Date : 28th July 2005

Dear Smt Gandhi,

Subject : Petition for :

I. 
The Retention of the National Maternity Benefit Scheme (NMBS), its Extension and Proper Implementation as a scheme independent of the Janani Suraksha Yojana (JSY).

II. 
Amendments to the JSY - a scheme to lower IMR and MMR by incentivising institutional deliveries.

I. National Maternity Benefit Scheme

As you are aware, under the Constitution, the State is directed to make provision for securing just and humane conditions of work and maternity relief. (Art. 42) and this has been further reinforced by India’s commitment to CEDAW. Furthermore, the ratification of the Convention on the Rights of the Child (CRC), necessitates support to families of infants in order to promote their rights to survival, growth and development.  Particularly important are support and protection during  pregnancy and exclusive breast-feeding for  improving the health of women and the survival and growth of infants. Such forms of support are also a proven cost effective public health measure to reduce the alarmingly high rates of IMR, MMR and malnutrition. 

You would also be aware that the Supreme Court, recognizing this period of extreme vulnerability in the context of chronic hunger and malnutrition, has included the NMBS amongst the nine food security schemes under its protection (Supreme Court, 28 November, 2001). The “ benefits”  of these schemes have effectively become legal entitlements. 

We draw your attention to the fact that the NMBS is the only scheme for maternity assistance that applies to the vast majority of Indian women who work in the informal sector and are unprotected by any legislation. However, this scheme too, is restricted to the first two child births and to women holding the BPL card.

The limited but essential scheme currently stands threatened by the planned merger between the NMBS and the Janani Suraksha Yojna (JSY) – a new scheme proposed by the Health Ministry under the National Rural Health Mission. The JSY, as a scheme, has completely different objectives as compared to the NMBS as it merely provides incentives for institutional deliveries and makes no mention of assistance to women delivering at home due to force of circumstances or out of choice.

In this context, we would like to recommend the following steps to retain and expand the NMBS which provides vital assistance and protection to the poorest of poor women and their new born child:

1. Retention of the NMBS. 

2. Enhancement of the quantum of the entitlement under the NMBS from  Rs.500/- for two live births to Rs.1600/- to allow for inflation since the scheme was introduced in 1995.

3. Removal of the Two Child Norm as a criterion in the Scheme. It is well established that stabilization of population is linked to improved health, education and economic factors and not to incentives and disincentives. As such, the two child norm, which excludes large numbers of women and children, only perpetuates the cycle of poverty and ill health.

4. Removal of the BPL criteria. The difficulties of acquiring a BPL categorization and the corruption associated with it are well recognized. The  methodology of  BPL survey is also fundamentally flawed  This criterion, therefore  must not be allowed to stand in the way of assistance at the critical time of pregnancy and birth, which affects mother and child equally.

5. Bringing NMBS under the purview of the Department of Women and Child Development given that  the NMBS has a logical connection with DWCD as the ICDS is geared to intervene in mother and child health starting from pregnancy to lactation. 

6. Simplification of the implementation of the scheme  so that the beneficiary can approach a single window for receiving disbursements.

7. Rejuvenation of NMBS and widespread dissemination of information regarding its benefits to the general public .

II. Janani Suraksha Yojna

The Janani Suraksha Yojana has been started by the Ministry of Health and Family Welfare to lower MMR and IMR by providing financial incentives and assistance to encourage institutional deliveries. While the objectives are laudable in themselves and there is certainly a need and huge gap in services for institutional deliveries and specialized neo natal care, the strategies proposed are at cross-purposes with the objectives.

Our concerns and recommendations are the following:

1. The NMBS should be kept separate from the JSY. (See above)

2. The Two Child Norm should be removed from the JSY.  If the scheme aims to cut down the mortality of women in the situation of maternity and that of their infants, surely the birth order or pregnancy order cannot be relevant to her need for assistance and access to health care. This has also been acknowledged by the esteemed Health Minister, Sri Ambumani Ramadoss,  who issued a press statement to say that the Two Child Norm would not apply to any Central Health Scheme, and reinforced by Prime Minister, Shri Manmohan Singh following the recent meeting of the Population Commission. 

3. There should not be any link between the JSY and sterilization of women. The clause in the JSY, stating that women in their third pregnancy may claim financial assistance provided they go in for sterilization, should be removed.  This condition is clearly not linked to the Scheme’s stated objectives and is also not consistent with the National Population Policy. It also discriminates against women by assuming that they are solely responsible for family planning decisions and  measures. Further, it undermines the role of spacing methods and needlessly promotes sterilization. 
4. Assistance provided under JSY should be simplified and made uniform. The JSY has a complicated system of varied disbursements to women based on the State they belong to, where they reside (rural or urban) and so on. This is illogical and discriminatory since poor women and children have the same rights, needs and vulnerabilities regardless of where they reside. Therefore, uniform assistance should be extended to everyone.
5. Remove the BPL eligibility criterion. The BPL criterion excludes a vast number of very poor women and is in need of redefinition. The JSY should therefore not be restricted by the current BPL identification.
6. Regulate and monitor public-private partnership.  The JSY promises to improve the poor situation of public health services for institutional deliveries and care of the neonate. However, the same scheme also speaks in terms of public– private partnerships to provide services. With the wide gap in facilities, there is concern that this may lead to a diversion of funds to the private sector. We sincerely hope that public–private partnerships will not become the escape route by which the State diminishes its role in providing quality health services so urgently needed. In the absence of any regulation of the costs and quality of the private sector, this move may well be counterproductive to the stated objectives of the scheme.
We draw urgent attention of the members of the NAC to the above matters  and request an appointment with you to be able to explain these issues and arguments better.

Yours sincerely

Mridula Bajaj

Executive Director
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