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Introduction
Women and children constitute around 70 % of India�s people and 
are the critical foundation fornational development - at present 
and in the future. More inclusive growth must begin with children 
and women- breaking an intergenerational cycle of inequity and 
multiple deprivations faced by women and girls, as related to 
poverty, social  exclusion, gender discr imination and 
undernutrition. This intergenerational cycle of multiple deprivation 
and violence faced by girls and women is reflected in the adverse 
and steeply declining child sex ratio in children under 6 years of age 
which reached an all time low of 918 girls for every 1000 boys in 
2011.   

These commitments are embodied in the Constitution and in 
several enabling legislations, policies (such as the National Policy 
For the Empowerment of Women 2001, National Policy For 
Children 2013 and the National Nutrition Policy 1993), Five Year 
and Annual Plans and programmes. Despite this there are several 
challenges that remain and key issues which need to be addressed 
urgently. These include ensuring Women�s Safety, Protection and 
Empowerment, improving the Child Sex Ratio, ensuring Child 
Protection and preventing and reducing Maternal and Child 
Undernutrition and controlling anemia across the life cycle. 

II. Women's Safety, Protection and Empowerment 
Despite some recent positive momentum, the pace of progress in 
realizing women�s safety, protection and empowerment has not 
been adequate. This is reflected in the National Crime Records 
Bureau data, which highlighted that 3,09,546 incidents of crime 
against women (both under Indian Penal Code and other laws) 
were reported during the year 2013, as against the 2,44,270 cases 
reported during 2012, showing an increase of 26.7% (despite the 
fact that not all crimes against women are reported). The policy 
commitment to ensuring the safety, security and dignity of women 
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Ministry of Women and Child Development and girls in public and 
private spaces was reaffirmed � including through the Twelfth Plan 
provisions, the Criminal Law (Amendment) Act, 2013 and the 
Sexual Harassment of Women at Workplace (Prevention, 
Prohibition and Redressal) Act 2013. 

Ensuring women's social, economic and political empowerment, 
fulfillment of their rights, promoting their participation and 
leadership requires comprehensive gender-responsive measures at 
different levels, including through legal, policy and institutional 
frameworks. The 73rd Constitutional Amendment Act has given a 
new dimension to the process of women�s empowerment, with 
women panchayat members emerging in many settings as change 
leaders. Now progressively, many states are earmarking 50% 

reservation for women in panchayati raj institutions. A major 
thrust for economic empowerment has been through the 
formation of thrift and credit based self-help groups (SHGs) 
formed by women - with states such as Andhra Pradesh 
demonstrating effective ways of making this a mass movement. 
Increased support for women SHGs in the National Rural 
Livelihood Mission and in MGNREGA with women having a share 
of 115.54 (53%) crore person days in 2013-14 have been positive 
developments. Successful linkages between SHGs and Micro-
Finance institutions such as RMK, NABARD, SIDBI besides private 
microfinance institutions have helped in generating additional 
income, jobs and in creating small enterprises for women.

III. Child Rights 
Fulfilling the rights of India�s children - around one fifth of the 
world�s children - to survival, development, protection and 
participation remains a continuing challenge. 

-->The recently formulated Draft Nation Action Plan for children 
(NPAC), critical for achieving monitorable targets for Child 
Survival, Development, Protection and Participation, is a major 
step in this direction. 

-->ICDS is today the world�s largest community based outreach 
programme for early child development. It reaches out to over 8.5 
crore young children below 6 years of age (around half of the total 
of 16.45 crore, as per Census 2011), around 1.9 crore pregnant 
and breastfeeding mothers through 7066 projects and a network 
of 13.4 lakh operational anganwadi centres across the 
country.ICDS was strengthened and restructured in 2012, seeking 
to enhance both nutrition and early development outcomes. 

-->The recently adopted National Early Childhood Care and 
Education Policy 2013 also emphasizes the criticality of the first 
few years of life as the foundation for cumulative Ministry of 
Women and Child Development lifelong learning and human 
development. 

--> The effective implementation of The Right of Children to Free 
and Compulsory Education Act (RTE), 2009 (effective 1 April 2010) 
has contributed to improved outcomes in elementary education, 
progressively closing the gender gap in school enrolment and 
retention and also providing a protective environment to children. 
Addressing trafficking, missing children, sexual abuse, tackling 
juvenile crimes and strengthening child protection systems are 
priority areas for action.

-->Juvenile Justice Bill, 2014; revision of the Adoption guidelines 
with simplified and online processes and with fixed timelines and 
revamp of the CARINGS web portal. 

-->(POCSO) Act 2012, enacted to protect children from sexual 
violence, abuse and exploitation and the launch of Khoya Paya, 
complementing TrackChild 
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Financial inclusion, social security, and low-cost benefits for the masses have been high on the NDA government's agenda. Ever 
since the NaMo government's ascent to the centre, PM Modi, FM Jaitley, and the Cabinet have worked relentlessly towards 
promulgation of new schemes that make financial security for the common man. The first step towards achievement of social 
security was the rollout of the Pradhan Mantri Jan Dhan Yojana (PMJDY). With Phase I being declared a major success and 1.8 
crore accounts having been opened across the country, the government has flagged off three new schemes on 9 May 2015 � two 
insurance schemes (Pradhan Mantri Jeevan Jyoti Bima Yojana, and Pradhan Mantri Suraksha Bima Yojana), and a pension scheme 
(Atal Pension Yojana). This is called Phase II of the PMJDY, since it was important to get people into mainstream banking before 
any benefits can be extended to them.
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The Ministry of Home Affairs has also set up an Anti Trafficking 
nodal cell to act as focal point for enabling follow up on action 
taken by States, to combat the crime of human trafficking. These 
initiatives will be consolidated and taken forward. 

IV. Nutrition 
Adolescent girls, negatively impacting upon women�s nutrition. 
highlighted that 43 per cent of currently married women in the 
age-group 20-24 years were married before attaining the age of 
18 years. Adolescent girls married before the attainment of the 
age of 18 years, often go through early and frequent pregnancies.

NFHS 3 (2005-06) highlighted that nearly every 
1. second young child in India was undernourished (42.5 % of 

children under 5 years were underweight) 
2. seven out of ten children were anemic; every third woman in 

India was undernourished (35.6 % with low Body Mass Index) 
3. every second woman (15-49 years) was anemic (55.3%). 

Reinforcing legislative, policy, plan and programme 
commitments that address the multidimensional nature of the 
nutrition challenges, nutrition focus in relevant sectoral . 

Based on these policy directions, a new National Nutrition Mission 
is being formulated. This is informed by innovative initiatives that 
have been taken up in several states.

The strategies also address the criticality of ensuring the 
prevention and management of diseases, through universal access 
to health care in the National Health Mission and ensuring 
hygiene, sanitation and universal access to safe drinking water 
through Swachh Bharat, in convergence with ICDS and with 
greater community ownership, for improved nutrition outcomes. 

V. Improving the Child Sex Ratio: Beti Bachao Beti Padhao 
Breaking an intergenerational cycle of multiple deprivations faced 
by girls and women is critical for more inclusive and sustainable 
growth. 

This cycle is epitomized by the adverse sex ratio in young children in 
the 0-6 years age group, denying the girl child her right to be born 
and her right to life. It is also evident in other forms of gender 
based violence. 

7. The Census 2011 data was a call for urgent action, because 
this highlighted that the girl child is increasingly being 
excluded - not only from economic development and growth� 
but from life itself. If not reversed urgently, the steeply 
declining Child Sex Ratio will alter demography; erode gender 
justice, social cohesion and human development. The findings 
highlighted the need to urgently address the unabated decline 
in the CSR (0-6 years) in India, which has fallen from 927 in 
2001 to an all time low of 918 females per 1000 males in 
2011. It is also clear that this problem is becoming more 
widespread � with this decline being seen in 18 states and 3 
UTs. The absolute levels of the CSR still continue to be very 
low, even in some of the states where improvement is seen 
between Census 2001 and Census 2011. To highlight best 
practices for key themes related to Women, Child Rights, the 
Girl Child and

8. Nutrition from different States, Union Territories and districts.
9. To enable inter state sharing and learning from these models 

through thematic presentations,dialogue, state poster 
sessions and cluster/interest group interactions.

10. To evolve a strategy framework that synthesizes learning from 
these models for adaptation/replication and enables 
innovation and new approaches. 

11. To encourage mentoring support between states and 
continued learning, through the formation of state interest 
groups, field based learning hubs and thematic e- networks. 

12. To develop a shared commitment for addressing key themes - 
especially as related to ensuring 

13. Care and Protection of the Girl Child - Beti Bachao Beti Padhao 

Objective of the programme 
To achieve full immunization coverage for all children in the 

country by 2020.BackgroundIt has been reported that during the 
period between 2009 and 2013, the coverage of immunization in 
the country increased from 61% to 65%. This meant that there 
was an increase of only 1% immunization in each year during the 
last seven years, which is very less, considering the increase in 
population, every year. Also it is seen that there are certain 
diseases, which have become the main cause of deaths of a large 
number of children in the country, could be prevented by 
immunization. Mission Indradhanush was launched to speed up 
the process of immunization. The target of full coverage is set to be 
achieved by the year 2020.

Diseases to be covered 
The plan aims at providing immunization for seven diseases which 
can be prevented by vaccination:

I. Whooping cough
ii. Hepatitis B
iii. Diphtheria
iv. Tetanus
v. Polio
vi. Tuberculosis
vii. Measles

ProcessMission Indradhanush covers seven diseases like 
Indradhanush or Rainbow has seven colours. The programme will 
provide vaccination to children who are either not vaccinated at all 
or partially vaccinated against these seven diseases. These diseases 
are dangerous and affect the lives of many children but can be 
prevented by vaccination. The plan is to cover all children by 2020 
and achieve full immunization. The programme will be 
implemented phase-wise, firstly covering those districts where half 
of the children are not vaccinated at all. Between January and June 
2015, four special vaccination campaigns will be conducted under 
the mission. Around 201 districts will be covered in the first phase 
and 297 will be targeted in the second phase.Districts to be 
covered There are 201 high focus districts which have been 
identified in the country to be covered in the mission in the first 
phase. Of the majority of the districts in this first phase, around 82 
districts are in the States of Bihar, Uttar Pradesh, Rajasthan and 
Madhya Pradesh. These four States have at least 25% of the 
children not vaccinated or partially vaccinated.

Mission guidelines
vi. Immunization will be speeded up and improved in all the 
districts that are to be covered. 

This immunization drive will emphasise on �catch-up� campaign, 
which means that all children who have missed vaccination or 
were left out will be targeted for immunization 

(ii) The procedure used in the successful implementation of the 
pulse polio programme will be applied in this mission. 

(iii) The Union Health & Family Welfare Ministry will be supported 
by UNICEF, WHO, Rotary International and other donor 
partners for the successful implementation of the 
Indradhanush Mission.

3.Pharma Jan Samadhan Scheme to address Consumers 
Grievances 

Union Chemicals and Fertilizers Minister Ananth Kumar in New 
Delhi has launched Pharma Jan Samadhan scheme, for redressal of 
grievances of consumers related to drug pricing and availability of 
medicines. The scheme is a web-enabled system created by 
National Pharmaceutical Pricing Authority (NPPA).The scheme will 
provide consumers with an online facility to redress their 
complaints related to over-pricing of medicines, non-availability of 
medicines, sale of new medicines without prior price approval of 
NPPA and refusal of supply for sale of any medicine without 
sufficient reason. NPPA will initiate action on any complaint within 
48 hrs of its receipt.

National Pharmaceutical Pricing Authority (NPPA) 
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NPPA is an organization of the Government of India was 
established under the Drugs (Prices Control) Order, 1995 to 
regulate the prices of controlled bulk drugs and formulations and 
to enforce prices and availability of the medicines in the country. 
The organization is also entrusted with the task of recovery of 
amounts overcharged by manufacturers for controlled drugs from 
the consumers & also monitors the prices of decontrolled drugs. 

Functions of National Pharmaceutical Pricing Authority (NPPA) 

1-  Implementation and enforcement of the provisions of the 
Drugs (Prices Control) Order and also Deal with all legal 
matters arising out of the decisions of the Authority

2-  Provide assistance to the Central Government in the 
parliamentary matters relating to the drug pricing. 

3- Monitoring the availability of drugs, identify shortages, if any, 
and to take remedial steps 

4- Maintaining data on production, exports and imports, market 
share of individual companies, profitability of companies etc, 
for bulk drugs and formulations

5-  Rendering advice to the Central Government on changes/ 
revisions in the drug policy.
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