakh hand pumps and 1.45 lakh piped water supply schemes. The Ministry of Rural Development has been mandated to provide safe drinking water in all rural habitations by April 2004. The Swajal Dhara Yojna introduced in December 2002 also aims at providing water to the rural areas. Under this scheme the people will own, operate and maintain the water resources.

Another very important issue related to water is that of water pollution. The most critical source of water pollution is city sewage and industrial waste discharging into rivers. For instance, total urban sewage grew from 5 billion litres a day in 1947 to around 30 billion litres a day in 1997. 
The government has taken various policy measures to control water pollution. Water has been included in the Indian Constitution as Entry 17 of the State List. 
At the central level, the Ministry of Water Resources is responsible for developing, conserving and managing water as a national resource. 
The Ministry of Environment and Forests is the nodal agency for water quality and environmental matters. The National Water Policy, 2002 has been formulated keeping in mind that water is a prime natural resource, a basic human need and a precious national asset. The policy deals with issues such as access to safe drinking water, irrigation, hydropower, and periodical reassessment of groundwater potential on a scientific basis.

Urban Slums

In India, out of a total population of 1027 million as on 1st march 2001, about 742 million (72.2 percent) live in rural areas and 285 million (27.8 percent) in urban areas. The slum population in the country is 40.3 million comprising 22.6 percent of the total urban population of cities/towns reporting slums. As we can see from table 6.2, the largest slum population was registered in Maharashtra (10.64 million) i.e. about 1 percent of the India’s population lives in the slums of Maharashtra
Table 6.2: Slum Population of India as on 22nd January, 2002
	SL. No. 
	Name of the City
	No. of towns reporting slums
	Total population
	Slum population

	
	
	
	Persons
	Males
	Females
	Persons
	Males
	Females

	1
	2
	3
	4
	5
	6
	7
	8
	9

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	INDIA
	607
	178,393,941 
	 94,354,914 
	  84,039,027 
	 40,297,341 
	21,489,015 
	 18,808,326 

	1
	Jammu & Kashmir
	5
	1,451,995 
	785,036 
	  666,959 
	        270,084 
	  142,290 
	127,794 

	2
	Punjab
	27
	5,652,211 
	3,076,891 
	2,575,320 
	      1,151,864 
	625,729 
	526,135 

	3
	Chandigarh*
	1
	  808,796 
	451,387 
	357,409 
	        107,098 
	62,747 
	44,351 

	4
	Uttaranchal
	6
	1,030,720 
	547,813 
	482,907 
	        195,604 
	103,980 
	91,624 

	5
	Haryana
	22
	4,300,013 
	2,331,614 
	1,968,399 
	      1,421,839 
	779,663 
	642,176 

	6
	Delhi*@
	14
	10,979,341 
	6,021,568 
	4,957,773 
	      2,025,890 
	1,138,063 
	887,827 

	7
	Rajasthan
	25
	7,453,084 
	3,951,335 
	3,501,749 
	      1,206,123 
	634,848 
	571,275 

	8
	Uttar Pradesh
	65
	18,791,750 
	10,023,729 
	8,768,021 
	      4,156,020 
	2,226,070 
	1,929,950 

	9
	Bihar
	23
	4,817,624 
	2,586,618 
	2,231,006 
	        507,383 
	269,155 
	238,228 

	10
	Tripura
	1
	189,327 
	94,398 
	94,929 
	          29,378 
	14,777 
	14,601 

	11
	Meghalaya
	1
	267,881 
	134,416 
	133,465 
	        110,714 
	55,437 
	55,277 

	12
	Assam
	7
	  1,347,111 
	726,986 
	620,125 
	          84,644 
	44,870 
	39,774 

	13
	West Bengal
	51
	14,250,720 
	7,595,740 
	6,654,980 
	      3,822,309 
	2,066,223 
	1,756,086 

	14
	Jharkhand
	11
	2,418,755 
	1,286,171 
	1,132,584 
	        309,557 
	163,192 
	  146,365 

	15
	Orissa
	15
	2,818,455 
	1,502,986 
	1,315,469 
	        635,150 
	332,534 
	302,616 

	16
	Chhattisgarh
	12
	  2,692,612 
	1,397,854 
	1,294,758 
	        788,127 
	407,228 
	380,899 

	17
	Madhya Pradesh
	42
	9,823,309 
	5,173,811 
	  4,649,498 
	      2,388,517 
	  1,254,657 
	  1,133,860 

	18
	Gujarat
	28
	11,427,259 
	6,103,900 
	5,323,359 
	      1,346,709 
	743,686 
	  603,023 

	19
	Maharashtra
	62
	  33,624,960 
	18,025,493 
	15,599,467 
	    10,644,605 
	5,820,715 
	4,823,890 

	20
	Andhra Pradesh
	76
	15,752,946 
	8,024,314 
	7,728,632 
	      5,149,272 
	2,607,775 
	2,541,497 

	21
	Karnataka
	35
	11,021,192 
	5,686,521 
	5,334,671 
	      1,267,759 
	645,289 
	622,470 

	22
	Goa
	2
	175,478 
	91,361 
	84,117 
	          14,529 
	  7,503 
	7,026 

	23
	Kerala
	9
	   2,509,719 
	1,230,946 
	1,278,773 
	          45,337 
	22,342 
	22,995 

	24
	Tamil Nadu
	63
	14,175,792 
	7,192,334 
	6,983,458 
	      2,530,289 
	  1,275,812
	1,254,477 

	25
	Pondicherry*
	3
	512,705 
	256,185 
	256,520 
	          72,275 
	35,564 
	36,711 

	26
	A&N Islands*
	1
	100,186 
	55,507 
	44,679 
	          16,265 
	8,866 
	7,399 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Note:
	1. In case of Himachal Pradesh, Sikkim, Arunachal Pradesh, Nagaland, Manipur, Mizoram, Daman & Diu, 
   Dadra & Nagar Haveli and Lakshdweep, no slum population has been reported at the Census of India – 2001

	
	2. Seven towns, one each in Bihar, Maharashtra and Meghalaya and two each in Gujarat and Madhya Pradesh
    include population of outgrowths/urban agglomeration.
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There are two important Central Sector programmes targeted towards the urban poor, namely the Swarna Jayanti Shahari Rozgar Yojna (SJSRY) and National Slum Development Programme (NSDP). The former attempts to bring the urban poor above poverty line through self-employment, wage employment and capacity building and the latter aims at environmental improvement of slums. A new concept of integrated up-gradation of the entire city using the slums as an urban net and not as isolated islands, called Slum Networking
 has been developed to improve the condition of slums. It mainly involves unconventional concepts such as topography management, earth degradation and constructive landscaping. The approach mainly emphasizes on a close correlation between the slum locations and the natural drainage path of the city. Ahmedabad and Baroda in Gujarat, and Indore in Madhya Pradesh have successfully implemented this approach.

Conclusion

Goal 7 addresses the need “to ensure environmental sustainability”. To achieve this goal by 2015, India will have to reverse the loss of environmental resources and improve lives of people living in slums and villages.

Access to safe drinking water, sanitation, reduction of slum population, afforestation, availability of per capita water and lands are all priority issues for India. The per capita availability of water has been continuously decreasing over the years and according to estimates by ADB, it would be 1486 cu. meter by 2025. India is not poor in resources, but definitely poor in managing them. The government needs to revamp its policies to ensure efficient and maximum use of water resources by instituting  mechanisms for water management.
Similarly, the per capita availability of land has decreased from 0.89 hectare in 1951 to 0.3 hectare in 2001.The biodiversity of India also needs to be protected. There is need for comprehensive legislation on biodiversity conservation and use, especially fisheries policies, which are generally ignored.

The concept of slum networking also needs to be implemented in other cities and towns of the country. Though there has been an increase in the percentage of population with access to safe drinking water in both urban and rural areas (38.19 percent in 1981 to 62.30 percent in 1991), efforts have to be made to cover the entire population. Vehicular pollution in metropolitan cities also needs to be curbed.

CHAPTER SEVEN

GLOBAL PARTNERSHIP FOR DEVELOPMENT
	Goals and Targets
	Status of India

	Goal 8 : Develop global partnership for development

Target 12: Develop further an open, rule-based, predictable, non-discriminatory trading and financial system. Includes a commitment to good governance, development, and poverty reduction—Both nationally and internationally.
Target 13: Address the special needs of the least developed countries. Includes: tariffs and quotas, free access for LDCs’ exports, enhanced programme of debt relief for Highly Indebted Poor Countries (HIPCs) and cancellation of official bilateral debts, free more generous ODA(Official Development Assistance) for countries committed to poverty reduction.
Target 16: In cooperation with developed countries, develop and implement strategies for decent and productive work for youth.
Target 17: In cooperation with pharmaceutical companies, provide access to affordable essential drugs in developing countries.
Target 18: In cooperation with the private sector; make available the benefits of new technologies, especially information and communications.

	Since 1991, India has opened its economy and after 1995 it has made a number of policy changes such as removal of QR, following its commitment at the WTO.
India received external assistance amounting to US$361 million in 2003.
52.9 percent of youth unemployment as share of total unemployment .
0-49 percent of the population has sustainable access to affordable essential drugs (1999).
Telephone (fixed) connections (34/1000)-2001.
Mobile connections (7/1000)-2001.
Internet  connections (6/1000)- 2001.


Recent decades have seen rapid growth of the world economy and international trade has played an important role in this process. A number of developing countries have opened their economies to take full advantage of the opportunities for economic development through trade. Over the past 20 years, the growth of world trade has averaged 6 percent per annum, twice as fast as world output. Clearly, economies are increasingly more open to trade and investment with the rest of the world. Hence, the developing countries will be affected not only by what happen there but also by what happen in developed countries as well. It this context, the governments in developed countries, the inter-governmental organisations and the transnational corporations (TNCs), most of which are based in developed countries, will play critical roles. 
Perhaps, the most important and difficult decision is whether, how, when, to what extent, in which sector and in which sequence to integrate the domestic economy with the international economy and society. The Asian Financial Crisis and the subsequent crisis in Argentina and Uruguay are all examples of rapid and reckless opening of the financial sector of the economy. Even, in the area of Foreign Direct Investment (FDI), host developing countries are now being cautious and implementing policies that seek to maximize the benefits (transfer of technology, profit -sharing) and minimize the risks.

The “external economic environment”(which comprises of global economic structures and trends, the policies determined by WTO, World Bank, IMF and UN) has a major impact on the growth of a developing country. In the case of MDGs, the extent to which a developing country can realize its goals (of poverty eradication and hunger, reduction of child and maternal mortality) depends not only on domestic policies but also on how friendly or hostile the external economic environment is to the country. 


Table 7.1: Commitment to Development Index Scores*
	
	Aid
	Trade
	Environment
	Investment
	Migration
	Peace-keeping
	Average

	Netherlands
	6.9
	7.0
	5.7
	6.1
	4.5
	3.5
	5.6

	Denmark
	9.0
	6.8
	5.0
	1.0
	4.4
	7.1
	5.5

	Portugal
	2.2
	6.9
	5.1
	9.0
	1.0
	6.8
	5.2

	New Zealand
	1.7
	7.2
	3.4
	2.3
	9.0
	6.9
	5.1

	Switzerland
	3.3
	4.0
	7.2
	6.3
	9.0
	0.1
	5.0

	Germany
	2.1
	6.8
	6.0
	1.4
	8.1
	3.8
	4.7

	Spain
	2.4
	6.8
	6.0
	8.2
	1.8
	2.9
	4.7

	Sweden
	7.0
	6.9
	6.1
	1.8
	3.9
	1.3
	4.5

	Austria
	2.8
	6.8
	5.4
	2.6
	6.5
	2.6
	4.4

	Norway
	6.6
	1.0
	2.8
	3.5
	4.6
	7.4
	4.3

	Britain
	3.0
	6.9
	5.0
	3.4
	3.1
	3.6
	4.2

	Belgium
	3.5
	6.7
	4.5
	1.4
	4.5
	3.5
	4.0

	Greece
	1.5
	6.7
	4.6
	0.0
	1.6
	9.0
	3.9

	France
	3.1
	6.8
	4.9
	1.7
	0.8
	5.2
	3.8

	Ireland
	2.6
	6.6
	1.6
	2.3
	4.5
	3.7
	3.6

	Italy
	1.4
	7.0
	5.3
	1.5
	1.1
	5.3
	3.6

	Finland
	3.0
	6.8
	5.4
	1.7
	1.3
	2.9
	3.5

	Canada
	1.7
	6.6
	1.7
	2.1
	6.1
	2.4
	3.4

	Australia
	1.7
	7.2
	1.8
	1.6
	3.7
	2.8
	3.2

	United States
	0.8
	7.7
	1.0
	2.0
	2.3
	1.5
	2.6

	Japan
	1.2
	4.6
	4.0
	2.8
	1.5
	0.5
	2.4

	
	
	
	
	
	
	
	

	
	*minimum 0, maximum 9


Source:    “ Gauging Generosity”, The Economist, May 3rd- 9th, 2003

As we can see in table 7.1, 21, rich countries have been ranked by averaging their scores in six development-related policies: aid, trade, environment, migration, investment and peacekeeping. The Netherlands comes top and Norway, though a generous aid donor, ranks 10th, mainly due to its projectionist trade policies. USA scores well on trade but badly on everything else and is, therefore, ranked low in the table

Another concern to be kept in mind in the realization of “global partnership for development” is that the policy rules and structures at both the international and national level should be appropriate, otherwise the mere expansion of funds and programmes would not be of much help.



Liberalization of merchandise trade, especially of agricultural products and textiles and clothing in developed countries, could generate large benefits for developing countries in terms of income, export and employment. For instance, if India gets access to EU and US markets at “ zero to zero” duty tariffs, the country will achieve phenomenal growth in textile and clothing exports. The present combination of high agricultural tariffs and major subsidies in industrial countries has the effect of reducing the world price by artificially limiting demand and boosting supply. As for now, agricultural protection against developing countries amounts to 34 percent in the United States, 100 percent in the EU, 230 percent in Japan and 65 percent in Canada. 

India received (ODA) amounting to US$361 million42 in 2002-03, which is about 0.06 percent of the GDP of India. India, in June 2003, told its 22 donor countries that once the existing programmes are completed, it does not want to receive their aid on a government- to- government basis anymore. The donor countries have been asked to provide any further aid directly to non-governmental organizations. The aim is to reduce the government’s reliance on aid and the high administrative costs on small budget countries like Norway and Sweden. India has also begun to restructure its $54 million international debt burden. Last year it paid off $3 billion of its more expensive multilateral loans.

The development of a country also depends on the human resource potential of that country. If the youth are involved in productive work, then there will be generation of income, leading to better standard of living and poverty reduction. While globalisation offers better employment opportunities for productive work and high income, it also increases the vulnerability inherent in the transition. The Trans National Corporations (TNCs) have important role in this regard. It is estimated
 that TNCs today account for a quarter to a third of total world output, 70 per cent of the world trade, and 80 per cent of direct international investment. Thus they need to look beyond making profits only.
In India, 19 percent of the population is between 15-24 years (2000). According to UN, the total projected population in 2030 in India will be around 1.384,188,000 and youth will comprise 14.6 percent of this population. India needs to create jobs for its growing youth population. The role of TNCs who are now taking more interest in India is important for creating jobs.

	

	
	
	
	
	

	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Target 17 of the eighth MDG deals with providing access to affordable essential drugs in developing countries. This issue mainly deals with IPR
 and public health concern in developing countries that arose because of the WTO Agreement on Trade Related Aspects of Intellectual Property Rights (TRIPs). At the Doha Ministerial Conference of the WTO in November 2001, ministers stressed that it is important to implement and interpret the TRIPs Agreement in a way that supports public health - by promoting both, access to existing medicines and the creation of new medicines. 

However, there is some unfinished business in the Doha Declaration, as the TRIPs Agreement, restricts countries like India from exporting inexpensive generic versions of new medicines, which will prevent these developing countries from finding affordable sources of new improved medicines to treat diseases such as HIV/AIDS, malaria and TB. These developing countries currently import generic versions of medicines from other developing countries, which do have the capacity to produce them, but  have not fully complied with TRIPs. The key problem here is that this cheaper supply of medicines will begin to dry up once India and other developing country generic producers comply with TRIPs, which they have to do by January 1st, 2005. 

The developed nations such as EU and US have made certain concessions to provide cheap medicines to developing countries. For instance, in May 2003, the council adopted a regulation enabling exporters to deliver the essential medicines at strongly reduced (tiered) prices to poor countries, but by making sure that the goods are not diverted back to the EU. 
This regulation aims to enable producers to significantly increase the supplies of medicines to combat HIV/AIDS, malaria and TB, at lower prices. On 30 August 2003, the WTO members decided to implement Paragraph 6 of the Doha Declaration on TRIPS Agreement and Public Health. They agreed on legal changes that will make it easier for poorer countries to import cheaper generics made under compulsory licensing if they are unable to manufacture the medicines themselves. However, this could not receive the final seal of approval due to the failure of the Cancun Ministerial Conference.


Flexibilities have been written in the TRIPS Agreement to ensure that patent protection for pharmaceutical products does not prevent people in poor countries from having access to medicines - while at the same time maintaining the patent’s role in providing incentives for research and development into new medicines. “Compulsory Licensing”
 and “parallel importing”
 are some of the flexibilities present. However, it is generally believed that there will be consumer welfare losses in developing countries, as drug prices will go up upon introduction of product patents, as it happened in China in 1993. The welfare loss to India could be between US$1.4 billion to $4.2 billion in a year and with the introduction of product patent in the existing 22 pharmaceutical products, the prices could increase between 26 percent and 242 percent. 

Access to means of information and communication is also an instrument to promote equality between the developed and developing countries. Access to the Internet and computers does not in itself solve the problem of poverty, but it provides the means to improve education, build vital skills, and become aware of the surroundings. The digital divide between the developed and developing countries is due to the absence of equipment and appropriate software, technical assistance and training. Also, lack of progress on liberalization of the telecommunications sector and IT markets is, in many cases, the primary cause for lack of access. For instance, in less developed countries, fewer than 2 percent of people have access to these opportunities due to the reasons stated above.

India’s brilliant performance in IT has been hailed as a great hope for the country’s future development. Indians have realized that access to information is very important and several state governments have begun putting crucial services and information online. For instance, perhaps the most outstanding implementation of information services by government initiative is to be found in Dhar district of Madhya Pradesh, where market information, certificates, landholder records, Hindi e-mails, forms, employment and matrimonial are all available online. Named “Gyandoot”(messenger of knowledge), this project won the prestigious Stockholm Challenge Award for the year 2000. Similarly, the M S Swaminathan Research Foundation of Chennai has initiated a project in 8 villages around Pondicherry, where information about fisheries, buses, etc is provided online by a network that is wireless and run on solar power. However, these initiatives are not enough. Moreover, the IT companies, domestic or foreign, need to play a bigger role in this regard.

Conclusion

India is fast integrating with the rest of the world, as it becomes a production base and an export hub for diverse goods, from agro-based products to automobile components to high-end services. India has also emerged as a forerunner in bringing forward the cause of the developing nations. The united front put forward by the developing countries led by India, Brazil and China at Cancun against the demands of the developed nations is ample evidence of this.

However, besides working along with other developing countries to remedy the inequities of the international economic system, India also needs to put its own house in order. From roads to telecommunications, we are seeing the beginning of a qualitative change and growth in infrastructure. For instance, the main telephone line per 1000 people in 1960 was 1, which increased to 34 in 2001. By 2015, there will be 59 main telephone lines per 1000 people. Similarly, in the beginning of 2003, nearly 2 million mobile connections were being added per month. According to a recent study by Gartner group, India topped the list of Internet users in Asia-Pacific region for 2001. India had estimated 3.1 million regular users, although the number of registered users hovered around one million. According to the Planning Commission, the number of Internet connection shall increase to 23 million by the end of the Tenth Five-Year Plan (2007).
India needs to focus on the problem of youth unemployment. The major challenge before the country is to ensure the employability of the youth by training them adequately for productive work, by imparting to them marketable skills and the flexibility to learn new things and to innovate, and by inculcating in them a proper work ethic. 
The working population of India will expand by about 45 percent in another 15 years and therefore the Government of India needs to generate around 150 million jobs in due course. We may also notice a shift of jobs from the primary to the secondary and tertiary sectors. The government should essentially focus on sectors like commercial agriculture,fuela nd power, Information Technology (IT) and transport and communication.

Thus, the Millennium Development Goal 8 assumes central importance as it ensures the formation of a pragmatic approach for integrating the domestic economy with the world economy. The policies, rules and conditionalities arising from this system or approach shall reflect the realities facing developing countries and their needs.

CONCLUSION

According to a report by Goldman Sachs, India is projected to become the third largest economy in the world by 2050, right after China and US. Over the next fifty years, the model assumes that GDP will rise at an average of nearly 6 percent per annum. However, the present situation is not this optimistic. India lags behind many countries in the pursuit of most of the eight-Millennium Development Goals (MDGs) adopted by the UN General Assembly in 2000. While India is on track as far as child and infant mortality and education is concerned, it has a long way to go to eradicate poverty, HIV/AIDS and make a significant improvement in the lives of slum dwellers.

It is well recognised that education affects the overall development of a nation and is an important tool for the rightful implementation of democracy. At present, the net enrolment ratio is 77 percent at the primary level and the drop-out rate is 40 percent. This goes to show that 23 percent of the children never go to school and out of the 70 percent that do go, 40 percent do not complete the basic education cycle, which leaves millions of children uneducated. Unless something is done to reduce the dropout rates, by 2016 there will be 500 million people in the country with less than 5 years of schooling.

In India, at present, there still exists a wide gap between the goals stated in the Constitution, the policies and plans and the situational reality. There is still a glaring gender disparity and it manifests itself in various forms, the most obvious being the decline in female-male ratio. Discrimination against the girl child and women still persists in various parts of the country. While girls in the urban areas and cities are now allowed to pursue a career and be independent, in rural areas the girls are still confined to household work and looking after siblings. Also, the literacy rates have increased both for the males and the females, but so has the absolute number of people. Therefore, an effective population policy is required in place. A crying need towards this direction is protecting the rights of women.

The goal of 20 per 1000 for infant mortality rate as envisaged in Vision 2020 by the Indian Government can be achieved if a) a strategic framework for childhood illness, health and development is built. The Government of India needs to reassess the country’s current child mortality reduction goals and proceed with integrated approaches for child health and nutrition. b) A better understanding of the main determinants of child and mother health is very essential. We need to control the socio-economic, behavioural and nutritional determinants in order to make effective policy changes. c) Stratified child health policies are the need of the day. Since there are such stark disparities between states, policies suited to particular states are essential to improve the overall IMR. d) Efforts should be made to encourage family planning and discourage female infanticide. 

The population of India would exceed 1.3 billion in 2020; therefore it is very essential to control population growth, if we need to see some changes taking place. Serious measures need to be taken to control the spread of HIV/ AIDS. Awareness needs to be created about prevention and treatment of AIDS.

For a developing country like India, domestic liberalisation of the economy is essential for gaining a foothold in the international trade scenario. Besides liberalizing its domestic economy, India and other developing countries also need to strengthen their bargaining positions by forming Regional Trade Agreements (RTAs) but not sidelining multilateralism. India must actively engage in pursuing Free Trade Agreements (FTAs) because she needs to catch up with her bigger Asian neighbours- China, Japan, and the ASEAN.

An interesting question to raise is whether by 2015, or by 2020, India can catch up with China. In terms of per capita income, India cannot match China. At present (2003) the per capita income of China is $950, much higher than what India aspires to achieve by 2020. (India reported a per capita income of $435). However, India can try and catch up with China as far as child mortality ratio, maternal mortality ratio and literacy are concerned, only if India gives all these issues top priority and accelerates the spending on women and children. Hence, though India and China share an equally great past, the latter has surpassed the former in several areas and it would benefit India to emulate China in several crucial areas of development.

To conclude, the Millennium Development Goals are an ambitious international initiative. Their attainment calls for focusing efforts and using available resources efficiently. India, the largest democracy in the world has to get her priorities in order and work towards the attainment of these goals in a focused manner. Whether that means formulating and implementing policies at the state as well as international levels, it needs to be done judiciously to have an effective impact.

Table A 1: Millennium Development Goals - India
	Goals and Targets
	Indicator
	Present Status
	Likely scenario(2015)

	Goal 1: Eradicate extreme poverty and hunger

Target 1: Halve between 1990 and 2015 the proportion of people whose income is less than $1 a day.

Target 2: Halve between 1990 and 2015  the proportion of people who suffer from hunger
	· Population (in million) below poverty line

· poverty gap ratio

· share of poorest quintile in national consumption 

· Prevalence of under-weight children (under five years of age)  (percent)

· Proportion of population below minimum dietary energy consumption (%)
	260.3

47 

24 (2000)
	251.59

	Goal 2: Achieve universal primary education

Target 3: Ensure that by 2015, children everywhere, boys and girls alike, will be able to complete a full course of primary schooling.
	· Net enrolment ratio in primary education

· Literacy rate of 15-24 year olds (%)
	Males- 75.85

Females- 54.16
	Male- 88.12

Female-68.27

	Goal 3: Promote gender equality and empower women

Target 4: Eliminate gender disparity in primary and secondary education, preferably by 2005, and at all levels of education no later than 2015.
	· Ratio of girls to boys in primary, secondary and tertiary education

· Ratio of literate females to males of 15-24 years

· Share of women in wage employment in the non-agricultural sector

· Proportion of seats held by women in national parliament (%)
	78.0 (2000)

82.0 (2001)

9.0
	

	Goal 4: Reduce child mortality

Target 5: Reduce by  two- thirds, between 1990 and 2015, the under 5 mortality rate
	· Under 5 mortality rate

· Infant mortality rate

· Proportion of one year old children immunised against measles
	93.0 (2001)

67(2001)

56.0(2001)
	41

34

	Goal 5: Improve maternal health

Target 6: Reduce by three quarters, between 1990 and 2015, the maternal mortality ratio
	· Maternal mortality ratio

· Proportion of births attended by skilled health personnel
	540

42.3(2000)
	

	Goal 6:Combat HIV/AIDS, malaria and other major diseases

Target 7: Have halted by 2015 and begun to reverse the incidence of malaria and other major diseases

Target 8: Have halted by 2015 and begun to reverse the spread of AIDS
	· Prevalence and death rate associated with malaria

· Proportion of population in malarial risks’ area using effective malarial prevention and treatment measures

· Prevalence and death rate associated with tuberculosis

· Proportion of tuberculosis cases detected and cured under DOTS( Directly Observed Treatment Short-course)

· HIV prevalence among 15-24 year old pregnant women

· Contraceptive prevalence rate

· Number of children orphaned by HIV/AIDS
	2.2 million (2000)

461,000 (2001)

4.58 million (2002)
	Negligible

7.37 million

	Goal 7: Ensure environmental sustainability

Target 9: Integrate the principles of sustainable development into country policies and programmes and reverse the loss of environmental resources

Target 10: Halve by 2015 the proportion of people without sustainable drinking water

Target 11: by 2020 to have achieved a significant improvement  in the lives of at least 100 million slum dwellers
	· Proportion of land area covered by forests

· Land area protected to maintain biological diversity

· Gross Domestic Product per unit of energy use

· Carbon dioxide emissions (per capita)

· Proportion of population with sustainable access to an improved water source

· Proportion of people with access to  improved sanitation

· Proportion of people with access to secure tenure
	21.6 (2000)

4.8

0.5

1.1

84.0

28.0


	0.62

	Target 17:  In cooperation with pharmaceutical  companies, provide access to affordable and essential drugs in developing countries

Target 18: In cooperation with the private sector, make available  the benefits of new technologies, especially information and communications
	· Telephone lines per thousand people

· Mobile  phone connections per thousand people
	34

7 (2001)


	59


Table A 2: States/Union Territories of India and Various Indicators

	States/UTs
	unemployment rate
	gender difference in work participation
	infant mortality rate (IMR)
	gross enrolment ratio
	Literacy rate (%)
	Access to safe drinking water
	slum population (percentage of total population)
	percentage of persons below poverty line
	malaria (per 100,000, 1998-99)
	TB (per 100,000 –1998-99)
	Sex ratio(number of females per thousand males)
	actual forest cover (in square kilometres)
	HIV prevalence ( based on 135 sites in STC clinics)
	Life expectancy at birth 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	M


	F



	J& K
	
	28
	50
	91.79
	54.46
	77.34
	19
	3.48
	 602
	428
	900
	20441
	 
	
	

	Punjab
	4.03
	35
	52
	79.05
	69.95
	92.74
	2
	6.16
	1062
	207
	874
	1412
	1.60
	
	

	Chandigarh*
	
	42
	28
	65.35
	81.76
	97.73
	13.2
	5.75
	
	
	773
	7
	0.80
	
	

	Uttaranchal
	
	19
	50
	
	72
	
	18.9
	
	
	
	
	23260
	0.26
	
	

	Haryana
	
	23
	67
	78.88
	68.59
	74.32
	33
	8.74
	2093
	358
	861
	964
	1.14
	64.64
	69.30

	Delhi
	
	43
	48
	61.30
	81.82
	95.78
	18.5
	8.23
	603
	511
	821
	88
	3.23
	
	

	Rajasthan
	3.13
	17
	79
	112
	61.03
	58.96
	16.2
	15.3
	4099
	397
	922
	13871
	6.00
	62.17
	62.80

	Uttar Pradesh
	4.08
	31
	83
	65.69
	57.36
	62.24
	22
	31.15
	3552
	551
	898
	10756
	0.80
	65.34
	64.09

	Bihar
	7.32
	29
	62
	79.87
	47.53
	58.76
	10.5
	42.60
	3788
	989
	921
	4830
	1.60
	65.66
	64.79

	Tripura
	
	30
	41
	106.73
	73.66
	37.18
	
	34.44
	 
	
	950
	5745
	1.40
	
	

	Meghalaya
	
	13
	58
	114.45
	63.31
	36.16
	41.3
	33.87
	16,656
	1459
	975
	15633
	0.00
	
	

	Assam
	8.03
	29
	75
	116.08
	64.28
	45.86
	6.28
	36.09
	2974
	710
	932
	23688
	0.75
	56.6
	57.1

	West Bengal
	14.99
	36
	51
	107.15
	69.22
	81.98
	26.8
	27.02
	1482
	492
	934
	8362
	0.47
	62.2
	63.6

	Jharkhand
	
	22
	70
	
	54
	
	
	
	
	
	941
	21644
	0.13
	
	

	Orissa
	7.34
	28
	96
	112.60
	63.31
	39.07
	22.5
	47.15
	7414
	833
	972
	47033
	0.80
	57.1
	57

	Chhatisgarh
	
	13
	79
	
	65
	
	29.3
	
	
	
	990
	56693
	0.80
	
	

	Madhya Pradesh
	4.45
	19
	88
	111.42
	64.11
	53.41
	24.3
	37.43
	10,015
	602
	920
	75136
	2.35
	55.6
	55.2

	Gujarat
	4.55
	27
	62
	126.16
	69.97
	69.78
	11.8
	14.07
	4449
	438
	921
	12965
	6.17
	60.9
	62.9

	Maharashtra
	7.16
	20
	48
	110.41
	77.27
	68.49
	31.7
	25.02
	4098
	282
	922
	46672
	7.60
	64.1
	66.6

	Andhra Pradesh
	8.03
	21
	65
	104.07
	61.11
	55.08
	32.7
	15.77
	4851
	592
	978
	44229
	30.40
	61.2
	63.5

	Karnataka
	4.57
	25
	57
	113.58
	67.04
	71.68
	11.5
	20.04
	600
	259
	964
	32467
	13.60
	61.6
	64.9

	Goa
	
	33
	23
	66.18
	82.32
	43.41
	8.27
	4.40
	920
	56
	960
	1251
	11.29
	
	

	Kerala
	20.97
	35
	14
	87.14
	90.92
	18.89
	1.81
	12.72
	 56
	526
	1058
	10323
	2.45
	70.4
	75.9

	Tamil Nadu
	11.78
	27
	51
	96.44
	73.47
	67.42
	17.8
	21.12
	380
	479
	986
	17078
	33.80
	63.2
	65.1

	Pondicherry*
	
	36
	23
	80.37
	81.49
	88.75
	14.1
	21.67
	
	
	1001
	
	2.02
	
	

	A&N Islands*
	
	41
	23
	89.34
	81.18
	67.87
	16.3
	20.99
	
	
	846
	7606
	2.60
	
	

	Arunachal Pradesh
	
	15
	44
	
	55
	70.02
	
	33.47
	12,519
	1270
	901
	68847
	0.00
	
	

	Himachal Pradesh
	2.96
	11
	60
	
	77
	77.34
	
	7.63
	374
	259
	970
	13082
	0.40
	64.6
	65.2

	Manipur
	
	8
	23
	
	69
	38.72
	
	28.54
	1995
	1107
	978
	17384
	39.06
	
	

	Mizoram
	
	9
	21
	
	88
	16.21
	
	19.47
	7359
	1053
	938
	18338
	1.60
	
	

	Nagaland
	
	9
	
	
	67
	53.37
	
	32.67
	16,166
	1654
	909
	14164
	10.28
	
	

	Sikkim
	
	19
	49
	
	70
	73.05
	
	36.55
	1108
	1002
	875
	3118
	0.00
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Table A 3: Socio-economic Indicators of China and India 

	
	1990
	2000

	Indicator
	India
	China
	India
	China

	Life expectancy at birth
	59.1 (1990)
	70.1 (1990)
	63.9 (2000-05)
	71 

(2000-05)

	Adult Literacy
	48 (1990)
	73 (1990)
	58.0
	85.8

	probability at birth of not surviving to age 40 (% of cohort 2000-05)
	
	
	15.3
	7.1

	Population without sustainable access to drinking water(%)
	25.50 (1991)
	27.70 (1991)
	16
	25

	Children under-5, who are underweight
	
	
	47
	10

	Total population
	862.7 (1991) million
	1170.7 million (1991)
	1033.4 million
	1285.2 million

	Annual population growth rate
	2.2 (1960-91)
	1.9 (1960-91)
	2.0
	1.3

	Urban population (% of total population)
	27
	33
	27.9
	36.7

	Total fertility rate
	4.0
	2.3
	3.0
	1.8

	Population with access to improved sanitation(%)
	13 (1988-90) 
	96 (1988-90)
	28
	40 (percentage 2000)

	Population with access to affordable essential drugs (percent)
	
	
	0-49
	80-94 (1999)

	One year olds fully immunised (2001 %)
	TB
	Measles
	TB 
	Measles
	
	

	
	73
	56
	77
	79
	
	

	Contraceptive prevalence rate
	43 

(1985-90)
	71 

(1985-90)
	47
	84

	Births attended by skilled personnel(%)
	
	
	43(1995-2000)
	89(1995-2000)

	Health expenditure (2000, Purchasing Power Parity PPP US$)
	Public
	Private
	Per capita
	Public
	Private
	Per capita
	
	

	
	2.3
	1.5
	119
	2.0
	3.4
	205
	
	

	Children underweight of age (% age under five, 1995-2000)
	
	
	47
	10

	Infant mortality rate
	90
	29 (1991)
	67
	31 (2001)

	Child Mortality rate
	142
	42
	93
	39

	maternal mortality rate (per 100,000 live births)
	550 (1988)
	130 (1988)
	540
	55

	Public expenditure on education (1998-2000) (as % of GDP)
	3.2
	2.4
	4.1
	2.1

	Telephone main lines (per 1000) 2001
	5 (1980)
	2 (1980)
	38
	137

	Cellular subscribers (pre 1000) 2001
	
	
	6.8
	25.7

	GDP pre capita US Purchasing Power Parity ($PPP)
	710
	1950
	2840
	4020

	Gender Development Index 2003)
	Rank(India)
	Value (India)
	Rank(China)
	Value(China)

	
	103
	0.574
	83
	0.718

	Seats in parliament held by women (as % of total)
	9.3
	21.8
	7
	21
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POOR- 268.1 MILLION (EQUAL TO THE POPULATION OF US OR INDONESIA)





Every fourth person in IndiaIndia lives below the poverty line-earns under a dollar





HUNGRY-	27.3 MILLION (EQUAL TO THE POPULATION OF MOROCCO OR VENEZUELA)


Three out of 100 people go hungry. IndiaIndia has the highest number of undernourished.
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