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The Hindu Analysis 11th July ,2025

Topics Covered
▪  TB death audits , like maternal mortality model can aid elimination
▪  Aiding Indias’ progress with choice, control and capital
▪  Population decline and an ill-informed chorus
▪  Bridge too far
▪  The need to safeguard the right to vote

TB death audits , like maternal mortality model can aid elimination 
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Key points from the article

India continues to struggle with high TB mortality despite significant efforts under the National TB Elimination 
Programme (NTEP). Dr. Soumya Swaminathan advocates a TB death audit model inspired by India’s success 
in reducing Maternal Mortality Rate (MMR) through systemic and accountable audits.
Rationale for TB Death Audits

	● TB kills 800–900 people daily in India but receives little public or media attention.
	● Most deaths occur in the 25–55 age group, impacting economically productive populations.
	● TB case fatality rate remains 5–10% in states; higher in drug-resistant cases.

Learning from Maternal Mortality Reduction
	● MMR decline was achieved through institutional delivery, better antenatal care, and district-level 

maternal death audits.
	● Suggestion: Replicate the model for TB deaths, with District Collectors leading TB audits, engaging 

independent partners (e.g., medical colleges) to review reasons for deaths and improve service 
delivery.

Tamil Nadu’s TN-KET Model
Kasanoi Erappila Thittam (TB death-free project) – joint initiative by ICMR-NIE and TN government.

	● Focuses on triaging TB patients and proactively treating high-risk cases.
	● Key data (April–June 2022):

	◆ 13% of notified patients were severely ill.
	◆ 48% were severely undernourished.
	◆ Resulted in reduced mortality through early inpatient intervention.

Diagnostic & Surveillance Gaps
	● Sub-clinical TB forms 40–50% of cases — often missed by symptom screening.
	● Handheld X-ray + AI algorithms recommended for large-scale detection.
	● Upfront molecular testing (like CBNAAT) critical for early detection of drug resistance — only 30% 

until 2023 but increasing due to national campaigns.
Nutrition: A Natural Vaccine

	● RATIONS trial in Jharkhand showed 50% drop in secondary TB among household contacts through 
nutrition alone.

	● Nikshay Mitra Yojana: Volunteer-based nutrition support initiative — limited by uneven reach.
	● DBT for TB patients increased from ₹500 to ₹1000/month to help meet dietary needs. 

Other Recommendations
	● All TB patients should be screened for comorbidities (diabetes, alcoholism, malnutrition).
	● Screening for household contacts must be made convenient using mobile X-ray units.
	● Need for ambitious strategic plans in the upcoming National Strategic Plan (NSP) to cut TB 

mortality and prevalence.
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Way Forward
	● Institutionalise district-level TB death audits, not by TB programme but independent public health 

actors.
	● Shift from symptom-based detection to tech-enabled mass screening (X-ray + AI).
	● Ensure universal upfront molecular testing.
	● Strengthen nutrition as core TB prevention, not just treatment adjunct.
	● Expand successful models like TN-KET across India with central and state collaboration.

Mains Practice Question

Q. “Despite being a treatable disease, tuberculosis continues to claim hundreds of lives daily in India. Critically 
analyse the gaps in TB control efforts and suggest reforms that can help achieve India’s TB elimination target 
by 2025.” (250 words)

Aiding Indias’ progress with choice, control and capital

Syllabus:

GS Paper 1 – Society: Population and Women Empowerment
GS Paper 2 – Governance & Social Justice: Health, Education, Youth Welfare
GS Paper 3 – Economy & Development: Demographic Dividend, Labour Participation
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Key points from article

The article highlights the importance of investing in youth empowerment — particularly in sexual and 
reproductive rights, education, and economic independence — to fully realise India’s demographic 
dividend.
India’s Youth Demographic – An Opportunity and a Challenge
371 million youth (15–29 years) make India home to the world’s largest youth population.

	● This demographic can contribute $1 trillion to GDP by 2030 if adequately skilled and empowered.
	● However, challenges like child marriage, teenage pregnancy, and limited reproductive autonomy 

persist.
Status of Reproductive Autonomy

	● NFHS-5 (2019–21) reports:
	◆ Child marriage at 23.3% nationally.
	◆ Teenage childbearing at 7%, with higher rates in specific states.

	● UNFPA’s 2025 State of World Population Report:
	◆ 36% of adults face unintended pregnancies.
	◆ 30% report unmet reproductive goals.
	◆ 23% face both – showing large-scale disempowerment.

Empowerment Through Education and Health Access Education reduces child marriage; each year of 
secondary education cuts risk by 6% (UNICEF).

	● India has made progress through:
	◆ Beti Bachao Beti Padhao
	◆ National Adolescent Health Programme

Model Programmes Driving Change
	● Project Udaan (Rajasthan, 2017–22)

	◆ Prevented 30,000 child marriages and 15,000 teenage pregnancies.
	◆ Kept girls in school using scholarships.
	◆ Strengthened access to contraceptives and health information.

	● Advika Programme (Odisha, since 2019)
	◆ In partnership with UNICEF & UNFPA.
	◆ Focus: child protection, adolescent leadership, education, and 

health.
	◆ Outcome: 1,000 villages declared child marriagefree, 950 

marriages stopped in 2022. 
	● Project Manzil (Rajasthan, 2019–25)

	◆ Focus: women’s economic empowerment through human-
centred skill development.

	◆ Trained 28,000 women (18–21 yrs); 16,000 employed in 
dignified jobs.

	◆ Promoted delayed marriages and increased autonomy through income generation.
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Broader Structural Reforms Needed Reproductive rights and economic independence go hand in 
hand.

	● Recommendations from UNFPA 2025:
	◆ Universal access to contraceptives, safe abortion, maternal health, and infertility care.
	◆ Remove barriers like poor education, lack of housing/childcare, and rigid workplaces.
	◆ Use cash transfers, lifeskills, community mobilisation to drive behaviour change.

Way Forward
	● Shift from token schemes to integrated, rights-based investment in:

	◆ Education
	◆ Reproductive health
	◆ Skill development
	◆ Economic empowerment

	● Foster gender-friendly workplaces, enable flexibility for working women.
	● Celebrate and amplify youth voices — especially young women — in policymaking.
	● Scale up proven models like Udaan, Manzil, and Advika.

Population decline and an ill-informed chorus

Syllabus :

GS Paper 1 – Society: Population and associated issues
GS Paper 2 – Governance: Health, Gender, and Policy Frameworks
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On World Population Day, rising concerns over declining fertility rates have sparked calls for pronatalist
policies. However, the article critiques these alarmist narratives and urges a shift toward evidencebased, 
rights-centric population policy.
Global Fertility Trends – Misread or Misplaced?

	● Fertility rates are falling globally, yet the world population is expected to peak at 10.3 billion by 
the 2080s (UN World Population Prospects 2024).

	● Demographic projections are not predictions — they evolve based on changing assumptions and 
interventions. 

	● Population momentum explains continued growth despite fertility dropping below replacement 
levels.

The Real Fertility Crisis
	● The concern is not about people choosing to have fewer children — it’s about involuntary 

childlessness and systemic barriers to starting families.

	● Top reasons for unmet fertility desires in India:

	◆ Financial constraints (38%)

	◆ Inadequate housing (22%)

	◆ Lack of childcare (18%)

	● Unemployment (21%)

Ineffectiveness of Pronatalist Approaches
	● Countries like South Korea have spent billions (over $200 billion) to raise fertility, with minimal 

results.

	● Pronatalist narratives often blame women and reinforce traditional gender roles, rather than 
solving root socio-economic issues.

	● Such policies are ethically flawed and policywise ineffective. 

Reproductive Agency Must Be Central
	● The real demographic challenge lies in restricted reproductive autonomy, particularly for 

individuals wanting children but facing barriers.

	● A focus on numbers neglects the human rights dimension of reproduction.

Way Forward
	● Shift from population control discourse to ensuring reproductive freedom and support systems.

	● Strengthen public infrastructure: health, education, employment, housing, and childcare. 

	● Reject coercive, number-driven, and pronatalist policies.

	● Encourage demographic literacy among the public and policymakers.

	● Embrace gender-sensitive, inclusive approaches that support diverse family choices.
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Bridge too far

The need to safeguard the right to vote


