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NEW DELHI: India’s health ministry is likely to see a
substantial increase in funding, after it warned that
its programs were short of cash and sought more
than $1.2 billion in additional money, according to
government officials and documents. The final num-
bers could change when Finance Minister Arun
Jaitley presents the budget for fiscal 2017/18 today.
But one official familiar with the numbers said the
health ministry is expected to get a $1.5 billion, or
27 percent, increase in funding to around $7 billion.
The health and finance ministries did not respond
to requests for comment.

An increase in the budget allocation, if finalized,
would signal an acknowledgment from Prime
Minister Narendra Modi’s administration that the
country needs to ramp up spending on the sector.
Successive administrations have faced criticism
from public health advocates for spending only
around 1 percent of India’s gross domestic product
on public health, less in percentage terms than

countries like Afghanistan and Sierra Leone. More
than a million Indian children die every year before
reaching the age of five. Hundreds of millions of
poor people rely on India’s public health programs
which provide basic services like vaccinations, dis-
ease prevention and free drugs.

Until May last year, Jagat Prakash Nadda, the fed-
eral health minister, had publicly maintained that
the sector had no funding issues but needed to get
better at spending the money it had. Between 2005
and 2013, the ministry only once spent all of its allo-
cated funds. But letters sent by his ministry to the
finance ministry between June and January, not
previously disclosed, show that Nadda has also
come around to the view that his department needs
a larger pot to meet its public health objectives.

“These are the bare minimum requirements,”
Nadda wrote in a letter to Jaitley on Jan 10, outlining
his request for additional funds. “There are several
other significant programs experiencing paucity of

financial resources.” The government has been
increasing allocation to the health sector after criti-
cism over its social sector cuts in 2015. But pressures
on the budget are rising. It must also step up spend-
ing on roads, railways and irrigation projects to stim-
ulate growth while keeping the fiscal deficit in check.

Repeated requests
In his letter, Nadda wrote that he needed an

extra $589 million to implement a program to
screen patients for cancer and other illnesses, while
the HIV/AIDS treatment program required an infu-
sion of $74 million. Nadda also wrote that there was
an “urgent requirement” of around $520 million for
the current year’s spending, the absence of which
“will adversely impact key programs like malaria,
tuberculosis, polio and other vector borne disease”.
Nadda’s letter followed requests from other health
officials in the preceding months.

In Nov, the health ministry’s top bureaucrat, C K

Mishra, wrote to the finance secretary saying he had
been informed that his ministry would receive less
funds than were promised during mid-year reviews.
The lack of adequate funding, Mishra wrote, “will
give a serious setback” to new initiatives and exist-
ing programs. Health ministry officials also cited
delays in getting funds to implement Modi’s direc-
tive to upgrade dozens of district hospitals into
medical colleges, in order to add new doctors.

India has seven doctors for every 10,000 people,
half the global average, according to the World
Health Organization. It is not clear how the federal
budget for 2017/18, or individual state budgets
that supplement it, will split health spending across
various programs. The government official who has
knowledge of the budget numbers said the
increase in the health ministry budget would be
sufficient for ongoing projects. “But given escala-
tion costs, there is no space for new health innova-
tions,” the official said. —Reuters

India’s health budget may rise after minister warns of funding crunch

DHAKA: A young Bangladeshi girl with bark-like
warts growing on her face could be the first
female ever afflicted by so-called “tree man syn-
drome,” doctors studying the rare condition said
yesterday. Ten-year-old Sahana Khatun has the
tell-tale gnarled growths sprouting from her chin,
ear and nose, but doctors at Dhaka’s Medical
College Hospital are still conducting tests to
establish if she has the unusual skin disorder.
Less than half a dozen people worldwide have
epidermodysplasia verruciformis but none so far
have been women, said Samanta Lal Sen, the
head of the hospital’s burn and plastic surgery
unit. “We believe she is the first woman,” Sen said.

Her father, a poor laborer from Bangladesh’s
rural north, said he didn’t worry too much when
the first warts appeared on his daughter’s face
about four months ago. But as the growths
spread rapidly he grew concerned and brought
Khatun from their village to the capital Dhaka for
treatment. “We are very poor. My daughter lost
her mother when she was only six. I really hope
that the doctors will remove the barks from my
beautiful daughter ’s face,” her father
Mohammad Shahjahan said. Another of Khatun’s
doctors said the young patient was displaying a

milder form of the disease, and it was hoped she
would make a quicker recovery than those in the
more advanced stages.

The hospital has been treating one man with
a serious case of the disease for the better part
of a year, conducting 16 surgical procedures to
remove giant warts from his hands and legs.
Huge growths weighing five kilograms each had
consumed the hands of 27-year-old Abul

Bajandar, the first recorded Bangladeshi to be
suffering from the disease. His plight has cap-
tured national attention and the interest of
Prime Minister Sheikh Hasina, who promised the
patient would receive treatment free of charge.
Doctors said last month that for the first time in
a decade, Bajandar had been able to touch his
wife and daughter, and was almost ready to
leave the ward. —AFP 

DHAKA: In this photograph, Bangladeshi patient Sahana Khatun, 10, poses for a photograph at the Dhaka Medical College and Hospital. —AFP

HARARE: After years of bad maize harvests
as a result of worsening drought, farmer
Dorothy Chihota switched a few seasons
back to growing sorghum, millet, cowpeas
and groundnuts on her 50-acre farm in
Uzumba Maramba Pfungwe district. Since
then she has had only good harvests, she said
- but that doesn’t always mean she has had
good years as a farmer. “Small grains are giv-
ing us better yields but our problem is that
there are no markets to sell our produce,” she
complained. “Prices for the grains are poor,
and seeds are not available in shops.”

Faced with failing maize harvests as cli-
mate change brings more droughts and oth-
er severe weather, Zimbabwe’s government
and a range of aid agencies have urged farm-
ers to diversify the country’s agriculture and
plant more drought-hardy alternatives to
maize, the staple crop. But the systems to
support farming such alternative grains -
from the creation and marketing of seeds to
finding markets for what is grown - have not
kept up, farmers say.

Too little seed
Figures from Seed Services, a

Zimbabwean institute focused on improving
agricultural production, show that in 2016-
2017 only 460 hectares of certified sorghum
seed were likely to be grown in the country,
compared to 400,000 hectares of certified
maize seed. Mujaju said a big problem hold-
ing back wider use of grains such as sorghum
and millet is the tradition of holding onto
part of last year’s harvest to replant or sell to
neighbors as seed in the coming season.

“A lot of small grain is retained (to replant),
and because the quality of seed tends to
degenerate, that affects yields.  Because of
seed retention, the power of seed companies
to produce more seed is not there,” he said at
a meeting in Harare last month. “To them,
there is no guarantee if they produce more
their seed will be bought,” he said. A lack of
research funding to develop better varieties
of small grains also is a worry, he said. Since
2000, only 11 new varieties of sorghum have
been developed in Zimbabwe, compared to
more than 140 varieties of maize, Mujaju said.

More work?
Marjory Jeke, a small-scale farmer in

Murehwa, said another problem is that har-
vesting small grains can be a more tedious
task than bringing in maize. “We can produce
more if we have appropriate harvesting and
processing technologies,” she told Thomson
Reuters Foundation. But Kizito Mazvimavi, a
crop expert with ICRISAT - the International
Crops Research Institute for the Semi-arid
Tropics - said the technology needed to har-

vest and process small grains already exists.
“It’s not true that farmers have aban-

doned sorghum and millet because it is diffi-
cult to process. Way back in the 1980s we
pushed de-hullers all over the place. The
technology is there,” he said. According to
the Andrew Mushita, executive director of
the Harare-based Community Technology
Development Centre (CTDC), farmers in low-
rainfall areas of Zimbabwe already grow and
eat a lot of small grains. Mushita estimates
that they are cultivated on more than 400
000 hectares of land or about 13 percent of
the country’s arable land.

“About 30 percent of the population
derive their livelihoods from small grains - but
this could increase as maize continues to fail
because of climate change, making small
grains the reliant cereal,” he said. He believes
small grains can effectively compete with or
outperform maize if the country invested
more in them. “If we invest more in research
and crop improvement, small grains will per-
form very well. They can indeed be a replace-
ment to maize,” he said.

“With the advent of climate change they
have a huge role to play,” he said. Charles
Dhewa, a markets expert and the CEO of
Knowledge Transfer Africa, said that he
believes a good market for small grains exists
because people prefer to eat healthier food
and most small grains are highly nutritious.
The harvests themselves also are in increas-
ing demand to make everything from beer to
animal feed, he said.

Government push
Growing more sorghum, millet and other

small grains is part of Zimbabwe’s national cli-
mate change policy. Under the Presidential
Input Support Scheme, farmers each season
are entitled to 10 kg of either maize or small
grain seed, said Pardon Njerere, an agricultur-
al economist with the Ministry of Agriculture,
Mechanisation and Irrigation Development.
“The farmer has an option to take what they
like. Government does not want to prescribe,
though there is an outcry that we should give
farmers small grain inputs only in all the dry
areas,” Njerere said at a meeting.

A 2009 government policy also sets the
government purchase price for maize and
other grains at parity, to encourage growing
of alternatives to maize. A December paper
on lessons from drought, jointly authored by
the Community Technology Development
Organization (CTDC) and Oxfam, suggests
the government has been too focused on
supporting the profit-making formal seed
supply system and should instead focus on
helping farmers to save, exchange, multiply
and sell farm-saved seed. —Reuters
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Hope for quick recovery from rare skin condition

BEL AIR, Maryland: A deer that had a plas-
tic pretzel container stuck on its head for
several days has been freed in Maryland.
The Bal t imore  Sun repor ts  that  the
Maryland Department of Natural Resources
on Sunday evening tranquilized and then
freed the deer, nicknamed “Jughead” by
residents of Bel Air who had been tracking
it since the container got stuck on its head

since Jan 19.  Depar tment off icials  also
spotted the deer several times, but weren’t
able  before  Sunday to  capture  i t .
Department spokesman Gregg Bortz says
the Wildlife Response Team released the
deer from the container, monitored him
until he recovered from the tranquilizer
and then released him into the wild with
new ear tags. —AP

Deer’s head freed from 
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