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Ten months have passed since the Supreme Court directed the dtate governments to
introduce cooked mid-day meds in dl primary schools within Sx months. Some date
governments are implementing the order, but many others are trying to buy time,
plead for centrad government funding, or even reverse the order. The Supreme Court
seems determined to enforce the order, but public pressure dso has an important role
to play in overcoming these hesitations.

In dates tha have dated providing mid-day meds various implementation problems
have aisen. There have been occesond reports of food poisoning, notably in
Pondichery where hundreds of children recently fdl ill after consuming the mid-day
milk. Teechers often complan tha mid-day meds encroach on ther time or disrupt
classsoom processes. And in some dates, high-caste parents have objected to the idea
of an dl-cagte lunch, or to the mid-day med being prepared by a Dalit cook.

It is however, important to avoid a loss of nerve in the face of these teething
problems. Condgder for ingdance the issue of food poisoning. Occasond incidents of
indigestion a school carry little weight againg the enormous hedth gains (present and
future) that may be expected from higher school attendance and reduced hunger in the
cdassoom. According to recent invedigations by the State Council of Educationd
Ressarch and Traning (SCERT) in Ddhi, even in the naiond capitd a lage
proportion of children from poor families go to school with an empty somach. Better-
fed and better-educated children are the key to the future hedlth of the nation.

Smilaly, the much-cited problen of encroachment on teacher time is fa from
unsurmountable. The more enterprisng Sates have dready appointed helpers to cook
and save the mid-day med. In some circumstances, the provison of precooked food
can ds0 hdp to avoid diguption of cdassoom processes. Further, it is important to
remember that one of the biggest disuptions of classsoom processes in Indian schools
aises from the absence of a mid-day med: children go home for lunch and many of
them do not come back.



As far as cagte conflicts are concerned, it is a pogdtive feature of mid-day meds that
they chdlenge traditiond caste prgudices and teach children to share a common med
irrepective of cagte. In Karnataka, most cooks are Dalit women, and there gppears to
be wide acceptance of this arrangement. In Rgasthan, perhaps a more conservative
society as far as caste is concerned, sgnificant incidents have occurred, as in village
Kolu Pabuji of Jodhpur digtrict where a Rgput parent is reported to have thrown sand
in the mid-day med because it had been cooked by a Meghwa woman. But even in
Rgaghan, the mid-day meal programme is on track and high-caste resstance can be
expected to mdt over time.

This is not to digniss the implementation problems that have aisen. But these
problems are best seen as a useful reminder of the importance of the qudity aspects of
mid-day med programmes (such as adequate infrastructure and hygiene) rather then
a an indictment of the entire project. Further, it is important to note that many
podtive achievements have dreedy emeged from the new mid-day med
programmes, even though these achievements tend to be less widdy publicised then
the juicy dories of food poisoning or caste conflict. In paticular, there is growing
evidence tha school meds have booded school dtendance in many aess. To
illustrate, a recent survey of 26 villages in Skar digrict (Rgasthan) found that school
enrolment was much higher then lagt year in dl the schools and hed risen by more
than 25 per cent on average. In some “dternative schools’ located in deprived
hamlets, enrolment nearly doubled after the introduction of mid-day medls.

One of us recatly paticpaed in informd investigaions of mid-day meds in
Karnaieka, where the programme has been introduced in seven didricts on a pilot
bass. The overdl picture was very encouraging. In mogt of the eight sample schools
vigted, adequate logisic arangements (including provison for waer) had been made
and mid-day meds wee saved regulaly. No incidents of food poisoning hed
occurred. Most of the cooks were Dalit women and no objections hed been raised,
expect in one village where high-cagte children dostained from the mid-day med. By
dl accounts, school enrolment had increesed, and daly atendance was adso more
regular.



Thee is, in short, litle reeson for ddaying the extenson of mid-day med
progranmes to other dates The man sumbling block, here as in many other
contexts, is the reluctance of date governments to bear the overhead cods. While
gan for the midday med progranme is provided free of cost by the centrd
government, the daes are expected to pay for the other ingredients, and adso for
trangport and cooking arangements. These overhead codts vary depending on the
arangements being made, but taking Karnaekds rdativey succesful modd as a
benchmark, it appears that a sound mid-day med progranme cdls for a financd
dlocation of about one rupee per child per day.

Most date governments are rductant to bear this financid burden, arguing tha their
coffers are empty. But if the public capitulates to such arguments, the socid sectors
will never get their due Ultimately, it is a question of priorities Indeed, the same
dae governments that complan of financd bankruptcy often manege to find
hundreds of crores of rupees overnight when powerful interests are involved.

To illudrae, a high-levd officid from the Education Depatment in Uttar Pradesh
recently mentioned & a workshop in Lucknow that a mid-day med programme would
cod Rs 680 crores per year, and that the state government was a a loss to find such
resources. Yet a few days later, the MLAs of Uttar Pradesh passed a motion raising
their own sdaries and perks a a potentia cost of Rs 425 crores per year for the date
exchequer. Commenting on this a ruling-paty MLA complaned that exising
dlowares were “not even aufficient to foot our monthly tea bills’ Times of India, 4
September). The full sgnificance of this comment probably escaped most reeders,
unless they noticed ancther news item published the same day in Hindustan Times,
according to which the Minigers of the Mayawai government had consumed Rs 6.71
lakhs worth of “tea and snacks’ since May. Such is the state of Indian democracy that
our politica leeders are dlowed to gorge themsdves with expensve snacks while
children are going to school on an empty somech.

On 28 November 2001, when some date governments argued in the Supreme Court
tha mid-day meds were unaffordeble, the bench demly told them to “cut the flab
somewhere dsg’. The advice has not logt its rdevance. Besides, here is dways the

possbility of rasng taxes to generate additiond revenue Indeed, taxation rates in



India are quite low by internationd dandards. And as pointed out by Dr. John Kurian
of the Planning Commission, in many daes even a moderae surcherge on liquor
taxes would be quite enough to fund a mid-day med programme. There is no excuse
for alowing the continuation of hunger in the classroom.



