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generally applicable to judicial review of State action should be applied in this context also
to regulate them. Sir, these sorts of violations have been going on for some time. Dalit
activists have found their accounts suspended while hashtags like Hashtag Boycott All

Muslims have been allowed. So, this has to change.

Sir, one other 1ssue related to this 1s about numerous internet shutdowns that have
been taking place. There has been one report which says that the Indian Government sends
the most number of takedown requests to variety of internet intermediaries. Sir, we want to
know from the Government on what basis these takedowns are taking place. These are all
shrouded in secrecy. Section 69 of the I.T. Act 1s being used mdiscriminately. So, I urge the

Government to frame guidelines in this regard.

DR. AMEE YAINIK (Gujarat): Sir, I associate myself with the matter raised by the hon
Member.

SHRINARAIN DASS GUPTA(NCT of Delhi): Sir, T also associate myself with the
matter raised by the hon. Member.

PROF. MANOJ KUMAR JHA (Bihar): Sir, I also associate myself with the matter
raised by the hon. Member.

MR CHAIRMAN: It is over. Tomorrow, accommodate Shri Vijay Goel if he 1s going to
be there.
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Malnourishment among women in Koshi

and Purnia division, Bihar

T#106. SHRI AHMAD ASHFAQUE KARIM: Will the Minister of WOMEN AND
CHILD DEVELOPMENT be pleased to state:

(a) whether it 1s a fact that women in Koshi and Purnia division of Bihar are mal-
nourished due to which the children born to them are not only weak by birth, but are also
mentally retarded,

(b)  unless the child is healthy during mother’s pregnancy, how Government would

achieve child development; and

(c) whether Government has any effective plan to make the upcoming generation

physically and mentally fit by birth?

THE MINISTER OF WOMEN AND CHILD DEVELOPMENT (SHRIMATT SMRITT
ZUBIN IRANI): (a) to {c) A Statement 1s laid on the Table of the House.

Statement

(a) to (c) As per National Family Health Survey (NFHS-4 in 2015-16) conducted by
Ministry of Health and Family Wellare, the prevalence of malnutrition among women in
Koshi and Purma division are higher as compared to the State of Bihar. The Nutrition status

of women (15-49 years) in Purnia and Koshi divisions are as under;

Divisions and Chronic Energy Anaemia Household
Districts Deficiency (BMI <  All women Pregnant Todized salt
18.5kg/m2) (%) age 15-49 women age intake
(Women 15-49  years who are 15-49 years
years) anaemic (%o) who are
anaemic

(<11.0g/dl) (%)

1 2 3 4 5
Koshi Division
1. Saharsa 36.6% 60.6% 58.2% 93.7%
2 Madhepura 329% 57.4% 58.5% 96.3%
3. Supaul 386% 68.6% 63.9% 98.2%

TOriginal notice of the question was received in Hindi.
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1 2 3 4 5
PurniaDivision
1. Purma 38.8% 68.4% 72.2% 95.9%
2. Kishangan; 34.5% 67.9% 62.0% 95.9%
3 Araria 383% 66.3% 58.4% 95.3%
4 Katthar 324% 64.3% 57.8% 97.%%
State Average of Bihar 30.4% 60.4% 58.3% 94.

India 22.9%% 53.1% 50.4% -

Source: National Family Health Survey-4 in (2015-16)

Koshi and Pumia divisions of Bihar State are flood affected areas. Koshi river and its
tributaries cause floods which affect the whole economy of that region. Several factors
such as economy, education, hygiene and sanitation practices etc. contribute to the
nutritional condition of the community in the region. There is a relation of poor maternal
nutrition such as Anaemia, poor weight gain in pregnancy, poor pre-conception nutrition
status which causes child being bom with low birth weight. Poor physical and mental
development may also be attributable to stunting. Mental retardation generally occurs due

to deficiency of 1odine during the pregnancy and up to the first two years of birth.

Malnutrition is a complex and multi-dimensional issue, affected by a number of generic
factors including poverty, inadequate food consumption due to access and availability,
mequitable food distribution, improper maternal infant and child feeding and care practices,
nequity and gender imbalances, poor sanitary and environmental conditions; and restricted

access to quality health, education and social care services.

The Government has accorded high priority to the issue of malnutrition and 1s
implementing several schemes like Anganwadi Services, Scheme for Adolescent Girls and
Pradhan Mantri Matru Vandana Yojna (PMMVY) under the Umbrella Integrated Child
Development Services (ICDS) Scheme as direct targeted interventions to address the problem

of malnutrition among women and children in the country.

In order to improve the nutritional status of women and children, this Ministry is
implementing Supplementary Nutrition Programme under Anganwadi Services and Scheme
for Adolescent Girls under the Umbrella Integrated Child Development Services (ICDS)
Scheme to children (6 months to 6 years), Pregnant Women, Lactating Mothers and out-of-
school Adolescent Girls (11-14 years). The Ministry has also issued advisory to all States/
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UTs to ensure mandatory food fortification of the relevant food articles used in the
administration of Supplementary Nutrition Programme to over-come the Micronutrient
deficiencies which resuits in low productivity, poor cognitive and physical development,

and contribute to morbidity and mortality.

The Ministry is also implementing Pradhan Mantri Matru Vandana Yojana (PMMVY)
to provide cash incentive to improve health seeking behaviour amongst the Pregnant
Women and Lactating Mothers (PW&I1.M) and to compensate partially the wage loss in
terms of cash incentive so that the woman can take adequate rest before and after delivery
of the first child. The maternity benefit is available to a woman for the first living child of
family subject to fulfilment of conditionalities. The cash incentive 1s provided to the
beneficiaries in three instalments i e. first instalment of ¥ 1000/- upon early registration of
pregnancy; second Instalment of ¥ 2000/~ upon receiving at least one antenatal check-up
and third instalment after child birth is registered and the child has received first cycle of
BCG, OPV, DPT and Hepatitis-B or its equivalent/substitute. Cash incentive is also

available to the beneficiaries under the Janani Surakha Yojana.

Government has set up POSHAN Abhiyaan on 18.12.2017 for a three year time-frame
commencing from 2017-18 with an overall budget of T 9046 crore. To ensure a holistic
approach, all 36 States/UTs and districts have been covered. The goals of POSHAN
Abhiyaan are to achieve improvement in nutritional status of Children from 0-6 years,
Adolescent Girls, Pregnant Women and Lactating Mothers in a time-bound manner during
the three years with fixed targets to prevent and reduce stunting in children (0- 6 years) (@
2% p.a., prevent and reduce under-nutrition (underweight prevalence) in children (0-6
years) (@ 2% p.a., reduce the prevalence of anaemia among young Children(6-59 months)
(@ 3% p.a., reduce the prevalence of anaemia among Women and Adolescent Girls in the
age group of 15-49 years (@ 3% p.a. and reduce Low Birth Weight (LBW) @ 2% p.a.

Ministry of Health and Family Welfare 1s implementing Reproductive, Maternal,
Newbom, Child, Adolescent health and Nutrition (RMNCAH+N) strategy to improve
maternal and Child health outcomes under National Health Mission (NHM) by adopting
life cycle approach. The important interventions in this regards are the Pradhan Mantri
Surakshit Matritva Abhiyan (PMSMA), Anaemia Mukt Bharat (AMB) strategy, Janani
Suraksha Yojana (JSY), Jananm Shishu Suraksha Karyakram (JSSK), Capacity building 1s
undertaken of MBBS doctors in Anesthesia (LS AS) and Obstetric Care including C-section
(EmOC), Midwifery programme, Materal and Child Health (MCH) Wings, Obs HDL) and
1CU, Surakshit Matritva Ashwasan (SUMAN), LaQshya - LaQshya programme, Regular
IEC/BCC, Maternal Death Surveillance Review (MDSR), Name Based Web enabled Track-
ing of Pregnant Women and New born babies, Monthly Village Health Sanitation and
Nutrition Days (VHSND), Revised Maternal and Child Protection (MCP) card, The Journey
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of the First One Thousand Days and the mobile app - “Ayushman Bhava”, For improving
newborn survival several strategies have been adopted such as, strengthening essential
newborn care at all delivery points, establishment of Special Newbom Care Units (SNCLU),
Newborn Stabilization Units (NBSU) and Kangaroo Mother Care (KMC) units for care of
sick and small newborns, Home Based Newbom Care (HBNC) and Home Based Care of
Young Children (HBYC) by ASHASs to improve child rearing practices and to identify sick
newborn and Early initiation and exclusive breastfeeding for first six months and
appropriate Infant and Young Child Feeding (IYCF) practices are promoted under Mothers®
Absolute Affection (MAA) in convergence with Ministry of Women and Child

Development.

The major activities undertaken under this Abhiyaan are ensuring convergence with
various other programmes; Information Technology enabled Common Application
Software for strengthening service delivery and interventions; Community Mobilization
and Awareness Advocacy leading to Jan Andolan - to educate the people on nutritional
aspects; Capacity Building of Frontline Functionaries, incentivising States/UTs for achieving

goals etc.

Govemment of India is implementing aforementioned schemes which includes Koshi
and Purnia Division in the State of Bihar.
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TTransliteration in Urdu script.
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SHRIMATI SMRITI ZUBIN IRANI: Sir, if theMember carefully looks at the question
he posed, he has asked forthe data relating to women. One presumes that women who give
birth will not be below the age of 15. Infact, we track the birth age of mothers as well. The
Member wanted to know what improvement has taken place in the nutritional status. When
you look at the children with wasting, stunting and undemutrition, the figure, including
anaermia in children (under five years), in 2005-06, was 69 per cent; in 2015-16, it was 58.6per
cent; and in the years 201 6-18, the number of children (under five y ears) with anaemia went
down to 40 per cent. It became successful because of interventions that have taken place.
Over a period of time, we have seen betterment. But are we to be satisfied with the figures?
No. Till such time that we have children with absolutely no malnutrition challenges, I think

WE..

MR. CHAIRMAN: Right. Second supplementary. I would like to request the
Ministers and the Members to be crisp and cooperate to see to it that all the 15 questions

are taken up.
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SHRIMATI SMRITI ZUBIN IRANI: Sir, with apologies to the hon. Member, the

question is more rhetorical than specific. I would only say this. POSHAN intervention

ensures that we have collection of real-time data, so that SMS alerts can be given to parents

TTransliteration in Urdu script.
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[Shrimati Smriti Zubin Irani]
when their child’s growth is either static or it is underweight. As of 31st October, 1,47,00,000

SMSs have gone to various parents and field functionaries, so that they can monitor the

growth and nutritional challenges of the children in real time.
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SHRIMATT SMRITI ZUBIN IRANI: Sir, intact, there is a dichotomy between obesity
and malnourishment. Obesity actually is one of the consequences of malnourishment. It
includes non-communicable diseases in adults like heart disease, stroke, diabetes and
cancer. Hence, when we talk about malnutrition, we have to look at excess or less intake of

energy and nutrients.

SHRIV. VITAYASATREDDY: Sir, according to the Ministry of Statistics and Programme
Implementation, the rate of stunting of Indian children would be 32 per cent by 2022. My
question to the hon. Minister would be: Ts the Ministry of Women and Child Development
working with the Ministry of Human Resource Development so that the knowledge about

malnutrition is further spread? If ves, then in what manner?

TTransliteration in Urdu script.
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SHRIMATI SMRITI ZUBIN IRANI: Sir, POSHAN Abhiyaan is an effort beyond the
Ministry of Women and Child Development’s efforts. It converges the efforts of 15

Ministries including the Ministry of Human Resource Development.
VRS to BSNL employees

*107. SHRI PRABHAKAR REDDY VEMIREDDY: Will the Minister of
COMMUNICATIONS be pleased to state:

(a) whetheritis a fact that the Ministry 1s seriously pruning 30 per cent of contract
staff in BSNL to address some of the financial problems that the company 1s passing
through;

(b) whether it is a fact that last year BSNL has removed 2,500 contract employees;
(c) if so, the details of (a) and (b) above;

(d) whetheritisalso a fact that BSNL had earlier taken a decision to introduce VRS

to its employees; and

(e) if so, the status of the same?

THE MINISTER OF COMMUNICATIONS (SHRI RAVI SHANK AR PRASADY): (a)to
(&) A Statement is laid on the Table of the House.

Statement

(a) to (¢) Bharat Sanchar Nigam Limited (BSNL) has informed that it outsources
specific works to contractors who engage contract workers for the said works. In view of
the strained financial condition of the BSNL, BSNL decided to implement various austerity
measures which include reducing expenditure for different outsourcing works. These works

include house-keeping, security and certain repair and maintenance works.

(d) and (&) The Cabinet in its meeting held on 23.10.2019 approved the revival plan for
BSNL which inter-alia, includes measures to reduce the stafl cost by offering Voluntary
Retirement Scheme {VRS) to the employees of age 50 years and above. Accordingly, BSNL
has launched ‘BSNL Voluntary Retirement Scheme-2019" on 04.11.2019 which 1s open till
03.12.2019.

SHRI PRABHAKAR REDDY VEMIREDDY: Sir, in view of VRS in BSNL and MTNL,

many skilled and technical people are leaving the organisation. I would like to know: Will



