3\»“!,.
a Planning Commission

~Owi Government of India

30.10.2014

Compiled by:

S. Wadhawan, ALIO and Communication, IT & Information Division
Mrs. Varsha Satija, SLIA
Planning Commission Library

(3FT & AT fa=R)
“All virtue is summed up in dealing justly.

3resT sqaeR |l Ui FT AR 2.


http://www.eugad.eu/wiki/index.php?title=File:Planning_commission.jpg

1. Against inflation
Government’s positive changes to foodgrain policy

30 Oct 2014 Business Standard

The new National Democratic Alliance (NDA) government has implemented some well-
judged, if incremental, reforms in the food sector. This includes a cap on the quantity of grain
that can be acquired from states, something that should dissuade them from offering bonuses
over and above existing minimum support prices (MSPs). Some states, notably Madhya Pradesh
and Chhattisgarh, have routinely been declaring handsome bonuses on top of the MSP to
maximise grain procurement on behalf of the Centre. This helps them enhance their revenues
through mandicharges and local taxes — and aids them in cornering more central resources by
passing on the procured grains to the Food Corporation of - In the bargain, they also get
considerable political mileage by appeasing farmers. By curbing this practice, the Centre has not
only staved off needless accretion of foodgrain to its kitty, but has also worked to reduce the
expenditure on food subsidy.

Another change is the reduction of accumulated food inventory by offloading grains in the
domestic market and through export. The government sold close to 10 million tonnes of
foodgrain in the open market. Food stocks were 48 million tonnes as on October 1, against 55
million tonnes at around the same time last year. As a result, the government may manage to
keep the food subsidy bill within the budgeted amount — ~1.15 lakh crore. However, the current
stock holding is still almost double the buffer required to be retained for food security; so it
could be scaled down further. That would also help - to stay clear of the objections being
raised at the World Trade Organization about its food-stocking policies. It is worth noting that
some of these instructions, including the one concerning shedding of extra grains in the central
coffers, have reportedly emanated from the Prime Minister’s Office, rather than from the food
department, which explains their meticulous implementation regardless of resistance from states.

These changes have been - from well before the NDA government came to power.
Even the government’s own food policy think tank, the [N MMBSIN for Agricultural Costs and
Prices, advocated them. However, the embattled United Progressive Alliance government could
muster neither the political courage nor the political capital to carry them out. Another important
reason was the imminent implementation of the National Food Security Act, under which
subsidised foodgrain is to be supplied to nearly two-thirds of the country’s population. The



NDA, on the other hand, will benefit from some sort of a reprieve on this front, since it is now
known that less than a dozen states are ready to roll out the food security programme. Others
have asked for more time to identify subsidy recipients and improve the local public distribution
system.

Some welcome consequences of these measures are already noticeable. The increase in grain
supply following the release of long-held stocks to the free market has contributed to stability in
cereal prices and the moderation in food inflation. However, these changes need to be made part
of genuine structural reforms in the food management policy if their positive impact is to endure
beyond the short term.



2. The right questions
Abheek Barua

Buisness Standard October 29, 2014 Last Updated at 21:50 IST
A response to the 28 economists defending the employment guarantee scheme

Twenty-eight leading and not so leading Indian economists
wrote a letter to the prime minister a couple of fortnights ago
expressing concern over the possible dilution of the rural
employment guarantee scheme, the Mahatma Gandhi National
Rural Employment Guarantee Act (MGNREGA). It is difficult

to disagree with them without sounding like a heartless right-

wing monster. Yet some questions need to be asked and I hope that, at least, 28 other economists

have similar queries in mind.

I would like to begin with a general question. The rural employment guarantee scheme is part of
a broader policy approach, redistribution through rights and entitlements (RRE) - to borrow an
acronym from the new chief economic advisor to the finance ministry, Arvind Subramanian. The
food security Act and the minimum support price (MSP) scheme are other elements of this
approach. Many of us have persistently opposed this RRE approach arguing that it might bring
short-term gains but would stand in the way in the way of long-term growth, fiscal viability and
more productive employment. | would not like to revisit the arguments here, but I wonder if what
the MGNREGA supporters are offering is a limited endorsement of the employment scheme, or
whether their plea or counsel is part of a more general support for the RRE model. If it is, then |

have a more serious bone to pick with them.

But let me stick to the MGNREGA and ask my second question. Is the MGNREGA scheme
indeed a cheap way to "buy" a lot of welfare as the 28 suggest? The letter points that the
MGNREGA involves expenditure of a seemingly minuscule 0.3 per cent of gross domestic
product (GDP) but creates jobs for 50 million households. However, 0.3 per cent of GDP might
not be that small in budgetary terms. As a percentage of total Budget expenditure, for instance, it



works out to 2.5 per cent. If one bears in mind that capital expenditure of the central government
last year was just 12 per cent of the total spending of the Centre, the number might not appear
that small in relative terms. It is also worth remembering that many of the efforts to check the
fiscal deficit in the last years of the United Progressive Alliance (UPA) regime involved a

compression of capital expenditure, while protecting the allocations to the RRE schemes.

Question three comes next. Would | be wrong in pointing out that a persistent decoupling of
productivity and real wages in a major segment of the economy is bound to lead to large-scale
macroeconomic imbalances manifested in things such as persistent inflation. Let me present
some simple statistical facts and analysis that | have partly borrowed from a Reserve Bank of
India (RBI) working paper by G V Nadhanael (RBI Occasional Papers, Volume 33, 2012) to
make my case. First, there was a sharp (five-fold increase) in money wage growth in rural areas
from 2007, the year in which large scale implementation of the MGNREGA scheme took place.

Is this just coincidence?

Mr Nadhanael's analysis suggests that in the period between 2007 and 2012, wages became a
determinant of inflation rather than catching up with inflation. It also set off a wage-price spiral
that intensified as the MGNREGA wages began to be indexed to consumer price inflation. But
here's the most important bit. Between 2007-08 and 2011-12, rural real wages grew at 6.8 per
cent annually. The latest data for growth in productivity for agricultural workers that I could lay
my hands on is from the KLEMs (Capital, Labour, Energy and Material Services) project
sponsored by the RBI. It turns out to be 2.59 per cent for the period 2000 to 2008. Thus, for
parity to hold between wages and productivity, the latter should have doubled in the ensuing
period. Even if one assumes some diversification away from farm activities, is it possible to

explain a virtual doubling of productivity in the rural economy in the post-2008 period?

Again, as many MGNREGA supporters like to claim, are wages under this scheme far too low to
matter in setting market wage rates? The RBI study found that in all the major labour-supplying
states (Odisha, Chhattisgarh, Maharashtra, Madhya Pradesh, Bihar and Uttar Pradesh), the wages
received under the MGNREGA were significantly higher than the wages received in the labour

market. There was the inevitable fall in agricultural employment that followed.



This brings me to a related question. Is it fair to describe the somewhat sharp increases in
minimum support prices in the post-2007 period essentially (as some do) as fiscally reckless
pandering to certain interest groups? Here are some facts.

Wage costs on average constitute about 50-60 per cent of production costs in farming. Rising
wages, thus, automatically pushes up the cost of production. The MSP follows a cost-plus
approach and, thus, it is not surprising that with sharply rising wages, the MSP, too, climbed up.
Those who like to blame the rise in the MSP for our inflation ills should perhaps take a step back

and see exactly what caused a rise in the MSP.

Finally, is it unfair to ask what the impact of rising rural wages has had on manufacturing and
construction companies? My sample might be small, but I have heard dozens of companies in
labour-intensive manufacturing sectors complain not just about the sharp increase in their wage
bill, but the fact that labour was simply not available even at significantly higher wages. By
allowing this wage escalation, are we not jettisoning a process (that has been painfully slow in
our country) of moving workers from the farm sector to more productive work in industry? Is it
incorrect to argue that continuously accelerating rural wages would encourage more contract

labour and perpetuate the low employment elasticity of manufacturing in India?

I have nothing against a robust employment scheme that works well in the poorest of the poor
districts. But when it comes to supporting a nationwide entitlement programme of this kind, 1

have my questions.

The writer is with ICRIER. These views are personal



3. Life as an Indian woman isn’t as bad as you imagine—it’s worse
Diksha Madhok@dikshamadhok, October 28, 2014

Life as a woman in India, on some counts, is worse than almost every other country in the world,
a new report has found.

When it comes to health and survival, Indian women are better off than only one country in the
entire world—Armenia—according to a new report on gender by the World Economic Forum
(WEF).

India ranks 141, above only Armenia, on the health index in WEF’s The Global Gender Gap
Report 2014, which benchmarks gender gaps in 142 countries on economic, political, education
and health-based criteria.

India’s overall ranking, based on all these criteria, is just as bad, as it ranks 114 out of 142
countries, below poorer neighbouring nations such as Bangladesh (68) or Sri Lanka (79).

Here are some of the key findings from the report.

Economic participation

When it comes to women’s economic participation and activity, India’s position is fixed near the
bottom. In 2013, it ranked 124 out of 136 nations on the WEF report. This year it ranks 134.
Quartz had written earlier about India’s dismal record in women’s participation in the workforce.
India’s female to male ratio in labour force participation is 0.36. Less than 10% firms in India
have female participation in ownership and the share of women on the boards of listed
companies is a measly 7%.

On an average, Indian women spend 300 minutes more than men per day on unpaid work—the

highest difference in the world.
Without a banmnk account

NMen 4426
WWomen 26
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Unpaid work per day
Men 52 minutes

Women 352

Unemployment rate
Men 3.4%

Women 4

Marriage and childbearing

Almost 30% women in India get married between the age of 15 and 19, whereas in conservative

Pakistan it is 16%. Last month, United Nation said India has the second-highest number of child

marriages in the world. The number one spot belonged to Bangladesh.

The adolescent fertility rate (birth per 1,000 girls aged 15-19) in India is 32.8. In China, it is 8.6.

Political empowerment

The good news is that India is among the top 20 countries on the political empowerment index. It
is ranked at 15. India is the highest-ranked country on the number of years with female head of
state (over the past 50 years) indicator, according to WEF. The country has had a female head for
21 years. (The abbreviation “female head of state” is used to describe an elected female head of

state or head of government).
Female to male Ratio
Ratio
Parliament 0.13

Ministerial positions 0.1
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4. Why you have to share a doctor with 1424 other people

This article is part of a six-month BULLETIN series exploring GE’s innovation, technology, and

manufacturing initiatives in India.

India continues to struggle with providing basic medical care for its citizens. After two decades
of strong economic growth, life expectancy in India falls short of most developed and developing
nations; the infant mortality rate is three times higher than China’s and seven times higher than
the U.S.

A primary cause of this national struggle is accessibility. It is estimated that 600 million
people in India are with little or no access to healthcare, many of them in rural locations. The
cost of care is also keeping citizens from getting proper treatment, or any treatment at all. Rising
private healthcare costs and a lack of quality, affordable alternatives are forcing high out-of-
pocket expenses that exacerbate the problem. India’s healthcare system has been described as
being on “life support,” with distinct gaps in equitable access and affordability crossing all
regions and communities. Innovation at hospitals and new government programs, though, are
showing promise that care will be more freely available and future generations will be leading

longer, healthier lives.

Affordability and privatised care

Nearly two-thirds of Indian households seek healthcare from the private medical sector, and that

choice is further on the rise. Many years of neglect, worker absenteeism, long wait times,

shortages of supplies, and absence of diagnostic facilities are why patients are avoiding public

health facilities. Visits to private practices, though, often lead to out-of-pocket expenses that
most patients can’t afford, causing to a significant percentage of the population to go without

care.


http://bit.ly/1qZKrXu
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Despite the emergence of a number of health insurance programmes and schemes, only 5% of

households report that a household member has coverage of any kind. India’s Twelfth Five-Year

Plan (2012-2017) has outlined a vision for a system of Universal Health Coverage with the
envisaging of a large role for the private sector and a cooperative public-private partnership to
achieve India’s healthcare goals. The plan has received much criticism, however, for an apparent
limited understanding of universal healthcare and a diluted commitment to public expenditures
on health.

Those in support of reform are galvanized around the need for a focus on all dimensions of
healthcare and an approach that ensures the highest possible access along with education and
awareness of health concerns. This includes sustainable policy solutions for healthcare financing,
infrastructure to fill resource gaps, enablement of quality care through a regulatory system, and
greater government spending on healthcare to cut out-of-pocket expenses. Acting together, these
improvements may significantly cut costs and increase survival rates by focusing on the most
crucial moment for a patient: getting the diagnoses right the first time and administering the right

treatment.

Accessibility

Rural communities across the country are without access to hospitals and clinics. Inhabitants that

seek out treatment face long-distance travel, and often settle for care at the most convenient


http://bit.ly/1p1MmGu
http://bit.ly/1p1MmGu

locations instead of finding the specialised care their conditions demand. Some of these patients

are further inconvenienced by loss of a day’s wages to receive attention.

Density of physicians
per 1000 people

Australia 3.273
1.891

1.456

Brazil
China
India
U.K.
U.S.

PONSOR CONTENT

2.778
2.542

Much of the problem is manpower. There are 750,000 doctors in India, which amounts to only

one for every 1,425 people. (Until recently, many doctors would avoid rural service, leaving an

even greater void in the places that needed it most.) With an eye towards closing this gap, the

Medical Council of India has discussed the idea of shortening the curriculum for students

receiving Bachelor of Medicine and Bachelor of Surgery degrees, delivering them into the field a
year early. The state of gynecological oncology illustrates this desperate need for talent. There

are more than 70,000 new cases of cervical cancer, the second-most widespread type of cancer

among Indian women, reported each year; India produces only one gynecological cancer
specialist each year to treat that mass of diagnoses.
The other problem is infrastructure and equipment: without water, power, and proper facilities,

effective care is difficult to provide.

There are minds at work figuring out how to improve the rural dilemma. A paper commissioned

by UNICEF India (PDF) recommends increasing availability of specialist health services in

remote locations by testing improved communication technologies, monetary incentive structures
for doctors providing rural service, and increased numbers of post-graduate seats in medical
colleges.

Frugal innovation

Despite the immense challenges plaguing the Indian healthcare system, several Indian hospitals

are working with globally trained specialists on the implementation of innovative solutions that
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provide affordable care to scale. The business model of these hospitals relies on drawing in

wealthy patients to subsidise care to patients with low income. The result of this approach is that
the hospitals can sustain their operations through their own revenue generation instead of relying
upon government subsidies or insurance reimbursements.

According to data gathered by HCG and the National Cancer Institute’sSEER program, some
Indian hospitals are able to provide high-quality care, comparing favorably to benchmarks of top

institutions in the U.K. and U.S., at ultralow prices. One of these is Apollo Health City in

Hyderabad, which outperformed international standards for positive outcomes associated with
coronary, knee, and prostrate surgery. This trend is partially due to reduced cost of labor, but
primarily because of innovative cost-effective solutions, ranging from use of the efficienthub-

and-spoke facility model to ensuring the maximum life span of equipment through constant

maintenance.

Innovations at these Indian hospitals are not simply the result of a calculated design. They are
achieved from adaptation, experimentation, and co-creation. This strategy—borne out of the
necessity to find solutions that will be effective in the Indian context—is empowering physicians
and getting diagnoses right, at increasingly affordable rates.

Given the pressure on healthcare systems across the world, these emerging innovations—
particularly in a developing country like India—offer important insights on how to tackle the
rising costs of healthcare. Soon it could become common for the West to look East for best

medical practices.
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5. Mental health disorders doubles risk of heart disease, stroke

Tuesday, 28 October 2014 - 9:02pm IST | Place: WASHINGTON | Agency: ANI
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« RNA Research & Archives
A new study has demonstrated that people who suffer from health disorders are twice

as likely to suffer from heart or stroke.

The study suggested that people who haven't developed heart disease or had a stroke
are more likely to be at a high long-term risk of developing cardiovascular disease,

when compared to the general population.

Dr. Katie Goldie, lead author of the study and a postdoctoral fellow at the Centre for
Addiction and Mental Health in Toronto, said that this population was at high risk, and it

was even greater for people with multiple mental health issues.

People with mental health disorders often exhibit behavioural risk factors, including

tobacco and alcohol use, poor diet and physical inactivity.

Goldie said that psychiatric medications can induce weight gain and impair the
breakdown of fats and sugars by the body and this could lead to obesity,
high cholesterol and diabetes and the medications themselves account for a lot of risk

in this group.


http://www.dnaindia.com/topic/alcohol
http://www.dnaindia.com/topic/cholesterol

Dr. Brian Baker, a psychiatrist who specializes in people with cardiac disease, said that
the prevention strategies were the same for people with mental health issues which
meant eating a healthy diet, being physically active, being smoke-free, managing stress
and limiting alcohol consumption and making positive health behavior changes was

important to their physical health and to mental health too.



6. Tata-Airbus submit joint bid to make transport planes for Indian Air

Force
Tuesday, 28 October 2014 - 7:58pm IST | Agency: PTI
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Tata and Airbus have submitted a joint bid to replace Indian Air Force (IAF)'s ageing
fleet of 56 Avro aircraft with Airbus' C295 transport planes. If the combine wins the bid,
European aviation giant Airbus would supply the first 16 planeswhile the remaining 40
would be manufactured and assembled by TataAdvanced Systems (TAS) in India. The
deal will include undertaking structural assembly, final aircraft assembly, systems

integration and testing and management of the indigenous supply chain.

The tie up follows a detailed industrial assessment and stringent evaluation of the Indian
private aerospace sector by Airbus Defence and Space (ADS) which concluded with the
selection of TAS as the Indian Production Agency (IPA) exclusive partner for this
prestigious programme, according to a statement released by Airbus. The Avro aircraft
were first inducted by IAF in the 1960s.

ADS Executive Vice President (Military Aircraft), Domingo Urena Raso, said, "We firmly
believe that, in the C295, we have clearly the best aircraft to replace the IAF Avro fleet
and, in TAS, we have secured the cream of the Indian private aerospace sector as our
partner for this project”. Terming the C295 a "superbly reliable and tough aircraft with
outstanding economics which is proven in the most difficult operating conditions all over
the world", he said it has already been favoured by 19 countries, many of which have
placed repeat orders. "And just this year it has dominated the market with orders for no

fewer than 20 aircraft from five countries," he said.
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