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No home even a decade after the war

The Indian and Sri Lankan governments need to speed up voluntary repatriation of Tamil refugees

o 1L L.

T. RAMAKRISHNAN

A recent order of the Madurai Bench
of the Madras High Court, directing
65 refugees from Sri Lanka to apply
for Indian citizenship, has again
brought into sharp focus the need for
the two countries to resolve a long-
pending problem.

The problem concerns the future
of about 95,000 refugees in Tamil
Nadu who fled Sri Lanka between
1983 and 2012. Of them, around
60,000 are housed in 107 State go-
vernment-run camps with substan-
tial financial assistance from the
Centre. The rest are called non-camp
refugees. They live on their own and
are required to report to the local of-
ficials at periodical intervals. Tamil
Nadu provides accommodation to
the largest number of refugees
among States.

Sixty-five ‘stateless persons’

The case before the Madurai Bench
of the Madras High Court concerned
65 “stateless persons” who arrived in
Tamil Nadu in 1983-85 following the
anti-Tamil pogrom of July 1983 and
were mostly put up at a refugee
camp in Tiruchi. Their ancestors
were indentured labourers who were
taken to Sri Lanka during the British
Raj to work in tea plantations. Their
main demand was that they should
be regarded on a par with repatriates
covered under the bilateral agree-
ments of 1964 and 1974. They did not
want to be mixed up with the Tamil
refugees from the Northern and East-
ern Provinces of Sri Lanka.

However, the Union and State go-
vernments labelled them as “illegal
migrants” as they had entered India
without valid documents. The
Centre said that the petitioners could
not demand citizenship as a right
even if they fulfilled the eligibility cri-
teria. The authorities, however, as-
sured the refugees in the early 1990s
that they would not be forcibly de-
ported.

While conceding that granting citi-
zenship was within the “exclusive ex-
ecutive domain” of the Centre, the
High Court asked the petitioners to
apply for Indian citizenship. This

:Not every refugee living infamil Nadu
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is keen on acquiring Indian citizenship".

Sri Lankan refugees return to Sri Lanka from India in 2015. =arp

should be considered a moral victory
for the petitioners as the judiciary
has agreed, in principle, with their
contention.

The court ruling has created an
opportunity for the Centre to resolve
the problem once and for all. And
the problem is not just about grant-
ing or refusing citizenship; it is also
about the absence of a comprehen-
sive migration or refugee policy in In-
dia. There are over 2.25 lakh refugees
in the country, including around 1.08
lakh Tibetans and 18,000 Rohingya.
The absence of a policy along with
other factors has contributed to the
slow pace at which voluntary repa-
triation of refugees from Sri Lanka is
taking place, though 10 years have
lapsed since the end of the civil war
in the island nation.

Issues faced by refugees

According to one estimate, 60% of
the people in the camp, including
90% of the minors, were born in Ta-
mil Nadu. Even though there are a
number of opportunities for young
refugees to pursue higher studies,
barring medicine, qualified persons
have not been able to get regular em-
ployment as major companies are re-
luctant to hire refugees. To seek em-
ployment in other countries, these
refugees require Sri Lankan pass-

Why policemen kill themselves

Long hours of work, no holidays and large
vacancies in the force cause stress and depression

M.P. NATHANAEL

On May 11, 2018, senior Maharashtra
IPS officer Himanshu Roy committed
suicide in Mumbai. He was suffering
from cancer and resultant depres-
sion. Another IPS officer, Surendra
Kumar Das, committed suicide in
Kanpur in September 2018 due to
“family issues”. Ajay Kumar of the
Delhi Police, who was suffering from
depression, chose to end his life in
New Delhi on April 4 this year.

Reasons for suicide

These are just a few instances of sui-
cide in the police. Over 940 police
personnel committed suicide in the
five years till December 2018. This in-
cludes personnel of the Central
Armed Police Forces. As many as 54
Delhi Police personnel chose to end
their lives in the last four years. In Ta-
mil Nadu, 166 policemen took their
lives between 2010 and 2014, while in
Maharashtra and Kerala, the figure
was 161 and 61, respectively. In the
last three years, 105 personnel of the
Central Reserve Police Force, en-
trusted with the onerous responsibil-
ity of looking after the internal secur-
ity of the whole country, committed
suicide.

The reasons for suicide among the
police are manifold. Police personnel
have no fixed hours of duty. They are
considered to be on duty all the time.
This deprives them of the luxury of
spending time with their families.
They are frequently made to work for
anywhere up to 16 hours a day. Fami-
lies are ignored and this leads to fa-
milial conflicts. Festivals are given a
go-by as they have to be on duty to
ensure peace in their areas. K. Anna-
malai, a 2011 batch IPS officer of the
Karnataka cadre, who resigned from
service recently, said that though he
enjoyed the challenges of being a pol-
ice officer, he missed many impor-
tant functions and “the small things
in life”.

Denial of leave is another sore
point that affects the efficiency of the
police and leads to frustration.
Though no superior generally likes to
deny leave to his or her subordinates,
operational requirements most often
warrant a full-strength force to deal
with varied law and order problems.
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While it is easy to apportion blame
on the officers for suicide or fratri-
cide, it is the system that stands to be
inculpated. Due to large vacancies in
the police forces, a huge responsibil-
ity rests on the available personnel to
maintain law and order.

The health of police personnel has
taken a toll because of erratic work-
ing hours and lack of physical exer-
cise. Many of them are known to suff-
er from stress-related diseases such
as depression and obesity. Unable to
cope, they end their lives.

Filling up vacancies

To arrest the growing incidence of
suicides, the government needs to
take multi-pronged steps with urgen-
cy. An acute shortage of personnel in
the police has to be of immediate
concern. In 2014, there was a shor-

tage of over 5.6 lakh personnel
against the sanctioned strength of
22.8 lakh. An in-depth study of the re-
quirement of police personnel over
the next decade would be conducive
to plan recruitment and training in a
phased manner.

Senior officers need to identify
personnel with deviant behaviour.
The Delhi Police has taken a step for-
ward in this direction to identify per-
sonnel with psychological disorders
to put them through counselling ses-
sions. Frequent interactions between
officers and subordinates will help
subordinates air their grievances
freely. Solutions can be jointly
worked out. Even if the grievances
are not immediately redressed, it will
be soothing for an officer to share his
or her problems with a senior officer.
It might even forestall a suicide
attempt.

The writer is a retired Inspector General of
Police with the CRPF

ports, which they can secure only in
that country. In view of the percep-
tion of this process being laborious,
some refugees have attempted to
leave Tamil Nadu illegally. Such at-
tempts have invariably failed.

Apart from this, there are some
other issues that haunt the young re-
fugees. To which country do they be-
long: India or Sri Lanka? If the coun-
try where they were born, raised,
educated and married is not theirs,
then where is home? Should a coun-
try about which they have only heard
from their parents be considered
their country of origin even though it
may appear to be alien?

The case of the refugees from Sri
Lanka is unique vis-a-vis other South
Asian countries as they are excluded
from the ambit of a Bill tabled in Par-
liament early this year to amend the
Citizenship Act of 1955. Only non-
Muslims from Bangladesh, Pakistan
and Afghanistan were covered in the
Bill. The Citizenship Amendment Bill
lapsed, but the government is firm
that it will enact it.

Going back to Sri Lanka

Not every refugee living in Tamil Na-
du is keen on acquiring Indian citi-
zenship, however. Many want to go
back. Some have decided to go back,
even though the Sri Lankan econo-

my, the lack of livelihood opportuni-
ties there, and access to quality edu-
cation are genuine concerns for
them. The Easter Sunday blasts this
year temporarily halted the incre-
mental repatriation, which resumed
last month. The silver lining for the
refugees is that the North, especially
Jaffna, and hill country areas domi-
nated by the Tamils are relatively
safe, which encourages them to go
back. As many as 7,818 refugees went
back to Sri Lanka in 2011-18, accord-
ing to a document of the Sri Lankan
government. According to an official
of the Tamil Nadu government, 367
returned this year.

A study by the Chennai-based Or-
ganisation for Eelam Refugees Reha-
bilitation reveals that approximately
28,500 refugees, all living in camps,
are “stateless persons” and entitled
to get Sri Lankan citizenship in the
light of the Citizenship (Amendment)
Act, 2003, and the Citizenship
Amendment Rules of 2009.

There are also political compul-
sions for the refugees to return. The
prolonged civil war and its adverse
demographic impact on Tamils has
had a direct bearing on the numeri-
cal strength of elected representa-
tives of Tamils in Sri Lanka’s Parlia-
ment (Sri Lanka follows a system of
proportional representation). The
Tamil National Alliance and Indian
government should discuss the refu-
gee problem.

Sri Lanka has said that it favours
the return of the refugees. But mere
statement of intent is not sufficient. It
has to be followed up with action —
the authorities in the Northern and
Eastern Provinces should ensure that
there are no illegal occupants of
lands belonging to the refugees.

The governments of the two coun-
tries, aided by officials in Tamil Nadu
and the Northern and Eastern Pro-
vinces, should plan ways of speeding
up voluntary repatriation. This
should include a package of assis-
tance.

India and Sri Lanka should begin
the spadework now so that the stage
is set for the repatriation of willing
refugees in a big way when Sri Lanka
elects its President later this year.
The two countries should keep in
mind that the refugee issue has to be
handled in a humane manner. There
should not be any scope for the use
of force.

ramakrishnan.t@thehindu.co.in

Healthcare’s primary problem

It is imperative to promote community-based care
rather than relying only on hospital services

LR

SOHAM D. BHADURI

The deaths of 154 children in Bihar due to
acute encephalitis syndrome (AES) has laid
bare the precarious capacity of the State’s
healthcare apparatus to handle outbreaks.
AES has been linked to two factors: litchi
consumption by starving children and a
long, ongoing heat wave. As promises of bol-
stering the health infrastructure are being
made, it is important to analyse what could
have formed the ideal line of action.

AES is largely preventable both before
and just after the onset of the disease, and
treatable with high chances of success on
availability of medical intervention within
2-4 hours of symptoms. Therefore, the first
signs of an outbreak must prompt strong
prevention measures. These include, apart
from a robust health education drive and re-
plenishing primary health centres (PHCs)
with essential supplies, extensive deploy-
ment of peripheral health workers (ASHA
workers) and ambulance services to facili-
tate rapid identification and management of
suspected cases. Vacant doctor positions in
PHCs must be urgently filled through depu-
tation. Furthermore, short-term scaling-up
of the Poshan Abhiyaan and the supplemen-
tary nutrition programme — which makes
available hot, cooked meals for pre-school
children at Anganwadis along with take
home ration for mothers and distribution of
glucose/ORS packets in risk households —
are imperative. Nearly every one of these ele-
ments lies undermined in Bihar.

Crumbling healthcare in Bihar

In Bihar, one PHC caters to about 1 lakh peo-
ple rather than the norm of 1 PHC per
30,000 people. Furthermore, it is critical for
such a PHC, catering to more than three
times the standard population size, to have
at least two doctors. However, three-fourths
of the nearly 1,900 PHCs in Bihar have just
one doctor each. Muzaffarpur has 103 PHCs
(about 70 short of the ideal number) with 98
of them falling short of basic requirements
outlined by the Health Management Infor-
mation System. Bihar, one of the most popu-
lous States, had a doctor-population ratio of
1:17,685 in 2018, 60% higher than the nation-
al average, and with only 2% of the total
MBBS seats in the country. There is also a
one-fifth shortage of ASHA personnel, and
nearly one-third of the sub-health centres
have no health workers at all. While the State
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Delhi has used less than 1% of its Nirbhaya Fund despite registering 160 incidents of
crime against women per 1 lakh female population in 2016, the highest in the country.
A look at how States and UTs have utilised the amount released to them under the
Nirbhaya Fund, which was announced in 2013 to support initiatives for the safety of
women across the country. By Srravya C. and Sumant Sen
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reels under the highest load of malnutrition
in India, a study found that around 71% and
38% of funds meant for hot, cooked meals
and take home ration, respectively, under
the supplementary nutrition programme,
were pilfered. Meals were served for just
more than half the number of prescribed
days, and only about half the number of be-
neficiaries on average actually got them.
This is not all. Even those PHCs with adeq-
uate supplies remain underutilised. Peren-
nial subscription to selective healthcare ser-
vices by PHCs, like family planning and
immunisation, have cultivated the percep-
tion that PHCs are inept as centres of general
healthcare. This leads patients either direct-
ly to apex government hospitals situated far
away or to unqualified private providers.
This results in a patient losing precious time
in transit and landing up in a hospital in a
critical and often irreversible stage of illness.
Merely strengthening the tertiary care
sector will be inefficient and ineffective.
Most attention was focused on the poor state
of the Sri Krishna Medical College and Hospi-
tal in Muzaffarpur, with 600 beds, already
functioning beyond its full capacity. Hospi-
tals in Muzzafarpur have a bed occupancy of
over 300%, three times the full occupancy.
In such a case, even a significant addition of
hospital beds and ICUs won’t solve the pro-
blem. ICUs can only deal with the most ad-
vanced cases. A narrow focus on the hospital
sector will wastefully increase costs, ignore
the majority of cases, increase the number
of cases that are in advanced stages, while
continuing to overstretch public hospitals.

Revamp primary health infrastructure
The solution lies in building more functional
PHCs and sub-health centers; scaling-up the
cadres of ASHA workers; strict monitoring of
nutrition programmes; and addressing the
maldistribution of doctors and medical col-
leges. The resultant robust primary care sys-
tem can then be geared towards being more
responsive to future outbreaks. We should
also bolster our technical capacity to better
investigate the causes of such outbreaks and
operationalise a concrete long-term strategy.
Policy documents, while emphasising on
financial and managerial aspects of public
health, fail to address the aberrant develop-
mental paradigm of our health services. De-
cades of hospital-centric growth of health
services have eroded faith in community-
based healthcare. In these circumstances,
even easily manageable illnesses increase
demand for hospital services rather than
PHCs. There is need to work on inculcating
confidence in community-based care.

Soham D. Bhaduri is a Mumbai-based doctor and
Editor, The Indian Practitioner
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Big Four warning to Israel

The Big Four powers warned Israel yester-
day [July 1] to refrain from taking measures
that might change the status of Jerusalem.
The warning came from the delegates of the
four countries in the Security Council on the
second day of a debate on a Jordanian
charge that Israel was planning the total an-
nexation of the Holy City. The U.S. Ambassa-
dor, Mr. Charles Yost, said the Israelis had
“no right to make changes in laws or in ad-
ministration other than those which are
temporarily necessitated by their security
interest.” Britain’s Lord Caradon said that to
prejudice the future of Jerusalem would bar
the door to peace and make another conflict
inevitable. Mr. Alexei Zakarof of the Soviet
Union backed Jordan’s proposal that a
world-wide arms embargo be applied
against Israel while France’s M. Armand Be-
rard said any measures or legislative deci-
sions taken by Israel to modify Jerusalem’s
status were invalid. The 15-nation Council
session came as the Big Four powers broke
off their top-level talks on West Asia pending
the outcome of bilateral discussions bet-
ween Moscow and Washington. The four-
way talks are expected to resume next
month.

A HUNDRED YEARS AGO juULY 3, 1919.

Indians in South Africa.
(From an Editorial)

The South African papers received by the
mail bring further particulars of the debate
in the Union Parliament on the Asiatics
(Land and Trading) Bill. It would appear that
two most reactionary amendments to an al-
ready very unjust and obnoxious Bill have
been adopted in Committee by the House.
One of these, we note, was passed in spite of
the opposition of the South African Govern-
ment. This amendment was passed by 45
votes to 31, whereby the authorities in the
Transvaal, who had the issuing or authoris-
ing of trading licences, might, without rea-
son assigned, refuse the application of any
Asiatic who was not engaged in trade on the
1st instant. Speaking on the amendment, the
Minister of Justice uttered a warning against
panic legislation such as the amendment
would be. The amendment, he said, would
throw on the Government the responsibility
for issuing further general dealers’ licences.
Moreover, it would work a great hardship on
Indians born in that country.
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