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I. Outline of the article1,2,3,4,7 

‘Poverty’ resounds with slogans like ‘Garibi Hatao’ of late Prime Minister Indira Gandhi and ‘The Poor Has no 

Caste’ quote of Mr. Biju Pattnaik, late Chief Minister of Odisha in the 1990s. The country has been grappling 

with the issue of poverty from the pre-independence era. The issue of poverty has come to the fore again 

because of the pandemic.  

Poverty is defined as a condition in which an individual or household lacks the financial resources to afford a 

basic minimum standard of living. The World Bank (WB) defines poverty as deprivation in well being 

comprising many dimensions. The World Bank defines three poverty lines. The first is the international poverty 

line set at $1.90 a day which remains the headline poverty threshold and continues to define the bank’s goal of 

ending global extreme poverty by 2030. The second is the Lower Middle Income (LMI) international poverty 

line set at $3.20 a day and Upper Middle Income (UMI) international poverty line set at $ 5.50 a day.  

The World Bank (WB) has defined the extreme poverty line to the consumption of $ 1.9 per day. WB defines 

Extreme poverty or Purchasing Power Parity (PPP) of $1.9 & PPP of $3.2 and consumption inequality in India 

for each of the years 2004-05 through the pandemic year 2020-21. The effect of in-kind food subsidies was 

measured on poverty and inequality in the recent International Monetary Fund working series paper. The paper 

found that extreme poverty was as low as 0.8% in pre-pandemic year 2019. Food transfers were instrumental to 

ensure that poverty remained low during 2020. Post food subsidy inequality at 0.294 is now very close to its 

level 0.284 observed in 1993/94.   

The reader will get an idea of the problem of poverty at global & national level through the eyes of the public 

system in the beginning sections before delving in to the history of the poverty issue. Currently, the poverty line 

debate has regained its value in the era of the current pandemic. The pandemic has escalated the poverty issues 

further. In the absence of effective and long time therapy in the current system, the article peeps through what 

the cost effective and popular therapeutic system of homoeopathy can offer to deal with these social issues that 

fulfil the triad criteria of essential medicines as per the National List of Essential Medicines (NLEM). The 

criteria is that these medicines need to be effective clinically, safe clinically and should be without side effects. 

If these people living below poverty line are introduced to this homoeopathic system through the public, private, 

corporate and other network, the country will get one such therapeutic ammunition to deal with this social evil 

of poverty.     

II. Background5,7,9 

The current article looks into the aspects of poverty during the life period out of which food consumption is one 

of the main challenges along with the non food consumptions.  

The article looks into the brief history of programs on poverty issues in India & the emergence of food 

consumption as an issue. It moves on to the current situation on poverty in India & how homoeopathy can be 

integrated to deal with this poverty related issues as a component of Ministry of AYUSH. The article suggests 

the integration of medical pluralism in dealing with poverty through inclusion of Homoeopathy in the gamete of 

social issues such as poverty. 

As each & every drug in Homoeopathy is only proved on human beings, all the drugs have  mental component, 

physical component and emotional components as it is only human beings who can express their physical & 

mental symptoms during proving of the drugs as per the guidelines set by the Homoeopathic Research Councils 

(HRC) of each nation. In India, Central Council for Research in Homoeopathy, an autonomous body under the 

ministry of AYUSH lays out such guidelines. 

The article gains more relevance during the current COVID 19 pandemic which has precipitated the stress levels 

and reduced the consumption level of population at house hold since March 2020 and most of them are more 

prone to nutritional disorders during their life stage.  
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III. Introduction24-41 

Here, in this section, the poverty estimation in the pre and post independence era is detailed out using the 

contents of the working paper of the Ministry of Rural Development (MORD) of Government of India (GOI) 

published in September 2020. 

The very first step in estimating poverty is to define and quantify a poverty line. These two aspects have been 

mentioned above. The Box below gives a snapshot of the steps taken at the national level from the pre 

independence era to the post independence era. 

Box 1- Poverty Estimations in India 

 

Pre Independence Era 

1. Dadabhai Naoroji’ in his book ‘Poverty and Un-British Rule in India,’ made the earliest estimate of   

poverty line at 1867-68 prices (₹16 to ₹35 per capita per year) based on the cost of a subsistence diet 

for the emigrant coolies during their voyage living in a state of quietude.  

2. In 1938, the National Planning Committee set up under the chairmanship of Jawaharlal Nehru 

suggested a poverty line ranging from ₹15 to ₹20 per capita per month based on a minimum 

standard of living. 

3. The Bombay Plan proponents   suggested a poverty line of ₹75 per capita per year, which was much 

more modest than that of the NPC. The Bombay Plan was a set of a proposal of a small group of 

influential business leaders in for the development of the post independent economy in India. 

Post Independence Era 

• The poverty line in India was quantified for the first time in 1962 by the appointed Working Group in 

terms of a minimum requirement (food and non-food) of individuals for healthy living. The Group 

formulated the separate poverty lines for rural and urban areas (₹20 and ₹25 per capita per month 

respectively in terms of 1960-61 prices) without any regional variation.   

• The origins of India’s poverty line lie in the seminal work of two economists, V N Dandekar and N 

Rath, who first established the consumption levels required to meet a minimum calorie norm of an 

average calorie norm of 2,250 calories per capita per day. They found poverty lines to be Rs. 15 per 

capita per month for rural households and Rs. 22.5 per capita per month for urban households at 

1960‐61 prices. 

• Task Force on “Projections of Minimum Needs and Effective Consumption Demand” headed by Dr. 

Y. K. Alagh in 1979. This Task Force was constituted in 1977 and it submitted its report in 1979. 

Based on 1973-74 prices, the Task Force set the rural and urban poverty lines at Rs. 49.09 and Rs. 

56.64 per capita per month at 1973-74 prices.  

• In 1989, The Planning Commission constituted the Lakdawala Expert Group to "look into the 

methodology for estimation of poverty and to re-define the poverty line, if necessary". The Expert 

Group submitted its report in 1993. It did not redefine the poverty line and retained the separate rural 

and urban poverty lines recommended by the Alagh Committee at the national level based on 

minimum nutritional requirements.  

• In 2005, another expert group chaired by Suresh Tendulkar was constituted to review the 

methodology for poverty estimation. The Expert Group submitted its report in 2009. It did not 
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construct a poverty line and adopted the officially measured urban poverty line of 2004-05 (25.7%) 

based on Expert Group (Lakdawala) methodology.  

• Rangarajan Committee was set up in 2012. This Committee submitted its report in June 2014. This 

committee raised the daily per capita expenditure to Rs 47 for urban and Rs 32 for rural at 2011-12 

prices. 

• The Ministry of Rural Development (MoRD) appointed an expert committee chaired by Dr. N. C. 

Saxena to propose a new methodology for identifying BPL households. Based on Saxena 

Committee’s recommendations, in 2011, the MoRD launched the Socio- Economic and Caste Census 

(SECC) - a door-to-door enumeration across both rural and urban India collecting household-level 

socio-economic data. 

• In 2020, Multidimensional Poverty Index developed by NITI Ayog based on the Multidimensional 

Poverty Index Co-ordination Committee (MPICC) recommendations. MPI parameter dashboard 

developed to rank states, UTs and a State Reform Action Plan (SRAP) at an advanced stage of 

development.  

 

 

IV. About Poverty Measurement25,26 

There are two types of measurement where one is at national level and the other at global level. Currently, India 

is in the process of adopting the global approach as NITI Ayog’s process is in the pipeline.  

V. Global Multidimensional Poverty Index (MPI)27,41 

The Global MPI is released at the High Level Political Forum (HLPF) on Sustainable Development of the 

United Nations in July every year. This method goes beyond the income as the sole indicator for poverty and 

tracks deprivation across three dimensions and 10 indicators. These are given below in order along with the 

weightage for each of the indicators. 

The first dimension is Education followed by Health and the final dimension is Standard of Living. Each 

dimension has 1/3rd weightage. 

Education- ‘Years of Schooling’ and ‘Child Enrollment’ are the two indicators where each indicator has 1/6 

weightage thus totalling to 2/6 or 1/3. 

Health- ‘Child Mortality’ and ‘Nutrition’ are the two indicators where each indicator has 1/6 weightage thus 

totalling 2/6 or 1/3. 

Standard of Living- ‘Electricity’, ‘Flooring’, ‘Drinking Water’, ‘Sanitation’, ‘Cooking Fuel’ and ‘Assets’. Each 

indicator has 1/18 weightage thus totalling 2/6 or 1/3. 

A person is multi-dimensionally poor if he/she is deprived in 1/3rd or more (means 33% or more) of the 

weighted ten indicators. Those who are deprived in ½ or more of the weighted indicators are considered living 

in extreme multidimensional poverty. 

The MPI ranges from 0 to 1 where higher values imply higher poverty. It is the product of the incidence of 

poverty (proportion of poor people) and the intensity of poverty (average deprivation score of people). 

Currently, it is the most comprehensive measure of multidimensional poverty compared to the conventional 

methodology that measures poverty only in income or monetary terms. 

VI. National Level Efforts24,25,26 
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At the national level, it is prudent to write about the measurement of poverty through the eyes of the former 

Governor of Reserve Bank of India, C. Rangarajan.  

‘The planning commission appointed an expert group under the chairmanship of C. Rangarajan in June 2012 to 

go into the methodology for the measurement of poverty and drawing up an appropriate poverty line. The 

planning commission had constituted expert groups on poverty measurement usually after a gap of about 12 to 

15 years. However, this new group was appointed within less than 3 years after the submission of the 

recommendations of the Tendulkar expert group. The apparent urgency with which the new group was 

appointed reflected perhaps the changed aspirations regarding minimally acceptable standards of living in the 

country. 

The group continued with the practice of defining poverty in terms of income or in the absence of such data, in 

terms of expenditure. Multidimensional indicators for defining poverty face several problems, which are 

indicated in the report. In defining the new consumption basket separating the poor from the rest, the group was 

of the view that it should contain a food component that addresses the capability to be adequately nourished as 

well as some normative level of consumption expenditure for essential non-food item groups such as education, 

clothing, conveyance and house rent besides a residual set of behaviourally determined no-food expenditure. 

The introduction of essential non-food consumption expenditure in the basket was an innovation. The group also 

went in favour of separate consumption baskets for the rural and urban areas. As a result of these changes 

introduced by the new group, the new poverty line was 19 percent and 41% higher in the rural and urban areas 

than Tendulkar group estimates. The Rangarajan group translated the poverty line into monthly per household 

expenditure of ₹ 4880 in rural India and of ₹ 7035 for urban India assuming a family of five members in each 

case in 2011-2012. In 2011-2012, the Tendulkar group methodology gave a poverty ratio of 21.9% while the 

Rangarajan group gave a ratio of 29.5%. 

The proposed poverty line level seen in terms of Purchasing Power Parity (PPP) dollar per day gives a 

simplified translation of poverty line. As per the World Bank (WB) PPP value in 2014, the poverty line 

translates to $2.14 per capita per day for rural India and $3.10 per capita per day for urban India and $2.44 per 

capita per day for the country as a whole. Here, the PPP conversion value is US1$= ₹ 15.11. 

On analysing the poverty ratio, we see that there was a sharp decline in the poverty ratio between 2009-10 and 

2011-12 from 38.2% to 29.5% showing a drop of 8.7% points. The Tendulkar methodology also shows same 

pattern. This shows that during periods of high growth or high GDP, poverty ratios fall significantly. In absolute 

numbers, the number of people below the poverty line came down from 454.6 million in 2009-10 to 263 million 

in 2011-12 showing a reduction of 91.6 million. 

The Oxford study that estimates poverty through a multidimensional poverty index wrote ‘India has momentous 

progress in reducing multi dimensional poverty. The incidence of multidimensional poverty was almost halved 

between 2005-06 and 2015-16 climbing down to 27.5%. This shows that in a decade the number of poor people 

in India fell by more than 271 million. 

VII. Poverty Ratio25,26 

The major objectives of a monetary policy are to have growth and reduce the number of people living below 

poverty line. Problems are associated with the definition of poverty and the kind of data required to measure 

poverty. The procedure adopted by the erstwhile planning commission using the Tendulkar expert group 

methodology showed that the overall poverty ratio came down from 45.3% in 1993-94 to 37.2% in 2004-05 and 

it fell again to 21.9% in 2011-12. 

The per year reduction in % points in poverty ratio between 1993-94 and 2004-05 was 0.7 and between 2004-05 

and 2011-12 it was 2.18. The annual per capita income growth in the first period was 4.3% and in the second 

period it was 6.7%. The post reform period up to 2011-12 saw a significant reduction in the poverty ratio 

http://www.ijassjournal.com/


International Journal of Arts and Social Science                                              www.ijassjournal.com 
ISSN: 2581-7922,   

Volume 6 Issue 5, May 2023 

Dr. Tridibesh Tripathy Page 105 

because of faster growth supplemented by appropriate poverty reduction programmes as the Mahatma Gandhi 

National Rural Employment Guarantee Scheme and Extended Food Security Scheme. The decline in poverty is 

also corroborated by multiple indicator index computed by the Oxford study. 

With the decline in growth rate since 2011-12 and with a negative growth in 2020-21, the decline in poverty 

reduction may have slowed down. The basic premise is that to reduce poverty, high growth is needed. The 

people also need safety net measures like the Ayushman Bharat. There are two tables given below. The table 1 

below gives the % and number of poor estimated from expert group Tendulkar methodology. Table 2 gives the 

decline in poverty ratio estimated from expert group Tendulkar methodology. 

Table 1- Percentage and number of poor estimated from expert group Tendulkar methodology24 

              Poverty Ratio in Percentage       Number of Poor in Millions 

Years Rural Urban Total Rural Urban Total 

1993-94 50.1 31.8 45.3 328.6 74.5 403.7 

2004-05 41.8 25.7 37.2 326.3 80.8 407.1 

2009-10 33.8 20.9 29.8 278.2 76.5 354.7 

2011-12 25.7 13.7 21.9 216.7 53.1 269.8 

   

Table 2- Decline in poverty ratio estimated from expert group Tendulkar methodology24 

                               Percentage points per year 

Period Rural Urban Total 

1993-94 to 2004-05 0.75 0.55 0.74 

2004-05 to 2011-12 2.32 1.69 2.18 

1993-94 to 2011-12 1.36 1.01 1.3 

        

About the diagnosis of Social Issues41 

As mentioned above in the box, the Socio Economic Caste Census (SECC) was done to identify the Below 

Poverty Line (BPL) households in the country. 

 

SECC 2011 captured data on socio economic status of 17.97 crore rural households which has resulted in 

automatic exclusion of 7.07 crore (39.36 %) of households as not poor, automatic inclusion of 0.16 crore (0.91 

%) households as poorest of the poor, and grading of deprivation of 8.72 crore (48.54%) of rural households. 

Unlike BPL Censuses, SECC-2011 allows for the first time to track the deprivation of households and address 

gaps effectively with focus on multi-dimensionality of poverty. Seven criteria are used to measure 

deprivations. These are given below. 

 

• Households with only one room with no solid walls and roof. 

• Households with no adult male aged 15 to 59 years old. 

• Households that are female headed. 

• Households with differently-abled members. 

• Households with no able bodied members. 

• Households that are SC/ST with no literate member above the age of 25 years old. 

• Households that are landless and deriving major portion of their income from manual labor. 

 

Being outside the Census Act, it provides a rare opportunity to know the specific deprivation of each 

household. The Sumit Bose Committee (2017) recommended using SECC 2011 data to identify beneficiaries 
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for all centrally sponsored, central and state government schemes as far as possible. 

 

VIII. Way Forward4,42,43,44 

A World Bank (WB) policy research working paper in 2022 states that poverty declined from 22.5% (270 

million people) in 2011 to 10.2% (140 million people) in 2019. This is a substantial reduction. Further, the 

website of WB informs that using an updated poverty line of $2.15 at 2017 prices showed that the poverty ratio 

fell from 47.6% (441 million people) in 1993 to 10% (138 million people) in 2019.   

Five year surveys on consumption used to be the periodic survey to estimate poverty in India till 2011. Since the 

last 12 years, these surveys are not done. Hence, the WB policy research paper assumes that consumption for all 

classes has gone up in line with Gross Domestic Product (GDP) growth since 2011. A mixed recall period 

(weekly for perishables) is now India’s standard methodology for poverty related surveys. The method of 

‘recall’ of consumption of all items over a uniform period of 30 days is applied in surveys. So, perishable items 

are recalled only for four times in that uniform period of 30 days. 

The WB policy research paper used the mixed recall and estimated that the poverty ratio in India fell from 

32.7% in 2004 to 7.4% in 2014. It fell to 2.5% from 2014 to 2020. When researchers adjusted for highly 

subsidized food, the poverty ratio fell from 31.9% in 2004 to 5.1% in 2014. It fell to 0.86% in 2020. Analysis of 

the subsidized food adjustments shows that after 2013, the poverty ratio was 2.5% without adjustments and 

0.86% with adjustments. So, the poverty ratio fall attributed to subsidized food is just 1.64%. Therefore, it is 

clearly inferred that high GDP growth leads to plummeting of poverty. The food subsidy was only 1% of GDP 

in 2022. In the post COVID era, this will fall to 0.63% of GDP. These subsidies or welfare benefits were fiscally 

affordable because of the high GDP.      

Another author opines that among the consumption baskets of items asked during poverty surveys, there should 

be a distinction between the items we earn and items we get as a dole. The first if rising indicates poverty 

removal but if the latter goes up, it signifies poverty relief. The poverty relief is different from poverty removal 

as relief is short term approach and removal is long term approach. Hence, the food subsidy has provided 

poverty relief only.  

IX. Burden of Poverty8,20,45 

 

The current article has chosen two indicators related to poverty in National Health Family Survey 5, 2019-2021 

and the current status of these two indicators are given in the table given below. These are the Out Of Pocket 

Expenditures (OOPE) and health insurance as a measure of financial inclusion of households. 

 

Table 3- Average OOPE and financial inclusion among households India (Source- NFHS 5, 2019-21) 

 

Indicator NFHS 4 Urban (NFHS 5) Rural (NFHS5) Total (NFHS5) 

Percentage of 

households with any 

usual member 

covered under a 

health 

insurance/financing 

scheme 

28.7 (Total) 38.1 42.4 41.0 

Average Out of 

Pocket Expenditure 

(OOPE) per delivery 

₹ 3197 (Total) ₹ 3385 ₹ 2770 ₹ 2916 
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in a public health 

facility  

 

The above table shows that there is improvement of 22.3% in India in both the rural and urban areas from 2015-

16 to 2019-21 regarding financial inclusion indicating that at least one member of the household has a health 

insurance or financing scheme. NFHS 5 shows that the gain is more in rural India in comparison to urban India. 

This will reduce catastrophic poverty which any household goes through when the cost of medical expenses 

goes up arbitrarily. The financial inclusion approach reduces the risk. 

 

Similarly, the average OOPE per delivery in a public health facility has reduced by ₹281 from 2015-16 to 2019-

21. This is because of the Janani Surakshya Yojana (Maternal Protection Scheme) and the Pradhan Mantri Jan 

Arogya Yojana (PMJAY) or popularly called Ayushman Bharat (AB) Scheme. Further, the Pradhan Mantri 

Bharatiya Jan Ausadhi Pariyojana(PMBJP) has helped reduced the cost of medicines. This will encourage 

people to reduce their hospitalization expenses during delivery and Out Patient Door (OPD) expenses for 

multiple types of treatment.    

 

X. Homoeopathic Integration6,10-23,46,47 

 

As discussed above, poverty is multi dimensional and among that under ‘health’ ‘child mortality’ and ‘nutrition’ 

contributes to 1/3rd of the entire burden of poverty. Along with other multiple inputs, the low cost & clinically 

effective system of homoeopathic medicine is integrated actively for the selected BPL households; achieving the 

1/3rd weightage will gain more teeth. Besides, it will also reduce catastrophic poverty. Through the network of 

the public health system of homoeopathy if all these families are integrated into the system, it can cover those 

areas which the modern system cannot cover. 

 

Sometimes, not only the child but also adults cannot utilize the food or nutrients in-spite of having no infections 

or infestations. The metabolic assimilation and metabolic breakdown capacity of the body fails to optimize these 

supplements or foods. It is here that the constitutional and potentized medicines can help as they have action on 

each tissue and organ of the body at a deeper level. Hence, it can help complete the cycle of food security as the 

integration will help in fulfilling the ‘Utilization’ component besides the ‘Availability’ and ‘Accessibility’ 

components that are being addressed by the public system.   

 

In India, Homoeopathy is the third preferred system of treatment after Allopathy and Ayurveda. About 10% of 

the population depend on Homoeopathy for their health issues. Homoeopathy is used by 10% of the population 

in India. So, out of the 1300 million populations, 130 million use Homoeopathy or 130 million use 

Homoeopathy for their health issues. These 130 million consist of all age groups i.e. infant to old age. Among 

all these groups, as mentioned above, 140 million people are poor in India. Hypothetically, out of these 140 

million, 14 million are using homoeopathy currently. If the rest 126 million are roped in through the public 

health system to use homoeopathy, the above mentioned schemes such as PMBJP and PMJAY will have a 

complementary system.  These complementarities approach will complete the cycle of food security while 

strengthening the ‘health’ related indicators of ‘child mortality’ and ‘nutrition’. 

 

Effective roll out of New Born Care both at home and facility will reduce chances of mortality among newborns 

while addressing the nutrition related indicators like Early Initiation of Breast Feeding and Exclusive Breast 

Feeding that are practiced at this stage. Following that the concept of EBF and Infant & Young Child Feeding 

till one year of age will strengthen the nutrition related indicators. After that, the concept of Complementary 

Feeding along with Breast Feeding under the IYCF approach will help us to optimize the nutritional benefits to 

the 0-2 year child. As already established, reduction in neonatal mortality will eventually reduce Under 5 

Mortality Rate (U5MR). Currently across the globe, the rate of reduction of U5 Mortality Rate (U5MR) is slow 
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because the rate of reduction of Neonatal Mortality Rate (NMR) is slow. Homoeopathic system can play a 

preventive and curative role along the entire path of 0-5 years while being effective cost wise and 

therapeutic/clinical wise.  The protective part lies with the indicators like EIBF, EBF and IYCF as mentioned 

above. The homoeopathic system can take care of both physical and mental health especially through the range 

of Dilutions, Biochemics, Bowel Nosodes and Bach Flower remedies (used for mental health).   

 

XI. Conclusion5,6,10,23,46 

In fact, the detailed case taking of a case & empathetic hearing are the elements of supportive therapy as cases 

from BPL households will be acute and chronic as well. The Homoeopathic approach of case-taking/anamnesis 

exactly fits into the criteria of supportive therapy. Hence, as a part of support to the BPL population, the 

supportive therapy is inherent in Homoeopathic treatment. In fact, the coarse grain that the system gives to the 

BPL households are nutrition dense and homoeopathy will act as a catalyst to help the body use the benefits 

from these grains. In fact, these foods are ‘Sattvic’ in nature as per Ayurveda and keep the body free from 

inertia.  

The Homoeopathic fraternity should be ready to cover the masses as there is no other therapeutic system that 

can cover the masses effectively while being economical, cost effective and no side effects. Simultaneously, it 

has a wide range of medicines that are broad spectrum and are available at a low cost that no other therapeutic 

system can offer. The entire approach can be seen through the mirror of NLEM as described above.  
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