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PREFACE 

"You can tell the condition of a Nation by looking at the status of its Women." Jawaharlal 

Nehru, Leader of India's Independence movement, and India's first Prime Minister. 

Women‘s are most wonderful creation of God. They play an important role in the overall 

functioning in every society. They are the backbone of every process evolving in society. 

Women form about half of the population of the world, but their situation has been grim.In spite 

of the crucial role that they play, they are vulnerable. The vulnerable position of women in the 

society stems from the fact that there are multicausal factors,that contribute to it. Women face a 

number of chronic burdens in everyday life as a result of their social status.  

Women go through experiences that are often discriminatory from childhood; right from the 

general preference of male children to facing gender biased behavior throughout childhood to 

adolescent and later being subjected to domestic violence in/after marriage. There is strong son 

preference in India, as sons are expected to care for parents in their old age. This son preference 

along with High dowry costs for daughters resulting in their mistreatment.  

Indian women have low levels of both education and formal labour force participation. T.P. 

Sechan says that there are parts of India where the literacy rate of women today is as low as 3 

percent. So stark is the gender inequality in India that it is one of the 43 countries in the world 

where male literacy rate are at least 15 percent higher than female rates. Educational deprivation 

is intimately associated with poverty. The UNICEF Executive Director Mr. Carol Bellamy says; 

―No country has ever emerged from poverty without giving priority to education.‖(Indian 

Currents, 13 June 2004). 

From the part of Economy : On the world level, women and girls together carry two-third of the 

burden of the world‘s work yet receive only a tenth of the world‘s income. They form 40 

percent of the paid labor force. Though women constitute half of the world‘s population yet they 

own less than one percentage of the world‘s property (UNDP Human Development Report 

1995). According to UN Report (2005): „women constitute half the world‘s population, perform 

nearly two-third of its work hours, receive one-tenths of the world‘s income and own less than 

one-hundredth of the world‘s property. 
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She is also a victim of humiliation, torture and exploitation. There are many episodes like rape, 

murder, dowry, burning, wife beating and discrimination in the socio-economic and educational 

fields. Indian society is pre-dominated by men, hence women are a victim of male domination in 

the respective sphere of life; especially in economic life, for instance, over decision making on 

resources, on utilization of her earnings and on her body. Hence a woman‘s life lies between 

pleasures at one end and danger at other end. In daily life women are routinely defined by sex 

and they are potential victims of kidnapping and rape.  

Apart from this general condition of gender inequalities, the situation seems more miserable in 

case of Dalit women. They are victims of a double deprivation. One, on the gender front, and 

the other on the caste front.  

This book is collection of scientific papers from professionals throughout the country. The 

papers included in this book covers nine major aspects such as current health status of women, 

socio cultural status of women, economic and political status of women, Nutritional and 

psychological status of women, women and science, women and IT sector and status of women 

in mass media. Papers   hightlight Women‘s issues, and  its impact on them and policies to 

support women in India. 

 

 

Nalini Ghatge 

Anuradha Dubey 
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ONE FEWEST CONSUMPTION OF SOYABEAN CAN IMPROVES 

NUTRITIONAL STATUS OF WOMEN 

Dr. Nalini S. Ghatge*  

Nutritional Status‘: It is the condition of the health of the individual as influenced by the 

utilization of the nutrients.  It can be determined only by the cor-relation of information 

obtained through a careful medical and dietary history through physical examination and 

appropriate laboratory investigations. 

Several recent scientific studies (Messina and Barne 1994) have shown that regular intake of 

traditional soya foods may help to prevent breast cancer, postrate cancer, colon cancer and 

menopausal problems of women (Kaushik and Jaiswal 2010).   Due to presence of isoflavones 

and phytoesrogen in soyabean, it helps to prevents cancer by inhibiting the growth of existing 

tumor cells, and the risk of endometrial cancer. 

Regular intake of soya product helps to prevent disease by lowering total cholesterol, low 

density lipoprotein, blood pressure and prevent plague built up in arteries (atherocleorosis) 

(Messina 1997). 

Soyabean contains fairly large amount of carbohydrates and very low quantity of starch hence it 

can be very suitable for diabetic patients. The other health benefits of soyabean are it prevents 

osteoporosis due to present of isoflavones. It can be use in lactose intolerance conditions. 

Soyabean is a good source of lecithin which act as a emulsifier and helps to dispose fatty 

material from vital organs. 

Significance of Soyabean: 

Soyabean is very much popular food crop in most of the countries of the world where as large 

number of people is found of soya products are prepared from soya seeds. Soyabean is now 

getting wide acceptance in India. The soyabean have the potentially to become industrial raw 

material in dairy products and agricultural stuff. Table 1.2and 1.3 gives and idea about 

nutritional significance of soyabean. 

*Principal, Women‟s College of Home Science and BCA Loni, Tal Rahata, Dist Ahmednagar 
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Table 1.1 Composition and Nutritive Value of Soyabean 

Components Values  

Moisture  (per cent/mg) 8.5  

Energy  (per cent) 416  

Protein  (per cent) 36.5  

Fat (total lipid) (per cent)  19.9  

Fat and saturated fatty acid  (per cent) 2.9  

Fatty acid (per cent) 4.4  

Poly unsaturated fatty acids  (per cent) 11.3  

Carbohydrates  (per cent) 30.2  

Fiber    (per cent) 9.3  

ash    (per cent) 4.9  

Isoflavones   (mg) 200.0  

calcium    (mg) 277.0  

Iron  (mg) 15.5  

Magnesium   (mg) 280.0  

Phosphorus (mg) 704.0  

Sodium (mg) 2.5  

Zinc (mg) 409.0  

Copper    (mg) 1.7  

Manganese (mg) 2.5 

Potassium   (mg) 1797.0 

Selenium   (mg) 17.8  

Vitamin C    (mg) 6.0  

Thiamine    (mg) 0.90 

Riboflavin    (mg) 0.90 

Niacin      (mg) 1.6 

Pantothanic acid    (mg) 0.80 

Vitamin B6    (mg) 0.41 

Folic acid     (mg) 375.0 

Vitamin A    (mg) 2.0  

Vitamin E    (mg) 2.0 

Source:  Swaminathan, 1998 

Table 1.2 Amino Acid Profile of Soyabean  

Name of the Amino Acid  

Total mg/100g 
Amount  

Arginine 450  

Histidine 150 

Liysine 400 

Tryptohan  80  

Phyenylalanine 300 

Tyrosilne 210  

Methionine 80  

Crytine 100  

Threnonine 240  

Leucine 480 

Isoleucine 320 

Valine 320 

Source: Gopalan et.al.(2001) 
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Soyabean is higher in protein than other legumes and many animal products.  The protein 

derived near by 40 per cent by soyabean. However, the quality of soya protein that is most 

remarkable health care professionals across the global recognizes. The superiority in quality of 

soya protein considers equivalent to that of the other high quality protein sources.  It has been 

also significant that the amino acids of the protein of soyabean are much similar to those of cow 

milk protein (Carrington,2008). 

The protein of meat, fish, eggs and grains become acid producing while most of the soya 

proteins are measured alkalizing in their effects which make desirable and substitute as human 

food. The soya protein is free from nucleoproteins and therefore it does not lead to formation of 

uric acid, hence it helps to inhibit gout.  Soyabean contained sufficient amount of fat soluble 

vitamins like A, D, E and K where as water soluble vitamins such as B complex vitamins i.e. 

vitamin B1, B2, B3, B6 and B12 which are quite essential for the promotion of growth and 

reproduction. When soyabean soaked in water and sprouted they contain vitamin C which is 

found in fresh fruit and green vegetables. 

Oil contents in soyabean vary from 15 to 40 per cent.  The oil of soyabean is of superior quality. 

It is low in saturated fat and free from cholesterol. The soya oil decreases LDL and cholesterol 

and maintain HDL ratio in unsaturated fatty acid.  Soyabean contains hardly any starch which is 

present very small in quantity in certain varieties.  The content of starch ranges from 1 to 3 per 

cent.  Yellow soyabean contain very little starch, it contains carbohydrates in small molecules, 

which ranges from 22 to 29 per cent, which depend on variety and stage of maturity. Soyabean 

also contain minerals specially calcium, iron, zinc and potassium. 

Health Benefits of Soyabean and Soy products 

Soyabean is a complete plant protein. Due to its high biological value and content good numbers  

of essential amino acids it can be use to prevent protein calorie malnutrition among vulnerable 

groups in the community. 

Soya based food products:  

There are number of soya products which are prepared by using soyabean as a base which may 

be categorized as traditional soya food products, advanced soya products and innovative soya 

products.  Extruded soya products are prepared by use of sorghum and defatted soyaflour  
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(Prasad  et.al. 2007). 

Traditional soya products are generally prepared by use of germination process.  Soyabean tofu 

is a fermented products prepared in Japan and used as a supplementary foods in a daily diet.  

Fresh tofu can be preserved in refrigerator for a few days. Where as dried tofu keeps well for 

long period after smoking and readily transported into a cans and other suitable packaging. 

Natto is a another product prepared by fermenting boiled soyabean with bacillus natto culture at 

60
o
C tide in a paddy straw and allowed to ferment for 24 hours, Natto is consumed in a fresh 

from. Temphe is prepared by inoculating with an A. oryzae and mycelium is allowed to grow 

for about 48 hours. Then it is fried sliced and cooked in soups.  Miso is popular in Japan and 

consumed along with soup and vegetables. The mixture of soya flour and rice flour paste is 

made by using water and inoculated with fermented rice and kept for fermentation about 3 to 4 

days.  Soya sauce is consumed widely in Japan.  It is a mixture of cooked soyabean and wheat 

flour which inoculated with A. oryzae and incubated at 40
o
C for 72 hours, salt solution is added 

and fermentation is allowed for period of 3 months. Soya sauce is then filtered, bottled and kept 

for longer period.  Soya meal is a residue obtained after fat extraction, which contains residual 

solvents which is heated to recover the solvent and to treat the meal.  The degree of heating is 

depends on the use of the meal.  Soya grits is the roasted residue after soyabean solvent 

extraction soyaflour is produced.  When soyabean is ground this has two different forms one as 

defatted soya flour, while the other is full fat soya flour.  Soya protein concentrate is a product 

obtained from good soyabean after removing the oil and water soluble carbohydrates.   It 

contains about 70 per cent protein.  Soyabean isolate contain major protein functions of 

soyabean.  It contain 90 per cent protein and used in food formulation and meal industry.  Soya 

protein fiber is prepared from soy protein isolate by spinning the alkaline solution in acid bath.  

It is available in frozen from and incorporated in meal products like corned belt, meal loaf and 

others.  Textured vegetable soya protein  is a popular meat extender used in food industry.  It 

is prepared from flour or soya protein concentrate.  It is used in sausages, meat loaf restructured 

meat and other meat dishes like hamburger, patties etc. 

Soyabean animal feed is a vital in the development of livestock and poultry industries made 

from soyabean meal.  Soyabean is also used in the industry.  Soya protein isolate or concentrate 

are industrial raw material used for paper coating, insulation foam, glue and textile sizing. 
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Advanced Soya products:  

Milk substitute and infant food supplementary formulas are prepared with the help of soya base. 

Preparation of milk process consists of grinding decuiticling soyabean in hot water straining the 

milk though fine sieve heating the milk at 14 lb pressure for 30 minutes to destroy  inhibitor and 

ant nutrient and fortifying with sugar minerals and vitamins. Soyamilk is a better milk substitute 

for lactose intolerance. It consumes in liquid from or can be dried and used for feeding the 

infants.  It also used in weaning process. 

Edible soyaflour such as full fat, low fat and the defatted soya flour are used in the enrichment 

of protein content in the preparation of bakery and confectionary such as cake, chocolate  and 

candies products. 

Soya flour is used in soup powders.  Coffee powder is blending with soya flour.  Spices and 

condiments are used fortified with the contents of soya vitamins and minerals.  Where as soya 

milk powder mixed in skim milk powder (Swaminathan 1998) in the dairy industries. 

Soyabean has high quality of amino acid, better protein digestibility.  It also contents a better 

lipoxidase activity, lecithin and lipid profile.  Due to these qualities in soybean and soya 

products are used in the dietary treatment of various deficiencies diseases. 

However, the processing techniques used in the preparation of these innovative soya products 

are tedious, complicated, high costing and require skill personals. Generally home based 

treatment has been recommended during the rehabilitation phase of treatment for malnutrition in 

areas where follow up is possible (Ashworth, 2006).   The traditional foods are most familiar in 

the community.  It requires less skill for their preparations.  Hence, such traditional and home 

made based foods are chosen after the value addition and planned to use as a food. 

Significance of the Study:  

Such type of study has not been conducted in this region. Therefore the data regarding this study 

is significant model for combating malnutrition problem among people. 

Generally farmers in this region are cultivating soyabean as cash crop hence, this study will 

helps in awareness of importance and other health benefits of soyabean. 

In further this study had wide scope for improving better nutritional and health status of the 

family after making them aware about the consumption of prepared  soya based food products. 
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Soyabean is referred as vegetarian meat due to its high quality amino acid profile. It is less 

expensive legume as well as oil seed crop locally available. Due to excellence source of macro 

and micro and other biological properties this can be use full formulation of high nutri mix 

weaning and supplementary foods to combat malnutrition and maintain good health and 

nutritional status of preschoolers. By keeping this view present research study has been 

designed. 

Conclusion: 

One fewest consumption of soyabean daily in any form by human being can prevent dreaded 

diseases such as breast cancer, colon cancer, prostrate cancer, hypertension, menopausal blue. It 

also prevent malnutrition among preschool children and vulnerable group. 

References: 

1) Ashworth; A (2006).‖Effect and effectiveness of community based treatments of sever 

malnutrition‖. Food Nutr Bull; 27: S24-S48. 
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STATUS OF WOMEN IN THE PRESENT SCENARIO 

 Prof. Manju Arora* 

Status Defined : 

 Position of an individual in relation to that of others. 

 A social or professional position, condition, or standing to which varying degrees of 

responsibility, privilege, and esteem are attached. 

 Status is simply a position in a social system, such as a child or parent. Status refers to 

what a person is. 

 Status is also referred as a synonym for honor or prestige, when social status denotes the 

relative position of a person on a publicly recognized scale or hierarchy of social worth. 

 A status is simply a rank or position that one holds in a group. One occupies the status of 

son or daughter, playmate, pupil and so on. Eventually one occupies the status of a 

husband, mother, and breadwinner and so on; there are so many statuses as there are 

groups of which one is a member. 

There are certain phrases which also throw light on the word  Status : 

 Above the salt – among the distinguished or honoured guests at a dinner of high rank. 

 Born in the Purple – of royal or exalted birth. Upper crust – The highest social stratum; 

the wealthy. 

 Upper crust – The highest social stratum; the wealthy. 

 Born with a silver spoon. 

 Brown bagger – a person of inferior status. 

 Grass root – the common man, the working class. 

For analytical purposes, statuses are divided into two basic types – Ascribed and Achieved. 

Ascribed statuses can be defined as those that are fixed for an individual at birth. Statuses 

based on inborn characteristics, such as gender, are called ascribed statuses, One can be placed 

in the stratification system by their inherited position, which is called ascribed status. Ascribed 

statuses that exist in all societies include those based upon sex, race, ethnic group and family 

background. 

*Professor, Dept. of Ext. Comm. & Mgt, Institute of Home Science ,Agra 

 

http://en.wikipedia.org/wiki/Ascribed_status
http://en.wikipedia.org/wiki/Ascribed_status
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 For example, a person born into a wealthy family characterized by traits such as popularity, 

talents and high values will have many expectations growing up. Therefore, they are given and 

taught many social roles as they are socially positioned into a family becoming equipped with 

all these traits and characteristics. 

On the other hand, one can earn their social status by their own achievements, which is known 

as achieved status.  Statuses that individuals gained through their own efforts are 

called achieved statuses. Achieved status means what the individual acquires during his or her 

lifetime as a result of the exercise of knowledge, ability, skill and/or perseverance. Occupation 

provides an example of status that may be either ascribed or achieved; it can be achieved by one 

gaining the right knowledge and skill to become socially positioned into a higher position of that 

job, building a person's social identity within the occupation. Social status is used in many parts 

of the world. 

An embodied status is one that is generated by physical characteristics located within our 

physical selves (such as beauty, physical disability, stature, build). The status that is the most 

important for an individual at a given time is called master status. 

Historical Perspective Regarding Status of Women 

The status of women in India has been subject to many great changes over the last few decades. 

The status of women is one of important aspects to study in every era. 

Women in Ancient / Vedic Period:  

In Ancient Indian society status of women was to some extent satisfactory, 

The position of women in ancient India was taken in high esteem. The historical background of 

Indian society reveals that in Vedic times a woman was given a high status. It is an old saying, 

―Where women are honored, gods reside there.‖ 

She was known as ‗Ardhangini‘ – one half of husband‘s body. She enjoyed equal status with 

men and was regarded even superior to men. A woman was considered as an equal partner with 

man in the responsibilities and duties at home. 

The women used to take important decisions and were allowed to choose their own husbands 

through the system of ‗Swayamvara‘ At the time of marriage, she as a bride was entitled to 

procure certain solemn vows from the bridegroom before the ritual fire.  

No religious ceremony by the husband could bear fruit without her participation. 

http://en.wikipedia.org/wiki/Role
http://en.wikipedia.org/wiki/Social_position
http://en.wikipedia.org/wiki/Achieved_status
http://en.wikipedia.org/wiki/Achieved_status
http://en.wikipedia.org/wiki/Master_status
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Women enjoyed equal status and rights during the early Vedic period. 

Women in ancient society were respected and were also given importance and prominent 

position in the Indian society. 

Access to education was possible for the women in ancient times. They participated in 

educational debates and discussions.   

Another evidence of equality of women at par with men in gender relations was that a woman 

enjoyed freedom of movement and had the same rights and access to reading Vedas, getting 

education and having a say in the choice of her marriage partner. Thus, during the Vedic periods 

women actively played in the intellectual and social life of the country. 

As a mother, wife and sister the women occupied an honored place. She was regarded as the 

epitome of courage and boldness, love and affection, sacrifice and suffering.  

Traditionally, India had seen a woman as a member of the family or a group and not as an 

individual with an identity or right of her own. The principle of equality of women and men has 

been basic to traditional Indian thinking and the Hindu religious philosophy. 

In the Upanishad period there are references to women as celebrities who attained high 

intellectual attainments. Gargi Vacaknavi is one of the examples. Maitrey, the wife of 

Yajnavalkya is represented as having philosophical discussion with her husband on the 

relationship of the universal soul (Paramatma) to the individual soul. These examples 

demonstrate the height of intellectual and spiritual attainments to which as women could rose. 

The concept of woman as Shakti, the primal energy force, found expression in the famous epic 

Mahabharata. In this epic woman is glorified as a ―light of the house, mother of the universe 

and supporter of the earth and all its forests‖. The Mahabharata further says that there is no guru 

like the mother. In earlier Vedic age a woman held higher and honored situation in gender 

relationship. 

Manu, who was the first to codify the laws in India, writes about the status of women in his 

Manusmriti, ―Where women are honored, there the gods rejoice. Where, however, they are not 

honored, there all sacred rites prove useless.‖ In addition, he further declared: ―In whatever 

house a woman is not duly honored, that house, with all that belongs to it shall utterly perish.‖  

In another epic Ramayana, when Rama intended to perform the Ashwamedha Yajana in the 

absence of Sita, the religious norms advised Rama to keep a golden statue of his wife beside 
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him during the ceremony. This showed that no ceremony could be performed without the 

presence of women. 

These epics through ages have become benchmark with which status of women is compared. 

While making comparison it is always said that as women participated equally along with men 

in the religious rituals so women are equal to men. 

Women in the Later Vedic Age   

 The honored status that women enjoyed in the family and society in the Vedic Age began to 

undergo radical changes. This took place with the pronouncement by Manu, the Hindu law-

giver, regarding woman‘s changing position through her life cycle, states the subordinate 

position of a women: 

                    “  In childhood, the women are subjected to their fathers: 

                        In youth to their husbands, and 

                        When their husband is dead, to her sons:  

                        She should never enjoy independence.” 

This deterioration in the status of women was due to the dominance of the male attitude. In this 

way, the images of woman created by the Hindu lore thus became paradoxical and contradictory 

to the earlier Vedic Mahabharata and Ramayana days. She became an essentially weak and 

dependent creature needing the constant guardianship and protection of man.  

Marriage, Motherhood and service to the husband were being regarded as the most valuable 

attributes of the woman, lowering her status. Later Vedic age denied to her reading Vedas and 

getting education. 

Women in Medieval Period: 

With time, women started to lose their importance and their status began to wane. There was 

greater erosion in the status and position of women in medieval period.Around 500 B.C., The 

status of women began to decline with the invasion of Mughals and later Christianity worsened 

women‘s freedom and rights. 

During the course of medieval period, women lost their honored place due to social, economic 

and political factors. 

The freedom given to women was curtailed slowly and she was not allowed to voice her 

opinions in political matters. 
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Evil practices like Sati, Child Marriages and ban on Widow remarriage came into vogue. 

Daughters were considered to be a burden and they were reduced to doing the chores of 

household. Women were tortured and humiliated and their position and condition degraded. 

The Muslim conquest brought about Purdah pratha in the Indian society. 

Jauhar was practiced by the Rajputs of Rajasthan. 

Dowry system found its roots in the society; this led to decline in women‘s status inside and 

outside the home. 

Devadasi, temple women, were sexually exploited in some parts of India. 

Polgamy was widely practiced by Hindu Kshatriya rulers. 

Women were not allowed in Jenana areas. 

During the last few years, sexual harassment at work place, eve teasing, abduction and female 

foeticide gave inclination of the horrible behavior patterns prevailing in the society.  

Majority of women lived a life of dependency that did not possess any self-identity.  

Thus, during the medieval period, Indian women lost their earlier status and were at the lowest 

ebb. 

 In spite of these conditions, some women excelled in the fields of politics, literature, 

education and religion. 

 Razia Sultana became the only woman monarch to have ever ruled Delhi.  

 The Gond queen Durgavati ruled for fifteen years, before she lost her life in a battle with 

Mughal emperor Akbar's general Asaf Khan in 1564.  

 Chand Bibi defended Ahmednagar against the mighty Mughal forces of Akbar in 1590s.  

 Jehangir's wife NurJehan effectively wielded imperial power and was recognized as the 

real force behind the Mughal throne.  

 The Mughal princesses Jahanara and Zebunnissa were well-known poets, and also 

influenced the ruling administration. 

 Shivaji'smother, Jijabai was deputed as queen regent, because of her ability as a warrior 

and an administrator.In South India, many women administered villages, towns, divisions 

and heralded social and religious institutions. 
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Women in British India  

The Britishers along with Indian reformers raised their voice to eliminate brutal practices against 

woman, which had placed them at the marginalized position in the society such as: female 

infanticide, child marriage, enforced widowhood and sati. Thus, in order to raise the status of 

Indian women, the British rule led to number of socio- religious reforms in the country along 

with the Indians. 

A. Reformist organizations led the fight against women‟s oppression by condemning such 

practices as polygamy, early marriage, enforced widowhood and by advocating female 

literacy. These organizations were: 

 Brahmo Samaj founded by Raja Ram Mohan Roy in 1828. Raja Rammohan Roy's 

efforts led to the abolition of the Sati practice under Governor General William 

Cavendish-Bentinck in 1829. 

 Arya Samaj set up by Dayanand Saraswati in 1875. Swami Dayanand's main 

message - "Back to the Vedas" - formed the bedrock of all his thoughts and 

actions. In fact, he spent a lifetime preaching against many Hindu customs and 

traditions that were meaningless and oppressive, according to him. These 

included practices such as untouchability, child marriage and forced widowhood, 

which were prevalent in the 19th century. 

 Ramakrishna Mission created by Vivekananda in 1897 worked for the upliftment 

of women.  

B. Individual male reformers also took part in the fight to upgrade the status of women, 

they were: 

 Ishwar Chandra Vidyasagar's crusade for the improvement in condition of widows 

led to the Widow Remarriage Act of 1856. 

  Ramakrishna Paramahans, Keshab Chandra Sen, Maharishi Kare,   

 Many women reformers such as Pandita Ramabai also helped the cause of women 

upliftment. 

 Mahadev Ranade and Gopal Krishna Gokhale    
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Women in Freedom Struggle for Independence 

In 1887, the National Social Conference was formed specifically to lead the social reform 

campaign to further support one of the major objectives of women‘s emancipation. It created a 

separate entity known as the Indian Women‘s Conference. 

Gandhiji supported women‘s induction into public life while asking also that their domestic role 

be fully honored and valued. His tools of mass agitation politics served him well in getting 

women out of the private into the public sphere. Thus during the freedom struggle no distinction 

was made in the participation of either women or men. This gave equal status to gender. In 

recognizing their contribution the principle of ―Gender Equity and Equality‖‖ was enshrined in 

the constitution of free India in 1950. 

Women in Modern Period 

In recent years the role of women has undergone some drastic changes due to globalization and 

commercialism. Revolutionary changes have taken place in the position of women in India after 

independence.  

Women have contributed to the progress of humanity in every age. They are the agents of 

change. They have contributed significantly towards nation making. The status of women is a 

significant reflection of the social justice in the society. 

Constitutional Provisions 

The constitution of India not only grants equality to women but also empowers the state to adopt 

measures of positive discrimination in favor of women for neutralizing the cumulative socio-

economic, education and political disadvantages faced by them. Fundamental Rights ensure 

equality before the law and equal protection of law; prohibits discrimination against any citizen 

on grounds of religion, race, caste, sex or place of birth and guarantee equality of opportunity to 

all citizens in matters relating to employment. 

The Constitution of India guaranteed certain fundamental rights to the women. Indian women are 

the beneficiaries of these rights in the same manner as the Indian men. 

 The Constitution of India provided for special steps to be taken by the government to improve 

the condition of women by separate institutions. 

The constitution of India has incorporated some special provision for increasing the status of 

women in India. From 1950, with the introduction of the democratic constitution, it has granted 
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equal social and political rights to women. The constitutional provisions given in favor of 

women are: 

 Article 14 guarantees that the State shall not deny equality before the law and equal 

             protection of the laws, 

 Article 15 prohibits discrimination against any citizen on the ground of sex:  

 Article 16 provides for equality of opportunity in matter of public employment. 

 Article 39(a) and Article 39(d) states to direct its policy towards securing for men and 

women equally the right to an adequate means of livelihood and equal pay for equal 

work for both men and women. 

 Article 42 states to make provision for securing just and humane conditions of work and 

for maternity relief. 

 Article 51(A) (e) promotes harmony and the spirit of common brotherhood amongst all 

the people of India and to renounce practices derogatory to the dignity of women.  

 Article 243 D (3)  Not less than one-third (including the number of seats reserved for 

women belonging to the Scheduled Castes and the Scheduled Tribes) of the total number 

of seats to be filled by direct election in every Panchayat to be reserved for women and 

such seats to be allotted by rotation to different constituencies in a Panchayat. 

 Article 243 D (4) Not less than one- third of the total number of offices of Chairpersons 

                 In the Panchayats at each level to be reserved for women.  

 Article 243 T (3) Not less than one-third (including the number of seats reserved for 

women belonging to the Scheduled Castes and the Scheduled Tribes) of the total number 

of seats to be filled by direct election in every Municipality to be reserved for women and 

such seats to be allotted by rotation to different constituencies in a Municipality. 

 Article 243 T (4) Reservation of offices of Chairpersons in Municipalities for the 

Scheduled Castes, the Scheduled Tribes and women in such manner as the legislature of 

a State may by law provide.  

Legislative Provisions  

To uphold the Constitutional mandate, the State has enacted various legislative measures 

intended to ensure equal rights, to counter social discrimination and various forms of violence 

and atrocities and to provide support services especially to working women. 
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Effective changes in the status of women were contemplated in India through social legislations. 

Various legislative measures intended to ensure equal rights, counter social discrimination and 

various forms of violence and atrocities and to provide support services especially to working 

women have been enacted by the government to uphold constitutional mandate. 

These legislations have been brought in order to give equal rights and privileges to women with 

men, to eliminate discriminations against women, remove inequality between sexes, and remove 

external barriers coming in the way of their self-realization and development. The important 

Acts passed for the upliftment of the status of women are: 

 The Special Marriage Act 1954 

 The Hindu Marriage Act 1955 

 The Hindu Succession Act 1956 

 The Hindu Adoption and Maintenance Act 1956 

 The Hindu Minority and Guardianship Act 1956 

 The Maternity Benefit Act 1961 

 Dowry Prohibition Act 1961 

 Medical Termination of Pregnancy Act 1971 

 The Contract Labour Act 1976 

 The Hindu Women Right to Property Act 1973 

 The Equal Remenuration Act 1976 

 The Child Marriage Restraint Act 1979 

 Indecent Representation of Women[Prohibition]Act 1986 

 Commission of Sati[Prevention] Act 1987 

 Protection of Women under Domestic Violence Act 2005 

Special Initiatives for Women 

Some special initiations have been taken for women:  

 National Commission for Women In January 1992- this statutory body with a specific 

mandate to study and monitor all matters relating to the constitutional and legal 

safeguards provided for women, review the existing legislation to suggest amendments 

wherever necessary was set up. 
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 The 72
nd

 and 73
rd

 Constitutional Amendment Acts passed in 1992 for reservation of 

women in Local Self Government by Parliament ensured one-third of the total seats for 

women in all elected offices in all Rural and Urban Local Bodies. 

 The National Plan of Action for the Girl Child (1991-2000 AD) The Action Plan is to 

ensure survival, protection and development of Girl Child with the ultimate objective of 

building up a better future for the girl child. 

 In 1990, grants from foreign donor agencies enabled the formation of new women-

oriented NGOs. Self-help groups and NGOs such as Self Employed Women's Association 

(SEWA) have played a major role in safeguarding the  women's rights in India.   

 The Government of India declared 2001 as the Year of Women Empowerment 

(Swashakti). 

 National Policy for Empowerment of women, 2001 The Department of Women and Child 

Development in the Ministry of Human Resources Development prepared a „National 

policy for Empowerment of Women‟ in the year 2001. The goal of this policy is to bring 

about the advancement, development and empowerment of women. 

 In 2010 March 9, one day after International Women's day, Rajyasabha passed Women's 

Reservation Bill, ensuring 33% reservation to women in Parliament and state legislative bodies.         

Present Scenario of the Status of Women 

Some Bright Spots 

 India has world's largest number of professionally qualified women. 

 India has largest population of working women in the world. 

 India has more number of doctors, surgeons, scientists, professors than the United States 

Women Achievers 

With the help of the social reformers women of India slowly started recognizing their true 

potential. She started questioning the rules laid down for her by the society. As a result, started 

breaking barriers and earned a respectable position in the world. Today Indian women have 

excelled in each and every field from social work to visiting space station. There is no arena, 

which has remained unconquered by Indian women. Whether it is politics, sports, entertainment, 

literature, technology everywhere we can hear applauses for her. 
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Women for Social Cause 

 Vijayalaxmi Pandit- First woman president of UN General Assembly 

Vijayalaxmi Pandit became the  first Indian woman to be appointed minister at the 

Centre.  

She was given charge of local self-government and public health in 1937.  

She later became the first woman president of United Nations General Assembly in 

1953.  

She also served as governor of Maharashtra in 1962 and later Indian representative to 

UN Human Rights Commission. 

 Ramabai Ranade (25 January 1863 – 1924) was an Indian social worker and one of the 

first women's rights activists in the 19th century. 

 Medha Patkar is a well known social activist of India. 

 Jyotirao Govindrao Phule, who was a prominent activist, thinker and social reformer 

from the Indian state of Maharashtra  

 Madhu Kishwar has taken up a number of social justice fights in India 

Women in Politics 

Women of India are highly active today in this area. 

 Sarojini Naidu, Sucheta Kriplani were the torchbearers for the women of India. 

 Mrs.VijayLkshamiPandit was the first Indian woman to hold a post in the cabinet. Thus 

paving the way for other women.  

 The most important name in the category of women politicians was Mrs Indira Gandhi. 

She was the one who made world stop and notice the talent and potential of Indian 

women. She was the first women Prime Minister of independent India. 

  Today her daughter-in law Mrs Sonia Gandhi is following her footsteps and leading the 

Indian National Congress. 

 Other women who have made their name in politics of India are Shiela Dixit, Uma 

Bharti, Jayalalitha, VasundhraRaje ,Mamata Banerjee and Mayawati.  

 Pratibha Devisingh Patil was the 12th President of the Republic of India and first 

woman to hold the office.  
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Women in Corporate Field 

 Another name  in this list include Vidya Mohan Chhabaria, Chairperson of 

 Jumbo Group, Naina Lal Kidwai, Vice Chairperson and Managing Director of HSBC 

Securities and Capital Market, Sullaijja Firodia Motwani and Mallika Srinivasan. 

One of the most famous female business success stories is the Shri Mahila Griha Udyog 

Lijjat Papad. Lalita Gupte and Kalpana Morparia (both were the only businesswomen in 

India who made the list of the Forbes. 

 KiranMajumdar Shaw is the undisputed corporate queen of India. She is the richest 

Indian woman. She is the MD of Biocon India. She started the company to make 

industrial  enzymesin her garage with seed capital of Rs.10,000/-.Not only is she an 

astute business woman but is also considered one of Asia‟s top  philanthropist, donating 

millions to charities that make medicines available to the poor.  

 Chitra Ramakrishna took over the charge as Managing Director and CEO of National 

Stock Exchange becoming the first women to Head the National Stock Exchange  in 2013. 

 Shikha Sharma,Managing Director and CEO,Axis bank is a three decade veteran of 

national banking and one of the only two women to run a private bank in India. 

 Chanda Kochkar,MD,CEO,ICICI BANK In 2009 she became the youngest CEO,the first 

woman to head ICICI Bank. 

 There are many others in the line who have worked for and achieved what they wanted. 

Lets salute to them and be inspired by them. 

The above picture shows that the status of women has gone through many ups and downs. 

Women have had equal participation in all spheres of life. She is half of the human race. Still lot 

of crime is seen in modern society. Constitutional provisions are not only sufficient to get a 

respectful position in the society. Certain changes inside mind-set of women themselves and 

everybody in the society is required.Everybody in the society understands there is division of 

labour in society,some essential role is played by every person in society so why are women 

considered secondary to men.In modern times technology has developed,globalization and 

commercialization have come into existence but the status and position of womenhas not 

improved to the levels it should have reached.This shows that the women herself is responsible. 

There has been, in general, a lack of awareness among the women about various legislations and 

programmes being implemented for the benefit of women. Although the socio-cultural situation, 
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to a great extent, keeps women isolated. Lately the radio, TV and other mass communication 

media have exposed them to information and knowledge. However, such exposure has not yet 

resulted in creating consciousness to the desired extent among women, nor has it succeeded in 

loosening the hold of tradition-oriented thinking and mores. The significant roles that are vital 

for women's development  in such vital areas as attitudes to education, health and health care, 

nutrition, reduction of infant mortality; meaningful participation in many skilled jobs in 

advanced science and technology areas like medicine and medical research, electronics and 

informatics, education and teaching, energy-conservation and in improving the quality of life, 

has not yet been grasped fully by society, and especially by the women , at large. 

It is the woman who has to wake up,fight for her rights and grasp the position in society which 

she wants and should hold. Let us all today take a vow that we will fight to achieve the status 

which is due to us and also will fight for other women to help attain their status. 
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EMOTIONAL STATUS OF WOMEN IN INDIA 

Prof. Vishala Patnam* 

Emotion is a subjective, conscious experience characterized primarily by psycho-physiological 

expressions, biological reactions and mental states. Emotions are a complex state of feeling that 

results in physical and psychological changes that influence our behaviour. The emotional status 

of women is like a see-saw and it varies with the stages of life span. In the 21
st
 century women‘s 

life is not just limited to four walls of the home but they are involved in various kinds of gainful 

employment. That‘s why they have to learn to manage with multiple roles and responsibilities. 

As they have limited time and energy resources, while doing so, they get some or other kind of 

anxiety, various types of stress; develop phobia, behavioral and health disorders. It is imperative 

for women to develop a positive attitude towards life, enhance their knowledge and skills related 

to the social roles to become empowered and efficient in discharging their duties well and also 

by paying proper attention to general health for maintaining good mental health. To develop 

strong self… women must realize that ―what is in me is more valuable than what is on me 

and what is with me‟. They should develop an attitude of Woman, without her, man is 

nothing (looking at her positively) than developing a negative feeling that Woman, without 

her man, is nothing (looking at her negatively). The women who take care of only domestic 

work must learn to introduce themselves as Home Makers or Domestic Engineers instead of 

saying we do nothing. Women must be aware of the developmental milestones of life and the 

characteristics of mind (it‘s like water, air and fire) & psycho analysis in order to cope with 

challenges of life.     

Psychological research in post-independence India identified poverty & deprivation, 

discrimination and inequalities based on caste, religion, region and gender. Gender is being 

increasingly recognized as a critical issue in societal development. The issues that the women‘s 

movement has engaged since the 1970s have ranged from dealing with violence against women, 

addressing the inequities of gender in education, employment, access to health care and political 

representation through campaigning for changes in law and policy, and highlighting concerns 

such as reproductive and sexual rights.  

*Associate Dean, College of Home Science Vasantrao Naik Marathwada Krishi Vidyapeeth, 

Parbhani(Maharashtra) 
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The factors that determine the emotional status of women in India are majorly 

Family values and attitudes  

All families have commitments, values, and priorities. Some of these sentiments are explicit and 

well defined. Our family, friends, community and the experiences we have had all contribute to 

our sense of who we are and how we view the world. Family values can influence many of the 

judgments made as well as have an impact on emotional status of women. 

Socialization practices 

These practices influence the behavior, beliefs and actions of women. It is the process where the 

women acquire knowledge & skills, imbibe values and develop interests. It plays a key role in 

women‘s development. 

Socio-economic status 

Socio economic status is often measured as a combination of education, income and occupation. 

When viewed through a social class lens, privilege, power, and control are emphasized. SES 

affects overall functioning of women , including development across the life span, physical and 

mental health. Variance in socioeconomic status, including disparities in the distribution of 

wealth, income, and access to resources, affects them. Women are more often responsible for 

raising children and are increasingly likely to raise children alone.  Reduced income for women 

coupled with longer life expectancy and increased responsibility to raise children has made it 

more likely for women to be at emotional risks. Socioeconomic status affects overall well-being 

and quality of life for women. It focuses on the interface of reproductive health and 

psychological well-being such as premenstrual distress, menopause, pregnancy etc.  

Self Esteem of women  

Self esteem means one‘s own judgment about one‘s worthiness. It develops and increases based 

upon psychological centrality, self analysis, social feedback from significant people in life and 

social comparison. There is lot of research evidence that high self esteem women maintain sound 

mental health and it is vice versa with low self esteem women. 
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Gender linked attributions  

Acts of violence began in the early years of marriage and were not sporadic but formed a 

continuous pattern. Most investigations have traced the factors of violence to either economic 

reasons related to demands for dowry and extended dowry, non-economic reasons such as 

alleged failure of the wife to fulfill household responsibilities and obligations, sexual control of 

the wife including suspicion of fidelity of the wife and illicit relations of the husband and 

domestic conflicts between the daughter-in-law and the mother-in-law (woman-versus-woman 

antagonism).  

Reproductive health 

Reproductive health addresses the reproductive processes, functions and system at all stages of a 

woman‘s life. It influences the health and emotional well-being from teenage to late adulthood. 

It includes a broad range of topics such as birth control, sexually transmitted infections, ability 

to become pregnant and infertility. Reproductive health depends on factors such as age, 

lifestyle, and overall health. 

Marriage and motherhood 

Marriage is an important event in a woman‘s life which acts as a turning point. It is closely 

linked to motherhood. Women encounter innumerable challenges in upbringing children. It has 

become all the more challenging in the rapidly challenging socio-economic and cultural 

scenario. 

Social Support Network (friends, relatives and facilities) 

With the disintegration of joint family system women encounter various types of problems in 

managing household work and child care. Good support of spouse, friends, relatives and 

availability of facilities for child care make a big difference in women‘s life and their emotional 

status. 

Work-family interface 

Although women have always worked in various occupations and their earnings are a critical 

contribution to their families‘ sustenance Terms such as ‗role conflict‘ in educated working 

women denoted the stress associated with women stepping out of the ‗private‘ role of 

domesticity and the competing demands of home and paid work. The implicit assumption was 
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that the home/family, which was considered the site of women‘s ‗natural‘ role, was a stress-free 

sanctuary while the workplace and responding to dual demands of work and family were 

sources of stress per se. In particular, the addition of paid employment to their existing family 

roles, it was assumed, led to a number of negative effects on women‘s and their families‘ well-

being. Subsequent research in the decade of the 1990s has, however, been more nuanced 

exploring the processes involved in work–family linkages, revealing that these two spheres are 

highly interdependent and rarely as insulated from each other as it might be believed. Studies 

have documented the importance of taking into account key mediating variables such as nature 

of work, child-care arrangements, type of family structure, perception of family environment, 

attitudes towards wife‘s employment, extent of involvement in work or family and their impact 

on mental health outcomes of employed women. 

Aging and widowhood 

With increase in age, there is reduction in the physical and mental capacities and increase in 

physical and mental problems which are inevitable. The 21
st
 century women are educated and 

are contributing significantly in some or the other ways to run their families.  That is why they 

are becoming independent individuals. Due to widowhood women get socially isolated, feel 

lonely and succumbed to emotional problems due to loss of their beloved spouse.  

Women have to learn to save adequate money to take care of their old age needs and demands 

than depending upon their children who would be preoccupied with their own responsibilities. 

They must take adequate care of their physical and mental fitness throughout their lifespan so 

that they would become an asset to their grown up children than a burden to them. Such women 

are most wanted, respected, accepted and welcoming members of their families.  
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WOMEN EMPOWERMENT THROUGH ENTREPRENEURSHIP 

DEVELOPMENT 

Dr. Ila Jogi* 

Empowerment of women is the need of the day, as it is the surest way of making women as 

"partners" in development and bringing them in the mainstream of development not only as 

mere "beneficiaries‖ but also as "Contributes". Women of any nation are the mirror of its 

civilisation. When women moves forward the family moves, the village moves and the nation 

moves. The process of women empowerment is conceptualised in terms of personal assertions 

and confidence ability to protect themselves as women, attaining economic independence, 

ownership is productive assets provide leadership in women.  

Empowerment in real sense would mean when women are actively involved in larger struggle 

for social change. Women contribute considerably to household income through income 

generating activities or in cashing existing self employment opportunities. Indian economy is 

capital short and labour affluent, resulting in  widespread unemployment. This problem can be 

solved by generating employment through entrepreneurship. The women who are poor, 

unskilled and cannot afford to pay and attend any training programmes for employment are 

poorest of the poor. These women need supplementary income to improve their lives. 

Entrepreneurship among women recognise the major initial emphasis on confidence building 

and ability to negotiate and assist themselves with male suppliers and customers. In modern 

times women are slowly emerging through their struggle for survival and progress. Women has 

now established their right as wage earner in competition with male counterparts in the field of 

entrepreneurship. Through income generation women can supplement family income, give 

scope to independence, prove themselves as potent economic factors, get the scope for 

development and choice of a career, and have good impact on  their social position and status. 

The emergence of women entrepreneurs and their contribution to the national economy is quite 

visible in India. The number of women entrepreneurs has grown over a period of time, 

especially in the 1990s. Women entrepreneurs need to be lauded for their increased utilization of 

modern technology, increased investments, finding a position in the export market, creating a 

sizable employment for others and setting the trend for other women entrepreneurs in the  

*Associate Professor, Department of Home Science Mahila Mahavidyalaya, Karad; Dist. Satara; 

Maharashtra 



International E-Publication 

www.isca.co.in 

International Science Congress Association  

25 

 

organized sector. While women entrepreneurs have demonstrated their potential, the fact 

remains that they are capable of contributing much more than what they already are. Women‘s 

entrepreneurship needs to be studied separately for two main reasons. The first reason is that 

women‘s entrepreneurship has been recognised during the last decade as an important untapped 

source of economic growth. Women entrepreneurs create new jobs for themselves and others 

and also by being different. They also provide the society with different solutions to 

management, organisation and business problems as well as to the exploitation of 

entrepreneurial opportunities. The second reason is that the topic of women in entrepreneurship 

has been largely neglected both in society in general and in the social sciences. Not only have 

women lower participation rates in entrepreneurship than men but they also generally choose to 

start and manage firms in different industries than men tend to do. 

Development of the society is directly related with the Income Generation Capacity of its 

members with agriculture, as the key income generation activity. The entrepreneurship on farm 

and home can directly affect the income of a major chunk of our population. The growth of 

modernization processes such as industrialization, technical change; urbanization and migration 

further encourage it. Entrepreneurship in small scale is the only solution to the problems of 

unemployment and proper utilization of both human and non-human resources and improving 

the living condition of the poor masses [Prabha Sigh, 2009]. 

Entrepreneurship is the dynamic process of creating incremental wealth. This wealth is created 

by individuals who take the major risks in terms of equity, time and career commitment of 

providing value to some products or services. The product or service itself may or may not be 

new or unique but value must somehow be infused by the entrepreneur by securing and 

allocating the necessary skill and resources. [Kuratka and Richard 2001]  

The delivery of micro finance to the poor is smooth, effective and less costly if they are 

organized into SHGs. SHG is promoting micro enterprise through micro-credit intervention. 

Micro enterprise is an effective instrument of social and economic development. The micro 

finance is agenda for empowering poor women. Micro enterprises are an integral part of planned 

strategy for securing balanced development of the economy of the poor women. Rural women‘s 

participation in agro-based activities is much more than what statistics reveal. This is mainly 
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due to the fact that most of the work done by the women at farm and home is disguised as daily 

chores. 

Mechanization and easy availability of labour provide more time to energetic women to engage 

themselves in self-employment or entrepreneur ventures. Rural women are having human and 

nonhuman resources to take up an enterprise need one an innovative mind and motivation. 

Entrepreneurship is the only solution to the growing employment among rural youth. It helps to 

generate employment for a number of people within their own social system. This is more 

beneficial for women in rural areas as it enables them to add to the family income while taking 

care of their own home and livestock centred task. Rural women possess abundant resources to 

take up enterprises. She has the benefit of easy availability of arm and livestock based raw 

materials and other resources.  

Entrepreneurship Development : Role of Home Science in Capacity Building  

Field of Home Science has "Entrepreneurship Development" as an integral part of the 

curriculum which act as a "Capacity Building" programme for potential entrepreneur in the field 

of Home Science. The youth or potential entrepreneurs are made aware about the characteristics 

of successful entrepreneur helped to develop these through a well structured training 

programme. Home Science is interdisciplinary field .As well known it comprises of five fields 

of knowledge i. e. Food and Nutrition, Clothing and Textile, Human Development and Family 

Studies, Home Management, Communication and Extension. Each field of knowledge of Home 

Science opens the opportunities for entrepreneurship in various areas. Entrepreneurship avenues 

in Home Science in each specialisation is as following.  

Home Management (Family Resource Management): 

The sub-specialisation at undergraduate and post graduate level  equip the students to start their 

own enterprise in the following areas. They can add the novelty in the existing patterns in the 

market through applying the principles and knowledge gained during their studies. 

 "Interior Designer" -  planner for residential and commercial space 

 :Ergo-designers" for furniture, storage spaces, work centres 

 "Landscape Designer" for residential units 

 "Florist" - They can add their innovative ideas about bouquet and flower arranements: 

Bonsai creators and sellers 
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 "Nursery" for selling saplings of plants, flowers and plant suppliers to industries and 

institutions 

 Consultants for kitchen designs 

 "Housekeepng services" (to various institutions, industries, hospitals, hotels) can be 

started 

 "Party Organisers' and "Event Managers" 

 "Consumer Guidance Cell" can be started 

 "Consumer Research Centre" can be established 

 Guidance Centre for Household equipments 

 Manufacturing and selling unit for accessories in home decor (painting, wall pieces, key 

holders. pots and such other items  of handicraft)  

 Manufacturing/promoting/consultancy for the use of 'Solar energy equipments' can be 

started 

 "Green Building Guidance Cell' can be established for guiding people to build eco-

friendly houses 

 "Window display designer" for shops 

 Consultancy in Family Resource Management including budget planning can be started 

 "Entrepreneurship Development Training Centre" 

 Household safety consultant 

 Hobby centre for children and women 

 "Personality Development classes 

 "Travel and Tourism Agency" - tour organiser  

Clothing and Textile Department: 

The department equips them to start enterprise in the following areas: 

 Fashion Designer 

 Garment manufacturing unit (ranging from tailoring shop to large enterprise) 

 Knitting 

 Weaving 

 carpet manufacturing 

 Furnishing material shop 
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 Furnishing ideas and service providers 

 Printing (on cloth) unit with novel designs and colour combinations 

 Apparel accessories manufacturing 

 Textile testing centre 

 Research and Development centre for innovations in textile industries (making cloth from 

banana/jute/pineaple) 

 Coir product design, development and selling 

 Eco friendly garments (production and sell) 

 Fashion show organiser 

Food and Nutrition Department: 

 Fruits and vegetable preservation 

 Chopped/clean/cut/shell vegetable services (for shops and homes) 

 Dry snacks 

 Ready to cook/serve food 

 Salad bar and Fast food centre 

 Health and Nutrition Consultancy services. Diet counselling centre (for obesity, people 

with special needs, age groups, etc.) 

 Public Health awareness centres 

 Food quality control consultancy 

 Packaging industry 

 Seafood business 

 bakery and confectionary 

 Ice-cream parlour 

 Canteen 

 Catering services (at parties/schools/hospitals/factories/offices,etc.) 

 Food processing industries (pickles/jams/papads) 

 Cookery classes 

Human Development and Family Studies: 

 Play centre 

 Crèche/day care centre 
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 Nursery school 

 School for children with special needs 

 Guidance and Counselling centre for children/adolescents/aged people 

 IQ testing centre/ Aptitude testing centre 

 Senior citizen's home/activity centre 

 Women Health Counselling centre 

 Career guidance and counselling centre 

 Rehabilitation centre for children with impaired senses 

 Day care centre for senior citizens 

Extension and Communication: 

 Extension service centre 

 NGO extending help to government's welfare programmes 

 Enterprise for developing programmes for 'Communication for various media' 

 Research centre for assessing impact of government programmes and similar studies 

 Multimedia presentation creation 

 News letter production for clients, editing and proof reading service centre 

 Advertising agency 

Women Empowerment through Home Science Education 

Home Science covers all aspects of life and deals with proper utilisation of human and non-

human resources for the betterment of family and society. Home Science has an important place 

in our educational system today. No other discipline incorporates in its curriculum as many 

pertinent life skills that will help students succeed independent of their chosen career paths. The 

most important aspect of Home Science is that students not learn about subject matter that has 

relevance to their present life but will constantly be of use as they continue to grow. One areas of 

Home Science that is considered to be among the most essential is the emphasis on personal 

development, decision making, capacity building and inter-personal communication skills. 

Home Science education has played an important role in strengthening the inner ability of our 

women by enhancing their level of education and imparting financial independence. The 

employment opportunities for Home Science students are growing in leaps and bounds. Thus one 
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can take up a job or can start an enterprise in production, industry, service industry, teaching 

jobs, technical jobs or sales jobs, etc.  

The role of Home Science in developing women power and thereby achieving the goals of 

family life and protecting health of family, community, nation and the world at large cannot be 

compromised. Today the world demands flexibility and response to change for which many are 

not prepared. Home Science courses are designed to train women to meet these vital changes 

with confidence. It promotes one's professional skills, develops insights into home and family 

living. and prepares to enter into wide range of career options 

Recommendations:  

1. Now government gives loans for entrepreneurship and income generation activities. Loans 

can be available for personal, entrepreneurship and income generation under the schemes of 

Self Help group from banks such as NABARD. Guidance should be provided to women 

regarding various schemes for entrepreneurship.  

2. To become entrepreneur, we should improve their knowledge through skill based activities 

like bag making, file making, papad and pickle making, rakhi making, masala grinding, best 

out of waste, soap, detergent and phenyl making etc.  

3. We should develop entrepreneurship through better time management of women who can 

effectively undertake shouldering the dual responsibilities of an entrepreneur and a 

homemaker.  

4. Effective and efficient use of information technology like internet should be encouraged in 

assimilating knowledge about variety, range and quality of competing products and 

publicity and marketing of products and services.  

5. Training programmes, workshops and seminars should be organised for the official and 

support agencies and women entrepreneurs to make their relations more fruitful, long lasting 

and profitable. 
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WOMEN EMPOWERMENT, PSYCHOLOGICAL OBSTACLES AND 

MANAGEMENT. 

Dr.Jaiprakash N. Choube* 

 ―Woman is the companion of man, gifted with equal mental capacity.‖ -- Gandhi 

Empowerment refers to increasing the spiritual, political, social or economic strength of 

individuals and communities. It often involves the empowered developing confidence in their 

own capacities. 

Empowerment is probably the totality of the following or similar capabilities: 

1. Having decision-making power of their own 

2. Having access to information and resources for taking proper decision 

3. Having a range of options from which you can make choices (not just yes/no, either/or.) 

4. Ability to exercise assertiveness in collective decision making 

5. Having positive thinking on the ability to make change 

6. Ability to learn skills for improving one's personal or group power. 

7. Ability to change others‘ perceptions by democratic means. 

8. Involving in the growth process and changes that is never ending and self-initiated 

9. Increasing one's positive self-image and overcoming stigma 

 Marginalization 

"Marginalized" refers to the overt or covert trends within societies whereby those perceived as 

lacking desirable traits or deviating from the group norms tend to be excluded by wider society 

and ostracized as undesirables. 

 Psychological Obstacles In the way of empowerment 

What are these psychological issues standing in the way of women‘s progress? Sandberg 

identifies internal barriers that include fear, self-doubt, guilt, risk-adverse instincts, acceptance 

of cultural stereotypes, and sensitivity to the feeling of being disliked. The author cites 

numerous psychological studies and draws on her considerable personal experience to discuss 

these issues.    The women‘s revolution is a vital aspect of human progress, of course, yet this 

revolution could conceivably fizzle out if we don‘t see more deeply into our psychological 

issues.  I examined some deeper aspects of patriarchal oppression. According to me fear is the  

*Head, Dept. of Psychology, S.G. Patil College, Sakri, Dhule, Maharashtra.  
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major problem for many aspiring women. 

Both  men and women have irrational fears, and these fears are produced out of unresolved 

conflict in our psyche. We benefit greatly from exposing the inner dynamics that produce these 

fears. Referring back to Sandberg‘s statement above, let‘s look more deeply into these 

dynamics. 

Fear of not being liked 

Consciously, the individual truly wants to be liked, but unconsciously she‘s emotionally 

unresolved with the feeling of being disliked. She lives in some anticipation of being disliked 

because that negative feeling is a powerful expectation as well as a sense of identity and even an 

emotional attachment. The fear becomes self-sabotaging because she worries about it and 

focuses on it, causing the fear to arise even as she thinks, ―I‘m very fearful of not being liked.‖ 

In fact, the fear serves as an unconscious psychological defense. We instinctively defend against 

accusations from our inner critic or superego that we harbor self-defeating wishes or 

attachments. The defense claims, ―I‘m not looking to be disliked, I‘m not attached to that 

feeling—Look at how fearful I am of that possibility.‖ 

Fear of making the wrong choice 

She desperately wants to make good choices, but unconsciously she entertains feelings 

associated with making a wrong choice. In such an event, she would feel criticized or even 

condemned by both her inner critic and her coworkers and supervisors. Even without doing 

anything wrong, she can through her imagination absorb the feeling of criticism and aggression 

being directed at her. This self-critical impulse lives in our psyche, and often we don‘t know 

ourselves or we can‘t experience ourselves without this inner limitation and torment. Resolving 

this conflict produces more inner freedom and sense of autonomy. 

Fear of drawing negative attention 

It‘s quite common for people to expect to be seen in a negative light. It part, this is how, through 

our inner critic, we can see ourselves. Our inner critic can be harsh, mocking, and belittling. 

This makes us quite sensitive to the feeling that others see us in the same light. Again, this 

means we‘re emotionally entangled in this negative impression, often to the degree that it 

becomes part of our identity. It‘s an axiom of psychology that whatever is unresolved in our 

psyche is at times going to be felt intensely by us, even when the experience is quite painful. 
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Our unconscious defense says: I‘m not looking for the feeling of being seen in a negative light. 

Look at how much I fear that possibility! In truth, though, this person does indeed choose 

unconsciously to feel that she is being seen (or is going to be seen) in a negative light. She 

might also remember a past incident that was embarrassing or humiliating, and she now feels a 

need to carefully monitor herself or stifle herself to avoid a repeat occurrence. Another axiom: 

We fear whatever we are emotionally attached to. 

Fear of overreaching 

The individual is trying to succeed without overreaching. The implication is that overreaching is 

a bad thing, allegedly an indication of grandiosity or self-importance. The individual is inwardly 

sensitive to unfair, demeaning accusations from her inner critic that such behavior is unseemly 

and arrogant. In contrast, society condones the behaviors of ambitious men who strive 

aggressively for leadership positions. Our inner critic can attack women more harshly because 

they don‘t have the same degree of cultural acceptance for their aggressiveness. As well, their 

aggressiveness is often mocked and scorned by weak or reactionary men. Of course, the 

unwillingness to ―overreach,‖ whatever that might mean to a person, inhibits one‘s potential and 

can also produce failure. 

Fear of failure 

Someone who consciously wants to succeed might unconsciously expect failure. She might have 

an inner critic that demeans and belittles her. Her inner critic might mock her ability and talent 

and, like a caricature of a dysfunctional parent, constantly predict the ―likelihood‖ of her failure. 

As mentioned, we instinctively defend against our inner critic‘s accusations that we harbor self-

defeating wishes or attachments. Her defense reads, I‘m not indulging emotionally in the feeling 

or the prospect of failure. Look at how much I fear that I might become a failure. 

Fear of being judged 

She is likely, through the inner critic, to be quite judgmental of herself. She will also be prone to 

be judgmental of others and sense that others are judging her. Her defense reads, I‘m not 

looking for the feeling of being judged. Look at how much I fear and hate that feeling!Another 

defense reads, I‘m not looking to be judged. In fact, I‘m the one who does the judging.   

Fear of being a bad mother, wife, or daughter 

Again, the inner critic, which is negative by nature, instinctively holds us accountable as it poses 

as the mistress or master of our personality. It accuses talented women of being selfishly 



International E-Publication 

www.isca.co.in 

International Science Congress Association  

35 

interested only in their own ambitions and not caring enough about others. For social and 

cultural reasons, women are particularly vulnerable to this accusation. This accusation, for the 

most part, is false. We‘re all entitled to pursue self-fulfillment, and we can trust in our inherent 

goodness and intelligence to avoid being selfish and to remain sensitive to others. But through 

self-doubt, we unconsciously give credence to the inner critic‘s accusations. This acceptance of 

the accusations is facilitated by a quirk in our psyche that I call inner passivity (an enabler of the 

inner critic). Both women and men are being inwardly passive when we absorb self-aggression 

from the inner critic. Our guilt is associated with this inner passivity. 

 ―Nobody can make you feel inferior without your permission.‖ -- Eleanor Roosevelt 

 Dimensions of Personal Empowerment 

The following ‗dimensions of personal empowerment‘ are based on the belief that the greater 

the range of coping responses an individual develops, the greater their chance of coping 

effectively with diverse life situations.  These dimensions are: 

 Self-Awareness 

Self-awareness involves understanding our individual character and how we are likely to 

respond to situations.  This enables us to build on our positive qualities and be aware of 

any negative traits which may reduce our effectiveness.  Self-aware people make 

conscious decisions to enhance their lives whenever possible, learning from past 

experiences. 

 Values 

Values are opinions or beliefs that are important to us but of which we are not always 

aware.  They can be any kind of belief or perceived obligation, anything we prefer and 

for any reason.  The reasons we may prefer one thing over another, or choose one course 

of action over another, may not always be obvious or known; there may be no apparent 

reason for our values.  Nevertheless our values are important to us as individuals.  In 

order to be self-aware it is necessary to be aware of our values, to critically examine them 

and to accept that our values may be different from those of others. 

 Skills 

An individual's skills are the main resource which enables them to achieve their desired 

goals.  Skills can be gained through experience, practice, education and training.  It is 

only by developing such skills that individual values can be translated into action.  
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 Information 

Knowledge or information is necessary in the development of self-awareness and 

skills.  It is an essential skill in itself to know where to find appropriate 

information.  Without information, the choices open to people are limited, both in their 

personal and working lives.  The internet has provided an easy way for everybody to 

access huge amounts of information very quickly and easily.  The problem is then centred 

around the quality of the information found, and the skill set is concerned with finding 

accurate and reliable information. 

 Goals 

Setting goals is a means by which an individual can take charge of his/her life.  The 

process of setting a goal involves people thinking about their values and the direction that 

they would like their lives to follow.  Choices are made through reflection followed by 

action.  Goals should always be both specific and realistic.  Setting personal goals gives 

us a sense of direction in life, this direction is essential to personal empowerment.  

 

Effective Ways to Manage Stress 

Based on research, it is the general consensus that the best way to manage stress is to deal with 

it the moment that you feel it coming on. Do not put it off until a time when the body would 

have already activated its stress response. 

Seek to create inner balance in your body and realize that positive emotions will create coherent 

heart rhythms, while on the contrary, negative emotions create erratic, chaotic patterns in the 

heart beat. 

Here now are some ways to effectively manage stress: 

1. Identify the source of your stress – You can do this by noting on paper the things that pushes 

you to have negative emotions such as anger, fear, etc. Note also the time of day – whether early 

morning or closer towards the end of the work day. Next categorize your problems, them based 

on the list of causes given earlier. It‘s a good time to remove the source and seek to find a 

balance. 

2. Check and re-check your to-do list – You are neither superman nor super woman. Simplify 

your life, trim the fat off that list and remove things that do not add value or is not directly linked 

to the outcome of your goals. Delegate responsibility to others where possible. 
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3. Set your house in order – By that I mean you must prioritize. Everything cannot be done all 

at once. Stop multitasking – it gives a false sense that you are making progress when in reality 

you are not. Assign each task or project a number and start working on them in order of the one 

that is most life threatening and so on, so forth. 

4. Laugh, laugh and laugh – Why laugh so much? Laughter is a good medicine, and humor can 

heal a soul that is wounded and stressed. It causes your body to release endorphins that quickly 

improve your mood. 

5. Develop strategies that enable you to think positively – Being optimistic will enable you to 

cope much better under stressful conditions. This also include surrounding yourself with positive 

thinkers, and people who will encourage you to stick with your goals in life. 

6. Avoid negative people – They demand a lot of your energy. Avoiding them is one way of 

removing stress and getting rid of toxins and lowering stress causing hormones such as cortisol 

and adrenaline. 

7. Embrace spirituality – spirituality is a sure and effective way of filling your life with inner 

peace and tranquility, while it gives you a clearer sense of your purpose. It helps you to regulate 

your pace and gives you a more positive outlook on life 

8. Visit your Temple – Temples are a good place to go. Hearing the word of God brings life and 

light into your soul and spirit and to gain natural healing in your body. You can also foster and 

build long lasting relationships with other believers. 

9. Take time out to unplug and re-energize yourself – Social media has its advantages as it 

helps you build relationships and friendships but it is not worth dying for. 

10. Lower your expectations – Give yourself permission to lower your standard of expectation 

of always getting a perfect score for everything you do. Very quickly, you will rid yourself of the 

perfectionist in your head that‘s been refusing to get a less-than a perfect 10 score. 

11. Turn off the light and sleep - Your body functions at an optimal level when you get the 

required number of hours sleep. The fewer hours of sleep your body get, the more of the stress 

hormone cortisol it produces 

12. Avoid chemical stimulants and sugar – The more stressed you get the more of these 

(coffee, coke, sweet muffins, doughnuts) your body will crave but the catch is – the more your 

body crave them, the more stressed you become. 
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13. Set aside time for family bonding – You need people who love, support and care for you in 

emotional and stressful times and when times are tough. Sharing what you are going through is a 

way of releasing stress. 

With understanding the  exact meaning of empowerment, self abilities and obstacles one can 

achieve the decided goals in life and it possible with adopting the ways of stress management. 
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WOMEN‟S POLITICAL PARTICIPATION IN INDIA 

Dr. Nagare B.R.* 

  

Women in India Participate in voting, running for Public office,& Political Parties at lower 

levels than men. 

Political activism &voting are the strongest areas of women‘s Political Participation. 

To combat gender inequality in politics the Indian Govt. has instituted reservation for seats in 

local Govts. 

Women turnout during Indian‘s 2014 Parliamentary general elections was 65.63% compared to 

67.09% turn out for men. 

According to world Economic Forum‘s   annual global gender gap index studies, India has 

ranked in top 2o countries world wide for many years with 9ths best in 2013 –a – score 

reflecting more women‘s participation in india‘s political process than Denmark, Switzerland 

Germany, France &U.K. Women have held the posts of President & of Prime minister of India, 

as well as chief ministers of various states.Indian voters have elected women to numerous state 

legislative assemblies & national Parliament for many decades. 

Constitutional Rights of Women     

The Constitution of India establishes a parliamentary – system of Govt & guarantees its citizens 

the rights to be elected, freedom of Speech freedom to assemble & form association, & vote. 

The constitution of India attempts to remove gender inequalities by banning discrimination 

based on sex & class, prohibiting human trafficking & forced labor,& reserving elected position 

for women . 

The  Govt of India women directed  state & local govt. to promote  the equality by class & 

gender including equal pay & free legal aid, humane working conditions & maternity relief right 

to work & education, & raising the standard of living. 

Women were substantially involved in the Indian Independence movement in the early.  

20
th

 century and advocated for independence from Britain. Independence brought, Gender 

equality in the from of constitutional right. but historically women‘s political participation has 

remained low. 

*Vice Principal, S.S.G.M. College ,Kopargaon  



International E-Publication 

www.isca.co.in 

International Science Congress Association  

40 

Women Participation   Voting – 

Rates of participation among women in 1962 were 46.63% LokSabha –election & rose to a high 

in 1984 of 58.60 % male 63.31 % in 1962 & 68.18% in 1984. 

The gap between men & women voters has narrowed over time with a difference of 16.7% in 

1962 to 4.4% in 2009. 

2013 women Participation increased in Assembly Election‘s  

The ratio was as under - 

  47.4 – Woman  

  52.5 – Men  

260.6 million –woman exercise their right to vote in April may -2014 election for Indian 

Parliament  

The ratio was as under – 

65.63 -women  

  67.09 - Men  

1)  In 16 out of 29 states - of India, more women voted than men- 

In 2012 India had 10.9% women elected representatives in the national parliament  which is 

higher than 

Hungary (8.8), Brazil (9.6.%), China (9.1%), Malaysia (9.8%) 

Women‘s reservation Bill- 1994 accepted by Government by 108 amendment . 

Andaman, Bihar, Chandigadh, Zarkhand, Kerala, Maharastra, Orissa, Rajstan  Tripurra – 

Uttarakhand -50% reservations accepted for women in local governments. 

Conclusion   

- There is necessary  not only Quantity but qualities also among the women.  

4.5% to 25-40 %   -  Political party – 

2013 –Loksabha    -   11%, 2013 – Rajyasabha - 10.6%, 1920 – Dissuasion, 1930 Accepted  –

Britain,  50%-Andaman, Bihar, Chandigadh, Zarkhand, Kerala, Maharastra, Orissa, Rajstan  

Tripurra – Uttarakhand -50% 

4.5% to 25-40 %   -  Political party – 

2013 –Loksabha    -   11%, 2013 – Rajyasabha - 10.6%  
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STATUS OF WOMEN IN INDIAN MASS MEDIA 

Bapu B. Chandanshive*  

Abstract:  

According India‘s constitution, women are legal citizens of the country and have equal rights 

with men. Because of lack of acceptance from the male dominant society, Indian women suffer 

immensely. Women are responsible for baring children, yet they are malnourished and in poor 

health. Women are also overworked in the field and complete the all of the domestic work. Most 

Indian women are uneducated. Although the country‘s constitution says women have equal 

status to men, women are powerless and are mistreated inside and outside the home. In India, 

women have pushed historically for a place in the news workforce. Gallagher (1995) found 

Indian women only 12% of the media workforce. This study found women‘s representation had 

doubled to 25% of the workforce across companies surveyed. Even with this progress, men still 

dominated by a 4:1 ratio. Women‘s salaries are generally lower than men‘s in the Indian news 

companies surveyed, particularly in governance, and in senior and top management. 

Key Words: Mass Media, Soap Opera, Film, Television, Advertisements, Communication, 

Newspaper etc. 

Women in Indian Society:   

In previous times, the status of women in India was inferior to men in the practical life. 

However, they had a higher status in scriptures. They are considered as the perfect home maker 

in the world. With their incomparable quality of calmness of their mind, they can easily handle 

even toughest situation. Indian women are completely devoted to their families. It‘s said during 

the ancient India, women enjoyed equivalent status and rights like their males counterparts. 

Women also had the freedom to select their husbands. This system was known as ‗Swayamvar.‘ 

This would lend credibility to Joseph‘s (2005) study of women in Indian journalism in which 

those she interviewed reported they believed they were paid less than their male colleagues for 

the same work. The current study found salaries to be more similar in some categories, e.g., 

middle management and junior professional levels. 

Role of Media in Indian Democracy:  

 Media is considered as the fourth pillar of democracy and it is regarded as the mirror of the  

*Dept. of Communication Studies, New Arts, Commerce and Science College, Ahmednagar 
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society because of its accountability towards the society. Statistics suggest that Media has 

recorded highest growth. Both print and electronic media have made an impact on our lives. It 

has undoubtedly spread its wings. There were times when the identity of a woman was confined 

to domestic chores, but the time has changed and women have stepped out to make their 

presence in each and every field. With their innovative ideas, filled confidence and sheer hard 

work, women journalists in media have given new dimensions to the media coverage and 

presentation. Now a days, more and more number of Women Journalists wants to get in to this 

field and try to prove their talent. The change can be witnessed with watching women 

presenting news shows in the leading news channels. 

Women in Global Media:  

When we talk of the representation of women in media, it requires quoting GMMP report on 

Women Journalists. Global Media Monitoring Project2 in co-coordination with World 

Association for Christian Communication (WACC) an international NGO (Promotes 

communication for social change) carried out a study in 76 countries across the globe. They 

found that:  

1.  There has been a steady increase in the percentage of news items reported by women from 

28% in 1995, to 31% in 2000, reaching 37% in 2005. Female reporters have gained more 

ground in radio and television than in newspapers. The press lags far behind the electronic 

media, with only 29% of stories written by female reporters in 2005. 

2. As news presenters, women are more likely to be found in television than radio. With 57% of 

television items presented by women in 2005, this is the only area in which female 

outnumber males. In radio 49% of items were presented by women.  

3. The on-screen presence of women decreases with age. Up to the age of 34 women are in the 

majority as both news presenters and reporters on television. By the age of 50, only 17% of 

reporters and 7% of presenters are female. For women in the profession, a youthful 

appearance is more highly valued than experience. Male presenters and reporters continue to 

appear on-screen well into their 50s and even 60s.  

4. In most news organizations, local news is deemed less prestigious than national or 

international news. Female reporters are more likely to work on local stories (44%) than on 

national (34%) or international stories (32%).  
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5. Female reporters predominate in only two topics weather reports on television and radio 

(52%) and stories on poverty, housing and welfare (51%). There is a 50-50 gender balance 

among reporters in celebrity news, and in stories on consumer issues. In all other topics, male 

reporters are in the majority. Sports news is the least likely to be reported by women, with 

just 21% of female reporters.  

6. Overall, male journalists report at the so-called 'hard' end of the news spectrum such as 

politics and government (where women report only 32% of stories). Females are more likely 

to work on the so-called 'soft' stories such as social and legal issues (40% reported by 

women). Although many 'soft' news stories are important, they are not always perceived as 

such in the hierarchy of new values. As a result, the work of female journalists is sometimes 

under-valued, and women reporters are frequently assigned to stories that are downright 

trivial–celebrity news (50% reported by women), or arts and entertainment (48%).  

7. There are more female news subjects in stories reported by female journalists (25%) than in 

stories reported by male journalists (20%).  

Women in Indian Media:  

During the past decade, advances in information technology have facilitated a global 

communications network that transcends national boundaries and has an impact on public 

policy, private attitudes and behavior, especially of children and young adults. Everywhere the 

potential exists for the media to make a far greater contribution to the advancement of women. 

More women are involved in careers in the communications sector, but few have attained 

positions at the decision-making level or serve on governing boards and bodies that influence 

media policy. The lack of gender sensitivity in the media is evidenced by the failure to eliminate 

the gender-based stereotyping that can be found in public and private local, national and 

international media organizations. The continued projection of negative and degrading images 

of women in media communications - electronic, print, visual and audio - must be changed. 

Print and electronic media in most countries do not provide a balanced picture of women's 

diverse lives and contributions to society in a changing world. In addition, violent and degrading 

or pornographic media products are also negatively affecting women and their participation in 

society. Programming that reinforces women's traditional roles can be equally limiting. The 

world- wide trend towards consumerism has created a climate in which advertisements and 
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commercial messages often portray women primarily as consumers and target girls and women 

of all ages inappropriately. 

Print Media:  

The women are still treated only as commodities that can be sold and bought and thrown away if 

unwanted a reflection of the damnable discrimination and indignity that women suffer in various 

parts of the country. Second, it highlights the role of media in making it public, however only a 

few sensational issues are flashed in the newspaper. Normally, it is lamented place in the 

newspaper. A few newspapers carry women‘s page which is again the beauty tips, recipes and 

fashion syndromes. Studies have shown that the image of women that has predominated in 

magazine advertisements is of weak, childish, deepened, domestic, irrigational, subordinate 

creature, the producers of children and little else compared with men. Komisar [1971] suggests 

the audience of advertising could never know the reality of owners lives by looking at 

advertising, since a ―women‘s place is not only in the home, according to most advertising 

copywriters and art directors, it is in the kitchen or the laundry room.‖ Komisar also refers to the 

image created by advertisers in 2000 as a combination sex object, wife and mother who 

achieves fulfillment by looking beautiful for men. A women is not achieves fulfillment by 

looking beautiful for men. A woman is not depicted as intelligent, but submissive and 

subservient to men. If women are not has a job it is as a secretary or an airline hostess. Courtney 

and Lokeretz [1979] examined imaged of women in magazine advertisements. They reported 

the following findings: women were rarely shown in out-of-home working roles. 

Indian Women in Advertisements:  

Advertising occupies a special position within the economic organization of a modern society, 

and it is not just an economic entity. Advertising deals with ideas, attitudes, and values, giving 

them "cultural form through its signifying practices". Advertising as "signifying practices" gives 

meaning to words and images. Through this process, advertising diffuses its meanings into the 

belief systems of the society. As Schudson (1984) puts, the promotional culture of advertising 

has worked its way into "what we read, what we care about, the ways we raise our children, our 

ideas of right and wrong conduct, our attribution of significance to 'image' in both public and 

private life". Advertising is a social practice, and it does not operate in a vacuum. According to 

Jhally (1987), the social role of advertising involves a number of interconnected relationships - 

"those between person and object, use and symbol, symbolism and power, and communication 
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and satisfaction. In India, advertising has been accused of stereotyping images of women, and 

they have been targets of various studies. It has been established in previous research that 

advertising messages about women are often stereotypical (e.g., a woman's place is in the home, 

women do not make important decisions or do important things, women are dependent and need 

men's protection, and men regard women primarily as sexual objects). Advertisements have 

consistently confined women to traditional mother-, home-, or beauty/sex-oriented roles that are 

not representative of women's diversity. In advertising, one sees an inexplicable element of 

irrelevance as far as the ―use‖ of women in selling products is concerned.  One would 

understand if a lovely lady shows off diamonds and gives viewer a come-hither look in 

gorgeous saris.  But how does a skimpily clad model fit in an advertisement of a macho bike and 

a rider with a swagger? Or for that matter, in something that features car batteries, glue-sticks, 

and music systems?  The whiff of tradition is stronger in the world of ―tell and sell‖ than in the 

movies: women are home-makers, care givers, baby sitters; they buy the right health drinks, the 

right cholesterol free for chubby husbands, the right detergent for stained clothes (and are shown 

washing them, too), and the right cosmetics for themselves.  They teach us that fair is in, slim is 

correct, and working to the bone is alright as long as you know the right ointment.  There are 

feeble attempts to show ―girl power‖ and ―the modern woman‖ but the image thrives more on 

the vehicle that the girl drives and the lipstick that the woman sports.  

Indian Women in TV Serials:  

When women‘s images exhibit traits of strength such as courage, determination, intelligence, 

self-respect and honesty, the viewers perceptions can be exploited for positive results. But the 

various serials shown in television have done nothing significant to improve Indian women‘s 

image infect, she is depicted either as a Sati-Savitri, totally subordinated to her husband, even if 

he has all the views in him or as women of easy virtues. Women have been shown as a typically 

harassed class, thrown out of their own houses if not willing to succumb to the dictates of their 

husband and soon. Even if the husband ill-treats her and sends her out, towards the end of the 

serial, she will prostrate before him, begging his pardon. Who is to pardon whom? Highly 

ridicules. When people perceived stereotypical traits of masculine and femine nature on a 

powerful medium like television it indicated that television does highlight gender stereotypes 

and thereby helps to perpetuate them. Negative stereotypes have been identified the most 

important asset of women is physical beauty. Women‘s place is in the house, their energies and 



International E-Publication 

www.isca.co.in 

International Science Congress Association  

46 

intellect must be directed to finding the right man and in ―keeping‖ him. Women are women‘s 

worst enemies. The working women are the undesirable exception who must be brought into the 

marriage fold and made to conform to social norms. 

If one shifts attention from the movies to TV serials, the carefully contrived artificiality is even 

more glaring and obvious.  About serials made by Ekta Kapoor, the less said the better.  She 

may have earned laurels for her business acumen, but her jewellery-submerged female artistes 

are light years away from the present day Indian woman; they are either downcast, suppressed 

victims of fate and circumstances,  or conniving bad-for-everythings who would outdo Lady 

Macbeth in sheer evil and malice.  Most serials today are driven by a weird story-line that 

meanders endlessly as long as there are sponsors and viewers; there is no sense of focus and no 

perspective to speak of. 

Indian Women in Films:  

When Dadasaheb Phalke, the Father of Indian Cinema, released his "Raja Harischandra" in 

1913, women used to shun movies and it was left to male artists to play female characters. 

Times changed by the 1930s. Devika Rani, Zubeidaa, Mehtab, Shobhana Samarth - all women 

from affluent families -- entered the movie business and changed the face of Indian cinema by 

redefining the importance of women in films. They were followed by Suraiya, Meena Kumari, 

Madhubala and Waheeda Rehman, stars who brought about a sea change in attitudes as leading 

ladies. "Achhut Kanya", "Jeevan Prabhat", "Nirmala", "Alam Ara", "Zarina", "Chitralekha", 

"Parineeta", among others, are some of the movies with woman-centric themes of that era. In 

terms of remuneration, status and roles, the leading ladies of that time were on par with their 

male counterparts.  

Women in Indian cinema are born with certain assumptions ranging from cult movies to 

celluloid blockbusters like Sholay to more recent Fashion that employ themselves as in severe 

gender issues. They are portrayed either as damsels in distress or demented feminists or simple 

belly-shaking glam dolls whose sole ambition is to attract the attention of the male gender. In 

many Indian films it is a common trend to insert ‗item numbers' which bear no rational 

connection to the film in anyways but with an assumption that the film is easily associated. As 

Bindu Nair(2009:53)says, „Sometimes the one song ends up making the film a hit, such as 

„Chamma Chamma' from the film China gate.' Occasionally, a female being the protagonist of a 

film than merely being objects of sexual desire. In some cases there appears to be a clash 
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between ‗modern feminism' and ‗traditional values'. Indian cinema often acts like an emotional 

register and is very resourceful while reading the characterization of ‗Women' 

Conclusion:  

An Indian woman is always discriminated in Indian socio-cultural level. Indian traditional as 

well as mass media always proved the biasness towards the women. Hence, the major objectives 

of media must be to perform the programmes relating to improvement of women‘s status that 

they are free to assert themselves as human beings, co-equal socially, morally and politically 

with men. There should be positive portrayal of women taking note of their role in all facets of 

life. Thus it can be concluded that overall effect of the portrayal of women in media is to 

reinforce rather than reduce prejudices and stereo types. The mass media is to reinforce rather 

than reduce prejudices and stereo types. The mass media in India has not made adequate efforts 

to discuss serious issues concerning women and prepare the women to play their rightful and 

equal role in society. To change this condition, it is necessary to monitor the media and point 

out the merits and demerits continuously. 
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WOMEN PERFORMANCE IN IT INDUSTRIES - A REVIEW 

Mrs. C.S. Galande* 

Abstract: 

Today, women hold only 27 percent of all computer science jobs, and that number isn‘t 

growing. This is unsurprising when we take into account how many women are actually 

studying computer science in college; less than 20 percent of bachelor‘s degrees in computer 

science go to women, even though female graduates hold 60 percent of all bachelor‘s 

degrees.The problem starts as early as grade school. Young girls are rarely encouraged to pursue 

math and science, which is problematic considering studies show a lack of belief in intellectual 

growth can actually inhibit it. In addition, there exists an unconscious bias that science and math 

are typically ―male‖ fields while humanities and arts are primarily ―female‖ fields, and these 

stereotypes further inhibit girls‘ likelihood of cultivating an interest in math and science.Popular 

culture plays a role, as well. Girls grow up seeing women in powerful positions as doctors and 

lawyers on TV, but the media continues to promote stereotypes when it comes to programmers, 

often portraying them as geeky men. 

Introduction:  

Day by day world goes in changing the life style. Every industry depends on IT-banking, 

financial, retail, media, pharma, automobile etc. software solutions have become part of all 

companies: government bodies, startup firms, small & medium enterprises. New emerging 

trends and technologies like cloud computing, mobile applications, social media & data 

analytics give rise to new opportunities in this sector.[1] 

Despite holding 41 percent of science and engineering degrees, women barely fill over a quarter 

of tech jobs. There‘s up to a 50 percent gap in the number of male and female tech employees, 

HR&A Advisors, a New York-based economic development consulting firm, wrote in their 

report. In New York, nearly 80 percent of all developers are men, where women only make up 

the majority of workers in the medical and clinical lab jobs that pay less. 

New York‘s tech scene grew faster than the industry did nationwide, adding 18 percent more 

jobs since 2003 compared to 4 percent nationally, the report stated. But despite that growth, the 

report punctuates the tech industry‘s continued battle to reach a gender balance as the industry  

*Vice Principal, PVP College, Loni 
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expands. Facing professional retaliation for spurning a male coworkers advances to biased 

policies that overlook issues such as harassment. 

That gender-biased environment has also been a factor in women leaving STEM jobs much 

sooner than their male counterparts, widening the employment gap. However, New York City 

has made strides recently that could help counteract the disparities revealed in HR&A‘s report. 

Earlier this year, New York City passed a law that requires employers give pregnant women 

reasonable accommodations, such as breaks and restrictions from manual labor. The city also 

increased the maximum amount of sick days to 40 hours a year, a move that could keep more 

women from feeling pressure to leave jobs to take care of their families. 

STEM Fields And The Gender Gap: Where Are The Women? 

Technology continues to dominate much of our daily lives, and Silicon Valley companies are 

thought to hold some of the greatest minds and innovators of our time. But where is the female 

equivalent of Steve Jobs or Mark Zuckerberg? 

The STEM fields—science, technology, engineering, and mathematics—have always had a 

woman problem. Men tend to dominate in the tech industry, and for women, the numbers aren‘t 

growing. A 2011 report by the U.S. Department of Commerce found only one in seven 

engineers is female. Additionally, women have seen no employment growth in STEM jobs since 

2000. 

As women continue to make strides in fields like law and medicine, the gap in the tech industry 

has many wondering exactly what the culprit is. Many chalk up the difference to a lack of 

female role models in STEM fields to begin with. It‘s a vicious cycle, says Jocelyn Goldfein, a 

director of engineering at Facebook. 

―The reason there aren‘t more women computer scientists is because there aren‘t more women 

computer scientists,‖ she told the Associated Press. 

So how can we promote female advancement in the STEM fields? Below are a few steps that 

may reverse the current trend: 

1. Create programs that will encourage women to study tech. Many women are reluctant to 

study STEM fields because they think the boys have all the experience, and they‘ll look silly 

when placed in classes with them. But some colleges are creating programs to lure in female 

software engineers. Administrators at Harvey Mudd College allow their students to choose 
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between two beginner programming courses—―gold‖ for those with no prior experience, and 

―black‖ for those who have it. College programs that divide students by experience level will 

help to alleviate fears of women who are inexperienced in tech and thus less likely to pursue it. 

2. Rework the K-12 curriculum. An interest in science and technology needs to be cultivated at 

a young age, but many women are standing on the sidelines as the boys participate in science 

fairs. K-12 educators should work to encourage young girls to pursue opportunities in STEM by 

offering more hands-on workshops for girls to learn about science and technology. Schools 

should also consider bringing female engineers to talk to students about their profession and 

reach out to young girls. 

3. Combat stereotypes. Female engineers are the brains behind a number of Facebook‘s features, 

such as the news feed and the photo viewer. If more women knew this, perhaps they‘d be 

empowered to jump into the field themselves. We need more visibility when it comes to the 

work female engineers have already accomplished, so young girls know it‘s not just men who 

are behind technology they use in their everyday lives. 

These approaches will help to encourage female participation in the STEM fields from a young 

age, but they aren‘t hard-and-fast solutions. Although achieving gender equality can‘t be done 

overnight, what we can do is dedicate ourselves to changing the norms and stereotypes that 

inhibit women from tapping into their true potential.[2] 

Facebook Chief Operating Officer Sheryl Sandberg, Yahoo CEO Marissa Mayer, Meg 

Whitman, Carly Fiorina, Anne Mulcahy, Marillyn Hewson — all who have served as CEOs of 

high-power tech In the course of her research, Beninger asked for advice from some successful 

women in the field. ―One said she tells young women to use a black coffee mug, because it 

doesn‘t show lipstick marks. I was floored, but she was dead serious,‖ Beninger says. ―Another 

highly-placed chief technology officer said she tells young women not to bring notebooks to 

meetings, because everyone will assume they‘re secretaries. That kept happening to her, even as 

she got more senior."companies? 

Brigid Schulte writes about work-life issues and poverty, seeking to understand what it takes to 

live The Good Life across race, class and gender. 
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Jena McGregor writes a daily column analyzing leadership in the news for the Washington 

Post‘s On Before she landed at NASA she was a top technologist at other government agencies 

like the Bureau of Alcohol, Tobacco, and Firearms; Department Leadership section. 

 Linda Cureton, NASA, CIOSocial CIOLinda Cureton has the coolest job. She's the CIO 

for NASA. And NASA has all the coolest technology in the world from the fastest computer 

networks to a bunch of stuff used to conduct experiments in outer space. of Energy; and the 

Department of Justice. 

Computer science majors need  

1. To think analytically to devise systems and programs, but also be detail-oriented enough to 

troubleshoot problems. 

2. They must be able to interview non-technical people to assess their needs and convey 

technical information in plain language. 

3. Creativity  

4. To have a thirst for learning to keep up with the latest developments. 

5. Also must be curious about the world around them since programs and systems are applied 

to every possible area of life and commerce. 

6. The right job for you will depend on your personal skills, values and interests. 

Why women are lagging behind: 

1. Cost of childcare. Anyonedoesn‟t make it affordable for women to actually stay with their 

careers. 

2. Less confident approach. 

3. Women tend to be more stressed. 

4. Getting more women into male-dominated fields and vice versa could help to allay 

imbalance of women's workplace problems. 

5. Sexual Harassment. 

6. Societal expectations and cultural norms regarding the appropriate roles for men and 

women. 

7. Inherent biological differences between the sexes. 

Some top jobs in Information technology: 
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1. IT consultant 

Ranking number 13 on CNN‘s most recent Best Jobs in America list, the work of being an IT 

consultant is as vague as it sounds. In this position, your job is to evaluate the systems and do 

the research that no one else entirely understands. As CNN puts it, everyone from local startups 

to the Fortune 500 companies need IT consultants to help them figure out the cheapest and 

fastest ways to run computers better. 

Education: A bachelor‘s degree in computer science definitely helps, like most positions on this 

list. CNN also recommends that an IT consultant specialize in a niche category to help focus on 

the kind of experience he or she gets.Salary: $96,400, according to CNN. 

2. Cloud architect 

You‘ve heard of cloud computing of course. Although that storage space existing in the ether 

can‘t be touched literally, it still needs to be organized and given an architecture. That‘s what 

this job is for.Education: A bachelor‘s degree.Salary: $112,000, making it one of the highest 

paying IT jobs. 

3. Computer forensic investigator 

Computer crime detectives – The Best Schools reports that computer forensic investigators 

search for, identify and evaluate information from computer systems, often for trial evidence. 

Education: TBS says that you‘ll need a degree in computer forensics, information security or 

cyber security. Certification from a computer examiner board also helps. 

Salary: $64,000 according to TBS. 

4. Health IT specialist 

Health IT is a blossoming field, especially with major changes going on in healthcare due to the 

Affordable Care Act and the gradual transition to electronic health records. Health IT specialists 

will mix computer knowledge will record-keeping skills, but specialties in medical coding, 

billing and cancer registry are also in demand, according to TBS. 

Education: While some health IT jobs require only an associate degree and/or certification, 

supervisory technician positions call for bachelor‘s and master‘s degrees. 

Salary: $45,000, according to TBS. 
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5. Mobile application developer 

Chances are that you and most people you know have smartphones and/or tablet computers. 

According to CareerRealism, the use of mobile tech is predicted to exceed personal computers 

at some time in 2013, so businesses are more heavily relying on IT professionals with 

experience in this field than ever before. Using basic coding languages, developers will create 

programs for future iOS and Android devices. 

Education: A bachelor‘s in software engineering, computer science, mobile computer or related 

fields, according to TBS. 

Salary: $90,000 with high growth outlook, reports TBS. 

6. Web developer 

Web developers are jacks of all trades. They create web pages, web applications and web 

content, but their skill set requires them to have excellent understanding of what makes a good 

operating system, what the average surfer finds visually stimulating and how to optimize sites 

for mobile tech, among numerous other skills. They also need proficiency in Web languages, 

like HTML and Javascript. 

Education: TBS reports that the road to web design can be learned through accredited degree 

programs, but many web developers are self-taught and use their ―portfolios‖ to win positions. 

Salary: $90,000, according to TBS. 

7. Software engineer 

Like video games? Want to design the next Facebook? This is for you. Software engineers are 

behind all the programs we run on our mobile devices and personal computers – and there is a 

very wide range of niche fields you can work in. 

Education: According to TBS, a bachelor‘s degree in software engineering or a related field is 

best. 

Salary: $89,000 according to TBS. 

Women in Minimg: 

Employment in mining is often characterized by its remote working environments, hard physical 

labour and long work shifts. In the past, this has contributed to discouraging women from 

working on the mines, especially if they have children to take care of. Many Mining companies 

are working hard to redress these and other issues preventing women‘s participation.  
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New opportunities for women are being created through: 

Flexible work packages 

Parent-friendly work rosters 

Female-appropriate uniforms 

Onsite childcare 

Comfortable working conditions 

Excellent pay rates 

Gender-inclusive work environments 

Extended maternity leave 

Breast-feeding facilities 

Couples on-site housing 

Challenges 

IT Roles: As the mining industry evolves, so must its supporting information technology (IT) 

and software. Women can find work in IT areas including database management, systems 

engineering, helpdesk, systems support and software programming.[3] 

Opportunities for women can be summarised as below : 

They can approach and prioritize activities in science and technology 

They can be innovative in utilising the existing services and technology 

They can practice alternative forms of science and technology 

They can transform science and technology by implementing international commitments on 

gender, science & technology. 

They can participate in the matters relating to science & technology to benefit the individual 

women, the community, the economy and the society at large.[4] 
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WIDOWS IN SLUM OF TIRUCHIRAPPALLI CITY, TAMIL NADU – A 

STUDY 

S.Sathia*, D.Sellam**, 

Absract 

This paper analyse the socio economic background of the widows in slum and their Quality of 

Life. The study was conducted among 108 widows in selected slum of Tiruchirappalli district. A 

self prepared interview schedule was administered to collect the information about the socio 

economic condition of the respondents. The WHOQOLBREF instrument developed by World 

Health Organisation was used to measure the quality of life of the respondents. The data were 

collected during the month of January to March 2010 using census method. The findings of the 

study reveal that majority of the respondents are in the middle age group, belongs to backward 

community and one third of them are illiterates. Most of them are engaged in household 

activities like beedi rolling, fancy work, petty shop, etc. and lost heir husbands due to addiction 

to alcohol  

Key Words: Slum – Widows – Quality of life 

Introduction 

Glaring gender discrimination among Hindus exists in India over the centuries. Among the 

Brahmins and some higher castes, their heads were shaven, they were made to wear red or white 

sari without ornaments and eat single meal. Their presence at family and public functions were 

totally forbidden. The widows slogged in joint families, died unwept and unsung (Kamat, 2010). 

―Their mere presence is considered inauspicious." (Hema,1995). In India, the persistent efforts 

taken by Raja Ram Mohan Roy, the practice of sati was banned during the British rule. ‗After 

independence and the successive reforms that followed, the dress-code for widows became less 

rigorous and has disappeared. However, widowhood is considered still a curse and family 

support is missing at times‘ (Kamat , 2010). Various studies have been conducted to study the 

problems of widows. Gee,(2000) highlighted the differences between married persons, 

especially women; for widows, living alone significantly reduces quality of life in a number of 

areas. Fry, (2001) examined the relationship between widowed persons' baseline assessments
 
of  
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self-efficacy beliefs and their ratings of perceived health-related
 
quality of life, life satisfactions, 

and self-esteem. Diener and Diener, (2004) concluded that that the slum dwellers of Calcutta 

experience a lower sense of life satisfaction than more affluent comparison groups, but are more 

satisfied than one might expect. Sheykhi (2006) reflected the widows‘ quality of life, and their 

satisfaction with life.  

Method and Participants:  

A slum in the heart of the Tiruchirappalli City was identified with the help of an NGO-SOC-

SEAD working in slum. A bench mark survey was conducted to find out the list of widows. 

Accordingly, 123 widows were identified. Voluntary consent of the participant was obtained 

However, 15 were not willing to participate in this study. Hence, the data were collected from 

108 widows. To collect information about the quality of life, an instrument, ―The WHOQOL-

BREF‖ developed by WHO (2002) was adopted. The reliability coefficient for the present study 

is alpha 0.6590 

Results and Discussions: 

Socio demographic Background of the respondents 

The study reveal that majority of the respondents are in the middle age with a mean age of 49.30 

(S.D.10.1) and more than 50 per cent of them are illiterates with a mean education of 2.3 (SD 

3.1). Most of them are engaged in household activities like beedi rolling, fancy work, petty 

shop, etc., with a monthly average income of Rs.791.4. Their average monthly expenditure is 

Rs.452.3. There is no saving habit among the 89 per cent of the widows living in slum and the 

remaining saves an average of Rs.44.92 per month. More than 80 per cent of the respondents are 

living in nuclear families and most of their size of the family constitutes 1-3 members (  2.96, 

SD 1.6). About one fifth of the respondents are living with their in-laws (husband‘s family). 

Two third of them are living in tiled houses and five fourth of them are living in rented houses 

with essential facilities like electricity, water and toilet. Nearly one third of the respondents have 

health problems like TB, blood pressure, heart attack, fits etc. Majority of respondents lost their 

spouse at the mean age of 39.9 (SD11.2) due to addiction to alcohol (29.6%), T.B (25%), heart 

attack (19.4%), poor health (17.6%) and Jaundice (8.3%). About 50 per cent of the respondents 

reported that they are maintained a good relationships with their in-laws, parents and also with 

neighbours. The same percentage of the respondents informed that because of the widowhood 
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they are neglected in participation of social gathering/functions/ceremonies etc by their 

relatives, friends and neighbours. With regard to opinion about widow remarriage, majority of 

them are supporting it. The findings reveal that nearly one third of the respondents are receiving 

pension meant for widows as well as older persons.  The calculated mean score value of each 

domain of Quality of Life (QOL) viz: physical health, psychological health, social relationships, 

and environment are 13.7, 10.8, 12.4 and 9.9 respectively (see fig.1).  With regard to the Total 

Quality of Life (TQOL) of the respondents, two third (66%) of them fall under the category of 

―moderate level‖ (  46.8, SD 5.6).  

Figure 1 showing the means score of chosen domains of  quality of life of widows 

Socio demographic variables and Quality of Life:  

The data depicted in table 1.1. Show that the mean scores of TQOL, psychological health and 

social relationships of the widows in slum are higher among the young age group than their 

middle and old age counterparts. The ANOVA results show that, these differential in means 

score by current age are significant at moderate level in psychological (3.5, p<.05), social 

relationships (2.7, p<.05) and TQOL (3.2, p<.05) of the widows living in slum. However, it is 

conspicuous to note that, the means score of physical health and environment domains are not 

significant across their current age under considerations. 
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Table: 1 Means score of different domains of Quality of Life of widows in slum by 

background characteristics 

FACTORS P H Psy. H S R EN TQOL N   

 Mean Mean Mean Mean Mean 

1. Age (in years) 

35 or less 

36-45 

46-59 

60 & > 

 

14.29 

14.01 

13.40 

13.69 

 

11.56 

11.94 

10.38 

10.43 

 

13.33 

12.00 

12.78 

11.20 

 

10.71 

10.31 

9.95 

9.05 

 

49.88 

48.26 

46.51 

44.37 

 

12 

21 

55 

20 

F – Ratio p- Level .994 

N.S 

3.583 

.05 

2.743 

.05 

1.694 

N.S 
3.205 

.05 

 

2. Caste 

Scheduled Caste 

Backward Caste 

 

12.29 

13.70 

 

11.00 

10.82 

 

10.67 

12.43 

 

9.75 

9.94 

 

43.70 

46.89 

 

2 

106 

F – Ratio p- Level 1.065 

N.S 

.014 

N.S 

.947 

N.S 

.014 

N.S 

.638 

N.S 

 

3. Education 

Illiterates 

Primary 

Middle 

High School 

 

13.55 

13.56 

14.23 

13.93 

 

10.67 

10.72 

11.15 

11.92 

 

12.34 

12.67 

13.70 

10.17 

 

9.71 

10.15 

10.05 

10.94 

 

46.26 

47.10 

49.34 

46.95 

 

63 

26 

11 

8 

F – Ratio p- Level .746 

N.S 

.901 

N.S 

3.346 

.05 

.814 

.N.S 

.978 

N.S 

 

4. Occupation 

No Occupation 

Housemaid 

Beedii Rolling 

Petty Trade 

 

13.44 

13.81 

13.70 

13.68 

 

11.02 

10.67 

10.88 

10.63 

 

12.83 

12.06 

12.48 

12.08 

 

10.90 

9.76 

9.63 

9.85 

 

48.19 

46.30 

46.69 

46.24 

 

21 

23 

47 

17 

F – Ratio p- Level .143 

N.S 

.150 

N.S 

.438 

N.S 

1.639 

N.S 

.551 

N.S 

 

5. Income 

1999 or less 

2000-2999 

3000-3999 

4000 + 

 

13.39 

13.51 

14.29 

14.18 

 

10.41 

10.88 

11.20 

11.33 

 

12.51 

12.39 

12.00 

12.36 

 

9.19 

10.22 

10.50 

10.68 

 

45.50 

47.01 

47.99 

48.56 

 

42 

34 

10 

22 

F – Ratio p- Level 1.254 

N.S 

1.032 

N.S 

.107 

N.S 

2.809 

.05 

1.691 

N.S 

 

6. Size of the family 

Small 

Medium 

Large 

 

13.59 

13.89 

14.00 

 

10.67 

11.07 

11.75 

 

12.40 

12.20 

12.83 

 

9.57 

10.45 

12.38 

 

46.22 

47.60 

50.96 

 

80 

20 

8 

F – Ratio p- Level .318 

N.S 

1.082 

N.S 

.176 

N.S 

6.818 

.01 

2.967 

NS 

 

7. Type of the 

family 

Nuclear 

Joint 

 

13.59 

14.12 

 

10.68 

11.57 

 

12.42 

12.24 

 

9.69 

11.29 

 

46.38 

49.22 

 

91 

17 

F – Ratio p- Level 1.090 

N.S 

2.463 

N.S 

.080 

N.S 

7.589 

.01 

3.797 

.05 
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Panel 2 of table 1 illustrate that the mean scores of TQOL and sub domains of physical health, 

social relations and environment are found high among the respondents belong to backward 

castes except in psychological domain where the mean  score is found high among the 

respondents belong scheduled castes. But the ANOVA results are not significant in TQOL as 

well as the four domains of QOL.  The data depicted in panel 3 of table 1 show that, the mean 

scores of TQOL are not consistent on the expected direction. For example the mean scores of 

physical and social relations domains besides TQOL are very low among the respondents who 

studied up to high school level and above when compared with their counterparts who studied 

only up to middle or lower level of education The ANOVA results revel that there is no 

statistically significant difference in mean scores of various dimensions of QOL widows in slum 

by the education, except in the domain of social relationships (3.4, p< .05).  Panel 4 of  table 1 

represent that, on the whole, the mean scores of all the four domains of QOL are not consistent 

on the expected streak whoever participated in the higher income generation activities are likely 

to be higher than their counterparts who are engaged in lower income generation activities. The 

ANOVA results are also did not turn statistically significant. The results in panel 5 of table 1 

reveal that the mean score of TQOL is found higher among the higher income categories than 

their counterparts in the other income categories with few exceptions. According to the 

outcomes of ANOVA tests, there are no statistically significant variations among the different 

domains of QOL by monthly income of the family except in the domain of environment (2.8, 

p<.05).   The data depict in the panel 6 of table 1 stress that the mean scores of all the domains 

of QOL are higher among the widows belong to larger size families. The ANOVA results 

illustrate that there are no variations in the mean scorers except in environment domain (6.8, p < 

.01). Panel 7 of table 1 exemplify that the mean score of the all the domains except environment 

is found higher among the widows belong to the joint family system when compared with the 

nuclear families. The ANOVA results also illustrate much variation in environment (7.6, p< .01) 

and a moderate variation in TQOL (3.8, p< .05) except in physical health, psychological health 

and social relationship.  
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3.3. Relationships between the Socio economic variables and the Quality of Life  

Table 3 Correlation between the Socio economic variables and the Quality of Life with four 

sub dimensions of the widows living in slum 

Variables Current Age Education Occupation Family Income Size of family 

Physical Health     -.102 .119 .033   .173
+
   .076 

Psychological Health  -.177
+
 .149 -.035 .166+   .140 

Social Relationship -.144 -.040 -.059  -.033    .019 

Environment   -.188 .155  -.159
+
  .252** .330** 

Total Quality of Life  -.246* .143 -.094   .211*  .224* 

+   p < 0.10 , * p < 0.05, * * p < 0.01 

The correlation table 2 shows that there is a negative relationship between the current age and 

psychological health (-0.18, p< .10) and TQOL of the widows in slum (-.25. p<..01 That is, as 

the age of the widow‘s increases there is a decrement in their quality of life of the widows in 

slum. There is also a positive relationship between the family income and the TQOL of the 

widows in slum except in the sub domain of social relationships. Therefore, the interpretation 

can be that as there is an increase in the amount on family income of the widows in slum, there 

is a corresponding increment in their QOL.  There is a positive relationship between the type of 

the family and the environment domain of the widows. There is positive relationships between 

the size of the family and the environment domain and the TQOL. It means that as the increase 

in the number of family members, there is a corresponding increment in the QOL of the 

widows. This may be due to the physical safety and security, home environment, financial 

resource, and social security of the widows.   

Conclusions: 

After discussing the findings of the study the following conclusions can be drawn: Majority of 

the widows are in the middle age group, illiterates and engaged in beedi rolling and as 

housemaid servants. The widows living in slum possess a moderate level of quality of life There 

are variations between the age group, size and type of the families in the  total quality of life of 

the widows living in slum. The psychological health of the widows living in slum is negatively 

associated with their age. The psychological health and environment of the widows is positively 

associated with the income and expenditure of their families. The total quality of life is 

positively associated with income, expenditure and the number of family members but it is 

negatively associated with age of the widows living in slum. These findings emphasize the
 
need 
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for proper intervention programmes for the improvement of the quality of life of the widows 

living in slum. Like other research in any area of knowledge, the present study has some 

limitations. The limitations of the study combined with recommendations for future research 

are: Though the study is conducted on a small sample selected from a slum situated in heart of 

the city, the findings of the study can only be generalized with confidence to the slum with 

similar characteristics features. There for, it is suggested that any one interested in pursuing 

research on this topic, in future should select a sample of widows in their study from across the 

slum. In this study, only one dependent variable quality of life was studied to determine the 

quality of life of widows. Therefore, it is suggested that anyone interested in doing research in 

the area needs to study other psychosocial construct too and not only with quality of life for a 

clear picture to emerge. The findings of the study have some major implications for 

Governmental and nongovernmental organizations work for the welfare the welfare of the 

widows living in urban slum. Need based entrepreneurship/self employment training 

programmes must be provided to the widows living in slum by the Government or Non 

Governmental Organizations in order to augment the family income.  As the level of 

psychological health and environment of widows are very low when compared with other 

domains, there is need for proper counselling through professionals.  All the widows in slum 

below the poverty line must be helped to avail the financial assistance under the widow pension 

by the government.  
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CULTURAL VIOLENCE AND WOMEN‟S MENTAL HEALTH 

Dr. Punam Rani Shukla* 

 Abstract:- 

Around the World, violence against women is major public health concern and a violation of 

human rights. Some ancient traditions and customs in different cultures promote various forms 

of violence against women like domestic violence, foeticide, harmful traditional practices, rape 

and sexual coercion, and trafficking. All forms of violence affect the physical as well as mental 

health condition of women. Various research findings indicate that mental health condition of 

women in South East Asia region is worse. In the above scenario, the present study reviews the 

mental health condition of women in different cultures of South East Asia region. 

Introduction:- 

Violence is a form of behaviour in which there is intention to hurt or kill somebody. The 

growing complexity of technology and social organisation in industrialised societies and the 

chronic poverty in other parts of the world are both accompanied by a greater vulnerability. 

Violence forms one part of that complexity and is one expression of that vulnerability. It can be 

physical as well as psychological. The effects of psychological violence by humiliating or 

harassing an individual can be as devastating as physical violence. Violence can be intentional - 

occurring to the individual, within the family or within the community. But when the violence 

occurs with girls and women is known as "Gender based violence" or "Violence against 

women". The violence done by intimate male partners or husbands is often referred to as 

Domestic violence or "Wife beating", battering. 

Violence against women must be seen in its broadest sense. Violence not only refers to the 

physical and mental abuse to which women are subjected. It also refers to the hidden violence 

that women face when they are discriminated against of denied basic human rights such as 

education, food, medical care and a safe environment in which to live.
 

Violence affects women throughout their entire life span from the uteroperiod to old age. In 

some instants, the capacity to determine the sex of a child before it is born has been used to 

prevent the birth of girl children. In other cases, girls have been subjected to differential feeding 

practices, which may affect their physical and mental well being for the rest of their lives.  

*Senior Post Doctoral Fellow, Department of Kayachikitsa, I.M.S., B.H.U., Varanasi 
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Discriminatory practices in childrearing, such as keeping girl children away from school to 

work in the home, can be seen as a form of violence which may be detrimental to the girl's own 

health and that of their future children. Within the family structure many women across societies 

suffer various types of abuse at the hands to their partners. Elderly women too, are often the 

victims of mental and physical abuse within the confines of their family or through the neglect 

and disinterest show to them by society as a whole. 

When a women works outside her home she may encounter different forms of violence from the 

lack of security on the streets to the overt or hidden violence. Women also face discrimination in 

her work place but they are afraid to speak out against violence or abuse for fear of losing their 

position. 

Some ancient traditions and customs in different cultures promote various forms of violence 

against women like domestic violence, foeticide, harmful traditional practices, rape and sexual 

coercion, and trafficking. 

Sex selective abortion or female foeticide is increasing worldwide but the rate is very high in 

India and China. The Chinese society values the male child more than the female child, as only 

boys can carry on the family name and honour the ancestors. This preference for male children 

has led to approximately 10,000 female infants being killed in China each year (1996), and 

along with the abortion of female fetuses has resulted in a sex ratio of 131 males to 100 females 

(1997); worldwide the ratio is 105 males to 100 females. In rural areas of China it is even 

higher; in one county, the ratio of live male births to female in 1995 was 316 to 100. Infanticide 

in India occurs more among poor, rural populations. Daughters are considered an economic 

burden because of the high cost of weddings and dowries, while sons provide income, and are 

seen as type of insurance by their parents. New prenatal sex-determination techniques, such as 

ultrasound, have led to an increase in the abortion of female fetuses rather than female 

infanticide. 

Some studies reveal the cultures of some countries subject women to dangerous procedures such 

as female genital mutilation (FGM) purportedly to enhance the self-respect of the girl and her 

family and to increase marriage opportunities. In 1993, 85 to 114 million women underwent 

FGM while in 1996, WHO estimated that around 130 million women around the world 

underwent FGM. The practice is prevalent in parts of Africa and the Middle East and in the 

Western Pacific Region, it is also practiced in Malaysia. Certain customs and traditions in some 
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Asian countries which discriminate against women are the binding of the feet of young girls so 

that their feet would not grow. Tiny feet were regarded as sign of aristocracy and beauty. In 

some cultures, girls were also married off by their parents long before they become biologically 

ready for child bearing.  

Some women throughout the world seem to be tied down by custom and tradition, and by 

culture and religious practices that make them take things as the way of life that must be 

followed and done unquestioningly. There also seems to be inequality even in man-woman 

intimate relationships. In some countries men are allowed to have several wives and the women 

allow themselves to be ranked.  

In India, the violence against women and girls has increased in past two decade. Wife beating is 

reportedly widespread. Though the wife battering is a worldwide phenomenon but killing a girl 

for getting a girl child or for bringing insufficient dowry is probably peculiar in India. Here six 

major crimes against women are common as rape, molestation, kidnapping, abduction, eve 

teasing, dowry deaths and cruelty by husbands and in-laws. The vast majority of the studies 

show the prevalence of wife abuse is widespread in Indian society.  

Though, the violence against women is world wide phenomena but the status of women is worse 

in Asia than rest part of the world.  Women in Asia have been downtrodden and exploited 

section of the society since centuries and women is thought to be weaker sex than men. In most 

Asian countries, they are considered as subordinate to men. As young girls, they are under the 

tutelage of their fathers; as wives, they are considered to be under the authority of the husbands, 

and as widows, they become subject to the decisions of their eldest sons. 

The lower status of women in Asia influences their mental health status too. Lack of access to 

resources, poor decision making power or control, low recognition of their work i.e., low 

economic worth and their social position as subservient to males or other household members, 

places their health requirements at a low priority. In fact, often these health needs are not 

realised or articulated by the women themselves. Their low self-esteem and their socialisation 

into 'non-entities' prevent them from such articulation. In some countries of South East Asia, 

women are deprived of their socio-economic and legal rights.  

South East Asia region is the most heavily populated and amongst the poorest regions in the 

world. It faces enormous social, economic, and health challenges, including gender inequality, 
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violence, political instability and high burden of diseases. When women health has been 

addressed in this region, activities have tended to focus on issues associated with reproduction, 

such as family planning and child bearing while women‘s mental health is relatively neglected. 

The conception of women‘s mental health is limited only to protect and promote it. As per 

WHO report ―In many countries of the South East Asia Region women are second rate 

citizens and are denied many rights. Access to health care is often denied to them”. 

All forms of violence affect the physical as well as mental health condition of women. A meta 

analysis of 13 epidemiological studies in different regions of India revealed an overall 

prevalence rate of mental disorders in women of 64.8 per 1000. Women had significantly higher 

prevalence rates for neuroses, affective disorders and organic psychoses than men. A survey 

carried out in Nepal demonstrated that women had a higher psychiatric morbidity than men, 

with a sex ratio of 2.8:1 in the health post, and 1.1:1 in the district hospital. A study in 

Bangladesh showed that the sex ratio for mental disorders was 2:1 and that for suicide was 3:1. 

One study of China reports that mental health of women follows the international patterns in 

some areas ie greater incidence of depression in women in comparison to men while in other 

areas, there is a significant departure from international norms. The suicide rate of young 

women in rural areas of China is four times that of the urban areas which is partly linked to 

rapid economic and social change. Women have higher incidence of schizophrenia than men. A 

study carried out in Pakistan showed that factors associated with depressive disorders in upper 

and middle class women were martial conflicts (25.5%), conflicts with in laws (13%), financial 

dependency (10%), lack of meaningful job (14%), and stress of responsibilities at home and 

work (9%). Another study conducted in the same country revealed that the most frequent factors 

forcing women to commit suicide were conflicts with husband and in-laws. The women who 

face domestic violence from husband and in-laws have no way out, because the system 

considers these acts of violence as acceptable. The police and law enforcement agencies are 

normally reluctant to intervene, considering it a domestic dispute. If the woman abandons her 

marriage, she has to face innumerable problems, like non acceptance from society, financial 

constraints and emotional problems of children growing up without father. The tendency of 

women to internalise pain and stress, and their lower status with less power over their 

environment, render them more vulnerable to depression when under stress.  
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In Sri Lanka a survey at the out-patient department of the North Colombo Teaching Hospital in 

Ragama, a semi-urban area in the suburbs of Colombo, found that 0.7% of women had been 

abused by their partners. The abuse was physical as well as verbal, emotional and sexual and 

most women reacted in a submissive manner: 79% of those abused have stayed in their 

marriages for more than 10 years. This submissive behaviour could be because Sri Lankan 

women usually lack the means to leave their husbands and live independently and the fact that 

society looks down upon such women. 

In a study in eastern Sri Lanka, Subramaniam & Sivayogan (2001) reported that most women 

cited the welfare of their children because of staying in an abusive relationship. Parental 

separation is considered a risk factor for poor mental health in the offspring. Therefore parents 

staying together after marriage protect their children from mental health problems. 

The violence whether it is physical or psychological affects the mental health of women. Hence 

the depression, which is the common mental disorder, is more prevalent among women. 

Depression in women manifests in headaches, sleepless nights, constant tension, detachment, 

irritability, loss of appetite, dryness of mouth, fear, self blame, lack of concentration, lack of 

interest, in any kind of activity. In India, due to social stigma women don't want to take 

treatment of mental illness in mental hospital or psychiatric hospital. Generally women attend 

the O.P.D of general medicine. First, people with mental illness take treatment from traditional 

healers. In serious conditions (psychotic state) they contact psychiatrist or admit the case in 

mental hospital. 

Overall it can be said mental health of women in South East Asia is worse. South Asian women 

are beset by a lifetime social and psychological disadvantage. The data related with mental 

health of women in South East Asia are not adequately available because researchers from 

developing countries are often unable to meet the requirements of indexed journals because of 

limited access to information, lack of advice on research design and statistics, difficulty in 

writing in a foreign language and overall material, financial, policy, and infrastructural 

constraints. Most of the studies of low and middle income countries are not published in 

journals that are not widely distributed and do not figure in the international databases. Hence, 

there is much need of researches on women‘s mental health in South East Asia region for 

improving and promoting the mental health condition and quality of life of women and girls. 
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NUTRITIONAL STATUS OF ELDERLY WOMEN RESIDING IN SURAT 

CITY (A COMPARATIVE STUDY) 
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Abstract 

In India, the term ―elderly‖ has been defined as all individuals of 60 years and above 

(Government of India, 2011). Ageing is a dynamic process that represents the molecular, 

biochemical, physiological and structural changes when growth stops. Ageing is the intrinsic, 

inevitable and irreversible age-related process of loss of viability and increase in vulnerability. 

Ultimately ageing is associated with functional decline of the systems. Ageing also has a gender 

perspective. Women are more vulnerable. 

Population dynamics are changing world over and in India too with the increasing elderly 

population. Along with the population ageing, social trends are also changing with increasing 

number of elderly either living alone or in institution. The present study was undertaken in Surat 

city to understand the differences in the nutritional status of elderly (Man & Woman) residing in 

their own homes (non-institutionalized) and those residing in institutions. 

The knowledge base with regard to demographic, social, economical and nutritional status of 

elderly is woefully inadequate (UNFPA, 2011). Hence, it is imperative to undertake studies in 

various geographic locations and settings to gather information about the elderly to address the 

needs of this growing segment of population in future. Considering this, the present study was 

undertaken in Surat city of Gujarat State of India with the following objectives. 

* The broad objective of the study was to assess the socio-demographic profile, nutritional 

status of the elderly (60 years and above) and compare among those residing in their own home 

(Free Living or Non-Institutionalized group) and those residing in old age homes 

(Institutionalized group). 
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* The specific objectives of the study were to assess the differences among the Free-living and 

Institutionalized elderly with regard to the following parameters. 1) Socio-demographic profile  

2) Nutritional status using anthropometric measurements, Body Mass Index (BMI), Waist 

circumference, Waist Hip Ratio (WHR), Demispan, Demiquet and Mindex indices. 

The study reveals that: Among the 1005 elderly studied, 794 lived in their own homes and 

remaining 211 lived in old age homes.Majority of the elderly were literate (83%) with a higher 

proportion of men being literate (86%) as compared to women (80%).More than half (56%) of 

the elderly belonged to middle income group, one-fourth were from low income group and one-

fifth were from high income group.The mean weight, height, waist and hip circumference was 

significantly higher among free living elderly as compared to institutionalized elderly. Demiquet 

Index in men and Mindex index in women revealed that free living elderly had higher means of 

these indices as compared to institutionalized elderly. On the other hand, mean waist hip ratio 

was higher among institutionalized elderly. Considering recent BMI classification, a 

significantly higher proportion of elderly from the institutions were underweight and a 

significantly higher proportion of free living elderly were obese. 

1
 Associate Professor, Department of Foods & Nutrition, Sheth P.T. Mahila College of Arts & 

Home Science, Vanita Vishram  Surat, Gujarat. (Email: vn_ptmc@yahoo.com) 

2
 Professor and Head, Department of Community Medicine, Government Medical College, Veer 

Narmad South Gujarat University, Surat, Gujarat
.
 

3
 Consultant Nutritionist, Vadodara, Gujarat. 

Introduction 

Population ageing, defined as an increasing number of people living beyond adulthood, is 

becoming a major concern all over the world. The world is in a dilemma regarding this changing 

population dynamics (WHO, 2011). Since decades, young children outnumbered their elders. 

However, in another decade, elderly will outnumber all other population groups. The falling 

fertility rates, decrease in mortality leading to increase in life expectancy has led to increase in 

the elderly population, world over. Population structures worldwide are now transiting from 

‗pyramid‘ to ‗pillar‘ with increase in aged population.  This upward trend in elderly population 

is characterized by increasing number of elderly people above 80 years of age. Further, globally, 

ageing is being feminized, making this population more vulnerable. According to World 
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Population Prospects: the 2010 Revision, the population above 65 years will be 227 million in 

2050, an increase of 280% as compared to the current 60 million (WHO, 2011). 

In India, the term ―elderly‖ has been defined as all individuals of 60 years and above 

(Government of India, 2011). Ageing is a dynamic process that represents the molecular, 

biochemical, physiological and structural changes when growth stops. Ageing is the intrinsic, 

inevitable and irreversible age-related process of loss of viability and increase in vulnerability. 

Ultimately ageing is associated with functional decline of the systems. Ageing also has a gender 

perspective. Women are more vulnerable. 

Changing roles and expectations of women, their concepts of privacy and space, desire not to be 

burdened by caring responsibilities of old people for long periods, career ambitions, and 

employment outside the home implies considerably reduced time for care giving for the family 

as well as elderly, as traditionally done in the Indian culture. Moreover, adoption of small 

family norms by a growing number of people implies availability of fewer care givers, 

especially since daughters too in growing number of families, are fully occupied, pursuing their 

educational or profession career. The position of single persons, particularly females, is more 

vulnerable in old age as few persons are willing to take care of non-lineal relatives. The 

situation of widows is also a cause of concern, as an overwhelming majority of these women 

have no independent source of income, do not own assets and are totally dependent. With 

declining social support the wellbeing and health of the elderly needs greater consideration. 

Nutrition plays a critical role in healthy ageing. It is an important contributing factor to health 

and functional ability among the elderly. The ageing process affects food preferences, food 

intake and nutritional requirements (Bagchi, K., 1999). These changes are mainly due to: i) 

reduced metabolism; ii) loss of teeth and difficulty in mastication; iii) taste buds atrophy; iv) 

reduction of gastric volume; and v) atrophy of gastro-intestinal tract musculature. Dietary intake 

during ageing is also affected by the living conditions (old age homes versus own families), 

economic dependency and social isolation. 

Several studies have been conducted in India to assess the dietary intake and nutritional status of 

the elderly. Studies conducted in free living and institutionalized elderly population reported 

that energy and protein intake was lower than the recommended dietary allowances (Mehta, 

1999). Similar findings were reported in surveys conducted by National Nutrition Monitoring 

Bureau (NNMB), where the energy intake was less than recommended dietary allowances 
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(Arlappa et. al., 2003). There is evidence that nutrition is not optimal among the elderly and 

often underestimated in therapeutic procedures (Baweja S, et. al., 2008). A recent study of the 

macronutrient status of elderly revealed that except for fat all other macronutrient intake was 

less than recommended dietary allowances (Kimaya R. & Sharma R., 2013). 

The knowledge base with regard to demographic, social, economical and nutritional status of 

elderly is woefully inadequate (UNFPA, 2011). Hence, it is imperative to undertake studies in 

various geographic locations and settings to gather information about the elderly to address the 

needs of this growing segment of population in future. 

Objectives 

Considering this, the present study was undertaken in Surat city of Gujarat State of India with 

the following objectives. 

* The broad objective of the study was to assess the socio-demographic profile, nutritional 

status of the elderly (60 years and above) and compare among those residing in their own home 

(Free Living or Non-Institutionalized group) and those residing in old age homes 

(Institutionalized group). 

* The specific objectives of the study were to assess the differences among the Free-living and 

Institutionalized elderly with regard to the following parameters. 1) Socio-demographic profile 

2) Nutritional status using anthropometric measurements, Body Mass Index (BMI), Waist 

circumference, Waist Hip Ratio (WHR), Demispan, Demiquet and Mindex indices. 

Methods and Materials 

Keeping in mind the objectives of the study, a semi-structured interview method was used to 

elicit the information using a detailed questionnaire consisting of various aspects like socio-

demographic and health profile of the elderly.  Information on health related milestones was 

collected that included condition of eyes, way of walking, speech, condition of skin and teeth, 

memory status, condition of ears, condition of bones, condition of hair, flavour perception, 

condition of throat and social behaviour. The study participants were visited at their place of 

residence to conduct the interviews. The self-reported information was noted with regard to 

health status of the elderly. 
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STUDY AREA 

The present study was conducted in Surat city situated in Gujarat State of India (Wikipedia, 

2013).  It is situated in the southern part of the State on the bank of Tapi river. Surat is Gujarat's 

second largest city, and India's eighth most populated city. It is at the heart of the world's 

diamond-polishing industry, which in 2005 cut 92% of the world's diamond pieces and earned 

India $15 billion in exports. Surat is known for producing world-class synthetic textiles. Surat is 

number one manufacturer of clothes in India; you can find Surti dress material in any state of 

India. 

Owning to the booming diamond and textile industry and proximity to metro city Mumbai of 

Maharashtra, Surat is estimated to be the largest city in Gujarat state. The total population of 

Surat city was 2,876,374 according to Census, 2001. According to provisional report of Census 

2011, the population in Surat city has almost doubled to 4,585,367 of which 2,613,841 are 

males and 1,971,526 are females. 

Study Population 

The study population included men and women aged 60 years and above residing in Surat city. 

Moreover, elderly men and women residing in old-age homes were also included in the study to 

compare the key indicators of the study among the instutionalized and the free living elderly 

population in Surat city. 

Study Design And Sampling 

A cross-sectional study design was used for the present study. It was aimed to select a sample of 

1000 study participants from the city including free living as well as living in old age homes. 

Two stage stratified random sampling methodology was used for the selection of free living 

elderly study participants.  The city has seven different zones and each of these zones was 

considered as strata. From each  zone / strata  a sample of study participants was randomly 

selected based on proportion of total population of the zone /strata as shown in Table 1. The 

households with at least one elderly person (60 years or above) was the sampling frame. In each 

strata, the households were randomly visited to complete survey of requried number of elderly 

study participants according to the praportion of population in the zone / strata. In all, 794 

elderly where studied from the free living population. 

 

 

http://en.wikipedia.org/wiki/Tapti_River
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Table 1: Sampling of Elderly Study Participants Selected From Surat City (Free living) 

Sr. No. Zone Population* Proportion Number of Study Participants 

1 North 416370 11.40% 120 

2 South 407980 11.20 % 120 

3 East 711516 19.50% 160 

4 West 287144 7.80% 80 

5 Central 413641 11.70% 120 

6 South West 242466 6.60% 74 

7 South East 397257 10.80% 120 

Total……… 2876374 79.00% 794 

*Source: Census 2001. Zone wise population data was not available for 2011 at the time of the study. 

There are six old-age homes in the city, two big old-age homes are run by religious institutions 

and others are run by non-government organizations. From these, one run by religious 

institution and two run by non-government organizations were selected randomly and all the 

elderly willing to participate in the study were included in the survey to form the group of 

elderly living in institutions. Thus, 211 elderly were included in the study from old age homes. 

So the total sample size of the study is 1005 elderly. 

Experimental Tools and Techniques 

The following tools and techniques were used in the study. 

a) Interview come questionnaire (pre-designed and pre-tested) 

b) Socio-demographic profile 

c) Nutritional status 

 Weight measurement 

 Height measurement 

 Waist circumference & Waist to Hip Circumference Ratio: 

 Body Mass Index (BMI): 

 Demispan 

 Demiquet and Mindex Indices: 

Data Entry and Analysis 

The data entry and analysis was done using Epi-Info software (a statistical package of Centre for 

Disease Control (CDC), USA and WHO, Geneva). Once the data was stored in computer 

readable form, the next task was to eliminate the more obvious errors that would have occurred 

during the data collection, coding and input stages. An edit program was used to look at missing 
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values, skips, range checks and checks for inconsistency. Since each participant had a unique 

ID, it was easy to trace back to the forms and edit the data wherever necessary in case of 

inconsistencies or missing values. Necessary statistical test were applied. The interpretation of 

results was verified in consultation with biostatisticians to ensure correct interpretation. 

Results and Discussion 

Socio-Demographic Profile Of The Elderly Studied 

The socio-demographic profile of the 1005 study participants is given in Table 2. A slightly 

more than one-half were males and the rest females. Men outnumber women in all age group in 

India (Government of India, 1999).  However, a recent survey recent survey indicates that 

women outnumber men in this elderly age group in India (Government of India, 2011).  One-

half of the elderly belonged to ‗young old‘ age group of 60-69 years and two-fifth were in the 

70-79 years old age group, with the mean age being 70 years. Considering the literacy level, 

two-fifth of the elderly had studied till primary section and one-fourth till secondary level. A 

little less than one-fifth (17%) were not literate. In a recent survey in seven States of India, one-

half of the elderly were literate (UNFPA, 2011).  

As shown in Table 2, most of the elderly were married (59%) and about one-third were 

widowed. Considering gender, a significantly higher proportion of elderly men (63.9%) were 

married as compared to elderly (53.5%) women (p<0.001). More number of women was single 

as compared to men. A recent `Situational Analysis of Elderly in India‟ reported that in all 

elderly age-groups the percentage of elderly women married was markedly less than elderly 

men married. Another recent study by UNFPA (2011) in seven states of India revealed that 60% 

of elderly were married and 38% were widowed. Majority of the study participants were Hindus 

(89%) and were Gujarati (88%). 

Table 2: Socio-Demographic Profile Of Elderly According To Place Of Residence 

Sr. 

No. 

Parameter Free living 

N=794 

Institutionalized 

N=211 

Total 

N=1005 

  n % n % n % 

1. Gender       

  Male 419 52.8 113 53.6 532 52.9 

  Female 375 47.2 98 46.4 473 47.1 

2. Age (completed years)       

  60-69 428 53.9 76 36.0 504 50.1 

  70-79 282 35.5 87 41.2 369 36.7 

  ≥80 84 10.6 48 22.7 132 13.1 

 Mean Age (±SE) 69.5 72.8 70.2 
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Sr. 

No. 

Parameter Free living 

N=794 

Institutionalized 

N=211 

Total 

N=1005 

(± 0.26) (±0.61) (±0.24) 

3. Education       

  Not literate 145 18.3 28 13.3 173 17.2 

  Primary 337 42.4 107 50.7 444 44.2 

  Secondary/Metric 184 23.2 51 24.2 235 23.4 

  Graduate 112 14.1 21 10.0 133 13.2 

  Postgraduate 15 1.9 4 1.9 19 1.9 

  Other 1 0.1 0 0.0 1 0.1 

4. Marital Status       

  Unmarried 23 2.9 53 25.1 76 7.6 

  Married 552 69.5 41 19.4 593 59.0 

  Divorced/Separated 8 1.0 35 16.6 43 4.3 

  Widow/ Widower 211 26.6 82 38.9 293 29.2 

5. Religion       

  Hindu 701 88.3 197 93.4 898 89.4 

  Muslim 31 3.9 2 0.9 33 3.3 

  Christian 3 0.4 0 0.0 3 0.3 

  Sikh 4 0.5 0 0.0 4 0.4 

  Jain 29 3.7 4 1.9 33 3.3 

  Parsi 1 0.1 8 3.8 9 .9 

  Other 25 3.1 0 0.0 25 2.5 

6. Years of residence in Surat city (Mean ± SE) 

(1) 

39.3±0.82 14.5±1.27 34.5±0.78    

7. Ethnic group       

  Gujarati 706 88.9 181 85.8 887 88.3 

  Non-Gujarati 88 11.1 30 14.2 118 11.7 

8. Economic Status       

  Upper 150 18.9 34 16.1 184 18.3 

  Middle 416 52.4 151 71.6 567 56.4 

  Lower 228 28.7 26 12.3 254 25.3 

Response available from Total N= 940 participants. 

As indicated in Table 3, the mean weight of free living elderly was significantly higher than the 

institutionalized elderly by about 5 kg (p<0.001). Similarly, the height of the free living elderly 

was slightly (3 cm) higher than that of the institutionalized elderly (p<0.01). Mean waist and hip 

circumference was also significantly higher among the free living as compared to 

institutionalized elderly (p<0.01,p<0.001). Demispan measurement was more or less similar 

among both the institutionalized and the free living elderly. 

Table 3: Anthropometric Measurements Of Elderly According To Place Of Residence 

Sr. 

No. 

Measurement 

 (Mean ±SE) 

Free living 

N=785 

Institutionalized 

 N=211 

Total  

N=996 

„t‟ test value  

(p-value) 

1.  Weight (kg) 64.5±0.44 58.5±0.97 63.2±0.41 
6.11 

(0.000) *** 

2.  Height (cm) 157.5 ± 0.40 155.0± 0.78 157.0± 0.36 
2.81 

(0.005) ** 
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Sr. 

No. 

Measurement 

 (Mean ±SE) 

Free living 

N=785 

Institutionalized 

 N=211 

Total  

N=996 

„t‟ test value  

(p-value) 

3.  
Waist circumference 

(cm) 
91.6±0.47 88.4±0.88 90.9±0.42 

3.18 

(0.001) ** 

4.  Hip Circumference (cm) 96.5±0.47 87.2±0.67 94.5±0.41 
9.66  

(0.000) *** 

5.  Demispan (cm) 81.5±0.25 81.4±0.41 81.5±0.21 
0.19 

(0.849) 

**p<0.01, ***p<0.001, significant 

Nutritional Status Assessment 

BMI, Waist Hip Ratio, Demiquet and Mindex indices were calculated from the anthropometric 

measurements to assess the nutritional status of the elderly (Table 4). BMI was significantly 

higher in free living elderly as compared to institutionalized elderly (p<0.001). A study in 

Thailand of 2324 elderly (60 years and above) reported the mean BMI of 22.76 in women and 

21.54 in men (Assantachai, 2006). On the other hand, waist hip ratio was significantly higher 

among institutionalized elderly as compare to free living elderly (p<0.001).  Although demispan 

was similar among both institutionalized and free living, Demiquet was significantly higher 

among the free living elderly men as compared to institutionalized men (p<0.001). As indicated 

in Table 4, Mindex was also significantly higher among the free living elderly women as 

compared to institutionalized elderly women (p<0.001). A study in Thailand reported mean 

Demiquet of 86.74 among elderly men, quite lower than that in the present study (Assantachai, 

2006). 

Table 4: Nutritional Status Of Elderly According To BMI, WHR, Demiquet And Mindex 

Indices And According To Place Of Residence 

Sr. No. Measurement 

 (Mean ±SE) 

Free living 

N=785 

Institutionalized 

 N=211 

Total  

N=996 

„t‟ test value  

(p-value) 

1. BMI (kg/m
2
) 26.0±0.16 24.2±0.34 25.6±0.15 5.01 (0.000)*** 

2. Waist Hip Ratio 0.95±0.00 1.01±0.01 0.97±0.00 9.67 (0.000)*** 

 Men N=417 N=113 N=530  

3. Demiquet (kg/m
2
) 97.4±1.06 86.3±1.51 95.0±0.92 5.09(0.000) *** 

 Women N=368 N=98 N=466  

4.  Mindex  (kg/m) 77.6±0.73 69.7±1.81 76.0±0.70 4.69(0.000) *** 

***p<0.001, significant 

 

Nutritional Status According To Bmi Classification  

As indicated in Table 5, a significantly higher proportion of elderly from the institutions were 

underweight and a significantly higher proportion of free living elderly were obese according to 
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BMI classification (p<0.001). This correlated with the nutrient intake of the elderly where it was 

observed that mean fat intake of the free living elderly was significantly higher as compared to 

institutionalized elderly. Overall, one-fifth elderly were having normal BMI. Two-fifth of the 

elderly was obese I category and 15% were obese II, indicating high risk to chronic health 

problems such as hypertension, diabetes, CVD and others. 

Table 5: Distribution Of Elderly According To BMI Classification And According To Place 

Of Residence 

Sr. 

No. 

BMI 

(kg/m
2
) 

Free living 

N=785 

Institutionalized 

N=211 

Total 

N=996 
Chi-square 

(p-value) 
n % n % n % 

1. Underweight <18.50 33 4.2 28 13.3 61 6.1 

34.58 

(0.000) *** 

 

2. Normal: 18.50-22.99 159 20.3 60 28.4 219 22.0 

3. Overweight 23.00-24.99 139 17.7 32 15.2 171 17.2 

4. Obese I 25.00-29.99 328 41.8 66 31.3 394 39.6 

5. Obese II >30.00 126 16.1 25 11.8 151 15.2 

***p<0.001, significant 

When compared between elderly men and women, there was no significant difference in any 

category of BMI classification except obese II category (Table 6).  A slightly higher proportion 

of elderly women were obese (18.2%) as compared to elderly men (12.5%) with a significance 

of p<0.05. Contrastingly, a study in Rajasthan of institutionalized elderly reported that women 

(28%) were more underweight as compared to men (16%) (Wason & Jain, 2010) 

Table 6: Distribution Of Elderly According To BMI Classification And According To 

Gender 

Sr. No. 
BMI 

(kg/m
2
) 

Male 

N=530 

Female 

N=466 

Total 

N=996 Chi-square (p-value) 

n % n % n % 

1. Underweight  <18.50 35 6.6 26 5.6 61 6.1 

9.46 

(0.050) 

 

2. Normal: 18.50-22.99 130 24.5 89 19.1 219 22.0 

3. Overweight 23.00-24.99 88 16.6 83 17.8 171 17.2 

4. Obese I 25.00-29.99 211 39.6 183 39.3 394 39.6 

5. Obese II >30.00 66 12.5 85 18.2 151 15.2 

 

Summary and Conclusion 

 Socio – demographic profile of elderly : 

 Among the 1005 elderly studied, 794 lived in their own homes and remaining 211 lived in 

old age homes. Among the free living, 6.5 % elderly were living alone and 12.7% living 
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with spouse only. More or less equal proportion of men and women participated in the 

study. Considering the age groups, 50% were young-old, 37% were old-old and 

remaining 13% were oldest-old group. The mean age of the elderly studied was 70 years. 

Majority of the elderly were literate (83%) with a higher proportion of men being literate 

(86%) as compared to women (80%). With regard to marital status, 59% were married at 

the time of the study. The proportion of widowed was higher among elderly women (37%) 

as compared to men (21%). More than half (56%) of the elderly belonged to middle 

income group, one-fourth were from low income group and one-fifth were from high 

income group. Majority of the elderly were Hindus and Gujarati. 

 Anthropometric measurements and Nutritional status of the elderly : 

 The anthropometric measurement data revealed that mean weight, height, waist and hip 

circumference was significantly higher among free living elderly as compared to 

institutionalized elderly. Demispan measurement was similar among both the groups of 

elderly. The nutritional status assessment through Body Mass Index, Demiquet Index in 

men and Mindex index in women revealed that free living elderly had higher means of 

these indices as compared to institutionalized elderly. On the other hand, mean waist hip 

ratio was higher among institutionalized elderly. 

 Considering recent BMI classification, a significantly higher proportion of elderly from 

the institutions were underweight and a significantly higher proportion of free living 

elderly were obese. Gender differences were not found, except a higher proportion of 

women were in Obese II category as compared to men. Considering the three age groups, 

the data showed that with increasing age, the proportion of elderly decreased in the 

obese category and increased in the underweight category. 

 According to recent waist circumference classification, a significantly higher proportion 

of free living elderly were in substantial risk category as compared to institutionalized 

elderly.  Further, a significantly higher proportion of the elderly women (50%) were in 

substantially risk category as against of the elderly men (21%). The elderly in young-old 

age group were significantly more at substantial risk as compared to oldest-old elderly. A 

significantly higher proportion of the institutionalized elderly men were at substantially 

increased risk as compared to free living while considering waist hip ratio classification. 

Among the men and women, no significant difference was found as more or less equal 
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proportion, 85.5% and 82.8%, respectively were at substantially increased risk. No 

significant difference was found across the age groups considering waist hip ratio 

classification. 

 Considering demiquet index classification, a significantly higher proportion of free living 

elderly men were obese and institutionalized elderly men were underweight.  Further, the 

proportion of underweight elderly men increased with age as per demiquet index 

classification.  As in case of demiquet, indexindex classification for elderly women also 

indicated that a significantly higher proportion of free living elderly women were obese 

and institutionalized elderly women were underweight. Both these indices showed a 

higher prevalence of under nutrition among elderly men and women, respectively as 

compared to BMI. 

Conclusions 

 Nutritional status according to BMI classification indicated that obesity was more among 

free living and more institutionalized were underweight. More women were obese as 

compared to men. 

 More free living elderly, women and young-old elderly are at substantial risk of suffering 

from diabetes and cardiovascular diseases according waist circumference classification. 

 Waist-hip-ratio classification indicated that more institutionalized elderly are at 

substantial risk. 

 Similar to BMI, Demiquet index in elderly men and Mindex index in elderly women 

indicated that obesity was more among the free living and young-old age group. 

 Demiquet and Mindex indices showed a higher prevalence of underweight among elderly 

as compared to BMI. 

The study reveals that: Among the 1005 elderly studied, 794 lived in their own homes and 

remaining 211 lived in old age homes.Majority of the elderly were literate (83%) with a higher 

proportion of men being literate (86%) as compared to women (80%).More than half (56%) of 

the elderly belonged to middle income group, one-fourth were from low income group and one-

fifth were from high income group.The mean weight, height, waist and hip circumference was 

significantly higher among free living elderly as compared to institutionalized elderly. Demiquet 

Index in men and Mindex index in women revealed that free living elderly had higher means of 

these indices as compared to institutionalized elderly. On the other hand, mean waist hip ratio 
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was higher among institutionalized elderly. Considering recent BMI classification, a 

significantly higher proportion of elderly from the institutions were underweight and a 

significantly higher proportion of free living elderly were obese. 
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FOOD CONSUMPTION PATTERNS AND NUTRITIONAL STATUS OF 

RURAL WOMEN 

Dr. (Mrs.) Singh Ranjana* 

Abstract 

The study was undertaken to assess the, food consumption pattern and nutritional status of 75 

rural women of age group 20 to 60 years in the village Mokalpur of Varnasani district.  It is a 

cross- sectional survey.  Two sets of questionnaire were utilized.  The information regarding 

general information, food consumption pattern and dietary intake were collected by 

questionnaire-cum-interview method.  The nutrient intake of women- respondent was poor 

(except fat) the percent adequacy ranges between 70% - 90%. The mean height and weight with 

SD were( x ) = 148.64, SD + 3.70
m

 and (x ) = 41.80, SD + 2.72 respectively.  The mean BMI is 

found to be 18.9 with SD + 2.57.  The meal frequency was found 56% for 3 meals a day and 

only 26% women take their breakfast regularly.  89% women takes fruit rarely and 85.3 women 

don‘t take dry fruits.  Efforts to be made to get the women aware about their basic nutritional 

needs to improve their health status as well as of their family. 

Keywords: Socioeconomic status, nutritional status, Rural women, percent adequacy. 

Introduction: 

Malnutrition and under nutrition have often been identified as one of the characteristic features 

of the developing countries in general and of more vulnerable groups e.g. rural households, poor 

segments of the society, women and children in particular.  

As per 2012 census, the total population of India is 1.2 billion out of which 614.4 millions are 

females.  India‘s 70% of the population resides in a rural area.  The typical female advantage in 

life expectancy is not seen in India and this suggests there are systematic problems in women‘s 

health care whereas 75% of health infrastructure medical manpower and other health resources 

are concentrated in urban area.   

The health of Indian women is linked to their status in the society, especially for those who 

living in a rural area because they are less educated and economically deprive, so their health 

condition is worse.  The role of the women in the field of health of the family responsible for the  
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method adopted for the preparation, cooking and serving of food.  But the research into 

women‘s status in society has found that the contribution Indian women make to families are 

often overlooked.  

he nutritional status and food consumption pattern is most often a function of income, 

educational level, socio- economic status and culture-demographic factors lack of knowledge 

regarding nutritional needs and unhealthy food consumption patterns aggravate the problem of 

Malnutrition. 

According to NFHS III data, more than a third (36%) of women has a BM below 18.5 indicating 

a high prevalence of nutritional deficiency.  Among who are thin, 44% are moderately or 

severely thin.  More than half of he women (55%) are anaemic as depicted by NFHS III survey.  

Less than one third of women in the lowest wealth quintile consume milk or curd at least once a 

week, as do less than half of women in the second wealth quintile. More than half of women in 

the three highest wealth quintiles consume milk or curd at least once a week.  In the high wealth 

quintile, three- quarters of women consume milk or curd at least once a week.  The differentials 

in food consumption are even sharper for the consumption of fruit.  Weekly consumption of 

fruit increases from 16 percent in the lowest wealth quintile to 72 percent in the highest wealth 

quintile.   

An analysis of food consumption pattern and nutritional status of rural women is likely to 

provide a better insight into the vicious circle of poverty deprivation trap, gender discrimination 

and preferences keeping all these factors in view I selected this topic for my research survey and 

selected my own parental village (Mokalpur, (UP)] to conduct the survey.  

Objectives: 

The main objectives of the research study were: 

 To study the food consumption pattern and dietary intakes of rural women. (age gr 20-60). 

 To assess the nutritional status of women with the help of anthropometric measurement (age, 

weight and height) and diet survey (24 hour recall method) 

Materials and Methods: 

The materials and methods applied in the present study were as follows:  

Study Area: 

The present survey was conducted in village Mokalpur of Chiraigaon block in Varanasi District. 

Uttar Pradesh.  The village consists of one main hamlet and a few secondary hamlet.  
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Study Sample: 

The sample consisted of 75 women randomly selected from different families of the village.  

The age of sample women ranged from 20 to 60 years.  All of them were married. 

Tools of the Study: 

In the present survey one sets of questionnaire were used it was designed by Ranjana herself 

under the guidance of Dr. (Mrs.) Archana Chakravarty.  The questionnaire contained two types 

of questions related to (i) General information (questions 1 to 7) and (ii) Specific Information 

(Questions 8 to 27) related to food consumption pattern.  Anthropometric measurement and diet 

survey.  The questionnaire was pre-tested and modified.  

General information and data related to food consumption pattern were collected by the 

questionnaire- cum- interview method.  

Drop down measuring tape was used to measure the height (in cm) and a lever balance was 

utilized to measure the weight (in kg) of female samples.   

Table 1 Socio- Economic Status of Sample Households 

S.No. Categories of Socio- Economic Status No. of Sample House holds Percentage 

1. Upper  13 17.33 

2. Upper – middle  23 30.67 

3. Middle  8 10.67 

4. Lower – middle  10 13.33 

5. Lower  21 28.00 

 Total  75 100.00 

Table 2 Distribution of Respondents According to Age and Types of Work 

S.No. Age Groups Year 
No. of Respondents 

No. of Respondents  

 
Total  

Sedentary  % Moderate  % No. % 

1 20 – 25 13 17.33 8 10.66 21 28.00 

2 25 - 30 12 16.00 7 9.33 19 25.00 

3 30 – 35 8 10.66 5 6.66 13 17.35 

4 35 - 40  4 5.33 2 2.66 6 8.00 

5 40 – 45 7 9.33 3 4.00 10 13.33 

6 45 – 50 1 1.33 - - 1 1.33 

7 50 – 55  3 4.00 - - 3 4.00 

8 55 – 60 1 1.33 - - 1 1.33 

9 60 - 65 1 1.33 - - 1 1.33 

  50 66.64 25 33.31 75 99.67 
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Table 3 Educational Status of Respondent 

Classes Educational status No. of Respondent Percentage 

A Illiterates  46 61.33 

B  Literates  29 38.67 

 1- 8
th
 standard   18  24 

 High school   8  10.67 

 Intermediate   1  1.33 

 Graduate   2  2.67 

  75 100.00 

 

Table – 4 Occupation of Respondents 

S.No. Occupation Type of work No. of Resp. Percentage 

1. House wife  50 Sedentary 50 66.67 

2 Cultivator  15 Moderate  25 33.33 

3 Farm Labourer  10    

  75  75 100.00 

 

Table – 5 Meals: Frequency and Time 

Meal Frequency No. of Samples % Meal time No. of sample % 

1. - - Morning  20 26.67 

2. 29 38.67 Mid day  31 42.33 

3. 42 56.00 Afternoon 66 88.00 

4. 4 5.33 Evening  9 12.00 

5. - 0 Night  74 98.67 

 75 100.00    
 

Table – 6 Preference for Food Items  

S. 

No. 
Food Stuffs  

More often  
Preference  

Don‟t‟ take 
Less often  Rarely  

No % No % No % No % 

1. Cereals  75 100 - - - - - - 

2. Pulses  15 20 51 68 9 12 - - 

3. Green leafy vegetable  9 12 58 77.3 8.0 10.70 - - 

4. Other Veg. 34 39 39 52.0 2.00 2.70 - - 

5. Fruits  - 1 1 1.3 67 89.3 7 9.30 

6. Milk & Milk Products  33 44 30 40.0 10 13.3 2 2.70 

7. Dry fruit  - - - - 11 14.7 64 853 

8. Tea & Coffee  39 48 4 5.3 3 4.0 32 42.7 

9. Fish & Meat - - - - 49 65.3 26 34.7 

10. Eggs  - - - - 37 49.3 38 50.7 
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Table – 7 Distribution of Respondents According to BMI 

(WHO Classification of BMI 2014) 

Classification BMI Kg/ M
2
 Principle Cut- off point No. of Respondent Percentage 

Under nutrition  < 18.00   

Sever thinness < 16.00 9 12.00 

Moderate thinness 16.00 – 16.99 10 13.33 

Mild thinness 17.00 – 18.49 17 22.66 

Normal  18.5 – 24.99 38 50.66 

Over weight   25.00   

Pre obese 25.00 – 29.99  1 1.33 

   99.98 

 BMI Mean (X)  = 18.9   SD + 2.57 

Table – 8 (A) Age and Nutrient Intake of Respondents VIS-À-VIS I.C.M.R. Standard  

Sedentary  Worker 

 Age Group  Energy  (K.Cal) Protein (gm) Fat (gm) Carb. (gm) 

20-25 91.47 81.82 150 85.87 

25-30 90.79 81.82 165 83.20 

30-35 89.84 81.82 155 83.20 

35-40 110.11 90.91 200 102.13 

40-45 97.11 85.45 185 88.27 

45-50 59.53 58.18 155 48.27 

50-55 74.95 63.64 120 71.20 

55-60 112.00 92.73 240 99.47 

60-65 118.05 103.64 215 108.53 

Table – 8 (B) Age and Nutrient Intake of Respondents VIS-À-VIS I.C.M.R. Standard  

Moderate Worker 

Age Group Energy  (K.Cal) Protein (gm) Fat (gm) Carb. (gm) 

20-25 80.40 78.18 132 74.22 

25-30 81.61 74.55 112 78.70 

30-35 81.88 78.18 120 77.58 

35-40 92.69 87.27 140 87.44 

40-45 87.13 81.82 140 81.17 

45-50 80.40 78.18 132 74.22 

 

Results And Discussion: 

Demographic Details: 

Majority of rural women sample belongs to upper middle (30.67%) followed by 28% in lower 

class, only 10% belongs to middle  income group  (Table– 1).  The mean age of female 

respondents was (X) = 31.4 with SD + 5.78, (Table- 2) Majority of females 61.33% were 
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illiterate only 38% were literate, out of which 24% had studied till 8
th

 standard.  Only 2 

respondents were graduate (Table- 3). 

Majority of respondents (66.6%) were house wife followed by 20% were cultivator and 10% 

were farm labourer.  Therefore two third were sedentary worker and one third were moderate 

worker (Table- 4). 

Food Consumption Pattern: 

As far as meal frequency is concerned most of the 56% respondents take 3 meals a day followed 

by 38.67% females take 2 meals a day only 5.33% respondents get 4 meals (Table- 5) Data 

regarding meal time is mentioned in Table – 5. Majority of women (98.67) taking their dinner 

on time followed by 88% takes their lunch.  Only 26% women having their breakfast. 

Preference for food items were mention in table- 6.  All of the women consuming cereals daily.  

68% respondents prefer dals less often followed by 20% who prefer dal daily.  Majority of 

women consume (77.3%) GLV less often.  89.3% females consume fruits rarely followed by 

9.30% don‘t take fruits.  Majority of respondents (85.3%)/ Don‘t take dry fruits.  44% females 

consume milk daily followed by 40% who prefer milk less often.  As far as non—vegetarians 

are concerned two third (65.3%) of the respondents rarely consume fish and meat and only half 

(49.3%) of the respondents consume eggs rarely and rest of 50.7% don‘t consume eggs. 

Anthropometric Measurement- 

The height of the respondents varied from 134 cms to 166 cms.  The mean and standard 

deviation of height were 148.64 cm and + 3.70 cms respectively.  The weight of sample women 

varied from 30 kg to 56 kg.  The mean body weight and standard deviation were 41.8 kg and + 

2.7 kg respectively. 

Table- 7 shows the BMI classification of respondent.  The mean and standard deviation of BMI 

were 18.9 kg/m
2
 and + 2.57 kg/m

2
.  According to WHO BMI classification more than half 

(50.66) of the sample women were normal followed by 48% were undernurished varied from 

sever to mild thinness only one respondent found pre obese (overweight). 

Dietary Intake: 

Table- 8 shows the to percent adequacy of nutrient as compared to RDA (ICMR) 2010.  The 

data revealed that in 35 to 40 years age group the nutrient intake is optimum as compared to 
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RDA.  The fat intake was 1.5 to two times higher than the RDA in all the age groups.  As far as 

energy, protein and carbohydrate‘s percent adequacy is concerned it varied between 70% to 

90% in all the age groups in sedentary worker as well as moderate worker.  The NFHS- III data 

also reveled the similar finding regarding consumption pattern and nutrient intake of rural 

women. 
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SOCIAL, ECONOMIC AND POLITICAL PARTICIPATION-MEASURES 

FOR ENSURING WOMEN‟S EMPOWERMENT. 

Ms. Aasia Radiowala* 

Abstract 

Women constitute fifty percent of the population of India (census, 2001). They have an 

important role to play in the development process of the country. A country can prosper only 

when women are ―empowered‘. Therefore women empowerment is an important issue of 

national concern today. The Millennium Development Goals report 2012, (UNDP), also 

emphasizes gender equality and empowerment of women. Empowerment and development are 

related. Empowerment leads to development, which further leads to greater empowerment. 

Empowerment is a process of building capacities and confidence for taking decisions about 

one‘s own life at an individual and collective level and gaining control over productive 

resources. 

Women‘s empowerment can be achieved through creating awareness about ones rights and 

responsibilities and participation in socio-economic, educational and political opportunities. 

The present paper highlights that Social, economic and political empowerment is crucial and 

interlinked. They cannot be achieved in isolation with each other. They are operational when 

they go hand in hand. And they are together responsible for bringing about women‘s 

empowerment. 

The principle of gender equality is enshrined in the Indian Constitution in its Preamble, 

Fundamental Rights, Fundamental Duties and Directive Principles. Within the framework of a 

democratic polity, our laws, development policies, plans and programmes have aimed at 

women‘s advancement in social, political and economic spheres. The Department of women and 

child development is also implementing various schemes for social and economic empowerment 

of women.The present paper will attempt to study government efforts for women‘s 

empowerment. 

*In-Charge Principal, Anjuman-I-Islam‟s, Begum Jamila Haji Abdul Haq College of Homescience, 

Mumbai.(Affiliated to S.N.D.T Women‟s University) 

 

 



International E-Publication 

www.isca.co.in 

International Science Congress Association  

91 

This paper investigates the present status of social, economic and political participation of 

women which is responsible for her degree of empowerment.  This paper studies the factors that 

hinder women from participating in social, political and economic activities. 

This paper suggests the strategies and measures of meaningful participation in social, political 

and economic activities, which in turn will bring empowerment. 

Keywords: Gender equality, democratic polity, building capacities, Participation, Empowerment 

Introduction: 

Empowerment is a process which generates changes in our ideas and perceptions and creates 

awareness about one‘s rights and opportunities for self-development in all important spheres of 

life. (D. Das and S.N Mishra, 2001). Empowerment of women involves many things, economic 

opportunity, property rights, political representation, social equality, personal rights and so on. 

(Sheetal Sharma, 2006). Virtually Empowerment is a process that enables a ―powerless women‖ 

to develop autonomy, self-control and confidence and with a group of women and men, a sense 

of collective influence over oppressive social conditions. (Rotter, 1996) The Fourth World 

Conference on Women, held in Beijing, China from 4-15 September 1995, resulted in 

agreement by 189 delegations on a five-year plan to enhance the social, economic and political 

empowerment of women, improve their health, advance their education and promote their 

reproductive rights.  

The Principle of Gender equality is enshrined in the Indian constitution in its preamble, 

Fundamental rights, Fundamental Duties and Directive Principles. The constitution not only 

grants equality to women, but also empowers the state to adopt measures of positive 

discrimination in favor of women. Within the framework of a  democratic polity, our laws, 

development policies, plans and programmes have aimed at women‘s advancement in different 

spheres.  

Need for empowerment of women: 

There is a continued inequality and vulnerability of women in all sectors-economic, social, 

political, education, health care, nutrition and legal. As women are oppressed in all spheres of 

life, they need to be empowered in all walks of life. (National Perspective Plan for Women 

1988-2000 AD (1988). 

Therefore there is a need for women empowerment, which should enable the women to or a 

group of women to become self-reliant, confident, have access to control resources like capital, 
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land, property and technology, having equality of opportunities, having gender equality, have 

control over their own bodies, becoming economically independent, and safe. Empowerment 

and development are related. Empowerment leads to development, which further leads to 

greater empowerment. 

Kamala Bhasin (1992) believes that women should be empowered because women have and 

will lead us in our search for a world free of violence and war. She believes that sustainable 

development has to be women centric. 

Empowerment of Women and Government Efforts: 

The Principle of Gender equality is enshrined in the Indian constitution in its preamble, 

Fundamental rights, Fundamental Duties and Directive Principles. The constitution not only 

grants equality to women, but also empowers the state to adopt measures of positive 

discrimination in favour of women. Within the framework of a democratic polity, our laws, 

development policies, plans and programmes have aimed at women‘s advancement in different 

spheres.  

National Policy for the empowerment of women: 

The Government of India has adopted the National Policy for the empowerment of women on 

20
th

 March, 2001. The main objective of this policy is to bring about the advancement, 

development and empowerment of women and to eliminate all forms of discrimination against 

women and to ensure their active participation in all the spheres of public life and activities. 

The Department of Women and Child Development: 

This is the nodal agency established by the Government of India, in (  ), under the Ministry of 

Human Resource Development. It is responsible for looking after the social and economic 

empowerment of women to ensure gender equality, equity. This Department formulates plans, 

policies, and programmes, enacts and amends legislations related to women with the above 

mentioned objective. This Department is also implementing various schemes and programmes 

for women with the support of state government, other government agencies and N.G.O‘s etc, 

for social, economic and political empowerment of women. They are like, Swayamsiddha, 

Swaawlamban, Swa-shakti, Support to Training and Employment Programme for Women 

(STEP), etc. These programmes encourage women to form self-help groups, and also include 

provision for education, vocational training, credit marketing linkages, awareness generation 

regarding health, nutrition, women‘s legal rights, etc.  
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Besides this the Department is implementing schemes for rehabilitation of trafficked 

women/Girls rescued from brothels, victims of sexual crimes, mentally challenged women, 

orphans/destitute women, etc.  

Other organizations and agencies under this department are National Commission for women, 

Central Social Welfare Board, Rashtriya Mahila Kosh. Their main objectives are, to protect and 

promote the interests of women and safe guard their legal rights, promoting social welfare 

activities and and implementing welfare programmes for women and facilitating credit support 

or micro-finance to poor women to start income generating activities such as dairy, agriculture, 

shop-keeping, vending, handicrafts, etc. 

The Department has been taking several initiatives in the domain of gender budgeting as well. 

In 2004-2005, the focus has been on mainstreaming gender budgeting initiatives. Detailed 

guidelines have been prepared and disseminated to all Ministries/ Departments, so as to guide 

gender positive allocation of resources, review of policies and implementation of schemes. In 

short, the effort has taken to make gender budgeting as a tool for holistic socio-economic 

development of women. 

The Present Status of Women Empowerment in India: 

The present status of women empowerment in India is not very positive. Using various 

indicators are like, women‘s household decision making power, financial autonomy, 

employment status, freedom of movement, political participation, acceptance of unequal gender 

role, exposure to media, access to education experience of domestic violence etc, and data was 

derived from different sources, which highlights  that gender gap exists in all the above areas. 

(Statistics on women in India, 2010, National Institute of Public Cooperation and Child 

development). 

Empowerment of women is a multi-dimensional process. It includes Economic empowerment, 

social empowerment and political empowerment. The current status of women‘s empowerment 

can be studied by investigating the roles played by her in social, economic, and political 

spheres. 
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Women and social empowerment: 

Social empowerment of women includes various issues the affects the overall status of women. 

The prominent ones among them are, education, health and nutrition, drinking water and 

sanitation, housing and shelter, care of women in difficult circumstances, fighting the violence 

against women, women‘s rights. 

Inequality between men and women and discrimination is prevalent in the society and it affects 

all the aspects of a women‘s life. Education and training is one of the major goals of social 

empowerment, but it has still not achieved. Illiteracy is highest among female population. The 

literacy rates for Indian males and females are 75.85 percent and 54.16 percent respectively 

(census, 2001).  

Women are facing a lot of problem in the area of health, in all the stages of their life. Our 

society is highly prejudiced against girl child. Henious crimes like female foeticides, infanticide 

are rampant. According to the available statistics, about twelve million girls are born in India 

everyday. Out of these, one and a half million do not live to see their first birthday and within 

five years another 0.85 million face premature death and by their fifteenth year, only nine 

million of them remain alive. Thus, one-fourth of the twelve million girls born in india every 

year do not survive to see their fifteenth birthday. One-third of these deaths occur in the first 

year of life, while every sixth female death is specifically due to gender discrimination.(census, 

2011) 

Violence against women is increasing day by day. Indian women also are victims of 

molestation, rapes, and dowry deaths. In 2006, 32000 women murder cases, 7500 dowry 

casualties, 36,500 molestation records were filed, and over time this rates has only increased. 

(Census, 2005) 

Women and Economic Empowerment: 

Economic empowerment is the capacity of women and men to participate in, contribute to and 

benefit from growth processes in ways which recognize the value of their contributions, respect 

their dignity and make it possible to negotiate a fairer distribution of the benefits of growth.( 

Eyben, R and others)(2008). Economic empowerment increases women‘s access to economic 

resources and opportunities including jobs, financial services, property and other productive 

assets, skills development and market information. 
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Women‘s economic participation and empowerment are fundamental to strengthening women‘s 

rights and enabling women to have control over their lives and exert influence in society. 

(Sweden, Ministry for Foreign Affairs (2010). It is about creating just and equitable societies. 

Participation of women in economic activities: 

The Global Gender Gap Report by the World Economic Forum in 2009 

 ranked India 114th out of134 countries for inequality between men and women in the economy, 

politics, health, and education. http://www.weforum.org/pdf/gendergap2009/Indiapdf).  

On equal economic opportunities and women‘s participation in the labour force, India ranked 

127th and 122nd respectively.27 The number of women in the workforce varies greatly from 

state to state: 21% in Delhi; 23% in Punjab; 65% in Manipur; 71% Chhattisgarh;76% in 

Arunachal Pradesh.  

(https://www.measuredhs.com/pubs/pdf/FRIND3/14chapter14.pdf). 

The diversity of women‘s economic opportunities between states issue to the cultural, religious, 

and ethnic diversity of each state. Northern states like Delhi and Punjab lag far behind on gender 

equality measures, including the alarming sex ratio between men and women (due to son 

preference and sex-selective abortion), low female literacy levels, and high rates of gender-

based violence. 

In rural India, women‘s economic opportunities remain restricted by social, cultural, and 

religious barriers. Most notably inheritance laws embedded in Hindu and Shariat civil codes 

continue to marginalize women in the household and the larger community. Rural women, 

particularly of lower caste and class, have the lowest literacy rates, and therefore do not have the 

capacity to negotiate pay or contracts and most often engage in the unorganized sector, self-

employment, or in small scale industry.(http://www.edarural.com/documents/shg-

study/executive-summary-pdf)  

Rural, low caste and tribal women also make up 70% of domestic workers in India, a sector 

which is largely unregulated and unorganized. India‘s growing economy has allowed for many 

upper and middle-class women to enter the workforce, and while poor rural women have little 

access to education and training, there is a high demand for domestic workers in urban hubs. 

Domestic workers are mostly illiterate, with little or no negotiating power for wage equity, and 

are highly vulnerable to exploitation and sexual and physical abuse.  

http://www.weforum.org/pdf/gendergap2009/Indiapdf
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(http://deshkalindia.com/unorganised-labour.htm#working). 

There is a movement at the policy level to organize domestic workers and to create laws to 

regulate minimum wage, working hours, and other measures such as life and health insurance. 

Currently a national-level Taskforce on Domestic Workers has been formed that will present 

recommendations to the central government on better enforcement of rights for the many 

undocumented domestic workers in India. ( http://cathnewsindia.com/2010/04/27/govt.plans-

policy-on-domestic-workers). 

Women are also very visible in the construction sector in India, and like domestic workers are 

largely unorganized and rely on daily wagers. Women construction workers are mostly poor and 

illiterate and have little negotiating power. This sector is also unregulated and highly vulnerable 

to exploitation. Women workers also earn significantly less than men, although women are the 

ones who do most of the backbreaking work like carrying bricks and other heavy materials on 

site.(http://sewaresearch.org/pdf/researches/labouring_brick_by_brick.pdf). 

On the other end of the spectrum, while India has one of the highest percentages of professional 

women in the world, those who occupy managerial positions are under 3%. 

(http://www.articlesbase.com/careers-articles/attitude-of-corporate-india-towards-working-

women-1621984.html). 

 Most women work in low administrative positions, and many of the young women migrating to 

urban centers mostly work in service and retail industries, although more and more women are 

entering the IT and other technical sectors.(http://mpra.ub.uni-muenchenide/ 

4873/1/MPRApaper4873.pdf) 

Women and Political Empowerment: 

Political Empowerment of women means, equitable participation of women in decision making 

structures, and their voice in the formulation of policies affecting them. Initially it was 

considered that political participation includes only conventional political activities like voting, 

campaigning in elections, attending public meetings, etc. But recently the concept of 

participation has been broadened to include all those political acts through which women 

directly affect political decision-making process.  Besides these conventional activities, 

participation now also includes such activities like petitioning, participation in mass movements, 

http://cathnewsindia.com/2010/04/27/govt.plans-policy-on-domestic-workers
http://cathnewsindia.com/2010/04/27/govt.plans-policy-on-domestic-workers
http://sewaresearch.org/pdf/researches/labouring_brick_by_brick.pdf
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agitations, strikes, demonstrations, protests, presenting memorandums designed to change 

political system. 

Representation of women in politics began from 1917. By 1930 women had gained the Right to 

vote, but this was exclusively for the women from elite families. Women came in forefront in 

their struggles for political and civil rights in India during nationalist movements along with 

their male counterparts to fight against the common enemy, the Britishers.  Women‘s 

involvement in nationalist struggles changed their live, in that they gained constitutional and 

legal rights. But even after the right to vote became a reality for all women, their representation 

in the parliament, political parties and other decision making bodies remained low even after 

independence, and after the Indian Constitution came into force in 1950. (Susheela Kaushik: 

1993:1996, Veena Mazumdar:1993). 

 A few women no doubt attained positions as members of parliament and state legislatures and 

as leaders of opposition, etc. mostly through family dynasties or through male political 

patronage. However, the percentage of women in legislatures and decision making positions 

always remained low.  Women do not share the power of decision- making and are not involved 

in policy making in Indian democracy in proportion to their numerical strength. Thus there is a 

gap between the formal idea of women‘s participation and their meaningful use of 

power.(Susheela Kaushik:1993). The quest for greater political representation of women is, 

therefore, still relevant.(Asha Kapur Mehta et al:2001) 

Women in India have lesser opportunities of public influence or for entering politics. Women 

also lack opportunities to move within the hierarchies without patronage of male leaders or 

mentors. The women‘s wings of political parties may have given visibility to women in the form 

of a platform for participation rather than integrating them into central power structures. Women 

do not have necessary resources to enter and compete in contemporary political arena. 

The average percentage of women‘s representation in the Parliament, Assemblies and Council 

of Ministers taken together has been around 10%. (UNIFEM: 2000). 

However, in spite of these constitutional and legal provisions, the ground reality is that women 

have not obtained adequate and proportionate representation in the legislative and other decision-

making bodies.  
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Social, economic and political empowerment is inter-twined: 

Empowerment of women is a multi-dimensional process. It includes Economic empowerment, 

social empowerment and political empowerment.  

Social empowerment is achieved through public policy and education which liberates women 

from mistreatment, exploitation and oppression that inhibits women from reaching their full 

potential. Economic empowerment entails that women have an authority of decision making for 

use of their resources for the prosperity of their families and communities. 

Political empowerment of women includes participation in elections and government, a say in 

forming policies that affect their lives. Economic empowerment can empower women 

politically and political empowerment provides women to take control of the policies that will 

benefit their economic standing. On the other hand social empowerment reinforces the ability to 

participate economically and politically. All this processes work together to define women‘s 

status in society. 

Therefore it can be concluded that all these three spheres are mutually reinforcing each other 

and are responsible for bring about empowerment of women. 

A broad-based, indicative strategy for women‟s empowerment through meaningful social, 

economic, and political participation: 

The process of empowerment involves equal participation in decision-making process, control 

over resources and mechanisms for sustaining these gains, in the following areas: 

1) Greater access to assets and economic opportunities for women: 

Action steps: 

 Equal employment opportunities and economic independence. 

 Organization of informal sectors. 

 Capacity-building and skill development. 

 Improved accessibility to financial institutions for women. 

 Adherence to core labour standards. 

 Development of family-friendly working conditions. 

 Promotion of entrepreneurship development among women. 

 Strengthening SHGs and micro finance. 
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2) More equality for women in human development areas such as education and  

Healthcare: 

Action steps: 

 Remove gender barriers to education and training. 

 Policies/programmes to bring down maternal mortality, female feticides and infanticide, 

and increase access to reproductive services. 

 Improved accessibility to water, energy, sanitation, transport. 

 Development of strong primary health care networks, to promote child survival, safe 

motherhood and reproductive health.  

3) Increase women‟s safety and reduce violence against women: 

Action steps: 

 Reform and strengthen criminal and civil law. 

 Raise awareness of women‘s rights among the police and judiciary. 

 Public information campaigns. 

 Support to women‘s organizations. 

 Providing Self-defense training for self-protection and to become self-reliant 

 Freedom from violence. 

4) Advocacy to promote women‟s participation in Politics, government and civil society: 

Action steps: 

 Participation and greater control on  decision-making and leadership roles 

 Electoral and other reforms to increase women‟s participation in political affairs, i.e, 

right to vote, stand for election and hold public or political office. 

 Strengthening the role of civil society organizations in advancing gender equality. 

 Public awareness campaigns. 

 Create awareness among policymakers and political leaders. 

5) Promote equality of women under the law: 

Action steps: 

 Creating awareness by organizing legal literacy programmes. 

 Legal protection and laws against rape, punishment to culprits of dowry and other social 

evils should be implemented effectively. 

 Strengthening legal systems to eliminate all forms of discrimination against women. 
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 Public information campaigns. 

 for the democratic and constitutional assurances of equal citizenship  

and rights in the Indian Constitution to become a reality at the operational level.  

6) Gender-sensitive approaches to management of the environment: 

Action steps: 

 Reduce gender stereotyping and bring about changes in social attitudes towards women. 

 Use of national media and communication efforts to uplift the status of women in media. 

 Gender-aware planning and women‘s participation in the development of strategies for 

sustainable development. 

 Research and correct data collection on women issues.  

 Prohibition of gender discrimination in thought and practice. 

 Equal access to opportunities for using societies resourc 

Conclusion: 

Empowerment is a process of building capacities and confidence for taking decisions about 

one‘s own life at an individual and collective level and gaining control over productive 

resources. The empowerment process is facilitated by being aware about ones rights and 

responsibilities and socio-economic, educational and political opportunities. As far as 

constitutional rights are concerned women enjoy a very good position. But due to various 

reasons women have been subjected to subordinate status in the family as well as in the society 

and have been the victims of various social oppressions. Various programmes, policies and legal 

provisions have been initiated by the Government for women empowerment, but still a lot more 

has to be done in this regard, by creating awareness, easy accessibility, providing gender justice 

and gender sensitization and equal opportunities in all the fields.  Women themselves have to 

come up in forefront and participate in socio-political and economic spheres, and should take 

the benefits of the programmes and policies by holistic participation. 

Once economic empowerment is achieved it will bring about overall empowerment of women. 

Family relationships and domestic work culture would change resulting in social empowerment 

there will be equitable participation of women in decision making concerning the family. Active 

participation and leadership roles in society would improve the political domain and eventually 

help in successful political empowerment. Political participation of women in turn will result in 

stronger representation of women in policies and programmes of the nation. All this together 
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will bring about overall empowerment of women which will bring about sustainable 

development which is the most important Millennium Development Goal. (UNDP, 2015).  

Gender equality and empowered women are catalysts for multiplying development efforts. 

Investments in gender equality yield the highest returns of all development investments. 

(OECD) (2010). 
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„GAINFULLY WORKING STATUS VERSUS DOMESTIC 

RESPONSIBILITIES: A LOSING BATTLE FOR WOMEN‟ 

Dr. Nikhila Bhagwat* 

Abstract: 

With changing trends of economy and sociological progression, women in Indian cities need to 

work outside home to earn extra income in order to have better resources for the family. Most of 

the middle class women take up employment because their families depend on the money they 

earn. As a result, women face challenging responsibilities at workplace as well as at home to 

look after the family. These dual demands generate higher general life stress in women‘s lives. 

We have around fifty percent women in Indian democracy. Higher education and employment is 

increasingly becoming a common course of life for women in India. These recent sociological 

developments triggered many changes. It created modifications in socio-economic and 

educational status of women, her responsibilities, her roles, her life-style, causing excessive 

demands from women that could easily strain human body and mind.  

Working men have the privilege to relax and recoup their energies at home while working 

women shift from completing their obligations at work from undertaking their duties at home. 

The present paper would discuss many relevant issues concerning working women with special 

reference to the burden of domestic responsibilities on working women causing stress and health 

problem,  to bring due realization of factual situation. 

Introduction: 

In the olden times, man used to be the sole bread earner in the family. In those days women 

were not allowed to work outside home and earn. She used to manage the household chores and 

responsibilities and raise the children. Her worth was evaluated mainly on the basis of her child 

bearing capacity and her cooking skills. A shy, obedient and submissive woman who was ready 

to sacrifice her needs and demands was considered ideal universally. Women were emotionally, 

physically and economically dependent on men. Practices and norms which define womanhood 

were stringent and most women in Indian society conformed to them. 

Now, times have changed. With changing trends of economy and sociological progression,  

* Assistant Professor, S.M.R.K. - B.K. - A.K. MahilaMahavidyalaya, Nashik 
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women in Indian cities need to work outside home to earn extra income in order to have better 

resources for the family. Their working status has given an economic relief to their families. It 

has also given women a sense of independence as they became economically independent and 

have some purchasing power at their disposal. Most of the middle class women work because 

their families need the money they earn. Now women are becoming economically independent 

not only in the urban cities but in the rural areas also. 

Today, women face competing obligations to work as well as look after the family. And neither 

leaving work nor remaining at work can completely satisfy these twin demands. There are 

rewards and drawback of being a working and non-working woman. The life of a working 

woman is more hectic than a non working woman or homemaker. A working girl has to look 

after the family, household chores and manage her office work also. While a non-working 

woman or a homemaker has to manage the household duties and look after herself and her 

family. It becomes difficult to manage household duties for working women as they cannot 

devote much time to their families as compared to non working women or homemakers. The 

working women have less time for themselves. More importance is given to working girls than 

non working girls in the marriage market. At the time of match making, the parents and the 

groom normally prefers a working and earning girl to a non working educated girl. However, at 

the same time they expect that she should look after the home front also. Therefore life is tough 

for a working girl. These adjustments become inevitable in the Indian set up. 

Burden of domestic responsibilities: 

Indian society is going through a radical shift. We are becoming an advanced society where 

women too are increasingly earning part of the bread for the family. This is a more common 

feature of Indian cities but the effects are percolating rapidly into the rural areas also. With 

rising educational status and worldly awareness, today‘s working women are more confident 

and they are walking in the step with men. They fight for equal rights too. They have earned that 

extra edge because of their working status. It is a general opinion that a working woman will be 

able to understand financial matters better and so can help plan a better life together. However, 

non-working women or homemakers have their own identity. They can face the world and meet 

the challenges of life, too. Non working homemakers can manage the household work better 

than working girls. But for her it is a 24 hours duty without holidays, which could be sometimes 

even more tiring than working in the office. Working women have holidays like sick leave, 
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casual leave, or earned leave which they can enjoy. However, it is a subjective perspective. 

Sometimes they are burdened with work at home and at office, too.  

On one hand, a working woman can develop guilt of not been able to give enough time and 

attention to her family and kids, owing to the Indian mindset and conditioning. On the other, the 

self reliance could provide a working woman the basis for action in specific and practical ways 

to make better decisions regarding how to live, work, decide and express themselves. It is a 

debatable question whether the life of a working woman is better than a non working woman or 

a homemaker. Working or not working is a personal and conditional choice and does not make 

one superior to the other.  

The atmosphere and treatment at workplace could be discriminatory many a times adding to the 

burdens of working status of women. The inequalities in wages, working hours and physical and 

mental harassment at workplace can make working and earning a difficult ordeal for women. 

For a woman to work outside home or not could be a self decision or an imposed one. The 

decision can hamper ones‘ satisfaction and role identity.  It is indisputable that people‘s beliefs 

are not a totally accurate mirror of reality, but rather are subject to numerous perceptual biases 

and interpretational errors. 

Statistical Substantiation and discussion: 

According to census 2011 Mandi in Himachal Pradesh tops the list with 54 per cent of the 

women in the district employed in some form. Languishing at the bottom are North East Delhi 

and Jajpur in Odisha where only 7 per cent of the female population is working. Chahal (2014) 

unveils the startling facts from the Sheroes Report about working women. According to her 

study, India ranked 113 on the World Economic Forum's (WEF) Gender Gap Index (out of 

135 countries), measuring economic, health care, education and political issues. As per WEF 

data,  

 There are 24% women in India's workforce, 117 million out of 478 million people.  

 Almost 48 percent women in India drop out of the workforce before they reach the 

middle of their careers due to various motherhood and household reasons. The Asia 

regional average is 29 %. 

 62 % is the percentage of a male counterpart's salary that a woman earns in India. In the 

United States, it's about 80 %. 
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In urban India, women participate in the workforce in impressive numbers. For example, in the 

software industry 30% of the workforce is female. (Singh, 2010) In rural India in the agriculture 

and allied industrial sectors, females account for as much as 89.5% of the labour force. In 

overall farm production, women's average contribution is estimated at 55% to 66% of the total 

labour. According to a 1991 World Bank report, women accounted for 94% of total employment 

in dairy production in India. Women constitute 51% of the total employed in forest-based small-

scale enterprises. (Wikipedia) 

Kumari‘s recent experiment (2014) found out some common problems of working women; such 

as mental and physical stress, lack of proper balance between employment and family care, 

unfair treatment in the workplace, stressful life and work place discrimination etc. But some 

challenges are age or category specific, like prejudiced and stereotyped thinking, safety and 

security issues, ego hassles with colleagues, and problem of glass ceiling etc. Jayashankar 

(2013) discussed the problems that force women to leave the workforce. Women join work in 

good numbers but very few make it to the top. At every step beyond, they either leave or get 

pushed out. The reasons are common, such as childcare, unfair share of domestic chores, gender 

bias at work, extreme work conditions, security, etc. She further added that women make up 24 

percent of the workforce in India, which is one of the largest working populations in the world. 

But only 5 percent of these reach the top layer, compared to a global average of 20 percent. 

Jayashankar (2014) further unfolded the study by Hewlett which surveyed 3000 college 

graduates (men and women). It says 36 percent of Indian women will take a break from work. 

The numbers are similar for Germany and US. But what is different is that Indian women stay 

out of work for much shorter duration, an average of 11 months compared to 2.7 years in US 

and 1.9 years in Germany. Almost 91 percent of women who take a break in India want to come 

back to work. 58 percent are able to rejoin full time work, higher than in Germany and US. 

Indian women also face smaller salary penalties as compared to their counterparts in US and 

Germany upon rejoining. However 72 percent of them in India do not want to go back to their 

previous employer. What is very interesting is that while women everywhere seem to be taking 

breaks for childcare, in India a large number take time off to look after their elders. Almost 80 

percent of women surveyed said they were leaving for eldercare, as compared to 30 percent in 

US and only 18 percent in Germany. Hewlett states that in India women have learnt to outsource 

childcare but not elder care. Daughterly guilt is now bigger than motherly guilt. 
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As per Assocham survey(2013) conducted on 2,800 working women aged between 32-58 years 

from 120 companies across 11 sectors of the economy in 10 cities of India; 3 out of 4 working 

women in India suffer from lifestyle, chronic or acute ailments due to the pressure from trying 

to balance their personal and professional lives. The 42 % of working women were found 

suffering from lifestyle diseases like backache, obesity, depression, diabetes, hyper-tension and 

heart ailments; 22% of women surveyed suffered from chronic diseases while 14 % had acute 

ailments. 

According to Yapp (2014) women still have to do the lion's share of housework despite going 

out to work in ever increasing numbers. He found out that women put in three times more time 

and energy for domestic chores, such as cooking, cleaning and washing, than their partners, One 

in five men admitted to doing nothing at all around the home, the average working time at home 

was 17 hours a week for women as compared to just under six hours for men. However, more 

than 25% of women spend more than 21 hours a week on domestic chores excluding childcare, 

which is also traditionally seen as a women domain. He further added that women would not 

achieve equal opportunities at work until their men-folk contributed more to looking after the 

home.  

Sifferlin‘s (2014) reveals that on an average day, 83 percent of women and 65 percent of men 

spent some time doing household activities such as housework, cooking, lawn care, or financial 

and other household management. On an average day, 19 percent of men did housework–such 

as cleaning or doing laundry–compared with 49 percent of women. 42 percent of men did food 

preparation or cleanup, compared with 68 percent of women. On an average day, among adults 

living in households with children under age 6, women spent 1 hour providing physical care 

(such as bathing or feeding a child) to household children; by contrast, men spent 26 minutes 

providing physical care. Strasser (2012) reiterated that in spite of fifty-nine percent of working 

age women are currently in the American workforce and with 60% of women are either the 

primary or co-bread winners for their household; most women are still left doing the majority of 

the house work. This disproportionate burden of housework on women shows that a ‗Second 

Shift‘ still exists for those women who work. Blom (2011) supported this view with research 

evidence. She studied the role of self-esteem on burnout process in working women and men. 

The analyses showed that women had higher self-esteem and higher burnout. She further 

reported that women had higher general life stress than men.  

http://www.americanprogress.org/issues/2010/03/our_working_nation.html
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Bhagwat‘s (2014) study conducted in Nashik city confirmed that even today in the households 

of working and earning women some of the backbreaking ‗everyday family chores‘ are not at all 

done by men. Other low status or tedious domestic chores are done by less than 5% men. On the 

other hand, as a fact the women did not desert even a single ‗everyday family chore‘ out 

including maintenance of vehicle and banking transactions, etc. 

Surprisingly, according to National Large Sample Survey of 2011-12, across both rural and 

urban areas, the total female work participation rate (even after declining over the decade) was 

as high as 86.2 per cent, compared to 79.8 per cent for men.  

In Dashora‘s (2013) view women have to almost always shoulder the burden of household 

chores in addition to their employment outside. With then increasing need for getting some 

income for the family, women have to work all the more harder. They have to take up a 9 to 5 

job plus handle all the household chores also as a homemaker. She further adds that this status 

of working outside and in house too has some implications. Women have started sleeping lesser 

compromising up to 14 hours sleep per week. She tends to work under pressure in order to 

accomplish both duties in given time of 24 hours. She has to please all the family members 

including her husband, children and in-laws.  In addition, women have to handle harassment's at 

their work place.  

Conclusion:  

In India women‘s participation in the workforce is satisfactory. However, at every step, they 

either leave or get pushed out. The reasons are common, such as childcare, unfair share of 

domestic chores, gender bias at work, extreme work conditions, security, etc. Various studies 

related to working women in India showed that a large number of women take take a break from 

work to look after their elders. Women even today have to do the lion's share of housework 

despite going out to work in ever increasing numbers. Women put in more time and energy for 

domestic chores in addition to their duty hours on regular basis to do cooking, cleaning and 

washing as also to keep their family members happy including life partners. According to 

‗Assocham‘ Secretary General D. S. Rawat ―Working women have to double up as valued 

employees at their work place and home-makers after office hours. This takes a toll on their 

health.‖ Some common problems of working women are mental and physical stress, lack of 

proper balance between employment and family care, unfair treatment in the workplace, 
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stressful life and work place discrimination etc. Working women were found suffering from 

lifestyle diseases like backache, obesity, depression, diabetes, hyper-tension and heart ailments; 

as also chronic diseases and acute ailments. 

Even though 60% of women are either the primary or co-bread winner for their household, most 

women are still left doing the majority of the house work. Women had a higher burnout due to 

this duel work pressure. Women were found having higher general life stress than men.  

Therefore, women would not achieve equal opportunities at work until their male counterparts 

contribute more to looking after the home.  
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ENTREPRENEURSHIP: AN EFFECTIVE WAY FOR WOMEN‟S SOCIO -

ECONOMIC EMPOWERMENT 

Nikhila  Rane*   

Abstract: 

The status of women in societies like India can change significantly if they are able to gain 

financial independence. Despite rapid economic growth, the inability of women to play a part in 

the Indian economy remains as deep and persistent as ever. The fact that women have fewer 

opportunities in the labor market may contribute to their unequal treatment in the household. 

Education, vocational training, and skill improvements would increase the capacity for gainful 

economic participation of women in India. Cultural and societal rules still prevent women from 

setting up their own businesses without the help of male relatives. Women who are 

economically empowered contribute more to their families, societies and national economies. It 

has been shown that women invest extra income in their children, providing a route to 

sustainable development. The need for a broad-based entrepreneurial class in India arises from 

the necessity to speed up the process of activating the factors of production, leading to a higher 

rate of economic growth, creation of employment opportunities, improvement in the standard of 

living and involvement of all the sections of the society in the process of growth. 

Key Words:  women entrepreneurship, equality, society. 

Introduction: 

―Women are the invisible workforce in India‖ (United Nations,1997). Without equal access to 

the job market, women cannot participate in better-paid work so their economic status remains 

stunted. India has forsaken an untapped human capital resource with high potential. A report by 

the Ministry of Social Welfare (1987) in India confirmed women‘s exploitation in the workplace 

highlighting women‘s low wages, gender biases in the workplace, extended hours, and poor 

conditions. 

Whether we like it or not, money often equals power, so there is growing recognition that the 

status of women in societies like India can change significantly if they are able to gain financial 

independence, whether it is through employment where they are adequately compensated or by 

setting up and running their own businesses. Despite rapid economic growth, the inability of  

*Assistant Professor, University Dept. Textile Science and Apparel Design S.N.D.T. Women‟s 

University Santacruz 
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women to play a part in the Indian economy remains as deep and persistent as ever. Parents 

have lower aspirations for their daughters than for their sons, and female teenagers themselves 

have lower aspirations. If women do not work outside the home, there may be a perception that 

they do not need to be as strong and healthy and that they do not need a formal education. 

Without socio-economic equality for women in poor sectors of India, the impacts of efforts at 

development cannot become fully realized. India must value women as human resource assets 

and not liabilities. Socio-economic development can both empower women and raise the status 

of the Indian economy. Women need employment justice. Education, vocational training, and 

skill improvements would increase the capacity for gainful economic participation of women in 

India. The needs of women in poor sectors of India should be included in a national approach to 

workforce development. From a U.S. perspective, Jacobs & Hawley (2003) described workforce 

development as coordinated policies and programs that collectively ―enable individuals the 

opportunity to realize a sustainable livelihood and organizations to achieve exemplary goals, 

consistent with the history, culture, and goals of the social context‖. Naquin (2002) described 

workforce development systems as a means of serving needs of organizations, communities, and 

nations. India is a complex social context – it will require many integrated approaches of private 

and public systems to serve the pressing needs of women in poor sectors of India. 

Defining Women’s Economic Empowerment  

Definition: A woman is economically empowered when she has both the ability to succeed and 

advance economically and the power to make and act on economic decisions. 

• To succeed and advance economically, women need the skills and resources to compete in 

markets, as well as fair and equal access to economic institutions. 

• To have the power and agency to benefit from economic activities, women need to have the 

ability to make and act on decisions and control resources and profits. 

Women in India have of course always worked, but their work is undervalued. An 

illiterate woman in an unskilled job earns around Rs. 85 a day (US$ 1.58), less than half her 

male counterpart. Cultural and societal rules still prevent women from setting up their own 

businesses without the help of male relatives. 

The government's recent pledge of $370 million to start a women's bank is a welcome and major 

step forward, as are recent moves, through the provision of credit and subsidies, to encourage 

http://blogs.wsj.com/indiarealtime/2012/11/14/by-the-numbers-where-indian-women-work/
http://www.bloomberg.com/news/2013-02-28/india-pledges-370-million-to-start-women-s-bank-promote-safety.html
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women to start their own small and medium enterprises. It is a vital momentum that needs to be 

maintained. Banks and other financial service providers need now, for example, to extend credit 

beyond the micro credit level to the small and medium business owners. At present, because a 

micro-credit scheme is often the only option available for a woman who needs further finance 

for her business, she has to lie about her increase in income in order to access those funds. 

The private sector must be given more incentives to hire women at senior as well as junior 

levels, and together with the government must create better training programmes for women in 

non-traditional fields. After all, jobs like car maintenance, plumbing, carpentry, and computer 

maintenance pay more than data entry or sewing jobs. And there must be better institutional 

support in the form of maternity leave and childcare facilities, the lack of which currently hold 

back millions of middle and lower middle class women who must choose between jobs and 

raising children. 

Finally, in order to take these steps forward women need support in their own communities. 

They need support to work in better paid jobs and fields as well as to own land, property and 

businesses. By forming collectives, networks, and self-help groups, like the Self Employed 

Women's Association (SEWA), they gain strength. And collective bargaining rights, as well as 

co-operative credit and savings systems, will create a united voice for communities of women 

and allow them to support each other. 

Strong reasons to emphasize women‟s economic empowerment: 

 Economic empowerment is one of the most powerful routes for women to achieve their     

potential and advance their rights. 

 Since women make up the majority of the world‟s poor, meeting poverty-reduction goals 

requires addressing women and their economic empowerment. 

 Discrimination against women is economically inefficient. National economies lose out 

when a substantial part of the population cannot compete equitably or realize its full 

potential. 

 Working with women makes good business sense. When women have the right skills and 

opportunities, they can help businesses and markets grow. 
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 Women who are economically empowered contribute more to their families, societies and 

national economies. It has been shown that women invest extra income in their children, 

providing a route to sustainable development. 

 

Functions of Women Entrepreneurs 

As an entrepreneur, a woman has also to perform all the functions involved in establishing an 

enterprise. These include: idea generation and screening, determination of objectives, project 

preparation, product analysis, and determination of forms of business organization, completion 

of promotional formalities, raising funds, procuring man, machine and operationalising of the 

business. Frederic Harbison has enumerated the following 5 functions of woman 

entrepreneurship: 

1. Exploration of the prospects of starting a new business enterprise. 

2. Undertaking of the risks and the handling of economic uncertainties involved in business. 

3. Introduction of innovations or imitation of innovations. 

4. Coordination, administration and control. 

5. Supervision and leadership. 

Entrepreneurship is one of the essential factors that determine the growth of various industries 

of a country. Entrepreneurship is essential for increasing production, utilizing materials, 

employing human resources, and ameliorating the problems of unemployment. The basic 

objective of developing entrepreneurship is to enable the society generate productive human 

resources as well as to mobilize and sustain them for the subsequent process of development. 

The need for a broad-based entrepreneurial class in India arises from the necessity to speed up 

the process of activating the factors of production, leading to a higher rate of economic growth, 

creation of employment opportunities, improvement in the standard of living and involvement 

of all the sections of the society in the process of growth. 
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THE WAYS OF IMPARTING VALUE EDUCATION FOR WOMEN 

EMPOWERMENT 

Anuradha Dubey* 

Almost half of the population India is occupied by women. According to Jamet Momsen that 

women account for roughly half of the world‘s population ,perform two thirds of hours worked, 

receive one tenths of world‘s population and have less than one hundredth of  the world‘s 

property registered in their names.(Jamet Momsen). 

Female deprivation is acute in developing countries with high levels of property though in 

affluent nations women also suffer low status due to conservative attitudes. There are huge 

number of crimes against women‘s reported though majority are not counted due to social 

stigma .It includes acid throwing ,rape, dowry, trafficking, domestic violence, eve teasing and 

sexual harassment , female foeticide. All these are the results of Moral Degeneration. The main 

causes of value degeneration are : 

 Lack of respect for the sanctity of human life. 

 Break down of parental control of children in families. 

 Lack of respect towards people and property. 

 Lack of respect for authority seen through the brazen breaking of the law. 

To dissolve all these problems faced by 50 % of the population , we need value education for all 

which can be achieved fast and effective only through women empowerment and their higher 

education. 

Empowerment refers to increasing the spiritual, political, social or economic strength of 

individual and community. It often involves the empowered developing confidence in their  own 

capacities. It is a process that fosters power in individual for use in their own lives, their 

communities and in their society by acting on issues that they define as important.  

  ―The role of women in the development of society is of utmost importance. In fact, it is the 

only thing that   determines whether a society is strong and harmonious or otherwise, women are 

backbone of society.‖ –Sri Sri Ravishankar 

*Assistant Professor, (Human development),Women‟s College of Home Science and BCA,Loni, Tal 
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To solve all these type problems it is necessary to know the main causes of the  problems. We 

know today‘s   children are tomorrow‘s citizens . If we give good education to the present day 

children the future of the next generation will be well. My opinion education is the solution for 

all types of the problems.  If we use science and technology in the proper way , it is not difficult 

for us, to solve all the problems of  the non moral and value things. ( naraginti, reddy) 

Hogan 1973 believes that moral behavior is determined by 5 factors. 

1) Socialization: becoming aware as a child of society is and parents rules of conduct for 

being good. 

2) Moral judgment:learning to think reasonably about our own ethics & deliberately 

deciding on our own moral standards 

3) Moral feelings : the internalization of our moral beliefs to the degree that we feel shame 

and guilt when we fell to do what we should  

4) Empathy: the awareness of other people situation , feelings and needs so that one is 

compelled to help those in need5 confidence and knowledge knowing the steps involved 

in helping others and believing that one is responsible for and capable of helping   

5) Confidence and knowledge: knowing the steps involved in helping others and believing 

that one is responsible for and capable of helping.    

How to impart Value education 

Education is an effective weapon, whose effect depends on who holds it are his hand stands at 

whom it is aimed.  

In young children 

 By giving a place for moral values in the curriculum 

 Moral values can be explained through stories and illustrations 

 Through poetry, novel and stories 

 Role plays of good story in lesson 

 Through posters , advertisement and dramatization 

 Giving course training to students to develop moral values in the society 
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For Teachers 

Teachers play an important role in the nation building by character building of the students. 

Swami Vivekanand says, ―Character is nothing but a bundle of habits formed through 

Samskaras or past impressions.‖  

A decade back , the role of teacher was limited to being a source of information. But today, this 

place is shared by books, coaching classess, multimedia technologies. So the role of teacher is 

marginalized and has increased manifold. In modern times we are experiencing transition. A 

teacher has an immence potential of bringing about a sea change in the society by demonstrating 

essential values of head and heart. Teacher can impart values in students by giving them 

instructions through discussion, experimentation , lectures and by the following mentioned 

ways:  

Teachers can maintain a case-study register to closely observe the students and note down the 

positive and negative traits of their personality. 

Teachers should also tell the students to maintain a spiritual dairy in which they will surrender 

themselves to God and take an oath to follow the path shown buy him. 

By organizing cultural and sports events values like team spirit, sharing, spirit of cooperation, 

patience, courtesy etc can be imparted. 

National and religious festivals must be celebrated to foster a feeling of homogeneity 

―Thought for the Day‖ should be employed in assemblies. Moral thoughts trigger in them moral 

thinking. 

Teachers should give importance to cooperative learning. 

Skits, role plays propagating moral values can be performed by the students under the guidance 

of teachers. 

Teacher must tell the students to go to Libraries-The treasure house of knowledge. Classics 

available in library are morally rich and inspiring 

Teacher must explain importance of meditation and Yoga practices for realization or the 

attainment of oneness with God 

Everyday A Teacher must spend at least five minutes on moral lecturing. 

Impart knowledge of foreign languages to make them know different cultures. 
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Organize games, excursions, visits to places of historical places. Club activities like nature club, 

literary club, wildlife prevention club, social  service camp, blood donation etc. 

Suicidal tendencies in students should be curbed. They must be prepared by Teacher to face the 

challenges of life fearlessly and with courage 

First of all educate women in the society . Mother is the first teacher Motivate every women to 

know about moral values through special course like ―Gandhian Studies‖ 

Watch your: 

Thoughts  : They become words 

Words   :  They become actions 

Actions  : They become Habits 

Habits   : They become character 

Character : It becomes Destiny 
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COMMUNITY WISE TRADITIONAL HEAD-DRESS ( PADAR ) FOR 

WOMEN IN MAHARASHTRA. 

Dr. Jyoti  A. Thakare* 

Introduction: 

Headdress is an important part of costume. It distinguishes person's status and position in 

society. This gives birth to the idea of Headdress as a symbol of dignity distinction and status. It 

has played a vital role in our personality and prime index of cultural development of society. 

Now, it is the time to collect the pride, honorable, beautiful, authentic and creditable 

Headdresses . Though it is symbolic pride of Maharashtra now these Headdresses are going 

extinct. It is necessary to do study and preserve its artistic and scientific knowledge We have 

good examples of wearing Head-dresses, of great National Women personalities. The first 

Priminister of India, Indira Gandhi, Pratibhatai Patil, the President of India and Sonia Gandhi 

the President of Congress Party always have ‗Pallu (Padar)’ of sari on their head and show its 

significance as a Indian culture. They all represented our Indian tradition. In modern politics this 

tradition is maintained and retained. Padmasri‘s grand-daughter-in law Mrs. Shalinitai R.Vikhe 

Patil, Z.P. Ex-President also covers her head by using padar.  

Well-known Female Head-dresses of Maharashtra is "Padar". Famous Sari is having decorative 

portion on one side and it has a part known as Padar. This padar is having different type of 

decoration, colour, design, material and this part is the main attraction of sari. Type of sari is 

generally known on its kind of kath or boarder and padar. In old days ''Paithanies" Padar is 

having threads of Gold and Silver. Importance, value, richness is fixed on how the padar of sari 

is rich. This padar is the main Head-dress of woman. 

Odhani or chunarri is used traditionally. It is taken on the head in modern fashion. Bride always 

covered their head by odhani and Bindi is used on forehead. 

Women also cover their heads by taking Padar of sari. Padar is called 'Sheva'. Women cover 

their head appearing before the elders. Similarly there are many uses of Padar i.e. for protecting 

head and hair from dust and bright sunlight. Women workers make round folded ring like 

structure of padar and keep it on head. They carry water pots and weight on it. If there is 

headache, they bind padar tightly by doing it double. After delivery also they use padar for  

*Head, Home Science Dept., Pravara Kanya Vidya Mandir, Loni. 
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covering head, forehead and ear tightly. The women who wear 9 meter kashata sari always take 

padar on head and the woman who wear 6 meter sari occasionally cover the head by taking 

padar. There is the relationship between politics and tradition. The women who work in politics 

they cover their head by padar. Kokani women bind the old to red cover and face cover is being 

used for protecting beauty also. The present study was conducted to study  ―Traditional Head-

dress ( Padar ) for women in Maharashtra.‖ by stating following objectives                                

 To study details of Women community wise Traditional Headdress of Maharashtra (padar) in 

five regions.  

 To document Women Traditional Headdresses of Maharashtra (padar) in five regions.  

Methodology: 

For the present study,  five regions i.e. Konkan, Western Maharashtra, Khandesh, Marathwada 

and Vidarbha from Maharashtra State has been selected as a locale. From each region50 

respondents were selected as population. The interview schedule consisted of 8 questions to 

obtain background information and personal profile of the respondents and questionnaire of 13  

questions with multiple choice were the tools to collect information 

Review Of Literature : 

The chief female costume of Maratha period was Lugade and Choli (coli) stitched out of Khan (a 

cloth of particular pattern and border).The Lugade had pallav on both sides. The inner one was 

simple and the outer one was richly decorated. Many women adapted the Sakaccha mode of 

wearing (the manner of wearing sari with hind pleats).  

Ladies of Maratha and some other classes, too wear their saris in the overhead style almost 

regularly. Women of Brahmin and similar classes used to do on all formal ceremonial occasions 

and during rituals. (Joshi G.B. 1980) 

Biswas A. (1985), Women for the upper part, the ornamental end (padar) is passed round the 

back, under the right arm across the chest and then over the left shoulder. Maratha ladies 

generally, and ladies of the Brahmin class on formal occasions, wear the saris in overhead style 

the women of the working class do not cover their heads.  

Deole Sandhya S. (2006), has made a detailed study of the traditional costume of Maharashtra. 

She highlighted contemporary Maharashtrian costume within the context of a continuous history 

and tradition. What happens in Maharashtrian fashion and style today? The study has been 

divided in to two parts historical and empirical. The historical part is studied on the base of 
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literary and empirical part studied on the base of sample. She explained at brief of social history 

of the period, its costume which includes Head-dresses. Padar is a part of the Sari and 

Lugada to cover the head, shoulder and chest. The sari padar portion is taken by its upper corner, 

passed under the left arm across the back and under the right arm. It is thrown under the right 

arm to over left should. It is then palled to the right that it has the length of the right arm. Lugade 

has two padars, the part of Lugade thrown over the head or shoulder, which is the most 

decorated, it is called pallav or Padar and other end padar, called the oti padar. 

Results and Discussions 

Information regarding Traditional Head-dresses of women in Maharashtra 

It is observed that Traditional women covered their head with the help of padar, and modern 

ladies also used various types of Head-dresses. So that the information regarding Traditional 

Head-dresses for female also collected. 

Table No. 1  Information regarding Traditional Head-dresses of female 

Information  regarding Traditional 

Head-dresses of female 

Region wise distribution of respondents 

N   

% 
Konkan 

Western  

Maharashtra 
Khandesh Marathwada Vidarbha Total 

Yes N 3 6 3 7 6 25 

 % 30 60 30 70 60 50 

No N 7 4 7 3 4 25 

 % 70 40 70 30 40 50 

In this regard 50% female respondent were had information about Traditional Head-dresses.  

When region wise consideration was the percentages were different it was as followed 

Marathwada 70%, Western Maharashtra and Vidarbha 60%, Konkan and Khandesh 30%. 

Marathwada has maximum responses in this regard. 
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Table No.2  Responses for Traditional Head-dress according to community 

Traditional Head-dress  

according to community 

Region wise distribution of respondents 

N 

% 
Konkan Western Maharashtra Khandesh Marathwada Vidarbha Total 

Yes N 8 9 10 8 8 43 

 % 80 90 100 80 80 86 

No N 2 1 0 2 2 7 

 % 20 10 0 20 20 14 

Table No.1  shows that 86% female respondents had information in this regard. When region 

were considered that it was found the highest percentage was in the Khandesh that is 100%, 

followed by Western Maharashtra 90%. Vidarbha, Marathwada and Konkan 80% response. 

Brahmin female -Very rarely Brahmin female take padar over their head. They covere their 

both shoulders with padar. With the 9 yard sari they use to cover their half portion of head and 

cover both shoulders.  

Maratha female - The padar of Maratha females goes up to head parallel to both ears. They pull 

pader from left side so that their right hand might be covered. (Fig. No. 2) 

Kunbi female - They cover left ear putting (keeping) padar in front of left cheek and ear. And 

padar climbs up to head from left shoulder and comes down from right shoulder in straight line 

direction. (Fig. No. 3) 

Sonar female - Instead of taking padar on head Sonar ladies takes padar from behind the neck. 

And padar is allowed to hang and released. (Fig. No. 4) 

Mali female - Mali Ladies draw their pine up padar from left shoulder. And it is released free 

from right should leaving front head open. (Fig. No. 5) 

Rajput female - The padar of  Rajput  ladies  goes  straight  from  left side and  cover  half  

portion  of  black haired head, the padar is released from right shoulder  and  its  end  comes  

down  in  front  of  middle  of  the  chest.  Both  padar  crosses  each  other  exactly  in  the  

middle  region  of  the  chest. (Fig. No. 6)  

Backward female - Backward female  draw  padar  over  head  it  covers  all  hairs  of  the  

head.  It  goes  from  left  ear  and  be  released  behind  the  left  shoulder. (Fig. No. 7) 

Banjara female- The padar of banjara female is not attached to dress.  It is totally separate cloth 

.It is kept over head released both end behind head and neck up to both shoulders. It comes rather 

down the forehead. It can be worn with six yard sari. (Fig. No. 8) 
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Pardesi female - Pardesi padar is diametrically opposed to normal padar. It is pulled down the 

left shoulder from right shoulder. And it is being released in front of chest. Padar can be worn 

with six yard sari. (Fig. No. 9) 

Lohar female - Lohar females take padar high over head. It is kept down parallel to the right 

hand. (Fig. No. 10) 

Dhangar female - Dhangar ladies takes padar from left shoulder leaving left ear opened. It goes 

over head from near right hand. Importance is given to the border of padar and also to bodice. 

(Fig. No. 11) 

Teil female- Teli female takes padar over both ears and it is kept on the middle of head. It is not 

systematic and neat. It has many creases. (Fig. No. 12) 

 

Information regarding female of Traditional Headdresses of Maharashtra.  

It is observed that traditional women covered their head with the help of Padar, and modern 

ladies also used various types of headdresses. So that the information regarding traditional 

headdresses for female also collected. 

 Region wise distributions of the Respondents showing historical knowledge of the Traditional 

Headdresses. It is clear from the table that 78% respondent had historical knowledge 

regarding the traditional headdresses. The highest response in this regard was observed for 

Vidarbha.  

●   It is concluded that female respondents who were wearing Traditional headdress (Padar) 

mentioned that their ancestors were using Traditional headdress regularly.  

●    Responses for Traditional Headdress according to community. It is concluded that 

female respondents who were wearing Traditional headdress (padar) mentioned that 
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their ancestors were using Traditional headdress regularly and it was different according to 

different community. 

Conclusion: 

 The study reveals that the younger generation does not use the traditional Head-dresses, only 

the older generation uses the traditional Head-dresses. When this older generation will pass 

away, the next generation may not have any knowledge and awareness of the significance of 

the traditional Head-dresses. This study is relevant from the point of view of helping those of 

the present generation who are interested in the traditional Head-dresses but have no 

knowledge of the draping styles. The study also documents and preserves the traditional 

Head-dresses of Maharashtra in general and draping styles of the drapery Head-dresses in 

particular for the future generations.  

 In India, different castes, creeds and communities have their own distinct traditional Head-

dresses. These Head-dresses vary according to the various occasions, personal, social, or 

religious. . 

References: 

1) Biswas A. (1985), Indian Costumes Sales Emporia © Publication Division Ministry 

Information and Broadcasting Government of India Patella House, New Delhi  

2) M. Subbamma (1985), Women Tradition and Culture Sterling Publish Private ltd. New 

Delhi            

3) Deole S.S. (2006), ―Traditional Costume of Maharashtra‖. Dept of Home science, 

Vasantarao Naik Government Institution of Art and Social Science, Nagpur. 

Websites: 

1) Google Home –Advertising Programmer-Privacy-AboutGoogal 

2) Ritu Kumar, Costum and textile of royal India, http//www.ritukumar.com 

  



International E-Publication 

www.isca.co.in 

International Science Congress Association  

125 

CURRENT STATUS OF INDIAN WOMEN 

Dr. Khandat M.S* and Dr. Nuzhat Sultana** 

Abstract:  

―It is impossible to think about the welfare of the world unless the condition of women is 

improved. It is impossible to fly on only one wing.‖ 

Swami Vivekananda 

India is that country where women were worshipped as incarnations of goddesses, still suffering 

today from multifaceted problem of status for women. 

In the present paper Status of Women in India is discussed. In ancient times, before 

independence and after independence the change is observed in status of women in India. 

Women are legal citizens of country and have equal rights in terms of freedom and opportunity 

as that of men. Maternal mortality rate are the best indicator to judge women‘s health. Reasons 

for high MMR and IMR were malnutrition, anemia, child marriage, successive pregnancies and 

poor utilization of health care facilities. Increasing number of female feticide is a cause of 

serious concern denying right to life itself. Rising educational awareness and thereby enrollment 

percentage is one of the positive side. Dowry practices and woman exploitation has a definite 

role in indicating ill effects on status of women in India.  

Lastly, women in India are coming up in all spheres of life. They are entering into all kinds of 

professions. Sprawling inequalities persisted in their access to health care, education, physical 

and financial resources and opportunities in political, social and cultural spheres. 

Key words: Status of women, Indian women, male dominated society, female feticide, child 

marriage. 

Introduction: 

Men and women are just like the two wheels of a chariot. They are equal in importance and they 

should work together in life. The one is not superior or inferior to other. Status implies the social 

and legal position of an individual or, an individual‘s standing vis-à-vis others. In ancient times, 

women were treated well. The worst situation has emerged in India during the period of Muslim 

domination wherein was set the purdah system with all its concomitants. Indian women fought  

*Associate Prof., Home Science Department, Mrs. K. S. K. College, Beed 
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as an equal to men in the independence struggle, the participation of women nationalists was 

widely acknowledged, but women were not given public space afterwards. 

According to India‘s constitution, no distinction has been made on the basis of religion, caste or 

sex. The sex ratio of women at the time of independence was slightly better than today, standing 

945 females per thousand males. Because of lack of acceptance from male dominated 

patriarchial society, Indian women suffer immensely. Although the country‘s constitution says 

women have equal status to men, women are powerless and are mistreated inside and outside 

the home. 

In the past, women are treated as if they were slaves. It was believed that they belong to the 

weaker sex, so they should always follow men‘s orders and should always remain under the 

thumbs of men. Birth of female child was not celebrated as an occasion of happiness. Only girl 

child in a family was supposed to be a curse to the family. She was regarded as a decree of 

millions of rupees on the parents. Further as a wife she always had to obey her husband. 

Whether their husbands were good or bad, they were always forced to consider him as their lord 

or god. 

Maternal Mortality Rate (Mmr) And Infant Mortality Rate (Imr): A woman‘s ability to 

bear innumerable children, mostly boys, is what increases or diminishes a woman‘s position 

within the marital home and eventually extends to position in society. Her sexual autonomy 

remains restricted. It is this control over both property and the sexual control of women that 

defines male power and authority, and the secondary status of women in both the paternal and 

matrimonial homes. 

In rural India, women of the household are required to prepare meal for the men, who eat most 

of the food. Leftover meager is for females. This creates a major problem with malnutrition, 

especially for pregnant or nursing women. Very few women seek medical care while pregnant 

because it is thought of as a temporary condition, also household chores and their pattern of 

daily wages do not allow to avail health care facilities. This is the main reason of India‘s high 

maternal and infant mortality rate. Women go through one pregnancy after the other every time 

deteriorating their health still worse. There is also risk of possibilities of infection from their 

spouses. 
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This led to rampant malnutrition among women and as extremely poor health status. Around 

500 women were reported to die every day due to pregnancy related problems due to 

malnutrition and getting married before 18. 

The concern surrounding HIV/AIDS in recent years has had the effect of opening the doors to 

information on other possible infections too. While vulnerability to misinformation continues to 

engulf women from poorer sections – many will be deprived of their children and thrown out of 

their matrimonial homes after having contracted the virus (frequently from their spouses) – a 

recent judgement has set a positive precedent in stating that a positive mother cannot be 

deprived from bringing up her child. It serves to remove stereotypes with the virus. 

Anemia: Right from birth, poor rural uneducated parents and society do not handle girls with 

attentive health care and commitment as boy. Even a new girl baby would only be breast fed for 

the shortest period of time barely supplying her with the nutrients she needs. This is because the 

mother can get pregnant as soon as possible in hope of a son next time. The girl when grown up 

naturally will be malnourished and anemic. Again anemic women are bound to bear anemic 

children. It is hardly surprising that 70 per cent of in India in the age group of six to 59 months 

suffer from it. 63 per cent  in the urban areas and 71.5 per cent in the rural areas. 

Missing Girls: In human practices were normalized by Indian society regarding women as an 

impact of it the birth of the girl child was considered inauspicious. In villages as well as cities, 

the girl child was killed either before birth or after it. Even till date practice continues. The 

United Nations Children‘s Fund estimated that up to 50 million girls and women are `missing` 

from India‘s population because of termination of female fetus or high mortality of the girl child 

due to lack of proper care. 

Female Foeticide: Recently women pursued a legal battle against her husband and in-laws for 

forcing her to abort her fetus after an ultrasound test ostensibly showed that the fetus to be that 

of a female. 

Education: Women now represent 48.2 % of the population are getting acess to education and 

then employment. From 5.4 million girls enrolled at the primary level in 1950-51 to 61.1million 

girls in 2004-05. At the upper primary level the enrolment increased from 0.5 million girls to 

22.7 million girls. 

Statistics say that close to 245 million Indian women lack the basic capability to read and write, 

which is a large number. 
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Even though the constitution guarantees free primary schooling to everyone up to 14 years of 

age (Indian Parliament), very few females attend school. Only about 39% of all women in India 

actually attend primary schools. 

Girl dropout rates have fallen by 16.5 % between yhe years 2000 &2005. Programmes like 

„Sarva Shiksha Abhiyan „ and „ Saakshar Bharat Mission for female Literacy` has helped 

increase literacy rates from less than 10 % to more than 50 % today. 

Child Marriage:  In the throes of poverty and illiteracy most women find themselves married 

off at very young age. Even before they are able to understand the real implications of the 

relationship, they are already into their first, if not second or third pregnancies. Although 

various state governments struggle over the ethics of sex education in the curriculum of school-

going children, many organizations have taken it upon themselves to use sex education as a tool 

to empower young girls, women and communities in delaying both marriages and pregnancies. 

In spite of the Sharda Act which was passed in the 1950s to raise the marital age limit for girls, 

child marriage particularly in North India was quite prevalent though the average age at 

marriage for female was increased to 18. 

Dowry practice is as common as ever. Since men were better educated than girls, the demands 

are even mare. The dowry Prohibition Act was finally passed in 1961 to protect women and 

promising severe punishment, but the conviction rate of crime against women was still very low 

in India. 

Exploitation: At some level like dowry, crimes like rape, sexual harassment at office or public 

places, and molestation, eve teasing, even after over sixty years of independence women are still 

exploited, which is the shame full side of our country 

Employment: Only 13.9 % women are employed in the urban sector and 29 % in the domestic 

and agriculture sector, where too majority of women are exploited by the men. 

It is obvious that India has world‘s largest number of professionally qualified women. In fact 

that India has the largest population of working women in the world and has more number of 

doctors, scientists, professors than that of the United States. Despite progress the very fact that 

women, along with being achievers, also are expected to fulfill their roles as wives, as mothers, 

prioritizing home against anything else. This view hasn‘t changed much. 
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Today modern women can be easily called as Superwoman, juggling many fronts single 

handedly. Women are now fiercely ambitious and are proving their metal not only on the home 

front, but also in their respective professions.  

Lack Of Education And Poor Job Status: Even if a woman is educated, especially in the 

poorer regions there is no hope for a job. Most jobs women perform are agricultural or domestic 

which do not require a formal education. Due to lack of education women cannot hold a 

prestigious job, they take up the most physically difficult and undesirable jobs. A typical day for 

woman in agricultural position lasts from 4 am to 8 pm with only an hour break in the middle. 

Compared to a man‘s day, which is from 5 am to 10 am and then from 3 pm to 5 pm. Most 

women are overworking with no maternity leave or special breaks for those who are pregnant. 

Women do the majority of manual labor that uses a lot of energy compared to the men who do 

mostly machine operating. Even though women work as many as twice hours the men say that 

―women eat food and do nothing‖. This is mainly because the work the women perform does 

not require a lot of skill and are smaller tasks. 

Conclusion: Just as land is valuable because it is fertile, women too are for the same reasons. 

And that sums up the status of women in India and the south Asian region. 

In State Assemblies, Parliament and the Upper House, plans have already been framed for the 

reservation of seats for women. Plenty of government as well as private NGOs are working for 

the upliftment and development of the status of women in rural areas of India too. These 

organizations work actively for women and they look after the issues like employment, 

education, rights and maintaining honor and dignity of women. 

Though a number of constitutional amendments were made for women‘s social, economic and 

political benefits yet they were effective to bring a radial change in the situation. 
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MENTAL HEALTH STATUS OF INDIAN WOMEN 

Dr. S.S.Bhale* 

Abstract:   

Women through the ages have been subjected to discrimination on the pretext of social, cultural, 

religious and numerous factors. Too many women in too many countries still have secondary 

status.  Population of women is considered as half of the total population and it is ignored. After 

sixty five years of independence Indian women faces various problems throughout her life.  The 

role of women as primary custodians of family, her health should be recognized and supported. 

Currently women in India face a health as well as psychiatric problems which ultimately affect 

the family and society. There are various determinants of health problems in women that can be 

reduced by systematic policies and programs by government and with individual efforts. 

Key words :women, mental health 

According to World Health Organization (1946) health is defined as "a state of complete 

physical, mental, and social well being and not merely the absence of disease or infirmity." 

Generally, the context in which an individual lives is of great importance for both his health 

status and quality of their life. Health is maintained and improved through the advancement and 

application of health science, and also through the efforts and intelligent lifestyle of the 

individual and society. Main determinants of health include the social and economic 

environment, the physical environment, and the person's individual characteristics and behaviors 

Health is an important factor that contributes to human wellbeing and economic growth. 

Mental Health is ―a state of well being in which the individual realizes his or her own abilities, 

can cope with the normal stresses of life, can work productively and fruitfully, and is able to 

make a contribution to his or her community". Mental Health is not just the absence of mental 

illness. (WHO) 

Women through the ages have been subjected to discrimination on the pretext of social, cultural, 

religious and numerous factors.A sound mind in a sound body has been recognized a social 

ideal for many centuries. Mental health is not exclusively a matter of relation between persons; 

it is also a matter of relation of the individual towards the community, the society, and the social 

institutions.  
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With the help of secondary data mental health of Indian women is studied. 

Too many women in too many countries still have secondary status.  Population of women is 

considered as half of the total population and it is ignored .Too many women in too many 

countries still have secondary status.  Population of women is considered as half of the total 

population and it is ignored..Gender is one of many social determinants include social, 

economic, and political factors that play a major role in the health outcomes of women in 

India. Therefore, the high level of gender inequality in India negatively impacts the mental 

health of women. When a woman is neglected, humanity is deprived of its half portion. 

Nutrition plays a major role in and individual‘s overall health; psychological and physical health 

status is often dramatically impacted by the presence of malnutrition particularly in 

women. India currently has one of the highest rates of malnourished women among developing 

countries. A study in 2000 found that nearly 70 percent of non-pregnant women and 75 percent 

of pregnant women were anemic in terms of iron-deficiency. One of the main factors 

of malnutrition is gender specific selection of the distribution of food leads to poor mental 

health of women. 

Mental health consists of measurements of mental well being including depression, stress and 

measurements of self-worth. Various factors affect the prevalence of mental health 

disorders among women in India, such as older age, unsatisfactory marital status, domestic 

violence low educational level, empty homes, lack of paid employment and excessive alcoholic 

spouse, obesity in women, coping with competitive world. There is also evidence to suggest that 

disadvantages associated with gender increase the risk for mental health disorders. These may 

lead women to seek fewer help of healthcare, to cope with various mental disorders.  

Epidemiologic and anthropological data states clusters of psychiatric disorders and 

psychological distress among women than among men. The reason of much of the pain and 

suffering particular to women can be due to the social circumstances of many women's lives. 

Depression, hopelessness, exhaustion, anger and fear grow out of hunger, overwork, domestic 

and civil violence, entrapment and economic dependence. The role of women as primary 

custodians of family, her health should be recognized and supported. Currently women in India 

face a health as well as psychiatric problems which ultimately affect the family and society 

http://en.wikipedia.org/wiki/Educational_attainment


International E-Publication 

www.isca.co.in 

International Science Congress Association  

133 

Healthy policies for women are supported by state gender ideologies that enhance the cultural, 

political and legal status of women by legitimizing equitable public investment in and protection 

of female. Mental health services have a crucial role to play in psychiatric illnesses, emotional 

distress, and psychological disorders.  

There are various determinants of health problems in women that can be reduced by systematic 

policies and programs by government and with individual efforts. Women health status can be 

improved by educating women at all levels of society about the possibilities of mental health 

services and programs. There should be efforts to establish priorities of mental health in medical 

education and health policy by- 

 Upgrade the quality of mental health services. 

  Need of mental health training for workers at all levels, from medical students to graduate 

physicians, from nurses to community health workers. 

 Promote efforts to improve state gender policies, to reduce violence against women, 

empowering women economically, and emphasis on women in policy planning and 

implementation of mental health services.  

 People should be encouraged to attend to the causes and consequences of collective and 

interpersonal violence. 

 Efforts to prevent mental disorders, and behavioral, psychosocial and neurological 

disorders. 
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ADEQUATE NUTRIENT INTAKE & HEALTH OF ADOLESCENT GIRLS  

Dr.Chetana V. Donglikar* 

Abstract: 

 The present study has been conducted to assess nutrient adequacy of adolescent girls from 

Nanded district of Marathwada region. The group comprised of 120 adolescent girls belonging 

to three different economic groups, studing in schools and colleges of different talukas of 

Nanded district.The nutrient adequacy of girls was assessed by 24 hours recall method, using 

standardized local measures (cups, catories, table spoons and tea spoons). The cooked food was 

converted into row foods and the nutrient intake was calculated using the nutritive value tables 

of ICMR (Gopalan National Institute of nutrition). After statistical analysis, Most of the nutrient 

adequacies were found below 100% level. I n girls nutrient adequacy was seen more in thiamin 

(124.36%), and vitamin ‗C‘ (171.95% ) where as niacin adequacy was non-significant 

(101.86%) . Besides this other nutrient‘s adequacy such as protein (70.80%), calories (76.80%), 

iron (82.87%), carotene (78.54%), riboflavin (78.85%) and calcium (68.36%) were below 100% 

level. On the whole from the table it was noticed that girls were lacking all most all nutrients 

with significant difference (1% and 5%) when compared with recommended dietary allowances. 

Which indicates, urgent need for improving overall nutritional status of adolescents through 

nutrition education, community awareness and supplementation programmes. 

Key Words: 1.Nutrient intake of adolescent girls, 2.Nutritional status of adolescent girls, 

3.Anemia & adolescent girls 

Introduction: 

When all the essential nutrients are present in a correct proportion as required by our body it is 

called optimum nutrition or adequate nutrition. The inadequacy of nutrients leads to various 

nutritional deficiencies, hormonal imbalance, improper growth and development and affects 

physically as well as mentally, which cause emotional instability severely, to avoid this, 

adequate nutrient intake of adolescents is necessary. 

Adolescence a period of transition between childhood and adulthood, occupies a crucial position 

in the life of human beings. This period is an important physiological phase of life characterized 

by an exceptionally rapid rate of growth and development both physical and psychological (1,2).  
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The need for nutrients is increased as body linear mass increases and sexual maturity takes place 

(2,3). Adolescent‘s growth and development is closely linked to the diet they receive during 

childhood and adolescence. Adequate nutrition of any individual is determined by two factors. 

The first is the adequate availability of food in terms of quantity as well as quality which 

depends on socio-economic status, food practices, cultural traditions and allocation of the food. 

The second factor is the ability to digest, absorb and utilize the food in the body.  

In a country like India with varying social customs and common beliefs against females there is 

a high prevalence of malnutrition amongst girls. The nutritional status which is often poor 

during early life gets worsened as the adolescent growth spurts occurs (4). Recent studies have 

been taken up to evolve growth standards for the Indian adolescents, including adolescent girls. 

Research during past five years has shown that adolescent girls have better nutritional status, in 

terms of ―weight-for-age‖ and body mass index (BMI) than adolescent boys, but there was a 

slow growth after 13-14 years age, leading to lowering of parameters below the Indian Council 

of Medical Research (ICMR 5) standard. Research has shown that the calorie and protein intake 

of adolescent girls was below the recommended level and economic vulnerability of the family 

increased the extent of nutritional deficit of these macronutrients. 

Socio-economic and demographic factors still have an impact on adolescent growth and 

nutrition, as stunting decreased with increase in per capita income and land holding. Adolescent 

girls were thinner than adolescent boys. More than one-third of the girls were chronically 

energy-deficient and underweight. Considering this a study was conducted to assess nutrient 

intake of adolescent girls from Nanded district and various factors influencing nutritional status. 

Objective of study: 

The present study was conducted with an objective; ―To assess Nutritional status and nutrient 

intake of adolescent girls and factors influencing it.‖ 

Materials and Methods: 

The present study comprised of assessing the nutritional status of adolescent girls belonging to 

16-18 years of age group, studying in school and colleges. The study conducted covered 

different features influencing the nutritional status of adolescents. The different procedures 

adopted for conducting the study included, baseline survey, diet survey, and socio economic 

status scale.  
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Locale of the Study:                                                                                                                                              

Nanded is one of the eight district of Marathwada. For the present study samples were selected 

from various talukas and proper Nanded district. The survey was done in nine talukas. The 

school and college going adolescents belonging to, 16 to 18 age group were assessed during the 

survey. 

Selection of Sample: 

A total of 527 school and college going adolescents were selected by stratified random 

sampling. The subjects were divided mainly on the basis of economic status, sex and age. The 

total sample consisted 265 girls and 262 boys from 16 to 18 year age group belonging to three 

income groups. 

Dietary Assessment: 

For dietary assessment of adolescents from the overall sample a selective sample of 120 

adolescents were used the Care was taken that at least 60 adolescents should belong to each the 

group. Further, care was also taken about, equal distribution of adolescents for different income 

groups. The dietary intake of adolescents included 24 hours recall method, using standardized 

local measures (cups, catories, table spoons and tea spoons). The information of food consumed 

was collected in terms of cooked food. The cooked food was converted into row foods and the 

nutrient intake was calculated using the nutritive value tables of ICMR (Gopalan National 

Institute of nutrition). 

Assessment of Socio-economic status: 

Socio-economic status scale was designed by Shrivastava (1991). SES have five components i.e. 

education, occupation, income, cultural living and social participation. Obtained row scores 

were converted into S.E.S. by scoring scale norms. This scale gave five social classes as upper 

class, upper middle class, lower middle class, low class and lower, lower class 

Statistical Analysis: 

The different statistical analysis test used were, ‗t‘ test. One way ANOVA (Analysis of 

variance) and correlation coefficients. To find out the influence of different factors, ‗T‘ test was 

used to compare food intake and nutrient intake of adolescents with the related standards. Co-

relation was done to see the relation of nutrient intake with different influencing factors. 
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Results: 

Nutrient intake of adolescents was assessed on the basis of food consumption pattern, assessed 

by one day recall method, to investigate their nutritional status. Also various factors effecting 

nutrient intake were correlated with essential nutrients, which indicated significant low nutrient 

intake when compared with recommended dietary allowances  

Table-1: Mean + Sd values of nutrient % Adequacy of female adolescents 

Sr. 

No. 
Nutrient Mean + Sd Z. values  % Adequacy Female 

1 Protein (gm) 44.6018 + 7.362 19.357** 70.80% 63 

2 Calories (Kcal) 1582.142 + 521.674 7.095** 76.80% 2060 

3 Calcium (mg) 341.808 +  98.088 12.492** 68.36% 500 

4 Iron (mg) 24.8621 +  6.1587 6.462** 82.87% 30 

5  1884.894 +  422.417 9.445** 78.54% 2400 

6 Thiamine (mg) 1.368 +  0.277 7.49 ** 124.36% 1.1 

7 Riboflavin (mg) 1.025 +  0.247 8.606** 78.85% 1.3 

8 Niacin (mg) 15.277+  2.848 0.7548 Ns 101.86% 15 

9 Vitamin C (mg) 68.779+  34.451 6.4707**. 171.95% 40 

      NS : Non Significant,  Significant at 1 % Level : ** 

  
   Table 1 presents the mean + Sd values of nutrient intake and percent nutrient adequacy of 

selected adolescent girls. Most of the nutrient adequacies were found below 100% level. I n girls 

nutrient adequacy was seen more in thiamin (124.36%), and vitamin ‗C‘ (171.95% ) where as 

niacin adequacy was non-significant (101.86%) . Besides this other nutrient‘s adequacy such as 

protein (70.80%), calories (76.80%), iron (82.87%), carotene (78.54%), riboflavin (78.85%) and 

calcium (68.36%) were below 100% level. On the whole from the table it was noticed that girls 

were lacking all most all nutrients with significa 

nt difference (1% and 5%) when compared with recommended dietary allowances. 
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Table-2: Correlation of different Socio-economic factors and nutrient intake of female adolescents. 

Sr

.   

N

o. 

Socio-

econom

ic 

factors 

Prote

in 

(gm) 

Calori

es (K. 

cal) 

Calciu

m 

(mg) 

Iron  

(mg) 

Carote

ne 

 

Thiami

ne (mg) 

Ribofla

vin 

(mg) 

Niac

in 

(mg) 

Vit ' 

C ' 

(mg) 

1 
Family 

Income 

0.342 

** 

0.178  

Ns 

0.545*

* 

0.406

** 

0.498*

* 

0.077  

Ns 

0.233  

Ns 

0.11

6 Ns 
0.207 

2 

No. of 

family 

membe

rs 

0.093 

Ns 

0.275 

* 

0.332*

* 

0.129 

Ns 
0.114 0.574** 0.006 

0.22

6 
0.125 

3 

Fathers 

educati

on 

0.011 

Ns 

0.203  

Ns 

0.233 

 Ns 

0.158 

Ns 

0.249  

Ns 
0.114 

0.066 

Ns 

0.03

1 

0.575 

** 

4 

Mother

s 

educati

on 

0.114 

Ns 

0.357 

* 

0.202  

Ns 

0.128 

Ns 

0.426 

** 

0.137  

Ns 

0.044  

Ns 

0.22

5 

0.566

** 

 

Ns :- Non significant, s :- significant  at 1% :**, s :- significant  at 5% :- * 

In order to study about inadequate nutrition of selected adolescents, the factors affecting these 

nutrient intakes were studied by correlating various factors such as, income, family size and 

fathers and mothers education, (table 2). From which it was noticed that family income, number 

of family members, parent‘s education showed significant relation with almost all nutrients. 

Family income was significantly related with intake of protein (r= 0.342 gm.) calcium (r=0.545 

mg.), Iron (r=0.406 mg) and carotene (r=0.498 g.). Calories (r=0.275 Kcal.) and calcium 

(r=0.332 mg.) were correlated with no of family members. Also fathers education showed 

significant relation with vitamin ‗c‘ (r=0.566 mg.) were as mothers education was also 

significantly correlated with calories (r=0.357 Kcal.) carotene (r=0.426 mg.). and vitamin ‗c‘ 

(r=0.566 mg.) From table it was noticed that significant correlation were highly evident in girls, 

when correlated with different factors. 

Discussions: 

Adolescence is a crucial period in a woman‘s life. Health and nutritional status during this phase 

is critical for the physical maturity, which in turn influences the health of the offspring. It is seen 

that the rate of low birth weight, prematurity and neonatal and infant mortality is high among 

children born to malnourished adolescent girls. Adolescents constitute 21.2 per cent of the total 
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population of India, where malnutrition is an important public health problem among children 

and adolescents. Adequacy of dietary intake in terms of calorie and protein are important in 

order to improve the chances of child survival and safe motherhood. (6) 

Poor nutritional status during adolescence is an important determinant of health outcomes. Short 

stature in adolescents resulting from chronic under nutrition is associated with reduced lean 

body mass and deficiencies in muscular strength and working capacity. In adolescent girls, short 

stature that persists into adulthood is associated with increased risk of adverse reproductive 

outcomes. As health systems have accepted life-cycle approach, the health issues of adolescents, 

like sexually transmitted diseases and reproductive health have been given due importance, but 

not on their nutritional status. (7) 

At present in India several adolescents are mainly suffering with various nutritional deficiencies 

among which iron deficiency in girls is major. Now a day‘s government of India has under 

taken various nutritional welfare programs for adolescent girls. Adolescence is a transitional 

period from childhood to adulthood during which certain problems may influence their future 

health and is considered as the best time to intervene, to assist physical development and to 

prevent later maternal anemia (8).But unfortunately even in educated families adolescent‘s 

health is not a matter of concern.  Iron has several functions in the body. It serves as a carrier of 

Oxygen as hemoglobin and as an integral part of enzyme systems especially of respiration (9). 

In adolescent girls it occurs due to heavy menstrual blood loss, inadequate iron intake, poor 

bioavailabilty and increased need of iron (10) 

Iron deficiency anemia (IDA) is the most wide spread nutritional deficiency affecting 3.5 billion people 

and especially 42.3 percent girls in developing countries (11).IDA in adolescent girls causes reduced 

physical and mental capacity, diminished concentration in work and educational performance (12) and 

also poses a major threat to their future safe motherhood. Studies conducted in the past on anemia were 

mainly focused on children and pregnant women. Work on adolescent girls is scanty and needs attention. 

The growth spurt during early adolescence mounts pressure on the overall nutritional 

requirements of adolescent girls and micronutrients too are, therefore, required in higher 

proportion. The increase in height and the related skeletal growth and increase in blood volume 

and menarche raise the requirements for dietary calcium and iron among adolescent girls. The 

major micronutrients of concern in adolescent growth and development are iron, 
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Calcium, Vit A, C and B complex. Thus, study of consumption of micronutrients in daily diet 

and nutritional  status with respect to micronutrients becomes an important area of concern. 

For better absorption of iron It is concluded that the supplementation of iron with absorption 

enhancers, namely vitamins A and C in the case of adolescent girls resulted in better iron 

absorption, when compared to the girls who were supplemented with iron alone. The positive 

impact of vitamin A and C supplementation alongwith iron is a successful approach for 

combating iron-deficiency anaemia. (13) 

Conclusion: 

Screening for anaemia, treatment of anaemic women, and availability of food fortification 

(wheat flour with iron and folic acid), milk sugar and salt with iron to build long term iron stores 

remains the key to reduce anaemia. Even cooking in cast iron utensils improves iron content in 

diet (14). The anaemia control programme needs to be implemented more efficiently in these 

States. The interstate differences observed may guide the health planner to alter the strategies 

for control of anaemia as per requirement of the state. In many states like Punjab where male 

female ratio is still alarming, the issue becomes more serious as females are deprived of almost 

everything from their birth and being affected at the nutritional front is not uncommon. Need is 

to change the view point and bring women‘s health at priority not at family level but at state 

level as maternal iron deficiency and anaemia render the offspring vulnerable for developing 

iron deficiency and anaemia right from infancy. 

According to Capoor, Gade and CHETNA* Team (15), the Government of India has initiated 

several supplementary nutrition programmes at the central and state level, to improve the 

nutritional status of the people and eradicate anaemia. But these programmes made very little 

impact because of they did not take into account the socio-economic and political reasons of 

anemia among women. For example, most of the programmes address nutrition during the first 

six years of life, and then skip directly to pregnancy and lactation. Adolescence, which is the 

period of additional nutritional requirement, is not addressed through these programmes. Very 

little space is available to create awareness on the importance of understanding women‘s 

nutritional needs throughout various stages of her life, and to ensure that women eat the food 

that reaches the household. 
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There is an urgent need for improving overall nutritional status of adolescents through nutrition 

education, community awareness and supplementation programmes. The need for regular blood 

tests to check hemoglobin levels is emphasized. Nutrition component needs to be included in the 

school curriculum. Emphasis is needed for corrective measures of anemia and iron deficiency in 

girls before they enter into adolescent age group. 
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A CASE STUDY OF CRIME AGAINST WOMEN IN INDIA 

Dr. Sudarshan A. Aher* and Dr. P.V. Rasal** 

Abstract 

The concept of crime is a relative one and it varies in accordance with the socio-economic 

development of the society and is reflected in the moral and social values of a community. 

Every society has to face many problems and crime against women is one of the dynamic 

problems. Though women are subjected to a series of structural, ontological, epistemological, 

non-recognition and mal distributive violence and crimes yet no system is ready to accept these 

as violence against women. In India it recognize and enumerate only legal violence like rape, 

kidnapping and abduction, dowry death, cruelty by husband and relatives, insult to the modesty 

of women etc. According to study reported incidents of crime against women has increased 6.4 

percent during 2012. In 2012, there were a total of 244270 reported incidents of crime against 

women, while in 2011, there were 228650 reported incidents. The trend of crime against women 

is definitely on the rise in the India. The present paper an attempt has been made to study crime 

against women in India and to place the issue of crime against women in proper point of view 

by growing deeper and hidden dimensions of crime against women. 

Keywords: crime, epistemological, rape, incidents, trend. 

Introduction  

In the ancient Indian women held a high place of respect in the society as mentioned in Rigveda 

and other scriptures. Volumes can be written about the status of our women and their heroic 

deeds from the vedic period to the modern times. But later on, because of social, political and 

economic changes, women lost their status and were relegated to the background. Many evil 

customs and traditions stepped in which enslaved the women and tied them to the boundaries of 

the house. This paper tries to focus on the difficulties and peculiarities that the women in India 

are affront with, in the beginning of the New Millennium. Under the Indian penal code crimes 

against women include rape, kidnapping and abduction, homicide for dowry, torture, 

molestation, sexual harassment, and the importation of girls. Violence against women has 

become now a common phenomenon. Crime, no doubt is a complex social problem but in the 

recent decades, it has achieved new dimensions and has brought within its teeth children, youth  
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and women. Crime is as old as the mankind in itself, but in the recent years it has increased in 

its dimensions and has attained new heights. It is difficult to find a society without deviance. 

Almost the entire society is directly or indirectly affected by such violence. Women as a 

separate class are subjected to a greater criminal victimization both inside and outside their 

homes. 

In India, women have been victims of humiliation, torture and exploitation for as long as we 

have had written records of social organization and family life. The custom of infanticide is 

similarly responsible even now for no small loss of human life. In India there has been since 

time immemorial a strong prejudice against the birth of girls. Sons are preferred to daughters. 

This prejudice has often resulted in the killing of girls. The official statistics showed a declining 

sex ratio, health status, literacy rate, work participation rate and political participation among 

women. While on the other hand the spread of social evils like dowry deaths, child marriage, 

domestic violence, rape, sexual harassment, exploitation of women workers are rampant in 

different parts of India. Humiliation, rape, kidnapping, molestation, dowry death, torture, wife 

beating etc. have grown up over the years. The National Crime Record data is also indicative to 

the fact that women in India are suffering from entrenched discrimination and crimes that are 

structural in nature and needs critical insights into the structures of the society.  

Objectives :  

The study attempts to examine the increasing rate of crime in India and the reasons for such 

increase. It also attempts to understand the spatial variations.  

Database and methodology :  

The present study is based on secondary sources. Secondary data were obtained from published 

and unpublished sources, data like violence and crime against women, nature of violence, 

predators characteristics etc provided by the National Crime Record Bureau; National 

Commission for Women, Government of India etc. In this study five major crimes against 

women were selected to find out the trend of crime in India. Following variables (Table-1) were 

selected for the trend analysis, namely, raped, kidnapping and abduction, dowry death, cruelty 

by husband and relatives, insult of the modesty of women to per one lakh population of women 

(Figure-2).  
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Results and Discussion 

The issue of crime against women in India has drawn significant attention among national 

governments across the world, irrespective of their development stage, as well as among 

international agencies, as a part of their concern for human security and more importantly, in the 

context of the larger issue of human rights. It is paradox that in spite of these measures women 

still remains a major victim of the violence in India. Law enforcing and other related agencies 

have no clear idea of the actual volume and magnitude of the problems.  It was in this context 

that this study was undertaken to find out the trend of crime committed against in India. The 

focus of this study is to find out the various types of crime committed and the legislations 

pertaining to such crime.  

Table-1: Incidents of Crime Against Women in India, 2008-2012 

Year Rape 

Kidnapping 

& abduction 

Dowry 

death 

Cruelty by husband 

and relatives 

Insult to the 

modesty of women 

2008 21467 22939 8172 81344 12214 

2009 21397 25741 8383 89546 11009 

2010 22172 29795 8391 94041 9961 

2011 24206 35565 8618 99135 8570 

2012 24923 38262 8233 106527 9173 

    Source: National Crime Records Bureau, 2013 

Figure- 1: Incidents of Crimes Against Women in India- Trend 
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             Source: Computing by Author  

 Incidents of crime data have been analyzed and presented in Figure 1 and Figure 2. The 

total study period is 2008-2012 and trend analysis was carried out for each crime head. It is 

evident from the table, Map and the diagram that there is discernible increase in the numbers of 

all crimes listed against women from 2008 to 2012. Some of the obvious impressions that can be 

arrived at from these are: 

Figure-2: Rate of Crime Against Women in 2011 

 
Note: Rate of crime against women means number of crimes against women per one lakh population of women. 

 The crime against women during the year 2012 has increased by 24.7 percent over the year 

2008. 

 Dowry death and rape were the only two crimes registered against women for a long time 

and these have indicate relatively low magnitudes as against crime like cruelty by husband 

and relative. 
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 Cruelty by husband and relatives is the most dominant form of crime against women followed 

by modesty and dowry death. There were 81344 cases of cruelty by husband and relatives in 

2008 and it increased to 106527 in 2012. Hence domestic violence is the most dominant 

crimes against women in India. 

 A decreasing trend in rape cases has been observed during 2008 – 2009. Thereafter an 

increasing trend in the incidence of rape has been observed during the periods 2009 - 2012. 

These cases have reported a decline of 0.3% in the year 2009 over 2008, an increase of 3.6% 

in 2010 over 2009 and an increase of 9.2% in the year 2011 over the year 2010 and further 

increase of 03% in the year 2012 over 2011. It is observed that there is significant positive 

trend in 2008-2012 “R
2
” value is 0.89 which is more than 0.81. Madhya Pradesh has 

reported highest number of rape cases (3,425) accounting for 13.7 percent of total such 

cases reported in the country. Mizoram has reported the highest crime rate of 20.8 as 

compared to National average 4.3. 

 Incident trend of reported kidnapping and abduction of women increased 7.6 percent from 

2011 to 2012. It is observed that there is significant positive trend in 2008-2012 “R
2
” value 

is 0.985 which is more than 0.81. Delhi and Uttar Pradesh has reported the highest crime 

rate at 25.3 as compared to the National average of 6.5. 

 Case of dowry deaths has decreased by 4.5 percent from 2011 to 2012. It is observed that 

there is insignificant positive trend in 2008-2012 “R
2
” value is 0.106 which is less than 0.04. 

In Uttar Pradesh accounting for 27.3 percent of the dowry deaths. The highest rate of crime 

2.7 reported from Bihar as compared to the National average of 1.4. 

 Cruelty by husband and relatives cases in the country has increased by 7.5 percent from 

2011 to 2012. It is observed that there is significant positive trend in 2008-2012 “R
2
” value 

is 0.989 which is more than 0.81. 18.7 percent of these were reported from West Bengal, 

followed by Andhra Pradesh 12.6 percent and Rajasthan 12.5 percent. The highest crime 

rate of 47.8 was reported from Tripura as compared to the National rate of 18.2.  

 Incidents of insult to the modesty of women in India have increased by 07 percent from 2011 

to 2012. It is observed that there is significant positive trend in 2008-2012 “R
2
” value is 

0.856 which is more than 0.81. Andhra Pradesh has reported 40.5 percent followed by 

Maharashtra 14.1 percent. Andhra Pradesh has reported the highest crime rate 8.7 as 

compared to the National average of 1.6.  
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Modernization seems to be positively related with crime against women. There has been 

significant increase in the number of crimes reporting. Women are no more contend with 

distributive justice alone rather they want this along with proper recognition. This has 

threatened the threatened the age-old patriarchic domination. Consequently our society is 

experiencing a silent but continuous struggle for the gendered space in every spheres of our 

society. It is also observed that males are more threatened by increasing presence of women in 

the society than the others. In India having higher percentage of male literacy has reported 

higher rates of crime against women. In India, it is fact that the higher percentage of workers 

engaged in the traditional sectors it have reported less rate of crime against women. Rapid 

urbanization and development become a magnetic pull factor for continuing migration, resulting 

in strong competitive environment for living and work space. This trend contributes to the 

expansion of the unsafe city environment, both for men and women, though the first target 

invariable the women.  

Conclusion  

Women is not only the bread distributer but she is also as bread winner. She is working shoulder 

to shoulder with man. Only legislation and law enforcement agencies cannot prevent the 

incident of crime against women. There is need of social awakening and change in the attitude 

of masses, so that due respect and equal status is given to women. It is a time when the women 

need to be given her due. This awakening can be brought by education campaign among youth 

making them aware of existing social evils and the means to eradicate same. Mass media can 

play an active role here as in the present days it has reached every corner of the nation. Various 

NGOs can hold a responsible position here by assigning them with the task of highlighting 

socio-economic causes leading to such crimes and by disseminating information about their 

catastrophic effect on the womanhood and the society at large. 
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MARITAL ADJUSTMENT AND JOB SATISFACTION OF WOMEN 

TEACHER AND NURSE 

Dr. P. V. Rasal* and Abhimanyu R. Dhormare** 

Abstract 

Main purpose of this study was to compare the marital adjustment and job satisfaction among 

women teacher employee and nurse women employee, and second was to find out correlation 

between marital adjustment and job satisfaction of teacher and nurse working women. A sample 

of 70 women (35 working as teacher women and 35 working as a nurse woman) was selected 

through purposive random sampling method of non-probability sampling. For this study marital 

adjustment inventory developed by Parmod Kumar and Kanchan Rohatagi (1976) and job 

satisfaction scale developed by Amar Singh and T.R. Sharma (1999) were used for data 

collection. Mean, SD, 'T'-test, correlation method etc. statistics were used to data analysis and 

interpreting. In this study the women teacher and women nurse respondents on marital 

adjustment and job satisfaction shows that, the mean scores of the women teacher respondents 

for marital adjustment and job satisfaction was higher than the women nurse respondents. 

Women teacher was well marital adjustment and job satisfaction than women nurse. There is 

positive and significant correlation between marital adjustment and job satisfaction. 

Introduction 

In the traditional Indian society, the woman is seen in the traditional role of childbearing and 

rearing at the domestic front. Consequently, it is erroneously believed in some quarters that 

educated women tend to be proud, disrespectful to their husbands and parents, do not make 

good wives and are not interested to their homes. But, according to recent viewpoint in India 

about the education of a woman not only improves her occupation (such as farming, teaching, 

nursing, weaving and other various skills) but also improves her childbearing and rearing roles 

leading to greater marital adjustment.  
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Marital adjustment 

Marriage imposes certain rights on and duties on both husband and wife. Both are required to 

support each other and their children. A union of man and women becomes a marital bond when 

the society gives its approval. It becomes a legal contract. Partners of marriage distribute and 

divide work among them and perform them. Marriage helps intellectual co-operation among 

both of them. Marriage develops intense love and affection towards each other and deepens, 

emotions strengthens the companionship between the two people who love each other, make 

their relationship public, officially and permanent. 

Marital adjustment leads to happiness and satisfaction with their marriage and with each other. 

Each individual is a complex universe. So in marriage these complex universes come together 

and these may lead to different problems. Only matured couples adjust together. If there is no 

adjustment, the relations will not become last longer. There are many areas of adjustment like 

economy, parenthood, household work, sex, entertainment, social life etc. 

Marital adjustment is a lifelong process; although in the early days of marriage one has to give 

serious consideration marital adjustment, therefore, call for maturity that aspect and understands 

growth and development in the spouse. Marital adjustment state in which there is an overall 

feeling in husband and wife of happiness and satisfaction with their marriage and with each 

other. Sinha and Mukerjee (1990) define marital adjustment as, ―the state in which there is an 

overall feeling between husband and wife, of happiness and satisfaction with their marriage and 

with each other.‖           

Job Satisfaction 

Job satisfaction is a widely accepted psychological aspect of functioning in any profession. 

According to Sempane, Rieger & Roodt (2002), ―Job satisfaction relates to people‘s own 

evaluation of their jobs against those issues that are important to them‖. Job satisfaction is 

regarded as related to important employee and organizational outcomes, ranging from job 

performance to health and longevity (Spector, 2003). 

Job satisfaction is measured in different ways by different researchers and surveys. There is 

neither consensus about the best measurement nor a standard measurement of job satisfaction 

(Cabrita et al, 2006). Some researchers ask respondents (among other things) to rate their 

satisfaction levels with specific facets of their jobs: promotion prospects, total pay, relations 
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with supervisors, job security, ability to work on their own initiative, the actual work itself and 

work hours (Clark, (1997). Other researchers ask individuals to indicate their agreement or 

disagreement with some statements using Likert-type or other similar scales. Many factors are 

found to affect job satisfaction, ranging from demographic factors such as age and gender to 

workplace factors such as organizational involvement and self-esteem. Today, it is understood 

as empirically well established that people work for many other purposes and reasons beyond 

just getting paid. It recently has been shown that job satisfaction and general happiness are 

positively related (Smith, 2007) 

These findings and others paved the way for researchers to investigate other factors in job 

satisfaction. The issue of job satisfaction continues nowadays to be important for workers all 

over the world, especially for women who are believed to be more easily satisfied than men in 

the workplace (Dencker, 2008; Bender et al, 2005). Work– family conflict occurs when family 

roles interfere with an individual‘s work life, e.g. the presence of young children, primary 

responsibility for children, elder care responsibilities, and unsupportive family members. They 

found nearly half of the polled women stay in jobs that are not satisfying. Women‘s job 

dissatisfaction result from many sources, among which the quality of a person‘s working 

relationship with their boss, is the most significant. It was found dissatisfied women stay in the 

workplace for different reasons, such as gaining more experience, skills and growth; or being 

responsible for some work achievement and not wanting to give it up; or don‘t want to quit 

work because they‘ve become accustomed to working outside the home; or to continue to have 

their own careers; or because the job is in part insurance against the possible adverse financial 

effects of a divorce (Koretz, 1997; Jalilvand, 2000). Women greatly value rapid personal growth 

and constant learning, and this help them stay at a workplace in spite of their dissatisfaction with 

numerous work related issues (Lindsey, 2000).  

This study was two main purposes. First was to compare the marital adjustment and job 

satisfaction among women teacher employee and nurse women employee, and second was to 

find out correlation between marital adjustment and job satisfaction of teacher and nurse 

working women. 

Objectives of the study 

1.  To compare marital adjustment of women teacher employee and women nurse 

employee. 
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2.  To compare job satisfaction of women teacher employee and women nurse employee. 

3. To find out relationship between marital adjustment and job satisfaction of women 

teacher employee and women nurse employee.  

Hypothesis 

1. There is no significant difference between the women teacher employee and nurse 

employee on marital adjustment. 

2. There is no significant difference between the women teacher employee and nurse 

employee on job satisfaction. 

3. There is no significant correlation between marital adjustment and job satisfaction of 

women teacher employee and women nurse employee.  

Method 

i) Sample 

For this study, total seventy working women were selected of 20 to 30 age group (35 teacher 

employee and 35 nurse employee) through purposive random sampling method of non-

probability sampling from Niphad Tehsil (Dist.- Nashik, Maharashtra). 

ii) Variable 

 Independent variable   - Women teacher and women nurse 

 Dependent variable     - Marital adjustment and job satisfaction 

iii) Research tools 

Marital Adjustment Inventory 

It was developed by Parmod Kumar and Kanchan Rohatgi (1976). Marital adjustment intends to 

assess the status of marital adjustment of married persons in the age range of 28 to 58 years. In 

this inventory 25 items about marital adjustment. 

Job Satisfaction Scale    

It was developed by Amar Singh and T.R. Sharma (1999) consists of two type statements (job 

intrinsic statements and job extrinsic statements) of job satisfaction status. In this scale 30 

statements about job satisfaction. 

 iv) Statistics 

In the present research mean, SD,'t' test and correlation method these statistical techniques are 

used for the data analysis and interpretation. 
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Results 

Table 1: Comparison of marital adjustment and job satisfaction of women teacher and 

women nurse. 

Sr. No Dependent Variable 
Women Teacher  Women Nurse  

„t‟ value p 
M SD N M SD N 

1 Marital Adjustment 16 2.78 35 14 2.83 35 2.92 0.01 

2 Job Satisfaction 62.51 10.72 35 56.00 10.14 35 3.05 0.01 

 

Table 1 shows job type wise mean and standard deviation of women teacher and women nurse 

on marital adjustment. The mean score and SD of women teacher (N= 35) having marital 

adjustment is 16 and 2.78, and of women nurse (N=35) is 14 and 2.83 respectively.  And the 

value of 't' for the variable of marital adjustment 2.92 which is significant at 0.01 level of 

significance for df 68 (df 68 = 2.92p < 0.01). 

Table 1 shows job type wise mean and standard deviation of women teacher and women nurse 

on job satisfaction. The mean score and SD of women teacher (N= 35) having job satisfaction is 

62.51 and 10.72, and of women nurse (N=35) is 56 and 10.14 respectively.  And the value of 't' 

for the variable of job satisfaction 3.05 which is significant at 0.01 level of significance for df 68 

(df 68 = 3.05p < 0.01). 

Table 2: Correlation between Marital Adjustment and Job Satisfaction of women teacher 

and women nurse.   

Variable Marital Adjustment Job Satisfaction 

Marital Adjustment - - 

Job Satisfaction .21** - 

The table 2 shows that there are significant positive correlations of marital adjustment with job 

satisfaction (r.21= P <0.5). 

Conclusion 

The study shows that women teacher and women nurse differ significantly in their marital 

adjustment and job satisfaction. The analysis of comparison of the women teacher and women 

nurse respondents on marital adjustment and job satisfaction shows that, the mean scores of the 

women teacher respondents for marital adjustment and job satisfaction was higher than the 

women nurse respondents. Women teacher was well marital adjustment as well as job 

satisfaction than women nurse. Women teacher and women nurse in their marital adjustment 
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and job satisfaction. There is positive and significant correlation between marital adjustment and 

job satisfaction. 

References 

1) Adegoke AA (1987). Female labor force participation and marriage happiness: A study 

of selected women in Ilorin and Ibadan. Nig. J. Guid. 3(1):132-140. 

2) Assadullah, M., and Fernandez, R. (2008). Work-life balance practices and the gender 

gap in job satisfaction in the UK: Evidence from matched employer-employee data. IZA 

Discussion Paper, Germany: Institute for the Study of Labor (IZA). 

3) Bartley, S., Judge, W. and Judge, S. (2007). Antecedents of marital happiness and career 

satisfaction: An empirical study of dual-career managers. J. Business and Public Affairs. 

Booth and Vanours. (2008). Job satisfaction and family happiness: The part-time work 

puzzle.  Economic Journal 118(526): F77-F99. 

4) Chikezie, E. (1992). A study of marital adjustment of working class and non-working 

class women in Owerri Local Government Area: Implication for marriage counselling. 

Unpublished M. Ed thesis submitted to the Department of Educational Psychology, 

Guidance and Counseling, Faculty of Education, Univ. Port Harcourt. 

5) Clark, A.E. (1997). Job satisfaction and gender: Why are women so happy at work? 

Labour Economics 4(4): 341-372. 

6) Clark, A., and Oswald, A. (1994). Unhappiness and unemployment. Economic Journal 

104: 648-59. 

7) Darby, E., Saxbe, R., and Adrienne N. (2008). Marital satisfaction, recovery from work, 

and diurnal cortisol among men and women. Journal of Health Psychology. Vol. 27, No. 

1, 15–25. 

8) Dhanraj Singh (2014). Marital adjustment of working married women and non- working 

married women of Jammu Province Jammu and Kashmir (India). GJRA - GLOBAL 

Journal of Research Analysis, 78-79. 

9) Florencia Lopez,  Boo Lucia, and Madrigal Pages (2009). Part-time work, gender and job 

satisfaction: Evidence from a developing country. IZA Discussion Paper No. 3994. 

10) Mohsin, Atta and et. al. (2013). Role of trust in marital satisfaction among single and 

dual-career couples. International Journal of Research Studies in Psychology, Volume 2, 

53-62. 

11) Nadia Ayub and Shagufta Rafif. (2011). The relationship between motivation and job 

satisfaction. Pakistan business review, 232 -247. 

12) Randy Hodson (1989). Gender differences in job satisfaction: Why aren't women more 

dissatisfied? Sociological Quarterly, Volume 30. Number 3. 385-399. 

13) Tamunoimama Jamabo and Sunday N. Ordu (2012). Marital adjustment of working class 

and non-working class women in Port Harcourt metropolis, Nigeria. International Journal 

of Psychology and Counselling Vol. 4(10), pp. 123-126. 

 

 

 

  



International E-Publication 

www.isca.co.in 

International Science Congress Association  

155 

A STUDY ON HEALTH AND NUTRITIONAL STATUS OF RURAL 

WOMAN 

Dr. Phatale V.S.* 

Department of Home Science, NSSRS College Parli-Vaijanath 

Introduction 

Woman‘s poor health and nutritional status in India are inextricable bound up with social, 

cultural and economic factor. Nutritional status refers to both the types and amounts of nutrients 

available in the body and the body‘s utilization. Good nutritional status is necessary for optimal 

health. Diet and nutrition and important factor in the promotion and maintenance of goof health 

throughout the life cycle. Their role as deterrents of malnutrition and non-communicable disease 

is well established and thus they occupy a prominent position in nutrition. Hunger and 

malnutrition remain among the most deva sting problems facing the majority of the world‘s 

poor and needy people. Nearly 30% of humanity is currently suffering from one or more of the 

multiple form of malnutrition. The tragic consequences of malnutrition include death, disability, 

stunted mental and physical growth and as a consequence a retarded national, social, economic 

development. 

Materials and Methods 

Study was conducted in parli, Dist. Beed. 16 women who were working on daily wedge were 

selected and sample this form villages located near our working college. Study was conducted 

over a period of 4 months. Interview schedule was developed considering specific objectives of 

the study and data was collected using a pre tested questioner consisting of both open and close 

ended questions on family background activities of work status of women measurement, height, 

weight, 24 hours recall of diet. Habits and symptoms of the illness. BMI and diet survey by 

recall method, the haematological assessment was carried out to find out the prevalence of 

anaemia among the selected group. 

Result and Discussion 

This study showed a high prevalence of moderately surveyor anaemia less the 10 gram 

Haemoglobin. Majority of working women were maintaining normal BMI. Almost all 

respondent grumbling about their general health it may be due to their extra work load and 

lower nutritional status. It is observed the overall nutritional status of women and work status 

*Department of Home Science,NSSRS College Parli-Vaijanath 
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family background, education sociological and religion impact all are inter related factors and 

have greatest impact on health status. The direct effect of poverty that result in low income, 

limited education and insufficient diet have all being associated with poor health outcome for 

rural population. Rural poor women are more likely to be anaemic, to be underweight having 

too many health problem 

Conclusion 

Any intervention strategy for this study must addresses not only the problem or iron deficiency. 

Majority of women were suffering with moderate anaemia followed by mid and severe. Also 

deficiency of other micro nutrient such as B12 calcium, folic acid possible casual factor. 
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WOMEN'S NUTRITIONAL STATUS 

Salma Khamruddin Shaikh* 

Women are vulnerable to malnutrition for social and Biological reasons. Throughout this their 

life-cycle as children in some parts of the world girls are discriminated against in access to 

health care, to food and education and in other ways. As Teenagers they risk rarely pregnancy 

and suffer more risk from retarded growth than Boys. Here we focus on reproduction aged 

women and make a first attempt to described the problems. To date much of the emphasis has 

been on women as mother's indeed rights of motherhood including mortality are secure and 

intergenerational effects perpetuate growth and developmental failure. But women's 

malnutrition is also an issue of human rights in itself. In some societies preference for Boys can 

start even before birth, reading to selective portion upon as ascertaining the sex of the foetus. 

Beyond that in fact and child mortality amongst girls may be higher. For example the sex ratio 

of females to males is really as low as 900 females per 1,000 males in parts of India and 

Pakistan. Many reasons have been described for example the less likelihood of girls being 

brought to limits when a lost is involved. Thus is some societies girls leave childhood with more 

growth retardation than Boys. The major social vulnerability of girls during adolescence is the 

potential for Beginning reproduction too soon after maturity in many societies rarly marriage is 

still a common phenomenon although legislation after exists prohibiting it, the practice is still 

widespread strikingly the world fertility survey found that 25% of 14 year old girls in 

Bangladesh and 34% of 15 years old girls in Nepal were married although the legal minimum 

age for marriage is 16 in Both countries formal education for the girl usually ends with marriage 

and there is pressure to conceive to gain status through fecundity. Data that are available to 

assess level and trends' in women nutritional status are mainly anthropometry anaemia 

incidences of low Birth weight and maternal mortality. There are four major causes of maternal 

mortality and for there of these nutrition is involved in rdampsia the causality is less clear given 

the high prevalence of anaemia amount women in developing countries the severity of 

hemorrhaging could be reduced through reduction of anaemia around 50% of maternal death in 

Indonesia in Egypt and our 30% of deaths in India are due to postpartum hemorrhage. 

Malnutrition and infection are interrelated as has been discussed elsewhere. This relates both to 

protein energy malnutrition and to even mild deficiencies of micronutrients in this context  
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particularly iron deficiency related to immune competence finally small stature is a well-known 

risk factor for obstructed labour in turn related to previous malnutrition in addition perception of 

this risk can lead to deliberately reduced dietary intake amongst over pregnant women in some 

cultures. This much has been established by research ones many years. We now aim to bring 

together available evidence on the extent and where possible trends of malnutrition in women of 

reproductive age in developing countries. The reproduction year are chosen partly because the 

Biological role of reproduction introduces additional risk. There data have been assembled from 

published studies from developing regions but these differ from the result used for child 

anthropometry in that most of the surveys are not nationally representative but are parts of 

smaller  studies publishing in the scientific literature. The data base was compiled from around 

340 studies carried out since the late 1970s. The methods of analysis particularly aggregation 

are described in the technical notes and the results in terms of levels and certainly trends are less 

secure than those for child anthropometry nonetheless with these promises it is considered that 

they give a reasonable estimate of the extent of the problem. The first four results concern 

anthropometry the stature weight and thickness of women by region in developing countries 

these results while indicating women's health and well-being use cutoff points while are 

determined more by pregnancy outcome than by other criteria of welfare. This is due both to 

practice and data availability and also to the logic that adequate health is probably reasonably 

indicated by satisfactory pregnancy outcome. The prevalence of short stature in developing 

regions of the world averaged over the period 1977 to 1990 is shown. The cutoff point of 145 

an. Bearing uncertainties in mind it seems likely that this problem is particularly extensive in 

Asia and above in Latin America in contrast women in the African. Continent are considerably 

taller mean values of attained height are 157 an. The estimate for China are 158 an on average 

for comparison European standards give mean height of 161 an with ritually zero prevalence. 

Below 145 an these comparison emphasis that women are particularly stunted in Asia show 

relatively little deficit height in Africa. The results presented here are only a first step in 

assessing women's nutrition in particular it would be important to assess trends similarly to the 

estimates on children equally it is important to assess who is malnourished and the correlates of 

their malnutrition.  
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OVER NUTRITION IN INDIAN WOMEN  

Shilpa P. Khot* 

Abstract 

With the current economic growth, demographic opportunity window, increasing literacy and 

social transition, the country has an unparalleled opportunity to rapidly improve health and 

nutritional status of women. Women in relation to India's total population and their distribution 

also demonstrate not only the potential risks in the future but also trickle down objects on the 

population. Research in nutrition issues in India may have to focus on the paradoxical co-

existence of under weight and overweight problems among women and also efforts need to be 

directed towards designing appropriate polices for tackling this issue.  

Introduction 

India is the second most populous country in the world that comprises more than 17% of the 

world‘s populations and contribute to 16% of the worlds deaths. Nutritional status of the Indian 

population varies significantly across the regions. Traditionally known for malnutrition, Indians, 

now report more and more frequently with overweight, obesity and their consequences. Nation 

is currently facing the double burden of under nutrition as well as over nutrition. Under nutrition 

is more prevalent in rural areas, where as overweight and obesity are more than there times 

higher in urban areas. Recent trends in Indian population indicate a rise in obesity both in 

children as well as adults. Almost 38.65% of adult urban Indians fulfill the criteria for either 

overweight or obesity. Indians exhibit unique feature of obesity i.e. excess body fat, abdominal 

adiposity, increased subcutaneous and intra abdominal fat and deposition of fat in ectopic sites. 

The study that looked at the burden of overweight citizens in six countries Brazil, China, India, 

Mexico, Russia and South Africa has found that India's overweight rates increased by 20%. 

Currently almost 1 in 5 men and over 1 in 6 women are overweight. Data regarding the 

nutritional status of adults in India reveals that BMI Values were similar in men and women, 

however there were more overweight / obese women than men. The health of women is 

intrinsically linked to health status in society. Today‘s women is one who wears many hats and 

is adept at multitasking at home and at work and in this race to strike a balance, many often tend  

to ignore their own health and personal well being.  
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According to the National Family Health Survey (NFHS), the percentages of ever married 

women aged 15-49 years who are overweight or obese increased from 11% in NFHS- 2 to 15% 

in NFHS-3. Under nutrition and over nutrition are both higher for women than men. It may be 

due to endocrine basis and societal and cultural norms which prevents women from leading a 

healthy lifestyle. The prevalence of overweight and obesity is three times higher in women than 

men. The world wide prevalence of overweight and obesity has doubled in the past 30 years, 

with approximately 300 million women aged above 20 being classified as overweight. The 

prevalence of maternal obesity is rising to become a modern day epidemic. A comparison of 

two major studies in a sample population conducted by NFHS-2 in 1998-99 and NFHS-3 in 

2005-06 showed that prevalence of obesity among Indian women has elevated from 10.6% to 

12.6% .The prevalence is more profound in the women of age between 40 to 49 years (23.7%) 

residing in cities (23.5%), having high qualification (23.8%). Highest percentage of obese 

women is found in Punjab.  

Over nutrition and associated morbidly- 

Realistic estimates of over nutrition burden should also be based upon the trends in related 

morbidities including diabetes militias, coronary artery disease, hypertension and metabolic 

syndromes.  

The Jaipur Heart Watch- a combination of multiple cross sectional epidemiologic studies 

reported increased trend for prevalence of hypertension among women correlating strongly with 

cardiovascular risk factors.  

Longitudinal data from new Delhi Birth cohort document an alarming annual incidence of 

obesity (22%) diabetes (0.5%) and hypertension (1.8%) for women among middle SES urban 

women. Burden of over nutrition and associated morbidities is rapidly escalating to alarming 

proportions, particularly in urban areas and high SES groups.  

Over nutrition and socio economic factors- 

Association between national incomes and malnutrition suggest that over nutrition rises most 

steeply in middle income countries (Popkin, 2002). Higher levels of national income are also 

associated with a changing distribution of overweight within the country. Higher income 

inequality has also been linked to an increased risk of overweight and obesity. Over nutrition is 
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a problem of urban, richer and better educated women in India and has trickled down even to 

the rural areas, illiterate women and women with lower wealth quintiles. The proportion of 

overweight women is quite high in Delhi, Punjab and Kerala states in India. Rural Indian 

women are also becoming victims of overweight and obesity as transport facilities, medical 

care, food habits, educational status and family income had dramatically improved. A higher 

prevalence of obesity seen in the urban areas in developing countries is associated with the 

change from rural to urban lifestyle causing decreased level of physical activity and an increase 

intake of energy dense diet. Sedentary behavior is significantly associated with obesity among 

women which may be due to greater economic development. 

Over nutrition and food behavior- 

Rapid expansion of food processing and globalization of trade have dramatically influenced 

dietary consumption patterns particularly in urban areas. Excessive intake of calories through 

oils, fats and sugars from unhealthy processed food contributes to increase obesity and 

metabolic syndrome (Drewnowski 2007). Refined grains, added sugars and added fats are 

inexpensive, good in taste and convenient. Energy dense foods are easily available, cost less per 

mega joule than nutrient dense foods and also selected by lower income consumers. Social 

pressure to purchase certain foods, local influence, food advertising and labeling policies, food 

transport policies, lack of time and energy to cook nutritious home made meals, over eating 

during holiday, family celebration contributes are also important influencing factors increasing 

over nutrition among women. 

Over nutrition and physical activity - 

Reduction of physical activity is a major factor behind the progressive increase in over nutrition 

there has been significant decrease in the average amount of physical activity over the past 30 

years. The advent of public transportation, employment opportunities, cable television, energy 

saving household equipments do not require great amount of physical exertion. In the urban 

affluent segments there has been  un increase in energy intake and simultaneous reduction in 

physical activity as a result they have high prevalence of obesity and associated health hazards. 

A cross sectional  survey from five cities in India covering 6940 subjects (3433 women and 

3507 men) of 25 years and older revealed that, the overall prevalence of sedentary behavior  was 

59.3% among women and 58.5% among men. Both sedentary behavior and mild activity shared 
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a significant increasing trend in women after the age of 35-44 years. Sedentary behavior was 

significantly (P<0.001) associated with obesity. They also noted the prevalence of obesity and 

sedentary behavior was significantly greater in Trivandrum, Calcutta and Bombay compared 

with Moradabad and Nagpur. The last two decade witnessed tremendous change in lifestyle. 

Better access to water and fuel both in urban and rural have resulted in substantial reduction in 

energy expenditure by women on collecting water and fuel. 

Conclusion :-  

Demographic, economic and dietary transitions seen in India are causing rapid escalation in 

over nutrition and related morbidities, particularly in urban area and higher income groups. 

Efforts to improve the nutritional status of entire population do benefit women. Population 

based prevention strategies are the best to tackle this epidemic. There is an urgent need to 

educate the urban community on the aspects of healthy food habits and desired lifestyles to 

prevent overweight and its associated ill effects. 

References- 

1) Popkin B M. The nutrition transition in the developing world.Development Policy 

Review 2003. 21581–597.597 

2) Drewnowski, A. 2007. ―The Real Contribution of Added Sugars and Fats to Obesity.‖ 

Epidemiologic Reviews29:160–171 

3) Trends in Overweight Inequality by Socioeconomic Status among Women Using 

Repeated Cross-Sectional Surveys from 37 Developing Countries (1989– 

2007).‖American. Journal of   Epidemiology173 (6): 667–675. 

4) Ramachandran, A., R. C. Ma, and C. Snehalatha. 2010. ―Diabetes in Asia.‖ Lancet  375     

(9712): 408–418. 

5) NFHS-3.2007 Ntional Family Health Survey(NFHS-3)2005-06.Mumbai:International   

Institute of Population Sciences. 

6) Ramchandran A,Snehalatha C.Rising burden of obesity in Asia.J Obes 2010 

7) Singh RB,Pella D. Prevalence of obesity, physical inactivity and under nutrition, a    

triple burden of diseases during transition in a developing economy. The Five City Study 

Group. Acta Cardiol2007;62:119-27 

  



International E-Publication 

www.isca.co.in 

International Science Congress Association  

163 

IMPACT OF URBANIZATION ON PREVALENCE OF ANAEMIA 

AMONG SLUM WOMEN  

Anuja D. Kandi* 

Abstract:  

India is the second most populous country with 72.2% rural population. During the last decade, 

the rate of migration from rural to urban was increased. This lead to growth in urban poor 

population. As per Census 2001, 28.6 crore people live in urban areas. The urban population has 

increased to 37.7 crore in 2011. Lacks of basic amenities make this population vulnerable to 

infections which further compromise the nutrition of those living in the slums. Anaemia is a 

major killer in India. Statistics reveal that every second Indian woman is anaemic and one in 

every five maternal deaths is directly due to anaemia. According to NUHM, about 71.4% of 

prevalence of anaemia among urban poor from urban average 62.9%. Most of the researches 

stated the positive co-relation between low socio-culture and educational status with the high 

prevalence of anaemia among slum women. For the enhancement of the nutritional status of 

slum women, there is an emerging need of specific nutritional intervention measures with 

nutritional education. At the same time some measures are necessary for improvement of socio-

cultural status of slum women in India. 

Key Words: Anaemia, urbanization, women, nutritional status. 

Introduction: 

Anemia is a major nutritional problem all over the world. Preschool children and females of 

reproductive age are particularly vulnerable. According to WHO, Anaemia is a condition in 

which the number of red blood cells or their oxygen-carrying capacity is insufficient to meet 

physiologic needs, which vary by age, sex, altitude, smoking, and pregnancy status .Iron 

deficiency is thought to be the most common cause of anaemia globally, although other 

conditions, such as folate, vitamin B12 and vitamin A deficiencies, chronic inflammation, 

parasitic infections, and inherited disorders can all cause anaemia. 

Globally, anaemia affects 1.62 billion people which correspond to 24.8% of the population. The 

highest prevalence is in preschool-age children 47.4%, and the lowest prevalence is in men  

*Asst. Prof., Dagdojirao Deshmukh College, Waluj, Aurangabad. 
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(12.7%). However, the population group with the greatest number of individuals affected is non-

pregnant women (468.4 million). Nutritional anemia attributes to high maternal mortality, high 

incidence of low-birth weight babies, high prenatal mortality and fetal wastage. 

Prevalence of anaemia in all the groups is higher in India as compared to other developing 

countries. Anaemia is a major killer in India. Statistics reveal that every second Indian woman is 

anaemic and one in every five maternal deaths is directly due to anaemia .According to ministry 

of women and child development It is estimated that about 20%-40% of maternal deaths in India 

are due to anaemia; India contributes to about 50% of global maternal deaths due to anaemia. 

According to NFHS-3, more than half of women in India (55%) are anaemic, including 39% 

with mild anaemia, 15% with moderate anaemia and 2% with severe anaemia. Anaemia is 

particularly high for women from scheduled tribes, with no education and women in the too 

lowest wealth quintiles.  Anaemia among pregnant and breastfeeding women during that period 

has also increased. Even though men are much less likely than women to be anemic, anemia 

levels in men are at around 24%.  Anaemia in India is primarily linked to poor nutrition. 

The results on the prevalence and deaths due to anaemia are still staggeringly high despite the 

government having initiated many health programmes. Anaemia among ever-married women 

was 52 % already high in NFHS-2 increased to 56 percent in the seven years between the two 

surveys. 

India, with 1.27 billion people is the second most populous country in the world. It contributes 

almost 17.31% of the world's population, which means one out of six people on this planet live 

in India. About 72.2% of the population lives in some 638,000 villages and the rest 27.8% in 

about 5,480 towns and urban. 

As a result of globalization and industrialization rapid increase in migration from rural to urban 

areas .is noted. The urban population is rapidly expanding because of large scale migration to 

cities for a possible better life. The cities and towns are also expanding but sheer volume of 

people compromises the ability of the city to meet their basic needs. A large proportion of this 

migrating population ends up residing in slums in inhuman conditions. As a result, urban 

poverty and hunger are increasing in many developing countries, Shanti, 2004. As per Census 

2001, 28.6 crore people live in urban areas. The urban population has increased to 37.7 crore in 

2011. Urban growth has led to rapid increase in number of urban poor population, many of 
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whom live in slums and other squatter settlements. As per Census 2001, 4.26 crore people lived 

in slums spread over 640 towns/ cities having population of fifty thousand or above. As per the 

United Nations projections, if urbanization continues at the present rate, then 46% of the total 

population will be in urban regions of India by 2030. Lack of basic amenities like safe drinking 

water, proper housing, drainage and excreta disposal make this population vulnerable to 

infections which further compromises the nutrition of those living in the slums. It is projected 

that more than half of the Indian population will live in urban areas by 2020 and nearly one third 

of this urban population will be of slum dwellers. (NFHS-2). 

For meeting the basic needs and maintaining living standards, more women are employed 

outside the home and there are more female-headed households in urban areas. These 

employment and household patterns have health-related repercussions. An example is that more 

food is purchased from vendors, which may be less hygienic and less nutritious than home-

cooked food. An easy availability of fast food and street food which is nutritionally poor may 

lead to suffer from nutritional deficiencies. Further, various factors like poverty, lower literacy, 

poor living condition, repeated births, and limited access to health care facilities make the 

women living in slums more prone to suffer from this disorder. 

According to NUHM, the annual population growth rate of India is 2%, urban India 3%, mega 

cities 4% and slum population 5-6%. From the slum population 46.8% women were illiterate 

with urban average 19.3%. About 71.4% of prevalence of anaemia among urban poor; urban 

average 62.9%. 

Studies related to prevalence of anaemia: 

From the above data it is clear that most of the Indian population is residing in rural areas and 

urban slums. Anaemia is prevalent among women of all the sectors of population. Few studies 

related to prevalence of anaemia among women in different population of India in percent are 

coated in Table 1. From the data it can be stated that percent of prevalence is more among urban 

slum as compared to rural and rest urban women.  
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Table 1 - Prevalence of Anaemia among Women in Different Population of India 

Sr. 

No. 
Investigator Place 

Sample 

size 

Age 

Group 
Normal Anaemic Mild Moderate Severe 

1 
Hassan & 

Shukla ;2013 

15slums of 

Allahabad 
810 15-49 28.8 71.2 27.4 43.1 0.7 

2 
Agrawal & 

Sethi ;2013 
data of NFHS-3 

PU-3095 
15-49 

- - 38.9 17.6 2.4 

RU-7531 - - 34.9 12.4 1.3 

3 
Silpishreee 

et.al. 2012 

Sweepers, 

Midnapur, West 

Bengal 

56 25-60 21.42 66.07 - - - 

4 
Raghuram 

et.al. 2012 

Rural area Dakshina, 

Karnataka 
155 15-45 - 34.82 - - - 

5 
Panigrahi & 

Saahoo ;2011 

Slum,Bhubaneswar, 

Orrisa 
240 15-49 - 60.8 39.6 20 1.2 

6 
Kaur & 

Kochar ;2009 
Jat Haryana 

R-300 
40-70 

26 88.7 - - - 

U-300 42 86 - - - 

7 
Malhatra 

et.al. 2004 
Rural, North India 136 16-70 - 50 30.1 19.1 0.7 

8 

Bentley& 

Griffiths 

:2003 

Andhra Pradesh 4032 15-49 - 49.5 32.4 14.9 2.2 

9 
Ziauddin 

et.al. 2000 
Rural, Bangladesh - 15-49 - 73.1 52 20 1 

*PU-poor urban, RU-rest urban,R-rural,U-urban 

The study by Bently and Griffiths(2003) stated that high standard living groups have reduced 

risk of anaemia.Also the prevalence of anaemia was significantly more among normal weight 

and thin women as compaired to overweight. 

Prevalence of anaemia was significantly associated with socio-economic and educational status 

of women. (Panigrahiand Sahoo; 2011) 

Along with this the low food consumption by poor, food insecurity and hunger among slum 

have been reported as more prevalence of anaemia among urban slum women. (Agrawal and 

Sethi; 2013). According to Hassan and Shukla prevalence of anemia among slum women is very 

high (71.2 percent).Prevalence of anemia in married women is high than the studied unmarried 

women. Dietary habit does affect the anemia status, vegetarian are more prone to have anemia 

in slums women. It is observed that malnutrition and nutritional anemia are major health 

problems among slum women. 
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Discussion: 

The low dietary intake of iron and folic acid coupled with poor bioavailability of iron is the 

major factor responsible for very high prevalence of anaemia in the country (NNMB).But it can 

be stated that the more prevalence of anaemia among women in India is socio-cultural status, 

economical background and educational level of women.  

In the milder form, anaemia is ―silent‖, without symptoms. In its severe form, anaemia is 

associated with symptoms like fatigue, weakness, dizziness and drowsiness. If not treated, 

anaemia can worsen and becomes an underlying If not treated, anaemia can worsen and 

becomes an underlying cause of chronic ill health, such as impaired fetal development during 

pregnancy, delayed cognitive development and increased risk of infection in young children, 

and reduced physical capacity in all people( Hassa and Brownlin;2001). 

Conclusion: 

Burden of nutritional anaemia is high among women residing in slum areas and rural areas. 

Specific intervention measures must be adopted with regard to nutrition education, community 

awareness. Alternative iron supplementation methods should be identified.   

Screening for anaemia, treatment of anaemic women, and availability of food fortification with 

iron to build long term iron stores remains the key to reduce anaemia.  

References: 

 Ansuman Panigrahi, Prasun Bikash Sahoo; 2011. Nutritional Anemia and its 

Epidemiological Correlates among Women of Reproductive Age in an Urban Slum of 

Bhubaneswar, Orissa. Indian Journal of Public Health, Volume 55, Issue 4,PP318-

320.http://www.ijph.in on Thursday, December 04, 2014, IP: 116.72.82.119 

 JD Haas; TT Brownlie, J Nutr, 2001,131, 676S–688S 

 Kawaljit Kaur; 2014. Anaemia ‗a silent killer‘ among women in India: Present scenario 

 European Journal of Zoological Research, 3 (1):32-36.  

http://scholarsresearchlibrary.com/archive.html 

 Md.Amirul Hassan and Vandana Shula; 2013.Nutritional status of women living in 

slums of Allahabad city, Utter Pradesh, India. Ind. J. of Food and Nutritional 

Sciences.Vol2. (1). http:/www.ijfans.com/currentissue.html 

 M Kaur; GK Kochar, Mal J Nutr, 2009, 15(2), 175 – 184. 

 ME Bentley and PL Griffiths European; 2003.The burden of anemia among women in 

India. Journal of Clinical Nutrition 57, 52–60. www.nature.com/ejcn 

http://scholarsresearchlibrary.com/archive.html
http://www.nature.com/ejcn


International E-Publication 

www.isca.co.in 

International Science Congress Association  

168 

 National Urban Health Mission NUHM (May, 2013). Ministry of health & family 

welfare, Govt. of India. 

 National Family Health Survey (NFHS-3), 2005-06 by the Ministry of Health and 

Family Welfare    http://pib.nic.in/newsite/erelease.aspx?relid=31835 released 11 Oct 

2007. 

 National Family Health Survey (NFHS-2), India, 1998-99. Mumbai: International 

Institute for Population Sciences and ORC Macro; 2000. 

 National Nutrition Monitoring Bureau. NNMB Micronutrient Survey. National Institute 

of Nutrition, Hyderabad, 2002. 

 Nutrition and urbanization.  

http://archive.unu.edu/unupress/food/8F094e/8F094E01.htm. 

 P Malhotra; S Kumari; R Kumar; S Varma, JAPI, 2004, 52, 18-20. 

 Shanti, G; Dheeraj, S; 2004. Nutritional problems in urban slum children, Indian 

Pediatrics –Environmental Health Project Special Articles Series, Indian Pediatrics , 

41:682-696.http://www.indiaonlinepages.com/population/india-current-population.html 

 Siddhartha Agarwa and Vani Sethi; 2013. Nutritional Disparities among Women in 

Urban India. J Health Popul Nutr . Dec; 31(4):531-537. 

 Silpishree Pradhan, Sabita Mondal, Rimpa Das, Kazi Monjur Ali, Soumyajit Maiti, 

Debidas Ghosh ;2012.Nutritional status assessment among women sweepers in 

midnapore municipalityof West Bengal, India. Asian J Med Res. Vol-1, Issue-3 pp108-

111. 

 V Raghuram; M Anil; S Jayaram, Int J Biol Med Res, 2012, 3(2), 1482-1484. 

 Worldwide prevalence of anaemia 1993-2005. WHO Global Database on Anaemia 

Geneva, World Health Organization, 2008.  

http://www.who.int/vmnis/anaemia/prevalence/summary/anaemia_data_status_t2/en/ 

 Ziauddin H.2000. Anemia among non-pregnant women in rural Bangladesh, Public 

Health Nutrition: 4(1), 79-83. 

  

http://pib.nic.in/newsite/erelease.aspx?relid=31835
http://archive.unu.edu/unupress/food/8F094e/8F094E01.htm
http://www.indiaonlinepages.com/population/india-current-population.html
http://www.who.int/vmnis/anaemia/prevalence/summary/anaemia_data_status_t2/en/


International E-Publication 

www.isca.co.in 

International Science Congress Association  

169 

HEALTH STATUS OF INDIAN WOMEN 

Swati Ashok Mahajan*  

Introduction : 

The Health of women depends on their emotional, social and physical wellbeing which are 

determined by different social, political and economic contents of their lives. In our country we 

follow disease oriented care system rather than a health oriented care system. India being the 

second largest populated country in the world. Common health problems are both 

communicable and non communicable diseases and other public health related problems. 

India‘s burden in terms of maternal, new born  and child mortality is one of the highest in the 

world. India has witnessed significant progress in public health despite significant achievements 

in other areas. Every individual must have access to basic services, so that to have preventive 

health and to bring down expenditure on curative care. 

The Goals set for good health : 

 Reduce infant mortality rate (IMR) to 28/1000 live births. 

 Reduce maternal mortality rate (MMR) to 100/100000 live births. 

 Reduce total fertility rate (TFR) to 2.1 

 Reduce mal nutrition among children of 0 -3 yrs to half of its present level. 

 Reduce aneamia among women and girl by 50%.   

 Raising the sex ratio for the age group of 0-6 yrs to 935 by 2011-12, and to 950 by 2016-17. 

 Provide clean drinking water to all. 

Current health scenario: 

Communicable diseases : One of the biggest challenges in the current health scenario is the 

failure to control communicable disease despite the availability of cost effective and relatively 

simple technologies. The communicable diseases are small pox, polio, malaria, T.B, Leprosy, 

diarrhea, HIV . Out of these some diseases are eradicated i.e small pox in 8
th

 May 1980. Guinae 

worm in 15
th

 Feb 2001, Polio in 13
th

 Jan 2011 but one last case occurred in west Bengal. 

Some communicable diseases are failures to control that are, 

1. Malaria – according to WHO(2012) 627 000 death caused by malaria. In India 450/1000 

death caused by malaria. 

*Smt. Dankunwar Mahila Mahavidyalaya, Jalna 
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2. T.B. – according to WHO (2012) 9 million people / year affected by T.B. where as 450 000 

were found multi drug resistant by T.B. 

In 2010: 2.3 million People affected by T.B, and 360 000 patient death, or 1000/day death. 

3. HIV- WHO (2013): 11.7 million had access to anti retro viral therapy in low and middle 

income country. 

35 million people were living with HIV. 

28 million people eligible for anti retroviral therapy  

According (UN 2013) 2.1 million Indian accounted for having HIV, 4 out of 10 people infected 

with the virus. 

Non communicable diseases (NCD): 

Non communicable diseases positioned as a major public health challenge, the existing health 

system will need to be reorganized and reoriented to deliver the expanded mandate of health 

care involving the prevention, surveillance and management of chronic diseases along with 

primary and secondary health care. The emerging burden of NCDs poses a special threat to poor 

due to often prolonged and expensive treatment required for the condition as well as much 

greater exposure to risk factors like diabetics, cardio vascular disease, chronic respiratory 

disease and cancer. According to WHO (2012-13) 8.5 million are killed each year out of these 

1/3 of these death are pre mature and occurs before the age of 70 years.  

The four major NCDs are caused by  

1. Tobacco use 

2. Un healthy diet 

3. Insufficient physical activity 

4. Harmful use of alcohol. 

NCDs now pose the single biggest threat to women health and development causing 65% of all 

female deaths. The intergenerational burden of chronic disease and its treatment are often 

greatest on women. 

Figures of proportional mortality(2012-13) (percent of total death, all age , both sex). 

1. The total population of India is 124 crores, out of these 31.3% are living in urban area. 

Total deaths were to the tune of 9816000. 
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2. NCDs are estimated to account for 60% of total deaths. The proportional representation 

of data are presented in Table.no.1. 

Sr.No NCD % affected 

1 Cardio vascular disease 26 

2 Chronic respiratory disease 13 

3 Injury 12 

4 Other NCD 12 

5 Cancer 7 

6 Diabetics 2 

 Total 72 

 

Women are highly affected and exposed to all these disorders and their prevalence of 

suffering(2011) presented in Table. no.2. 

Sr.No Disease % Urban women %Rural women 

1 Obesity 64 36 

2 Diabetics 24 14.5 

3 Hypertension 50 33 

4 High Cholesterol 25 13 

5 Aneamia 25 80 

6 Cardiovascular disease 96 76 

7 Tobacco consumption 21 41 

8 Poor health scenario 48 44 

To avoid communicable and NCDs the following measures should be followed. 

Demand of urban environments which promote healthy lifestyles and physical activity. 

Promote education about foods, their origin and their contents. 

Support progressive policies ensuring all communities to have access to affordable and healthy 

food. 

Support and participate in screening programs for early detection and treatments of NCDs. 

Health Key Challenges : 

1. Significant overall gender disparities. 

2. High financial burden on poor. 

3. Poor quality service by public sector 

4. Inadequate service delivery by both public and private sector. 

5. Failure to provide clean drinking water. 
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Conclusions : 

1. Enhanced investment in drinking water supply, sanitation and sewage systems for 

prevention and control of water and vector born diseases. 

2. National disease control program against certain clearly defined deliverables to provide 

greater flexibility in the implementation of the programs. 

3. Many initiatives have been taken recently for the growth of public health in India. i.e 

National Rural Health Mission (NRHM). 

4. To ensure access, availability and utilization of primary health care to all including urban 

slums population for which there is need to strengthen the health care in infrastructure, 

increase in public health work force. 

5. Development of community based strategies including comprehensive health education 

to promote public and personal hygiene and healthy living. 

6. Mobilizing women‘s groups for improved health and nutrition seeking behavior. 
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DECLINING CHILD SEX RATIO: A CASE STUDY OF SHRIRAMPUR 

TAHSIL  

Dr. S. P. Cholke* and Mr. S. B. Sasane**  

Abstract 

Declining child Sex Ratio (CSR) is one of the major problems in India. One out of every four 

children in the world, who die under the age of one, is an Indian. Though Maharashtra state is 

highly developed and urbanized state however the Child Sex Ratio (CSR) is sharp declining 

from 913 in 2001 to 883 in 2011. Iin this paper attempted to examine changes in Child Sex 

Ratio (CSR) of Shrirampur tahsil during 2001 and 2011decade. The sharpest declines in CSR 

are reported from 25 villages of tahsil, but the most striking villages are Kadit Bk. (549) 

followed by Matapur (657), Mandve (693), Fatyabad (718), Gondegaon (719), etc  

Declining Child Sex Ratio, some of the common reasons observed are gender bias, strong 

preference given to boy, sex selective abortion, high infant mortality due to less health care 

nutritional attention, low status of women in society and other socio-cultural practices like 

dowry in the study region. It is a wakeup call to all of us, to take strong action against the illegal 

ultrasound centers, improve the girl child chances of survival with providing nutritional food 

and better health care within the household. It is also required to take the strong action against 

people demanding and also providing dowry. Awareness in society about declining girl child is 

needed. Without awareness and participation of society, all steps to improve girl child are 

meaningless. 

Key words: Child Sex Ratio, Gender Bias, Son preference, Infant mortality  

Introduction 

In the last few decades, India has developed both economic and social sector, but the evidence 

shows that the declining child Sex Ratio (CSR) is one of the major problem which refers simply 

to the number of females per thousand male populations and influenced by birth rate, death rate 

and migration. Changes in sex composition largely reflect the underlying socio-economic and 

cultural patterns of a society. The fall in child sex ratio has been unabated since 1961. As per 

Census 2011, it has become more skewed to reach an all time low of 914. In the decennial  

* Associate Professor, Department of Geography, R. B. N. B. College, Shrirampur 
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censuses, the number of girls per 1000 boys aged 0–6 years was 962 in 1981, 945 in 1991, 927 

in 2001, and 914 in 2011 and the difference was more sensitive in urban areas from 959 to 906 

between 1981 and 2001 than in rural areas 963 to 934 during the same period. India contributes 

to more than 25 percent of child mortality in the world. One out of every four children in the 

world, who die under the age of one, is an Indian and about 402 districts of India where, the 

number of deaths of females up to age five is higher than males, though biologically female 

babies have better chances of survival than male babies (UNICEF, Report, 2008).  

Though Maharashtra state is highly developed and urbanized state however the Child Sex Ratio 

(CSR) is sharp declining from 978 in 1961, 972 in 1971, 956 in 1981, 917 in 1991, 913 in 2001 

and 883 in 2011. According to 2011 Census, the sharpest decline in the sex ratio of the 0-6 year 

group was found in Bid (801/1000), Jalgaon (829/1000) and Ahmednagar (839/1000) districts. 

Shrirampur Tahsil is located in the North part of Ahmednagar district 

The total geographical area of the tahsil is 579.87sq.km which covers 54 villages. The Child Sex 

Ratio (CSR) of tahsil is declining from 877 in 2001 to 864 in 2011. It is clearly shown that the 

Child Sex Ratio declining during last decades at every level. 

The main reason of declining Child Sex Ratio in India is gender bias, less health care nutritional 

attention, low status of women in society and other socio-cultural practices like dowry. 

Therefore the efforts are required to solve the problem of gender imbalance regarding girl child. 

 Objectives of study 

To analysis the changes in Child Sex Ratio and delimit study region into high, medium and low 

Child Sex Ratio zone and prepared strategy for improving declining Child Sex Ratio. 

Database & Methodology  

For the present study tahsil has selected as a basic unit of micro level investigation. The period 

selected for the present study is during 2001- 2011. The present study is entirely based on 

secondary data which is collected from the Census Handbook of Ahmednagar 2001 and 2011. 

Child Sex Ratio was computed by using following formula through MS Excel and SPSS 

software. 

                                            Pf  

         Sex Ratio =                   X 1000 
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        Pm  

Where, 

Pf = Population of female 

Pm = Population of male 

Lastly, on the base of finding, strategy prepared to improve declining Child Sex Ratio.  

Change in Child Sex Ratio Pattern (2001 and 2011) 

The village wise change in child sex ratio for 2001 - 2011 is given in the table no.3. All 54 

villages of Shrirampur tahsil are delimited in low, medium and high CSR areas, low child sex 

ratio is observed in the 14 villages, medium in 28 villages and remaining 12 villages has high 

CSR. 

Table 1. Spatial pattern of Sex Ratio in Shrirampur Tahsil during 2001-2011 

Sr 

No 
Name of Tahsil 

Sex Ratio 

2001 

Sex 

Ratio 

2011 

Absolute 

Change 

Change 

in % 

Sr. 

No 

Name of 

Tahsil 

Sex 

Ratio 

2001 

Sex 

Ratio 

2011 

Absolute 

Change 

Change 

in % 

1 Matulthan 722 824 102 14.12 29 Ainatpur 935 865 -70 -7.48 

2 Naygaon 950 826 -124 -13.05 30 Waladgaon 896 778 -118 -13.16 

3 Jafrabad 861 971 110 12.77 31 Umbargaon 911 762 -149 -16.35 

4 Naur 804 786 -18 -2.23 32 
Mahankal 

Wadgaon 
1037 905 -132 -12.72 

5 Rampur 961 968 7 0.72 33 Khanapur 649 834 185 28.50 

6 Govardhanpur 1054 1146 92 8.72 34 Bhamathan 977 903 -74 -7.57 

7 Sarala 918 985 67 7.29 35 Kamalpur 1115 766 -349 -31.30 

8 Malewadi 741 819 78 10.52 36 Ghumandeo 866 1053 187 21.59 

9 Gondegaon 809 719 -90 -11.12 37 Malwadgaon 857 879 22 2.56 

10 Nimgaon Khairi 881 840 -41 -4.65 38 
Muthe 

wadgaon 
806 914 108 13.39 

11 Dighi 908 894 -14 -1.54 39 
Wadala 

Mahadeo 
882 839 -43 -4.87 

12 Khandala 857 893 36 4.20 40 Bhokar 851 952 101 11.86 

13 Undirgaon 791 854 63 7.96 41 Takalibhan 868 879 11 1.26 

14 Haregaon 1076 886 -190 -17.65 42 Khokar 755 827 72 9.53 

15 Gondhavani 880 889. 9 1.02 43 
Nipani 

Wadgaon 
742 804 62 8.35 

16 
Bramhangaon 

Vetal 
706 800 94 13.31 44 Matapur 817 657 -160 -19.58 

17 Shirasgaon 833 865 32 3.84 45 Karegaon 964 784 -180 -18.67 

18 Kadit Kh. 905 800 -105 -11.60 46 Padhegaon 912 909 -3 -0.32 

19 Kadit Bk. 677 549 -128 -18.90 47 Kanhegaon 836 849 13 1.55 

20 Mandve 804 693 -111 -13.80 48 Ladgaon 721 785 64 8.87 

21 Fatyabad 953 718 -235 -24.65 49 Malunje  Bk. 969 934 -35 -3.61 

22 Kuranpur 870 783 -87 -10 50 Bherdapur 1016 876 -140 -13.77 

23 Galnimb 899 945 46 5.11 51 Wangi 934 770 -164 -17.55 

24 Ukkalgaon 988 807 -181 -18.31 52 Wangi Kh. 1076 940 -136 -12.63 

25 Ekalahare 1106 832 -274 -24.77 53 Gurjarwadi 810 857 47 5.80 

26 Belapur Kh. 773 996 223 28.84 54 Khirdi 803 794 -9 -1.12 

27 Narsari (N.V.) 754 886 132 17.50 
55 

Shrirampur 

Tahsil 
877 864 -13 -1.48 

28 Belapur Bk. 818 910 92 11.24 

(Source: Census of India and Computed by Researcher)  
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Negative Absolute Change in Child Sex Ratio during 2001 to 2011 

Child sex ratio in Maharashtra, Ahmednagar district and Shrirampur tahsil has undergone a 

significant negative change in between 2001-2011 decade i.e. -30, -45, -13 girls missing 

respectively. Table No.2 shows the negative change in child sex ratio in during2001-2011. It 

was observed that child sex ratio in 25 villages was negative, very high negative changes exist 

i.e. – 349 girls Kamalpur followed by Ekalahare (-274), Fatyabad (-235), Haregaon (-190), 

Ukkalgaon (-181), Karegaon (-180), Wangi (-164), Matapur (-160), Umbargaon (-149), 

Bherdapur (-140).  

This is due to gender bias, yet girl child neglected in family and strong preference given to boy, 

sex selective abortion by ultrasonography techniques, high infant mortality due to less health 

care nutritional attention, low status of women in society and other socio-cultural practices like 

dowry. 

Table 2: Negative Absolute Change in Child Sex Ratio 

Sr. No. Name of the villages CSR (2001) CSR (2011) Absolute Change  

1 Kamalpur 1115 766 -349 

2 Ekalahare 1106 832 -274 

3 Fatyabad 953 718 -235 

4 Haregaon 1076 886 -190 

5 Ukkalgaon 988 807 -181 

6 Karegaon 964 784 -180 

7 Wangi 934 770 -164 

8 Matapur 817 657 -160 

9 Umbargaon 911 762 -149 

10 Bherdapur 1016 876 -140 

(Source: Census of India and Computed by Researcher) 

Positive Absolute Change in Child Sex Ratio during 2001 to 2011 

The positive changes in child sex ratio have been observed in 19 villages. Table No.3 indicates 

the change in child sex ratio in during 2001-2011. The highest positive change was observed in 

Belalpur Kh. (223) followed by Ghumandeo (187), Khanapur (185), Narsari (132), Jafrabad 

(110), Muthewadgaon (108), Matulthan (102), Bhokar (101), Bramhangaon Vetal (94), 

Govardhanpur (92). Child sex ratio increased in these villages due to increase in infant mortality 

rate because of better health facilities, awareness in people.  
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Table 3: Positive Absolute Change in Child Sex Ratio 

Sr. No. Name of the villages CSR (2001) CSR (2011) Absolute Change  

1 Belapur Kh. 773 996 223 

2 Ghumandeo 866 1053 187 

3 Khanapur 649 834 185 

4 Narsari (N.V.) 754 886 132 

5 Jafrabad 861 971 110 

6 Muthewadgaon 806 914 108 

7 Matulthan 722 824 102 

8 Bhokar 851 952 101 

9 Bramhangaon Vetal 706 800 94 

10 Govardhanpur 1054 1146 92 

(Source: Census of India and Computed by Researcher 

Lowest & Highest Child Sex Ratio villages in Shrirampur Tahsil (2011) 

The sharpest declines in CSR are reported from all over the tahsil, but the most striking villages 

are Kadit Bk. which was only 549 girl child per 1000 boys followed by Matapur (657), Mandve 

(693), Fatyabad (718), Gondegaon (719), etc due to strong son preference, sex selective abortion 

and low status of women in society. While highest CSR was observed in Govardhanpur (1146), 

Ghumandeo (1053), Belapur Kh.( 996), Sarala (985), Jafrabad (971). 

Table 4: Lowest & Highest Child Sex Ratio villages in Shrirampur Tahsil (2011) 

Sr. No. 

Lowest 

Sr. No. 

Highest 

Name of the villages 
Child  

Sex Ratio 
Name of the villages 

Child  

Sex Ratio 

1 Kadit Bk. 549 1 Govardhanpur 1146 

2 Matapur 657 2 Ghumandeo 1053 

3 Mandve 693 3 Belapur Kh. 996 

4 Fatyabad 718 4 Sarala 985 

5 Gondegaon 719 5 Jafrabad 971 

6 Umbargaon 762 6 Rampur 968 

7 Kamalpur 766 7 Bhokar 952 

8 Wangi 770 8 Galnimb 945 

9 Waladgaon 778 9 Wangi Kh.  940 

10 Kuranpur 783 10 Malunje  Bk. 934 

(Source: Census of India and Computed by Researcher) 

Causes of Decline Sex Ratio 

There are several causes of decline the number of girls child in the Shrirampur tahsil.  
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 Strong son preference: In Indian societies, sons are expected to provide economic support 

for their parents as well as only source of security in old age and in contrast, daughters may 

represent a large economic burden due to the dowry system. 

 Sex selective abortion: Sexes selective abortion is major one cause in decline CSR the study 

region. Today, it is so easy to find out sex of the child before birth, with use of ultrasound 

techniques as well as cryonic biopsy. If female has girl child in her womb then she will 

pressurized to abort the girl child. As a result, the baby girls are killed in womb before birth 

 Discrimination against females child : It has been observed that excessive mortality of 

female child relatively to males is found to be due to the discrimination against females in the 

allocation of food and health care within the household. 

 Dowry system: In Indian societies, a widespread practice of demanding and providing dowry 

is still one of the major causes of declining girl number. 

 Government population policies: In India rapid fertility decline has been an achievement of 

population policy (Hum Do Humare Do) such policies usually concentrate on reducing the 

total fertility rate or the numbers of children per woman due to these policies people are 

preferring boy.  

 Consequences of decline sex ratio-: When the proportion of females is small then it leads to 

the emergence of many social and moral problems. 

 Decline  Crude Birth Rate : The scarcity of either women or men of adult age will reduce the 

marriage rate; and this will affect the crude birth rate. 

 Increase in Crime against woman : If females become scarce, it may be an increase in sex 

related crimes and violence as well as homosexual activities.  

Concluding remarks and suggestion 

It is a wakeup call to all of us, that among 54 villages of Shrirampur tahsil 25 villages was 

recorded negative CSR during 2001-2011. But the most striking villages are Kadit Bk. (549), 

Matapur (657), Mandve (693), Fatyabad (718), Gondegaon (719), Umbargaon (762), Kamalpur 

(766), Wangi (770), Waladgaon (778), Kuranpur (783). Therefore it is need for hour to take 

action for improve the Child Sex Ratio. 

It is time to take strong action against the illegal ultrasound centers in study area. 

It is necessary for improve the girl child chances of survival with providing nutritional food and 

better health care within the household. 
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It need to raise women‘s status in society with guaranteeing better access to opportunities in 

education , in work outside the home and in decision making processes, all of which will result 

in the reduction of sex preference. 

In Indian societies, a widespread practice of demanding and providing dowry is increasing day 

by day; so that it is  required the strong act and action against people demanding and also 

providing dowry. 

It has been observed that in our society son preference (Wanshcha Diwa) is common; therefore 

awareness in society about declining girl child is needed. Without awareness and participation 

of society, all steps to improve girl child are meaningless. 
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DIFFICULTIES FOR GIRLS IN SPORT: A PERSPECTIVE ON FILM 

BEND IT LIKE BECKHAM 

Vijay A. Khade* 

Abstract: 

Bend It Like Beckham revolves around Jasminder Kaur Bhamra (Jess), a London born Indian, 

belongs to Sikh religion, middle class, and her struggle to beat the odds to play professional 

football. This film, good comedy tell the story of Jess‘s struggle and victory, struggle means her 

efforts to let realize her dream and love to patriarchal stereotyped family at home and racism on 

the field and victory means that she was going to play professional football. This paper sheds 

light on various unpleasant and traumatic moments faced by girl when she chooses to play 

football and how those problems got resolved.   

Film Bend It Like Beckham is written and Directed by Gurinder Chadha. It was released in 

2002. It is a colourful British Comedy, revolves around ambitious 18 year old girl Jessminder 

Bhamra (in Short Jess). She is crazy for football and ambitious to play professionally like her 

idol David Beckham. There are various themes and issues such as friendship, gender 

discrimination, familial relationships and cultural clashes etc. in the film. 

The film‘s title refers to the skill used by David Beckham when kicking the ball. However, it is 

used here as a metaphor which refers to the breaking and adjusting the traditional rules and 

values in order to get what Jess wants. This research paper is based on the analysis of film in 

perspective of difficulties faced by the Jess. The major focus will be British and Indian culture 

and their way of life. These cultural values are the chief burdensome factors faced by Jess. 

Major characters in the movie are Jasminder Kaur Bhamra (Jess), a London born Indian, 

belongs to sikh religion. Juliete Paxton (Jules), friend and co- player of Jess belongs to English 

nationality. Joe is a football coach and he too belongs to English Nationality. 

The director has shown keen interest in presenting people‘s immigration and deep attachment to 

their homeland. Cultural disorientation is a condition of affecting someone who is suddenly 

exposed to an unfamiliar culture or way of life or set of attitudes. It sometimes leads to mental 

confusion or impaired awareness, especially regarding place, time, or personal identity. People, 

who are migrated, experience psychological discomfort, feeling of surprise and disorientation of  
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adjusting to a new cultural situation and practices of new culture which are different from their 

own. In many cases immigrant parents abide by their tradition and homeland laws and the 

children especially the girls like to lead a ―new" life. They are observed lost somewhere in the 

middle. They do not want to part with their roots and yet want to be free, which their families 

can‘t tolerate.  

This movie begins with the interview of the Jess‘s mother Mrs. Bhamra with sport analysists on 

the television. When interviewer asks her about the success of Jess as a football player and 

might be very proud of her daughter. Then Mrs. Bhamra replies “Not at all! She shouldn't be 

running around with all these men showing her bare legs to 70,000 people! She's bringing 

shame on the family. And you three shouldn't encourage her! Jesminder, you get back home 

now! 

 Her mother considers that Jess‘s football playing is against her tradition. She has traditional 

Panjabi expectations from her daughter. But being born and brought up in London, Jess‘s 

mindset is different. She is completely devoted to her passion for football. She and her sister 

Pinky has accepted the western values and speaking tone too, but they always live in between 

the Indian culture and the British culture because of the parents burden. Their parents don‘t 

want to leave their native traditional values and want that their daughters should follow the 

same. 

Another scene is when Jess‘s mother Mrs. Bhamra sees Jess playing football with boys. She 

becomes agitated and scolds Jess.  

Jess's Mother: Chi Chi Chi. He was touching you all over! Put his hands on your bare legs! 

You're not a young girl anymore! And showing the world your scar! 

Jess's Father: Jessie, now that your sister has got engaged, it's different. - You know how people 

talk. 

Jess: - She's the one getting married, not me! 

Jess's Mother: I was married at your age! You don't even want to learn to cook dhal! 

Jess: - I'm not playing with boys any more. 

Jess's Mother: - Good! End of matter! 

Jess: I'm joining a girls' team, they want me to play in proper matches. The coach said I could 

go far. 
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Jess's Mother: Go far? Go far to where? Jessie. We let you play all you wanted when you were 

young, huh? - You've played enough. 

Jess: - That's not fair! He selected me! 

Jess's Mother: He?! She said it was girls! 

Jess: - The coach, Joe. 

Jess's Mother: - See how she lies? I don't want you running around half naked in front of men, 

huh? Look how dark you've become, playing in the sun! 

Jess‘s parents don‘t want their daughter to follow the western culture but adhere to their own. 

The clash between the essentially Western values of freedom of choice, personal fulfillment and 

self-development and the Asian values of loyalty and obedience to the family and the limited 

domestic view of women's' roles is extensively explored in the movie. Many times Mrs. Bhamra 

says to her daughters that they should know at least cooking of meat and vegetables and be 

suitable for the job of house wife. She also selects cloths for her daughters which are acceptable 

in Indian culture. 

When Jess was laughing and hugging with her friend Jules, her sister Pinky‘s to be mother-in-

law is passing by there, she misunderstands that Jess is romancing with the white boy, which 

leads in the breakup of Pinky‘s marriage. When Jess returns home everyone blames her. Her 

father then asks her to swear on Babaji‘s name. This gesture shows how important Babaji is in 

their daily lives and that they turn to him in times like this. This entire scene shows the 

importance of morals in Sikh/Indian culture. If Jess was actually kissing a boy, this shows 

consequences of such an action. Her sister‘s wedding would be cancelled. It seems that though, 

Bhamra and other Indian families are living in London for a long time but are unable to 

assimilate with the host culture. They still follow their Indian values.  

This older generation of Indians immigrated in England hates the host culture because there is 

deep rooted hatred and feeling of alienation. They want their children should follow the same 

otherwise they will regret one day. Jess Father's concerns for her flashbacks his own experience 

of racism and rejection when he tried to join a white cricket team. However, time has changed 

and he has kept to his own communal values and tradition. When Joe, Coach of Jess comes to 

Bhamra house to plead Mr. Bhamra to let Jess to play the tournament, the interaction between 

Mr. Bhamra and Joe clearly shows it. 
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Coach having tea with Bhamras: Thanks Jess. I'm sorry to barge in on you like this, Mr and 

Mrs Bhamra but I wanted to talk to you in person. I only found out today that you didn't know 

Jess was playing for us. 

Jess's Mother: No, we didn't. 

Coach: I apologise. If I'd known, I would have encouraged Jess to tell you because I believe 

she's got tremendous potential. 

Jess's Father: I think we know better our daughter's potential. Jess has no time for games. - 

She'll be starting university soon. 

Jess: - But playing for the team is an honour! 

Jess's Mother: What bigger honour is there - than respecting your elders? 

Jess's Father: - Young man, when I was a teenager in Nairobi, I was the best fast bowler in our 

school. Our team even won the East African Cup. But when I came to this country, nothing. I was 

not allowed to play in any of the teams, and the bloody goras in their clubhouses made fun of my 

turban and sent me off packing! 

Coach: I'm sorry, Mr Bhamra.....but now it's... 

Jess's Father: - Now what? None of our boys are in any of the football leagues. You think they 

will let our girls? I don't want you to build up Jesminder's hopes. She will only end up 

disappointed like me. 

Jess: But Father, it's all changing now. Look at Nasser Hussein He's captain of the England 

cricket team - and he's Asian. 

Jess's Mother: - Hussein's a Muslim name. Their families are different. 

Jess: Mother! 

Joe and Jess both want to tell that now situation is changed a lot but Mr. and Mrs. Bhamra are 

unable to change their mindset. They want Jess to behave like typical Indian sikh girl and not to 

mix up with western values. In the Hounslow Harriers (Stadium) changing rooms she tells her 

team mates, „Indian girls aren‟t supposed to play football‟. When one remarks, „That‟s a bit 

backwards,‟ she replies, „it‟s just culture that‟s all‟. Jess and her sister are ready to sacrifice 

their own happiness for the sake of parents. Pinky, being accepted western values opposes the 

idea and meekly supports her parents. But Pinky too seems in tension.  
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Mr. Bhamra seems loving father. He appreciates his daughter‘s next generational sense of rights 

and freedom and allows her to play. He wants his daughter might not get regretted by giving up 

her favorite play like him. See the speech of Jess Father…. 

Jess's Father: When those bloody English cricket players threw me out of their club like a 

dog..... I never complained. On the contrary, I vowed that I will never play again. Who suffered? 

Me. But I don't want Jessie to suffer. I don't want her to make the same mistakes that her father 

made of accepting life, accepting situations. I want her to fight. And I want her to win..... 

because I've seen her play. She is, she is brilliant! I don't think anybody has the right of stopping 

her. Two daughters made happy in one day. What else can a father ask for? 

The Film ends with Jess's parent‘s acceptance not only her athleticism, but also her love 

for a white boy, Joe. The scene of Mr. Bhamra and Joe happily playing football is symbolic 

which suggest immigrants‘ assimilation and acceptance of western values. Thus, the Indian 

culture and values are displayed very convincingly throughout film. We feel importance of 

family to Indian people and everything is second to it. Conflicts in which British and Indian 

values cross each other are very close to real-life. The generation conflicts within one culture 

which are shown in the film are due to cultural disorientation. It is hard for the new generations 

of immigrants to find common grounds with their family and the country they grew up. 
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CHIMAMANDANGOZIADICHIE: A CONTEMPORARY FEMINIST 

VOICE IN AFRICAN LITERATURE 

Rakesh S. Mali* 

Abstract 

The prime hypothesis of thispaper is that the emerging African writer, Chimamanda Ngozi 

Adichie, reflects contemporary women issues through her creative writing. So the researcher   

applies feminist theory to evaluate the literary works of the Adichie. Being a feminist, Adichie 

has different outlook towards contemporary feminism, she represents reformist feminist 

viewpoint through her writing rather than to prefer radical feminism. Finally, the study is an 

attempt to show the contemporary feminine/womanist perspective of Africa, which is projected 

in Chimamanda Ngozi Adichie literary works. ‗The Cambridge Dictionary Online: Free English 

Dictionary and Thesaurus defines the term ‗feminism‘ as ―Feminism is a collection of 

movements and ideologies aimed at defining, establishing, and defending equal political, 

economic, and social rights for women‖Sotunsa M. (2008) asserts: ―feminism is a historically 

diverse and culturally varied international movement probing the ‗question of woman‖. Cuddon 

J.A (1991) says: ―feminism is an attempt to describe and interpret women‘s experience as 

depicted in various kinds of literature‖. Feminism emerged in Africa during the coming of the 

whites to Africa. The Feminist Movement started in Nigeria in 1929 during the Aba women‘s 

riot. Flora Nwapa (1930-1993) was the first published Nigerian and African female writer.  Her 

writing interest was women and her motive for writing was to correct the disparaged image of 

women in male-authored novels. We have other feminists in Africa, striving to get back the 

right of women, like Buchi Emecheta, Dangaremgba, Mugo, Nawal el Saadawi, Ama Ata Aidoo 

and Zaynab Alkali.Over the period of time, many African Women writers have explored the 

subjugation of women in their societies in a variety of ways. Among whom in contemporary 

African literature Chimamanda Ngozi Adichie is notable. She firmly represented women's 

condition of Igbo society through her literary works. Chimamanda Ngozi Adichie was born on 

15 September, 1977 in Enugu, Nigeria. She spent her childhood in the university town of 

Nsukka, in a house previously inhabited by Chinua Achebe, whose work she began to read from 

an early age. She was thinking of herself as a writer from the age of six and even published a  
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book of poetry at sixteen. Adichie has written an early play, For Love of Biafra (1998) where 

she registers the broken hopes of a Nigerian family during the Nigerian civil war.The play 

recounts the painful experiences of a young Igbo woman, Adaobi, and her family, at the time of 

the Nigerian civil war of the late 1960s. The family's initial optimism about the creation of an 

independent and peaceful Biafran nation in Eastern Nigeria, after the region's secession from the 

rest of the country, ends in disillusionment. Daily massacres, hunger and disease claim several 

members of Adaobi's family and shatter the Biafran hopes. Her first novel ‗Purple Hibiscus‘ 

was published in October 2003 and was shortlisted for the Orange Prize in 2004, the John 

Llewellyn Rhys Prize and long-listed for the Man Booker Prize and won the 2005 

Commonwealth Writers Award for best first book and the Hurston/Wright Legacy Award for 

the debut fiction. The book was also chosen as Book of the Year by the San Francisco 

Chronicle. After the publication of Purple Hibiscus, one critic called the author ―Chinua 

Achebe's twenty-first-century daughter‖. It is set in Nigeria against the background of the late 

1990s political turmoil, the story centers on KambiliAchike, a fifteen-year-old schoolgirl, and 

her family. Kambili's father, Eugene, is a complex character: a devout Catholic and a political 

rights activist, he also rules his household with a heavy hand. The narrative, told from the 

perspective of young Kambili, explores the adolescents‘ and her brother Jaja's responses to their 

father's authoritarian attitude, as alternative models are provided by their more liberal aunt 

Ifeoma and their Igbo traditionalist grandfather, whom Eugene dismisses as a "heathen". 

Family, religion, politics and tolerance thus appear to be the central themes of this outstanding 

novel, which has already received considerable critical attention.Her short story ―Half of a 

Yellow Sun‖ won the PEN/David Wong Short Story Award in 2003 and she expanded it to her 

second novel, ―Half of a Yellow Sun‖ (2007). The book won the Orange Broadband Prize for 

Fiction 2007 and was a finalist for the National Book Critics Circle Award.It is set before and 

during the Biafran war and is told from the perspectives of three different characters: first, 

Ugwu, a teenage boy who, at the beginning of the narrative, arrives in the university town of 

Nsukka, in south-eastern Nigeria, to work as a houseboy for Odenigbo, a mathematician who 

lectures at the local university; second, Olanna, a rich and educated young woman who becomes 

Odenigbo's wife; and third, Richard, a white Englishman who is obsessed with the roped pots of 

Igbo-Ukwu art and falls in love with Olanna's less attractive twin sister Kainene. The novel 

raises political questions as well as many challenging issues like gender, race and class. While 
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Adichie does not shy away from depicting the devastating effects of the Biafran war, she also 

shows her reader that people not only die, but also live, love and dream, in times of war. Her 

collection of short stories, The Thing Around Your Neck (2009) was also recognized for its 

excellence: it was shortlisted for the 2009 John Llewellyn-Rhys Memorial Prize and the 2010 

Commonwealth Writers Prize for the best book from the African region. It is her third book and 

collection of twelve dazzling stories that explore the ties that bind men and women, parents and 

children, Africa and the United States.  In the short story ―Tomorrow is Too Far,‖ a woman 

unlocks the devastating secret that surrounds her brother‘s death. The young mother at the 

center of ―Imitation‖ finds her comfortable life in Philadelphia threatened when she learns that 

her husband has moved his mistress into their Lagos home. In ‗The Thing Around Your Neck‘ 

Adichie shows in most of short stories woman as a center character. Her latest book, 

Americanah (2013), tells the story of a young Nigerian woman who moves to the US to pursue 

her university education.'Americanah' is the Nigerian word used for those who leave in search 

for a better life in America. In March 2014, the novel won a prestigious US National Book 

Critics Circle Award. The editors of the ‗New York Times Book Review‘ selected the 

‗Americanah‘ as one of 10 Best Books of 2013. Adichie‘s writing is identified as a 

contemporary voice from the marginal, which requires serious consideration as the African 

society grapples with gender, class, ethnic and other social inequalities.Finally, the study is an 

attempt to illustrate Chimamanda Ngozi Adichie as a staunch contemporary feminist writer in 

African literature. Adichie‘s works identify racism, colonialism, neocolonialism, misrule, 

dictatorship, ethnicity, civil conflicts, poverty and religious fundamentalism as bad practices in 

the African context of patriarchy. She, however, calls for understanding, complementation, 

conciliation, collaboration and constructive gender engagement as men and women deal with 

dehumanizing problems affecting people in the Third World countries. 
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NUTRITIONAL STATUS OF YOGA PRACTITIONER FEMALE AND 

NON-PRACTITIONER FEMALE 

Jaysheela Baswant Manohar* 

Yoga health are two words which are very closely related. The yoga health benefits is widely 

known. Yog Sadhana is there to aid both your physical and mental health. Therefore, yogic in 

yog sadhana do so for health reasons. They want to case their back pain or want to know a 

method to release stress. 

Research Methodology: 

1) Specific objective of the study: To asses nutritional status of the yoga practitioner female 

and non-practitioner female. 

2) Preparation of interview schedule: Keeping the objectives of the study in view, structured 

interview schedule was prepared. Schedule consists of the questions framed for seeking the 

information about food practice nutrition. 

3) Three Day Recall Method: For the education of directly pattern of the respondents three day 

recall method was used during both the period of time i.e. before and after nutrition 

education programme. The respondents were asked to recalle what food variety and how 

much quantity they had taken it ad different intervals i.e. breakfast, lunch, snack time and 

dinner. Nutrients were calculated in terms of quantity of food item which they had taken. 

Objective of the present study: 

To study the yoga practice pattern among subjects, To study the dietary pattern and nutrients 

intake profile of subjects, To assess nutritional status of yoga practitioner female and non-yoga 

practitioner female, To assess the nutrient adequacy of the diets consumed by subject to 

comparing the result with RDAs. 

Limitation of the present study: 

1) The study is limited to the people living in a Solapur District. 

2) To study is limited to the yoga practitioner of 35-65 years of age only. 

*Assistant Professor, FSN, Smt. Ratnaprabhadevi Mohite-Patil College of Home Science for 
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Table No. 1 Dietary information of yoga practitioner female and non-yoga practitioner female 

Group N Mean S.D. Df. t value 

Yoga practitioner female 75 60.87 4.4519 148 20.923 

Non- Yoga practitioner female 75 34.16 10.1196 

Tabulated t   1.960 *Significant at 0.05 level 

From the above table it is observed that the calculated ‗t‘ value 20.923 is significant at 0.05 

level of confidence for 148 degree of freedom because it is greater than the table value 1.960. 

The mean dietary information of yoga practitioner female is 60.87 and non-yoga practitioner 

female is 34.16. It shows that thee is significant difference in the dietary information of yoga 

practitioner female and non-yoga practitioner female. From the findings of table No. 1, it can be 

inferred that yoga practitioner and non-yog practitioner differ significantly in respect to their 

dietary information. The dietary information of yoga practitioner is found better than the non-

yoga practitioner. It may be due to the fact that, yoga practitioner female perform regular yoga 

sadhana.  

Table No. 2:Mean Energy of Yoga practitioner and Non-Yoga practitioner 

Group N Mean SD d.f. 't' value 

Yoga practitioner  75 1998.21 163.9396 
148 5.479* 

Non-Yoga practitioner  75 1685.82 465.8084 

Tabulated t = 1.960             * Significant at 0.05 level 

From the above table it is observed that the calculated 't' value 5.479 is significant at 0.05 level 

of confidence for 148 degree of freedom because it is greater than the table value 1.960. The 

mean energy of Yoga practitioner is 1998.21 and Non-Yoga practitioner1685.82. It shows that 

there is significant difference in the energy of Yoga practitioner and Non-Yoga practitioner. 

Table No. 3 Mean Protein of Yoga practitioner and Non-Yoga practitioner 

Group N Mean SD d.f. 't' value 

Yoga practitioner 75 56.64 7.0974 
148 12.861* 

Non-Yoga practitioner 75 40.51 8.2218 

Tabulated t = 1.960            * Significant at 0.05 level 

From the above table it is observed that the calculated 't' value 12.861 is significant at 0.05 level 

of confidence for 148 degree of freedom because it is greater than the table value 1.960. The 

mean Protein of Yoga practitioner is 56.64 and Non-Yoga practitioner is 40.51. It shows that 

there is significant difference in the Protein of Yoga practitioner and Non-Yoga practitioner. 
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Table No. 4 Mean Iron of Yoga practitioner and Non-Yoga practitioner 

Group N Mean SD d.f. 't' value 

Yoga practitioner 75 35.40 4.8001 
148 22.016* 

Non-Yoga practitioner 75 19.76 3.8483 

Tabulated t = 1.960            * Significant at 0.05 level 

From the above table it is observed that the calculated 't' value 22.016 is significant at 0.05 level 

of confidence for 148 degree of freedom because it is greater than the table value 1.960. The 

mean Iron of Yoga practitioner is 35.40 and Non-Yoga practitioner is 19.76. It shows that there 

is significant difference in the Iron of Yoga practitioner and Non-Yoga practitioner  

Table No. 5 Mean Fat of Yoga practitioner and Non-Yoga practitioner  

Group N Mean SD d.f. 't' value 

Yoga practitioner  75 22.10 1.4393 
148 18.552* 

Non-Yoga practitioner  75 49.63 12.7703 

Tabulated t = 1.960            * Significant at 0.05 level 

From the above table it is observed that the calculated 't' value 18.552 is significant at 0.05 level 

of confidence for 148 degree of freedom because it is greater than the table value 1.960. The 

mean Fat of Yoga practitioner is 22.10 and Non-Yoga practitioner is 49.63. It shows that there is 

significant difference in the Fat of Yoga practitioner and Non-Yoga practitioner . 

Table No. 6 Mean Calcium of Yoga practitioner and Non-Yoga practitioner  

Group N Mean SD d.f. 't' value 

Yoga practitioner  75 412.17 53.9050 
148 6.977* 

Non-Yoga practitioner  75 325.88 92.5488 

Tabulated t = 1.960            * Significant at 0.05 level 

From the above table it is observed that the calculated 't' value 6.977 is significant at 0.05 level 

of confidence for 148 degree of freedom because it is greater than the table value 1.960. The 

mean calcium of Yoga practitioner is 412.17 and Non-Yoga practitioner is 325.88. It shows that 

there is significant difference in the calcium of Yoga practitioner and Non-Yoga practitioner . 

Conclusion: 

Yoga female Practitioners have more information regarding diet, health, exercise than non 

practitioner    
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POLYCYSTIC OVARY SYNDROME (PCOS) AND ITS DIET TIPS FOR 

INDIAN WOMEN. 

Kanchan S. Deshmukh* 

Abstract 

PCOS is a condition that affects women‘s ovaries. It is caused by an imbalance of a woman‘s 

sex hormones which may lead to menstrual cycle change, overweight unwanted hair growth, 

Infertility etc. PCOS is affecting 2.2-26% of young girls in their reproductive age due to the 

adoption of unhealthy eating habits and a sedentary lifestyle, therefore there is need to evoke 

awareness in the society on the ways to combat this disease. Women with PCOS are at a higher 

risk for a number of illnesses, including high blood pressure, diabetes, heart disease, and cancer 

of the uterus (endometrial cancer) and breast cancer. Knowing the right foods to eat as well as 

the kinds of food to limit can improve PCOS symptoms, therefore the main object for presenting 

this article is  to evoke awareness in the society about PCOS and provide clear guideline for  

what to eat or not to eat. 

Key word-PCOS( Polycystic Ovary Syndrome)   

Introduction 

PCOS is currently considered as a lifestyle disorder affecting 2.2-26% of young girls in their 

reproductive age in India. A study conducted on 460 girls in the age group of 15-18 years from a 

residential college of Andhra Pradesh reported a prevalence of 9.13% in Indian adolescents
1
. 

Though globally it has an alarming incidence, its diagnosis is difficult as it manifests as a 

spectrum of symptoms than a specific one. It is primarily characterized by an extremely 

irregular menstrual cycle in which ovulation may not occur
2
. 

PCOS is on a rise among the adolescent girls now days, due to unhealthy lifestyle practices, 

therefore there is need to evoke awareness in the society on the ways to combat this disease. 

Women with PCOS are at a higher risk for a number of illnesses, including high blood pressure, 

diabetes, heart disease, and cancer of the uterus (endometrial cancer) and breast cancer
3
. 

Nearly 50% of women with PCOS are overweight or obese. Improving your diet and exercise 

program by making lifestyle changes may reduce your risk for developing chronic diseases  

* Asst. Prof., Women‟s College of Home Science and BCA Loni, Tal Rahata, Dist A.Nagar (MS),  
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associated with PCOS such as diabetes, heart disease and endometrial cancer
4
. 

According to Dr G.Ganguly Mukherjee
5 

there are two main reasons for the increase of PCOS 

diagnoses in Indian women: the adoption of unhealthy eating habits and a sedentary lifestyle. 

Whereas older generations of Indian women eat traditional, lower calorie foods with less sugar, 

many young Indian girls today eat a steady diet of junk food. When these bad habits are 

combined with an extremely aggressive academic load, young girls simply cannot burn off the 

increased calories to maintain a healthy weight. Diet and exercise are important parts of 

managing PCOS. This is because young women with PCOS often have higher levels of insulin 

(a hormone) in their blood, and many have trouble maintaining a healthy weight. Knowing the 

right foods to eat as well as the kinds of food to limit can improve the way you feel. It will also 

help you lose weight. Eating well, staying active, and maintaining a healthy weight (or losing 

even a small amount of weight if you‘re overweight) can improve PCOS symptoms 
6
. 

Considering above researcher‘s reviews eating well can help manage some of the long term 

complications of Polycystic Ovary Syndrome (PCOS), therefore the main object for presenting 

this  article is  to evoke awareness in the society about PCOS and provide clear guideline for  

what to eat or not to eat. 

PCOS: PCOS is a condition that affects women‘s ovaries. It is caused by an imbalance of a 

woman‘s sex hormones which may lead to: 

 Menstrual cycle changes,Skin problems such as acne. 

 Increased hair growth on the face and body, Cysts in the ovaries and 

 Trouble getting pregnant.Ovaries in an ultrasound may look enlarged and contain many 

―small cysts‖  located on the outer edge of each ovary, Failure in the release of eggs from 

the ovary. 

 Higher level of male hormones than normal, or male hormones that are more active than 

normal 
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Polycystic Ovary Syndrome 

PCOS happens 

The cause is not yet known, But mostly It may be genetic since women with PCOS are likely to 

have a mother or sister with PCOS. or seen in families where members are suffering from 

diabetes, high cholesterol and obesity. PCOS affects up to 10 percent of women. 

PCOS be diagnosed 

No single test can show that you have polycystic ovary syndrome (PCOS). Your doctor will talk 

to you about your medical history, do a physical exam, and run some tests.  

Physical exam:-During your physical exam, your doctor will note several key pieces of 

information and ask you a lot of questions about your menstrual cycle and your general health 

including your height, weight and blood pressure. 

Pelvic exam:- During a pelvic exam, your doctor visually and manually inspects your 

reproductive organs for signs of masses, growths or other abnormalities. 

Blood tests :-You will most likely need to have a blood test to check your hormone levels, 

blood sugar, and lipids (including cholesterol). 

Ultrasound:- You may have a pelvic ultrasound, which might show enlarged ovaries with small 

cysts. These are signs of PCOS. But many women with PCOS don't have these signs. 

Symptoms of PCOS: Irregular periods, Excessive facial and body hair (hirsutism), Weight 

gain, Problems in getting pregnant, Acne, Hair fall and hair thinning 

Insulin resistance – means the inability of body to use insulin effectively. This  will result in 

high blood insulin levels causing PCOS. 

PCOS and weight gain 

If you have PCOS, your body makes too much androgen.  Androgen is often called the "male 

hormone," but small amounts are made in women‘s bodies too. If your body makes too much 

http://www.webmd.com/women/tc/polycystic-ovary-syndrome-pcos-topic-overview
http://www.webmd.com/a-to-z-guides/annual-physical-examinations
http://www.webmd.com/women/pelvic-ultrasound
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androgen, it can lead to weight gain, especially around the belly area. This type of weight gain 

can increase the risk of: 

High cholesterol, High blood pressure, High blood sugar, High triglycerides, Heart disease and 

Diabetes 

Tips for maintaining a healthy weight with PCOS 

Nearly 50% of women with PCOS are overweight or obese. Improving your diet and exercise 

program by making lifestyle changes may reduce your risk for developing chronic diseases 

associated with PCOS such as diabetes, heart disease and endometrial cancer. Currently there is 

no scientific evidence to support one particular diet for PCOS. Evidence-based 

recommendations suggest that women with PCOS should focus on balance and moderation. 

Recommended lifestyle changes include: 

 Weight loss of 5-10% if overweight or obese in 3 months. 

 Decreased caloric intake if weight loss is desired. 

 Decreased intake of enriched carbohydrates. 

 Increased fiber intake including fruits, vegetables, and beans. 

 Decreased fat intake, particularly saturated fat. 

 Smaller, more frequent meals (every 2-4 hours) to help control blood glucose 

levels.Balanced meals including carbohydrates, protein, and fat. 

 At least 150 minutes of moderate or vigorous activity per week for diabetes prevention. 

Diet  for Polycystic Ovary Syndrome (PCOS) 

PCOS is a complex constellation of endocrine and metabolic interactions that create an 

unbalanced hormone profile resulting in ovarian hyper stimulation. Fortunately, it has been 

shown that improving baseline nutrition and losing weight (if needed) can do a lot to improve 

both the symptoms and the underlying disorder.  Focusing on a higher protein and lower 

carbohydrate nutrition profile is important. Making primarily plant-based food choices and 

changing your eating patterns to regular small meals with healthy snacks between can re-

establish a balanced blood sugar and hormonal response leading to improved fertility. 
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Important Changes 

Reduce  sweets and sweeteners:- 

Foods containing too much sugar cause rapid  spikes in your blood sugar levels, placing 

unnecessary stress on your body. Over time this leads to the development of insulin resistance 

syndrome. Insulin Resistance Syndrome is condition marked by poor blood sugar control. 

Insulin resistance is a major factor that drives PCOS. This blood sugar control problem affects 

most women suffering PCOS, even when they are not overweigh.  Hence Avoid refined 

carbohydrates such as soft drinks (soda), ice cream, cookies, cakes, chocolate, sweets and 

processed breakfast, Avoid foods containing sugar compounds such as high-fructose corn syrup, 

sorbitol, fructose, mannitol, maltitol, isomalt & glycerol. Avoid foods containing harmful 

artificial sweeteners. Stevia is a natural sweetener that can be used freely. Small amounts (1-2 

tsp) of raw honey or maple syrup are also ok 2-3 times a week. 

Eliminate processed grain products:- 

Avoid Chinese food, pasta, crackers, breads, wheat, white rice, and all other processed flour 

products. Potatoes are also best mostly eliminated as their starch is converted to sugar very 

quickly in the body.  After 3 weeks on this diet, high fiber non-wheat crackers, gluten free 

(sugar free) breads or whole grain rice cakes can be used 1-2 times a week. 

Choose better fats:- 

Too much saturated and trans fat in the diet can lead to weight gain, high blood pressure and 

high cholesterol. Limit foods that contain saturated and trans fats. Instead of these bad fats, 

choose smaller amounts of healthy unsaturated fats, which are found in vegetable oils like 

canola and olive oil and nuts. Aim for a total of 30 to 45ml 

(2 to 3 Tbsp) of healthy fats each day. You can learn more about choosing healthy fats here. 

Corn, soy, cottonseed, and grapeseed oils should be avoided. 

Reduce unhealthy fats: Eliminate packaged baked goods, deep fried foods, high fat dairy 

products like cream and sour cream and margarine. 

Eating more fiber: Eating more fiber can help maintain blood sugar levels and lower your 

cholesterol. Plus, fiber helps make you feel full, so you tend to eat less. This can help with 

weight control. Aim for 21 to 25 grams per day. Here are some high fiber foods to try:Fruit – 

http://www.eatrightontario.ca/en/ViewDocument.aspx?id=57
http://www.eatrightontario.ca/en/ViewDocument.aspx?id=64
http://www.eatrightontario.ca/en/ViewDocument.aspx?id=64
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especially consume vitamin C-rich food by eating plenty of fruits like orange, lemon, sweet 

lime, grape fruit, and grapes. Eat whole fruit instead of fruit juice will maintain insulin and 

blood sugar levels. 

 Vegetables – especially green vegetables as it contains a lot of folic acid in them. Folic 

acid is often advised by gynecologists to women who are planning to conceive or who 

are pregnant. 

 Whole grains – Eat wholegrain foods instead of processed, refined foods such as wheat 

flour (maida).  

 Legumes – Eat such as lentils, chickpeas, soybeans and kidney beans. 

Enjoy protein:- 

Similar to fiber, protein also helps you feel full for longer, so you will eat less. This is a great 

way to help control your weight. Make sure that you have some protein at every meal and snack. 

Instead of always choosing meat, you can also try chicken or fish. Or, try vegetarian options 

such as legumes, raw seeds and nuts, finger millet (Nachani),  soya paneer and other soy 

products, lentils, chickpeas, black beans, and all other beans. Milk and low fat yogurt are also 

good sources of protein.  

Optimal Habits:-Make breakfast. Avoid the breads and coffee, and eat a cooked, warm 

breakfast that includes some fruit or vegetable and protein. If you are rushed, prepare breakfast 

the night before and heat it in the morning. 

Eat substantial snacks. Plan ahead with humus with raw vegetables, rice cakes with nut butter, 

raw almonds, fresh fruit, raw nuts and seeds, spelt flatbreads. Eliminate chips, bready treats, 

sugar, coffees and cold drinks. 

Don‟t go hungry: Eat every 2-4 hours. Getting over-hungry leads to poor food choices and 

wreaks havoc with insulin control. Start with breakfast and schedule small snacks between 

moderate meals for best blood sugar regulation. 

Sit down and eat. Eat consistently, quietly and chew a lot (35 times per bite is recommended by 

macrobiotics.) Eat comfortably and enjoy your meal. Don‘t walk, read, stand or do other 

activities while eating. Give yourself at least 15 minutes down-time to relax and enjoy your 

meal. 
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Be active:-  

Try to get at least 2 ½ hours of exercise each week. Start with 10 minutes of activity and work 

up to longer times as your body adjusts. Even if you don‘t lose weight, exercise can help control 

your blood sugar and cholesterol levels and lower your risk for heart disease and diabetes. 

Bottom line: 

There is no specific diet that can prevent or treat PCOS. However, eating well and being active 

can help manage some of the long term complications of PCOS. An eating plan that is high in 

fiber and low in saturated and trans fat can help lower the risk of heart disease and diabetes. 
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MENSTRUAL PROBLEMS AND HYGIENE AMONG ADOLESCENT 

GIRLS IN RURAL AREA 

Meenakshi A. Wandhekar* and Saurabhee Arjun Wandhekar** 

Abstract:  

 Menstrual Health is women‘s sexual and reproductive health. She is responsible for the miracle 

of birth. Though menstruation is a normal physiological cycle it is often associated with genital 

infections and disorders due to some cultural traditions, myth ,lack of information or awareness 

about external genitalia cleanliness specially  in rural areas. Hence it is necessary to educate the 

girls with scientific knowledge and encouraging safe and hygienic practices for safeguarding 

themselves against various infections. 

The present study was planned to find out the menstrual pattern of girls in rural region, as well 

as to determine their menstrual hygienic practices. 57 girls were interviewed from rural area of 

Ahmednagar District. 

Introduction 

A Woman has been the torchbearer of the society for centuries. She is responsible for the 

miracle of birth. She is the image of the society and considered the guardian of the respect and 

corner stone of a family. As life goes on, there are lot of changes occur in women‘s life cycle. 

Major concern in woman‘s life is reproductive health, and need much attention than the counter 

parts.
[1]

Menarche and menopause are the turning point in the life of a woman. The word 

adolescent derived from of the Latin word, adolescere meaning ―growing to maturity‖[2]. WHO 

defines this phase from 10 years of age to 19 years Menstruation, an important part of female 

reproductive cycle but menstrual dysfunction in adolescent girls may affect normal life of 

adolescent .Menstruation is women‘s monthly bleeding when woman menstruate, her body 

sheds the lining of uterus. Menstrual blood flow from uterus through the small opening in the 

cervix and passes out of the body through vagina.  In the Indian context, the age of onset of 

menstruation or menarche is generally between 11-15 years with a mean age of 13 years [3] 

Slight variations in the age of menarche may occur according to the nutritional status, hereditary 

pattern, and climate difference. After menarche, common menstrual abnormalities that the  
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female adolescent may encounter include dysmenorrhoea, irregularities in menstrual flow and 

premenstrual symptoms. 75% of girls experience some problems associated with menstruation 

[4]. Generally rural girls are rarely informed about menstruation specifically about menstrual 

hygienic practices. It is mostly a distressing experience for them. Some girls show negative 

responses such as shame, fear, anxiety and depression. If the girls are well informed about 

menstruation, well in advance, it will help them in future. Though there is a relative openness in 

the society as well as commercialization has increased, the menstrual hygienic practices have 

not changed much in rural area. Mostly it is because of a sense of hesitation and to an extent, 

because of financial restraints and also several traditions, myths, misconceptions, mystery and 

superstition prevailing about menstruation in Indian culture. The present study was planned to 

find out the menstrual pattern of girls in rural region, as well as to determine their menstrual 

hygienic practices.  

 Methodology 

The present study was carried out among the adolescent girls in the age group of 13- 17 years in 

rural area of Ahmednagar district.  

By doing house to house survey adolescent girls with their mother interviewed with the help of 

questionnaire .The adolescent girls were explained about the purpose of the study, and assured 

of confidentiality. Total 57 girls were participated in this study. The questionnaire was self 

administered and prepared in local Marathi languages .The questionnaire  include Details on 

menstrual history included age of menarche, average length of menstrual cycle, duration of 

menstrual flow, menstrual hygienic practices.  

Result:   

Menarche and menstrual pattern- As per records from 57 responses, the   mean age of 

menarche came to 13.39 Range of age of menarche was 12- 14.6 years  

Table 1 Age at Menarche 

Age at Menarche No. of girls Percentage 

10-11 04 7.02 

11-12 07 12.28 

12-13 08 14.04 

13-14 19 33.33 

14-15 10 17.54 

15-16 09 15.79 

Total 57 100 
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Menstrual cycle duration is normally 3 to 4 days. Majority of girls i.e. 75.44% had their duration 

of menstruation normal,3.51% had less than normal and15.79% had more than normal. 

Table 2 Duration of Menstruation 

Duration No. of Girls Percentage 

<=2 Days 02 3.51 

3-5 Days 43 75.44 

5-7 Days 09 15.79 

Others 03 5.26 

Total 57 100 

General information about Menstruation 

Majority of girls received information regarding menstruation from their mothers (54.39%)    

followed by   Sister    (24.56%) and friends (10.53%) and other family members (7.02%)  Only 

3.51% girls got information from their teacher. Not a single girl received information from 

books and magazine.Regarding restrictions, 89.47% of the girls responded that they do not 

attend religious functions during menstruation, and 36.84.% girls do not attend the schools. 

Surprisingly in physical activities 82.46% girls do not take part in playing but other domestic 

physical activities like brooming,washing cloths, floor cleaning etc.and farm work  .89.47% 

girls attend the above activities.10.53% girls do not follow any restrictions . 

Table 3. General Information about Menstruation 

A 

 

B 

Information 

source 

No of 

responses 
Percentages 

Restrictions 

during 

menstruation 

No of 

responses 
Percentages 

Mother 31 54.39 
Religious 

occasion 
51 89.47 

Sister 14 24.56 

Physical 

activity 

Playing 

other 

 

47 

06 

 

82.46 

10.53 

School/Teacher 02 3.51 Schooling 21 36.84 

Friend 06 10.53 

Attending 

family 

functions 

29 50.88 

Other Relatives 04 7.02 
No Restrictions 

at all 
06 10.53 

Magazine/Books 00 00    

 (Multiple answers were allowed) 
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Menstrual Hygiene 

Only10.53% girls were using sanitary napkins available in the market, but maximum girls i.e. 

about 89.47% girls were using old cloths among them 80.87% girls reuse the cloths while 

8.77% were using cloths one time only. Cleaning of external genitalia was not satisfactory .only 

24.56% i.e.14 girls were using soap or antiseptic. 

Table 4 Menstrual Hygiene 

Use of material during Menstruation Sanitary Pads 06 10.53 

Old cloths 46 80.70 

New Cloths 05 8.77 

Material used for cleaning External Genitalia Only water 43 75.44 

Soap & water 08 14.03 

Water and antiseptic 06 10.53 

Methods of disposal Throwing it in routine way 00 00 

Burn it 08 14.04 

Washing and reusing 46 80.70 

other 03 5.26 

Menstrual disorders:  

Out of 57  girls 70.18% found their menstruation to be regular and among only 29.82% girl‘s 

menstruation was irregular. 75.44% girls perceived the menstrual flow within normal limits, 

while 8.77 % considered it to be less than normal and 15.89 % more than normal. Multiple 

responses were allowed. Out of 57 girls, 31(54.38%) were having dysmenorrhea  

Table 5 Menstrual disorders 

Menstrual disorder No of girls  percentage 

Dysmenorrhea refers to the lower abdominal 

pain accompanying the menstrual cycle. 

31 54.38 

Excessive blood flow. 9 15.89 

Scanty blood flow. 5 8.77 

Irregular menstruation 17 29.82 

 

4. Discussion 

mean age of menarche in our study was found to be 13.39 The results are almost same as by 

Singh M.M. et al[5]. In their study, the mean age of menarche was 13.6. In another study in 

rural Orissa[6], the mean age of menarche was found to be 12.97. In our study found that 

majority of girls had their menstruation cycle normal. 
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At home girls do more physical activities during their menstrual cycle than normal days but only 

avoids playing and maximum number of girls did not attend religious functions during their 

menstrual cycle and girls remained absent from schools during menstruation .It may be due to 

restrictions imposed by elders, fear of leakage of menstrual blood while transit, or lack of 

awareness about remedial measures  

Most of the participants had poor knowledge regarding menstrual hygiene and physiology. Girls 

did not have complete and accurate information. This signifies the lack of knowledge and 

hesitation of parents to talk about reproductive health with their children.  

The study reveals that most of the girls used cloth as a menstrual pad, and they reused the cloth 

after washing it with soap and water and discarded the cloth by burning it after using it at least 

for 5 – 6 months. Very few girls use sanitary napkins available in the market; possibly due to 

low socioeconomic status, less availability at rural areas and lack of awareness. The study [7] 

also reported that more than three fourth of girls use cotton clothes and reuse them after 

washing. Though separate toilets for girls and boys are available at school, the lack of 

cleanliness and poor / intermittent water supply makes it difficult for the girls to maintain 

genital hygiene and an excuse to stay at home during menstruation. Cleanliness of external 

genitalia was unsatisfactory .about 73.58%girls were using only water as they are not aware 

about importance of reproductive health and about infectious problems. 

The most common menstrual problem was dysmenorrhea (54.38%), [8,9,10]followed by 

irregular menses (29.82%). Though the dysmenorrhea was common, out of those 31 discussed 

with their mother or other family members and sought for help r to a doctor and 17 girls had 

irregular menstruation problem ,only 03 sought for help to a doctor Remaining accepted it by 

thinking that in future all things related to menstruation will become normal and if not that will 

be their bad luck. Other studies have also found the dysmenorrhea the most common menstrual 

disorder. Amount of blood loss during period was normal in 75.44% girls,15.89% of girls had 

excess bleeding. 

Conclusion and Recommendation:  

It is essential to emphasize on personal hygiene during this period Girls should be counseled 

well in advance about the menstruation, It is very necessary to encourage safe and hygienic 

practices among the adolescent girls, educating them about issues related to menstruation and 
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bring them out of traditional beliefs, misconceptions and restrictions regarding menstruation. 

There is  need for proper professional counseling to girls as well as their mothers which help the 

girls to take this turning point in their life positively. 
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A STUDY ON NUTRITIONAL STATUS OF PREGNANT WOMEN IN 

RURAL AREA,  RAHATA TALUKA, DISTRICT AHEMEDNAGER. 

Jaya B. Dabarase* 

Introduction 

Nutritional problems have serious public health significance impacting psychological, physical, 

developmental, behavioral and work performance of pregnant women. Iron deficiency is the 

Commonest nutritional cause of anemia. It may be associated with folate deficiency, especially 

during Pregnancy. Pregnant women form a large high-risk group requiring special care. Women 

is regarded as the nerve centre of the family and society maternal nutrition and health is 

consider as the most important regulator of human fetal growth (Ventura 2008). A healthy 

mother can produce a healthy child. Pregnancy is the period of dynamic change for a mother 

requiring a lot of care. 

During this period the fetus is nourished directly by the mother through placenta. A woman‘s 

normal nutritional requirement increases during pregnancy in order to meet the needs of the 

growing fetus and of maternal issues associated with pregnancy (Lisa, 2009). In pregnancy 

anemia has a significant effect on the health of the fetus and the mother. According to Agarwal 

(1991) maternal anemia resulted in 12 to 28% of fetal loss, 30% of prenatal and 7 to 10% of 

neonatal death. Anemia in pregnancy is also associated with increased maternal morbidity and 

mortality. About two third of pregnant women in India are estimated to suffer from anemia. 

Rahata Taluka is an economically, educationally backward area. Women of this area were not 

aware about the additional nutritional requirements during pregnancy. Hence the present study 

is an attempt to assess their health and nutritional status of pregnant women in rural area. 

The study has following objectives; 

To study the socio-economic status of the selected samples,  To know the food consumption 

pattern of the selected samples,  To assess the health and nutritional status of the selected 

samples. 

Materials and Methods 

The present study was carrying out pregnant women in third trimester of pregnancy belonging 

to rural area of Rahata Taluka. Hundred pregnant  women from various hospitals constitute the  

*Asst. Prof. (FSN), Women‟s College of Home Sci. and BCA ,Loni, Tal Rahata, Dist A.nagar (MS) 



International E-Publication 

www.isca.co.in 

International Science Congress Association  

207 

 

sample Respondents.  Sampling method was adopted for surveying the sample. The list of 

pregnant women was collected from Government Hospital, Pravara Rural Medical, Loni and 

Private Hospital.  

The collection of data includes socio-economic survey, food consumption pattern and 

anthropometric measurements. Information on hemoglobin level was collected from their 

doctor‘s prescriptions. The study followed the (WHO [1989]) standard of heamoglobin below 

11 gm/dl during pregnancy is an indication of anaemia. 

Table I: Distribution of responders on the basis of demographic characteristics 

Respondents  No.of samples   Percentage 

Age   

15 to 20 years 25 25 

21 – 25 years 66 66 

26 – 30 years 6 6 

Above 31 years 3 3 

Family size   

1 – 3 members 32 32 

4 -7 members 55 55 

Above 7 members 13 13 

Respondent‟s Education   

Illiterates -- - 

up to primary school 6 6 

up to Higher school 46 46 

up to Higher secondary school 38 38 

up to graduates 10 10 

Monthly Income   

2000 – 4500 67 67 

4501 – 7800 14 14 

Above 7801 19 19 

Age of marriage   

up to 20 years 53 53 

21 – 25 years 37 37 

Above 25 years 10 10 
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Table II: The health status bared on height and weight during pregnancy  

Respondents No.of samples Percentage 

Height(cm)   

Below140 2 2 

141-150 50 50 

151-160 43 43 

Above160 5 5 

Weight (kg)   

Up to 50 30 30 

51-60 58 58 

61-70 11 11 

Above70 1 1 

Weight gained last Trimeste(kg)   

4-6 11 11 

6-8 44 44 

8-10 40 40 

Above10 5 5 
 

 

Table III: Indicated that the  food consumption pattern of the selected samples 

Sr.No Name of  Food  Percentage of samples 

  Daily  Weekly Monthly 

1 Cereals  100 - - 

2 Pulses - 100 - 

3 Leafy vegetables  90 10 - 

4 Roots &Tubers - 100 - 

5 Other vegetables - 100  

6 Fruits  - 78 12 

7 Milk  100 - - 

8 Non-vegetarian - 54 46 

Table IV: Average nutrition intake by pregnant women incomparison with RDA 

Nutrients               RDA         Actual Intake Mean 

Protein(g)                  82.2                  71.36 

Energy(kCal)           2250                   2067.45 

Calcium(mg)           1200                  805.75 

Iron(mg)                    35                    16.64 

Carotene(mg)          2400                 809.59 

Thiamine(mg)           1.2                   1.12 

Ruboflavin(mg )       1.3                   1.19 

Niacin(mg)                14                   13.59 

Vitamine C(mg)          60                 57.74 

Folic acid(mg)           400                58.44 
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Table V: Clinical picture of the respondents 

Sr. No.                       Criteria  Marks Number of marks Percentage 

1.  General appearance Good 

Fair 

Poor 

Very poor 

51 

29 

15 

5 

51 

29 

15 

5 

2 Eyes Normal 

Slight discolouration 

Severe discoloration 

59 

36 

5 

59 

36 

5 

3.  Tongue Normal 

Pale but coated 

Red and raw 

62 

22 

16 

62 

22 

16 

4. Hair  Normal 

Loss of Luster 

Discolored and dry 

69 

16 

15 

69 

16 

15 

5.  Nail  

 

Normal 

Up normal 

83 

17 

83 

17 

 

Table VI: Bio –chemical Assessment of the selected samples 

S.No. Heamoglobin level 

(g/dl) 

No of the 

respondents 

% 

 

1 8 – 9 19 19 

2 9 – 10 33 33 

3 10 – 11 23 23 

4 11 – 12 21 21 

5 Above-12 4 4 

 

Results and Discussions 

Socio-economic status 

It was observed that 66% of the samples belonged to the age group 21-25 years, 6% of them 

were under the age of 26-30 years, 25% of them belongs to the age group between 15-20 years 

and only 3% of the sample were in the age group above 30 years. Nearly 32 families had 1-3 

members, 55 families have 4-7 members and only 13 families had above 7 members. 

Educational status determines the quality of life of an individual. Literate can be well 

differentiated from illiterate by their way of doing things. It is inferred that 00% of them were 

illiterates and100% of them were literates. Among them 6% of them studied up to primary 

school level, 46% of them were studied up to higher school level and38% of them were studied 

up to higher secondary school and  only 10% of them were studied up to college level. 
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Respondents were divided in to three income groups according to monthly income. It was 

observed that 67% earned between Rs.2000-4500, whereas 14% earned between Rs.4501 – 

7800 and 19% earned Rs.7801 and above per month. 53% respondents got married within 20 

years of age 37% respondents got married between 21-25 years of age and only 10% 

respondents got married above 25 years of age. 

Health status of the selected samples 

Health of an individual can be easily identified by their height and weight ratio. Table (II) 

indicated that the health status based on the height and weight during pregnancy. Fifty percent 

of the respondents were found to be in the height range between 141-150cm Forty Three percent 

of the respondents were found to be in the height range between 151- 160cm, five percent of the 

respondents were found to be in the weight range above 160cm and two percentage of the 

respondents were found to be the height range below 140cm Table(II) also indicated that fifty 

eight percent of the respondents were found to be in the weight range between 50-60kg, thirty 

percent of the respondents were found to be in weight range up to 50kg one percent of the 

respondents were found to be in weight range above 70kg. Table (II) also represented the weight 

gained last trimester during pregnancy of the respondents. Forty  percent of the respondents 

were found to gained weight range between 8- 10kg, forty four percent of the respondents were 

found to be gained weight range between 6-8kg. above 10kg weight was gained during last 

trimester for five percent of the samples remaining eleven percent gained weight 4-6kg. The 

dietary pattern of the samples revealed that nineteen percent of them were non-vegetarians and 

eighty one percent of them consumed vegetarian foods 

Iron Tablet and Tonic consumption 

Apart from these regular foods, iron tonics and tablets were consumed regularly by eighty four 

percent of the respondents to combat the iron need during pregnancy as prescribed by 

physicians, other sixteen percent of the samples were consumed occasionally. 

Nutrient intake of the respondents: 

Table IV indicated that the average intake mean of different nutrients in comparision to the 

recommended dietary allowance (RDA). RDA is the intake of nutrients derived from the diet 

that keeps nearly all people in food health. It takes in to account the individual variation in 

nutrient needs and also availability of nutrients, which may vary from diet to diet.(RDA  

Suggested by ICMR-2010) As per RDA Nutrient intake of  selected pregnant women is 
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presented in Table IV It is clear from table that the  pregnant women was deficient in most of 

the nutrients such as energy,protein,calcium,iron,folicacid, vitamin c,niacin which were less 

than the RDA. 

Bio –chemical Assessment of the selected samples 

According to chandicharan chatter jee haemoglobin is essential for oxygen carriage. It plays an 

important role in carbon di oxide transport and constitutes one of the important buffers of blood 

and helps to maintain its acid – base balance. Table VI indicated the heamoglobin level of the 

respondents 

Twenty one percent of the sample had the heamoglobin level 11-12 g/dl twenty three percent of 

the sample has the heamoglobin level 10-11g/dl, where as Thirty three of the respondents had 

the heamoglobin level 9-10g/dl four percent of respondents has above 12g/dl, remaining 

nineteen  percent of the respondents had 8-9 g/dl of heamoglobin level. 

Conclusion 

It was found that the nutrient intake of the respondent was significantly less as compared to 

RDA. The malnutrition problems among pregnant women are very complex. A judicious 

combination of various food groups required to ensure that nutrient demands of individuals are 

fully met. It was also found that the mean daily dietary intake of iron and folic acid of the 

anaemic pregnant women was 

significantly lower than those of the non-anaemic pregnant women. In spite of better education 

and highly monthly income, nutrition intake was lower than RDA. This might have been due to 

poor knowledge on nutrition and ignorance about healthy by these women. Dietician and  home 

science extension officers should encourage the rural women to cultivate low fact nutrients 

fruits, vegetables etc, and popularize the same for consumption in the rural families. 
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WOMEN AND IT SECTOR 

Rajashri M. Nehe* and Mr. Tambe R. V.** 

Introduction: 

India has one of well recognized developing countries which serving the Globe with its 

Information Technology Industry contribution. Women personalities like Indra Nooyi (CEO, 

PepsiCo), Chanda Kochar (CEO ICICI Bank), Naina Lal Kidwai, Group General Manager and 

Country Head of HSBC India, Arundhati Bhattacharya is an Indian banker. She is the first 

woman to be the Chairperson of State Bank of India. In 2014, she was listed as the 36th most 

powerful woman in the world by Forbes, made India proud by leading from the front and they 

are the backbone of the recognition that India has achieved in ICT business. A silent revolution 

is taking place with evolution of women empowerment in the knowledge era. They are getting 

the best access to Information and Communication Technology (ICT) education, employment 

opportunity & becoming owners of IT companies.  

ICT access & emerging trend in education: 

In the India economy was more determined by Agricultural & Industrial sector growth. But last  

15 Years especially from 1995, the dependency on Information Technology for building its 

economy is very explicitly visible. Now IT industry turnover is higher. Now the question is that 

Can Indian men alone could have got the economy spiral to this extent? The answer is an 

obvious ―NO‖.  In our country where near about 50% of the population is women, who else 

could have supported this revolution. The obvious answer is ―Indian Women in IT‖. 

In the early days means in 85‘s there were hardly few students who took to Computer Science, 

Computer Applications, Computer Engg. etc. Women amongst them were very handful. 

Communication infrastructure and Curriculum support for literacy in computer was at a growing 

stage at that time. Access to Information and Communication Technology itself was limited and 

was available only to those who could afford its cost. For example getting a telephone line, 

purchasing a computer & software were not that easy to reach the masses in India.  

Twenty years down the line there has been dramatic and systematic change in access to ICT. 

Affordability, Reach, Current Technology, Academic support, Human Resource training,  

*Asst. Prof.(BCA), Women‟s College of Home Sci. and BCA ,Loni, Tal Rahata, Dist A.nagar (MS) 

**Asso. Prof., Pravara Rural Engineering College,Loni, Tal Rahata, Dist A.nagar (MS) 
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Employment opportunity, Global Connectivity etc in ICT segment have been rapidly 

transforming Indian economy and its citizen‘s way of life. Educated Women have had 

significant breakthrough by breaking the traditional household, child rearing, socially oppressed 

life style, because of access to ICT. Testimony to this is the enrollment in engineering education 

and the growing literacy level even amongst the rural women. Government of India through its 

―National Programme for Education of Girls in Elementary Level (NPEGEL) reach in 21 States 

has created enough synergy to improve rural female literacy and gender gap in the educationally 

backward blocks. Co-education in almost all schools, colleges and exclusive women academic 

institutions has shown the door for more girls to pursue studies of their interest. Prominent 

amongst the preferred education currently is ICT field. This emerging trend is basically due to 

―WOMEN‖ being equally recognized for their ability and contribution in ―KNOWLEDGE‖ 

oriented industry with less of physical and masculine demands for execution of work. 

Employment in IT Sector:- 

 The Indian IT-BPO industry has emerged as the largest private sector employer in the country 

with direct employment of about 2.23 million professionals. The percentage of female 

employees, over the years, has steadily increased up to 60 to 70%. 

The important factors that encourage women workforce to participate in IT sector are for 

embracing a white-collar job with comparatively high salary, easy international mobility, 

gender-neutral policy based on knowledge-centric skills possession, flexible work routine and 

physically less demanding work process in comfortable indoor work-environment. The gateway 

of getting into this sector is through higher and technical education. As such, growing female 

participation rate in this sector has raised the claim that it has encouraged women into 

professional, technical and higher education. High employment potentiality in this industry 

inspired a large number of girls to go for professional education, especially for the computer 

engineering courses. It transpires from the NASSCOM - Mencher, 2009 report that only 5 to 8 

per cent of female engineering graduates were in the IT industry during 1980s whereas this 

figure has shot up drastically to 70 to 80 per cent currently. Women working in this sector 

become socially mobile to live in other cities away from their male relatives and families for the 

sake of their jobs. They no longer constrain themselves to opt for jobs which are near to their 

home town alone. Direct opportunities offered by the IT industry for advancement of women 

scareers increases the agency i.e. they take decisions of their own and within limited terms. 
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The effects of women‘s entry into the IT Sector have augmented their house hold income 

enlarging their bargaining power within the households. Besides, larger quantum of work 

participation rate among the women furthers their social mobility. In IT sector, individualization 

capacities are enhanced as the women employees need to make decisions very often on their 

own and that too instantly, thus, offering greater scope for boosting up their agency. 

Women with basic education & literacy in computer have started handling ICT for simple 

applications. Well educated women are worked in multinational companies on higher salaries. 

 They worked in departmental stores for billing, as a data entry operators, etc just after 

schooling  

 From this elementary level of working with ICT, educated women are employed in managing 

Kiosks & in Call centers as part of ITES industry.  

 They are employed in ICT training institutes to teach applications of computers and 

communication.  

 Women have grown up to handle ICT functions in organization such as HR, software 

developers and programmers in the user Organizations 

 They are employed in Banks and Financial institutes handling ICT for various applications. 

 They represent in sizeable numbers as Project Managers, Project Leaders, System Analyst, 

System Designers  and Quality Assurance functions in IT industry 

 They are employed as highly qualified DSP engineers and designers, telecommunication 

application software engineers in the hi-tech IT value added industries 

 They have reached the senior executive level to manage IT industry 

 They have become Entrepreneurs, owning and managing IT industry. 

Technology Advance Women in Economically: 

The important factors that encourage women workforce to participate in IT sector are for 

embracing a white-collar job with comparatively high salary, easy international mobility, 

gender-neutral policy based on knowledge-centric skills possession, flexible work routine and 

physically less demanding work process in comfortable indoor work environment. It observes 

that women professionals have enhanced their social status in terms of having economic capital 

- high income, foreign travels, and social capital - role model and greater prospects of marriage 

and symbolic capital - prestige attached to profession. 
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‟ Financial  independency ― improves women employees their larger social acceptance in male 

dominated society. Women work on managerial position, Software developers, Architectures, 

Tech leads, Consultants, Project managers, Project leaders, Programmers, Operators etc. and get 

high salary. 

Conclusion: 

Today‘s successful women are examples of having had the courage and will power to withstand 

the ―Marriage-Baby phase‖ and build a career. Emerging trend in Indian IT Industry indicates 

that women have spread their wings into various segments with prominent presence in 

Financial, Human Resource, Quality, Facility creation and ITES work. As our famous Nobel 

Laureate and world renowned economist Dr. Amartya Sen mentioned, the word ―gender 

equality‖ is a terrible evil and social failure. Indian women require both cultural and economic 

independence to take their own decisions. They should play major part in the economic growth 

outside the family to visualize INDIA as a developed nation. Women in IT shall contribute to 

this vision of India. The emerging trends are just not indicators but sure sign of ―WOMEN IN 

IT-INDIA‖ transforming their life style and positioning INDIA in the globe. The current 

generation is realizing the benefits of the IT 
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WOMEN IN MATHEMATICAL SCIENCE 

Vaishali R. Korade* 

Introduction: 

Mathematics as a field of science or philosophy was largely closed to women before the 

twentieth century. However, from ancient times through the nineteenth century and into the 

early twentieth century, a few women have achieved notably in mathematics. Here are few 

women of note in early math -- their life stories and their achievements documented in the 

article. 

1 Hypatia Alexandria: Hypatia was the daughter of Theon of Alexandria who was a teacher of 

mathematics with the Museum of Alexandria in Egypt. A center of Greek intellectual and 

cultural life, the Museum included many independent schools and the great library of 

Alexandria. 

Hypatia studied with her father, and with many others including Plutarch the Younger. She 

herself taught at the Neo-platonist school of philosophy. She became the salaried director of this 

school in 400. She probably wrote on mathematics, astronomy and philosophy, including about 

the motions of the planets, about number theory and about conic sections.. 

Hypatia dressed in the clothing of a scholar or teacher, rather than in women's clothing. She 

moved about freely, driving her own chariot, contrary to the norm for women's public behavior. 

She exerted considerable political influence in the city. 

She represented heretical teachings, including experimental science and pagan religion. And she 

was a woman who didn't know her place. 

2 Elena Cornaro Piscopia 

Elena Cornaro Piscopia was born in 1646 into this family. Her father was a public official who 

educated his children personally. A parish priest recognized Elena as a child prodigy when she 

was seven, and then she began to study with tutors in Latin, Greek, music, theology, and 

mathematics. She eventually learned Hebrew, Arabic, Chaldaic, and also French, English, and 

Spanish. She studied philosophy, and astronomy. Musically talented, by the time she was 17  
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years old she could sing, compose, and play such instruments as the violin, harp, and 

harpsichord. 

Her achievements attracted the attention of many, including clerics, royals, and scientists. Many 

came to Venice to meet and speak with her. 

Although some other women had studied science and math at the university level in Italy in her 

time, Elena Piscopia was the first to apply in theology. She studied there from 1672-1678, and 

in 1678, she received her master's and doctorate of philosophy degrees. The ceremony awarding 

her these degrees had to be held in the cathedral to accommodate the crowd that came to see her 

receive them. 

Elena Piscopia became a lecturer in mathematics at the University, where she served until her 

early death in 1684. 

She was honored after her death as a woman of learning. The University of Padua has a marble 

statue of her. Vassar College in New York has a stained glass window depicting her 

achievement. Her achievement did not immediately open doors for many others, though. No 

other woman earned a doctorate at the University of Padua until the late twentieth century 

3.Maria Agnesi : 

Maria Agnesi's father was Pietro Agnesi, a wealthy nobleman and a professor of mathematics at 

the University of Bologna. It was normal in that time for the daughters of noble families to be 

taught in convents, and to receive instruction in religion, household management and 

dressmaking. A few Italian families educated daughters in more academic subjects; a few 

attended lectures at the university or even lectured there. 

Pietro Agnesi recognized the talents and intelligence of his daughter Maria. Treated as a child 

prodigy, she was given tutors to learn five languages (Greek, Hebrew, Latin, French and 

Spanish) and also philosophy and science. 

The father invited groups of his colleagues to gatherings at their home, and had Maria Agnesi 

present speeches to the assembled men. By age 13, Maria could debate in the language of the 

French and Spanish guests, or she could debate in Latin, the language of the educated. She didn't 

like this performing, but she could not persuade her father to let her out of the task until she was 

twenty years old. 
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In that year, 1738, Maria Agnesi assembled almost 200 of the speeches she had presented to her 

father's gatherings, and published them in Latin as Propositiones philosphicae -- in 

English, Philosophical Propositions. But the topics went beyond philosophy as we think of the 

topic today, and included scientific topics like celestial mechanics, Isaac Newton's gravitation 

theory, and elasticity. 

Also in 1783, wanting to do the best job of communicating up-to-date mathematics to her 

younger brothers, Maria Agnesi began to write a mathematics textbook, which absorbed her for 

ten years. 

The Instituzioni Analitiche was published in 1748 in two volumes, over one thousand pages. 

The first volume covered arithmetic, algebra, trigonometry, analytic geometry and calculus. The 

second volume covered infinite series and differential equations. No one before had published a 

text on calculus that included the methods of calculus of both Isaac Newton and Gottfried 

Liebnitz. 

Maria Agnesi brought together ideas from many contemporary mathematical thinkers -- made 

easier by her ability to read in many languages and integrated many of the ideas in a novel way 

that impressed the mathematicians and other scholars of her day. 

As recognition of her achievement, in 1750 she was appointed to the chair of mathematics and 

natural philosophy at the University of Bologna by an act of Pope Benedict XIV. She was also 

recognized by the Habsburg Empress Maria Theresa of Austria. 

Maria Agnesi's name lives on in the name that English mathematician John Colson gave to a 

mathematical problem -- finding the equation for a certain bell-shaped curve. Colson confused 

the word in Italian for "curve" for a somewhat similar word for "witch," and so today this 

problem and equation still carries the name "witch of Agnesi." 

She used her wealth and her time to help those less fortunate. She established in 1759 a home 

for the poor. In 1771 she headed up a home for the poor and ill. By 1783 she was made director 

of a home for the elderly, where she lived among those she served. She had given away 

everything she owned by the time she died in 1799 
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HEALTH STATUS OF WOMEN IN RURAL AREA 

Uttam Damu Anap * and Dr. Madhuri Wakchaure** 

Abstract 

This Paper is focus on Health of rural women If health is defined ‗as a state of complete 

physical, mental and social well-being and not merely the absence of disease or infirmity‘, it 

follows that existence is a necessary condition for aspiring for health. The girl child in India is 

increasingly under threat. In recent decades, there has been an alarming decrease in the child sex 

ratio (0-4 years) in the country. Access to technological advances of ultra sonography and 

India‘s relatively liberal laws on abortion have been misused to eliminate female foetuses. From 

958 girls to every 1000 boys in 1991, the ratio has declined to 934 girls to 1000 boys in 2001. In 

some states in western and north western India, there are less than 900 girls to 1000 boys. The 

sex ratio is at its worst in the states of Punjab, Haryana, Himachal Pradesh and Gujarat, where 

severe practices of seclusion and deprivation prevail. Often in contiguous areas in these states, 

the ratio dips distressingly below 800 girls to every 1000 boys (RGI, MOHFW, UNFPA, 2003). 

Annexure I gives the child sex ratio in different states and union territories of India as per the 

2001 census. The Present paper analysis the Nutrition and women health in India. 

Keywords: Women, Health, Nutrition Problems. 

Introduction 

The health of Indian women is intrinsically linked to their status in society. Research on  

women‘s status has found that the contributions Indian women make to families often are 

overlooked, and instead they are viewed as economic burdens. There is a strong son preference 

in India, as sons are expected to care for parents as they age. This son preference, along with 

high dowry costs for daughters, sometimes results in the mistreatment of daughters. Further, 

Indian women have low levels of both education and formal labor force participation. They 

typically have little autonomy, living under the control of first their fathers, then their husbands, 

and finally their sons1. All of these factors exert a negative impact on the health status of Indian 

women. Poor health has repercussions not only for women but also their families. Women in 

poor health are more likely to give birth to low weight infants. They also are less likely to be 

able to provide food and adequate care for their children. Finally, a woman‘s health affects the  
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household economic well-being, as a woman in poor health will be less productive in the labor 

force. While women in India face many serious health concerns, this profile focuses on only five 

key issues: reproductive health, violence against women, nutritional status, unequal treatment of 

girls and boys, and HIV/AIDS. Because of the wide variation in cultures, religions, and levels of 

development among India‘s 25 states and 7 union territories, it is not surprising that women‘s 

health also varies greatly from state to state. To give a more detailed picture, data for the major 

states will be presented whenever possible. 

World Health Organization (WHO) defines health as:  

• "A state of complete physical, mental and social well-being and not merely the absence of 

disease or infirmity”.  

• As health is a multidimensional phenomenon, other dimensions were added to the physical, 

mental and social. These are: societal, economic, spiritual and economic  

Health Education comprises consciously constructed opportunities for learning involving some 

form of communication designed to improve health literacy, including improving knowledge,  

and developing life skills which are conducive to individual and community health.  

Who are the rural women? 

Rural women represent the female population living in rural areas. According to article 24  of 

the Law on Agriculture and Rural Development (no. 134/2007) rural areas are defined as 

―geographic area that is defined by the following criteria: small number of population or low 

density of population; specific socio economic characteristics 10 ‖. The criteria are in detail 

defined  in a Government‘s ordinance, according to which a list of rural habitats is published in 

the  Official Gazette. Cross-analyzing that list of localities with the official statistical data from 

the last available census from 2002, we have deducted that 45.2% of the total population (or 

915,665 inhabitants) in Macedonia lives in rural areas. Correspondingly, the majority 54.8% of 

the population lives in urban areas. According to the Jakimovski study which operates with data 

from the 1994 census the biggest  

number of rural women are in age groups 40-49 and 30-39 years old. The majority of rural  

men, on the other side, are in age group 20-29 and 30-39 years old.  
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Table 1: Rural women and men by age group and gender 

Age  Total per-cent  Male per-cent  Female per-cent  Total  

 100   100% 

0-19   5.9 5.3 8.1  

20-29  22.0 23.2 18.1  

30-39  21.6 22.1 19.8  

40-49 18.4 17.4  21.9  

50-59  19.1 18.9 19.8  

Unknown 12.8 13 12.1  

Source: The status and the role of Rural Women, (Jakimovski & Matilov 2002)  

It should be noted that the 2002 census presents the data per municipality and not village and  

since the ordinance of the Government defines the list of rural villages, we couldn‘t deduct the 

same socio-demographic data as in Dr. Jakimovski and Dr. Matilov‘s study. Nevertheless the 

CRPM Survey of rural women and men 2011 gathered data relevant for education of rural 

women and men. Other relevant data such as life-expectancy and health status are provisioned 

by the Institute of Public Health but do not present the rural/urban differences of the 

Macedonian population. Being not relevant for the focus of this research, this data are not 

presented in this study 

Women Health in India 

Health is complex and dependent on a host of factors. The dynamic interplay of social and 

environmental factors have profound and multifaceted implications on health. Women‘s  lived 

experiences as gendered beings result in multiple and,significantly, interrelated health needs. 

But gender identities are played out from various location positions like caste and class. The 

multiple burdens of ‗production and reproduction‘ borne from a position of disadvantage has 

telling consequences on women‘s well-being. The present section on women‘s health in India 

systematizes existing evidence on the topic. Different aspects of women‘s health are 

thematically presented as a matter of presentation and the themes are not to be construed as 

mutually exclusive and water tight compartments. The conditions of women‘s lives shape their 

health in more ways than one. 

Nutrition 

Nutrition is a determinant of health. A well balanced diet increases the body‘s resistance to 

infection, thus warding off a host of infections as well as helping the body fight existing  

infection. Depending on he nutrient in question, nutritional efficiency can manifest in an array 
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of is orders like protein energy malnutrition, night blindness, and iodine deficiency is orders, 

anaemia, stunting, low Body ass Index and low birth weight. Improper nutritional intake is also 

responsible for is eases like coronary heart disease, hypertension, non-insulin dependent 

diabetes mellitus and cancer, among there. Nutritional deficiency disorders of different types are 

widely prevalent in the countries of south East Asia, with some pockets showing infelicity in 

certain types of disorders. Iodine deficiency disorder is endemic to he Himalayan and several 

tribal areas and anaemia is a pervasive problem across most socio-economic groups of the 

country. 

Types of health:- 

There are five types of health; mental, physical, emotional, social and spiritual 

 mental health, to be of sound mind or to be sane 

 physical health, to be in good physical condition or no broken bones 

 social health, to be able to communicate with friends and acquaintances successfully 

 emotional health, to be able to control your emotions so that you don‘t just have a crying 

or laughing fit randomly. 

 spiritual health, is when you believe that everything is or will get better for you. 

many people believe that you have to eat really organic and fresh food to be healthy, 

this by it self is not being healthy, you need to be of sound mind, body and sole and to be 

this you need to have the five types of health. 

Conclusion:- 

This paper has discussed the theoretical underpinnings of a health education curriculum which is 

designed to facilitate a personally liberating pedagogical process. Such a document will inform 

and encourage a health-literate society where the critical analysis of public policies and 

practices is encouraged, and where the learning outcomes generated by health education 

contribute to the nurturing of autonomous individuals and an empowered populace. The aim of 

such a society would be to promote health and wellbeing for all its people. The tension between 

these analytical foundations in health education and the current political climate of economic 

rationalism and fiscal restraint which shapes all education policy has also been acknowledged. 

When the curriculum document is finally released one has to ask, Will the pressures impinging 

upon health educators in this climate be similar to those exerted by the New Zealand Business 

Roundtable in 1996 following the publication of the social studies revised draft. This group 



International E-Publication 

www.isca.co.in 

International Science Congress Association  

224 

argued that the subject should revert to its discipline bases of history and geography, so as to 

deflect attention away from what was claimed to be the critique of equity and social issues 

encouraged by the document. 

Health education attracts controversy by its very nature. Current curriculum developments and 

concerns can be summarized by asking a number of broad questions. How strongly can the 

vested interests of pressure groups compete with the pressing educational needs of our children 

and adolescents? When it finally emerges from the Ministry of Education, will the Draft Health 

and Physical Education Curriculum Statement (1996) demonstrate a commitment to the 

integrity of the extensive consultative process that led to its development? Will the statement 

reflect a theoretical commitment to health for all in the twenty first century or will it be a step 

backwards to the individualism of the past? Perhaps the key question to ask in a context in 

which the development of market relations in all areas of our social and economic life appears 

paramount is, Whose interests will it serve? 
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PORTRAYAL OF WOMEN IN MEDIA 

Sanjay T.  Wani* and Sonia M. Talreja** 

―There is no chance of the welfare of the world unless the condition of women is improved. It is 

not possible for a bird to fly on one wing‖ 

                                                                                            - Swami Vivekanand 

Introduction 

The primary goal for women empowerment is to improve the quality of life of women but it has 

also deep ramifications in social, economic and political scenario of body polity. The media 

through its reach to people at large has been instrumental though not to the extent desired in 

supporting the movement for women emancipation by focusing neglect and marginalization of 

the position of the women in society. The woman in India has been relegated to a secondary 

position. It would be a sad commentary on the subordinate role of women in India when woman 

is ideally viewed as Shakti (Power), the origin of power itself but in reality found as helpless, 

hapless woman without any identity except that of a wife, or the mother who has very little 

voice in decision making and has very little by way of her own basic choice. Although 

discrimination against and exploitation of women are global phenomena, their consequences are 

more tragic in the some parts of the globe particularly in under developed countries where, 

ignorance, deprivation of the basic necessities of life, and the ever-growing pressure of 

transition from tradition to modernity- all combine to aggravate the inequalities that women 

suffer to a point at which their existence is reduced to a continuous battle for survival. 

Improving the status of women is regarded as the key to narrowing the gender gap and 

achieving a better quality of life. 

Gender Inequality 

A vast majority of Indian women work throughout their lives but the fact is that it is not 

officially recognized. Statistics on work force shows low figure of women workers. There is a 

serious underestimation of women‘s contribution as workers even though when given a chance 

they have convincingly proved their ability. Women‘s workforce participation - the percentage 

of adult women who are actually working is accepted indicator of women‘s status and  
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component of the Gender Empowerment Measure (GEM) used in GNDP Human Development 

Reports. According to a survey over 1200 women in both organized and unorganized sector it 

has been found that 50% experienced gender discrimination by way of physical and mental 

harassment of women at work.  

Wage discrimination 

Women generally earn a far lower wage than men doing the same work. In no state in India 

women and men earn equal wage in agriculture. This is equally applicable to other areas of 

works such as mining, transport services etc. In the various work sectors average wages earned 

by male is more than the wages earned by female. The media can certainly bring some of these 

biases in to light. Specially, women journalists must take up this cause. The Indian constitution 

makes it mandatory to give equal protection to every citizen. Thus sympathetic media, judiciary 

and executive should stand for this together.  

Crime against women 

The soaring crime rates and violence against women in the country reflects women as weaker 

sex who are being dominated and exploited. They face violence inside and outside the family 

throughout their lives. The Crime Record Bureau of India‘s website shows that in the year 2006 

total crime reported against women was 1, 91731. Police record shows that a woman is molested 

in the country every 20 minutes; a rape occurs every 34 minutes and every 43 minutes an 

incident of sexual harassment takes place. Every 43 minutes a woman is kidnapped and every 

93 minutes, a woman is killed. 

Before empowerment of women can be achieved it is necessary to enable women to give voice 

to their experience, their sufferings, and for society to understand them as human being and 

respond to them with sensitivity. 

Health 

Millions of Indian women simply lack the freedom to go out of the house in search of health 

services they need. According to National Health Survey – 2 only 52% women in India are not 

even consulted on decision about their own health. The National Health Survey – 2 estimate 

mentions that some 1,00,000 to 1,20,000 women die every year due to pregnancy related causes. 

In some States death rate is quite high and alarming. The rate in India is quite higher than the 

maternal mortality rate surveyed in Cuba, China, Srilanka and Vietnam. 
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The majority of women go through life in state of nutritional stress. They are anemic and 

malnourished. Girls and women face discrimination within the family; eating last and least. 

Gap on Male-Female Ratio 

Men out number women in India, unlike in many countries where the case is otherwise. The 

main cause of the gap in the male female ratio is prevailing practice of female fetus killing 

especially high in Punjab, Haryana and Rajasthan. In these states, the ratio is shockingly low as 

compared to other Indian states. Female infant mortality rates are higher than male infant 

mortality rates. The mass media needs to focus on this health issue of women. The various 

scheme incorporated by the government requires wider coverage so that women especially from 

economically weaker section  

can be benefitted from them 

Media‟s Role in empowerment of women in India 

Communication is extremely important for women‘s development and mass media play 

significant role. It is to be noted that growth of women‘s education and their entry into 

employment have contributed to the growth of media. In all spheres of life whether for 

controlling population growth, spread of literacy or improving quality of life for vast masses, 

women have crucial role to play. However, women can be expected to play this role when they 

become conscious of their strength and are not deliberately marginalized by male domination. In 

this context, media has an important role to play – to create awakening in women to achieve 

their potential as the prime movers of change in society. In today‘s world, print and electronic 

media play a vital role in effectively conveying message that needs to be conveyed. 

Portrayal of women by the Media 

The media scene in India is that media does not address serious issues about exploitation and in 

equal treatment to women in different spheres but is keen in reporting sex related incidents by 

way of sensationalizing news of atrocities on women. Thus instead of highlighting the 

exploitation of woman they end up becoming one of the reasons in increase of violence as their 

coverage more often than not tend to glorify the crime against women. It is true that media has 

brought to light, as never before, certain misdemeanors against women but in a very subtle 

manner it also perpetuated the stereotyped image of woman as a householder and an 

inconsequential entity in the traditional value system. Generally, women‘s problems never 

figure on the front page of a newspaper unless it is a gruesome murder or a case of rape. 
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Newspapers even on women‘s page does not usually address relevant issues for women 

empowerment but reporting is concerned with beauty tips recipes, fashion syndrome etc. 

It is unfortunate that there is lack of sensitivity among the newspapers in general to women and 

their. The Media Advocacy Group made the following recommendations on reporting violence 

against the women. 

(i) It also has to be instrumental in creating awareness among civil society of the causes and 

nature of the crime itself, and of the preventive measures.  

(ii) Media needs to take an extended, broader view of crimes against women. It has to be 

instrumental in conducting a social audit on factors responsible for increasing crimes, 

particularly against women and children, including indifferent investigative procedures, 

miscarriage of justice, and growing social impunity of the perpetrators of crime. 

Limited coverage in Media 

Newspapers cover women‘s problems drawing the attention of policymakers to issues requiring 

immediate attention such as the adverse sex ratio, infant and maternal mortality, crime against 

women and the effects of poverty on women and their families. But this coverage is very limited 

with the rest of the space occupied by cinema actresses, models, video jockeys (veejays) and the 

rich women and their hobbies. Many of the women‘s magazines are devoted to fashion, 

glamour, beauty aids, weight reduction, cookery and how to sharpen ‗feminine instincts‘ to keep 

men and their in-laws happy. There are comparatively fewer articles on career opportunities, 

health awareness, entrepreneurship, legal aid, counseling services, childcare services and 

financial management. In the television serials women are the central characters, but they are 

portrayed largely as tormentors or the victims while the men very often take sideline and just 

seem caught in a web of unfavorable circumstances. Television culture has portrayed a breed of 

weak, indecisive men ensnared by sexy women when in reality men also play an active role in 

oppressing women in various ways including subjecting them to physical assault, rape, pushing 

them into the sex trade and even abandoning them. It is only desirable that serials should be 

close to reality and give message to the viewers where and how the society is going wrong. 

This portrayal of women in media has led the National Commission for Women to recommend 

amendment in the Indecent Representation of Women (Prohibition Act), 1986. National 

Commission for Women has stated that ―women are either being portrayed as Sita (Ramayana) 

or as Kaikayee (Ramayana) and there seems to be nothing in between the two extreme 
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characters being shown in Soaps. Divorces, adultery are highlighted frequently in Soaps where 

characters break the law without repercussion.‖ Negative images or just portraying reality is not 

enough. Infact, it can often be harmful. It has been observed that sheer duplication of the dark 

side of life can often lead to apathy and passivity. This can be avoided by depicting the positive 

images or success stories of women in whatever sphere they happen. 

Women Journalist in Media 

In such a rapidly changing environment, women in media have a large responsibility in not only 

changing attitude towards women but also shaping public opinion. With women holding 

responsible position in newspapers or electronic media, their competency should extend to a 

wider area and a range of issues. More importantly, a woman journalist is expected to show 

more sensitivity to issues relating to women and to more meaningful insights and perspectives. 

It is noticed that more and more young graduates are joining the journalism degree and diploma 

courses, with an ambition to make a mark in the profession, and quite a good proportion of them 

are girls. With the rapid expansion, almost a proliferation of the electronic media through 

satellite channels, with the popularity of the FM on the radio and with the growth of the print 

media, notwithstanding the electronic media, now there is a good scope for absorption of both 

men and women qualified journalists in various media outlets. Women, young and old, are 

prepared to weather the risks. The society, therefore, must make arrangements to provide 

adequate security to the vulnerable section of women in the media to promote their participation 

at all levels. 

Everywhere the media has the potential to make a far greater contribution to the advancement of 

women. They can create self-regulatory mechanisms that can help to eliminate misleading and 

improper gender based programming. Media, which wields immense power in a democracy - a 

power which is only expanding and not diminishing, needs carrying out a focused attention 

about women- related issues and the portrayal of women. It is, perhaps, necessary that the 

stabilizing force of women must be brought home to the Indian people. In every family and 

society, there is an ethical and spiritual space, which has been traditionally dominated by 

women. The principal character in Bernard Shaw‘s Pygmalion bemoans, ‗why can‘t woman be 

like man!‘ The media can play a salutary and a liberating role to give to the women the 

distinctive and the exclusive space, which must belong to them to enable them to generate the 

ethical and moralizing impulses for the entire society. 
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The subject Women and Media is quite relevant in the present day context. From this platform 

the discussion on the subject is being initiated. The debate on this issue is being proposed to be 

discussed at the State level and the Press Council is keen that seminars and workshops on this 

subject are organised at different States and at different levels. I sincerely hope that this 

initiative will be fruitful. Let this beginning be auspicious (Aiomaramba Subhaya Bhab) 
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SOCIO CULTURAL STATUS AND WOMEN EMPOWERMENT 

Manisha S. Adik* and Archana S. Ghogare** 

Abstract 

To equip or supply with an ability to women. WOMEN EMPOWERMENT is the ability of 

women to exercise full control over one‘s actions. Empowerment is increasing the spiritual, 

political, social or economic strength of individuals and communities and often involves 

developing confidence in one‘s own capacities. 

Introduction 

Women's empowerment is not a Northern concept. Women all over the world, including 

countries in the South, have been challenging and changing gender inequalities since the 

beginnings of history.These struggles have also been supported by many men who have been 

outraged at injustices against women. 

According to the UN definition, women‘s empowerment has five components.Womens sense of 

self-worth. Right to have and to determine choices.Right to have access to opportunities and 

resources. Right to have the power to control their own lives, both within and outside the 

home.Ability to influence the direction of social change to create more social and economic 

order, nationally and internationally. 

 To give certain rights or authority. 

 To invest with power, especially legal power or official authority. 

 The empowerment of a person or group of people is the process  of giving them power 

and status in a particular situation (Collins Dictionary).  

Reflecting into the ―Vedas purana‖ of Indian culture, woman is being worshiped such as 

LAXMI MAA, goddess of wealth; SARASWATI MAA, for wisdom; DURGA MAA, for 

power. The status of women in India, particularly in rural areas needs to address the issues of 

empowering women. Leaving a major number of urban and suburban women, the Indian women 

are still crying for simple justice. Which is not even allowed to have been accessed to them. 

Ironically, women have not actively participated in their own emancipation mainly due to low  
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economic independence. With their age, they have been raped, kicked, killed, subdued & 

humiliated almost daily. 

 Lack of education, 

 Financial constraint 

 Family responsibility 

 Low mobility 

 Low ability to bear risk 

 Low need for achievement 

 Absence of ambition for the achievement 

 Social status. 

How to achieve it? 

 Promoting self-employment, through credit & training. 

 Providing lean season wage employment. 

 Addressing minimum needs such as nutrition, health, sanitation, housing & education. 

 Direct involvement of women who are likely to be affected by development programme. 

 Providing saving habit among them. 

 One of the strategies is “EDUCATION” that builds a positive self-image and boosts self-

confidence among them & develops their ability to think critically 

 Efforts  

Sarva shiksha abhiyan: the flagship programme of elementary education has special focus on 

girl child.Jawahar Navodays Vidyalayas, Pratibha Vikas Vidyalayas In every district of the 

country with fair representation for girl child would contribute enormously in national level 

development through women empowerment. National Rural Employment Guarantee 

Programme (NREGP) Development of women and child in rural areas (DWCRA): Implemented 

during 1982.Women Entrepreneur Development Programme: Given top priority in 1997-98.  

Conclusion 

When women move forward the family moves, the village moves and the nation moves‖. 

It is essential as their thought & their value systems lead the development of a good family, good 

society & ultimately a good nation‖. 
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ROLE OF WOMEN AS SCIENTISTS AND TECHNOLOGISTS IN 

NATIONAL DEVELOPMENT 

Dr. P.S.Vikhe*, Mr. R.S.Vikhe** and  Mr.Kale S.K.*** 

Abstract 

Increasing the participation of women in Technology and increasing the positive impact of 

Technology on women are two sides of the coin . They are beginning to step out and establish 

their own identity. More and more women are opting for courses in science and engineering. 

There is change in attitude of society Women‘s development is now inextricably linked with 

technology. In addition to encouraging education of girls, young mothers in the rural India 

should be given basic science education. They are determined to overcome these stumbling 

blocks and believe that with training and exposure they will be further enabled. Governmental 

schemes are to be intensified both for technology transfer in improving lifestyles and for 

upgrading skills to achieve greater productivity. More than anything, scientific, technical 

training is essential in capacity building and empowerment of women will play important role in 

developing India. 

Keyword: Technologists, stumbling, inextricably 

Introduction 

India, along with Italy and Egypt, has the largest number of women scientists compared to some 

of the western countries. This could be because men are moving from the universities to higher 

paid jobs in the private sectors. Most of us - women scientists, doctors and engineers, have been 

fortunate to be born into families which encourage education of women and do not discriminate 

against women; neither has there been discrimination at our work places in terms of salary, 

resources and benefits, unlike many of the universities and institutes in the west.We have an 

excellent Human Resource (men and women power) in our country, which can be developed to 

achieve very high level of productivity by proper education, training and guidance. Both studies 

and evaluations of the real world indicate that when resources are given to women they are 

likely to be used for the betterment of the entire community. This is true whether the resources 

are education or money. The environment must assure that women of all backgrounds can bring  
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the full richness of their experience to their own work. Increasing the participation of women in 

Technology and increasing the positive impact of Technology on women are two sides of the 

coin. The Government policies should be worked out to create opportunities for more women to 

participate fully in the definition and creation of new technologies. Involving women actively in 

technology policy, design, development and deployment will create a better world for everyone 

Science and technology are basic components of human activity. Scientific literacy - an 

everyday working knowledge of science at the grass-root level, will help promote the 

development of a capable workforce and physical well being of the nation.  

Positive Approach Of Society 

The change in attitude of the society and the increasing demands and awareness has made more 

and more women participants to step into engineering field apart from Science and Medicine. 

Acceptance of women and their ability is in the increasing trend. Earlier, medicine was the only 

field where women professionals were accepted and could contribute to a very large extent. But 

now the scenario has changed. The parents, particularly the "Mother" is ready to motivate her 

daughter to become a hard core Engineer. The positive approach towards "Women at work" is 

attracting a large number of women to take up Technical career, which is an amazing change in 

our society. Gone are the days when women could only cling on to her household chores. The 

modern ―woman" is made aware of her inherent qualities and capabilities with which she is 

trying to make her place well justified in every walk of her life 

Encouragement  To Womens  Participants/ Engineers 

Women's equality in power sharing and active participation in decision-making is as important 

as their entry into Engineering field. Women should be encouraged to participate in all forums 

and necessary training required for such posts shall be charted out. All measures should be taken 

to guarantee women equal access to and participation in decision making bodies at every level, 

including the legislative, executive, judicial, corporate, statuary bodies, the advisory 

commissions committees, recruitment group boards, trusts etc.Working Women Professionals 

are like "High Performance Computers". They are able to carryout "Multitasking" at any given 

time more efficiently. The need of the hour is providing policies and support services to 

encourage more Women Participants/ Engineers to take part in developmental activities that will 

have direct impact on the society. It can be achieved by adopting the following important 
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techniques‘ Creating an environment for full development of women to enable them to realize 

their full potential. Equal access to participation and decision making of women in social, 

political, economic and science and technological development activities of the nation. Equal 

access to women health, quality education at all levels, career and vocational guidance, 

employment, remuneration, occupational safety, social security etc. Appropriate procedures to 

enable women to work during night shifts in factories, companies. Women-friendly personnel 

strategies to be drawn up to encourage women to participate effectively in the developmental 

process. The provision of support services for women, like child care facilities, including 

crèches art work places and educational institutions, homes for the aged and the disabled should 

be expanded and improved to create an enabling environment and to ensure their full 

cooperation in social, political and economic life. 

Role Models 

More and more women participants should be motivated to take up Engineering Career. It is 

necessary to make them interact with successful women engineers in various areas, 

organizations, technical educational Institutions and share their valuable experience in moulding 

themselves to face the competitive and challenging future ahead. The number of girls pursuing 

Math and Science education must increase to equivalence with boys. 

To Strengthen Gender Outlook through Technology 

The expected course of action is to set up a gender outlook on technology.―Any technology that 

is not apt for women is not truly appropriate technology.‖ The concern raised in this expression 

is applicable to all walks of life where technology is an eminent and powerful tool that can bring 

about a change.The gender and technology concept comprises many dimensions, 

(Goonawardena Chandra (ed) 1995). Technology to facilitate women‘s productivity, 

Technology to reduce women‘s hard work, Technology to empower women, to take away 

obstacles of women‘s growth, Role of women in technological, scientific fields skill of women 

in managing technology. Decision-making capacity of women in technology-related problems 

revelation of women to technological scenarios at national and international levels.A nation that 

wants to progress cannot afford to ignore competence building and empowerment of women. 

Gender sensitivity is the requirement that must prevail and be strengthened at all levels. The 

staffing in the various university shows that the evident relationship between technology and 

masculinity is so ingrained that women are excluded from technical education and hence, from 
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technical jobs. Women‘s development is now inextricably linked with technology. Thus, 

technological intervention assumes a greater and more vital role, especially when viewed 

globally. Its potential to sweep crosspolitical, geographical, financial and social hurdles is just 

the control that women need to build for themselves a new uniqueness and a more honourable 

place in society. 

Rural Women and Technology 

As has been experienced the world over, women have limited access to technologies in India. 

However, there are now enough experiences to show that when women are trained, they show 

remarkable understanding and control in using technologies effectively. In India, women 

comprise a large portion of the rural population and play a substantial role in the rural sector. 

Their involvement in a number of productive activities is generally overlooked.  

But technical information was presented in such complicated terms that it mystified even 

technical workers. It is from the United Nations Fund for Women‘s Development, an expert 

team of veterinarians worked on simplifying them annuals and drawing up pictorial charts. The 

manuals and charts listed the do‘s and don‘ts for practitioners in the field. Large groups of 

women in the dairy industry welcomed this information as it empowered them with relevant 

know In Himachal Pradesh, women mid-school dropouts repair water pumps and manage 

computer data for the maintenance of the pumps. The rural women use audio and video 

equipment to communicate effectively. It is pertinent to point out that women in India have a 

thirst for knowledge and access to the new technologies. Flower vendors in Tamil Nadu, though 

illiterate, were aware of technological advances in many fields. Their question was whether they 

could be informed of methods by which they could keep flowers fresh for a longer period of 

time.  

Conclusion 

The contribution of Women Scientists and Technologists towards sustainable development is 

quite significant in the past decade. There is no doubt that the future days are going to be better 

for the younger girls as the elders have already started carving their "footsteps" in the field of 

engineering for them to follow. Both studies and evaluations of the real world indicate that 

when resources are given to women they are likely to be used for the betterment of the entire 

community. This is true whether the resources are education or money. 
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POLITICAL STATUS OF WOMEN IN INDIA 

Priya N. Magar and Saroj Kharde* 

Introduction: 

Women in India participate in voting, running for public office, and political parties at lower 

levels than men. Political activism and voting are the strongest areas of women's political 

participation. To combat gender inequality in politics, the Indian Government has  instituted 

reservations for seats in local governments. Women turnout during India's 2014 parliamentary 

general elections was 65.63%, compared to 67.09% turnout for men 

According to World Economic Forum's annual global gender gap index studies, India has ranked 

in top 20 countries worldwide for many years, with 9th best in 2013 - a score reflecting more 

women's participation in India's political process than Denmark, Switzerland, Germany, France 

and United Kingdom.  

Constitutional rights of women 

The Constitution of India establishes a parliamentary system of government, and guarantees its 

citizens the right to be elected, freedom of speech, freedom to assemble and form associations, 

and vote. The Constitution of India attempts to remove gender inequalities by banning 

discrimination based on sex and class, prohibiting human trafficking and forced labor, and 

reserving elected positions for women. The Government of India directed state and local 

governments to promote equality by class and gender including equal pay and free legal aid, 

humane working conditions and maternity relief, rights to work and education, and raising the 

standard of living.  

Women Participation 

Voting: The movement for women‘s suffrage began in the early 1900s in response to a national 

movement for suffrage, even though vast majority of neither men nor women had a right to vote 

during the British colonial rule before 1947. After Indian independence from Britain, the Indian 

Constitution in 1950 officially granted women and men suffrage. Prior to universal suffrage, 

provincial legislatures had granted women the right to vote. 

Madras was the first to grant women‘s suffrage in 1921, but only to those men and women who 

owned land property according to British administration's records. Other legislatures followed  
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shortly after, but like Madras, the political rights were granted by British Raj to select few, and 

the London appointed Governor of each province had the right to overrule and nullify any law 

enacted by the elected men and women. The rights granted in response to the movement 

towards suffrage were limited to qualifications of literacy and property ownership, including 

property ownership of husbands. This excluded vast majority of Indian women and men from 

voting, because they were poor. This changed in 1950 when universal suffrage was granted to 

all adult Indian citizens. In 1950, universal suffrage granted voting rights to all women. India is 

a parliamentary system with two houses: Lok Sabha (lower house) and Rajya Sabha (upper 

house). Rates of participation among women in 1962 were 46.63% for Lok Sabha elections and 

rose to a high in 1984 of 58.60%. Male turnout during that same period was 63.31% in 1962 and 

68.18% in 1984. The gap between men and women voters has narrowed over time with a 

difference of 16.7% in 1962 to 4.4% in 2009. Voter turnout for national elections in the past 50 

years has remained stagnant with turnout ranging between 50 to 60%. State elections have seen 

a growing trend in women's participation, and in some cases women's turnout is exceeding male 

turnout. Increased turnout of women was reported for the 2012 Vidhan Sabha elections 

(legislative/state assemblies) with states such as Uttar Pradesh reporting 58.82% to 60.29% 

turnout. In the 2013 assembly elections, women‘s overall turnout was reported to be 47.4%, and 

male turnout was 52.5%. Indian states of Arunachal Pradesh, Goa, Kerala, Manipur, Meghalaya, 

Mizoram, Daman and Diu, and Puducherry all reported higher turnouts among women than men 

in 2013.  Increased participation is occurring in both rich and poor states in India. The sex ratio 

of voters has improved from 715 female voters for every 1,000 male voters in the 1960s to 883 

female voters in the 2000s. The Election Commission of India (ECI) has sought to increase 

voter turnout by cleaning up electoral rolls and removing missing or deceased members. Voter 

outreach has included door-to-door voter registration, and in 2014 elections, voters will be 

issued a photo id with polling station information to increase voter turnout. Increased voter 

turnout in India is also partially due to the women voters. ECI has sought to encourage voter 

registration among women and participation through education and outreach on college and 

university campuses. Growing participation has also been attributed to increased security at 

polling stations.  



International E-Publication 

www.isca.co.in 

International Science Congress Association  

240 

2014 elections:Women turnout during India's 2014 parliamentary general elections was 

65.63%, compared to 67.09% turnout for men. In 16 out of 29 states of India, more women 

voted than men. A total of 260.6 million women exercised their right to vote in April-May 2014 

elections for India's parliament. 

Political parties:India has a multi-party system with the 24 registered parties at the national 

level.  The three largest parties in India are the Indian National Congress (INC), the Bharatiya 

Janata Party (BJP), and the Communist Party of India (CPI). Political parties have increased 

outreach among women voters as India's party system has become more competitive. This has 

included the creation of women's wings in the largest parties. The BJP's wing is the BJP Mahila 

Morcha, the INC's wing is All India Mahila Congress, and the CPI's wing is theNational 

Federation of Indian Women.  

Women's involvement in political parties is tied to the increasing demand for equal rights. The 

INC held power until the 1990s. As the INC moved away from welfare politics, other parties 

arose to challenge the INC using poverty as the center of their agenda. The INC regained power 

in 2004 with the help of women's participation. The INC has increased women's participation by 

instituting a 33% quota for women in all levels of the party. In June 2009, the INC nominated a 

women to become first speaker of Lok Sabha, and also supported the election of Pratibha Patil, 

India's first female president. Women were involved in the early establishment of the BJP. The 

BJP has encouraged greater representation of women by developing women's leadership 

programs, financial assistance for women candidates, and implementing a 33% reservation for 

women in party leadership positions. BJP has received women's support by focusing on issues 

such as the Uniform Civil Code to extend equal rights to women and men regardless of religion. 

They have also spoken out against violence against Indian women. The CPI has also supported 

gender inequality issues including addressing issues of violence through the National Federation 

of Indian Women. Women's participation in political parties remained low in the 1990s with 10-

12% membership consisting of women. Indian women have also taken the initiative to form 

their own political parties, and in 2007, the United Women Front party was created, and has 

advocated for increasing the reservation of seats for women in parliament to 50%. Women only 

govern four of India's political parties. From 1980-1970, 4.3% of candidates and 70% of 

electoral races had no women candidates at all. As of 2013, it has been reported of the members 

of parliament 11% were women in Lok Sabha and 10.6% in Rajya Sabha.  
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Political activism:Women's organizations in India first began to emerge in the early 1900s, and 

later in the 1970s after a period of limited activity from the 1950s to 1970s. One of the earliest 

women's organizations, Bharat Stree Mahamandal, formed in 1910 and focused on helping 

women escape oppression from men. Women's associations had traditionally began with the 

help of men giving few women access to work and education, while limiting the expansion of 

traditional gender roles. In 1927, the All India Women's Conference (AIWC) was formed to 

advocate for women's education and was helpful in the passage of the Hindu Code of Bills 

between 1952 and 1960. Women were also active in the freedom movement in protesting British 

colonial rule over Indian holding protests and public meetings in support of independence. The 

new wave of feminism in the 1970s was in response to gender inequality issues and stagnant 

development in India. The Committee on the Status of Women in India released a report in 

1974, and had a significant influence in the reemergence of activism towards gender equality. 

The report highlighted the significant differences between men and women in India, including 

the disparity in thesex ratio, mortality rates, employment, literacy, and wage discrimination. 

Women's organizations in India address a variety of issues from the environment, poverty, 

empowerment, and violence against women. One of the most prominent women's organizations 

in India is the AIWC, which was established in 1927, focusing on empowering and educating 

Indian women. The AIWC has over 100,000 members and 500 branches in India, and has 

helped with the passage of the Sarda Act, Maternity Benefit Act, and Hindu Code Bills. Indian 

women are significantly involved at the grass roots level of activism. The Chipko movement 

that arose in the 1970s is one example of success among the women's movement in India, as 

women protested the deforestation in Uttarkhand leading to the protection of the region. Since 

the Indian independence, women's organizations have focused on issues of violence towards 

women. Women's movements have focused on rape, female mortality rates, female foeticide, 

dowry deaths, sati, and domestic abuse. Tragedies such as the Mathura rape case in 1972, the 

dowry death of Tarvinder Kaur in 1979, the death of Roop Kanwar by practice of sati in 1987, 

the gang rape of Bhanwari Devi in 1992, and the New Delhi gang rape case in 2012, have kept 

the movement focused on rape and given rise to many women's organizations at the local and 

national level.  

Illiteracy:India has one of the largest illiterate populations. In January 2014, the United Nations 

reported 287 million adults in India are illiterate. Literacy among Indian women is 53.7%, 
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which is much lower than literacy among men reported at 75.3%. Illiteracy limits the ability of 

women to understand the political system and issues. " Studies conducted by Niraja Jayal and 

Nirmala Buch found women are "persistently mocked and devalued in the panchayats if they are 

illiterate." Nussbaum also found literacy can play a key role in the dignification and 

independence of women in politics by giving them access to communications, such as memos 

and newspapers, they can become better informed on political issues. 

Overcoming barriers to participation 

To overcome issues of discrimination and violence, women's organizations have focused on the 

empowerment of Indian women. Empowerment is tied to the support of family and improved 

status within the household, which is undermined by the threat of domestic and sexual violence. 

Socio-economic conditions, such as poverty and illiteracy, prevent the entrance of women into 

running for public office, and even voting. Inability to understand the rules of Panchayat Raj 

undermines the self-confidence to participation in public office.[  Empowerment of Indian 

women can also occur through "bridging gaps in education, renegotiating gender roles, the 

gender division of labour and addressing biased attitudes." Women can also be empowered to 

participate by family, and when familial support is present they are more likely to run for office. 

The Government of India passed the National Policy for the Empowerment of Women. The 

policy focuses on "the advancement, development, and empowerment of women."  Specifically, 

the policy focuses on ending gender inequality and violence against women. The United Nations 

has also encouraged empowerment among India women by campaigning to end violence against 

women in India. Non-governmental organizations (NGOs) have also tried to empower women 

focusing on issues of education, violence, and leadership. NGOs working towards women 

empowerment in India include Sammaan Foundation, Deepalaya, and CARE India. 
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ROLE OF WOMEN IN PROTECTING THE ENVIRONMENT. 

Meenakshi A Wandhekar.*, Ms. Makone Komal, Ms. Nikam Pooja 

Growing technological advancement and increasing population are continuously putting a 

burden on country‘s natural resources. Our duty is to conserve and handover these resources to 

our next generation.In India women played a leadership role for protection of environment. The 

interaction of women with the environment as a farmers, food producers and household 

managers has a direct impact on the wellbeing of the nature. A lot of studies on women and 

environment have shown  that women are significant actor in natural resource management and 

they are major contributors to environment rehabilitation and conservation. All wild animals 

were nourished with food and protected from intruders by the women of Bishnoi community. 

―Medha Patkar is the leading personality in ‗Narmada Bachao Andolan‘. Arundhati Roy is also 

linked with Narmada Bachao Andolan. Women have always played a significant role in the 

environmental protection. Furthermore too women can help control population explosion which 

has been one of the major factors in environments dreadful conditions. Women are in the best 

position to make maximum contribution in family planning. Women have always played a 

critical role in meeting household and community energy needs. Inadequate energy resources 

and a lack of access to efficient technologies of energy utilization force the people to depend on 

their own labour, animal power and bio-mass energy to meet their daily requirements. With 

adequate environmental education and awareness women can conserve energy resources far 

more efficiently as compared to men. Women are responsible for the cleanliness of the 

household, on which depends the health and wealth of the family members. With proper 

education and training one can minimize the experiences and incidences of most of the water, 

food and airborne diseases. Traditionally women were kept away from the powers of decision 

making. Their unequal access to education and lack of decision making authority at all levels 

has lowered their position in the society. As a result it has had adverse affects on income, 

nutrition, health, social support networks and domestic knowledge. Practically being close to 

nature, women are always able to realize environmental issues better. Since women are the 

prospective users of the facilities, it is necessary to consider their views in planning to save the 

environment and implementing projects for the same. The direct concern of Indian women with 

environment protection can be traced long back to 1731 A D , when Amrita Bai of Khejaralli  
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village of Jodhpur District of Rajasthan sacrificed her life for saving the trees of her village She 

is the founder of the modern „Chipko Movement‟ In order to save the trees, she embraced the 

trees and was cut as per the orders of the then Maharaja Her three daughters and later her 

husband came forward and one by one 363 people were killed and the trees remained untouched 

because of villagers strong resistance. Medha Patkar- A popular environmentalist, she is 

known for her active role in the Narmada Bachao Andolan (NBA) – a powerfulÂ mass 

movement against the construction of a large dam on the Narmada River. The proposed Sardar 

Sarovar Dam is a multi-crore project and would have displaced more than 320,000 people. It 

was alleged that foreign funds were being used to hamper rehabilitation. Medha Patkar was also 

concerned that the people living there had no idea about the project. She formed the NBA in 

1989, and has been involved since. As a peaceful means to protest, she took up fasting several 

times. NBA has subsequently created high level awareness. She has also been involved in 

protesting against corruption along with Anna Hazare.Sunita Narain- She is the Director 

General of Centre for Science and Environment (CSE), and publisher of Down To Earth. 

She began her work in the 1980s along with Anil Agarwal, another prominent environmentalist, 

and co-edited State of India‘s environment report. After the loss of tigers in Sariska, Sunita 

chaired the Tiger Task Force for conservation in 2005. She is a member of the Prime Minister‘s 

Council for Climate Change and National Ganga River Basin Authority (which employ 

practices to clean the river). In 2005, 2008 and 2009 she was featured on the world‘s 100 public 

intellectuals list, by US journal Foreign Policy. Also, Sunita has been awarded the Padma Shri. 

Her research interests are global democracy (emphasizing on climate change) and local 

democracy (forest resource management and water related issues). Maneka Gandhi- She was 

wife of the famous (now deceased) Indian politician, Sanjay Gandhi. But Maneka Gandhi is 

known for reasons different from above. She is an animal rights leader as well as an 

environmentalist. In 1994, she founded People for Animals, the largest organisation for animals 

welfare in India. She believed in ahimsa and the fact that India was in need of a movement to 

stop the cruel treatment meted out to animals. So she anchored a TV program “Heads and 

Tails‖ and authored a book under the same title. She now chairs the Jury of International Energy 

Globe Foundation which annually awards the best environmental innovations of the year. For 

her revolutionary work among animals, she went on to receive some of the highest awards in the 
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world. Not only Environmentalists but every women of every class can play their role in 

protection of environment in many ways.Mother is the first teacher. She plays an important role 

in the development of the personality of the child .She can instill in future generations a respect 

for nature and the value of bio-diversity She can develop good habits in the child from the very 

beginning as:  

To have love and respect for the nature; Not to spoil and harm the plants/trees, during their 

visits to gardens, public ,Not to allow the children to waste the paper – the children are usually 

in habit of tearing away papers from their note books, a mother can keep a check on this bad 

habit of the child. She can make them understand that for paper production, the wood is used 

and deforestation can bring unhappiness by disturbing the eco-system. Our women can come 

forward by developing hobby of gardening They can at least keep the environment of their 

houses healthy Plants add to the beauty of the houses, provide freshness to the eyes and are 

helpful in keeping the nearby environment clean Tulsi plant is being worshipped since long, It is 

a good source of oxygen as well as this plant has medicinal value .women can make use of their 

management ability by using empty cans, bottles, tins etc. as pots for growing the plants 

India has limited resources of conventional energy Dependency of our mass population for fuel 

on forests is another additional cause for the vanishing forest wealth and disturbing eco-systems 

In developing countries, like India, women are collecting fuel wood from nearby forests, 

carrying it for domestic purposes and also selling it elsewhere to supplement their family 

incomes Our women can again contribute in this direction and come forward by using solar 

lights, solar geyser, solar cooker, smokeless chulhas etc. Today, the greatest problem which the 

world community is confronting is the problem of population explosion. It is the root cause of 

all other problems. If we follow the small family norm, we will be able to check the 

environment pollution also.  
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EMPOWERMENT OF WOMEN :  PLANS, POLICIES AND 

PROGRAMMES 

Bangal Lata N.*  

Abstract: 

Planned development has been considered to be the most effective way of solving the numerous 

problems come in the way of eradicating poverty, reducing imbalances and preventing 

discriminations among vast number of poor people living in rural areas, especially of rural poor 

women folk. In this process various policies and programmes intended for empowerment of 

women have been implemented for which special budget allocations are made in Five Year 

Plans. 

Key words: empowerment, swa-shakti, swawalamban, swadhar. 

The constitution of India has given special attention to the needs of women to enable them to 

exercise their rights on equal footing with men and participate in national development
1
. It aims 

at creation of an entirely new social order where all citizens are given equal opportunities for 

growth and development and that no discrimination takes place on the basis of race, religion, 

caste, sex, etc. The Government of India declared 2001 as Women‘s Empowerment year. The 

national policy of empowerment of women was set with certain clear-cut goals and objectives. 

The policy aims at upliftment, development and empowerment in socio-economic and politico–

cultural aspects, by creating in them awareness on various issues in relation to their 

empowerment. 

The following are the specific objectives of National Policies particularly of rural folk on 

Empowerment of women in India.  

i. Creating an environment through positive economic and social policies for full   

development of women to enable them to realize their full potential.  

ii. The de-jure and de-facto enjoyments of all human rights and fundamental freedom by 

women on equal basis with men in all political, economic, social, cultural and civil 

spheres.  

* Women‟s College of Home Sci. and BCA ,Loni, Tal Rahata, Dist A.nagar (MS) 
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iii. Equal access to participation and decision making of women in social political and 

economic life of the nation.  

iv. Equal access to women to health care, quality education at all levels, career and 

vocational guidance, employment, equal remuneration, occupational health and safety, 

social security and public life etc.,  

v.  Strengthening legal systems aimed at elimination of all forms of discrimination against 

women. 

vi. Changing societal attitudes and community practices by active participation and 

involvement of both men and women.  

vii. Ministering a gender perspective in the development process.  

viii. Elimination of discrimination and all forms of violence against women and the girl child. 

ix. Building and strengthening partnerships with civil society, particularly women‘s 

organizations.  

The National policy for empowerment of women envisaged introduction of a gender perspective 

in the budgeting process as an operational strategy. A few laws and legislations are enforced 

strictly for effective an proper implementation of this policy
2
.  

Schemes For Economic Empowerment  

1. Swa-Shakti :The project jointly founded by IFAD, World Bank and the Government of India 

was launched in October, 1999 and culminated on 30th June, 2005. The objective of the 

program was to bring out socio-economic development and empowerment of women through 

promotion of women SHGs, micro credit and income generating activities. The project was 

conceived as a Pilot Project implemented in 335 blocks of 57 districts in 9 states. The project 

established 17,647 SHGs covering about 2, 44,000 women. This was a Centrally Sponsored 

Project.  

2. Swayamsiddha :This was an integrated scheme for women empowerment through formation 

of Self Help Groups (SHGs) launched in February, 2001. The long term objective of the 

programme was holistic empowerment of women through a sustained process of mobilization 

and convergence of all the on going sectoral programmes by improving access of women to 

micro-credit, economic resources, etc. This is a Centrally Sponsored Scheme. The Scheme had 

been able to provide a forum for women empowerment, collective reflection and united action. 
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The scheme was culminated in March, 2007. The programme was implemented in 650 blocks of 

the country and 67971 women SHGs have been formed benefiting 9, 89,485 beneficiaries. The 

scheme came to an end in March 2007. The estimated requirement during the XI Plan period for 

both phase II of Swayamsidha as well as the IFAD Project is Rs. 3000 crore.  

3. Swawlamban Programme: Swawlamban Programme, previously known as 

NORAD/Women‘s Economic Programme, was launched in 1982-83 with assistance from the 

Norwegian Agency for Development Corporation (NORAD). NORAD assistance was availed 

till 1996 – 97 after which the programme is being run with Government of India funds. The 

objective of the programme is to provide training and skills to women to facilitate them to 

obtain employment or self employment on sustained basis. The target groups under the scheme 

are the poor and needy women, women from weaker sections of the society such as Scheduled 

Castes and Scheduled Tribes etc. In order to ensure more effective implementation and for 

better monitoring/evaluation of the scheme, it has been transferred to the State governments 

from 1st April 2006 with the approval of Planning Commission.  

4. Support to Training and Employment Programme (STEP) :This programme seeks to 

provide skills and new knowledge to poor and assetless women in the traditional sectors. Under 

this project, women beneficiaries are organized into viable and cohesive groups or cooperatives. 

A comprehensive package of services such as health care, elementary education, crèche facility, 

market linkages, etc. are provided besides access to credit. Skill development is provided in ten 

traditional skills amongst women. This is a Central Scheme launched in 1987. The Ministry is at 

present getting the programme evaluated. Based on the results of the evaluation, the scheme is 

proposed to be revamped. Further, the possibilities of providing training and skills to women 

both in traditional and non-traditional sectors and integrating with Rashtriya Mahila Kosh for 

credit linkages are being considered. A sum of Rs. 240 crore is proposed for the scheme in the 

XI Plan.  

5. Support services: Construction of Working Women Hostels  

Under the scheme, financial assistance is provided to NGOs, Co-operative Bodies and other 

agencies for construction/renting of building for Working Women Hostels with day care centre 

for children to provide them safe and affordable accommodation. This is a central scheme. The 

utilization of funds under the scheme has been unsatisfactory during the Tenth Plan period 
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because NGOs are not able to avail funds due to strict norms of funding and lack of suitable 

proposals from the organizations. 

Creches :The Ministry runs a scheme of crèches that caters to the children of poor working 

women or ailing mothers. This provides a great help to women who are working as their 

children are being provided a safe environment when they are at work. The scheme is being 

covered in the Report of the Working Group on Child Development of this Ministry. 

6. Relief, Protection and Rehabilitation to Women in Difficult Circumstances  

 Swadhar :This scheme was launched in 2001-2002 for providing relief and rehabilitation to 

women in difficult circumstances. The main objectives of the scheme are as follows:  

i. To provide primary need of shelter, food, clothing and care to the marginalized 

women/girls living in difficult circumstances who are without any social and economic 

support.  

ii. To provide emotional support and counselling to women.  

iii. To rehabilitate destitute women socially and economically through education, awareness, 

skill upgradaton and personality development.  

iv. To arrange for specific clinical, legal and other support for women/girls in need of those 

interventions by linking and networking with other organizations in both Government 

and non-Government sectors on case to case basis.  

v. To provide Help line or other facilities.  

Beneficiaries covered under the scheme are widows deserted by their families, women prisoners 

released from jail, women survivors of nature disaster, trafficked women, women victims of 

terrorist/extremist violence, mentally challenged and women with HIV/AIDS etc. At present 

129 shelter homes are functioning in the country.  

The root cause of most of problems being faced by women is lack of economic independence 

among women. Providing training and skills in various vocations to women living in shelter 

homes will facilitate them to obtain employment on sustained basis. Though the scheme in the 

current form provides for vocational training, no separate funds are being provided for the 

purpose. Organisations are expected to seek convergence of the benefits of schemes like STEP, 

Swawlamban etc. In the XI Plan, it is proposed to allocate funds for vocational training to the 

women as a part of the scheme. It is also proposed to revise the norms for food, medical 
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expenses, clothing, rent etc. under the scheme. A provision of Rs. 1000 crore is proposed in the 

XI Plan to set up more shelter homes as also to revise the norms of the scheme.  

6. Compensation to Rape Victims :The Hon‘ble Supreme Court in Delhi Domestic Working 

Women‘s Forum Vs. Union of India and others writ petition (CRL) No. 362/93 had directed the 

National Commission for Women to evolve a ‗scheme so as to wipe out the tears of unfortunate 

victims of rape‘.  

Accordingly NCW has drafted a scheme titled ―Relief to and Rehabilitation of Rape Victims‖. It 

is proposed to initiate the scheme in the XI Plan. The budgetary requirement for the scheme in 

the XI Plan is estimated as Rs. 250 crore. 

Implementation Of Protection From Domestic Violence Act and Other Acts Of the 

Ministry :The protection of Women from Domestic Violence Act came into force on 26th 

October 2006. In the XI Plan it is proposed to take up the following for effective 

implementation of the PWDVA:  

i. Set up the required infrastructure and requirements to make the Act effective.  

ii. Provide training, sensitisation and capacity building of Protection Officers, Service 

Providers, members of the judiciary, police, medical professionals, counsellors, lawyers 

etc on the issue of domestic violence and the use of law (PWDVA and other criminal and 

civil laws) to redress the same.  

iii. Monitoring the appointment of Protection Officers by regular feedback from the various 

states.  

iv. Setup an effective MIS to monitor its implementation.  

v. Give wide publicity to the Act.  

To sum up, planned development has been considered to be the most effective way of solving the 

numerous problems come in the way of eradicating poverty, reducing imbalances and preventing 

discriminations among vast number of poor people living in rural areas, especially of rural poor 

women folk. In this process various policies and programmes intended for empowerment of 

women have been implemented for which special budget allocations are made in Five Year 

Plans. Besides, various schemes are being implemented to uplift socio-economic status of rural 

poor women and paving a path for their empowerment. Thus the government has been making 

sincere efforts to empower women in socio-economic and politico-cultural aspects, so that a 

welfare state and a prosperous nation can be built.   
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ROLE OF WOMEN IN AGRICULTURE 

R.V.Darade , A.A. Walunj, M.R.Shelke ,Fargade,S.A and Gadhe. S.K* 

College of Agriculture, Loni Email- darade.rohini@gmail.com 

The women is the backbone of agricultural workforce but worldwide her hard work has mostly 

been unpaid. Shedoes the most tedious and back-breaking tasks in agriculture, animal husbandry 

and homes. The researchefforts at the ICAR institutes have been tried to relieve her of the 

drudgery by providing time and labour saving tools. Vocational trainings are also being 

conducted, to impartskills to undertake different avocations. In extension activities the women is 

now the centre point and activitiesare being planned keeping her in view.    Her enlightenment 

will change the face of rural India. Several programmes started at the National Centre for 

Women in Agriculture and Krishi Vigyan Kendras, are the right steps in this direction 

National Research Centre for Women in Agriculture (NRCWA) 

The National Research Centre for Women in Agriculture (NRCWA) has been functioning at 

Bhubaneshwar, Orissa, for developing methodologies, for identification of gender implications 

in farming systems approach and to develop women specific technologies under different 

production systems. There are 16 on going research projects in the areas of gender study on 

agriculture and household economy, management of coastal agro-eco system, extension 

methods for farm women, standardization of women specific field practices, occupational health 

hazards, reducing drudgery of women in agricultural operations, improvement of farming 

system suited to farm women, eco-friendly pest management technologies for vegetables among 

farm women, evaluation of interactive learning modules, technological needs in empowering 

women in rural aquaculture, and improvement in storage practices of seeds and grains.    

Under Mission Mode NATP Empowerment of women in agriculture, 540 farm women were 

grouped into 36 Self Help Groups for starting different enterprises based on the needs and 

preference of farm women, resources available and marketing potentiality in the area. Trainings 

were organized for capacity building of farm women of the SHGs in the enterprises.  The 

members of Self Help Groups were also trained to handle different equipments. Empowerment 

of women Self Help Groups have been made by skill training and orientation to project 

management aspects. All the members of SHGs started enterprises as per their interest.  

* Students ,College of Agriculture, Loni 
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The women have started generating income from enterprises.  Under the project Involving rural 

women in aquaculture – A step towards ensuring economic and nutritional security 56 backyard 

ponds of Puri and Khurda district were selected for fish culture and nursery raising through the 

active involvement of rural women. Baseline information of the participating women, water 

analysis of the ponds and trainings on pond preparation, nursery rearing of rohu and catla, 

cleaning of weeds, removal of weed fishes, manuring and lime application were undertaken. 

Nursery rearing of rohu and catla spawn for1 to 1 ½ month produced healthy and quality fries. 

Extension activities 

The centre organized 2 trainers‘ training programmers for the benefit of 22 beneficiaries. Forty-

nine trainings for farm women were organized through which 1,850 farm women were benefited 

in value addition, organic farming, nutrition and gardening. In addition one Kisan Mela was also 

organized for the 150 farm women. On this occasion exhibition, mahila goshti and quiz were 

organized. Six radio talks were also delivered by the scientists 

Krishi Vigyan Kendra (KVK) 

Training: The KVKS organized 28,544 training programmes for 1.97 lakh farm women, rural 

girls and women extension personnel including 64,601 SC/ST beneficiaries. Extension activities: 

The KVKs have organized 6,576 extension programmes including field days, kisan melas, 

exhibitions, exposure visits etc., in which 73,152 farm women participated 

Self help groups of women 

Self help groups (SHG) were formed by KVK Gadag with 2,167 members from 5 blocks. It has 

also conducted training programmes for the members on concept of SHG and thrift besides 

arranging exposure visits to successful SHGs. The thrift and credit activities of the SHGs include 

Rs 28.50 lakh savings by the SHGs during the year and Internal lending of Rs 22.00 lakh to the 

members. 

Self Help Groups . Viable Micro Credit Institutions in Ahmednagar, Maharashtra 

The lack of knowledge resources, lack of communication, and linkages with other agencies are 

couses of large gaps in adoption of new technologies in crop production, dairy management, 

post harvest management. To provide critical skills and technologies, the KVK organized 

women farmers clubs. The total amount collected by the SHGs was Rs 6.50 lakhwith bank loan 

of Rs 2.50 lakhs with amount available for internal lending of Rs 9.00 lakh. The activities taken 
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up by the SHGs include dairy (49), backyard poultry (13), vermicompost unit (5), tailoring unit 

(7), processing unit (2), goat unit (9), and other enterprises (12) 

Twenty-six training programmes on various income generating activities were conducted by the 

KVK for 599 SHG members. Many of the SHGs were linked to the financial institutions and 

other government agencies (SC/ ST development corporation, Zilla Panchayat etc.) for financial 

assistance. The total revolving fund of the groups was Rs 66.38 lakh. 

  

The income generating activities taken up by the SHGs included home made products, backery 

products, small business, tailoring/embroidery, goat/buffalo rearing and vermicomposting. 

Innovative marketing outlets for SHGs (Saturday and Sunday Bazars): The KVK initiated the 

concept of Saturday Bazar in Gadag town to encourage the SHG members by providing suitable 

market outlet. The farmers and farmwomen belonging to SHG groups only were allowed to sell 

the goods in Saturday bazaar after they undergo training at the KVK and the KVK home 

scientist verifies the quality of their products. They were also issued identity cards by the KVK. 

The products in the market included fresh fruits, vegetables, pickles, crisp rotis of jowar, and 

bajra. On an average 50 SHG members participated in the bazaar every week and the weekly 

transaction of the bazaar varied from Rs 15,000-20,000. Based on the consumer demand another 

market, Sunday Bazaar was started by the KVK at another place. Currently the KVK is 

performing role of a facilitator to ensure smooth running of the markets. 

Production of vermiculture by women farmers: The Andhra Pradesh Mahila Samatha Society, 

Karimnagar and Adilabad district has started their Samatha Dharani Programme, which is a 

joint farming programme of food crops by the SC, ST and weaker section women. The 

programme envisages production of food crops through safe methods of agriculture. 

Earthworms (4 kg) of mixed culture were supplied to these women beneficiaries and established 

units at Godishala, Husnabad, Potharam and Bejjanki; 100 women started the project and 

produced128 tonnes of vermicompost. 
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Vermicomposting. An income generation 

activity taken up by women in SHGs 

Income generating activities involved papad making and mushroom cultivation 
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Women in Cyber Extension: The KVK, Ahmednagar, Maharashtra, with the support of the host 

organization established high-speed computer network linking its ten institutions (health, 

humanities, engineering, agriculture etc.,) through wireless radio frequency and the institutions 

located within 5km radius with a wide area network (WAN). The Krishi Vigyan Kendra apart 

from having the Internet access from the Pravara Network and internal network linking all the 

Subject Matter Specialists (SMS) with all the villages in the network had access to internet as 

well. All the SMSs of the KVK frequently build up theinformation repository for agriculture 

extension at its server, which is available for all those connected to the wireless LAN in the 

Pravara Network. The local website in the wide area network provides textual information on 17 

important fruits, 16 vegetables, 6 flowers, 5 improved technologies, 6 soil related problems, one 

IPM, 16 field crops and one on processing. Apart from this the KVK has also prepared visual 

material accessible for the farmers that comprises 14-multi media presentation and one audio 

presentation called Tomato Extension and Training Information System. The information that is 

required by the farmers has been compiled specifically in Marathi for the farmers to facilitate 

easy understanding of the improved crop cultivation practices related to various crops grown by 

them. In all 646 women farmers from 4 villages availed the facilities of IT Centres for 

information which include246 for technology, 98 for market information, 33 for weather and 

269 for other information. 

Impact of training on farm women 

The KVK, Mahboobnagar, Andhra Pradesh, conducted various training programmes for farm 

women of which some of the important programmes are as follows. 

Dairy development: The KVK, Baramati, Pune, Maharashtra, identified 9 villages mainly 

rainfed villages where dairy farming was the main source of income generation for the poor 

farmers and where the resources were extremely poor. The KVK made collaborative efforts 

with the local Cooperative Milk Union and the local processing unit so as to train women. The 

KVK monitored 40 dairy units, the average milk yield increased from 380 to 610 litres per dairy 

with a net increase in profit of Rs 3,200.00 to Rs 5,800.00 per unit per annum. Women were 

trained on first aid and artificial insemination in cows so that they could work as 

paraveterinarians in villages. Many of the participants started practicing as para-veterinarians in 

their villages and achieved self-reliance. They also solved the problem of non-availability of 

veterinary services in remote villages, and successfully managed the dairy. They diagnosed the 
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common ailments and carried out treatments. Many of them are able to carry out insemination in 

cattle. They managed the fodder in a better way and even started cultivating fodder crops and 

have made their own well knit milk union. This has revolutionized the dairy industry of the area. 
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Aicrp on Home Science for Women‟s Empowerment 

An important component of empowerment in Third World Countries comprises rural women 

who play multiple crucial roles in all spheres of development activities. In the recent past added 

emphasis has been laid on acknowledging and preparing database on multidimensional role sets 

of women where their roles have become an inbuilt factor for input–output system of 

empowerment. In this process, the All India Coordinated Research Project (AICRP) on Home 

Science aims at developing resource base of rural women for empowering them to become 

subsistence-generating units for sustaining development and improving quality of life. 

Moving towards women‟s empowerment 

At the initial stage of the project, the prescriptive approach was used which dealt with exploring 

information for providing a package of instruction regarding what rural women should do to 

endure health security, food security, economic security and livelihood security. Gradually the 

project thrust shifted towards integrated and participatory approaches for working with rural 

women in they‘re own context. For this, the nutrition component laid emphasis on nutritional 

security for human health in agrarian ecosystem. The component focused attention on 

documenting uncommon foods for its wider acceptability by determining nutritional quality of 
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identified food sources, development of recipes and nutrition guide. The nutrition guide is user -

friendly computer software for knowledge empowerment of nutrition educators and  its 

subsequent transfer at grassroot level. The nutrition component has also strived to identify micro-

nutrient deficiencies with the aim to suggest diet modifications and establish nutrition gardens as 

approaches to health and nutrition security. 

The Human Development component which initiallyfocused attention on data generation for 

developing growth norms of rural children is now empowering rural mothers for optimal 

development of children through interventions on scientific child care practices. The 

establishments of farm creche for comprehensive child care facilities in supplementary feeding 

and development of child through creative play materials. The training of creche workers 

through training materials on child care practices empowers them to be efficient caretakers The 

ergonomic management of drudgery undertaken by Family Resource Management component 

aims at introducing women- friendly drudgery reducing technologies related to farm, home and 

allied activities. 

The ergonomic cost is being calculated for respective tool/ technology as a measure for 

suggesting improvements in tool/technology that will promote health empowerment. The 

clothing and textile component since its inception has focussed attention on economic feasibility 

of use of locally available agro and animal based fibres and exploration of indigenous dyes 

textile product preparation. A large wealth of natural dyes has been explored for use on wool 

and silk and the interventions have been conducted to empower rural women and weavers with 

knowledge and skill. The economic empowerment is also being assured by transferring 

technologies of natural dyes to rural women for preparing textile handicrafts 

The database on rural women and indigenous knowledge being undertaken by Extension 

component has suggested several pathways for empowerment of rural women with reference to 

their participation and decision making roles in farming and allied activities as per indicators of  

qualitative data. The pathways have highlighted on empowerment of knowledge, skill, decision 

making; economic and social empowerment. The data base on indigenous knowledge has 

strongly suggested for empowering women with knowledge on locally available plant sources 

for ensuring health security. 
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Strategies used for empowerment 

 Development of technology kits and media mixes for promoting knowledge and skill   

empowerment on various topics related to farming and household   practices. 

 Development of software as „Nutriguide‟ based on regional foods for food and 

therapeutic   purposes. 

 Establishment of nutrition garden in rural households as cost- effective solution for   

micronutrient malnutrition and nutritional upliftment of rural population. 

 Development of software and a compendium on natural dyes and its subsequent use in 

agro and  animal based fibres for textile product preparation. 

 Development of software and a compedium on natural dye sources for use by weavers 

and   women entrepreneurs. 

 Organizing stimulation programme in farm creche for enhancing psycho-motar, mental, 

social and emotional development of rural children and educational interventions to 

rural mothers for providing conducive home environment to children. 

 Providing supplementary feeding to infants and toddlers in farm creche for healthy 

security. 

 Conducting field trials on drudgery reducing technologies for assessing ergonomic based    

physiological cost and work efficiency of rural women. 

 Conducting out-reach programmes through radio and television talks; publication of 

scientific articles in newspapers, magazines. 

 Adoption of one village by each AICRP centre and using Participatory Rural Appraisal 

(PRA) techniques for sustainable, self reliant and people centered development that is 

socially just, economically efficient and ecologically sound for empowering rural women. 

End result of empowerment 

The five component of AICRP on Home Science have moved towards empowerment of rural 

women through there respective thrust of research. The end result as evident from research 

endeavor are as follows: 

Mobilization of self help groups (SHG) and creation of learning environment: In the adopted 

villages the rural women have been mobilized to form SHG and opportunities have been 
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provided to undertakeincome generating activities and enhance knowledge on various aspects of 

family life. Emphasis has been also laid on increasing decision making capabilities, improving 

skill and thereby, the project is contributing towards women in economic, cognitive and decision 

making spheres. 

Strengthening empowerment processes: The empowerment process through educational 

interventions, Transfer of technologies, the feasibility trials and the out-reach programmes has 

contributed to significant gain in knowledge, adoption of women-friendly technologies for 

improving work efficiency, acceptance of technology for economic gain and improving various 

parameters of quality of life are the reflections of women‘s environment. 

Assessing empowerment gains for women: Empirical evidences have revealed that women 

have moved from beneficiaries to active 

partners in shaping empowerment. The 

information strategies used by different 

components under AICRP on Home 

Science have encouraged women to 

play key role in micro - level planning, 

designing community infrastructure for 

information dissemination and 

mobilization of community resources - 

both human 

and material to gain benefits from the 

project. 

To conclude it can be acknowledged 

that the project is leading towards 

empowering rural women by 

broadening the trust of research of each 

component and expanding the horizon 

by including more number of Home 

Science 
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THE HEALTH STATUS OF WOMEN 

Sonia M. Talreja* and Ms. Deshmukh Yogita T. 

Introduction 

Women's health in India can be examined in terms of multiple indicators, which vary by 

geography, socioeconomic standing and culture. To adequately improve the health of women in 

India multiple dimensions of wellbeing must be analysed in relation to global health averages 

and also in comparison to men in India. Health is an important factor that contributes to human 

wellbeing and economic growth. 

Every day, approximately 1000 women die due to complications of pregnancy and childbirth — 

nearly all of these deaths are preventable. Access to family planning is also known to play an 

important role in reducing maternal mortality. Health services include all services dealing with 

the diagnosis and treatment of disease, or the promotion, maintenance and restoration of health. 

They include personal and non-personal health services. Every year, 99% of maternal deaths 

occur in developing countries. Despite the increase in contraceptive use over the past 30 years, 

significant unmet needs remain in all regions. For example, in sub -Saharan Africa, one in four 

women who wish to delay or stop childbearing does not use any family planning method. 

According to WHO, improving access, coverage and quality of services depends on the key 

resources being available; on the ways services are organized and managed, and on incentives 

influencing providers and users. This article highlights some of the basic issues of the women 

community in India and their remedies. 

Gender bias in access to healthcare 

Gender inequality in India is exemplified by women‘s lower likelihood of being literate, 

continuing their education and participating in the labour force.  Gender is one of many social 

determinants of health—which include social, economic, and political factors—that play a 

major role in the health outcomes of women in India Therefore, the high level of gender 

inequality in India negatively impacts the health of women. 

The role that gender plays in health care access can be determined by examining resource 

allocation within the household and public sphere. Gender discrimination begins before birth; 

females are the most commonly aborted sex in India. If a female fetus is not aborted, the  
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mother‘s pregnancy can be a stressful experience, due to her family‘s preference for a son. Once 

born, daughters are prone to being fed less than sons, especially when there are multiple girls 

already in the household. As women mature into adulthood, many of the barriers preventing 

them from achieving equitable levels of health stem from the low status of women and girls in 

Indian society, particularly in the rural and poverty-affected areas. 

The low status of—and subsequent discrimination against—women in India can be attributed to 

many cultural norms. Societal forces of patriarchy, hierarchy and multigenerational families 

contribute to Indian gender roles. Men use greater privileges and superior rights to create an 

unequal society that leaves women with little to no power. This societal structure is exemplified 

with women‘s low participation within India‘s national parliament and the labour force. 

Women are also seen as less valuable to a family due to marriage obligations. Although illegal, 

Indian cultural norms often force payment of a dowry to the husband‘s family. The higher future 

financial burden of daughters creates a power structure that favours sons in household 

formation. Additionally, women are often perceived as being incapable of taking care of parents 

in old age, which creates even greater preference for sons over daughters. 

Mental health 

Mental health consists of a broad scope of measurements of mental well being including 

depression, stress and measurements of self-worth. Numerous factors affect the prevalence of 

mental health disorders among women in India, including older age, low educational attainment, 

fewer children in the home, lack of paid employment and excessive spousal alcohol use. There 

is also evidence to suggest that disadvantages associated with gender increase the risk for 

mental health disorders. Women who find it acceptable for men to use violence against female 

partners may view themselves as less valuable than men. In turn, this may lead women to seek 

out fewer avenues of healthcare inhibiting their ability to cope with various mental disorders.  

One of the most common disorders that disproportionately affect women in low-income 

countries is depression. Indian women suffer from depression at higher rates than Indian men. 

Indian women who are faced with greater degrees of poverty and gender disadvantage show a 

higher rate of depression. The difficulties associated with interpersonal relationships—most 
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often marital relationships—and economic disparities have been cited as the main social drivers 

of depression.  

It was found that Indian women typically describe the somatic symptoms rather than the 

emotional and psychological stressors that trigger the symptoms of depression.This often makes 

it difficult to accurately assess depression among women in India in light of no admonition of 

depression. Gender plays a major role in postnatal depression among Indian women. Mothers 

are often blamed for the birth of a female child. Furthermore, women who already have a female 

child often face additional pressures to have male children that add to their overall stress level. 

Reproductive health 

Reproductive health: parental awareness class for women in Kerala. 

The lack of maternal health contributes to future economic disparities for mothers and their 

children. Poor maternal health often affects a child‘s health in adverse ways and also decreases a 

woman‘s ability to participate in economic activities. Therefore, national health programmes 

such as the National Rural Health Mission (NRHM) and the Family Welfare Programme have 

been created to address the maternal health care needs of women across India. 

Conclusion: 

The country has seen an increased percentage of literacy among women, and women are 

allowed to enter into professional fields, while on the other hand the practices of female 

infanticide, poor health conditions and lack of education still persisting still continue. When the 

Indian Constitution was formulated, it granted equal rights to women, considering them legal 

citizens of the country and as an equal to men in terms of freedom and opportunity. The sex 

ratio of women at this time was slightly better than what it is today. Women of India slowly 

started recognizing her true potential. She has started questioning the rules laid down for her by 

the society. As a result, she has started breaking barriers and earned a respectable position in the 

world 
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ECONOMIC STATUS OF WOMEN 

Sonia M. Talreja* and Ms.Gondkar Shraddha D. 

Introduction 

Women have made tremendous progress toward gaining economic equality during the last 

several decades. Nonetheless, throughout the United States, women earn less, are less likely to 

own a business, and are more likely to live in poverty than men. Even in areas where there have 

been significant advances in women‘s status, there is still ample room for improvement. For 

example, at the rate of progress achieved between 1989 and 2002, women would not achieve 

wage parity for more than 50 years.  

In addition, the economic opportunities available to women differ tremendously indifferent 

regions and states. Even more profoundly, race and ethnicity continue to shape women‘s 

economic opportunities. These disparities remain central to women‘s economic status across the 

country. 

There are several aspects of women‘s economic status: women‘s earnings, the female/male 

earnings ratio, the occupations and industries in which women work, women‘s business 

ownership, and women‘s poverty. Each of these factors contributes to the overall economic 

well-being of women and their families. Women‘s earnings have become increasingly important 

to families‘ financial status and often shield them from poverty. The occupations and industries 

in which women work have a strong influence on their earnings, benefits, and opportunities for 

growth. "The commission shall study and report to the legislature on all matters relating to the 

economic status of women in Minnesota " 

The Office on the Economic Status of Women (OESW) advises the legislature and provides 

information and statistics on women in Minnesota. The office gathers information on population 

characteristics, educational attainment and enrolments, marital and parental status, household 

characteristics, labour force status and employment characteristics, and basic information on 

women's legal and economic rights. 

The Issue: Women‟s Economic Empowerment 

Women have the potential to change their own economic status, as well as that of the 

communities and countries in which they live. Yet more often than not, women‘s economic  
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contributions go unrecognized, their work undervalued and their promise unnourished. 

Unequal opportunties between women and men continue to hamper women‘s ability to lift 

themselves from poverty and gain more options to improve their lives. Research shows that 

inequalities persist in the way paid and unpaid work is divided between women and men; in the 

fact that women remain the sole caregivers at home, and in their limited access to resources.  

      Consider some of the positive outcomes of women‟s economic empowerment: 

 Where women's participation in the labour force grew fastest, the economy experienced 

the largest reduction in poverty rates. 

 When women farmers can access the resources they need, their production increases, 

making it less likely that their families are hungry and malnourished. 

 When women own property and earn money from it, they may have more bargaining 

power at home. This in turn can help reduce their vulnerability to domestic violence 

andHIVinfection. 

 When women have access to time-saving technologies – such as a foot-pedaled water 

pump or a motorized scooter – economic benefits can follow. ICRW research has found 

that technology helps women increase their productivity as well as launch income-

generating pursuits and entrepreneurial ventures. Those kind of outcomes empower 

women to become stronger leaders and to more effectively contribute financially to 

their families, communities and countries. 

Income and Earning Ability 

Historically and presently in the United States, men are paid more than women, even when they 

have the same level of education and are in the same occupational field. Reduced income for 

women coupled with longer life expectancy and increased responsibility to raise children make 

it more likely for women to be at an economic disadvantage. 

 According to findings of the 2006 American Community Survey (ACS), salaries of 

American women are about 77.3 percent of that of American men. In some states, women 

make as little as 66% of men‟s earnings. 

 Findings of the ACS indicate that among individuals possessing a graduate or 

professional degree, on average, the women earned about 66.4% of what the men earned. 

 While they make less money, women are more likely to be single heads of household than 

men, thus bearing the responsibility of raising children with fewer economic resources. 
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In 2006, there were about 14 million female heads of household, compared to 5 million 

male heads of household in the United States . 

 About 18% of U.S. children live below the poverty line. 

 Women with fewer economic resources may be less likely to marry and benefit from dual 

or higher household incomes . 

Conclusion 

Without socio-economic equality for women in poor sectors of  India,  the impacts of efforts at 

development cannot become fully  realized. India must value women as human resource assets 

and not liabilities. Socio-Economic development can both empower women and raise the status 

of the Indian economy. Women need  employment justice. Education, vocational training, and 

skill improvements would increase the capacity for gainful economic participation of women in 

India. The needs of women in poor sectors of India should be included in a national approach to 

workforce development. 
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SOCIO-ECONOMIC STATUS OF WOMEN  

Sonia M. Talreja* and Ms. Kulkarni Prachi S. 

Introduction: 

Any assessment of the status of women has to start from the social framework, social structures, 

cultural norms and value systems that influence social expectations regarding the behaviour of 

both men and women and determine women‘s roles. 

However during the course of history women lost their honoured place due to social, economic 

and political factors. Evil customs like sati, Purdah, child marriage. reveals that in Vedic times a 

woman was given a high status. It is an old saying, “Where women are honoured, gods reside 

there.” She was known as    Ardhangini‟. Enforced widowhood, dowry system, crept in the 

society and this led to decline in women‘s status inside and outside the home. During the last 

few years, sexual harassment at work place, eve teasing, abduction and female foeticide has 

given an inclination of the horrible behaviour patterns prevailing in the society.   Struggle for 

equality, justice and parity between women and men continues with more and more literature 

appearing on the subject on empowerment of women.  

„Matru Devo Bhavo‟ (Mother of Goddess) is an old sentiment shared by the Indians. From  

time immemorial, women have been considered as goddesses like Durga, Parvati, Kali, 

Shakti,Vaishnomata, Bhairavi so on and so forth. Indians put them on the pedestal and offer 

prayers and sacrifices. 

In contrast, more ‗goddesses‘ are being killed in womb, burnt alive for dowry, harassed in 

workplaces and streets, raped, abducted, exploited and discriminated. Indian citizens venerate 

and salute this country as ‗Janani‘ or mother. On one hand, they worship this mother and on the 

other hand, they disregard their sisters, mothers and wives. 

The Status Of Women : 

Before independence ,women were prey to many abhorrent customs, traditional rigidities and 

vices due to which their status in the society touched its nadir and their situation was all round 

bleak. They were victims of widespread illiteracy, segregation in the dark and dingy rooms in 

the name of purdah laws, heavy domestic work, forced child marriage, indeterminable  

*Asst. Prof.(BCA), Women‟s College of Home Sci. and BCA ,Loni, Tal Rahata, Dist A.nagar (MS) 

 



International E-Publication 

www.isca.co.in 

International Science Congress Association  

269 

widowhood, rigidity of fidelity and opposition to remarriage of widows turning many of them 

into prostitutes, polygamy, female infanticide, violence and force to follow Sati, and the 

complete denial of individuality.  

The religious traditions and social institutions have a deep bearing on the role and status of 

women. A multitude of derogatory attributes have been ascribed to Hindu women by the writers 

of the Smiritis. Like the Shudras, she is forbidden to study the Vedas or perform any sacrifices. 

According to Manu, “In childhood a woman must be subject to her father, in youth to her 

husband and when her lord is dead, to her sons. A woman must never be independent.” . She 

is viewed solely as mother and wife and never as a woman or a person, and these roles were 

idealized. Practices like giving away of daughters in marriage and the importance attached to 

sons for maintaining the continuity of the line have strengthened the patrilineal social structure 

of Hinduism. A widow is regarded as inauspicious. She cannot participate in social -religious 

ceremonies. Re-marriage was not permitted for high caste widows. But the Hindu male is not 

subject to such restrictions .Protest movements within the Hindu fold. 

Like Buddhism, improvement in the status of women, particularly in regard to religious 

activities. However, they continued to regard women primarily as mothers and wives, and 

inferior to men in society. The advent of Islam brought further then deterioration in the status of 

women. Even in the early British period her condition remained as before. From the middle of 

the nineteenth century reform movements like Brahma Samaj, Arya Samaj, Ramakrishna 

Mission, etc., championed the cause of women, but nothing concrete could be achieved.  

The Vulnerability Of Rural Women 

The condition of women is more miserable in the rural India with respect to various socio-

economic aspects. 

a) Poverty 

Rural poverty is one of the important characteristics of India and nearly 45 percent of rural 

people are below poverty line. Most of them are just surviving with day-to-day earnings. If we 

take International poverty line (1994) into consideration in India there were 47 percent of the 

population at below $ 1 a day category and 87.5 percent at below $ 2 at a day category. Under 

such circumstances, within the family, the worst sufferers are needless to say women and girl 

children. For this category of women, neither credit nor skill training is accessible. Better health 
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care and higher educational opportunities are far reaching dreams for their children and there is 

no need to say about the status of girl child in such families.  

b) Violence Indian society has been bound by culture and tradition since ancient times. The 

patriarchal system and the gender stereotypes in the family and society have always showed a 

preference for the male child. Sons were regarded as a means of social security and women 

remained under male domination. Due to her subordinated position, she has suffered years of 

discrimination, exploitation and subjugation. She became the victim of several evils like child 

marriage, sati, polygamy, Purdah system, female infanticide, forced pregnancy, rape etc. 

c) Economic Exploitation 

On the world level, women and girls together carry two-third of the burden of the world‘s work 

yet receive only a tenth of the world‟s income. They form 40 percent of the paid labour force. 

Though women constitute half of the world‟s population yet they own less than one percentage 

of the world‟s property.  

d) Educational Deprivation 

In India the literacy rate of women is much lower than men because boys receive more 

schooling than girls. Stark is the gender inequality in India that it is one of the 43 countries in 

the world where male literacy rate are at least 15 percent higher than female rates. Educational 

deprivation is intimately associated with poverty.  

The following factors accentuate the negative self 

image that the women have inherited along the way.Women are considered as Shudras., 

Menstrual blood is dirty and polluting, Late marriage begets shame to her family., Women‟s 

sexuality is dangerous to society. It is woman‟s fault if she gives birth to a girl child. 

Conclusion 

The review of the status of women in India tells the story of a fall in the status of women to an 

abysmally low position from a relatively high status and nobility of  the Vedic times. The fall in 

status has led to a socio- economic and religion-cultural deprivation of women. From the womb 

to tomb women are victims of violence and  

deprivations. The vulnerability of women in rural India and that too in Uttar Pradesh is wore 

compared to the all India levels. 
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Of course, there are certain initiatives in the country, especially after the Independence towards 

raising the status of women. However  there are miles to go in order to reach the goal of gender 

equality. Apart from this general condition of gender inequalities, the situation seems more 

miserable in case of Dalit women. They are victims of a double deprivation. One, on the gender 

front, and the other on the caste front. 
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SOCIO-CULTURAL STATUS OF WOMEN 

Rajashri M. Nehe* and  Anarthe Suwarna Ramnath 

Introduction: 

The lives of women shaped crucial way by the social and cultural world. In today‘s world, the 

being women depends on the person‘s socio-culture context. Culture can be regarded as the 

unwritten social and psychological dictionary that each person has memorized and through 

which each person unwittingly interprets themselves and other. From the paper we can identify 

ways in which specific features of culture influence specific aspects of the lives of women. 

Social life consists of two different places: Inside and outside the home. Women leave the 

outside world to the men, generally remaining in the home. Women get married at an earlier age 

than men and settle into their role of housewife and home maker. As the education level of 

women increases, the fertility rate decreases. 

Effects of socio-culture factor on women‘s behavior: 

The girls not staying with parents after marriage were the major reason for son preference. The 

study found that education place of residence and cultural factor play a role in son preference 

factor education study have found that a number of social, cultural and economic factor 

influence the relative benefits and cost of sons and daughter and ultimately effects parents 

gender preference. studies have also identify some factors like economic factor discontinuous 

from the natal family after marriage marriage related problems of daughter which act as barriers 

for daughter preference. 

Harmful culture and traditional practices: 

Cultural values and tradition are important to community but it is important to realize that they 

can‘t be continued at the cost of right to health of individual. Indeed underdeveloped country the 

women is considered and treated as property of her husband. At paternal house, a girl is 

absolutely subdued to the head of the house and other member of family. The Women‘s Socio-

Cultural Council (WSCC) is an institute established for major policy-making and planning in 

women‘s cultural and social issues in the Islamic Republic of Iran. The department of the 

Supreme Council of the Cultural Revolution (SCCR) and WSCC is also charged with creating 

the necessary coordination between these affairs. The Web based Women‘s Information and  
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Statistics Center (WISC) containing statistics, research, articles, bibliography, publications, laws 

and regulations, news, speeches, religious decrees and personalities on women‘s issues was 

created. 

Educational socio-cultural status of women: 

The main aim of this study is to analyze and examine the socio-economic and cultural 

constraints of women in the rural areas. The socio-economic cultural status of women was very 

poor due to lack of education. This lack of education and low literacy level contributed to 

women‘s ignorance in the society in term of decision making employment. People think, as the 

education level of women increases, the fertility rate decreases. The low level of economic 

status of women was due to lack availability. 

Education is a factor of enlightening people and key to empower both men and women and 

improve their socio cultural status and quality of life. Therefore women should have an equal 

access to education and educational opportunities women educational status is lower than man 

as indicated by their lower literacy rate. 

 Socio-cultural Perspectives on the Lives of Women: 

Consider the behavior of women in two very different environments in Los Angeles. At the 

University of California, Los Angeles (UCLA), women constitute about half the student body. 

UCLA students come from ethnically and culturally diverse backgrounds, but they share a belief 

in the value of education and a commitment to academic achievement. Although UCLA women 

may argue a point vigorously in class or yell angrily at a friend, physical fights between women 

on campus are rare. Just a few miles from UCLA in an economically depressed section of the 

city, other young women live in a very different social world. In the culture of urban gangs, 

"gang girls" must be tough, fearless, and willing to fight (Sikes, 1997). According to research by 

Mary Harris (1994), gang girls often come from troubled families, drop out of school, and turn 

to gang membership for a sense of identity and belonging. Violence is a way of life. Gang girls 

get into fights and use weapons to hurt or even kill their enemies. As one gang girl, Maryann, 

explained, "It's not that you like to fight. You have to fight. But I like fighting" (p. 296). Girls 

living in dangerous neighborhoods gain a sense of support, knowing that other gang members 

will "back youup" in case of trouble. According to another gang member, Cindy, "We had to 

hurt 
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others to take care of ourselves. Mostly I carried a switchblade in my sock" (p. 297). It is 

estimated that there are more than 7,000 female gang members in Los Angeles (Sikes, 

1997).Are women aggressive? Women on college campuses seldom use physical violence, but 

in urban ghettos, gang girls are prepared to fight for their lives. As this example indicates, there 

is no generic or typical woman whose life reflects the essential experiences of all women. 

Spelman (1988) correctly observed that "all women are women, but there is no being who is 

only a woman" (p. 102). All people are simultaneously affected by their gender and their socio-

cultural context. The Spanish language conveys the inseparability of gender and culture more 

clearly than English: a Chicana is simultaneously a female and a person of Mexican American 

heritage; a Chicano is a Mexican American male. What it means to be a woman (or a man) 

depends on the person's socio-cultural context, which includes the person's cultural, ethnic, and 

social class experiences and environment. In this reading we identify key elements in a socio-

cultural analysis of gender. 

-Family Life in Greece 

Households consisting of several generations are still the norm in Greece, even after many 

families migrated from rural areas to cities. Living quarters are modest, in city apartments or 

equally small country houses. Children often live with their parents until they get married, 

which the overwhelming majority of Greeks do. The birth of the first child is an important 

event, and the child is showered with attention, with relatives coaxing him to eat. Relationships 

with family members remain close throughout life. 

-Social Life 

The concept of philotimi holds a unique place in Greek social culture. It indicates a notion of 

public honor and social responsibility by which Greeks are measured in the eyes of society. It 

incorporates hospitality, which for Greeks is both a privilege and a duty. Visitors will bring gifts 

of sweets and liquor to their hosts and hosts will return in kind. Gatherings will incorporate 

eating, drinking, music, dancing and lively discussion, though never drunkenness. The goal is to 

attain kefi, a collective feeling of happiness and relaxation. 

In Germany, as in other modern societies, there has been tremendous progress with regard to 

the equal rights for women stipulated in the Basic Law. As such, with regard to education girls 

have not only drawn level with, but have indeed now overtaken boys. At grammar schools they 
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account for 56 percent of graduates; the share of young women embarking on higher education 

totals almost 50 percent, and 42 percent of doctorates are awarded to women. 

And more and more women are embarking on careers. And the alimony laws in the case of 

divorce in force since 2008 make it all the more important for women to be employed, and 

indeed almost 70 percent of women are. Yet whereas men are primarily in full-time employment 

women, especially those with pre-school children, work part time. 

As Turkey Having begun in Arabic countries in 7C AD, Islam was influenced by the traditions 

and customs of these countries is essentially an Islamic country, Islam plays an important role in 

the lives of women. and the way in which women were treated. Men could marry or live with as 

many women as they liked, kill women and even bury new born girls alive. When Islam made 

marriage laws and put a limit on the number of wives allowed, it was accepted as the first 

system to give some economic rights to women by saving them from the sole sovereignty of 

their husbands. 

According to Hinduism, the female was created by Brahman as part of the duality in creation, to 

provide company to men and facilitate procreation, progeny and continuation of family lineage. 

The Vedas suggest that a women‘s primary duty is to help husband and in performing obligatory 

duties and enable him to continue his family tradition. Her primary duty is to give birth to his 

children and take care of them. Women like Sita, Satyavati, Draupadi, Ganga, Kunti, 

Shakuntala, Menka, Amba, Anusaya, Damayanti, played an important role in exemplifying the 

ideal conduct of women in private and in public. 

Law and Women in the Middle East: 

The legal status of women in the modern Middle East has been in transition since the early part 

of the twentieth century. Customary laws, Islamic laws, imported European laws, and reformed 

versions of Islamic laws affect women in" Varying degrees in the different Middle Eastern legal 

systems, and the status of women does not seem to have been settled in any of them. 

Often legal changes have been far in advance of the state of social evolution; it may take many 

years before some segments of Middle Eastern societies feel the impact. While reform may be 

immediately significant for educated women in major urban centers, illiterate women, 

particularly those in nomadic or rural communities, may not understand their legal rights or 



International E-Publication 

www.isca.co.in 

International Science Congress Association  

276 

enjoy the independence and resources required to benefit from legal reform. Thus, the effects of 

legal changes in these societies tend to trickle down gradually. 

White Islamic law schools have differed in the details of their rules of divorce, women often 

could not obtain a divorce unless their husbands cooperated. In contrast, a husband was able to 

divorce a wife anytime simply by uttering a divorce formula. Observation of actual cases 

suggests that many husbands tended to abuse this extremely easy method of divorce, which led 

to a great deal of insecurity and anxiety for many wives. Divorced women often found 

themselves in poverty, because Islamic law required the husband to support children from the 

marriage permanently, but his divorced wife only until the expiration of three menstrual cycles 

after the pronouncement of the divorce (or delivery of a baby if she were pregnant). In addition, 

women inherited only one-half the amount of males. This discrimination is somewhat mitigated 

by the fact that males alone were supposed to bear the expenses of maintaining their wives, 

children and households, and seems less severe when one recalls that under many of the regimes 

of customary law that have prevailed to this day in the Middle East, women inherit nothing. 

A new law proposition 

A package called "Democratization of the family" is a new law preposition awaiting 

parliamentary discussion and enactment and it will include changes in the position of women, 

some of which are as follows: 

 The cancellation of former obligatory permission from their husbands for women to 

work. 

 Equality in the case of adultery. 

 In the case of divorce, equality in the sharing of belongings which were acquired after 

marriage. 

In 1926, a new code of Turkish civil law was adopted which suddenly changed the family 

structure. Polygamy was abolished along with religious marriages and divorce and child custody 

became the right of both women and men. A minimum age for marriage was fixed at 15 for girls 

and 17 for boys. Perhaps most importantly, the equality of inheritance was accepted as well as 

the equality of testimony before a court of law; previously, under Islamic law, the testimony of 

two women was equal to that of one man. With the secularization of the educational system, 

women gained equal rights with men in the field of education as well and no longer had to wear 
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the veils and long garments required by the old religious beliefs. The right to vote for women 

was granted at the municipal level in 1930 and nationwide in 1934. Theoretically, Turkish 

women were far ahead of many of their western sisters at that time, for instance in France where 

women only gained the right to vote in 1944. 
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STATUS  OF  WOMEN  IN  MASS  MEDIA 

Rajashri M. Nehe* and  Antre Prajakta Laxman 

Introduction: 

Mass media is one of the fastest medium of exchange of information that captures audience 

attention and interest. Television and radio are the major source of mass media that provide vast 

information towards people. It should be able to accessible to the target audience and able to 

hold their attention. Considering the women, media have been reflectors of dominant values and 

work as an active agency aiming at reinforcing and strengthening dominant value structure. 

There is no doubt that mass media like TVs, film, newspaper and magazines mould opinion, 

thinking, attitudes and behavior. As usual we know they are more powerful as their impact is 

greater than that of other media. Mass media do give coverage to women and their issues but 

truly damage done by media to women is somewhat more than help offered to them. It should 

focus on work, devotion, achievements and needs of women in 21
st
 century. 

Impact Of Mass Media Communication On The Development Of Rural Women: 

In the developing country like India, access to communication and technology, mass media 

paves way for modernization and social change. Being the important factory in the process of 

development the mass media not only serve as the media of intimation and entertainment but 

also act as an agent of social change and pass new ideas and information. Although, the country 

has made great strides in many fields since it attained independence, the literacy rate is still 

authentically low. Analysis of the female population in India reveals that rural women comprise 

the bulk of female population and as many as 80 percent are engaged in agriculture. It becomes 

imperative to use the print and broadcast media effectively to motivate them to participate in 

development of country. Here mass media plays a very important role in serving the information 

to these women. 

Women In Film Media:  

First lady Florence Harding operates a film camera on the White House Lawn. It shows how 

popular film had become by the 1920s and how women remained involved in and out of the film 

studio. Women have influenced the trajectory of the film industry. 

*Asst. Prof.(BCA), Women‟s College of Home Sci. and BCA ,Loni, Tal Rahata, Dist A.nagar (MS) 
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The special feature of cinema, television is that they serve both literates and illiterates. They 

also entertain people in remote areas. 

Sudanese Women And Sudan  Media: 

Few days earlier, a critical and analytical study of the portrayal of Sudanese women in printed 

media were observed. This study examines how Sudanese women are portrayed in the mass 

media. The Independent newspaper for Al-Umma Party, a Muslim   Nationalist Islamic Front 

Party, a Communist Party, a Bathist Party and many more are the newspapers whose editors are 

only women. Women magazines are published by women only. Women are not extensively 

featured or photographed in either newspaper or magazines. This shows how Sudanese women 

are targeted and made them feel insecure, the reason behind this is, most of Sudanese women 

are illiterate. Near about 85% women are busy in their household chores only. 

Goals:   

The report also found that 43% of teen girls on television are target of exploitive jokes 

compared to 33 % of adult women. Governments, educational institutes, non-governmental 

organization are responsible for prevention of all forms of discrimination against women. 

Because the effect of media is very large in the dissemination and interpretation of lot of 

knowledge, innovation and news. Almost everyone benefits from mass media as it constitutes 

big part of our lives. 

Conclusion:   

The role of media in the development of women and enhancement of their status in the society 

is very low. All mass media is blamed for this. Instead the agents try to focus women in 

meaningful, respectable and positive manner, surely women would stand firmly and can handle 

any situation in her environment. Expectations from mass media are only to represent reality 

with accuracy which is most important. 
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CURRENT HEALTH STATUS OF WOMEN 

Rajashri M. Nehe* and Tambe Karishma K. 

Introduction  

India is one of the few countries in the world where women and men have nearly the same life 

expectancy at birth. The fact that the typical female advantage in life expectancy is not seen in 

India suggests there are systematic problems with women‘s health. Indian women have high 

mortality rates, particularly during childhood and in their reproductive years. The    health  of  

women  depends  on their emotional, social and physical well-being which  are  determined  by  

different  social, political and economic contexts of their lives.  India  being  large  country,  has  

a  diverse population-  socially,  culturally  and economically;  yet,    the  common  major 

problem  that  women  here face  in  availing healthcare,  is  inequality,    between  men  and 

women;  among  women  of  different geographical  regions,  social  classes  and indigenous  

and  ethnic  groups  across  the country. In many areas women‘s health issues mirror those of 

the population as a whole, in other areas there are important differences. It includes trends in 

illness and disease, use of clinical preventive services, and trends in personal behaviors. It 

shows how women are doing in key areas, and allows us to compare to the nation and to 

Healthy Vermonters 2010 public health goals.  

General Information 

In India, gender-based health indicators have shown improvement over time, however, these 

developments are still far from optimal. In comparison to the European states, the difference in 

gender based indicators is enormous. For example, among cause-specific mortality rates, 

maternal mortality rate in India is 16.6 times, TB among the HIV positive population is 2.8 

times, and age-standardized mortality rate from non-communicable diseases is 1.2 times the 

comparable rates in Europe. There are wide variations among cultures, religions and levels of 

development among India‘s 25 states and seven union territories. Hence, women‘s health also 

varies greatly from state to state. India is a massive country in terms of its diversity and cultural 

practices. 

*Asst. Prof.(BCA), Women‟s College of Home Sci. and BCA ,Loni, Tal Rahata, Dist A.nagar (MS) 
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Differential In Health  Status Among States 

Social Determinants of Urban Indian Women‘s Health Status by Jyotsana Shukla, Amity 

University, India, according to her survey 

 

Issues about women's empowerment 

There is a strong relationship between women‘s empowerment and health. According to NFHS-

3 (2005-06), (National Family Health Survey), only 27.1% of women in India seem to be able to 

make a decision about their own health care, while 30.1% of decisions are made by husbands. 

While 62.2% of women decide on their own or jointly with their husbands about their health 

care, this seems to improve with education levels (NFHS-3, 2005-06). Only 60.3% of urban 

women and 41.5% of rural women are allowed to go alone to a health facility. However, the 

situation seems to improve with age, education and employment status, especially with 

employment for pay. All this indicates that there is a need for economic and educational 

empowerment of women in order to improve their basic access to health care. 

Policy suggestion 

       Economic growth needs to be followed with progress on family health and female education, 

to achieve the millennium development goals (MDGs) by 2015. In order to ensure that public 

money is spent properly, civil society groups and local communities will be required to play a 

larger and a more meaningful role.          

Popularizing regular medical checkups:   

Regular and thorough medical check-ups of women need to be popularized through awareness 

campaigns. Working women should be given off-time, without sacrificing their pay, for regularly 

consulting their doctors regarding their health. Lifestyle coaching for women in schools, 

colleges, work places, and at community meetings need to be organized to create health 

consciousness at all levels. 
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Over 100,000 Indian women die each year from pregnancy related causes     

Maternal mortality and morbidity are two health concerns that are related to high levels of 

fertility. India has a high maternal mortality ratio—approximately 453 deaths per 100,000 births 

in 1993. This ratio is 57 times the ratio in the United States. The World Health Organization 

(WHO) and United Nations Children‘s Fund (UNICEF) estimate that India‘s maternal mortality 

ratio is lower than ratios for Bangladesh and Nepal but higher than those for Pakistan and Sri-

Lanka (WHO, 1996).This differential maternal mortality is most likely related to differences in 

the socioeconomic status of women and access to health care services among the states.  

Every 5 minutes, a violent crime against a women is reported 

Research by Heise (1994) has shown that violence against women is a health problem that is 

often ignored by authorities who view such behavior as beyond their purview while violence is a 

serious health issue for Indian women; it is difficult to say how widespread it is. The data that are 

available show that much of the violence to which women are subjected occurs in the home 

and/or is carried out by relatives. For instance, the majority of reported rapes are committed by 

family members. Many of the victims are young women; 30 percent of all reported rapes 

happened to girls who were age 16 or younger (National Crime Records Bureau (NCRB), 1995). 

Conclusion 

Women's health can be examined in terms of multiple indicators, which vary by 

geography, socio economic standing and culture. To adequately improve the health of women in 

India multiple dimensions of wellbeing must be analyzed in relation to global health averages 

and also in comparison to men in India. Health is an important factor that contributes to human 

wellbeing and economic growth.Gender is one of many social determinants of health, which 

include social, economic, and political factors that play a major role in the health outcomes of 

women in India. Therefore, the high level of gender inequality in India negatively impacts the 

health of women.  
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CURRENT HEALTH STATUS OF WOMEN IN INDIA - ISSUES AND 

CHALLENGES 

Dr. Varsha S Zanvar*  

Empowerment means the ability to exercise full control over one's actions. The status of women 

in India has been subject to  many great changes over the past few millennia. The purpose of 

this paper is to explore the status of women empowerment in  India and its effect on health 

indicators  through various related factors.  The health of women depends on  their emotional, 

social and physical well-being which are  determined by different social,  political and economic 

contexts of their lives. India being large country, has a diverse population- socially, culturally 

and economically; yet, the common major  problem that women here face in availing  

healthcare, is inequality, between men and  women; among women of different geographical 

regions, social classes and  indigenous and ethnic groups across the country. There are several 

factors responsible  for the current status of women, one is the culture itself. Women are 

subjected to selective malnourishment from birth. There is strong preference for the male child 

in several states promoting illegal sex determination and  female foeticide. This not only poses 

threat to the expectant mother‘s physical and mental  health but also imbalances the sex ratio, 

thereby giving rise to several other social problems. 

1. The girl child is treated as a financial burden on the family because of customs like 

dowry at the time of marriage. This is a major reason why sex determination and female 

foeticide is rampant in  some places. 

2. Many a times  women are not free to control their fertility  and decision regarding 

medical termination of  pregnancy is influenced by husband or other  family members. 

There are states with  remarkable decline in the fertility rates of  females, yet female 

foeticide continues and  strong preference for male child remains. 

3. In the patriarchal societies like Indian, women on an average have less power, status, 

autonomy, independence and financial resources. They are mostly the careers, providing 

both domestic labor and health care for husband, children and elders whenever  required. 

The male child preference exists  mainly because of the patrilineal nature of these 

societies where the property and title are inherited by only the male lineage. 

* Asst.Prof. Dept. of Home Science, Shri Yoganand Swami Arts College, BasmatDist. Hingoli 
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4. Despite all odds, the backbones of the family are women. The family health issues  relate 

to various phases involving fertility and pregnancy, infancy, childhood, adolescence, 

adulthood, and old-age along with the familial relationships. Poor pregnancy outcomes 

affect not only the mother but also the child, family, and the community physically, 

mentally and economically. 

5. In Indian society where women‘s rights are repressed, the health of women and children 

suffers significantly. The major gender specific cause of death in India continues to be 

the maternal mortality, despite this being one of the key agenda in the national health care 

programs. The maternal mortality rate is 212 per 1000which is almost 6 folds higher than 

that of china. 

6. Women‘s post natal health appears to take second place for all once the process of child 

birth is over. 

7. The percentage of women receiving post natal care within two days of delivery across 

states gives a glimpse of the same. 

8. The mothers who do not avail antenatal care and / or give birth unattended by the trained 

personnel, invariably indulge in to wrong practices related to child care and hence the 

child health complications adding to the infant mortality rate (IMR Early marriage and 

early child bearing are important factors adding to maternal mortality rate (MMR) and 

IMR. Every third girl in the developing countries (excluding China) is getting married  at 

the age before 18. Early marriage is observed to compromise the sexual and reproductive 

health of young women and the adverse consequences are borne not only by young 

women but also by the child they bear. 

9. The indicator 'Domestic violence' reflects lots about the status of women in society. 

Women marrying at a later age than 18, are seen less prone to domestic violence, may be 

for their improved awareness about marital life, sexual behavior and its consequences 

along with the physical and mental development with time. In addition the  women are 

seen to be participating in deciding  about their marriage if they marry at a later age. 

10. Mother experiencing intimate partner  violence is found significantly associated to infant 

mortality. 
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11. Experiencing marital violence not only damages the women‘s  physical being, but also 

has serious negative impact on the multiple aspects of women's  reproductive health.13 

Moreover, it is observed that the marital physical violence by the husband and acceptance 

of the justification for such violence are significantly associated  with decreased chance 

of seeking care. 

12. The gender inequality and mortality analysis reveals that the life expectancy of male and 

female in India are comparable(65.77 for males and 67.95 for females - 2011estimates). 

This small difference also refers to the low social status of the women in the country. As 

education holds the key to development, women education should be considered more 

seriously. Comparing the  health indicators and empowerment indicators across states, 

the effect of women 

A common perception about women in India is that their status has always been low compared 

with women in advanced countries. Contemporary Indian culture reflects a strong connection to 

its ancient history. India‘s past provides insights to the current status of Indian women in 

society. 

This patriarchal view of women continues to dominate and influence Indian society in the 21st 

century. Because majority of women in India (74.2%) live in rural areas (Census of India, 

2001), they suffer many social and cultural. Traditions are upheld more deeply in rural areas. 

social and cultural restrictions women would break if there were no community ―ridiculeor 

alienation‖. Women responded by saying they would break early marriage traditions, remove 

pressures of bearing sons, demand equal work and equal pay, demand access to non-traditional 

medicine, refuse to neglect girls, and refuse to accept inequality in the family. Although women 

are consciously aware of their oppression, fear of community retaliation silences their 

objections. Poor women‘s lives are restricted within families also. Rural and urban homes 

resembled the same basic patterns to accommodate social settings. India is a collectivist society 

where individual needs are sacrificed for the benefit of the group. Joint families from several 

generations often occupy the same house until it becomes impossible to manage. Caste and class 

affect the location of each house within the community. The Manu smriti was the harbinger of 

patriarchy in India. It provides a gender biased philosophical and pragmatic approach to life in 

India that determines the lives of many women in India. One result is that the female to male 

ratio in India has been declining. The 1991 census reported the lowest rate at 927 females per 
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1000 males (Census of India, 1991). Twenty-five percent of female children in India die before 

the age of fifteen. At least one-sixth of these die because of gender  discrimination. 
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½ããäÖÊãã‚ããò ‡ãŠãè Ìã¦ãÃ½ãã¶ã Ôãã½ãããä•ã‡ãŠ ãäÔ©ã¦ããè : †‡ãŠ ¾ã©ãã©ãÃ  

¡ãù. Ôãã¶ã¹ã Îãã½ã ºãºã¶ãÀãÌã* 

 

¹ãÆ‡ãðŠãä¦ã ½ãò Ôãºã •ããèÌã †‡ãŠ ªîÔãÀñ ¹ãÀ ãä¶ã¼ãÃÀ Ööý ‚ã¹ã¶ããè ãäÌããä¼ã¸ã ‚ããÌãÍ¾ã‡ãŠ¦ãã‚ããò ‡ãñŠ ãäÊã† ƒÔã ãä¶ã¼ãÃÀ¦ãã ‡ãñŠ ‡ãŠãÀ¥ã Öãè ÔãâÔããÀ 

‡ãñŠ Ôã¼ããè •ããèÌããò ‡ãŠãè ¹ãÆ•ãããä¦ã¾ããò ‡ãŠãè ÔãâŒ¾ãã ½ãò ãäÔ©ãÀ¦ãã Öõý †‡ãŠ - ªîÔãÀñ ¹ãÀ ãä¶ã¼ãÃÀ Öãñ¦ãñ Öì† ¼ããè Ôã¼ããè ‚ã¹ã¶ãñ-‚ã¹ã¶ãñ ½ãò ¹ãî¥ãÃ 

Á¹ã Ôãñ ÔÌã¦ãâ¨ã Ööý ÔÌã¦ãâ¨ã¦ãã Ôã¼ããè ‡ãŠã ½ãîÊã¼ãî¦ã ‚ããä£ã‡ãŠãÀ Ööý ½ã¶ãìÓ¾ã ¼ããè ‚ã¹ã¶ãñ ‚ããäÔ¦ã¦Ìã ‡ãŠãñ ÔÌã¦ãâ¨ã ÀŒã¶ãñ ‡ãñŠ Ôãã©ã Öãè 

Ôãã©ã ‚ã¹ã¶ãñ Ì¾ããä‡ã‹¦ã¦Ìã ‡ãŠã ¹ãî¥ãÃ Â¹ã Ôãñ ãäÌã‡ãŠãÔã ¼ããè ÞããÖ¦ãã Ööý ƒÔã‡ãñŠ ãäÊã† ½ã¶ãìÓ¾ã ‡ãŠãñ ‡ãìŠœ †ñÔããè ¹ããäÀãäÔ©ããä¦ã¾ããò ‡ãŠãè 

‚ããÌãÍ¾ã‡ãŠ¦ãã ©ããè ãä•ã¶ã‡ãñŠ ãäºã¶ãã ¶ãã ¦ããñ „Ôã‡ãŠã ÔÌã¦ãâ¨ã ‚ããäÔ¦ã¦Ìã ÀÖ Ôã‡ãŠ¦ãã ©ãã ‚ããõÀ ¶ã Öãè ÌãÖ ¹ãî¥ãÃ ãäÌã‡ãŠãÔã ‡ãŠÀ Ôã‡ãŠ¦ãã 

©ããý •ãºã ¦ã‡ãŠ ½ã¶ãìÓ¾ã ‚ã¹ã¶ãñ ‡ãŠãñ ¹ãÆ‡ãðŠãä¦ã ‡ãŠã †‡ãŠ ‚ãâØã Ôã½ã¢ã¦ãã ÀÖã, ¹ãð©Ìããè ¹ãÀ †‡ãŠ Ôãâ¦ãìÊã¶ã ºã¶ãã ÀÖã, Êãñãä‡ãŠ¶ã ‚ã¹ã¶ããè 

ºãìãä£ª ‡ãñŠ ºãÊã ¹ãÀ ÌãÖ ‚ã¹ã¶ãñ ‡ãŠãñ ¹ãÆ‡ãðŠãä¦ã‡ãŠã ÔÌãã½ããè Ôã½ã¢ã¶ãñ ÊãØããý £ããèÀñ-£ããèÀñ ½ã¶ãìÓ¾ã ‡ãŠã ãäÌã‡ãŠãÔã Öãñ¦ãã ÞãÊãã Øã¾ããý „Ôã¶ãñ 

‚ã¹ã¶ããè ºãìãä£ª ‡ãñŠ ºãÊã Ôãñ ‚ã¹ã¶ããè ÔãìŒã-ÔãìãäÌã£ãã ‡ãñŠ Ôãã£ã¶ã •ãì›ã ãäÊã† ‚ããõÀ ÔÌã¾ãâ ‡ãŠãñ ¹ãîÀãè ¦ãÀÖ Ôãñ ¼ããõãä¦ã‡ãŠÌããªãè ¾ãìØã ½ãò 

£ã‡ãñŠÊã ãäª¾ããý Ôã½ã¾ãØã¦ã ÏãðâŒãÊãã ½ãò ¹ãìÁÓã ‡ãŠãè ‚ããä¼ãÊããÓãã‚ããò ½ãò ¦ããñ ÔãªõÌã ºãü¤ãñ¦ãÀãè ÖìƒÃ ãä‡ãŠ¶¦ãì ¶ããÀãè Íã¶ãõ:-Íã¶ãõ: Ôã½ã¾ã 

‚ããõÀ ãäÌãÞããÀ£ããÀã‚ããò ‡ãñŠ ¹ããäÀÌã¦ãÃ¶ã Ôãñ —ãã¦ã ‚ããõÀ ‚ã—ãã¦ã ‡ãŠãÀ¥ããò Ôãñ ÜãÀ ‡ãŠãè …úÞããè-…úÞããè ÞããÀ ãäªÌããÀãè ½ãò ºã¶ª Öãñ‡ãŠÀ 

‚ããäÌã£ãã¶ã †Ìãâ ‚ã—ãã¶ã ‡ãñŠ ‚ãâ£ã‡ãŠãÀ ½ãò ¡ìºããä‡ãŠ¾ããú ÊãØãã¶ãñ ÊãØããèý „Ôã‡ãŠã ¹ãØã-¹ãØã ¹ãÀ ‚ã¹ã½ãã¶ã Öãñ¦ãã ÀÖã ¦ã©ãã ÊãØãã¦ããÀ 

Ÿì‡ãŠÀã† •ãã¶ãñ ‡ãñŠ ºããÌã•ãîª ¼ããè ÌãÖ •ããèÌã¶ã ‡ãŠãè ‚ããä¶¦ã½ã ÍÌããÔã ¦ã‡ãŠ Ôãã½ãããä•ã‡ãŠ ¾ãã¦ã¶ãã‚ããò ‡ãŠãñ Þãì¹ãÞãã¹ã ÔãÖ¶ã ‡ãŠÀ¦ããè ÀÖãèý 

ºããÊã ãäÌãÌããÖ, ¹ãªãÃ-¹ãÆ©ãã, ãäÌã£ãÌãã‚ããò ‡ãŠãè ªãè¶ã-Öãè¶ã ªÍãã, Ôã¦ããè-¹ãÆ©ãã, ‡ãŠ¶¾ãã ¹ãàã ‡ãŠã ¶ããèÞãã Ôã½ã¢ã •ãã¶ãã, ¶ããÀãè ‡ãŠãè „ÞÞã 

ãäÍãàãã ‡ãŠã ºããäÖÓ‡ãŠãÀ, „¦¦ãÀããä£ã‡ãŠãÀ Ôãñ ÌãâãäÞã¦ã Öãñ¶ãã ‚ããõÀ ‚ãããä©ãÃ‡ãŠ ¹ãÀ¦ãâ¨ã¦ãã •ãõÔããè Ôãã½ãããä•ã‡ãŠ ‡ãìŠÀãèãä¦ã¾ããò ¶ãñ ¹ãÀã£ããè¶ã 

¼ããÀ¦ã ‡ãŠãñ ƒ¦ã¶ãã ãä¶ã½¶ã ºã¶ãã¾ãã •ãã¦ãã ÀÖã Öõ ãä‡ãŠ ÌãÖ ¶ããÀãè ‡ãŠãè ¹ããèü¡ã ‡ãŠãñ Ôã½ã¢ã ¶ã Ôã‡ãŠã ‚ããõÀ ‚ãã•ã ÔÌã¦ãâ¨ã¦ãã ‡ãñŠ ÌãÓããó ºããª 

¼ããè ºããÀ-ºããÀ ÔãÞãñ¦ã ãä‡ãŠ† •ãã¶ãñ ¹ãÀ ¼ããè ¼ããÀ¦ã ½ãò ¹ãî¥ãÃÁ¹ãñ¥ã ¶ããÀãè •ããØãðãä¦ã ¶ãÖãé Öãñ ¹ããƒÃ Öõý 

21 Ìããè Ôãªãè ½ãò ‡ãŠª½ã ÀŒã¶ãñ ÌããÊãñ ¼ããÀ¦ããè¾ã Ôã½ãã•ã ½ãò ¶ããÀãè ‡ãŠãñ ‚ãã•ã ¼ããè ÌãÖ ª•ããÃ ¹ãÆã¹¦ã ¶ãÖãé Öì‚ãã Öõ •ããñ ãä‡ãŠ „Ôãñ ºãÖì¦ã 

¹ãÖÊãñ ãä½ãÊã •ãã¶ãã ÞãããäÖ† ©ããý Ìã£ãî-ªÖ¶ã ‚ãã•ã ¼ããè ãä¶ã¼ãÃ¾ã¦ãã ¹ãîÌãÃ‡ãŠ Öãñ¦ãã Öõ, ¦ãÊãã‡ãŠ ¶ããÀãè ‡ãñŠ ãäÊã† ‡ãŠÊãâ‡ãŠ Ìã ¹ãìÁÓã ‡ãñŠ 

ãäÊã† ‚ãã•ããªãè Öõ, •ãÖãú ºãããäÊã‡ãŠã ¼ãÆî¥ã Ö¦¾ãã †‡ãŠ Êãõ›ñÔ› ¹ãõŠÍã¶ã Ùõý †‡ãŠ †ñÔãñ ‚ã½ãã¶ãÌããè¾ã, ¹ã¦ã¶ãÍãããèÊã Ôã½ãã•ã ½ãò Ô¨ããè ãä¹ãŠÀ 

¼ããè •ããèãäÌã¦ã Öõ, ¾ãÖ , ‡ã‹¾ãã ãä‡ãŠÔããè ‚ããÍÞã¾ãÃ Ôãñ ‡ãŠ½ã Öõý ¶ããÀãè ¶ãñ ¹ãîÀãè ãäÍã£ª¦ã ‡ãñŠ Ôãã©ã ãäÌã¹ãÀãè¦ã ‚ããõÀ ãäÌãÓã½ã¦ãÀ 

¹ããäÀãäÔ©ããä¦ã¾ããò ½ãò ¼ããè ‚ã¹ã¶ããè ¹ãÖÞãã¶ã ‚ããõÀ ½ãÖ¦¦ãã ‡ãŠãñ ãäÔã£ª ãä‡ãŠ¾ãã Öõý ãä¶ãÍÞã¾ã Öãè ¶ããÀãè Íããä‡ã‹¦ã, Íããõ¾ãÃ ‚ããõÀ Ôãã½ã©¾ãÃ ‡ãŠã 

ªîÔãÀã ¶ãã½ã Öõý  

†‡ãŠ Àã•ãÔ©ãã¶ããè ‡ãŠÖãÌã¦ã Öõ ãä‡ãŠ Ôã¦¦ãÀ ÔããÊã ½ãò ¦ããñ ‡ãîŠÊ›ãè (•ãÖãú ØããúÌã ¼ãÀ ‡ãŠã ‡ãîŠü¡ã ¡ãÊãã •ãã¦ãã Öõ) ‡ãñŠ ¼ããè ãäª¶ã ãä¹ãŠÀ¦ãñ 

Ööý ƒÔã‡ãñŠ ãäÊã† ½ããäÖÊãã‚ããò ‡ãñŠ Ôã½ºã¶£ã ½ãò ÞããÖñ ƒ¦ã¶ããè Öãè ªÍãããäºª¾ããú ÊãØããè Öãñ Êãñãä‡ãŠ¶ã ÊãØã¦ãã Öõ ‚ãºã ½ããäÖÊãã‚ããò ‡ãŠãè 

ãäÔ©ããä¦ã ½ãò ¼ããè ¹ããäÀÌã¦ãÃ¶ã ‚ãÌãÍ¾ã½¼ããÌããè Ôãã Öãñ Øã¾ãã Öõý ¹ãâÞãã¾ã¦ããè Àã•ã Ì¾ãÌãÔ©ãã ½ãò ½ããäÖÊãã‚ããò ‡ãñŠ ‚ããÀàã¥ã, Àã•ã Ì¾ãÌãÔ©ãã 

½ãò „¶ã‡ãŠãè ºãü¤¦ããè ¼ãîãä½ã‡ãŠã, ½ããäÖÊãã ÔãâØãŸ¶ããò ‡ãñŠ ¹ãõŠÊã¦ãñ •ãã ÀÖñ ¹ãÆ¼ããÌã, ½ããäÖÊãã ãäÖ¦ããò ‡ãñŠ Ôã½ºã¶£ã ½ãò ãä¹ãœÊãñ ãäª¶ããò ½ãñ ‚ãã¾ãñ 

‡ãŠã¶ãî¶ããè ºãªÊããÌã, ¹ãìãäÊãÔã Ìã Ôãã½ãã¶¾ã ¹ãÆÍããÔã¶ã ½ãò ºãü¤¦ããè •ãã ÀÖãè „¶ã‡ãŠãè ¼ããØããèªãÀãè ‚ããõÀ ÔãºãÔãñ ½ãÖ¦Ìã¹ãî¥ãÃ ãäÌãÞããÀãò ½ãò ‚ãã 

ÀÖñ Ì¾ãã¹ã‡ãŠ ºãªÊããÌã Ôãñ ¦ããñ ‡ãìŠœ †ñÔãã Öãè ÊãØã¦ãã Ööý ƒÔã ºãªÊããÌã ‡ãñŠ ãäÊã¾ãñ ÔãâÞããÀ Ôãã£ã¶ããò, ÔããàãÀ¦ãã ‡ãñŠ ¹ãÆãä¦ãÍã¦ã ½ãò Öãñ 

ÀÖãè Ìãðãä£ª, ãäÌããäÌã£ã ¹ãÆÞããÀ ½ãã£¾ã½ããò, ¼ããõãä¦ã‡ãŠÌããª ÔãâÔ‡ãðŠãä¦ã, Ôãâ¾ãì‡ã‹¦ã ¹ããäÀÌããÀãò ‡ãŠãè ›î›¶ã, ‡ãŠã¾ãÃÍããèÊã ½ããäÖÊãã‚ããò ‡ãŠãè ºãü¤¦ããè 

ÔãâŒ¾ãã, ½ããäÖÊãã ½ã¦ããò ‡ãŠãñ ‚ãã‡ãŠãäÓãÃ¦ã ‡ãŠÀ¶ãñ ‡ãŠãè Àã•ã¶ãõãä¦ã‡ãŠ ªÊããò ‡ãŠãè ½ã•ãºãîÀãè, ¶ãÌã-£ã¶ãã¤¿ã †Ìãâ „ÞÞã ½ã£¾ã½ã ÌãØãÃ ¹ããäÀÌããÀãò  

*ãäÌã¼ããØãã£¾ãàã, ‡ãŠããäË‡ãŠãªñÌããè ‡ãŠËã, Ìãããä¥ã•¾ã †Ìãâ ãäÌã—ãã¶ã ½ãÖããäÌã²ããË¾ã, ãäÎãÁÀ (‡ãŠã.), ãä•ã. - ºããè¡.¹ããè¶ã 413249 
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‡ãŠãè ºãü¤¦ããè ÔãâŒ¾ãã, ÔÌãØããê¾ã ƒâãäªÀã Øããâ£ããè Ìã •ã¾ãÊããäÊã¦ãã ‡ãŠãè Àã•ã¶ãõãä¦ã‡ãŠ ÖõãäÔã¾ã¦ã •ãõÔãñ ‡ãŠƒÃ ‡ãŠãÀ¥ã „¦¦ãÀªã¾ããè ÀÖñ Ööý 

‚ãã•ã …¹ãÀãè ¦ããõÀ ¹ãÀ Ôã½ãã•ã ½ãò ½ããäÖÊãã‚ããò ‡ãŠã Ô©ãã¶ã ºã¶ã¦ãã Ôãã ¶ã•ãÀ ‚ãã¶ãñ ÊãØãã Öõý ‚ãã•ã ¹ãªãÃ ¹ãÆ©ãã, ãäÌã£ãÌãã „¦¹ããèü¡¶ã, 

Ô¨ããè ãä¶ãÀàãÀ¦ãã, ‡ãŠãõ½ãã¾ãÃ¦ãã, ºãããäÊã‡ãŠã ãäÌãÌããÖ Ôã½ãã•ã Ìã ¹ããäÀÌããÀ ½ãò „¹ãñàãã, ºãñ½ãñÊã ãäÌãÌããÖ, ãäÌã£ãÌãã ãäÌãÌããÖ ãä¶ãÓãñ£ã •ãõÔããè 

Ôã½ãÔ¾ãã†ú „¦ã¶ããè ¼ã¾ãã¶ã‡ãŠ ¶ãÖãé ÀÖãè Ööý †‡ãŠÊã ¹ããäÀÌããÀ Ì¾ãÌãÔ©ãã ¶ãñ ½ããäÖÊãã‚ããò ‡ãŠãñ ¹ããäÀÌããÀ Ìã Ôã½ãã•ã ‡ãñŠ Ôããèãä½ã¦ã ªã¾ãÀñ 

Ôãñ ãä¶ã‡ãŠãÊãã Öõý ¹ããäÀÌã¦ãÃ¶ã ‡ãŠãè ÖÌãã ÔãâÔããÀ ½ãã£¾ã½ããò Ôãñ ØãÆã½ããè¥ã àãñ¨ããò ¦ã‡ãŠ ¼ããè ¹ãÖìúÞããè Öõý ‚ãºã Ö½ã ‡ãìâŠÌããÀãè ‡ãŠ¶¾ãã ´ãÀã 

ãäÊããä¹ããäÔ›‡ãŠ ÊãØãã¶ãñ, ¹ãã¾ãÊã Ìã Þãì›‡ãŠãè ¹ãÖ¶ã¶ãñ, Ôã•ã£ã•ã ‡ãŠÀ ‚ãã¶ãñ-•ãã¶ãñ, ãä¹ãŠÊ½ããò ‡ãŠãè ºãã¦ãò ‡ãŠÀ¶ãñ, ¼ããÌããè ¹ããä¦ã ‡ãñŠ Ôã½ºã¶£ã 

½ãò ãäÌãÞããÀ ÀŒã¶ãñ, ÔãÔãìÀ Ìã •ãñŸ Ôãñ ºã¦ãÊãã¶ãñ, Ôãºã‡ãñŠ Ôãã½ã¶ãñ ‚ã¹ã¶ãñ Öãè ¹ããä¦ã Ôãñ ºãã¦ãò ‡ãŠÀ¶ãñ Ìã Íã¾ã¶ã‡ãŠàã ½ãò ÞãÊãñ •ãã¶ãñ ‡ãŠãñ 

ÔãÖ¶ã ‡ãŠÀ¶ãñ ÊãØãñ Öõý ½ããõÖÊÊãñ ½ãò ãä‡ãŠÔããè ¹ãìÁÓã ‡ãñŠ Ôãã½ã¶ãñ ãä½ãÊã¦ãñ Öãè ¦ãìÀ¶¦ã ÌãÖãé ºãõŸ •ãã¶ãñ, ºããÊã‡ãŠ ªñÌãÀ Ôãñ ¼ããè ÜãîâÜã› 

ãä¶ã‡ãŠãÊã¶ãñ, Ìãð£ª ¹ãìÁÓã ‡ãñŠ Ôãã½ã¶ãñ Ôãñ ãä¶ã‡ãŠÊã¦ãñ Öì¾ãñ Þã¹¹ãÊãñ Öã©ã ½ãò Êãñ‡ãŠÀ ÞãÊã¶ãñ, ¹ããä¦ã ‡ãŠãè ½ãð¦¾ãì ‡ãñŠ ºããª ½ãÖãè¶ããò ‡ãŠ½ãÀñ ‡ãñŠ 

†‡ãŠ Öãè ‡ãŠãñ¶ãñ ½ãò ºãõŸñ ÀÖ¶ãñ, ãä¶ãÔãâ¦ãã¶ã ‚ããõÀ¦ã ‡ãŠãñ Íãì¼ã ‡ãŠã¾ãÃ ½ãò ¶ãÖãé ºãìÊãã¶ãñ, ãä¹ã¦ãã ‡ãŠãè „½ãÆ ‡ãñŠ ¹ãìÁÓã Ôãñ Íããªãè ‡ãŠãñ ½ã•ãºãîÀ 

Öãñ¶ãñ, ‡ãŠ¶¾ãã ¹ãõªã Öãñ¦ãñ Öãè „Ôãñ ŒãìÊãñ‚ãã½ã ½ããÀ ªñ¶ãñ •ãõÔããè ¹ããè¡ãªã¾ã‡ãŠ Üã›¶ãã†ú ¦ããñ ‚ãºã ‚ã¹ãÌããªÔÌãÁ¹ã Öãè Öãñ¦ããè Öõý 

¹ããäÀÌããÀ ½ãò „Ôã‡ãŠãè ãä¶ã¥ãÃ¾ã àã½ã¦ãã, ‚ããä¼ãÌ¾ããä‡ã‹¦ã ‡ãñŠ ‚ãÌãÔãÀãò, ºãÞÞããò ¹ãÀ ‚ããä£ã‡ãŠãÀ Ìã ¹ãÆÍ¶ã ‡ãŠÀ¶ãñ ‡ãŠãè àã½ã¦ãã ½ãò ãä¶ãÀ¶¦ãÀ 

Ìãðãä£ª Öãñ ÀÖãè Öõý†‡ãŠ ãä¹ã¦ãã 

‚ãºã Êã¡‡ãŠãè ‡ãñŠ Ôãã©ã ¼ãñª¼ããÌã ‡ãŠÀ¶ãñ, „Ôãñ ¹ãü¤ãƒÃ Ôãñ ÌãâãäÞã¦ã ‡ãŠÀ¶ãñ, ¹ãõÔãñ Êãñ‡ãŠÀ Íããªãè ‡ãŠÀ¶ãñ, ÔããÌãÃ•ããä¶ã‡ãŠ Á¹ã Ôãñ ãä¹ã›ãƒÃ 

‡ãŠÀ¶ãñ, Êãü¡‡ãŠãè ¹ãõªã Öãñ¶ãñ ¹ãÀ ½ãã¦ã½ã ½ã¶ãã¶ãñ, ¡â¡ñ ‡ãñŠ •ããñÀ Ôãñ ºãñ½ãñÊã ãäÌãÌããÖ ‡ãŠÀ¶ãñ ½ãò ãä¢ã¢ã‡ãŠ Ìã Öãè¶ã ¼ããÌã¶ãã ½ãÖÔãîÔã ‡ãŠÀ¶ãñ 

ÊãØãã Öõý ¾ãÖãè ÖãÊã¦ã ‡ãŠã½ãÞããñÀ, ÍãÀãºããè Ìã ‚ã¶ã‡ãŠ½ãã… ¹ããä¦ã ‡ãŠãè ¼ããè Öõý 

‡ãŠã½ã‡ãŠã•ããè ½ããäÖÊãã†ú ‚ãºã ‚ã¹ã¶ãñ ÔãÖ‡ãŠãä½ãÃ¾ããò ‡ãŠãñ ÜãÀ ºãìÊãã¶ãñ, ‡ãŠ½ããƒÃ ‡ãŠãñ ‚ã¹ã¶ãñ ¹ããÔã ÀŒã¶ãñ, ¹ããä¦ã ‡ãŠãñ ØãðÖ‡ãŠã¾ãÃ ½ãò 

ÔãÖ¼ããØããè ºã¶ãã¶ãñ, ¹ããä¦ã Ôãñ ¹ãÖÊãñ Ôããñ •ãã¶ãñ, ¹ãÆã¦ã: ªñÀãè Ôãñ „Ÿ¶ãñ, ƒÞœã ¶ã Öãñ¶ãñ ¹ãÀ ‡ãŠã½ã Ôãñ ½ã¶ãã ‡ãŠÀ¶ãñ, ¹ããä¦ã ‡ãñŠ ãäºã¶ãã 

Ôã¼ãã Ôã½½ãñÊã¶ããò ½ãñ •ãã¶ãñ, ¾ãîãä¶ã¾ã¶ãºãã•ããè ‡ãŠÀ¶ãñ ÔããäÖâ¦ã ‡ãŠƒÃ ÔÌã¦ãâ¨ã ãä¶ã¥ãÃ¾ã ‡ãŠÀ¶ãñ ‡ãŠãè Ö‡ãŠªãÀ Öãñ¦ããè •ãã ÀÖãè Öõý ÍãÖÀãè 

àãñ¨ããò ½ãò ½ããäÖÊãã ´ãÀã Ô‡ãîŠ›À ¾ãã ‡ãŠãÀ ÞãÊãã¶ãã ‚ãºã ‡ãŠãõ¦ãìÖÊã ‡ãŠã ãäÌãÓã¾ã ¶ãÖãè ÀÖã Öõý ‡ãŠã½ã‡ãŠã•ããè ½ããäÖÊãã†ú ‚ã‡ãñŠÊããè ÀÖ¶ãñ 

Ìã ¾ãã¨ãã ¦ã‡ãŠ ‡ãŠÀ¶ãñ ÊãØããè Öõý ¹ãÆÍ¶ã „Ÿ¦ãã Öõ ‡ã‹¾ãã ƒÔã‡ãŠãñ Öãè Ö½ã ½ããäÖÊãã‚ããò ‡ãŠãè ãäÔ©ããä¦ã ½ãò ¹ããäÀÌã¦ãÃ¶ã ½ãã¶ã Êãò? ;ãäª ¾ãÖãè 

¹ããäÀÌã¦ãÃ¶ã Öõ ¦ããñ ‡ã‹¾ãã ƒÔãÔãñ Ôãâ¦ãìÓ› Öì‚ãã •ãã Ôã‡ãŠ¦ãã Öõ? ƒÔã ãäÌãÓã¾ã ¹ãÀ ãäÌãÌãñÞã¶ãã ‡ãŠÀ¶ãñ Ôãñ ¹ãîÌãÃ „¶ã ¹ããäÀÌã¦ãÃ¶ããò ‡ãŠãè ‚ããñÀ 

¼ããè ÒãäÓ›¹ãã¦ã ‡ãŠÀ¶ãñ ‡ãŠãè ‚ããÌãÍ¾ã‡ãŠ¦ãã Öõ •ããñ ¶ããÀãè ÔÌã¦ãâ¨ã¦ãã ‚ãâªãñÊã¶ã ‡ãñŠ ¶ãã½ã ¹ãÀ Öãñ ÀÖñ Ìã ¹ãÖÊãñ Ôãñ ¼ããè ‚ããä£ã‡ãŠ ¶ããÀ‡ãŠãè¾ã 

•ããèÌã¶ã ‡ãŠãè ¹ããäÀãäÔ©ããä¦ã¾ããú ¹ãõªã ‡ãŠÀ ÀÖñ Öõý ¶ããÀãè ÔÌã¦ãâ¨ã Öãñ¶ãñ ‡ãñŠ Ô©ãã¶ã ¹ãÀ ¹ãÖÊãñ Ôãñ ‚ããä£ã‡ãŠ Üãì›¶ã Ìã ÔÌã¾ãâ ‡ãŠãñ ¼ãÆãä½ã¦ã 

½ãÖÔãîÔã ‡ãŠÀ ÀÖãè Öõý ‚ããä£ã‡ãŠ ‚ãã£ãìãä¶ã‡ãŠ ¹ãÆØããä¦ãÌããªãè Ìã ÔÌã¦ãâ¨ã ‡ãŠÖãè •ãã¶ãñ ÌããÊããè ½ããäÖÊãã†ú ãäÔãØãÀñ› Ìã ÍãÀãºã ¹ããè¶ãñ, ¶ããƒ› 

‡ã‹Êãºããò ½ãñ •ãã¶ãñ, ‚ããäÌãÌãããäÖ¦ã ÀÖ¶ãñ, •ãÀã Ôããè ºãã¦ã ¹ãÀ ãäÌãÌããÖ ãäÌãÞœñª ‡ãŠÀ Êãñ¶ãñ, ºãÞÞããò Ôãñ ¹ãÀÖñ•ã ‡ãŠÀ¶ãñ, ÍããÀãèãäÀ‡ãŠ Ñã½ã 

Ôãñ ªîÀ ÀÖ¶ãñ, ÔÌã•ã¶ããò Ôãñ ãäÀÍ¦ãñ ‡ãŠã› Êãñ¶ãñ, ãäÌãÌããÖñ¦¦ãÀ ¾ããõ¶ã Ôã½ºã¶£ããò ‡ãŠãè ‚ããõÀ ¹ãÆÌãð¦¦ã Öãñ¶ãñ, ÍãÀãèÀ ‡ãŠã ŒãìÊãã ¹ãÆªÍãÃ¶ã 

‡ãŠÀ¶ãñ ‡ãŠãè ½ãã¶ããäÔã‡ãŠ¦ãã Ôãñ ØãÆãäÔã¦ã Öãñ¦ããè •ãã ÀÖãè Öõý ¹ãìÁÓã Ìã ÔãÀ‡ãŠãÀ ‡ãŠãè ÖÀ ºãã¦ã ½ãò ªãñÓã ãä¶ã‡ãŠãÊã¶ãã, ÔããâÔ‡ãðŠãä¦ã‡ãŠ 

½ãîÊ¾ããò, ¹ãÆãÞããè¶ã ¹ãÀ½¹ãÀã‚ããò Ìã Ôãã½ãããä•ã‡ãŠ Àãèãä¦ããäÀÌãã•ããò ‡ãŠãè ãäŒãÊÊããè „ü¡ã¶ãã, ÖÀ ‡ãŠã½ã ½ãò ¹ãìÁÓã ‡ãŠãè ºãÀãºãÀãè ‡ãŠÀ¶ãã, ÖÀ 

ÔãâÔ©ãã ½ãò ½ããäÖÊãã ÔãâØãŸ¶ã ºã¶ãã Êãñ¶ãã, ÖÀ àãñ¨ã ½ãò ‚ããÀàã¥ã ‡ãŠãè ½ããâØã ‡ãŠÀ¶ãã ƒ¶ã‡ãŠãè Êã¦ã Ôããè Öãñ Øã¾ããè Öõý . 

‚ãã•ã ‚ãºã ¦ããñ ãäÔ©ããä¦ã ¾ãÖãâ ¦ã‡ãŠ ‚ãã Øã¾ããè Öõ ãä‡ãŠ ‡ãìŠœ ‚ããä¦ã-‚ãã£ãìãä¶ã‡ãŠ ½ããäÖÊãã‚ããò Ìã „¶Öãé ‡ãñŠ ÔãâØãŸ¶ããò ´ãÀã £ãããä½ãÃ‡ãŠ ØãÆ¶©ããñ 

‡ãŠã „¹ãÖãÔã „ü¡ã¶ãñ, ãäÌãÌããÖ Ì¾ãÌãÔ©ãã ‡ãŠãñ ¶ã‡ãŠãÀ¶ãñ, ÔÌãÞœâª ¼ããÌã Ôãñ ¾ããõ¶ã Ôã½ºã¶£ã Ô©ãããä¹ã¦ã ‡ãŠÀ¶ãñ, †‡ã‹ÔãÞãò•ã ‡ã‹Êãºããò ‡ãŠã 

ÔãªÔ¾ã ºã¶ã¶ãñ, ¶ããÀãè Öãè ºãÞÞãñ ¹ãõªã ‡ã‹¾ããò ‡ãŠÀñ •ãõÔãñ ¹ãÆÍ¶ã „Ÿã¶ãñ, ‚ã¹ã¶ãñ ¶ãã½ã ‡ãñŠ Ôãã©ã ãä¹ã¦ãã ¾ãã ¹ããä¦ã ‡ãŠã ¶ãã½ã ¶ãÖãé ÊãØãã¶ãñ, 
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•ãõÔãã ªì:ÔããÖÔã ãäªŒãã¾ãã •ãã ÀÖã Öõý ¾ãÖãè ‡ãŠãÀ¥ã Öõ ãä‡ãŠ ¹ãõŠ¶›ñÔããè Ìã ºããè.†½ã.†¡áÔã •ãõÔããè ÔÌãÞœâª ¾ããõ¶ãñ¦¦ãÀ ÔãâÔ‡ãðŠãä¦ã ‡ãŠãñ 

ºãü¤ãÌãã ªñ¶ãñ ÌããÊããè ¹ããä¨ã‡ãŠã‚ããò ‡ãŠãè ¹ãÆÔããÀ ÔãâŒ¾ãã ÊããŒããò ½ãò Öãñ¦ããè •ãã ÀÖãè Öõý ãä•ã¶ã½ãò ½ããäÖÊãã†ú ¼ããè Ö•ããÀãò Á¹ã¾ãñ Ì¾ã¾ã ‡ãŠÀ 

„¦¦ãñ•ã‡ãŠ ¼ããÓãã ½ãò Àãä¦ã ãä‰ãŠ¾ãã‚ããò ‡ãñŠ ãäÊã† „¹ã¾ãì‡ã‹¦ã ¹ãìÁÓããò ‡ãŠãñ ‚ãã½ãâãä¨ã¦ã ‡ãŠÀ¶ãñ Öñ¦ãì ãäÌã—ãã¹ã¶ã ªñ¦ããè Öö 

‚ããõÀ ½ãìãä³¦ã ãäÌã—ãã¹ã¶ããò ‡ãŠã 'Êãã¼ã' ¼ããè „Ÿã¦ããè Ööý ƒÔã ¼ã¾ããÌãÖ ¾ã©ããÃ©ã ‡ãŠã ¹ãÆ½ãã¥ã ªñ¦ãñ Öì† ÊãñŒã‡ãŠ ½ãã¶ã Þã¶ª Œãâ¡ñÊãã  

ãäÊãŒã¦ãñ Öõ ãä‡ãŠ, "‚ãã•ã ãäÌãÌããÖñ¦¦ãÀ Ôã½ºã¶£ã ‚ããõÀ ‡ãìâŠ‚ããÀñ ½ãã¦ãð¦Ìã ‡ãŠã ÞãÊã¶ã ‚ãÔãã½ãã¶¾ã ªÀ Ôãñ ºãü¤ ÀÖã Öõ ãä•ãÔã‡ãŠã 

‚ããä£ã‡ãŠãâÍãã ½ãã½ãÊããò ½ãñ ¶ã‡ãŠãÀã¦½ã‡ãŠ ¹ãÆ¼ããÌã ‡ãŠÖã •ãã¦ãã Öõ •ããñ ãä‡ãŠ ½ããäÖÊãã ¹ãÀ Öãè ‚ããä£ã‡ãŠ ¹ãü¡¦ãã Öõý ¾ãÖãú ¹ãÆÍ¶ã „Ÿ¦ãã Öõ 

‡ã‹¾ãã ƒ¶ã Ôãºã‡ãñŠ ãäÊã† ¹ãìÁÓã Öãè ªãñÓããè Öõ? ‡ã‹¾ãã ‡ãñŠÌãÊã ‡ãŠã¶ãîÀ ºã¶ãã‡ãŠÀ †ñÔããè Ôã½ãÔ¾ãã‚ããò ‡ãŠã ãä¶ãªã¶ã ãä‡ãŠ¾ãã •ãã Ôã‡ãŠ¦ãã Öõ?"
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¹ããùÍã ‡ãŠÖãè •ãã¶ãñ ÌããÊããè ‡ãŠãùÊããñãä¶ã¾ããò Ìã …âÞãñ ½ãã¶ãñ •ãã¶ãñ ÌããÊãñ ¹ããäÀÌããÀãò ½ãñ ‚ãÍÊããèÊã ãä¹ãŠÊ½ããò ‡ãŠãñ Ôãã½ãîãäÖ‡ãŠ Á¹ã Ôãñ ªñŒã¶ãñ, 

Ôããä½½ããäÊã¦ã Á¹ã Ôãñ ¼ããñØã ãäÌãÊããÔã ‡ãŠÀ¶ãñ, „¶½ãì‡ã‹¦ã Ìãã¦ããÌãÀ¥ã ÌããÊããè ÍãÀãºã ¹ãããä›Ã¾ããò ‡ãŠãñ ‚ãã½ãâãä¨ã¦ã ‡ãŠÀ¶ãñ, ¹ããä¦ã ‡ãŠãè ‚ããúŒããò ‡ãñŠ 

Ôãã½ã¶ãñ Öãè ªîÔãÀãò ‡ãŠãè ºããÖãò ½ãò ¢ãîÊã¶ãñ •ãõÔããè ¹ãÆÌãðãä¦¦ã¾ããú ‚ãã•ã ¦ãñ•ã Øããä¦ã Ôãñ ºãü¤ ÀÖãè Öõý  

†‡ãŠ ¦ãÀ¹ãŠ •ãÖãú ÔããÀã ãäÌãÍÌã ‚ã¶¦ãÀãÓ›Èãè¾ã ½ããäÖÊãã ãäªÌãÔã ½ã¶ãã ÀÖã Öõ ÌãÖãè ¼ããÀ¦ã ½ãò Ôã¦ããè ¹ãÆ©ãã ‚ã¼ããè ¼ããè ºãªÔ¦ãîÀ •ããÀãè 

Öõý ªÖñ•ã ‡ãŠãè Ìã•ãÖ Ôãñ ½ããõ¦ãñ ºãü¤ãè Öõ ‚ããõÀ ½ããäÖÊãã „¦¹ããèü¡¶ã ‡ãŠãè Ôã½ãÔ¾ãã ¼ããè ãäÌã‡ãŠÀãÊã Öãñ¦ããè •ãã ÀÖãè Öõý ¾ãÖ †‡ãŠ ‡ãŠü¡Ìããè 

ÔãÞÞããƒÃ Öõý ãä¹ãœÊãñ ÔããÊã ªñÍãã ½ãò ½ããäÖÊãã‚ããò ‡ãñŠ Ôã¦ããè ‡ãŠÀ¶ãñ ‡ãŠãè ÞããÀ Üã›¶ãã¾ãñ ª•ãÃ ‡ãŠãè Øã¾ããè Öõ •ãºã‡ãŠãè „Ôã‡ãñŠ ¹ãÖÊãñ †‡ãŠ 

Üã›¶ãã ÖìƒÃ ©ããè ‚ããõÀ „ÔãÔãñ ¹ãÖÊãñ †‡ãŠ ¼ããè ¶ãÖãèâý "ƒÔã‡ãòŠ ‚ããÊããÌãã ªÖñ•ã ¹ãÆ©ãã ‡ãŠãè Ìã•ãÖ Ôãñ Öãñ¶ãñ ÌããÊããè ½ããäÖÊãã‚ããò ‡ãŠãñ ½ããÀ 

ãäª¾ãñ •ãã¶ãñ ‡ãŠãè Üã›¶ãã¾ãñ Ôã¶ã 2000 ½ãò 1999 ‡ãñŠ ½ãì‡ãŠãºãÊãñ 3.92 ¹ãŠãèÔãªãè ºãü¤ãè Öõ ‚ããõÀ ½ããäÖÊãã „¦¹ããèü¡¶ã ‡ãŠãè Üã›¶ãã¾ãò 1.25 

¹ãŠãèÔãªãè ºãü¤ãè Öõý ƒÔã ªãõÀã¶ã ½ããäÖÊãã‚ããò ‡ãñŠ ¾ããõ¶ã „¦¹ããèü¡¶ã ‡ãñŠ ½ãã½ãÊãñ ¦ãñ•ããè Ôãñ ºãü¤ ÀÖñ Öõý 1999 ½ãò •ãÖãú †ñÔãñ ‡ãñŠÌãÊã 

8858 ½ãã½ãÊãñ Ôãã½ã¶ãñ ‚ãã¾ãñ ©ãñ 2000 ½ãñ ¾ãÖ 14034 ¦ã‡ãŠ ¹ãÖìúÞã Øã¾ãñ 2001 ½ãò ¼ããè  12898 ½ãã½ãÊãñ ª•ãÃ Öãñ Þãì‡ãñŠ Öö •ãºããä‡ãŠ 

¹ããä¦ã Ìã ‚ã¶¾ã ÔãÔãìÀãÊã ‡ãñŠ ãäÀÍ¦ãñªãÀãò ´ãÀã ãä¹ã›ãƒÃ Ìã ºãÊãã¦‡ãŠãÀ ‚ãããäª ‡ãñŠ ½ãã½ãÊãñ ¼ããè ‡ãŠ½ã Öãñ¶ãñ ‡ãŠã ¶ãã½ã ¶ãÖãé Êãñ ÀÖñ Öõý"
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‡ã‹¾ãã ƒ¶ã Ôãºã Ìã¦ãÃ½ãã¶ã ãäÔ©ããä¦ã¾ããò ½ãò ¶ããÀãè •ãã¦ããè ¹ãÆØããä¦ã ‡ãŠãè ‚ããõÀ ºãü¤ ÀÖãè Öõ? ãä¶ãÍÞã¾ã Öãè ¶ãÖãéý ºããäÊ‡ãŠ ÖãÊã ½ãò ÀãÓ›Èãè¾ã 

‚ã¹ãÀã£ã ‚ããä¼ãÊãñŒã º¾ãîÀãñ (†¶ãÔããè‚ããÀºããè) ¶ãñ 2005 ‡ãñŠ ‚ããâ‡ãŠü¡ñ ÜããñãäÓã¦ã ãä‡ãŠ† Öõ - "ãä•ãÔã½ãò ÖãÀ Þããõ©ãñ ãä½ã¶ã› ¹ãÀ †‡ãŠ ½ããäÖÊãã 

‡ãŠã „¦¹ããèü¡¶ã, ÖÀ 15 ãä½ã¶ã› ¹ãÀ †‡ãŠ ½ããäÖÊãã Ôãñ œñü¡œãü¡, ÖÀ 53 ãä½ã¶ã› ¹ãÀ †‡ãŠ ¾ããõ¶ã „¦¹ããèü¡¶ã, ÖÀ 9 ãä½ã¶ã› ¹ãÀ ¹ãã ä¦ã ¾ãã 

Ôãâºãâ£ããè Ôãñ „¦¹ããèü¡¶ã, ÖÀ 17 ãä½ã¶ã› ¹ãÀ †‡ãŠ ªÖñ•ã Ö¦¾ãã, ÖÀ 29 ãä½ã¶ã› ¹ãÀ †‡ãŠ ºãÊãã¦‡ãŠãÀ •ãõÔãã ‚ããÊãñŒã ¹ãÆ‡ãŠããäÍã¦ã ãä‡ãŠ¾ãã 

Öõý"
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 ƒÔã ãäÀ¹ããñ›Ã ‡ãñŠ ‚ã¶ãìÔããÀ ãäÌãØã¦ã ÌãÓãÃ Ôãâ¹ãî¥ãÃ ªñÍã ½ãò ¶ããÀãè „¦¹ããèü¡¶ã ‡ãñŠ 1.55 ÊããŒã ¹ãÆ‡ãŠÀ¥ã ¹ãâ•ããè¾ã¦ã Öì† •ããñ ‡ãìŠœ ª•ãÃ 

‚ã¹ãÀã£ãò ½ãò 14 ¹ãÆãä¦ãÍã¦ã Ôãñ ‚ããä£ã‡ãŠ ©ãñý ãäÌãØã¦ã ªãñ ªÍã‡ãŠãò Ôãñ ½ããäÖÊãã „¦¹ããèü¡¶ã Àãñ‡ãŠ¶ãñ ‡ãñŠ ãäÊã† ‚ã¶ãñ‡ãŠ ‡ãŠã¶ãî¶ã ºã¶ãñ ¦ã©ãã ¾ãñ 

‡ãŠã¶ãî¶ã ¹ãìÁÓããò ‡ãŠãñ ¼ã¾ã¼ããè¦ã ‡ãŠÀ¶ãñ ‡ãñŠ ãäÊã† ‡ãŠã¹ãŠãè Ôã½ã¢ãñ •ãã¦ãñ ÀÖñý ‚ããäÌãÌãããäÖ¦ã, ¦ãÊãã‡ãŠÍãìªã, ¹ããäÀ¦ã‡ã‹¦ãã Ìã ‡ãìâŠÌããÀãè 

½ãã¦ãã‚ããò ‡ãŠãè ºãü¤¦ããè •ãã ÀÖãè ÔãâŒ¾ãã, ãäœ¸ã ãä¼ã¸ã Öãñ¦ãñ •ãã ÀÖñ ¹ããäÀÌããÀãò, ºãü¤¦ããè •ãã ÀÖãè ‚ãÌãõ£ã Ôãâ¦ãã¶ããò, ½ããäÖÊãã‚ããò ‡ãñŠ 

ãäÊã¾ãñ ºã¶ã ÀÖãè Êããƒ› ãäÔãØãÀñ›ãò ‡ãŠãè ºãü¤¦ããè ãäºã‰ãŠãè, ºãâª Öãñ¦ããè •ãã ÀÖãè ÀÔããñƒ¾ããò, ŒãìÊã¦ãñ 

•ãã ÀÖñ ¹ãŠãÔ› ¹ãÆìŠ› Ôãò›ÀÔãÃ Ìã ¶ããÞã ØãðÖãò ‡ãŠãñ ¹ããäÀÌã¦ãÃ¶ã ¦ããñ ½ãã¶ã¶ãã Öãè ÖãñØãã Êãñãä‡ãŠ¶ã ¹ãÆØããä¦ã ãäºãÊ‡ãìŠÊã ¶ãÖãéý  

¦ããñ ãä¹ãŠÀ ¹ãÆÍ¶ã „Ÿ¦ãã Öõ †ñÔãñ ¹ããäÀÌã¦ãÃ¶ã ‡ãŠãõ¶ã-Ôãñ Öö ãä•ã¶ãÔãñ ½ããäÖÊãã‚ããò ½ãñ ÔããÌããä¨ã‡ãŠ ¹ãÆØããä¦ã ‚ãã Ôã‡ãŠ¦ããè Öõ? ƒÔã‡ãñŠ ãäÊã† 

Ôã½ãÔ¾ãã ‡ãñŠ ½ãîÊã ¹ãÀ Þããñ› ‡ãŠÀ¶ãñ ‡ãŠãè ‚ããÌãÍ¾ã‡ãŠ¦ãã Öõý ¶ããÀãè ‡ãŠãè ªìªÃÍããã, „¦¹ããèü¡¶ã, „¹ãñàãã Ìã ‡ãŠÓ›ãò ‡ãñŠ ½ãìŒ¾ã ‡ãŠãÀ¥ã Öö 

„Ôã‡ãñŠ ¹ããÔã Àã•ã¶ãõãä¦ã‡ãŠ, ¹ãÆÍããÔããä¶ã‡ãŠ, ‚ãããä©ãÃ‡ãŠ Ìã ºããõãä£ª‡ãŠ Íãããä‡ã‹¦ã ‡ãŠãè ¶¾ãî¶ã¦ããý ƒÔã ¶¾ãî¶ã¦ãã ‡ãŠãñ ‚ããä£ã‡ãŠ¦ãã ¾ãã ‡ãŠÖã 

•ãã¾ãñ ¹ã¾ããÃ¹¦ã¦ãã ½ãò ºãªÊã ‡ãŠÀ Öãè ãäºã¶ãã ãä‡ãŠ¶Öãé Ôããƒ¡ ƒ¹ãõŠ‡ã‹›áÔã ‡ãñŠ Ôã‡ãŠãÀã¦½ã‡ãŠ ¹ããäÀÌã¦ãÃ¶ã Êãã¾ãñ •ãã Ôã‡ãŠ¦ãñ Ööý ƒÔã 

Ôã½ºã¶£ã ½ãñ ¹ãâÞãã¾ã¦ããè Àã•ã ‡ãŠã¶ãî¶ããò ‡ãŠãñ ‚ããªÍãÃ ½ãã¶ã ‡ãŠÀ ÔãâÔãª Ìã ãäÌã£ãã¶ãÔã¼ãã ÔããäÖ¦ã Ôã¼ããè ºããñ¡ãó, Ôããä½ããä¦ã¾ããò, ÔãÊããÖ‡ãŠãÀ 

¹ããäÀÓãªãò ‚ãããäª ½ãò ½ããäÖÊãã‚ããò ‡ãŠãñ ¶¾ãî¶ã¦ã½ã ¦ããèÔã ¹ãÆãä¦ãÍã¦ã ‚ããÀàã¥ã ªñ¶ãñ ‡ãŠãè ‡ãŠã¶ãî¶ããè Ì¾ãÌãÔ©ãã ‡ãŠÀ¶ãñ ‡ãŠãè ‚ããÌãÍ¾ã‡ãŠ¦ãã Öõý 
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¦ãºã Öãè ‚ããäŒãÊã ¼ããÀ¦ããè¾ã Ìã Àã•¾ã Ô¦ãÀãè¾ã ¹ãÆÍããÔããä¶ã‡ãŠ ¹ãìãäÊãÔã Ìã Ôãã½ãã¶¾ã ÔãñÌãã‚ããò ½ãò  ƒÔããè ‚ã¶ãì¹ãã¦ã ½ãò ‚ããÀàã¥ã ‡ãŠãè 

ºãã¦ã ½ã¶ãÌãã¾ããè •ãã Ôã‡ãŠ¦ããè Öõý ½ããäÖÊãã ÔããàãÀ¦ãã ‡ãñŠ ãäÊã† Ì¾ãã¹ã‡ãŠ, Ì¾ããÌãÖããäÀ‡ãŠ Ìã ‚ããõ¹ãÞãããäÀ‡ãŠ ‡ãŠã¾ãÃ‰ãŠ½ã ºã¶ãã ‡ãŠÀ ¦ã©ãã 

„Ôããè ‡ãñŠ ‚ã¶ãìÁ¹ã ½ãã¶ãÌããè¾ã Ìã ãäÌã¦¦ããè¾ã Ôãã£ã¶ã „¹ãÊãº£ã ‡ãŠÀÌãã ‡ãŠÀ, †‡ãŠ Ôãã©ã ‚ã—ãã¶ã¦ãã, Áãäü¤Ìãããäª¦ãã, Ôãâ‡ãŠãè¥ãÃ ÔããñÞã, 

ãä¢ã¢ã‡ãŠ ‡ãŠãè ½ãã¶ããäÔã‡ãŠ¦ãã ‡ãñŠ ãäÌãÁ£ª Êãü¡ã •ãã¶ãã ‚ããÔãã¶ã Öãñ Ôã‡ãŠ¦ãã Öõý ãä¶ãÍÞã¾ã Öãè ¾ãÖ ‡ãŠã¾ãÃ ‡ãñŠÌãÊã ÔãÀ‡ãŠãÀ ¹ãÀ ãä¶ã¼ãÃÀ 

ÀÖ¶ãñ, „Ôãñ ªãñÓããè ŸÖÀã¦ãñ ÀÖ¶ãñ ¾ãã ¹ãìÁÓã ¹ãÆÍããÔã‡ãŠãò ‡ãŠãñ ‡ãŠãñÔã¦ãñ ÀÖ¶ãñ Ôãñ ¹ãîÀã Öãñ¶ãñ ÌããÊãã ¶ãÖãé Öõý ƒÔã‡ãñŠ ãäÊã† ãäÌãÍãñÓã Á¹ã 

Ôãñ ½ããäÖÊãã ÔãâØãŸ¶ããò Ìã Ôãã½ãã¶¾ã¦ã¾ãã Ôã¼ããè ÔÌãõãäÞœ‡ãŠ ÔãâØãŸ¶ããò ‡ãŠãñ ‚ããØãñ ‚ãã‡ãŠÀ ƒÔã   ½ãÖã¾ã—ã ½ãò ‚ã¹ã¶ããè àã½ã¦ãã Ìã 

¾ããñØ¾ã¦ãã¶ãìÔããÀ ‚ããÖîãä¦ã ªñ¶ãñ ‡ãŠãè ‚ããÌãÍ¾ã‡ãŠ¦ãã Öõý ‡ãñŠÌãÊã Ôã½ã¾ã Øãì•ããÀ¶ãñ, ¹ãÆÞãããäÀ¦ã Öãñ¶ãñ Ìã ÔãÀ‡ãŠãÀãè ½ãªª ‡ãŠãñ Öü¡¹ã¶ãñ ‡ãñŠ 

„ÿñÍ¾ã Ôãñ ½ããäÖÊãã ÔãâØãŸ¶ã ÞãÊãã ÀÖãè ‡ãŠã¶Ìãñ¶› ÔãâÔ‡ãðŠãä¦ã ÌããÊããè ¹ãªããä£ã‡ãŠããäÀ¾ããò ‡ãŠãñ ¼ããè Ôã½ã¢ã Êãñ¶ãã ÞãããäÖ¾ãñ ãä‡ãŠ ¾ãÖ „ÿñÍ¾ã 

‡ãñŠÌãÊã Ôã¼ãã Ôã½½ãñÊã¶ã, ÔãâØããñÓŸãè Ìã ‡ãŠã¾ãÃÍããÊãã ‚ãã¾ããñãä•ã¦ã ‡ãŠÀ Ôã½ããÞããÀ¹ã¨ããò ½ãò ŒãºãÀ œ¹ãã ªñ¶ãñ ½ãã¨ã Ôãñ ¹ãî¥ãÃ ¶ãÖãé Öãñ 

Ôã‡ãŠ¦ãã Öõý  

ÔããÀãâÍã : 

½ããäÖÊãã‚ããò ‡ãñŠ ÍããñÓã¥ã ½ãò ãä•ã¦ã¶ãã Ôã½ãã•ã ªãñÓããè Öõ, „¦ã¶ãã Öãè ÔÌã¾ãâ ½ããäÖÊãã‚ããò ‡ãŠãè ‚ã¹ã¶ããè ½ãã¶ããäÔã‡ãŠ ªìºãÃÊã¦ãã †Ìãâ 

Öãè¶ã¼ããÌã¶ãã ¼ããè Öõý ÀãÓ›Èãè¾ã †Ìãâ ‚ãâ¦ãÀÀãÓ›Èãè¾ã Ô¦ãÀ ¹ãÀ ‚ãã•ã ½ããäÖÊãã ãäªÌãÔã ½ã¶ãã† •ãã¦ãñ Öõâ, Êãñãä‡ãŠ¶ã ƒ¶ã Ôãºã‡ãñŠ ºããª ¼ããè 

‡ãŠ¶¾ãã ¼ãÆî¥ã Ö¦¾ãã ¹ãÀ Àãñ‡ãŠ ¶ãÖãé ÊãØã ¹ãã¾ããè Öõý ‚ãã•ã ØãÆã½ã ¹ãâÞãã¾ã¦ããò ½ãò ¦ããèÔã ¹ãÆãä¦ãÍã¦ã ÔãÀ¹ãâÞã ½ããäÖÊãã Öö ¹ãÀ „¶ã‡ãŠã 

ÍããñÓã¥ã ºãâª ¶ãÖãé Öì‚ãã Öõý ¼ãÊãñ Öãè ‚ãã•ã ½ããäÖÊãã†â ‡ãŠÊãñ‡ã‹›À Öãñ ¾ãã ¹ãìãäÊãÔã ‚ã£ããèàã‡ãŠ, Ö½ããÀãè ½ãã¶ããäÔã‡ãŠ¦ãã ‚ãã•ã ¼ããè ¶ãÖãé 

ºãªÊããè Öõý ½ããäÖÊãã ãäªÌãÔã ¹ãÀ ½ããäÖÊãã‚ããò ‡ãñŠ ãäÊã† Êãâºãñ-Þããõü¡ñ ¼ããÓã¥ã ªñ¶ãã, ‚ããúÔãî ºãÖã¶ãã ‚ãã½ã ºãã¦ã Öõ, ¹ãÀ „¶ã‡ãñŠ „¸ããä¦ã ‡ãñŠ 

ãäÊã¾ãñ ‡ãŠãñƒÃ ‡ãŠã½ã ‡ãŠÀ¶ãã ¶ãÖãé ÞããÖ¦ãã Öõý ½ããäÖÊãã ÔãÍããä‡ã‹¦ã‡ãŠÀ¥ã ‡ãŠãè ºãã¦ã ‡ãŠÀ¶ãã ‚ããõÀ ºãã¦ã Öõ, ¹ãÀ Ìãã‡ãŠƒÃ  

½ãò ÔãÍã‡ã‹¦ã ºã¶ãã¶ãã ÖúÔããè-ŒãñÊã ¶ãÖãé Öõý ãäÌãÍÌã ½ããäÖÊãã Ôã½½ãñÊã¶ã Öì† ¾ãã ½ããäÖÊãã Ôã½½ãñÊã¶ã ‚ãã¾ããñãä•ã¦ã Öì†, ¹ãÀ ½ããäÖÊãã‚ããò 

‡ãŠãè ãäÔ©ããä¦ã ½ãò ‡ãŠãñƒÃ Ôãì£ããÀ ¶ãÖãé Öì‚ãã Öõý ÖÀ ÔããÊã ½ããäÖÊãã ãäªÌãÔã ¹ãÀ ãäÌã—ãã¹ã¶ã ¹ãÆ‡ãŠããäÍã¦ã Öãñ¦ãñ Öõâý ØããñãäÓŸ¾ããú ‚ããõÀ 

Ôã½½ãñÊã¶ã ‚ãã¾ããñãä•ã¦ã Öãñ¦ãñ Ööý ½ããäÖÊãã „¦©ãã¶ã ‡ãñŠ ãäÊã¾ãñ Êãâºãñ-Þããõü¡ñ Ìãã¾ãªñ ãä‡ãŠ¾ãñ •ãã¦ãñ Öö, 8 ½ããÞãÃ ãä¶ã‡ãŠÊã ¼ããè •ãã¦ãã Öâõý 

‚ããØãÊãñ ÔããÊã ãä¹ãŠÀ ÌãÖãè ¹ãÆãä‰ãŠ¾ãã ªãñÖÀãƒÃ •ãã¦ããè Öö, ¹ãÀ ½ããäÖÊãã†â ÌãÖãé ‡ãŠãè ÌãÖãé ÀÖ Øã¾ããè Öõý ºãÔã....ºãÔã ¾ãÖãè Öõ ‚ãã•ã 

‡ãŠã ¼ã¾ããÌãÖ Ôãã½ãããä•ã‡ãŠ ¾ã©ããÃ©ãý  
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 2)  ¶ããÀãè Þãñ¦ã¶ãã ‚ããõÀ Ôãã½ãããä•ã‡ãŠ ãäÌã£ãã¶ã : ¡ãù. ½ããè¶ããàããè Ì¾ããÔã, ¹ãð. 59 

 3) ½ããäÖÊãã ÔãÍããä‡ã‹¦ã‡ãŠÀ¥ã  :  À½ãã Íã½ããÃ,  ¹ãð. 23 
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d¥ÜXmdñWoVrb  emar[aH$ g‘ñ`m Am{U dV©Z. 

S>m°.gr‘m AVwb nm§S>o* 

gwÑT> Amamo½` d¥ÜXmdñWoV ‘{hbm§Zm ñdmdb§~r R>odyZ Ë`m§Mo gm‘m{OH$ ñdmñÏ` {Q>H$dVo Am{U Ë`m§Zm CÎm‘ JwUdÎmmnyU© 

OrdZ XoVo. ẁZm`Q>oS> ZoeÝgÀ`m ‘m{hVrZwgma,^maVm‘Ü`o 1947 ‘Ü`o 60 dfm©darb ì`qº$Mo à‘mU 1.9 H$amoS> 

hmoVo.2001 ‘Ü`o Ë`m§Mo à‘mU EHy$U bmoH$g§»`oÀ`m 10 Q>¸o$ BVHo$ Pmbo.2020 ‘Ü`o Vo 15 H$amoS> n ª̀V OmUo 

Ano{jV Amho.`m§déZ ^maVmVrb Am`w‘©̀ m©Xm dmT>Vr Amho ho bjmV `oVo.1996 Vo 2001 Xaå`mZ OZJUZodéZ 

Pmboë`m g§emoYZ AhdmbmZwgma Ooð> ZmJ[aH$m§Mo à‘mU Imbrbà‘mUo hmoVoo. 

 

Census year Total Male Female Rural Urban 

1961 5.63 5.46 5.80 5.82 4.73 

1971 5.97 5.94 5.99 6.21 4.97 

1981 6.32 6.23 6.41 6.83 5.36 

1991 6.70 6.69 6.71 7.10 5.75 

2001 7.44 7.09 7.82 7.74 6.70 
Source Registrar General & Census Commissioner,India (1996,2006)  

Percent distribution of persons aged 60yrs & above by gender and place of residence in India 

1961-2001 

 
 
 

`m§déZ Ago {ZXe©Zmg òVo H$s nwéf Am{U ‘{hbm XmoKm§À`mhr Am ẁ‘©`m©XoV dmT> ñnï> {XgVo.na§Vw dmT>bobo d` ho 

{ZamoJr Am{U hgVIoiV OmUo Amdí`H$ AgVo.H$maU `m d`mV nwéf Am{U ‘{hbm§Zm H$m§hr J§^ra g‘ñ`m§Zm gm‘moao 

Omdo bmJVo.`mMr OmUrd Am{U Ver j‘Vm (emar[aH$ d ‘mZ{gH$ ) V`ma H$aUo Amdí`H$ AgVo. OmJ{VH$ Amamo½` 

g§KQ>ZoÀ`m 2009 À`m AmH$S>odmarZwgma OJmV 8.7 Q> o̧$ d¥ÜXmnH$mimVrb ‘¥Ë`w ñ‘moqH$J‘wio hmoVmV.5.5 Q>¸o$ ‘¥Ë ẁ 

emar[aH$ {H«$`m Z Ho$ë`mZo hmoVmV.Va 3.8 Q>¸o$ ‘¥Ë`w ho A{V‘ÚnmZ Ho$ë`mZo hmoVmV.`m g‘ñ`m§Mo ‘{hbm§Zm kmZ 

Agob,Ë`m{df`r OmJéH$Vm Agob Va d¥ÜXmdñWoVrb OrdZhr ‘{hbm§gmR>r gwIH$a R>é eH$Vo.  

 * J¥hAW©emó {d^mJ, A{gñQ>§Q> àmo’$ga,ìhr.E‘.ìhr,Oo.E‘.Q>r,Oo.Oo.nr.H$m°boO,ZmJnya. 

 

1961

1971

1981

1991

2001
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Amamo½`{df`H$ J§^ra VH«$mar Am{U dV©Z 

1) Yw‘«nmZ  

OJmV 25 H$moQ>r ‘{hbm ñ‘moqH$J H$aVmV.Ë`mVrb 2 H$moQ>r 30 bmI ‘{hbm ñ‘moH$a EH$Q>çm A‘o[aHo$V AmhoV.Va 

MrZ‘Ü`o 1 H$moQ>r 30 bmI ‘{hbm ñ‘moH$a AmhoV.^maVmVhr ñ‘moqH$J H$aUm`m ‘{hbm§Mo à‘mU dmT>V Amho.‘{hbm 

ñ‘moH$g©À`m g§» òAmYmao V`ma H$aÊ`mV Amboë`m OmJ{VH$ H«$‘dmarV A‘o[aH$m n{hë`m,MrZ Xwg`m Va ^maV 

{Vg`m H«$‘m§H$mda Agë`mMo AmT>iyZ Ambo.Xadfu Yw‘«nmZ H$aÊ`m‘wio 60 bmI OUm§Mm ‘¥Ë`w hmoV Amho.Ë`mV Xa 

VrZ ‘¥Vm§‘Ü`o EH$m ‘{hboMm g‘mdoe Amho.ì`{º$Mr Yw‘«nmZmMr gd` H$H©$amoJ, õX`amoJ, ’w$’w$gm§Mo amoJ Aem AZoH$ 

amoJm§Zm Am‘§{ÌV H$aV AgVo.A‘o[aHo$V 1959 Vo 65,1982 Vo 88 Am{U 2000 Vo 2010 `m VrZ 

H$mbmdYr‘Yrb ‘{hbm§À`m Yw‘«nmZmV Pmboë`m dmT>rMm g{dñVa AÜ`mg H$éZ Agm {ZîH$f© H$mT>bm Amho 

H$s,Yw‘«nmZmÀ`m dmT>Ë`m à‘mUm‘wio `H¥$VmÀ`m H$H©$amoJmZo ‘aÊ`mMr {ó`m§‘Yrb OmoIr‘ Mm¡nQ>rZo dmT>br Amho. 

2) ‘ÚnmZ 

Yw‘«nmZ H$aÊ`m~amo~aM ‘ÚnmZ H$aÊ`mMr gd` ‘{hbm§‘Ü`o dmT>br Amho.~m°Q>btJ BQ> An… X ZoŠñQ> OZaoeZ `m 

à~§YmV Agm Xmdm H$aÊ`mV Ambm Amho H$s A{V ‘ÚnmZ H$aUm`m nmbH$m§gmo~V {~«Q>Z‘Yrb 26 bmI ‘wbo 

amhVmV.A{V‘ÚnmZ Ho$ë`mZo Amamo½`mÀ`m J§^ra VH«$mar Ogo {bda {gam°{gg,H°$Ýga,hm`naQ>oÝeZ,‘mZ{gH$ VH«$mar 

CØdVmV              

 3)bÇ>nUm 

AZoH$ J§^ra Amamo½` VH«$matZm KoD$Z `oUmar g‘ñ`m åhUOo bÇ>nUm. 1988 Vo 1994 `m H$mimVrb g§emoYZmV 

BVa d`moJQ>mÀ`m VwbZoV 65 qH$dm Ë`mnojm A{YH$ d`mV `oUmam bÇ>nUm dmT>bobm {XgyZ Ambm.2003 Vo 2004 

`m H$mimV 65Vo 74 df© d`moJQ>mVrb ‘{hbm§‘Ü`o 36 Q>¸o$ à‘mU Va 75 d Ë`mnojm A{YH$ d`moJQ>mV ‘{hbm§Zm 

`oUm`m bÇ>nUmMo à‘mU 24 Q>¸o$ {ZXe©Zmg Ambo.na§Vw 1999-2000 Am{U 2003-2004`m H$mimV Pmboë`m 

g§emoYZmVyZ d¥ÜXmnH$mimVrb ‘{hbm§‘Yrb bÇ>nUmÀ`m AmH$S>odmarV H$moUVohr gm§p»`H$s` ~Xb {XgyZ Ambo 

ZmhrV.‘Yw‘oh àH$ma-2,{d{dY àH$maMo H°$Ýga, 

4)emar[aH$ {H«$`m 

X¡{ZH$ emar[aH$ {H«$`m§‘Yrb gh^mJ AZoH$ J§^ra g‘ñ`m§Mm YmoH$m H$‘r H$aVmo.Ogo 

Cƒaº$Xm~,‘Yw‘oh.Am{UõX`amoJ. ‘{hbm§nojm nwéfm§‘Ü`o ì`m`m‘ H$aÊ`mMo à‘mU A{YH$ Amho.g§emoYZmZwgma 

‘{hbm§Mo emar[aH$ {H«$`m H$aÊ`mMo à‘mU 20 Q>¸o$ Va nwéfm§Mo à‘mU25 Q>¸o$ Amho. 

Amamo½`godm gd}jUmZwgma Ago {XgyZ `oVo H$s d¥ÜXmdñWoVrb ‘{hbm d¡ÚH$s` VnmgUrgmR>r OmV ZmhrV.3 Q>¸o$ 

‘{hbm§Zm ‘mJrb 12 ‘{hÝ`mnmgyZ Am{W©H$ g‘ñ`o‘wio d¡ÚH$s` godm {‘iy eH$br Zmhr. 

d¥ÜXmdñWm åhUOo XwIUr Am{U VmUVUmd ho g‘rH$aU ~XbÊ`mgmR>r ‘{hbm§Zr H$m§hr à`ËZ H$aUo JaOoMo 

Amho.g‘ñ`m§~m~VMr OmJéH$Vm hr g‘ñ`m§da {Z §̀ÌU {‘i{dÊ`mgmR>r Cn`moJr R>aVo. ZwH$Ë`mM Pmboë`m 

g§emoYZmZwgma ‘{hbm `m nwéfm§nojm A{YH$ AmZ§Xr AgVmV.EH$ MVwWmªe {ó`m§‘Ü`o {S>àoeZ {XgyZ `oVo.H$maU Ë`m 

‘{hbm§‘Ü`o A{YH$ ^mdZmàYmZVm {XgyZ òVo.MmirerZ§Vahr {ZamoJr,gwIr,g‘mYmZr OrdZ ì`VrV H$aUo ghO 

eŠ` Amho.Ë`mgmR>r H$m§hr gyMZm. 

1)Amnbr earaàUmbr ‘§X hmoV Amho. ‘m{gH$ ómd A{Z`{‘V hmoV Amho ho OmUdë`mda {ó`m§Zr óramoJ Vkm§H$Sy>Z 

VnmgUr H$aUo Amdí`H$ Amho. 

2) earaH$m`© gwairVnUo gwé amhÊ`mgmR>r ì`m`m‘ H$aUo Amdí`H$ Amho.Am{U gdm©V Mm§Jbm ì`m`m‘ åhUOo 

MmbUo. 

3)AmhmamVrb VobH$Q>,‘gmboXma Jmoï>r H$‘r H$éZ ’$io d ^mÁ`m§Mo à‘mU dmT>dmdo. 
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4) EImXm N>§X bmdyZ ¿`mdm.gmYmaU MmirerZ§Va {ó`m§Zr Amnë`mbm H$m` AmdS>Vo `mMr `mXr H$amdr.d Ë`mVrb 

EH$ EH$ ,EH$ Jmoï  H$aÊ`mMm à`ËZ H$amdm.  

5)gH$mamË‘H$ Ñï>rH$moZ R>odmdm. 

6) Yw‘«nmZ H$é Z`o 

7) VmU-VUmdmda {Z §̀ÌU {‘i{dÊ`mgmR>r g§dmX R>odmdm.gm‘m{OH$ H$m`m©V gh^mJr hmoÊ`mMm à`ËZ H$amdm.   

                               

g§X^©            

1. Aging : What to expect, by Mayo clinic staff. 

2. Women And Health,  WHO Report 2009. 

3. The U band of life,www.economist.com. 
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“½ãÖããäÌã²ããË¾ããè¶ã ½ãìËãéÞ¾ãã ŒãÀñªãèÌãÀ •ãããäÖÀã¦ããéÞãã Öãñ¥ããÀã ¹ããäÀ¥ãã½ã” 

Á¹ããËãè ¶ãÌãËñ* 

 

¹ãÆÔ¦ããÌã¶ãã (Introduction) :- ‚ãã•ãÞãñ ¾ãìØã Öñ •ãããäÖÀã¦ããèÞãñ ¾ãìØã ½Ö›Ëñ •ãã¦ãñ. ‚ãã•ãÞ¾ãã 21 Ì¾ãã Îã¦ã‡ãŠã½ã£¾ãñ ½ã¶ãìÓ¾ããÌãÀ ÔãÌããÄ¦ã 

•ããÔ¦ã ¹ããäÀ¥ãã½ã Öã •ãããäÖÀã¦ããéÞãã Öãñ¦ããñ. Ôã‡ãŠãßãè „ŸÊ¾ãã¹ããÔãì¶ã ¢ããñ¹ãñ¹ã¾ãÄ¦ã Ö•ããÀãñ •ãããäÖÀã¦ããè ÌãñØãÌãñØãß¾ãã ½ãã£¾ã½ãã¦ãì¶ã 

„¹ã¼ããñ‡ã‹¦¾ãã¹ã¾ãÄ¦ã ¹ããñÖÞããäÌãÊ¾ãã •ãã¦ãã¦ã.  

ÔãìÁÌãã¦ããèÞãñ ‡ãŠãßã¦ã •ãããäÖÀã¦ããèÞãñ ‡ãŠã½ã ¹ãŠ‡ã‹¦ã ½ãããäÖ¦ããè ªñ¥ãñ Öñ Öãñ¦ãñ, ¹ãâÀ¦ãì ºãªË¦¾ãã ãä•ãÌã¶ã ÎãõËãè¶ãìÔããÀ •ãããäÖÀã¦ã ½Ö¥ã•ãñ ½ãããäÖ¦ããè 

¹ãìÀãäÌã¥¾ããºãÀãñºãÀÞã ‚ãã¹ãËã ½ããË ãäÌã‡ãŠ¦ã Üãñ¥¾ããÔã ØãÆãÖ‡ãŠãÔã ¹ãÆÌãð¦¦ã ‡ãŠÀ¥ãñ Ìã ¶ããäÌã¶ã ¶ããäÌã¶ã ºãã•ããÀ¹ãñŸã ¦ã¾ããÀ ‡ãŠÀ¥ãñ Öã „ÿñÎã 

•ãããäÖÀã¦ããèÞããâ ¢ããËã ‚ããÖñ.  

ãäÔã.†Ë.ºããñËãéØã ¾ããâÞãñ ½ã¦ãñ, `` ÌãÔ¦ãì ‚ãããä¥ã ÔãñÌãñ‡ãŠÀãè¦ãã ½ããØã¥ããè ãä¶ã½ããÃ¥ã ‡ãŠÀ¥ãã-¾ãã ‡ãŠËñËã •ãããäÖÀã¦ã ‚ãÔãñ ½Ö¥ã¦ãã¦ã ``  

¶ãùÎã¶ãË ‚ãÔããñãäÔã†Îã¶ã ‚ããù¹ãŠ ½ãã‡ãóŠãä›âØã ãäÀÔãÞãÃ ‚ããù¹ãŠ ‚ã½ãñãäÀ‡ãŠã ¾ããâ¶ããè ‡ãñŠËñÊ¾ãã Ì¾ããŒ¾ãñ¶ãìÔããÀ, `` ãä‡ãŠ½ãâ¦ã ªñÌãî¶ã Ìãõ¾ã‡ã‹¦ããè‡ãŠ 

½ãã£¾ã½ãã¦ãì¶ã ‡ãŠÊ¹ã¶ãã, ÌãÔ¦ãì ãä‡ãâŠÌãã ÔãñÌãã Œãã¨ããèËã¾ã‡ãŠãäÀ¦¾ãã ¹ãÆÔ¦ãì¦ã ‡ãŠÀ¥¾ããÞ¾ãã ¹ãÆ‡ãŠãÀãËã •ãããäÖÀã¦ã ‚ãÔãñ ½Ö¥ã¦ãã¦ã.`` •ãããäÖÀã¦ããèËã 

‚ãã¹ãÊ¾ãã ‚ãã¾ãìÓ¾ãã¦ã ½ãÖ¦ÌããÞãñ Ô©ãã¶ã ‚ããÖñ. •ãããäÖÀã¦ããè ØãÆãÖ‡ãŠãâ¶ãã ÌãÔ¦ãì ŒãÀñªãè ‡ãŠÀ¦ããâ¶ãã ½ãããäÖ¦ããè¹ãìÌãÃ ãä¶ãÌã¡ ‡ãŠÀ¥¾ãã¦ã ½ãª¦ã 

‡ãŠÀ¦ãã¦ã.‚ãã•ãÞããè ºãã•ããÀ¹ãñŸ ½ã¾ããÃªãè¦ã ¶ãÔãÊ¾ãã¶ãñ ªìÀªìÀÞãã ½ããË ãäÌã‰ãŠãèÔããŸãè „¹ãËº£ã Öãñ¦ããñ.½ããËºãÿËÞããè ½ãããäÖ¦ããè ‚ãÔãÊ¾ãããäÎãÌãã¾ã 

‚ãã¹ãÊ¾ãã •ãÌãßãèË ¹ãõÔãã ‡ãŠÎããÌãÀ ŒãÞãÃ ‡ãŠÀãÌãã Öñ ‡ãŠß¥ãñ ‡ãŠãäŸ¥ã ‚ããÖñ. •ãããäÖÀã¦ããèÞãñ ½ãÖ¦Ìã Ìãã¤¥¾ããÞãñ ÔãÌããÃ¦ã ½ãÖ¦ÌããÞãñ ‚ãããä¥ã 

¹ããäÖËñ ‡ãŠãÀ¥ã ½Ö¥ã•ãñ ºãã•ããÀ¹ãñŸãâÞãã Ìãã¤¦ãã ‚ãã‡ãŠãÀ, ‚ãã•ã ºãã•ããÀ¹ãñŸã ÔãâŒ¾ãñ¶ãñ ‚ãããä¥ã ¼ããõØããñãäË‡ãŠ àãñ¨ãã¶ãñ ÔããÀŒ¾ãã Ìãã¤¦ã ‚ããÖñ¦ã.  

Ôã½ãã•ããäÎãàã¥ã Ìã Ôã½ãã•ã‡ãŠÊ¾ãã¥ã ¾ãã½ã£¾ãñÖãè •ãããäÖÀã¦ã ‡ãŠËñÞãã ¹ãŠãÀ ½ããñŸã Ìãã›ã ‚ããÖñ.Ôã½ãã•ã ¹ããäÀÌã¦ãÃ¶ã ‚ãããä¥ã Ôã½ãã•ããÞããè Üã¡¥ã 

¦ã¾ããÀ ‡ãŠÀ¥¾ãã¦ã •ãããäÖÀã¦ããèÞãã „¹ã¾ããñØã ‡ãŠÀ¦ãã ¾ãñ¦ããñ.‚ã¶ãñ‡ãŠ Ôãã½ãããä•ã‡ãŠ ¹ãÆÎ¶ã •ãããäÖÀã¦ããè´ãÀñ •ã¶ã¦ãñÔã½ããñÀ ½ããâ¡¦ãã ¾ãñ¦ãã¦ã.•ã¶ã¦ãñËã 

Ôã½ã•ããÌãì¶ã ÔããâØã¦ãã ¾ãñ¦ãã¦ã. „ªã : ‡ãìŠ›ìâºããä¶ã¾ããñ•ã¶ã, ‚ãÊ¹ãºãÞã¦ã, ¹ããñãäË‚ããñ ãä¶ã½ãìÃË¶ã,†¡áÔã,ÔÌãÞœ ¼ããÀ¦ã, À‡ã‹¦ãªã¶ã ƒ.  

‚ãã•ãÞ¾ãã Üã¡ãèËã †‡ãŠã ãäÌããäÎãÓŸ Ôã½ãìÖãËã Ôã½ããñÀ £ãÁ¶ã •ãããäÖÀã¦ã ‡ãñŠËãè •ãã¦ãñ. ½ãÖããäÌã²ããË¾ããè¶ã •ãã¥ãã-¾ãã ½ãìËãéÞ¾ãã ŒãÀñªãèÌãÀ 

•ãããäÖÀã¦ããéÞãã ‡ãŠÔãã ¹ããäÀ¥ãã½ã Öãñ¦ããñ Öñ •ãã¥ãì¶ã Üãñ¥¾ããÔããŸãè ‡ãŠãÖãè Ôãñ‡ãâŠªãÞããè •ãããäÖÀã¦ã ºãÜãì¶ã ÌãÔ¦ãìÞããè ŒãÀñªãè ‡ãñŠËãè •ãã¦ãñ ‡ãŠã? 

½ãããäÔã‡ãŠ „¦¹ã¸ããÞããÖãè ŒãÀñªãèÌãÀ ¹ããäÀ¥ãã½ã Öãñ¦ããñ ‡ãŠã? ŒãÀñªãè ‡ãŠÀ¦ããâ¶ãã ¹ãìÌããÃ¶ãì¼ãÌã, ½ãõãä¨ã¥ããéÞããè ½ãª¦ã Öãñ¦ãñ ‡ãŠã ? ¾ããÞãã ‚ã¼¾ããÔã 

‡ãñŠËã.  

¹ãÆÔ¦ãì¦ã ‚ã¼¾ããÔã Öã ½ãÖãÀãÓ›È Àã•¾ãã¦ããèË ‚ãÖ½ãª¶ãØãÀ ãä•ãÊÖ¾ãã¹ãìÀ¦ãã ½ã¾ããÃãäª¦ã ‚ãÔãî¶ã ¶ã½ãì¶ãã ãä¶ãÌã¡ãèÔããŸãè 100 ½ãÖããäÌã²ããË¾ããè¶ã 

ãäÌã²ãã©ããë¶ããèÞããè ãä¶ãÌã¡ ‡ãñŠËãè.  

ÔãããäÖ¦¾ããâÞãã ‚ãã¤ãÌãã (Review of Literature) :-  

•ãããäÖÀã¦ã Öã Îãºª Ëùãä›¶ã ¼ããÓãñ¦ãì¶ã ‚ããËñËã ‚ãÔãî¶ã ¦¾ããËã Adverter ½Ö¥ã¦ãã¦ã- ¦¾ããÞãã ‚ã©ãÃ ``Ëãñ‡ãŠãâÞãñ ½ã¶ã ÌããßãäÌã¥ãñ ``‚ãÔãã 

Öãñ¦ããñ.  

``•ããØããä¦ã‡ãŠÀ¥ããÞãã •ãããäÖÀã¦ããèÌãÀ Öãñ¥ããÀã ¹ããäÀ¥ãã½ã `` ¾ãã ãäÌãÓã¾ããÞãñ ÔãâÎããñ£ã¶ã ¹ãÆã. ÖÀãè ¹ãÆñ½ãã, ‚ããäÌã¶ããÎã ãäËØãâ½ã ãä¡ ¾ãìãä¶ãÌÖÃãäÔã›ãè 

¹ãŠãùÀ Ìãì½ãñ¶ã ‡ãŠãñƒÃ½ºã¦ãìÀ ¾ããâ¶ããè ‚ãã¹ãË¾ãã ‚ã¼¾ããÔãã½ã£¾ãñ •ãããäÖÀã¦ããè½ã£¾ãñ ÌããÔ¦ããäÌã‡ãŠ¦ãñ¹ãñàãã ãäªŒããÌ¾ããÌãÀ •ããÔ¦ã ¼ãÀ ãäªËã •ãã¦ããñ. 

•ãããäÖÀã¦ããè½ã£¾ãñ œã¹ããèË Ìã ›ñËãèÌÖãè•ã¶ã ¾ãã ½ãã£¾ã½ããâÞãã ½ããñŸã ¹ããäÀ¥ãã½ã •ããØããä¦ã‡ãŠãè‡ãŠÀ¥ããÌãÀ ¢ããËñËã ãäªÔãì¶ã ¾ãñ¦ããñ. ØãÆãÖ‡ãŠ ŒãÀñªãè 

‡ãŠÀ¦ããâ¶ãã ØãÀ•ãñ¶ãìÔããÀ ÌãÔ¦ãìâÞããè ŒãÀñªãè ‡ãŠÀ¦ãã¦ã. ØãÆãÖ‡ãŠ •ããØãð‡ãŠ¦ãã Öã ÔãÌããÃ¦ã ½ããñŸã •ããØã¦ããè‡ãŠãè‡ãŠÀ¥ããÞãã ¹ããäÀ¥ãã½ã ‚ããÖñ. 

(HSIOI, 2005)  

‚ããäÔ½ã¦ãã ‡ãŠãñÊÖñ ‚ãããä¥ã Ôãì¼ãËà½ããè, ¹ããè.•ããè.ãä¡¹ãã›Ã½ãò› ‚ããù¹ãŠ Öãñ½ãÔãã¾ã¶Ôã, ÀãÓ›È Ôãâ¦ã ¦ãì‡ãŠ¡ãñ•ããè ½ãÖãÀã•ã, ¶ããØã¹ãìÀ ãäÌã²ãããä¹ãŸ, 

¶ããØã¹ãìÀ ¾ããâÞãã ‚ã¼¾ããÔããÞãã ãäÌãÓã¾ã ``ØãðÖãè¥ããè½ãã¹ãÃŠ¦ã ÔÌãÞœ¦ãñÔããŸãè ŒãÀñªãè ‡ãŠÀ¥¾ãã¦ã ¾ãñ¥ãã-¾ãã Ôãã£ã¶ããâÌãÀ •ãããäÖÀã¦ããèÞãã Öãñ¥ããÀã 

¹ããäÀ¥ãã½ã `` Öã Öãñ¦ãã. ¾ãã ½ã£¾ãñ ¹ãÆÎ¶ããÌãËãéÞ¾ãã ½ãã£¾ã½ãã¦ãì¶ã 200 ØãðãäÖ¥ããéÞããè ¤ãñºãß ½ãã¶ãã¶ãñ ãä¶ãÌã¡ ‡ãŠÂ¶ã ½ãããäÖ¦ããè ãä½ãßÌãËãè. 

¾ãã½ã£¾ãñ ØãðÖãè¥ããè ŒãÀñªãè ‡ãñŠËñÊ¾ãã „¦¹ããª¶ããÌãÀ Ôã½ãã£ãã¶ããè Öãñ¦¾ãã. ‡ãŠãÀ¥ã ¦¾ããâÞãã ª•ããÃ, ¹ããäÀ¥ãã½ã‡ãŠãÀ‡ãŠ¦ãã ‚ããã ä¥ã ãä‡ãŠ½ãâ¦ã ¾ãã ÔãÌãÃ 

ØããñÓ›ãè ¦¾ããâ¶ãã ¹ãÀÌã¡¥ãã-¾ãã Öãñ¦¾ãã. ¦¾ããâÞ¾ãã ÒÓ›ãè‡ãŠãñ¶ãã¦ãì¶ã ›ñËãèÌÖãè•ã¶ã Öñ ½ãã£¾ã½ã ŒãÀñªãèÔããŸãè ÔãÌããÃ¦ã ½ããñŸã Ô¨ããñ¦ã Öãñ¦ãã. (HSAI 

XXV  2003)  

* ØãðÖãäÌã—ãã¶ã ãäÌã¼ããØã ,½ããäÖËã ØãðÖãäÌã—ãã¶ã Ìã ÔãâØã¥ã‡ãŠ ½ãÖããäÌã²ããË¾ã, Ëãñ¥ããè, ¦ãã. ÀãÖã¦ãã, ãä•ã. ‚ãÖ½ãª¶ãØãÀ.  
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•ãããäÖÀã¦ããèÞãñ ½ãÖ¦Ìã Ìã ‡ãŠã¾ãÃñ :-  

1. ¶ããäÌã¶ã ºãã•ããÀ¹ãñŸ ãä¶ã½ããÃ¥ã ‡ãŠÀ¥ãñ  

2. „¦¹ããª¶ããËã „¦¦ãñ•ã¶ã ªñ¥ãñ. 

3. •ããèÌã¶ããÞãã ª•ããÃ Ôãì£ããÀ¥ãñ. 

4. Ôã½ãìÖ ÔãâªñÎããÞãñ ½ãã£¾ã½ã. 

5. ÀãÖ¥ããè½ãã¶ããÞãã ª•ããÃ Ôãì£ããÀ¥ãñ. 

6. Îãõàããä¥ã‡ãŠ ½ãìÊ¾ã. 

7. „¹ã¼ããñØ¾ã ÌãÔ¦ãìÞãñ —ãã¶ã Ìãã¤ãäÌã¥ãñ. 

8. Àãñ•ãØããÀãÞ¾ãã Ôãâ£ããè „¹ãËº£ã ‡ãŠÀ¥ãñ. 

9. ÌãÔ¦ãìâÞããè „¹ã¾ããñãäØã¦ãã Ìãã¤ãäÌã¥ãñ. 

10. Ôã½ãã•ããÞãñ ¹ãÆºããñ£ã¶ã  

11. •ã¶ã½ã¦ã ¦ã¾ããÀ ‡ãŠÀ¥¾ããÞãñ ¹ãÆ¼ããÌããè ¦ãâ¨ã  

•ãããäÖÀã¦ããèÞããè ½ãã£¾ã½ãñ (Media of Advertisement )  

1) œã¹ããèË ½ãã£¾ã½ãñ (Press Media)  

2) ºããÖ¾ã ½ãã£¾ã½ãñ (Mural Media)  

3) ¹ãÆàãñ¹ã¥ã ½ãã£¾ã½ãñ (Broadcasting Media) 

4) ƒ¦ãÀ ½ãã£¾ã½ãñ (Other Advertisement) 

•ãããäÖÀã¦ããèâºããºã¦ã ‚ããÞããÀ ÔãâãäÖ¦ãã :-  

The Advertisement standards Councils of India (ASCI) ãäÖ ÔãâÔ©ãã •ãããäÖÀã¦ããèÞããè ‚ããÞããÀÔãâãäÖ¦ãã ŸÀãäÌã¦ãñ. 

¾ããÞããè ‚ãâ½ãËºã•ããÌã¥ããè Consumer complaint call (CCC) ‡ãŠ¡ì¶ã ‡ãñŠËãè •ãã¦ãñ. ØãÆãÖ‡ãŠãâ‡ãŠ¡î¶ã ‚ããËñÊ¾ãã ¦ã‰ãŠãÀãèÞããè ÎãÖããä¶ãÎãã 

‡ãŠÂ¶ã „¦¹ããª‡ãŠãÞãñ ¶ããÌã ¹ãÆãäÔã£ª ‡ãñŠËñ •ãã¦ãñ, ¦¾ãã½ãìßñ „¦¹ããª‡ãŠ ¦ã¡•ããñ¡ ‡ãŠÀ¥¾ããÔã ËØãñÞã ¦ã¾ããÀ ÖãñÌãî¶ã •ãããäÖÀã¦ããè½ã£ããèË ‚ããàãñ¹ããÖÃ 

¼ããØã ÌãØãß¦ããñ, Ôãì£ããÀ¦ããñ Ìãã ¦ããè •ããÖãèÀã¦ã ªãŒããäÌã¥ãñ ºãâª ‡ãŠÀ¦ããñ.  

 

Buyers Black Box 

Marketing    Other    Buyers       Buyer   Buyers Response  

Stimuli      Stimuli  characteristics  decision Process   1.Product Choice 

*Product    * Economical  *Cultural  *Problem  2.Brand Choice 

*Price       *Cultural  *Social  *recognition   3.Dealer Choice 

*Promotion *Technological *personal *information  4.Purchase timing 

*Place        *Political  *Psychological *Search  5.PurchaseAmount 

      *Evaluation       

     *Decision  

      *Post Purchase  

      *Behaviour  

Buyer black Box model  

„ÿñÎã (Objective) :-   

1) •ãããäÖÀã¦ããèâÞãã ¹ãÆ¼ããÌã ¦ã¹ããÔã¥ãñ  

2)  •ãããäÖÀã¦ããèÞããâ ½ãìËãéÞ¾ãã ŒãÀñªãèÌãÀ Öãñ¥ããÀñ ¹ããäÀ¥ãã½ã  

3) ½ãìËãéÞ¾ãã ½ããäÖ¶¾ããÞ¾ãã ŒãÞããÃÞ¾ãã ¹ãÆ½ãã¥ããÞããè ¦ã¹ããÔã¥ããè ‡ãŠÀ¥ãñ  

4) ŒãÀñªãè¦ãì¶ã ãä½ãß¥ããÀñ ½ãã¶ããäÔã‡ãŠ Ôã½ãã£ãã¶ã ¦ã¹ããÔã¥ãñ  
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¹ã£ª¦ããèÎããÔ¨ã  (Methodology):-   

½ãããäÖ¦ããè Øããñßã ‡ãŠÀ¥¾ããÔããŸãè ¹ãÆÎ¶ããÌãËãèÞ¾ãã ÔãÖã¾¾ãã¶ãñ ½ãìËãŒã¦ã ¹ã£ª¦ããèÞãã Ìãã¹ãÀ ‡ãŠÁ¶ã ¤ãñºãß ½ãã¶ãã¶ãñ ½ãããäÖ¦ããè 

ãä½ãßãäÌãËãè.¦¾ããÔããŸãè ½ãÖããäÌã²ããË¾ãã½ã£¾ãñ •ãã¥ãã-¾ãã Ëãñ¥ããè ØããÌãã¦ããèË ãäÌããäÌã£ã ½ãÖããäÌã²ããË¾ãã¦ããèË ÖãñÔ›ñË½ã£¾ãñ ÀÖã¥ãã-¾ãã 100 

½ãìËãéÞããè ¶ã½ãì¶ãã ½Ö¥ãì¶ã ãä¶ãÌã¡ ‡ãñŠËãè. ¹ãÆã©ããä½ã‡ãŠ ½ãããäÖ¦ããè ¹ãÆÎ¶ããÌãËãè ½ã£ãì¶ã ¦ãÀ ªì¾¾ã½ã ½ãããäÖ¦ããè ãäÌããäÌã£ã ¹ãìÔ¦ã‡ãñŠ, Ìãð¦¦ã¹ã¨ãñ,ÔãâÎããñ£ã¶ã 

‚ã¼¾ããÔãã¦ãì¶ã ãä½ãßãäÌãËãè. ÔãâÎããñ£ã¶ããÞ¾ãã „ÿñÎãã¶ãìÔããÀ ½ãããäÖ¦ããèÞãñ ÌãØããê‡ãŠÀ¥ã ‡ãŠÂ¶ã ãäÌããäÌã£ã ‚ããËñŒãã¶ãìÔããÀ ÞãÞããÃ ‡ãŠÂ¶ã ãä¶ãÓ‡ãŠÓãÃ 

‡ãŠã¤¥¾ãã¦ã ‚ããËã.  

ãä¶ãÓ‡ãŠÓãÃ (Conclusion) :-  

•ãããäÖÀã¦ããèâÞãã „ÿñÎã ØãÆãÖ‡ãŠãâÞãñ Ëàã Ìãñ£ãì¶ã •ãããäÖÀã¦ããè´ãÀñ ½ããËãÞãñ ½ãÖ¦Ìã, ÑãñÓŸ¦Ìã ØãÆãÖ‡ãŠãâÞ¾ãã ½ã¶ããÌãÀ ãäºãºãâÌ ãì¶ã ¦ããñ ½ããË Üãñ¥¾ããÔã 

¹ãÆÌãð¦¦ã ‡ãŠÀ¥ãñ Öã ‚ãÔãî¶ã ¹ãÆÔ¦ãì¦ã ‚ã¼¾ããÔãã¦ã ¹ãì¤ãèË ãä¶ãÓ‡ãŠÓãÃ ‚ãã¤ßì¶ã ‚ããËñ. ¹ãÆ¼ããÌããè ½ãã£¾ã½ã ½Ö¥ãì¶ã •ãããäÖÀã¦ããèÔããŸãè ›ñËãèÌÖãè•ã¶ã Öñ 

100% Ìãã¹ãÀËñ •ãã¦ã ‚ãÔãî¶ã ¦¾ãã ŒããËãñŒããË ½ãõãä¨ã¥ããè,Àñ¡ãè‚ããñ,½ãããäÔã‡ãñŠ, Ìãð¦¦ã¹ã¨ãñ  Ìã ½ããñºããƒÃË ¾ããâÞãã Ôã½ããÌãñÎã Öãñ¦ããñ.¦ãÔãñÞã 

½ãìËãéÞ¾ãã ŒãÀñªãè Öãè •ããèÌã¶ããÌãÎ¾ã‡ãŠ ÌãÔ¦ãìâÌãÀ 35% ¦ãÀ Ôããõª¾ãÃ¹ãÆÔãã£ã¶ãñ 21% Ìã Œãã²ã¹ãªã©ãÃ 17% ¾ãã¹ãÆ½ãã¥ãñ ÌãÔ¦ãìâÞ ããè ŒãÀñªãè Öãñ¦ãñ. 

½ããäÖ¶¾ããËã 400/- Á¹ã¾ãñ ŒãÞãÃ ‡ãŠÀ¥¾ãã-¾ãã 69% ¦ãÀ 800/- Á¹ã¾ãñ ŒãÞãÃ ‡ãŠÀ¥ãã-¾ãã 31% ƒ¦ã‡ãñŠ ¹ãÆ½ãã¥ãñ ‚ããÖñ.  

ÌãÔ¦ãì ŒãÀñªãè ‡ãŠÀ¦ããâ¶ãã ãä‡ãŠ½ãâ¦ã ºãùÆ¶¡, †‡ã‹Ôã¹ãã¾ãÀãè¡ñ› Öñ ºãÜãì¶ã Ìã ÌãÔ¦ãâìÞãã ¼ããÌã ‡ãŠÂ¶ã ½ãØãÞã ŒãÀñªãè ‡ãñŠËãè •ãã¦ãñ. •ãããäÖÀã¦ããè½ã£ãì¶ã 

ÌãÔ¦ãâìãäÌãÓã¾ããè ‚ããÌãÎ¾ã‡ãŠ ½ãããäÖ¦ããè ãä½ãßãäÌã¥¾ããÔããŸãè 87% ½ãìËãè ½ãª¦ã Üãñ¦ãã¦ã ¦ãÀ ÔããñãäÎã¾ãË Ô›ñ›Ôã ãä›‡ãŠãäÌã¥¾ããÔããŸãè 70% ½ãìËãè 

ŒãÀñªãè ‡ãŠÀ¦ããâ¶ãã ‚ãã¤ßì¶ã ‚ããÊ¾ãã. •ãããäÖÀã¦ããè½ã£ãì¶ã Ôãã½ãããä•ã‡ãŠ ÔãâªñÎã 95% ½ãìËãè Üãñ¦ãã¦ã. •ãããäÖÀã¦ã ºãÜãì¶ã ÌãÔ¦ã ì ŒãÀñªãè ‡ãŠÂ¶ã 

ãä¦ãÞãã „¹ã¾ããñØã Üãñ¦ãÊ¾ãã¶ãâ¦ãÀ 98 ›‡ã‹‡ãñŠ ½ãìËãé¶ãã ½ãã¶ããäÔã‡ãŠ Ôã½ãã£ãã¶ã ãä½ãß¦ãñ. ¦ãÔãñÞã ¶ããäÌã¶ã „¦¹ããª¶ãããäÌãÓã¾ããè ½ãããäÖ¦ããè ãä½ãßãäÌã¥¾ããÞãñ 

•ããÖãèÀã¦ã ¹ãÆ¼ããÌããè Ôãã£ã¶ã ‚ããÖñ. Öñ ‚ã¼¾ããÔãã½ã£¾ãñ ‚ãã¤ßì¶ã ‚ããËñ. ‚ããÌã¡¦¾ãã •ãããäÖÀã¦ããè½ã£¾ãñ Idea ¹ãŠãñ¶ã, Ôã¹ãÃŠ†‡ã ‹ÔãË, Slice, 

Lux Ôããºã¶ã ¦ãÀ ¹ãÆ¼ããÌããè •ãããäÖÀã¦ããè½ã£¾ãñ LIC ¹ããùãäËÔããè, ¹ããñãäË‚ããñ, †¡áÔã, À‡ã‹¦ãªã¶ã ¾ããÞãã Ôã½ããÌãñÎã Öãñ¦ããñ.  
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ceefnueebÛee jepekeâerÙe opee& Â°^erkeâesveeletve – veiejmesefJekeâebÛÙee keâeceebÛee DeYÙeeme 

pes.efJn.efvekeâeUpes (cnmkesâ) *    Sme. kesâ. MesKe** 

    keâesCelÙeener meceepeeleerue ceefnueebÛÙee opee&Ûes ceguÙeebkeâve ns lÙee meceepeeceOÙes efJeefMe° ÛeewkeâšerÛÙee meboYee&leÛe 

Peeues heeefnpes. meceeefpekeâ jÛevee Ûee ceefnuee Je heg®<eebÛÙee Jele&veeJej ØeYeeJe he[lees. SJe{sÛe veJns lej ceefnueebÛeer meceepeeleerue 

Yegefcekeâe Je efleÛes meceepeeleerue mLeeve ns Ùee meceepejÛevesJe®veÛe "jle Demeles. ceefnueebÛÙee peerJeveeJej cenòJehetCe& Demee ØeYeeJe 

šekeâCee-Ùee cenòJeeÛÙee mebmLee cnCepes kegâštbye Je efJeJeen mebmLee, JebMe Je Jeejmee JÙeJemLee, Oeeefce&keâ hejbheje nesÙe. ceefnueebÛes 

DeefOekeâej DeeefCe lÙeebÛeer keâle&JÙe Ùee yeeyele ÙeeÛe meeceeefpekeâ jÛeveskeâ[tve JewÛeeefjkeâ Je veweflekeâ DeeOeej efceUlees. DeepeÛÙee 

DeeOegefvekeâ keâeUele Mew#eefCekeâ Øeieleer, MenjerkeâjCe, Jee{leer ueeskeâmebKÙee, Jee{leer ceneieeF& Je yeoueles jenCeerceeve F.cegUs 

meceepe JÙeJemLesle Ùee le-nsves yeoue Ie[tve Ùeslees. lÙeeÛe ieleerves JÙeòeâer Jele&veele yeoue Ie[tve Ùesle veener ne heâjkeâ ue#eele 

IesleuÙeeme keâeÙeoe DeeefCe Mew#eefCekeâ OeesjCe ns Ieškeâ meeceeefpekeâ DeefYeJe=òeerJej ØeYeeJe hee[CÙeele DeheÙeMeer "jleele. YeejleerÙe 

ceefnueebÛee Keje meeceeefpekeâ opee& ns jepÙeIešvesves Je keâeÙeoÙeeves efleuee Øeoeve kesâuesues mLeeve Je efleÛeer Yetefcekeâe DeeefCe 

meceepeeves ueeouesues mLeeve Je lÙeevegmeej efleuee heej hee[eJeer ueeieCeejer Yegefcekeâe ÙeebÛÙeeceOeerue Deblej oeKeefJeCeejs Skeâ 

GoenjCe Deens. 

meceepeele, Iejele DeeefCe jepekeâerÙe he#eebceOeerue heg®<eer JeÛe&mJe DeeefCe ceeveefmekeâlescegUs efŒeÙeebvee jepekeâejCeeheemetve otj 

"sJeCÙeele Deeues Deens ÙeecegUs jepekeâejCeeleerue meef›eâÙe menYeeie, efveJe[Cegkeâe ue{JeCeb efkebâJee OeesjCeb "jJeCee-Ùee mebmLeeceOÙes 

menYeeieer nesCeb DeeefCe vesle=lJe keâjCeb DeMee meJe&Ûe yeeyeleerle efŒeÙeebvee ye-ÙeeÛe De[LeUÙeebvee meeceesjb peeJeb ueeieleb. 

lÙeeÛemeesyele Iejkeâece, Øepeveve DeeefCe cegueeÛeb mebieesheve Je DeLee&pe&ve DeMee keâeceeÛÙee eflensjer yeespeecegUs efŒeÙeebkeâ[s Flej 

keâeceebmee"er hegjsmee JesUner vemelees. peele, Jeie& DeeefCe efuebie DeMee meJe&Ûe Glejb[erJejerue ogÙÙece mLeeveecegUs lÙeebÛÙee DeeefLe&keâ 

lemebÛe %eeveeÛÙee #eceleebJejner ceÙee&oe Ùesleele. ÙeeÛee heefjCeece cnCepes hejeJeuebyeve DeeefCe Jeehejueb peeCÙeeÛee efkebâJee lÙeebÛÙeeJej 

meòee ieepeJeueer peeCÙeeÛee DeefOekeâ Oeeskeâe. jepekeâejCeeleerue Jee{leer iegvnsieejer, hewMeeÛee Jeehej DeeefCe efnbmescegUsner efŒeÙeebÛÙee 

jepekeâerÙe menYeeieeceOÙes De[LeUs efvecee&Ce nesleele. 

ceefnueebÛee jepekeâerÙe menYeeie Jee{JeCÙeeÛee ØeÙelve cnCepes 73 Jeer DeeefCe 74 Jeer Iešveeog®mleer. efJeOeevemeYe sle DeeefCe 

mebmeosceOÙes efŒeÙeebmee"er Deejef#ele peeiee "sJeCeejs efJeOesÙekeâ meJe&Ûe mejkeâejebveer efkeâlÙeskeâ Je<e& De[Jetve "sJeues Deens. hejbleg 

mLeeefvekeâ mJejepÙe mebmLeeceOeerue ceefnueebÛÙee iesuÙee oesve oMekeâeleuÙee DeefmlelJeeves lÙeebÛÙee jepekeâerÙe menYeeieeceOeerue meeceLÙe& 

DeeefCe DeeJneves heg{s DeeCeueer Deensle. ieeJeheeleUerJejerue jepekeâejCeeleerue mebKÙesves cenlJehetCe& DemeCee-Ùee Ùee Œeer vesle=lJeeves 

jepekeâerÙe he#eeceOÙes Jej peeCÙeemee"er leÙeej nesCÙeeÛeer cees"er mebOeer efvecee&Ce kesâueer Deens. lemebÛe jepekeâerÙe efveCe&Ùe Øeef›eâÙesle 

efŒeÙeebÛÙee menYeeieeuee keâener DebMeer meceepeceevÙelee efceUle Deens. pÙeecegUs ceefnueebÛÙee jepekeâerÙe Deekeâeb#ee ØelÙe#eele Ùesle 

Deensle Je lÙee DeeheuÙee #ecelee Gòecee fjlÙee efmeOo keâjle Deensle heefjCeeceer keâener he#eebveer lejerr he#eelehexâ Œeer GcesoJeejebvee 

eflekeâerš osCÙeeÛeer leÙeejer oeKeJeueer Deens. 

jepekeâejCeele efveJe[Cegkeâerle efpebketâve DeeuesuÙee ceefnuee GcesoJeejebvee cees"Ùee efJejesOeeuee DeeefCe De[LeUÙeebvee meceesj peeJeb 

ueeieles nsner melÙe uehele veener. pemes heg®<e GcesoJeej efkebâJee veelesJeeF&keâebkeâ[tve efŒeÙeebÛee yeengueermeejKee Jeehej, meeceeefpekeâ 

oyeeJe DeeefCe jepekeâerÙe [eJehesÛeÉejs efŒeÙeebvee ØelÙe#e efveCe&Ùe Øeef›eâÙesle menYeeieer nesCÙeeme efJejesOe. ceefnuee GcesoJeejebÛÙee 

efJejesOeele DeefJeÕeeme "jeJeebÛee Jeehej heefnuÙeeboeÛe jepekeâejCeele DeeuesuÙee ceefnuee ØeefleefveOeer DeeefCe GcesoJeejebÛÙee #ecelee 

veekeâe®ve lÙeebvee jepekeâerÙe vesles DeeefCe meveoer DeefOekeâe-Ùeebkeâ[tve ogÙÙece opee&Ûeer JeeieCetkeâ nÙeemeejKeer heefjefmLeleer ue#eele  

*efJeYeeieØecegKe, ie=nefJe%eeve efJeYeeie, keâuee, efJe%eeve Je JeeefCepÙe ceneefJeÅeeueÙe,lee.yeoveehetj, efpe.peeuevee 

**meneÙÙekeâ ØeeOÙeeefhekeâe ie=nefJe%eeve efJeYeeie, keâuee, efJe%eeve Je JeeefCepÙe ceneefJeÅeeueÙe,lee.yeoveehetj, efpe.peeuevee 
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IesJetve ceefnueebÛÙee jepekeâerÙe menYeeie Jee{CÙeemee"er Je lÙeebÛÙee DeefOekeâeefOekeâ mebOeer GheueyOelesmee"er keâener ØeÙelve keâjCes 

DeeJeMÙekeâ Deens. 

 

ceefnueebÛee jepekeâerÙe menYeeie Jee{CÙeemee"er Ùeespevee – 

1. mLeeefvekeâ mJejepÙe mebmLeebØeceeCes mebmeosle DeeefCe efJeOeevemeYesle ceefnueebvee Deej#eCe osCeejs efJeOesÙekeâ heeefjle keâjCÙeemee"er 
ØeÙelve JneJesle. 

2. keâeÙe&jle ceefnuee meomÙee DeeefCe ØeeefleefveOeeRÛeer keâeÙe&#ecelee Jee{JeCÙeemee"er meKeesue DeeefCe meJe&meceeJesMekeâ ØeefMe#eCe 

keâeÙe&›eâce Iesleues peeJesle. 

3. ceefnuee meomÙee DeeefCe ØeefleefveOeeRvee keâeceele De[LeUs Ùesle Demeleerue lej he#e, ØeMeemeve Je Flej meomÙeebveer lÙeebveer 

ceole keâjeJeer. 

4. ceefnuee ØeefleefveOeeRÛÙee efJejesOeelcekeâ ke=âleer ceie leer DeefJeÕeemeeÛee "jeJe Demees, efnbmeeÛeejeÛÙee Iešvee Demees, keâeceele 

De[LeUÙeemee"erÛee oyeeJeleb$e, OecekeäÙee Demeesle. DeMee IešveebÛeer efJeveeefJeuebye o#elee hetJe &keâ ÛeewkeâMeer keâ®ve mebyebefOeleebJej 

ÙeesiÙe keâeÙe&Jeener keâjeJeer. 

5. Deej#eCeeJÙeefleefjòeâ ner ceefnueebvee Ùee #es$eele Ùeslee ÙeeJes Ùeemee"er ØeÙelve keâjeJes. 

6. jepekeâejCeeleerue ceefnueebÛÙee keâeÙee&uee ØeefmeOoer osJetve lÙeebÛÙee meejKÙee Flej ceefnueebvee het{s ÙesCÙeemee"er Øeeslmeenerle 

keâjeJes. 

7. jepekeâejCeeefJe<eÙeerÛÙee hetJe&«en ogef<ele Øeeflecee GpeUeJÙeele Je Ùee #es$eekeâ[s ner keâefjDej #es$e cnCetve yeefIeleues peeJes. 

Œeer heg®<e meceevelesÛÙee Âef°ves efJeÛeej kesâuÙeeme Øeiele Je ceeieeme osMeelener yejerÛeMeer leheâeJele efometve Ùesles. ceeveJeer mJeeleb$Ùe 

DeeefCe ueeskeâMeenerÛee hegjmkeâlee& ceeveCee-Ùee DecesefjkesâÛes je°^heÇcegKeheo DepegveheÙeËle Skeâoener ceefnueekeâ[s Deeuesues veener. Ùee 

Gueš Yeejle, heeefkeâmleeve, yeebieueeosMe, Fbiueb[, ßeeruebkeâe, Fb[esvesefMeÙee FlÙeeoer DeeefMeÙee Keb[eleerue DeefJekeâefmele osMeeleerue 

pevelesves je°^heÇcegKeeÛes heo efŒeÙeebkeâ[s DeveskeâJesUe meesheefJeuÙeeÛeer GoenjCes Deensle. 

YeejleeÛee efJeÛeej kesâuee lej Deveskeâ ØeYeeJeer JÙeòeâercelJe DemeCee-Ùee ceefnuee nÙee JesieJesieUÙee he#eebleie&le cenòJehetCe& heoeJej 

keâeÙe&jle Deensle. Deepe lÙeebÛeer mebKÙee ner keâceer efomeles hejblet ceefnueebÛee jepekeâerÙe ØeJesMe Je ØeJeeme megueYe JneJee Ùeemee"er 

meJe& mlejeletve ØeÙelve nesCes iejpesÛes Deens.    

 

meobYe& megÛeer – 

1) YeesUs ue#ceCe  -  YeejleerÙe ieCejepÙeeÛes Meemeve DeeefCe jepekeâejCe 

2) [e@. veeF&keâ   - YeejleerÙe ieCejepÙeeÛes Meemeve 

3) [e@. heešerue   -  mLeeefvekeâ mJejepÙe mebmLee 
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ceje"er oef}le DeelcekeâLeveeleer} Œeer peeCeerJee  

[e@. veJeveeLe Debieo eEMeos*  

 

‘m$eerJeeo’ eEkeâJee ‘ HesâefceefvePece’ ner cenlJeeÛeer mebkeâuhevee Deens. Skeâ efJeÛeejmejCeer Deens. leer cetU heeçÛeellÙe keâuhevee 

Deens. ŒeerJeeo ner kesâJeU meeefneqlÙekeâ ÛeUJeU veener. Ùee efJeÛeejmejCeerÛeer heeUscegUs meeceeefpekeâ, meebmke=âeflekeâ JÙeJemLesle 

o[uesueer Deensle. ŒeerJeeoeÛee keâesCeer Skeâ Godieelee veener 1960 veblej Decesefjkesâle ŒeerJeeoeÛee øeÛeej Peeuee DeeefCe nUtnUt 

DeeheuÙeekeâ[sner ‘ŒeerJeeo’ ner efJeÛeejmejCeer mJeerkeâejueer iesueer. kesâJeU meeceeefpekeâ Je meebmke=âeflekeâ JÙeJemLesle veJns lej meJe&Ûe 

keâuee øekeâejeceOÙes ŒeerJeeoeÛÙee Deveg<ebieeves efJeÛeej kesâuee peeT ueeieuee.  

 ‘ceer Œeer - cegòeâermee"er, Œeer GVeleermee"er }{Ceeje Skeâ ÙeesOoe Deens. efŒeÙeebÛeer øeefle…e Jee{efJeCÙeemee"er DeeJeMÙekeâ pees 

mebIe<e& kesâ}e lÙeeÛee ce}e meeOe& DeefYeceeve Deens’. Demes [e@. yeeyeemeensyeebveer jceeyeeF& Deebyes[keâjebvee ef}ner}suÙee he$eele 

cnš}s Deens. ceje"er meeefnlÙeeceOÙes 1960 veblej KeNÙee DeLee&ves oef}le meeefnlÙeeÛee øeejbYe Pee}s}e efomelees. Yeejlejlve 

[e@. yeeyeemeensye Deebyes[keâjebÛÙee efJeÛeejebveer øesjCee IesTve oef}leebveer meJe&$e cegefòeâ}{e GYeej}e. Deveskeâ #es$eele mJele:Ûee 

"mee GcešJe}e. oef}le meeefnlÙe lÙeeÛeeÛe Skeâ Yeeie nesÙe. heefnuÙee efhe{erleer} yeeyegjeJe yeeieg}, MebkeâjjeJe Kejele, [e @. 

Yee}Ûebõ Heâ[kesâ, [e@. iebieeOej heeveleeJeCes, [e@. ÙeMeJeble ceveesnj DeMee Deveskeâ meeefneqlÙekeâebveer oef}le meeefnlÙe efnÛe meb%ee 

mJeerkeâe™ve lÙeeÛeer ceeb[Ceer kesâ}er Deens. oef}le meeefnlÙeekeâ[s kesâJeU Skeâ Jee*dceÙeerve ÛeUJeU cnCetve heenlee Ùesle veener. 

lej leer Skeâ peerJeveÂ„er Deens. SkeâeÛe peeleerÛÙee }sKekeâebÛes les meeefnlÙe veener. lÙeeÛeer øesjCee ner efJeMJeelcekeâ Deens. 

peeleerhes#ee FLes }sKekeâeÛeer oef}le peeCeerJe cenòJeeÛeer Demeles.  

19 JÙee Melekeâele KeNÙee DeLee&ves Œeer heefjJele&vee}e meg®Jeele Pee}er. Ùee yeeyeleerle efyeÇšerMeebÛes Deeieceve cenòJeeÛes "j}s. 

cenelcee HeÏâ}s, meeefJe$eeryeeF& HeÏâ}s, cen<eea keâJex, vÙee. jeve[s, hebef[lee jceeyeeF&, Deeiejkeâj FlÙeeoeRveer Œeer-efMe#eCeemee"er 

øeÙelve kesâ}s. heCe [e@. yeeyeemeensye Deebyes[keâjebÛÙee efJeÛeejOeejsves øeYeeefJele nesTve peer oef}le ÛeUJeU GYeer jeefn}er, efleves 

ceje"er meeefnlÙeele mJele:Ûee Demee JesieUe "mee GcešefJe}e Deens.  

oef}le meeefnlÙeeceOÙes øeLecele: ‘keâefJelee’ ne Jee*dceÙe øekeâej cees"Ÿee øeceeCeele ef}efn}e ies}e. heg{s keâLee, keâeboyejer, 

DeelcekeâLeve Ùeeletvener oef}le }sKekeâ-}sefKekeâe mJele:}e JÙeòeâ keâ™ }eieuÙee. lÙeeceOÙes keâefJelee DeeefCe DeelcekeâLeve ÙeeJej 

cees"Ÿee øeceeCeeJej }sKeve Pee}s}s efomeles. oef}le keâefJelesyejesyejÛe DeelcekeâLevesner mJeevegYeeJeeletve ceeb[}er ies}er. yengleebMeer 

oef}le DeelcekeâLeves ner JeÙeeÛÙee 35 les 40 ÛÙee Deemeheeme ef}efn}er ies}er Deensle. oef}le meeefnlÙeeceOÙes heg®<eebøeceeCesÛe 

efŒeÙeebveerner cees"Ÿee øeceeCeele }sKeve kesâ} s}s efomeles. lÙeeceOÙes MeebleeyeeF& keâeUs, peveeyeeF& efieNns, eEmeOetleeF& mehekeâeU, 

keÏâcego heeJe[s, Ge|ce}e heJeej, veboe cesßeece FlÙeeoeRveer efyeveOeemleheCes DeeheuÙee JÙeLee ceeb[uÙee Deensle. oef}le efŒeÙee 

DeeefCe meJeCe& efŒeÙee ÙeebÛÙee peerJeveele Heâej cees"e Heâjkeâ Deens. oef}le efŒeÙee Heâòeâ Iej, mebmeej Je heleerÛes peerJeve 

jsKeešleele. Demes Deveskeâ JesUe cnš}s peeles. heCe lÙee}e Kees[tve keâe{CÙeeÛes keâece Ùee efŒeÙeebveer kesâ}s Deens. Kejslej 

oef}le efŒeÙee Keghe keâ„, owvÙe, oeefjõÙe Yeesieleele. meceepeeMeer melele lÙeebÛee mebIe<e& Ûee}t Demelees. Goe. ‘peerCeb DeecegÛeb’ 

ns yesyeer keâebyeUs ÙeebÛes DeelcekeâLeve. Ùee efŒeÙee mJele:Jej nesCeejs DelÙeeÛeej, DevÙeeÙe, JÙeLee, Jesovee, peieCÙeeÛee r }{eF&, 

YeekeâjerÛeer }{eF& jsKeešleele. lÙeeÛeøeceeCes mJele:Ûes peerJeve, jepekeâerÙe, meeceeefpekeâ, Mew#eefCekeâ peerJevener jsKeešleele. 

oÙee heJeejebÛes ‘ye}gleb’, }#ceCe ceeveWÛes ‘Gheje’, }#ceCe ieeÙekeâJee[ebÛes ‘GÛeuÙee’, øe. F&. meesvekeâebyeUWÛes ‘Dee"JeCeeRÛes he#eer’ 

DeMee Deveskeâ DeelcekeâLeveebveer DeeefCe lÙeeleuÙee YeÙeeve JeemleJeeves ceje"er meeefnlÙeele KeUyeU G[e}er. oef}le meeefnlÙeeves 

Meesef<ele heeref[le ceeCemeeÛes peerJeveefÛe$eCe heefnuÙeeboe Ie[Je}s. DeelcekeâLeve Ùee Jee*dceÙe øekeâejele efJeheg} }sKeve Pee}s. heCe 

ÙeeceOÙes cee$e Œeer Ghesef#eleÛe jeefn}er. efle}e mJele:Ûes DeeqmlelJe efomele veener. Heâòeâ Skeâ GheYeesiÙe Jemlet cnCetve heeefn}s 

peeles. Œeer ner keâesCeeÛeer lejer ceelee Deens, yenerCe Deens, yeeÙekeâes Deens. Œeer ner heg®<eøeOeeve me bmke=âleerÛeer yeUer ies}s}er  

*ceje"er efJeYeeie, øeJeje «eeceerCe efMe#eCe mebmLesÛes,keâ}e, efJe%eeve Je JeeefCepÙe ceneefJeÅee}Ùe, keâesunej, lee. jenelee, efpe. Denceoveiej 
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Deens. oef}le meeefnlÙeele osefKe} efleÛÙee JeešÙee}e ns og:Ke keâceer-DeefOekeâ øeceeCeele Dee}s}s Deens. Œeerkeâ[s Œeer cnCetve 

veener, lej ceeCetme cnCetve heeefn}s heeefnpes. oef}le meeefnlÙeeceOeer} Œeer ™{er, hejbheje ÙeeleÛe De[keâ}s}er efomeles. 

Deveskeâoe lej hejeYetle Pee}s}erÛe oeKeJe}er peeles.  

cenelcee HeÏâ}s, leejeyeeF& eEMeos, Deeiejkeâj, [e@. yeeyeemeensye Deebyes[keâj Ùeebveer }sKeveer neleele IesTve efŒeÙeebvee ef}efnCÙeeÛes 

yeU efo}b. lÙeebÛÙee cetkeâ Jesoveebvee lÙeebveer Jeeš keâ™ve efo}er. Deebyes[keâjebveer lÙeebvee ‘ceeveJeleeJeeo’ efMekeâJe}e. oef}leebmee"er 

yeeyeemeensyeebveer mebhetCe& DeeÙeg<Ùe efPepeJe}s. lÙeebveer GYeej}suÙee meceepe heefjJele&veeÛÙee ÛeUJeUerle efŒeÙeebveener menYeeieer 

keâ™ve Iesle}s. Œeervesner heg®<eeÛÙee yejesyejerves me#ece Pee}s heeefnpes. efleÛÙee DeeqmlelJeeÛeer peeCeerJe yeeyeemeensyeebveer keâ™ve 

efo}er. 1927 Ûee cene[Ûee melÙee«en, 1930 Ûee keâeUejece cebefoj melÙee«en Ùeeble menYeeieer efŒeÙeebveer leg™bieJeeme 

Yeesie}e Deens. lejer lÙee [ieceieuÙee veener. [e@. yeeyeemeensye Deebyes[keâjebÛÙee efJeÛeejebveer lÙeebvee DeelceYeeve Dee}s. lÙeebveer 

efleÛÙeeleer} meeceLÙe& peeies kesâ}s. efle}e Deelcemevceeve efo}e. efleÛÙee }{eT yeeCÙeeÛes oMe&ve Ie[Je}s.  

oef}le meeefneqlÙekeâebveerner mJele:ÛÙee }sKeveele efŒeefÛe$eCe kesâ}s Deens. heCe leer Œeer ™{er, hejbheje «emle, hejeYetle 

ceve:øeJe=òeerÛeer DeeefCe ogÙÙecemLeeveer DeMeerÛe Jeee|Ce}er Deens. ŒeerÛÙee ceveeÛee efJeÛeejÛe lÙeebveer kesâ}s}e veener. oef}le 

DeelcekeâLeveeleer} efŒeÙeebÛes Mees<eCe Flej Jeiee&leer} }eskeâ lej keâjleeleÛe heCe, oef}le }eskeâner ŒeerÛes Mees<eCe keâjleele. 

oef}le Œeer øemLeeefhele ŒeerÛÙee leg}vesle ceeCetmekeâerÛÙee nkeäkeâebmee"er GYeej}suÙee mebIe<ee&le De«emLeeveer Deens. }#ceCe 

ceeveWÛÙee ‘GhejeceOÙes’ Œeer}e peveeJejebøeceeCes JeeieCetkeâ efo}er peeles. efleÛeer efJešbyevee kesâ}er peeles. e fleÛeer Kejsoer-efJe›eâer kesâ}er 

peeles. hewmes IesTve efle}e ieneCener "sJe}s peeles. ŒeerÛes megboj efomeCes megOoe efle}e MeeheÛe Deens. lÙeeÛee øelÙeÙe 

GhejeceOeer} hee®ceeceerÛÙee JÙeefòeâjsKesJe™ve efometve Ùeslees. oÙee heJeejebÛÙee ‘yee}gleb’ ceOeer} Œeer megOoe oeefjõÙeele 

efheÛe}s}er Deens. heCe leer ceOÙeceJeieeaÙe Œeerhes#ee Oeerš Deens. ceOÙeceJeiee&ÛÙee mebmkeâejeÛes DeCegkeâjCener keâjleevee leer 

efomeles. lÙeeÛeyejesyej ¢ee efŒeÙee eEnot cetuÙe peheCÙeeÛee øeÙelve keâjleevee efomeleele. oie[tÛeer DeeF& Je Deepeer efJeOeJesÛeb 

peerJeve JeešŸee}e ÙesTvener hegvee|JeJeen keâjle veener. peer peceveeceeJeMeer oÙee heJeejebmee"er osnefJe›eâÙe keâjles. efleÛÙeekeâ[s 

oÙee heJeej cees"s PeeuÙeeJej og}&#e keâjleevee efomeleele.  

Skebâojerle oef}le DeelcekeâLeeveeleer} ŒeerJej, efleÛÙee peerJeveeJej vepej šekeâ}er lej Demes efometve Ùesles keâer oef}le Œeer ner 

De"jeefJeMJe oeefjõÙeele Yej[}er ies}er Deens. efleÛes Meejerefjkeâ DeeefCe ceeveefmekeâ Mees<eCe nesleevee efomeles. efleÛÙee JeešŸee}e 

ceejPees[, keâeyee[keâ„Ûe Dee}s}s efomeleele. heg®<e oe™ efheTve efle}e ceejneCe keâjleele. efleÛÙee keâ„eJej peieleele. 

meJe&Ûe mlejebJej efleÛes Mees<eCe nesleevee efomeles. [e@. yeeyeemeensye Deebyes[keâjebvee pees meceepe DeefYeøesle neslee, pes heefjJele&ve nJes 

nesles les ÙesLes DeelcekeâLeveele peeCeJele veener. ŒeerÙeebÛes Mees<eCeÛe heeneJeÙeeme efceUles.  

‘cegkeäkeâece heesmš osJeeÛes iees"Ces’, ‘lejeU-DeblejeU’, ‘Dee"JeCeeRÛes he#eer’ Ùee DeelcekeâLeveeleer} efŒeÙeebÛÙee JeešŸee}ener 

DemesÛe og:Ke Dee}s}s Deens. YeejleerÙe jepÙeIešvesves Œeer}e cet}Yetle nkeäkeâ efo}s. mecelesÛes leòJe efo}s. heCe ner ‘mecelee’ 

efle}e DevegYeJeeÙe}e efceUle veener. efŒe}e ceeCetme cnCetve JeeieCetkeâ efceUle veener. efle}e melele mebIe<e&Ûe keâjeJee }eielees 

Deens. heCe yeeyegjeJe yeeieg} ÙeebÛÙee meeefnlÙeeleer} Œeer cee$e efJeõesner Yetefcekeâe Iesleevee efomeles. ‘met[’ Ùee oerIe&keâLesleer} 

veeefÙekeâe peevekeâer mJele:Ûes ŒeerlJeÛe veekeâejles. mJele:Ûes yeeF&heCe leer veekeâejles. ŒeerÛes ceeCetmeheCe yeeieg} DeOeesjsefKele 

keâjleele. pÙee heg®<eer JÙeJemLesves efŒeÛÙee osneÛee ÛeesUeceesUe kesâ}e. lÙee heg®<eer JÙeJemLes}eÛe leer Oe[e efMekeâJeleevee 

efomeles. lÙeeÛeøeceeCes Œeer }sefKekeâebveerner DeeheuÙee }sKeCeerÉejs mJele:Ûes peerJeve efÛe$eCe jsKeeš}s Deens. yesyeer keâebyeUs keâeJÙe 

hebòeâerÛÙee DeeOeejs [e@. yeeyeemeensye Deebyes[keâjebyeö} Deeoj JÙeòeâ keâjleele.  

 ‘‘ceePÙee peJeU DeensÛe keâeÙe Jeent Yeercee leg}e 

 legPÙeeÛe ÛejCeer Jeneleer heg<he Heâes[}er JeeÛee og:Kee}e 

 HeÒâ} Jeenles Skeâ Skeâ meieUs mHeÏâefuuebie og:KeeÛes  

 [esàÙeeletve he[les LeWye Oegles heeÙe Yeercee legPes 

 DeelcÙeeletve Ye[keâleer Deeie lÙeeÛeerle hesšJe}er ner pÙeesle 
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 Oe[Oe[lÙee ¢ee pÙeesleerletve yegOo YeerceÛe efomeleele.’’ 

 ‘cejCekeâUe’ ceOÙes peveeyeeF& efieNns Ùeebveer ieesheeU meceepeeÛÙee Jesoves}e Jeeš keâ™ve efo}er Deens. Skeâe YeškeäÙee ŒeerÛÙee 

ceveeleer} ngbokesâ, og:Ke, DeemeJeebÛeer ieeLee Deens. SkeÒâCeÛe [e@. yeeyeemeensye Deebyes[keâjebvee mJeeleb$Ùe, mecelee, yebOeglee Ùee 

$eÙeeRÛee mJeerkeâej keâjCeejer, efJe<ecelee veekeâejCeejer Œeer Dehesef#ele Deens. Œeer cegUsÛe he=LJeerle}eJej ceeveJeeÛes DeeqmlelJe Deens. 

leer peieeÛeer efvecee&leer Deens. ceelee Deens. ¢ee efJeÛeejebÛeer oef}le meeefneqlÙekeâebveer peesheemevee kesâ}er heeefnpes.  

meceepeJÙeJemLesÛÙee peesKe[eKeeueer oyeuesuee, efheÛeuesuee, oefuele meceepe Ùee meceepeeÛeer Œeer cnCepes ‘oemeeÛeer oeme’ Deçeer 

DeJemLee Peeuesueer efomeles. Dee[eCeer, DebOeßeOoe peesheemeCeejer, DeVeeÛee çeesOe IesCeejer, heesšeuee heerU osTve cegueebÛes YejCe 

hees<eCe keâjCeejer, ieeJekeÏâmeeyeensjerue peerJeve peieleevee DeVe, JeŒe, efveJeeje Ùee ceÒueYetle iejpeeheemetve JebÛeerle jenCeejer 

oefuele Œeer efomeles. DeeheuÙee JeešŸeeuee pes Yeesie Deeuesle les DeeheuÙee cegueebÛÙee JeešŸeeuee ÙesT veÙes cnCetve leer lÙeebvee 

efçekeâe Demesner cnCeles. Yeejlejlve [e@. yeeyeemeensye  Deebyes[keâjebÛÙee efJeÛeejebveer Deelceøesjerle Peeuesueer efomeles.  

oefuele ŒeerÙeebÛÙee DeelcekeâLeveeletve lÙeebÛes ŒeervegYeJe øekeâš Peeuesues Deens, ‘DeeÙeoeve’ ceOÙes Ge|ceuee heJeejebveer Œeer osneÛes 

DevegYeJe DelÙeble OeeršheCes DeeefCe ceveceeskeâUsheCeeves meebieleevee DeeheuÙee osneÛes DeeefCe ceveeÛes heoj Gueie[tve oeKeJeuesues 

Deensle. Œeer osneÛÙee YeeJevee DeeefCe Jeemevee DelÙeble øeeceeefCekeâheCes JÙeòeâ   kesâuesuÙee Deensle. FLeuÙee heÏ®<eøeOeeve 

mebmke=âleerlee efŒeÙeebvee ogÙÙece mLeeve efoues Deens. Deepener meceepeele cees"Ÿee øeceeCeele Œeer YeÒÇCenlÙee nesleevee e fomeleele. 

¢ee heeçJe&YetceerJej ‘ceePÙee pevceeÛeer efÛeòejkeâLee’ ceOÙes çeebleeyeeF& keâebyeUs  ÙeebÛes peerJeveevegYeJe meebieleele. uesefKekesâÛÙee 

pevceeJesUerÛes pevceoelÙee yeeheeÛes efJeOeeve cnCepes cegueiee ne JebçeeÛee efoJee, lej cegueieer ns hejkeäÙeeÛes Oeve Deçee 

keâceeueerÛÙee keâeslÙee ceveeÛes oÙeeslekeâ Deens. yesyeer keâebyeUs, cegòeâe meJe&iees[, vepetyeeF& ieeJeerle, çeebleeyeeF& efieNns, keÏâcego heeJe[s 

ÙeebÛÙee DeelcekeâLeveeletvener ŒeervegYeJe øekeâš PeeuÙeeÛes efomeleele.  

efçe#eCeeves efçe#eerle Peeuesueer Œeer cnCetve efleÛeer mJele:Ûeer DeesUKe m$eerlJeeÛes DevegYeJe, heg®<eebÛÙee JeKeJeKeuesuÙee vepeje, 

heefjlÙeòeâlee, Skeâ Œeer cnCetve Jee{Ceejs ognsjer og:Ke DevÙeeÙeeefJe™Oo øemebieer lÙeebÛee Dee›eâcekeâheCee, efJeõesner me Ïj ner 

DeelcekeâLeveebceOÙes efveeqçÛeleÛe peeCeJelees. veeskeâjer keâjCeeNÙee ŒeerÙeebvee veeskeâjerÛÙee ef"keâeCeer Skeâ Œeer cnCetve ÙesCeeNÙee 

Deveskeâ øeçveebvee meeceesjs peeJes ueeieles. veeskeâjoej ŒeerÙeebÛes og:Ke Ùee DeelcekeâLeveeceOÙes Ùesles. Goe. ‘ceepÙee peuceeÛeer 

efÛeòejkeâLesle’ çeebleeyeeF& keâebyeUs Ùeebvee ne DevegYeJe Ùeslees. keâewšgbefyekeâ mebIe<e&, ceeveefmekeâ mebIe<e& øelÙeÙeeme Ùeslees. ŒeerÙeebÛes 

keÏâšgbyeeleerue, meceepeeleerue mLeeve, efleÛes JÙeefòeâ mJeeleb$Ùe, oefuele efŒeÙeebÛes ognsjer og:Ke Deçee cenòJeeÛÙee efJe<eÙeekeâ[s 

JeeÛekeâebÛes ue#e JesOeues Deens. ns DeelcekeâLeves kesâJeU og:KeeÛÙee ieeLeeÛe keâJešeUle veenerle lej mJelJeeÛeer peeCeerJe IesTve 

DevÙeeÙeeefJe™Oo øeeflekeâejeÛeer Yetefcekeâe Iesleevee efomeleele. oefuele efŒeÙeebÛÙee DeelcekeâLeveeÛeer JÙeLee DeeefCe keâLee ner 12 

JÙee çelekeâele megOoe keâçeer nesleer ÙeeÛes JeCe&ve meble ÛeesKeecesUe ÙeebÛeer helveer meesÙejeyeeF& efnves kesâues Deens.  

  efnve efove cnCeesveer keâeiee ceeskeâefueues ~ 

  hejer cÙee Oeefjues heojer legceÛÙee ~~1~~ 

  Deelee ceeskeâefueuee veJns veerle yejer ~  

  Leesje meepes Leesjer LeesjheCes ~~2~~ 

  çejCe DeeueerÙee oeefJeleemeer hee"er ~ 

  keâeÙe Leesj iees<šer Jeevet legPÙee ~~3~~ 

  meesÙeje cnCes Denes heb{jer efveJeemee ~ 

  legceÛee lees "mee ef$eYegJeveer ~~4~~ 

Œeer ceveeuee 12 JÙee çelekeâele keâçee Jesovee nesle neslÙee ÙeeÛes keâ®Ceepevekeâ JeCe&ve Ùee DebYeieele Deens. ceeCemeb pej 

hejcesçJejeÛeer ueskeâjs Deensle, lej Yeso-YeeJe keâe ? cnCetve ÛeesKeesyeebvee Demes cnCeeJes ueeieues. Demee efJeõesn DeeefCe vekeâej 

meJe&Ûe oefuele DeelcekeâLeveele efometve Ùeslees.  
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""ºjÉÒ´ÉÉnù : +ÉÊhÉ ºjÉÒ´ÉÉnùÒ ºÉÉÊ½þiªÉ'' 

MkW- lh- Mh- :nzk{k* 

|ÉºiÉÉ´ÉxÉÉ :   

¨É½þÉªÉÖvnùÉxÉÆiÉ®ú ºÉ¨ÉOÉ ºÉÉÊ½þiªÉÉSÉÉ +É´ÉÉEòÉ ¤Énù±É±ÉÉ. iªÉÉSÉÉ {ÉÊ®úhÉÉ¨É ¨É®úÉ`öÒ ºÉÉÊ½þiªÉÉiÉ 1945 xÉÆiÉ®ú xÉ´ÉxÉ´ÉÒxÉ |É´ÉÉ½þÉÆSÉÉ =nÂù¦É´É ºÉÖ¯û 

ZÉÉ±ÉÉ. ´ÉÉºiÉÊ´ÉEò iÉi{ÉÚ´ÉÔ½þÒ ºÉÉÊ½þiªÉÉSªÉÉ IÉäjÉÉiÉ ´ÉÉºiÉ´É VÉÉÊhÉ´ÉÉ ÊSÉjÉÒiÉ Eò®úiÉÉxÉÉ ¨ÉÉxÉ´ÉÒ ¦ÉÉ´É¦ÉÉ´ÉxÉÉÆ¤É®úÉä¤É®úSÉ Ê´ÉÊ´ÉvÉ ºÉÉ¨ÉÉÊVÉEò 

ºiÉ®úÉÆxÉÉ½þÒ ÊSÉiÉÉ®úhªÉÉSÉÉ |ÉªÉixÉ ZÉÉ±ÉÉ +É½äþ. OÉÉ¨ÉÒhÉ VÉÉÊhÉ´ÉÉÆ ÊSÉÊjÉiÉ Eò®úiÉÉxÉÉ : OÉÉ¨ÉÉSÉä |É¶xÉ ¨ÉÉä̀ öªÉÉ |É¨ÉÉhÉÉiÉ ¨ÉÉÆb÷±Éä VÉÉ>ð ±ÉÉMÉ±Éä. 

MÉÉÆ´ÉMÉÉb÷ªÉÉSªÉÉ {ÉÊ®úPÉÉiÉ ®úÉ½þhÉÉªÉÉ ¶ÉäiÉEò®úÒ, ¶ÉäiÉ¨ÉVÉÖ®ú, ºÉÉ´ÉEòÉ®ú, +±ÉÖiÉänùÉ®ú-¤É±ÉÖiÉänùÉ®ú, UôÉää]äõ ¨ÉÉä̀ äö ´ªÉÉ´ÉºÉÉÊªÉEò ªÉÉ ºÉ´ÉÉÈxÉÉSÉ 

ºÉÉÊ½þiªÉÉSÉÉ Ê´É¹ÉªÉ ½þÉähªÉÉSÉÆ ¦ÉÉMªÉ ±ÉÉ¦É±ÉÆ. +`ö®úÉ{ÉMÉb÷ VÉÉiÉÒSªÉÉ |É¶xÉÉÆSÉÒ MÉÖÆiÉ´É³ý ¨ÉÉÆb÷iÉÉxÉÉ ¨É½þÉ¨ÉÉxÉ´É b÷Éì.¤ÉÉ¤ÉÉºÉÉ½äþ¤ÉÉÆSªÉÉ 

Ê¶ÉEòÉ,ºÉÆPÉ]õÒiÉ ´½þÉ, +ÉÊhÉ ºÉÆPÉ¹ÉÇ  Eò®úÉ ªÉÉ |É¤ÉÉävÉxÉEòÉ®úÒ ´ÉèSÉÉÊ®úEò SÉ³ý´É³ýÒxÉä |ÉäÊ®úiÉ, Ê¶ÉÊIÉiÉ ZÉÉ±Éä±ÉÉ nùÊ±ÉiÉºÉ¨ÉÉVÉ½þÒ +É{É±ªÉÉ 

ºÉ¨ÉÉVÉÉSÉä |É¶xÉ ÊSÉÊjÉiÉ Eò¯û ±ÉÉMÉ±ÉÉ, ºÉÉ½þÊVÉEòSÉ OÉÉ¨ÉÒhÉ - nùÊ±ÉiÉ ºÉÉÊ½þiªÉÉSªÉÉ ¯û{ÉÉxÉä BEòÉ xÉ´ªÉÉ ºÉÉÊ½þiªÉ SÉ³ý´É³ýÒ±ÉÉ |ÉÉ®Æú¦É ZÉÉ±ÉÉ. 

+É{É±Éä ¨ÉÉhÉÚºÉ{ÉhÉ Ê½þ®úÉ´ÉÚxÉ PÉähÉÉªÉÉ ´ªÉ´ÉºlÉäSªÉÉ Ê´É®úÉävÉÉiÉ ®úhÉË¶ÉMÉ ¡ÖÆòEòhÉÉªÉÉ vÉb÷ÉEäò¤ÉÉVÉ ºÉÉÊ½þiªÉÉSÉÒ xÉ´É¯û{ÉÉiÉ ½þÉäiÉ +ºÉ±Éä±ÉÒ 

ÊxÉÌ¨ÉiÉÒ +ÊJÉ±É ¨ÉÉhÉºÉÉSªÉÉ ½þCEòÉSÉÉ +ÉÊhÉ +ÊvÉEòÉ®úÉSÉÉ {ÉÖ®úºEòÉ®ú Eò¯û ±ÉÉMÉ±ÉÒ. Ê¶ÉIÉhÉÉxÉä ¶É½þÉhÉÒ ZÉÉ±Éä±ÉÒ Ê{ÉføÒ, xÉÉäEò®úÒ 

´ªÉ´ÉºÉÉªÉÉ¤É®úÉä¤É®úSÉ ºÉÉÊ½þiªÉÉSªÉÉ |ÉÉÆiÉÉiÉ +É{É±Éä +ººÉ±É +xÉÖ¦É´É ¨ÉÉÆb÷iÉÉxÉÉ ºÉ¨ÉiÉÉ º´ÉÉiÉÆjªÉ, xªÉÉªÉ ªÉÉ ¨ÉÚ±ªÉÉÆSÉÉ {ÉÖ®úºEòÉ®ú iÉ®ú Eò®úiÉäSÉ 

Ê¶É´ÉÉªÉ Ê{ÉføªÉÉxÉÊ{ÉføªÉÉÆSÉÉ nù¤É±ÉÉ nùÉ¤É±Éä±ÉÉ +É´ÉÉVÉ½þÒ ¨ÉÖJÉ®ú®ú Eò¯û ±ÉÉMÉ±ÉÒ +É½äþ. ºjÉÒ´ÉÉnùÒ ºÉÉÊ½þiªÉÉSÉÉ +Ê´É¹EòÉ®ú ªÉÉSÉ |Éä®úhÉäiÉÚxÉ ½þÉäiÉ 

+ºÉ±Éä±ÉÉ ÊnùºÉiÉÉä. ºjÉÒSªÉÉ ¨ÉÉhÉÚºÉ{ÉhÉÉSÉÉ Ê´ÉSÉÉ®ú ½þÉ ºjÉÒ´ÉÉnùÒ Ê´ÉSÉÉ®úºÉ®úhÉÒSÉÉ {ÉÉªÉÉ +É½äþ. ºjÉÒ ½þÒ |ÉlÉ¨É ¨ÉÉhÉÚºÉ +É½äþ. ¨ÉÉhÉÚºÉ ¨½þhÉÚxÉ 

VÉx¨ÉÉ±ÉÉ +É±Éä±ªÉÉ ºjÉÒEòbä÷ ºÉ¨ÉÉVÉ ¨ÉÉhÉÚºÉ ¨½þhÉÚxÉ xÉ {ÉÉ½þiÉÉ ¤ÉÉ<Ç ¨½þhÉÚxÉ {É½þÉiÉÉä. ÊiÉ±ÉÉ ¤ÉÉ<Ç{ÉhÉÉSªÉÉ SÉÉèEò]õÒiÉ føEò±ÉÚxÉ +JÉÆb÷ +ÉªÉÖ¹ªÉ 

¤ÉÉ<Ç ¨½þhÉÚxÉ PÉÉ±ÉÊ´ÉhªÉÉºÉ EòÉ®úhÉ `ö®úiÉÉä.  

ºjÉÒ´ÉÉnù :-  

ºjÉÒ±ÉÉ ¤ÉÉ<Ç ¨½þhÉÚxÉ ´ÉÉMÉÊ´ÉhÉÉªÉÉ {ÉÖ¯û¹É|ÉvÉÉxÉ ºÉ¨ÉÉVÉ´ªÉ´ÉºlÉäSªÉÉ ªÉÉ EÞòiÉÒÊ´É¯ûvnù +É´ÉÉVÉ =`öÊ´ÉhÉä +ÉÊhÉ ºjÉÒSÉä ¨ÉÉhÉÚºÉ ¨½þhÉÚxÉ +ÎºiÉi´É 

¨ÉÉxÉhÉä ½þÒ ºjÉÒ´ÉÉnùÒ Ê´ÉSÉÉ®úºÉ®úhÉÒ ¨ÉÉxÉÉ´ÉÒ ±ÉÉMÉiÉä. ªÉÉ Ê´ÉSÉÉ®úÉxÉä |Éä®úÒiÉ ½þÉä>ðxÉ +xÉäEò ÎºjÉªÉÉ +É{É±ªÉÉ +xÉÖ¦ÉÚiÉÒSÉÉ º´ÉiÉÆjÉ{ÉhÉä +Ê´É¹EòÉ®ú 

Eò®úiÉÉxÉÉ ÊnùºÉiÉ +É½äþ. iªÉÉiÉÚxÉSÉ ºjÉÒ´ÉÉnùÒ ºÉÉÊ½þiªÉÉSÉÒ ºÉÆEò±{ÉxÉÉ {ÉÖfäø +É±Éä±ÉÒ ÊnùºÉiÉä.  

{ÉÖ¯û¹ÉºÉkÉÉEò ºÉ¨ÉÉVÉ ´ªÉ´ÉºlÉäiÉ ¨ÉÖ±ÉMÉÒ VÉx¨ÉÉ±ÉÉ +É±ªÉÉ{ÉÉºÉÚxÉSÉ ÊiÉSªÉÉEòbä÷ ¤ÉÉ<Ç ¨½þhÉÚxÉ {ÉÉ½þhªÉÉiÉ ªÉäiÉä. ªÉÉ ¤ÉÉ<Ç{ÉhÉÉSÉä ºÉÆºEòÉ®ú  

ÊiÉSªÉÉ´É®ú Eäò±Éä VÉÉiÉÉiÉ. ªÉÉ {ÉÉ`öÒ¨ÉÉMÉä ºjÉÒ´É®ú {ÉÖ¯û¹ÉÒ ´ÉSÉÇº´É ä̀ö´ÉhªÉÉSÉÉ ½äþiÉÚ +ºÉiÉÉä. EòÉ±É¤ÉÉ½þªÉ `ö®ú±Éä±ªÉÉ ªÉÉ +ÊxÉ¹`ö |ÉlÉÉÆxÉÉ {ÉÉªÉ¤ÉÆnù 

PÉÉ±ÉhÉä, ºjÉÒ±ÉÉ ¨ÉÉhÉÚºÉ ¨½þhÉÚxÉ VÉMÉiÉÉ ªÉÉ´Éä. ½þÒ ºjÉÒ´ÉÉnùÉSÉÒ |ÉÊiÉYÉÉ +É½äþ.  ¨½þhÉÚxÉSÉ ºjÉÒ´ÉÉnù ¨½þhÉVÉä {ÉÖ¯û¹ÉÉ{ÉÉºÉÚxÉ ¡òÉ®úEòiÉ PÉä>ðxÉ 

ºjÉÒxÉä +É{É±ÉÉ º´ÉiÉ:SÉÉ º´ÉiÉÆjÉ ºÉ´ÉiÉÉ ºÉÖ¦ÉÉ =¦ÉÉ Eò®úhÉä xÉºÉÚxÉ º´ÉiÉ:SªÉÉ ºÉÉ¨ÉlªÉÉÇSÉÉ ¶ÉÉävÉ PÉä>ðxÉ º´ÉiÉ:±ÉÉ +Éä³ýJÉÚxÉ º´ÉÊ´ÉEòÉºÉÉºÉÉ`öÒ 

{ÉȪ û¹ÉÉSªÉÉ JÉÉÆtÉ±ÉÉ JÉÉÆnùÉ ±ÉÉ´ÉÚxÉ |ÉSÉÊ±ÉiÉ +ºÉ±Éä±ªÉÉ {É®Æú{É®úÉÆSÉÉ Ê¤É¨ÉÉäb÷ Eò®úiÉ xÉ´ªÉÉ ¨ÉÉMÉÉÇSÉÉ +´É±ÉÆ¤É Eò®úhÉä ½äþÉªÉ. º´Éi´ÉÉSÉÒ VÉÉhÉÒ´É 

½þÉä>ðxÉ-¨ÉÒ EòÉähÉ +É½äþ ? +ÉÊhÉ ¨É±ÉÉ EòÉªÉ ½þ´Éä +É½äþ ªÉÉSªÉÉ ¶ÉÉävÉÉlÉÇ ÊxÉPÉÉ±Éä±ªÉÉ ºjÉÒSÉÉ ¦ÉÊ´É¹ªÉEòÉ±ÉÒxÉ Ê´ÉEòÉºÉ ºjÉÒ´ÉÉnùÉ±ÉÉ +{ÉäÊIÉiÉ 

+É½äþ. BEò ¨ÉÉhÉÚºÉ ¨½þhÉÚxÉ +É{É±ÉÉ º´ÉÒEòÉ®ú ´½þÉ´ÉÉ. ºÉÆºÉÉ®úÉiÉ +ÉÊhÉ ºÉ¨ÉÉVÉÉiÉ +É{É±Éä ºlÉÉxÉ {ÉÖ¯û¹ÉÉ<iÉEäòSÉ ¨É½þi´ÉÉSÉä +É½äþ. ºÉÆºÉÉ®úÉiÉ 

nùÉäPÉÉÆxÉÉ½þÒ iÉä´ÉfäøSÉ ¨É½þi´É +ºÉÚxÉnäùJÉÒ±É Eäò´É³ý SÉÉ®ú Ë¦ÉiÉÒSªÉÉ +ÉiÉ b÷ÉÆ¤ÉÚxÉ ä̀ö´ÉÚxÉ BEò ¦ÉÉäMÉ´ÉÉnùÒ ´ÉºiÉÚ ¨½þhÉÚxÉ +É{É±ªÉÉEòbä÷ {ÉÉÊ½þ±Éä VÉÉiÉä. 

SÉÖ±É +ÉÊhÉ ¨ÉÚ±É B´ÉfäøSÉ +É{É±Éä EòÉªÉÇIÉäjÉ xÉºÉÚxÉ iªÉÉ½þÒ {É±ÉÒEòbä÷ Ê¶ÉIÉhÉ, +lÉÉÇVÉÇxÉ, ´ªÉ´ÉºÉÉªÉ, =tÉäMÉ, ®úÉVÉEòÉ®úhÉ, ªÉÉ IÉäjÉÉºÉÉ`öÒ 

+É{ÉhÉ {ÉȪ û¹ÉÉÆ|É¨ÉÉhÉäSÉ EòÉªÉÇ Eò¯û ¶ÉEòiÉÉä ËEò¤É½ÖþxÉÉ {ÉÖ¯û¹ÉÉÆ{ÉäIÉÉ +É{ÉhÉ VÉ®úÉ½þÒ Eò¨ÉÒ xÉÉ½þÒ, +ºÉä +ºÉÚxÉ½þÒ Eäò´É³ý ºÉÆºÉÉ®úÉiÉ MÉÖ®ú¡ò]ÚõxÉ 

]õÉEò±ªÉÉxÉä +É{É±ÉÉ EòÉähÉiÉÉ +ÉÊhÉ EòºÉ±ÉÉ Ê´ÉEòÉºÉ ½þÉä>ð ¶ÉEòiÉÉä, ¡òCiÉ VÉxÉÉ´É®úÉÆ|É¨ÉÉhÉä JÉÆÖ]õªÉÉ±ÉÉ ¤ÉÉÆvÉÚxÉ ]õÉEò±Éä±Éä VÉÒ´ÉxÉ VÉMÉhÉä ¨½þhÉVÉä 

ºÉÆºÉÉ®ú xÉÉ½þÒ. +É{É±ªÉÉ EòiÉÞÇi´ÉÉ±ÉÉ ½þÒ ºÉÆvÉÒ Ê¨É³ýÉ´ÉÒ. {ÉÖ¯û¹ÉÉÆ|É¨ÉÉhÉäSÉ +É{É±ªÉÉ±ÉÉ½þÒ ¨ÉxÉ +É½äþ, ¦ÉÉ´ÉxÉÉ +É½äþ. +ÉÊhÉ ¨ÉÖJªÉ ¨½þhÉVÉä 

+É{ÉhÉ½þÒ ¨ÉÉhÉÚºÉ +É½þÉäiÉ. +ºÉä +Éi¨É¦ÉÉxÉ |ÉÉ{iÉ ZÉÉ±Éä±ªÉÉ +ÉvÉÖÊxÉEò ÎºjÉªÉÉÆxÉÒ {É®Æú{É®úÉMÉiÉ ¤ÉÆvÉxÉÉiÉÚxÉ ÎºjÉªÉÉÆSÉÒ ¨ÉÖCiÉiÉÉ ½þÉä´ÉÚxÉ ÊiÉ±ÉÉ½þÒ 

¨ÉÉhÉÚºÉ ¨½þhÉÚxÉ VÉMÉiÉÉ ªÉÉ´Éä ªÉÉ nÂùÞ¹]õÒxÉä ºjÉÒ ¨ÉÖCiÉÒSÉ³ý´É³ýÒ±ÉÉ ºÉÖ¯û´ÉÉiÉ ZÉÉ±ÉÒ.  

*izeq[k] ejkBh foHkkx] dyk] foKku o okf.kT; egkfon~;ky;] dksYgkj rk- jkgkrk] ftYgk&vgenuxj 

  



International E-Publication 

www.isca.co.in 

International Science Congress Association  

304 

ºjÉÒ´ÉÉnùÉSÉÒ ºÉÖ¯û´ÉÉiÉ :-  

ºjÉÒ´ÉÉnùÉSÉÒ ºÉÖ¯û´ÉÉiÉ Eäò´½þÉ ´É EòÉä̀ äö ZÉÉ±ÉÒ ½äþ {ÉÉ½þhÉä ¨É½þi´ÉÉSÉä `ö®úiÉä. ºjÉÒ ´ÉÉnùÉSÉÒ ºÉÖ¯û´ÉÉiÉ |ÉlÉ¨É ºjÉÒ ¨ÉxÉÉiÉ ZÉÉ±ÉÒ, iÉ¶ÉúÒ iÉÒ 

{ÉÖ¯û¹ÉÉÆSªÉÉ½þÒ ¨ÉxÉÉiÉ ½þÉähÉä ¶ÉCªÉ +É½äþ. Ê¶ÉIÉhÉÉxÉä +Éi¨É¦ÉÉxÉ ±ÉÉ¦É±Éä±ªÉÉ ºjÉÒ±ÉÉ º´ÉiÉ:SÉÒ +Éä³ýJÉ ½þÉähÉä ªÉÉiÉSÉ ºjÉÒ´ÉÉnùÉSÉÒ {ÉÉ³äý¨ÉÖ³äý 

nùb÷±ÉÒ +É½äþiÉ. º´ÉiÉ:SÉä +ÎºiÉi´É ½þ®ú´ÉÚxÉ MÉä±Éä±ªÉÉ ºjÉÒxÉä Ê¶ÉIÉhÉÉxÉä +Éi¨É¦ÉÉxÉ |ÉÉ{iÉ ZÉÉ±ªÉÉ¨ÉÖ³äý º´ÉiÉ:Eòbä÷ b÷Éä³äý =PÉbÚ÷xÉ {É½þÉªÉ±ÉÉ 

ºÉÖ¯û´ÉÉiÉ Eäò±ªÉÉ´É®ú |ÉºlÉÉÊ{ÉiÉÉÆEòbÚ÷xÉ, Ê{ÉiÉÞºÉkÉÉEò ´ªÉ´ÉºlÉäEòbÚ÷xÉ +É{É±ÉÒ +´É½äþ±ÉxÉÉ ½þÉäiÉ +É½äþ. ¨ÉÉhÉÚºÉ +ºÉÚxÉ½þÒ VÉxÉÉ´É®úÉ|É¨ÉÉhÉä MÉÖ±ÉÉ¨ÉÒxÉä 

¦É®ú±Éä±É VÉÒ´ÉxÉ VÉMÉhÉä ¦ÉÉMÉ {Éb÷iÉ +É½äþ. BEÚòhÉSÉ ºÉ¨ÉÉVÉÉSÉÉ +É{ÉhÉ BEò ¨É½þi´ÉÉSÉÉ PÉ]õEò +ºÉÚxÉ½þÒ ¨ÉÖJªÉ|É´ÉÉ½þÉ{ÉÉºÉÚxÉ +É{ÉhÉ nÚù®ú 

¡äòEò±ÉÉä MÉä±ªÉÉSÉÒ VÉÉhÉÒ´É ZÉÉ±ªÉÉ´É®ú +É{É±Éä +ÎºiÉi´É Ê]õEò´ÉÚxÉ ä̀ö´ÉhªÉÉSÉÉ Ê´ÉSÉÉ®ú ÊiÉSªÉÉ ¨ÉxÉÉiÉ +É±ÉÉ. iªÉÉºÉÉ`öÒ ºÉ´ÉÇ ºÉÉ¨ÉlªÉÉÇÊxÉ¶ÉÒ 

ÊiÉxÉä iªÉÉ|É¨ÉÉhÉä ´ÉÉMÉÉªÉ±ÉÉ ºÉÖ¯û´ÉÉiÉ Eäò±ÉÒ. iÉälÉÚxÉSÉ ºjÉÒ´ÉÉnùÉSÉÒ ºÉÖ¯û´ÉÉiÉ ZÉÉ±ÉÒ +ºÉä ¨½þhÉÉ´Éä ±ÉÉMÉiÉä. +ºÉä +ºÉ±Éä iÉ®úÒ |ÉiªÉIÉnù¶ÉÇxÉÒ 

ºjÉÒ´ÉÉnùÒ Ê´ÉSÉÉ®úºÉ®úhÉÒ±ÉÉ |ÉlÉ¨É {ÉÉÎ¶SÉ¨ÉÉiªÉ näù¶ÉÉiÉ ºÉÖ¯û´ÉÉiÉ ZÉÉ±ÉÒ. +lÉÉÇiÉ ½þÒ ºÉÖ¯û´ÉÉiÉ ºjÉÒ¨ÉÖCiÉÒ SÉ³ý´É³ýÒSªÉÉ ¯û{ÉÉxÉä ZÉÉ±ÉÒ. 

+¨ÉäÊ®úEòÉ, ®úÊ¶ÉªÉÉ, £òÉxºÉ, Ê¥É]õxÉ ªÉÉ näù¶ÉÉiÉ ºjÉÒ´ÉÉnùÉ±ÉÉ Ê´É¶Éä¹É SÉÉ±ÉxÉÉ Ê¨É³ýÉ±ÉÒ. ºjÉÒ´ÉÉnùÉSÉÉ {ÉÖ®úºEòÉ®ú Eò®úhÉÉªÉÉ ºÉÉÊ½þÎiªÉEò 

Ê´ÉSÉÉ®ú´ÉÆiÉÉÆxÉÒ ºjÉÒ´ÉÉnù ´É ºjÉÒ¨ÉÖCiÉÒ ªÉÉÆÊ´É¹ÉªÉÒ EòÉ½þÒ ÊºÉvnùÉÆiÉ ¨ÉÉÆb÷±Éä. iªÉÉiÉÚxÉ EòÉ½þÒ xÉ´ÉÊ´ÉSÉÉ®ú |É´ÉÉ½þÉÆSÉÉ ´É VÉÒ´ÉxÉ Ê´É¹ÉªÉEò VÉÉÊhÉ´ÉÉÆSÉÉ 

VÉx¨É ZÉÉ±ÉÉ. =nùÉ.ºÉ¨ÉÉxÉ Ê´ÉSÉÉ®ú vÉÉ®úÉ, ºÉ¨ÉiÉäSÉÉ {ÉÖ®úºEòÉ®ú, <. {É½þÉ. ªÉÉ´É¯ûxÉ ºjÉÒ´ÉÉnùÉSªÉÉ =nùªÉÉSÉÒ EòÉ®úhÉä, ºjÉÒ´ÉÉnùÉSÉä º´É¯û{É, +ÉÊhÉ 

ºjÉÒÊ´É¹ÉªÉEò Ê´ÉÊ´ÉvÉ |É¶xÉ =VÉäb÷ÉiÉ +É±Éäþ. ºjÉÒ´ÉÉnùÒ Ê´ÉSÉÉ®úºÉ®úhÉÒ±ÉÉ xÉ´Éä iÉäVÉ, ¯û{É Ê¨É³ýÉ±Éä. VÉ´É³ý{ÉÉºÉ 1960 {ÉÉºÉÚxÉ ºjÉÒ´ÉÉnùÉSÉÉ 

{ÉÖ®úºEòÉ®ú VÉMÉÉiÉ±ªÉÉ |ÉMÉiÉ näù¶ÉÉxÉä Eäò±ÉÉ.  

ºjÉÒ´ÉÉnùÒ Ê´ÉSÉÉ®úºÉ®úhÉÒxÉÖºÉÉ®ú VÉÉä{ÉªÉÈiÉ ºjÉÒ +É{É±ªÉÉ ºÉ´ÉÇ ºÉÉ¨ÉlªÉÉÈÊxÉ¶ÉÒ ¨ÉÉhÉÚºÉ ¨½þhÉÚxÉ Ê´ÉEòÊºÉiÉ ½þÉäiÉ xÉÉ½þÒ, iÉÉä{ÉªÉÈiÉ ÊiÉSªÉÉ 

+ÎºiÉi´ÉÉ±ÉÉ, VÉÒ´ÉxÉÉ±ÉÉ VÉMÉhªÉÉ±ÉÉ +lÉÇ |ÉÉ{iÉ ½þÉäiÉ xÉÉ½þÒ, iªÉÉºÉÉ`öÒ ºjÉÒxÉä º´ÉiÉ:SªÉÉ ºÉÉ¨ÉlªÉÉÈSÉÉ ¶ÉÉävÉ PÉähÉä, +lÉÇ{ÉÚhÉÇ VÉÒ´ÉxÉ 

VÉMÉhªÉÉºÉÉ`öÒ +É{É±ªÉÉ±ÉÉ EòÉªÉ ½þ´Éä +É½äþ ?, iÉä Ê¨É³ýÊ´ÉhªÉÉSÉä ¨ÉÉMÉÇ EòÉhÉiÉä ?, +ÉVÉ{ÉªÉÈiÉ +É{É±ªÉÉ±ÉÉ {ÉÖ®ú¹ÉÉÆSªÉÉ iÉÖ±ÉxÉäiÉ Ê´ÉEòÉºÉÉSªÉÉ 

ºÉÆvÉÒ EòÉ xÉÉEòÉ®úhªÉÉiÉ +É±ªÉÉ ? ªÉÉSÉÉ ¶ÉÉävÉ PÉä>ðxÉ ªÉÉ ºÉ´ÉÇ MÉÉä¹]õÓxÉÉ VÉ¤ÉÉ¤ÉnùÉ®ú +ºÉ±Éä±ªÉÉ ´ªÉ´ÉºlÉäÊ´É¯ûvnù ¤ÉÆb÷ Eò¯ûxÉ =`öiÉ xÉÉ½þÒ 

iÉÉä´É®ú ÊiÉSªÉÉ VÉMÉhªÉÉ±ÉÉ +lÉÇ xÉÉ½þÒ. ÊiÉSÉä ºÉ¨ÉÉVÉÉSªÉÉ ºÉ´ÉÇ IÉäjÉÉiÉÒ±É ºlÉÉxÉ ½äþ nÖùªªÉ¨ÉSÉ ®úÉ½þhÉÉ®ú +É½äþ. iªÉÉ¨ÉÖ³äý |ÉSÉÊ±ÉiÉ +ÉÊhÉ 

|ÉºlÉÉÊ{ÉiÉ ºÉ¨ÉÉVÉ ´ªÉ´ÉºlÉäÊ´É¯ûvnù ºÉ´ÉÇ ¶ÉCiÉÒ ´É ºÉÉ¨ÉlªÉÉÈÊxÉ¶ÉÒ ÊiÉxÉä =¦Éä ®ú½þÉ´Éä ªÉÉ =tä¶ÉÉxÉä ºjÉÒ´ÉÉnùÉSÉÉ {ÉÖ®úºEòÉ®ú ½þÉ ¨É½þiSÉÉSÉÉ +É½äþ.  

ÊºjÉªÉÉÆxÉÒ |ÉºlÉÉÊ{ÉiÉÉ Ê´É¯ûvnù ¤ÉÆb÷ EòÉ Eò®úÉ´Éä :-  

¦ÉÉ®úiÉÒªÉ ºjÉÒ VÉÒ´ÉxÉÉSÉÉ <ÊiÉ½þÉºÉ {ÉÉÊ½þ±ÉÉ iÉ®ú +ºÉä ÊnùºÉiÉä EòÒ, ÎºlÉ®ú EÞòÎ¹ÉºÉÆºEÞòiÉÒ{ÉÉºÉÚxÉ {ÉÖ¯û¹É |ÉvÉÉxÉ ºÉÆºEÞòiÉÒ +ÎºiÉi´ÉÉiÉ ªÉä>ðxÉ 

ºjÉÒ±ÉÉ MÉÉèhÉ ºlÉÉxÉ Ênù±Éä MÉä±Éä, SÉÚ±É +ÉÊhÉ ¨ÉÚ±É ½äþSÉ ÊiÉSÉä EòÉªÉÇIÉäjÉ ¤ÉxÉ±Éä. {ÉÖ¯û¹ÉÉSªÉÉ +ÊvÉ{ÉiªÉÉJÉÉ±ÉÒ ®úÉ½ÚþxÉ ÊiÉxÉä PÉ®ú ºÉÆÉ¦ÉÉ³ýÉ´Éä, 

{ÉÖ¯û¹ÉÉÆSªÉÉ +ÆEòÒiÉ ®úÉ½ÚþxÉ iªÉÉSªÉÉ ¨ÉVÉÔ|É¨ÉÉhÉä +É{É±Éä VÉÒ´ÉxÉ EÆò`öÉ´Éä, +¶ÉÒ ÊiÉSÉÒ +´ÉºlÉÉ ½þÉäiÉÒ. BEò ={É¦ÉÉäMÉÉSÉÒ ´ÉºiÉÚ ¨½þhÉÚxÉSÉ 

ÊiÉSªÉÉEòb÷ä {ÉÉÊ½þ±Éä VÉÉ<Ç. ¶ÉÉÊ®ú®úÒEò MÉ®úVÉÉ {ÉÉÊ±ÉEòb÷ä ¨ÉÉhÉºÉÉSªÉÉ +ÉhÉJÉÒ½þÒ <iÉ®ú EòÉ½þÒ MÉ®úVÉÉ +ºÉiÉÉiÉ ½äþ ÎºjÉªÉÉÆSªÉÉ ¤ÉÉ¤ÉiÉÒiÉ ]õÉ³ý±Éä 

MÉä±Éä, iªÉÉ¨ÉÖ³äý ÊiÉSÉÉ Ê´ÉEòÉºÉ ÊiÉSªÉÉ ¶É®úÒ®úÉ{ÉªÉÈiÉ ªÉä>ðxÉ lÉÉÆ¤É±ÉÉ, +Éi¨ÉMÉÉè®ú´É, +Éi¨ÉÊ´É·ÉÉºÉ, º´ÉÉÊ¦É¨ÉÉxÉ, º´ÉÉ´É±ÉÆ¤ÉxÉ, º´ÉÉiÉÆjªÉ +ÉÊhÉ 

ºÉÉ¨ÉÉÊVÉEò EòÉªÉÉÇiÉ  ÊiÉSÉÉ ºÉÊGòªÉ ºÉ½þ¦ÉÉMÉ <iªÉÉnùÒ ¨ÉÉhÉºÉÉÆ|É¨ÉÉhÉäSÉ ÊiÉSªÉÉ½þÒ vÉÉ®úhÉÉ +É½äþiÉ ªÉÉSÉÒ VÉÉhÉÒ´É {ÉÖ¯û¹É|ÉvÉÉxÉ ´ªÉ´ÉºlÉä±ÉÉ EòvÉÒ 

ZÉÉ±ÉÒSÉ xÉÉ½þÒ. iªÉÉ¨ÉÖ³äý ºjÉÒSÉÉ EòÉåb÷¨ÉÉ®úÉ ½þÉäiÉ +ºÉä. iªÉÉiÉÚxÉSÉ ÊiÉSªÉÉ xÉÊ¶É¤ÉÒ {É®úÉÆ´É±ÉÆ¤Éi´É +É±Éä +É½äþ. JÉ®äúiÉ®ú ºÉ¨ÉÉVÉ´ªÉºlÉä±ÉÉ iÉäSÉ 

+{ÉäÊIÉiÉ ½þÉäiÉä. {ÉÉÊiÉµÉiªÉ, vÉ¨ÉÉÇSÉ®úhÉ, ºÉnùÉSÉ®úhÉ ªÉÉ ºÉÉ®úJªÉÉ {ÉÖ¯û¹ÉÉSªÉÉ où¹]õÒxÉä ¡òÉªÉnäù¶ÉÒ®ú +ºÉhÉÉªÉÉ ¤ÉÆvÉxÉÉÆxÉÒ ºjÉÒ±ÉÉ VÉJÉbÚ÷xÉ 

]õÉEò±Éä. ÊiÉSªÉÉ´É®úSÉä iªÉÉSÉä ´ÉSÉÇº´É +¤ÉÉÊnùiÉ ®úÉÊ½þ±Éä. {ÉÖ¯û¹ÉÉ{ÉÖfäø ¶ÉÉ®úÒÊ®úEò ¶É®úhÉÉMÉiÉÒ ½þÉ ¦ÉÉ´É EòÉªÉ¨É ®úÉÊ½þ±ÉÉ. ÊiÉSÉÒ ½þÒ {ÉÊ®úÎºlÉiÉÒ 

¤Énù±ÉhªÉÉSÉÒ MÉ®úVÉ ºjÉÒ ºÉÖvÉÉ®úEòÉÆSªÉÉ ¨ÉxÉÉiÉ ÊxÉ¨ÉÉÇhÉ ZÉÉ±ÉÒ. º´ÉÉiÉÆjªÉ, ºÉ¨ÉÉxÉ ½þCEò, +ÉÊhÉ ºÉ¨ÉÉxÉ nùVÉÉÇ ºjÉÒªÉÉÆxÉÉ½þÒ Ê¨É³ýhÉä MÉ®úVÉäSÉä ´ÉÉ]Úõ 

±ÉÉMÉ±Éä. ºÉ¨ÉÉVÉÉxÉä½þÒ iªÉÉÆxÉÉ iÉä Ênù±Éä {ÉÉÊ½þVÉä +ÉÊhÉ näùiÉ xÉºÉä±É iÉ®ú iªÉÉ Ê´É¯ûvnù ºjÉÒxÉä +ÉÊhÉ ºjÉÒ ºÉÖvÉÉ®úhÉÉ´ÉÉtÉÆxÉÒ ¤ÉÆb÷ Eäò±Éä {ÉÉÊ½þVÉä.  

ºjÉÒSÉÒ {É®úiÉÆjÉiÉÉ +ÉÊhÉ +MÉÊiÉEòiÉÉ ½äþ {ÉÖ¯û¹ÉºÉkÉÉEò ºÉÆºEÞòiÉÒSÉä vÉÉä®úhÉ "xÉ ºjÉÒ º´ÉÉiÉÆjªÉÆ̈ ÉÂ +½ÇþÊiÉ' ªÉÉ ¨ÉxÉÖº¨ÉÞiÉÒSªÉÉ ´ÉSÉxÉÉiÉ nùb÷±Éä±Éä 

+É½þä. ¨ÉxÉÖSªÉÉ ªÉÉ ´ÉSÉxÉÉSÉÉ º´ÉÒEòÉ®ú MÉä±ÉÒ +b÷ÒSÉ ½þVÉÉ®ú ´É¹Éæ ZÉÉ±ÉÒ iÉºÉÉ ºÉ¨ÉÉVÉÉxÉä Îº´ÉEòÉ®ú±ÉÉ +É½äþ. iÉÉä +ÉVÉ½þÒ ¦ÉÉ®úiÉÒªÉÉÆSªÉÉ ¨ÉxÉÉ´É®ú 

+É{É±Éä ´ÉSÉÇº´É ä̀ö´ÉÚxÉ +É½äþ. ¨ÉxÉÖº¨ÉÞiÉÒEòÉ±ÉÒxÉ ºÉ¨ÉÉVÉ ´ªÉ´ÉºlÉÉ +ÉVÉ½þÒ º´ÉÉiÉÆjªÉÉxÉÆiÉ®ú iÉMÉ vÉ¯ûxÉ +ºÉ±ªÉÉSÉä ÊnùºÉiÉä.  

ºjÉÒ±ÉÉ ¨ÉÉxÉÊºÉEòoù¹]õªÉÉ nÖù¤É³ýÒ Eò®úhªÉÉiÉ Ê{ÉiÉÞºÉkÉÉEò ºÉ¨ÉÉVÉ´ªÉ´ÉºlÉäxÉä |ÉÉSÉÒxÉ EòÉ³ýÉ{ÉÉºÉÚxÉ |ÉªÉixÉ Eäò±Éä±Éä +É½äþiÉ. ¦ÉÉ®úiÉÒªÉSÉ EòÉªÉ 

{ÉÉÎ¶SÉ¨ÉÉiªÉ näù¶ÉÉiÉÒ±É Ê{ÉiÉÞºÉkÉÉEò ºÉ¨ÉÉVÉ´ªÉ´ÉºlÉÉ ¨ÉÚ±É VÉx¨ÉÉ±ÉÉ +É±ªÉÉ{ÉÉºÉÚxÉ iªÉÉ±ÉÉ {ÉÉ®Æú{ÉÊ®úEò SÉÉèEò]õÒiÉ ¤ÉºÉÊ´ÉiÉä. {ÉÖfäø ªÉÉ ¨ÉÖ±ÉÉ±ÉÉ½þÒ 

½þÒSÉ +É{É±ÉÒ SÉÉèEò]õ +É½äþ +ºÉä ´ÉÉ]Úõ ±ÉÉMÉiÉä ´É iªÉÉ|É¨ÉÉhÉä iÉä VÉÒ´ÉxÉ VÉMÉÚ VÉÉMÉiÉä. ºjÉÒË±ÉMÉÒ +{ÉiªÉ VÉx¨ÉÉ±ÉÉ +É±Éäþ EòÒ, iªÉÉ±ÉÉ 

¤ÉÉ<Ç{ÉhÉÉSªÉÉ SÉÉèEò]õÒiÉ ¤ÉºÉÊ´É±Éä VÉÉiÉä. iªÉÉ ÎºjÉË±ÉMÉÒ +{ÉiªÉÉ±ÉÉ ¤ÉÉ<Ç ¤ÉxÉÊ´ÉhªÉÉSÉä EòÉªÉÇ ºÉ¨ÉÉVÉ´ªÉ´ÉºlÉÉSÉ Eò®úÒiÉ +ºÉiÉä.  



International E-Publication 

www.isca.co.in 

International Science Congress Association  

305 

ºjÉÒ näù´ÉiÉÉ,  ¨ÉÉiÉÉ, {ÉixÉÒ, nùÉºÉÒ, EòÉÊ¨ÉxÉÒ, ºjÉÒ ¨½þhÉVÉä +¤É±ÉÉ, xÉÉVÉÖEò, ±ÉÉVÉ®úÒ, Ê¦ÉjÉÒ, ÊxÉºÉMÉÇiÉ:SÉ nÖù¤É³ýÒ {ÉÖ¯û¹ÉÉÆ´É®ú +´É±ÉÆ¤ÉÚxÉ 

+ºÉhÉÉ®úÒ +¶ÉÒ EòÉ½þÒ Ê´É¶Éä¹ÉhÉä +ÉÊhÉ |ÉÊiÉ¨ÉÉ ªÉÉäVÉÚxÉ ºjÉÒ±ÉÉ "ºjÉÒ' ¨½þhÉÚxÉSÉ ¨ÉÉxÉhÉÉ®úÉ ½þÉ ºÉ¨ÉÉVÉ ÊiÉSÉä ¨ÉÉhÉÚºÉ{ÉhÉ EöÖò ä̀öSÉ  Ê´ÉSÉÉ®úÉiÉ 

PÉäiÉ xÉÉ½þÒ. ªÉÉ ºÉ´ÉÇ ºÉÆEò±{ÉxÉÉiÉÚxÉ ºjÉÒxÉä ¤ÉÉ½äþ®ú {Éb÷É´Éä, ¨ÉÉhÉÚºÉ ¨½þhÉÚxÉ VÉMÉÉ´Éä ªÉÉ Ê´ÉSÉÉ®úÉÆxÉÉ ºjÉÒ´ÉÉnùÉiÉ ¨É½þi´É +É½äþ. ºÉ¨ÉÉVÉ´ªÉ´ÉºlÉäxÉä½þÒ 

ÊiÉSªÉÉEòbä÷ "¤ÉÉ<Ç' ¨½þhÉÚxÉ ¤ÉPÉhªÉÉ{ÉäIÉÉ ¨ÉÉhÉÚºÉ ¨½þhÉÚxÉ {É½þÉ´Éä ªÉÉ Ê´ÉSÉÉ®úÉÆxÉÒ ¯ûfø ZÉÉ±Éä±ÉÉ ºjÉÒ´ÉÉnù ºÉÉÊ½þiªÉÉSªÉÉ {ÉÉxÉÉ{ÉÉxÉÉiÉÚxÉ ½äþSÉ ºÉÚÊSÉiÉ 

Eò®úiÉÉxÉÉ ÊnùºÉiÉÉä.  

ºjÉÒ´ÉÉnùÒ ºÉÉÊ½þiªÉ :-  

ºjÉÒ´ÉÉnùÒ Ê´ÉSÉÉ®úºÉ®úhÉÒ VÉºÉVÉ¶ÉÒ ¯ûVÉiÉ MÉä±ÉÒ iÉºÉiÉ¶ÉÒ ºjÉÒ´ÉÉnùÒ ºÉÉÊ½þiªÉÉSÉÒ ÊxÉÌ¨ÉiÉÒ ½þÉä>ð ±ÉÉMÉ±ÉÒ. ½äþ VÉ®úÒ JÉ®äú +ºÉ±Éä iÉ®úÒ +VÉÚxÉ½þÒ 

¨½þhÉÉ´Éä iÉºÉä ºjÉÒ´ÉÉnùÒ ºÉÉÊ½þiªÉ ÊxÉ¨ÉÉÇhÉ ZÉÉ±Éä±Éä xÉÉ½þÒ. VªÉÉ ºÉÉÊ½þiªÉÉiÉÚxÉ ºjÉÒ´ÉÉnùÉxÉä +{ÉäÊIÉ±Éä±ÉÒ ºjÉÒÊ´É¹ÉªÉEò Ê´ÉSÉÉ®úÉÆSÉÒ Ê¤ÉVÉä +ÆEÚò®ú 

PÉäiÉÒ±É iªÉÉ ºÉÉÊ½þiªÉÉ±ÉÉ +É{ÉhÉ ºjÉÒ´ÉÉnùÒ ºÉÉÊ½þiªÉ ¨½þhÉÚ ¶ÉEòiÉÉä. ¨ÉMÉ iÉä ºÉÉÊ½þiªÉ ºjÉÒªÉÉÆ¤É®úÉä¤É®úSÉ {ÉÖ¯û¹ÉÉÆxÉÒ½þÒ ÊxÉ¨ÉÉÇhÉ Eäò±Éä +ºÉ±Éä iÉ®úÒ 

SÉÉÆ±Éä±É. ¨½þhÉÚxÉ ºjÉÒ´ÉÉnùÒ ºÉÉÊ½þiªÉ ¨½þhÉVÉä EòÉªÉ ? ºÉÉÊ½þiªÉ ¨½þhÉVÉä EòÉªÉ ? ªÉÉSÉÉ Ê´ÉSÉÉ®ú ¨É½þi´ÉÉSÉÉ `ö®úiÉÉä. ""{ÉÖ¯û¹É|ÉvÉÉxÉ ºÉ¨ÉÉVÉÉxÉä 

nùb÷{ÉÚxÉ ]õÉEò±Éä±ªÉÉ, EòÉåb÷¨ÉÉ®úÉ Eäò±Éä±ªÉÉ ºjÉÒ¨ÉxÉÉSÉÉ, ºjÉÒ VÉÒ´ÉxÉÉSÉÉ iªÉÉ ºÉ¨ÉÉVÉ´ªÉ´ÉºlÉäÊ´É¯ûvnù Ênù±Éä±ªÉÉ ºÉÆPÉ¹ÉÉÇSÉÉ +Ê´É¹EòÉ®ú PÉb÷Ê´ÉhÉÉ®äú 

ºÉÉÊ½þiªÉ ¨½þhÉVÉä ºjÉÒ´ÉÉnùÒ ºÉÉÊ½þiªÉ'' ½þÉäªÉ. ºjÉÒxÉä ¨ÉÉhÉÚºÉ ¨½þhÉÚxÉ VÉMÉhªÉÉSªÉÉ Eäò±Éä±ªÉÉ |ÉªÉixÉÉiÉÚxÉ iÉÒ VÉä VÉÒ´ÉxÉ VÉMÉiÉä iªÉÉ VÉÒ´ÉxÉÉSÉÉ 

+Ê´É¹EòÉ®ú PÉb÷Ê´ÉhÉÉªÉÉ ºÉÉÊ½þiªÉÉSÉÉ +É{É±ªÉÉ±ÉÉ ªÉälÉä Ê´ÉSÉÉ®ú Eò®úiÉÉ ªÉä<Ç±É. BJÉÉnùÒ ºÉÉÊ½þiªÉEÞòiÉÒ ºjÉÒ´ÉÉnùÒ +É½äþ ËEò´ÉÉ xÉÉ½þÒ ªÉÉSÉÉ 

Ê´ÉSÉÉ®ú Eò®úiÉÉxÉÉ iªÉÉ ºÉÉÊ½þiªÉÉiÉÒ±É ºjÉÒ |ÉÊiÉ¨ÉÉ Eò¶ÉÒ ºÉÉEòÉ®ú±ÉÒ +É½äþ ªÉÉSÉÉ ºÉÉEò±ªÉÉxÉä Ê´ÉSÉÉ®ú Eò®úÉ´ÉÉ ±ÉÉMÉiÉÉä. VÉ®ú iªÉÉiÉÒ±É ºjÉÒ 

|ÉÊiÉ¨ÉÉ {ÉÉ®Æú{ÉÊ®úEò VÉÒ´ÉxÉ VÉMÉhÉÉ®úÒ +ºÉä±É iÉ®ú iÉÒ ºÉÉÊ½þiªÉEÞòiÉÒ ºjÉÒ EåòÊpùiÉ +ºÉÚxÉ½þÒ ÊiÉSªÉÉiÉÒ±É VÉÉhÉÒ´ÉVÉÉMÉÞiÉÒ +¦ÉÉ´ÉÒ iÉÒ ºjÉÒ´ÉÉnùÒ 

ºÉÉÊ½þiªÉÉiÉ ºÉ¨ÉÉÊ´É¹]õ Eò®úiÉÉ ªÉähÉÉ®ú xÉÉ½þÒ. lÉÉäb÷CªÉÉiÉ ºjÉÒ VÉÉhÉÒ´ÉÉ, ÊiÉSÉÒ ºÉÆnäùxÉ¶ÉÒ±ÉiÉÉ, ÊiÉSÉä JÉÉºÉ +xÉÖ¦É´É ÊiÉSÉÒ ¨ÉxÉÉÊºÉEòiÉÉ, 

{É®Æú{É®äúÊ´É¯ûvnù ±ÉføÉ näùhªÉÉSÉÒ ÊiÉSÉÒ ¤ÉÆb÷JÉÉä®ú ´ÉÞkÉÒ ½þÉ ºjÉÒ´ÉÉnùÒ ºÉÉÊ½þiªÉÉSÉÉ |ÉÉÆiÉ +É½äþ. º´ÉiÉ:SÉÉ ¶ÉÉävÉ PÉähÉÉªÉÉ ¶ÉÉävÉEò ºjÉÒSÉä nù¶ÉÇxÉ 

PÉb÷Ê´ÉhªÉÉ´É®ú º´ÉÒ´ÉÉnùÒ ºÉÉÊ½þiªÉÉSÉÉ ¦É®ú +ºÉiÉÉä. +ºÉä ºÉÉÊ½þiªÉ ºÉÉ¨ÉÉÊVÉEò, ºÉÉÆºEÞòÊiÉEò ´É ®úÉVÉEòÒªÉ {ÉÊ®ú´ÉiÉÇxÉÉSªÉÉ SÉ³ý´É³ýÒ±ÉÉ {ÉÚ®úEò 

`ö®úhÉÉ®úä ºÉÉÊ½þiªÉ +ºÉiÉä.  

+É®Æú¦ÉEòÉ³ýÉiÉ EòÉnÆù¤É®úÒSªÉÉ IÉäjÉÉiÉ ±ÉäJÉxÉ Eò®úhÉÉªÉÉ ºjÉÒªÉÉÆ¨ÉvªÉä EòÉ½þÒ ¨ÉÉäVÉEòÒSÉ xÉÉ´Éä +É{É±ªÉÉ±ÉÉ ºÉÉÆMÉiÉÉ ªÉäiÉÒ±É. iªÉÉÆSªÉÉ iÉÖ±ÉxÉäiÉ 

{ÉÖ¯û¹É ±ÉäJÉEòÉÆxÉÒ ºjÉÒ VÉÒ´ÉxÉÉ´É®ú ¦É®ú¦É¯ûxÉ Ê±ÉÊ½þhªÉÉSÉÉ |ÉªÉixÉ Eäò±ÉÉ. ½þÉ |ÉªÉixÉ ºÉÉ¨ÉÉÊVÉEò +ÆMÉÉxÉä VÉºÉÉ ZÉÉ±ÉÉ iÉºÉÉ EòÉ±{ÉÊxÉEò Ê´É·É 

®ÆúMÉÊ´ÉhªÉÉSªÉÉ ¨ÉÉvªÉ¨ÉÉiÉÚxÉ½þÒ +É±ÉÉ. ºÉÉvÉÉ®úhÉiÉ: 1850 iÉä 1950 ªÉÉ ¶ÉÆ¦É®ú ´É¹ÉÉÇSªÉÉ  EòÉ³ýÉiÉ +xÉäEò {ÉÖ¯û¹É ±ÉäJÉEòÉÆxÉÒ +ÉÊhÉ 

lÉÉäb÷ªÉÉ¡òÉ®ú |É¨ÉÉhÉÉiÉ ºjÉÒ ±ÉäÊJÉEòÉÆxÉÒ ºjÉÒVÉÒ´ÉxÉ ÊSÉÊjÉiÉ Eò®úiÉÉxÉÉ EÖöò]ÖÆõ¤ÉEòlÉÉ ºÉÉÆMÉhªÉÉSÉÉ |ÉªÉixÉ Eäò±ÉÉ. |Éä¨ÉÉºÉÉ®úJÉÉ Ê´É¹ÉªÉ SÉPÉ³ýhªÉÉiÉ 

EòÉ½þÓxÉÉ vÉxªÉiÉÉ ´ÉÉ]õ±ÉÒ, iÉ®ú EòÉ½þÓxÉÒ ºjÉÒ ºÉÉénùªÉÉÇSÉÒ ¦É±ÉÉ´ÉhÉ Eò®úhªÉÉiÉ +É{É±ÉÒ ±ÉäJÉhÉÒ ÊZÉVÉ´É±ÉÒ. xÉÉ.ºÉÒ.¡òb÷Eäò, Ê´É.ºÉ.JÉÉÆbä÷Eò®ú 

ªÉÉÆSªÉÉ |É¦ÉÉ´ÉÉiÉÚxÉ PÉb÷±Éä±ªÉÉ EÖöò¨ÉÖÊnùxÉÒ ®úÉÆMÉhÉäEò®ú, ±ÉÒ±ÉÉ näù¶É¨ÉÖJÉ, ªÉÉÆSªÉÉ EòÉnÆù¤ÉªÉÉÆSÉÉ iªÉÉ où¹]õÒxÉä Ê´ÉSÉÉ®ú Eò®úiÉÉ ªÉä<Ç±É. {ÉhÉ {ÉÖfäø ¨ÉÉjÉ 

ºjÉÒSªÉÉ ´ÉÉºiÉ´É VÉÒ´ÉxÉÉiÉÒ±É +xÉÖ¦É´ÉÉÆSÉä Ê´ÉÊ´ÉvÉÉÆMÉÒ nù¶ÉÇxÉ PÉb÷´ÉhªÉÉ´É®ú ±ÉIÉ EåòÊpùiÉ Eò¯ûxÉ ±ÉäJÉxÉ Eò®úhÉÉªÉÉ ±ÉäJÉEò ±ÉäÊJÉEòÉÆSÉÒ BEò 

¨ÉÉä̀ öÒ ¡ò³ýÒSÉ {ÉÖfäø +É±ÉÒ. iªÉÉiÉ ½þù.xÉÉ.+É¨É]äõ, ´ÉÉ.¨É.VÉÉä¶ÉÒ, ¸ÉÒ.´ªÉÆ.EäòiÉEò®ú ªÉÉ EòÉnÆù¤É®úÒEòÉ®úÉÆSÉä ªÉÉäMÉnùÉxÉ ¨ÉÉä̀ äö +É½äþ. +xÉäEòÉÆxÉÒ ºjÉÒSªÉÉ 

{ÉÉ®Æú{ÉÊ®úEò, EäòÊ´É±É´ÉÉhªÉÉ, +¦ÉÉMÉÒ, ºlÉÒiÉÒSÉä ´ÉhÉÇxÉ Eäò±Éä. iÉä Eò®úiÉÉxÉÉ xÉÊ¶É¤ÉÉSÉÉ ¦ÉÉäMÉ ¨½þhÉÚxÉ iªÉÉÆSÉä Ê{ÉSÉ±Éä{ÉhÉ |ÉÉ¨ÉÖJªÉÉxÉä ¨ÉÉÆb÷hªÉÉ´É®úSÉ 

iªÉÉÆSÉÉ ¦É®ú ½þÉäiÉÉ. +É{É±ªÉÉ {ÉÊ®úÎºlÉiÉÒ¶É®úhÉ, b÷É´É±É±ªÉÉ MÉä±Éä±ªÉÉ +ÎºiÉ´ÉÉSÉä, ¨ÉÉhÉÚºÉ{ÉhÉÉSÉä `öÉäºÉ®ú ÊSÉjÉ ®äúJÉÉ]õhÉÉªÉÉ ªÉ¶ÉÉänùÉ¤ÉÉ<Ç ¦É]õ 

ªÉÉÆSÉÒ "¨ÉÖ±ÉÉÆSÉä ¤ÉÆb÷' ½þÒ EòÉnÆù¤É®úÒ +É{É±ªÉÉiÉ±ªÉÉ ºjÉÒ{ÉhÉÉSÉÉ, ´ÉÉiºÉ±ªÉ, IÉ¨ÉÉ¶ÉÒ±É´ÉÞkÉÒ +ÉÊhÉ ºÉ¨ÉÆVÉºÉ{ÉhÉÉSÉÉ ´ÉävÉ PÉäiÉÉxÉÉ ÊnùºÉiÉä. 

ºÉÉ³ýÖ¤ÉÉ<Ç iÉÉÆ¤É´ÉäEò®ú ºÉÉ®úJªÉÉ +Ét ºjÉÒ EòÉnÆù¤É®úÒ EòiÉÔxÉä ÎºjÉªÉÉÆxÉÉ Ê¶ÉIÉhÉÉSÉä ¨É½þi´É {É]õ´ÉÚxÉ näùhªÉÉ´É®ú ¦É®ú näùiÉ vÉÉÌ¨ÉEò ºÉÖvÉÉ®úhÉÉÆSÉÉ 

+ÉÊhÉ vÉ¨ÉÇ ÊxÉ¹`öÉ ´ÉÉføÊ´ÉhÉÉªÉÉ Ê´ÉSÉÉ®úÉÆSÉÉ |ÉSÉÉ®ú ´É |ÉºÉÉ®ú Eò®úhÉÉªÉÉ EòÉnÆù¤ÉªÉÉSÉÒ Ê¨ÉÌ¨ÉiÉÒ Eäò±ÉÒ. iªÉÉÆSÉÒ SÉÆpù|É¦ÉÉÊ´É®ú½þ´ÉhÉÇxÉ ½þÒ 

¨ÉxÉÉä®ÆúVÉxÉ{É®ú EòÉnÆù¤É®úÒ +ÉÊhÉ "Ë½þnÖùºlÉÉxÉÉiÉÒ±É iÉÉ®úÉ' ½þÒ EòÉnÆù¤É®úÒ iªÉÉSÉÒ ºÉÉIÉ näùiÉÉiÉ. ªÉÉ EòÉ³ýÉiÉ ºjÉÒ ºÉÖvÉÉ®úhªÉÉ ¤É®úÉä¤É®úSÉ ºjÉÒÊ¶ÉIÉhÉÉ 

Ê´É¹ÉªÉÒ xÉä]õÉxÉä ´É xÉäEòÒxÉä EòÉªÉÇ Eò®úhÉÉªÉÉ {ÉÆÊb÷iÉÉ ®ú¨ÉÉ¤ÉÉ<Ç, ºÉÉÊ´ÉjÉÒ¤ÉÉ<Ç ¡Öò±Éä, ®ú¨ÉÉ¤ÉÉ<Ç ®úÉxÉbä÷, EòÉÊ¶É¤ÉÉ<Ç EòÉÊxÉ]õEò®ú, <. ¨ÉÊ½þ±ÉÉÆSªÉÉ 

EòÉªÉÉÇSÉÉ +Énù¶ÉÇ ºÉ¨ÉÉVÉÉiÉ ¤É³ýÉ´ÉiÉ  ½þÉäiÉÉ. iªÉÉ EòÉªÉÉÇSÉä {Éb÷ºÉÉnù ´É |ÉÊiÉË¤É¤É EòÉnÆù¤É®úÒiÉÚxÉ =¨É]õxÉä ¶ÉCªÉ ½þÉäiÉä. EòÉ¶ÉÒ¤ÉÉ<Ç EòÉÊxÉ]õEò®úÉÆxÉÒ 

Ê±ÉÊ½þ±Éä±ªÉÉ "®ÆúMÉ®úÉ´É', "{ÉÉ±ÉJÉÒ±ÉÉ MÉÉåb÷É' ªÉÉ EòÉnÆù¤ÉªÉÉiÉÚxÉ ºjÉÒ Ê´É¹ÉªÉEò {ÉÖ®úÉäMÉÉ¨ÉÒ ¨ÉiÉÉÆSÉÉ {ÉÖ®úºEòÉ®ú Eäò±ÉÉ +É½äþ. ºjÉÒ Ê¶ÉIÉhÉ, 

ºÉ¨ÉÉxÉiÉÉ, Ê´É´ÉÉ½þÊ´É¹ÉªÉEò ¯ûføÒ ªÉÉÆSÉÉ JÉ®ú{ÉÚºÉ ºÉ¨ÉÉSÉÉ®ú PÉäiÉÉxÉÉ ºjÉÒ ºÉÖvÉÉ®úhÉäSÉÉ º{É¹]õ Ê´ÉSÉÉ®ú ´ªÉCiÉ Eò®úiÉÉxÉÉ ÊnùºÉiÉÉiÉ.  

VÉÉxÉEòÒ¤ÉÉ<Ç näùºÉÉ<Ç ªÉÉÆxÉÒ MÉÞ½þ±ÉI¨ÉÒ (1915), |Éä¨É³ý ºÉ´ÉiÉ (1917), ºÉÉè¦ÉÉMªÉÉiÉÒ±ÉEò (1918), {ÉixÉÒµÉiÉÉSÉÒ EòºÉÉä]õÒ (1921), 

+PÉÉä®ú {ÉÉiÉEò (1924), ¨ÉÖEòxÉÉÊªÉEòÉ (1925) <iªÉÉnùÒ EòÉnÆù¤ÉªÉÉSÉä ±ÉäJÉxÉ Eäò±Éä. ºjÉÒSªÉÉ {ÉÉ®Æú{ÉÊ®úEò VÉÒ´ÉxÉ ÊSÉjÉhÉÉ¤É®úÉä¤É®ú ºÉ¨ÉÉVÉÉiÉ 

+ÉÊhÉ EÖöò]ÖÆõ¤ÉÉiÉ½þÒ ºjÉÒSªÉÉ {ÉÉ®Æú{ÉÊ®úEò VÉÒ´ÉxÉ ÊSÉjÉhÉÉ¤É®úÉä¤É®ú ºÉ¨ÉÉVÉÉiÉ +ÉÊhÉ EÖöò]ÖÆõ¤ÉÉiÉ½þÒ ºjÉÒSªÉÉ nÖùªªÉ¨É ºlÉÉxÉÉ Ê´É¹ÉªÉÒSÉä VÉ³ýVÉ³ýÒiÉ 
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Ê´ÉSÉÉ®ú iªÉÉ ªÉälÉä  ´ªÉCiÉ Eò®úiÉÉiÉ. iªÉÉÆxÉÒ½þÒ ºjÉÒ Ê¶ÉIÉhÉÉSÉä ¨É½þi´É {É]õ´ÉÚxÉ näùhªÉÉ´É®úSÉ +É{É±ÉÒ Ê¦ÉºiÉ ä̀ö´É±ÉÒ +É½äþ. +É{É±ªÉÉ ºjÉÒ 

VÉÉÊhÉ´ÉÉ ´ªÉCiÉ Eò®úiÉÉxÉÉSÉ ºÉ¨ÉÉVÉ |É¤ÉÉävÉxÉÉSÉÉ {ÉÖ®úºEòÉ®ú ½äþ ªÉÉ ºjÉÒ ±ÉäJÉÒEäòSÉä BEò ´ÉèÊ¶É¹]õªÉSÉ ¨½þhÉÉ´Éä ±ÉÉMÉä±É. 

ªÉ¶ÉÉänùÉ¤ÉÉ<Ç ¦É]õ, Eò¨É±ÉÉ¤ÉÉ<Ç ºÉÉä½þxÉÒ, Ê{É®úÉäVÉ +ÉxÉÆnùEò®ú, ¶ÉÉÆiÉÉ¤ÉÉ<Ç xÉÉÊ¶ÉEòEò®ú, Eò¨É±ÉÉ¤ÉÉ<Ç ¤ÉÆ¤Éä́ ÉÉ±Éä, <ÆÊnù®úÉ¤ÉÉ<Ç ºÉ½þºjÉ¤ÉÖvnäù  <iªÉÉnùÒ 

ºjÉÒ ±ÉäÊJÉEòÉ ÎºjÉªÉÉÆSªÉÉ {ÉÉ®Æú{ÉÊ®úEò ÎºlÉiÉÒSÉÉ Ê´ÉSÉÉ®ú ¨ÉÉÆb÷iÉÉxÉÉ ÎºjÉÊ¶ÉIÉhÉÉSÉÉ½þÒ Ê´ÉSÉÉ®ú ¨ÉÉÆb÷iÉÉiÉ. ºÉÉ¨ÉÉÊVÉEò ºÉ¨ÉiÉÉ, ¤ÉÆvÉÖ¦ÉÉ´É, 

+º{ÉÞ¶ªÉÉävnùÉ®ú, ºjÉÒSÉä ºÉÆºÉÉ®úÉiÉÒ±É ºlÉÉxÉ, ¨É½þi´É, ´ÉMÉÇ Eò±É½þ, EòÉ¨ÉMÉÉ®ú |É¶xÉ, SÉ³ý´É³ýÒ <iªÉÉnùÒ Ê´É¹ÉªÉÉÆ´É®ú xÉä¨ÉEòäò ´É +SÉÚEò ¤ÉÉä]õ ä̀ö´ÉÚxÉ 

iÉä Ê´É¹ÉªÉ ºÉ¨ÉÉVÉ ¨ÉxÉÉiÉ PÉÉä³ýÉªÉ±ÉÉ ±ÉÉ´ÉiÉÉiÉ.  

Ê´É¦ÉÉ´É®úÒ Ê¶É¯û®úEò®ú ªÉÉ ºjÉÒ´ÉÉnùÒ ºÉÉÊ½þiªÉ ÊxÉÌ¨ÉiÉÒEòÉ®úÉSªÉÉ +OÉhÉÒ `ö®úiÉÉiÉ. +ÉVÉSªÉÉ EòÉ³ýÉiÉÒ±É ºÉÖÊ¶ÉÊIÉiÉ ºjÉÒ ´É ÊiÉSªÉÉ ºÉ¨ÉÉä®ú 

¨ÉÉä`öªÉÉ =¨ÉänùÒxÉä ºÉÆºÉÉ®ú Eò®úÒiÉ +ºÉiÉÉxÉÉ ÊxÉ¨ÉÉÇhÉ ZÉÉ±Éä±Éä |É¶xÉ, iªÉÉ ºÉÆºÉÉ®úÉiÉ ÊiÉSÉä ¨ÉÉhÉÚºÉ ¨½þhÉÚxÉ ºlÉÉxÉ, ¨É½þi´É EòÉä̀ äö ´É ÊEòiÉÒ +É½äþ ? 

¨ÉÉhÉÚºÉ ¨½þhÉÚxÉ ÊiÉ±ÉÉ VÉMÉiÉÉ ªÉä<Ç±É EòÉªÉ ? <iªÉÉnùÒ |É¶xÉ ËSÉiÉxÉÒªÉ iÉ®ú +É½äþiÉSÉ Ê¶É´ÉÉªÉ ÊiÉxÉä =¦ÉÉ Eäò±Éä±ÉÉ ºÉÆºÉÉ®ú, ºÉÆºÉÉ®úÉºÉÉ`öÒ Eò®úÉ´Éä 

±ÉÉMÉhÉÉ®äú +lÉÉÇVÉÇxÉ, ÊiÉSÉä ¨ÉÉiÉÞi´É, ÊiÉSªÉÉ{ÉÖfäø =¦Éä ®úÉ½þÒ±Éä±Éä ¨ÉÖ±ÉÉSÉä |É¶xÉ ªÉÉ ºÉ´ÉÉÇiÉÚxÉ ÊiÉxÉä VÉ{É±Éä±ÉÒ ¨ÉÚ±ªÉ, xÉ´ªÉÉ +ÉvÉÖÊxÉEò 

Ê´ÉSÉÉ®úºÉ®úhÉÒ±ÉÉ ºÉÉ¨ÉÉä®äú VÉÉiÉÉxÉÉ VÉÖxªÉÉ xÉ´ªÉÉSªÉÉ ´ÉÉnùÉiÉ ºÉÉ{Éb÷±Éä±ÉÒ ÊiÉSÉÒ ¨ÉxÉ:ÎºlÉiÉÒ ªÉÉ Ê´ÉÊ´ÉvÉÉÆMÉÒ ºjÉÒ VÉÒ´ÉxÉÉSÉÉ ´ÉävÉ PÉäiÉÉxÉÉ 

Ê´É¦ÉÉ´É®úÒ Ê¶É¯û®úEò®úÉÆxÉÒ ºÉ¨ÉOÉ ºjÉÒ ºÉ¨ÉºªÉÉ´É®ú |ÉEòÉ¶É ]õÉEò±ÉÉ +É½äþ. BEòÉ ¨ÉÉä̀ öªÉÉ +¶ÉÉ ºÉÆGò¨ÉhÉ EòÉ³ýÉiÉÒ±É VÉÖxªÉÉ xÉ´ªÉÉSªÉÉ ´ÉÉnùÉiÉ 

iÉÉhÉ±ªÉÉ MÉä±Éä±ªÉÉ ¨ÉÉxÉ´ÉÒ ¨ÉxÉÉSÉä Eò±ÉÉi¨ÉEò ÊSÉjÉhÉ Eò®úiÉÉxÉÉ ´ªÉÉ{ÉEò ºÉ¨ÉÉVÉ nù¶ÉÇxÉ PÉb÷Ê´ÉhÉä ½äþ Ê´É¦ÉÉ´É®úÒ ºÉÉÊ½þiªÉÉSÉä ´ÉäèÊ¶É¹]õªÉ `ö®úiÉä. 

¤ÉÉ¤ÉÉÆSÉÉ ºÉÆºÉÉ®ú ¨ÉÉZÉÉ EòºÉÉ ½þÉähÉÉ®ú +ºÉä ¨½þhÉhÉÉ®úÒ iªÉÉÆSÉÒ ºjÉÒ "¨ÉÉZÉÉ ºÉÆºÉÉ®ú ¨ÉÉZÉÉ EòºÉÉ ½þÉä<Ç±É +ÉÊhÉ iªÉÉiÉ ¨ÉÉZÉä ºlÉÉxÉ EòÉªÉ +ºÉä±É 

+ºÉÉ |É¶xÉ  PÉä>ðxÉ {ÉÖfäø ªÉäiÉä. iªÉÉ¨ÉÖ³äý Ê´É¦ÉÉ´É®úÒ Ê¶É¯û®úEò®úÉÆSªÉÉ ºjÉÒ´ÉÉnùÒ ¦ÉÚÊ¨ÉEäòiÉÚxÉ Ê±ÉÊ½þ±ªÉÉ MÉä±Éä±ªÉÉ ºÉ´ÉÇSÉ ºÉÉÊ½þiªÉÉiÉÚxÉ ºjÉÒ ¨ÉxÉÉSÉÉ 

PÉÉÆb÷Éä³ýÉ PÉäiÉ±Éä±ÉÉ ÊnùºÉiÉÉä. |ÉÉèfø EÖöò¨ÉÉÊ®úEòÉÆSÉÒ EÖÆòSÉ¤ÉhÉÉ, xÉ´ªÉÉ ºÉ¨ÉÉVÉ VÉÒ´ÉxÉÉxÉä ÊxÉ¨ÉÉÇhÉ Eäò±Éä±ÉÒ nÖù:JÉ +ÊiÉ¶ÉªÉ vÉÒ]õ ´É EòÉ½þÒ¶ÉÉ 

¤ÉÆb÷JÉÉä®ú ´ÉÞkÉÒxÉä iªÉÆÉxÉÒ ¨ÉÉÆb÷±ÉÒ. iªÉÉÆSÉä "Eò³ªÉÉÆSÉä ÊxÉ:·ÉÉºÉ (1933)' +ÉÊhÉ "nùÉäPÉÉÆSÉä Ê´É·É' (1957) ½äþ nùÉäxÉ EòlÉÉºÉÆOÉ½ þ+¶ÉÉ ºjÉÒ 

¨ÉxÉÉSÉä VÉÒ´ÉÆiÉ, ®úºÉ®ú¶ÉÒiÉ +ÉÊ´É¹EòÉ®ú +É½äþiÉ. 1934 iÉä 1993 ªÉÉ EòÉ³ýÉiÉ Ê´É¦ÉÉ´É®úÒ ¤ÉÉ<ÈSªÉÉ ºÉÉiÉ EòÉnÆù¤ÉªÉÉ  |ÉÊºÉvnù ZÉÉ±ªÉÉ. 

iªÉÉ{ÉèEòÒ "¤É³ýÒ' (1950) ½þÒ EòÉnÆù¤É®úÒ nùÊ±ÉiÉ, ZÉÉä{Éb÷{É^õÒ, EòÉ¨ÉMÉÉ®ú, +ÉÊnù ¨ÉÉMÉÉºÉ±Éä±ªÉÉ ´ÉMÉÉÇSÉä |É¶xÉ ÊSÉÊjÉiÉ Eò®úiÉä. iÉ®ú "JÉ®äú 

¨ÉÉºiÉ®ú' (1993) ½þÒ SÉÊ®újÉÉi¨ÉEò EòÉnÆù¤É®úÒ +É½äþ. "Ë½þnùÉä³ýªÉÉ´É®ú' (1934) ªÉÉ EòÉnÆù¤É®úÒiÉ {ÉÊ®úiªÉCiÉÉ ÎºjÉªÉÉÆSÉÉ |É¶xÉ EòÉnÆù¤É®úÒSÉÉ 

Ê´É¹ÉªÉ ZÉÉ±ÉÉ +É½äþ. "Ê´É®ú±Éä±Éä º´É{xÉ' (19.5) ªÉÉ EòÉnÆù¤É®úÒiÉ ºjÉÒ +ÉÊhÉ {ÉÖ¯û¹É ªÉÉÆSªÉÉ ºÉ½þVÉÒ´ÉxÉÉSÉÉ {ÉÉªÉÉ |Éä¨ÉÉiÉ +É½äþ, ºÉÉ¨ÉÉÊVÉEò 

¯ûføÒ¨ÉvªÉä +É½äþ, EòÒ +ÉÌlÉEò ÎºlÉiÉÒ¨ÉvªÉä +É½äþ. ªÉÉSÉÉ ¶ÉÉävÉ PÉäiÉ±ÉÉ +É½äþ. "VÉÉ<Ç' (1952) ªÉÉ EòÉnÆù¤É®úÒiÉ ºÉÉäxÉÉ®ú VÉÉiÉÒiÉ VÉx¨É±Éä±ªÉÉ, 

Ê¶ÉEÚòxÉ +É{É±ªÉÉ ºÉÖJÉÒ ºÉÆºÉÉ®úÉSÉÆ ÊSÉjÉ ®äúJÉÉ]õhÉÉªÉÉ VÉÉ<ÇSªÉÉ ´Éè´ÉÉÊ½þEò VÉÒ´ÉxÉÉiÉÒ±É Ê´É±ÉIÉhÉ ºÉ¨ÉºªÉÉ ¨ÉxÉÉ±ÉÉ SÉ]õEòÉ ±ÉÉ´ÉiÉÒ±É ªÉÉ 

{ÉÉiÉ³ýÒ´É®ú ÊSÉÊjÉiÉ Eäò±ªÉÉ +É½äþiÉ, "=¨ÉÉ'(1966) ½þÒ EòÉnÆù¤É®úÒ xÉ´ÉªÉÉ¶ÉÒ xÉ {É]õ±ªÉÉxÉä ºÉÆºÉÉ®úÉSÉÉ iªÉÉMÉ Eò¯ûxÉ +ºÉ½þÉªªÉ +´ÉºlÉäiÉ 

´ÉÉnù³ý´ÉÉªÉÉiÉ ¦É]õEòhÉÉªÉÉ ºjÉÒSÉä VÉÒ´ÉxÉ ÊSÉÊjÉiÉ Eò®úiÉä. "¶É¤É®úÒ'  ½þÒ Ê´É¦ÉÉ´É®úÒ Ê¶É¯û®úEò®úÉÆSÉÒ {ÉÖ®úºEòÉ®ú|ÉÉ{iÉ EòÉnÆù¤É®úÒ +É½äþ. ÊºjÉªÉÉÆxÉÒ 

+Éi¨ÉºÉx¨ÉÉxÉÉxÉä VÉMÉÉ´ÉªÉÉSÉä +ºÉä±É iÉ®ú iªÉÉÆxÉÒ Ê¶ÉEò±Éä {ÉÉÊ½þVÉä. º´ÉiÉ:SªÉÉ {ÉÉªÉÉ´É®ú =¦Éä ®úÉ½þÒ±Éä {ÉÉÊ½þVÉä. +ÉlÉÔEò º´ÉÉ´É±ÉÆ¤ÉxÉ ½þÒ 

ºjÉÒ¨ÉÖCiÉÒSÉÒ BEò |É¤É³ý Ênù¶ÉÉ +É½äþ. ªÉÉ |Éä®úhÉÉÆxÉÒ |ÉnùªÉÖCiÉ ZÉÉ±Éä±ÉÒ "¶É¤É®úÒ ' ½þÒ ªÉÉ EòÉnÆù¤É®úÒSÉÒ xÉÉÊªÉEòÉ +É{É±ªÉÉ ºÉÆºÉÉ®úÉiÉSÉ 

+É{É±ªÉÉ±ÉÉ "{ÉÉäiÉªÉÉ B´Éfäø½þÒ ºlÉÉxÉ xÉºÉä±É iÉ®ú +¶ÉÉ ºÉÆºÉÉ®úÉiÉ EòÉ ®úÉ½þÉªÉSÉä ?' "¤ÉÉªÉEòÉ ¨½þhÉVÉä Eäò´É³ý vÉÉxªÉ {ÉÉä]õÉiÉ PÉä>ðxÉ ZÉÉäb÷{É±ªÉÉ 

VÉÉhÉÉªÉÉ +Éå¤ªÉÉ' ªÉÉ ºÉ¨ÉÉVÉ Ê´ÉSÉÉ®úÉSÉÉ ÊvÉCEòÉ®ú Eò¯ûxÉ +É{É±ªÉÉ±ÉÉ½þÒ ¨ÉxÉ +É½äþ, ¦ÉÉ´ÉxÉÉ +É½äþ, +É{ÉhÉ½þÒ ¨ÉÉhÉÚºÉ +É½þÉäiÉ. ªÉÉ 

¨ÉÉhÉÚºÉ{ÉhÉÉSªÉÉ ¶ÉÉävÉÉiÉ ºÉÆºÉÉ®úÉSÉÉ ºÉÉ®úÒ{ÉÉ]õ ºÉ½þVÉ ºÉÉäb÷hªÉÉSªÉÉ Ê´ÉSÉÉ®úÉiÉ +ºÉiÉÉxÉÉSÉ xÉ´ªÉÉ =¨ÉänùÒxÉä {ÉÖx½þÉ ºÉÆºÉÉ®úÉiÉ ®ú¨É¨ÉÉxÉ ½þÉäiÉÉxÉÉ 

ÊnùºÉiÉä.  

lÉÉäb÷CªÉÉiÉ ºjÉÒ VÉÒ´ÉxÉÉiÉÒ±É Ê´ÉÊ´ÉvÉ ºÉ¨ÉºªÉÉ |É¦ÉÉ´ÉÒ{ÉhÉä ¨ÉÉÆb÷hÉÉªÉÉ Ê´É¦ÉÉ´É®úÒ Ê¶É¯û®úEò®ú ªÉÉ JÉªÉÉ ºjÉÒ´ÉÉnùÒ ±ÉäÊJÉEòÉ ¨ÉÉxÉÉ´ªÉÉ ±ÉÉMÉiÉÉiÉ. 

|ÉÊiÉ¦ÉÉ ®úÉxÉbä÷ ªÉÉ +Ê±ÉEòb÷SªÉÉ ºjÉÒ ºÉ¨ÉºªÉÉ ÊSÉjÉÒiÉ Eò®úhÉÉªÉÉ EòÉnÆù¤É®úÒEòÉ®ú. iªÉÉÆSÉÒ "®äúPÉÉä]õªÉÉ' ½þÒ EòÉnÆù¤É®úÒ ºjÉÒ nÖù:JÉä ÊSÉÊjÉiÉ iÉ®ú 

Eò®úiÉäSÉ Ê¶É´ÉÉªÉ, ºjÉÒ ¨ÉxÉÉiÉÒ±É ºÉÆPÉ¹ÉÇ, ºjÉÒSÉä ºÉÆºÉÉ®úÉiÉÒ±É ºlÉÉxÉ, ÊiÉSÉä ºjÉÒi´É ªÉÉ ¤Éqù±ÉSÉä xÉ´ªÉÉxÉä ºjÉÒ{ÉÖfäø =¦Éä ®úÉÊ½þ±Éä±Éä |É¶xÉ ÊSÉÊjÉiÉ 

Eò¯ûxÉ VÉÉiÉä. Eò¨É±É näùºÉÉ<Ç, ¶ÉÉÆiÉÉ MÉÉäJÉ±Éä, ®äúJÉÉ ¤ÉèVÉ±Éý, ºÉÉÊxÉªÉÉ, MÉÉè®úÒ näù¶É{ÉÉÆbä÷, +É¶ÉÉ ¤Ébä÷, <iªÉÉnùÒ ±ÉäÎJÉEòÉ ¯ûfø ºÉÆEäòiÉÉ{ÉÉºÉÚxÉ ¨ÉÖCiÉ 

½þÉä´ÉÚxÉ +ÉvÉÖÊxÉEò ºjÉÒSªÉÉ ¨ÉÖCiÉ VÉÒ´ÉxÉÉSÉÉ ´ÉÉºiÉ´É +Ê´É¹EòÉ®ú Eò®úiÉÉxÉÉ ÊnùºÉiÉÉiÉ. <ÆÊnù®úÉ¤ÉÉ<Ç +ÉÆ¤ÉäMÉÉÆ´ÉEò®ú ªÉÉÆSÉÒ "=VÉ³ý±Éä±ÉÒ Ênùþ¶ÉÉ' 

1931 ¨ÉvªÉä ¨ÉxÉÉä®ú¨ÉÉ OÉÆlÉ ¨ÉÉ±ÉäiÉÚxÉ |ÉEòÉÊ¶ÉiÉ ZÉÉ±ÉÒ. "ÎºjÉªÉÉÆxÉÉ EòÉªÉ {ÉÉÊ½þVÉä iÉä iªÉÉÆxÉÒ ¤ÉÉä±ÉÚxÉ nùÉJÉÊ´É±Éä {ÉÉÊ½þVÉä, <iÉEäòSÉ EòÉªÉ 

{ÉÖ¯û¹ÉÉÆ¤É®úÉä¤É®ú ¦ÉÉÆbÚ÷xÉ +É{É±Éä ½þCEò ÎºjÉªÉÉÆxÉÒ Ê¨É³ýÊ´É±Éä {ÉÉÊ½þVÉäiÉ. +¶ÉÉ +É¶ÉªÉÉSÉä ºÉÚiÉÉä´ÉÉSÉ ªÉÉ EòÉnÆù¤É®úÒiÉÚxÉ ±ÉäÊJÉEäòxÉä Eäò±Éä +É½äþ.  
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<ÆÊnù®úÉ¤ÉÉ<Ç ºÉ½þºjÉ¤ÉÖvnäù ªÉÉÆSªÉÉ "¤ÉÉ³ÚýiÉÉ<Ç vÉb÷É PÉä' (1931) ªÉÉ EòÉnÆù¤É®úÒiÉ "ºjÉÒ ½þÒ {ÉÖ¯û¹ÉÉ |É¨ÉÉhÉäSÉ ¦ÉÉ´ÉxÉÉ Ê´ÉSÉÉ®ú, ¤ÉÖvnùÒ +ºÉhÉÉ®úÒ 

º´ÉiÉÆjÉ ´ªÉCiÉÒ +É½äþ. iÉä´½þÉ ºÉ¨ÉÉVÉÉxÉä ±ÉMxÉºÉÆºlÉäiÉ ¤Énù±É Eò®úÉ´Éä +ºÉä xÉÉÊªÉEäòSªÉÉ iÉÉåbÚ÷xÉ ºjÉÒ ºÉÖvÉÉ®úhÉä ¤É®úÉä¤É®ú ºÉ¨ÉÉVÉÉSªÉÉ Ê´ÉSÉÉ®úÉiÉÒ±É 

{ÉÊ®ú´ÉiÉÇxÉÉ Ê´É¹ÉªÉÒ  vÉÉb÷ºÉÉxÉä ¤ÉÉä±ÉiÉä.  

ºÉ®úº´ÉiÉÒ¤ÉÉ<Ç nùÉ¦ÉÉä³ýEò®ú ªÉÉÆxÉÒ "¿nùªÉÉSÉä Eòfø'(1939) ¨ÉvªÉä ½þÒ {ÉÖ¯û¹ÉÉSªÉÉ nÖù¤ÉÉ®ú Ê´É´ÉÉ½þÉxÉä ºjÉÒ´É®ú ½þÉähÉÉªÉÉ +xªÉÉªÉ +iªÉÉSÉÉ®úÉSÉä 

ÊSÉjÉhÉ Eäò±Éä +É½äþ. ¶ÉÉÊ±ÉxÉÒ iÉÖ³ý{ÉÖ³äý ªÉÉÆSªÉÉ "±É{É±Éä±Éä MÉÖx½äþMÉÉ®ú' (1941) ¨ÉvªÉä ºjÉÒEòbä÷ Eäò´É³ý ¦ÉÉäMªÉ´ÉºiÉÚ ¨½þhÉÚxÉ {É½þÉhÉÉªÉÉ {ÉÖ¯û¹ÉÒ 

|ÉÊiÉ¹`öÒiÉÉÆxÉÉ vÉÉ®äú´É®ú vÉ®úhªÉÉSÉÉ |ÉªÉixÉ Eäò±ÉÉ +É½äþ. ±ÉÒ±ÉÉ näù¶É¨ÉÖJÉ ªÉÉÆxÉÒ "¨ÉvÉÖ¤ÉÉä±É'(1949) ªÉÉ +É{É±ªÉÉ EòÉnÆù¤É®úÒiÉ ºjÉÒSÉä ¶ÉÒ±É 

¨½þhÉVÉä ºÉ´ÉÇº´É xÉÉ½þÒ {É®úº{É®ú Ê´É·ÉÉºÉ ¨É½þi´ÉÉSÉÉ +É½äþ +ÉÊhÉ ¨½þhÉÚxÉ ¤É±ÉÉiEòÉ®úÉ ºÉÉ®úJÉÒ ¦ÉÒ¹ÉhÉ PÉ]õxÉÉ ½þÒ +{ÉPÉÉiÉ ¨ÉÉxÉÉ´ÉÉ +ºÉÉ xÉ´ÉÉ 

Ê´ÉSÉÉ®ú ºÉ¨ÉÉVÉÉºÉ¨ÉÉä®ú ä̀ö´ÉiÉä. xÉÊ±ÉxÉÒ ¨ÉÖ³ýMÉÉÆ´ÉEò®ú ªÉÉÆSÉÒ "iÉÞ¹hÉÉ'(1942) ½þÒ EòÉnÆù¤É®úÒ xÉ´ÉªÉÉ¶ÉÒ xÉ {É]õ±Éä±ªÉÉ ºjÉÒSÉä PÉ®úÉ¤ÉÉ½äþ®ú {Éb÷hÉä, 

+ÉÊhÉ ¤ÉÉ½äþ®úSªÉÉ ¦ÉÒ¹ÉhÉ VÉMÉÉSÉÉ iÉÒ ¤É³ýÒ `ö®úiÉä. |É¨ÉÉhÉÉ {ÉäIÉÉ½þÒ VÉÉºiÉ Ê¨É³ýÉ±Éä±ªÉÉ º´ÉÉiÉÆjªÉÉSÉÉ ºjÉÒ´É®ú EòÉªÉ ´É EòºÉÉ {ÉÊ®úhÉÉ¨É ½þÉäiÉÉä 

ªÉÉSÉä ÊSÉjÉ ®äúJÉÉ]õ±Éä +É½þä.  

º´ÉÉiÉÆjªÉÉäkÉ®ú EòÉ³ýÉiÉ ºjÉÒªÉÉÆSªÉÉ EòÉnÆù¤É®úÒ ±ÉäJÉxÉÉiÉ |ÉSÉÆb÷ ´ÉÉfø ZÉÉ±ÉÒ. ¨ÉÉ±ÉiÉÒ nùÉäbä÷Eò®ú, EöÖò¨ÉÖÊnùxÉÒ  ®úÉÆMÉhÉäEò®ú, ªÉÉäÊMÉxÉÒ VÉÉäMÉ³äýEò®ú, 

¶Éè±ÉVÉÉ ®úÉVÉä, ¶ÉEÖÆòiÉ±ÉÉ MÉÉäMÉ]äõ, <ÆpùÉªÉhÉÒ ºÉÉ´ÉEòÉ®ú, VªÉÉäiºxÉÉ  näù´ÉvÉ®ú, +xÉÖ®úÉvÉÉ ´Éèt, ÊxÉ¨ÉÇ±ÉÉ näù¶É{ÉÉÆbä÷, ±ÉÒ±ÉÉ nùÒÊIÉiÉ, Ê±É±ÉÉ 

¸ÉÒ´ÉÉºiÉ´É, ÊMÉÊ®úVÉÉ EòÒ®ú, SÉÆpù|É¦ÉÉ VÉÉäMÉ³äýEò®ú, ªÉÉäÊMÉxÉÒ VÉÉäMÉ³äýEò®ú, Ê´ÉxÉªÉÉ JÉb÷{ÉäEò®ú, ¶ÉÉÆiÉÉ ¶Éä³ýEäò, ´ÉèVÉªÉÆiÉÒ EòÉ³äý, ¨ÉÆMÉ±ÉÉ ÊxÉMÉÖb÷Eò®ú, 

ºÉÖ̈ ÉiÉÒ IÉäjÉ¨ÉÉbä÷, ®úixÉÉ|É¦ÉÉ VÉÉä¶ÉÒ , VÉªÉ¸ÉÒ ÊJÉ®äú, ¶ÉÉÆiÉÉ ÊEò±ÉÉæºEò®ú, ´ÉºÉÆÖvÉ®úÉ {É]õ´ÉvÉÇxÉ <iªÉÉnùÒ ±ÉäÊJÉEòÉÆxÉÒ Ê±ÉÊ½þ±Éä±ªÉÉ ºjÉÒVÉ´ÉxÉÉSÉä 

VÉÉÊhÉ´É{ÉÚ´ÉÇEò ÊSÉjÉhÉ ½þÉ ½þªÉÉ ±ÉäÊJÉEòÉÆSÉÉ Ë{Éb÷ +É½äþ. ÎºjÉªÉÉÆSÉä +xÉÖ¦É´É Ê´É·É +ÉiÉÉ ¨ÉªÉÉÇÊnùiÉ ®ÉúÊ½þ±Éä xÉºÉÚxÉ iªÉÉSÉÉ ´ªÉÉ{É ´É Ê´ÉºiÉÉ®ú 

´ÉÉføiÉÉä +É½äþ. EÖöò]ÖÆõ¤É, xÉÉiÉä, ¤ÉÉ½þªÉ ºÉ¨ÉÉVÉ, ®úÉVÉEòÉ®úhÉ, +lÉÇÊ´ÉºiÉÉ®ú, Ê¶ÉIÉhÉ, <iªÉÉÊnù ºÉ´ÉÇSÉ ¤ÉÉ¤ÉiÉÒiÉ ½þÉähÉÉ®äú {ÉÊ®ú́ ÉiÉÇxÉ +ÉÊhÉ iªÉÉiÉÚxÉ 

VÉÒ´ÉxÉÉ±ÉÉ ªÉäiÉ +ºÉ±Éä±ÉÉ xÉ´ÉÉ +lÉÇ ¶ÉÉävÉhªÉÉSÉÉ |ÉªÉixÉ Eò®úiÉÉxÉÉSÉ +É{É±Éä ¨ÉÉhÉÚºÉ{ÉhÉ ½þÒ ªÉÉ ±ÉäÊJÉEòÉÆSªÉÉ EòÉnÆù¤ÉªÉÉiÉÚxÉ ZÉÉ±Éä±ÉÉ ÊnùºÉiÉÉä, 

¤ÉÉ½þªÉÊ´É·ÉÉiÉ±ÉÒ º{ÉvÉÉÇ, xÉÉèEò®úÒSªÉÉ ÊxÉÊ¨ÉkÉÉxÉä {ÉÖ¯û¹ÉÉÆ¶ÉÒ ´ÉÉfø±Éä±Éä ºÉÆ¤ÉÆvÉ, |Éä¨É¦ÉÉ´ÉxÉÉ, |Éä¨ÉÊ´É´ÉÉ½þ, Ê´É¹É¨É ´É +ÉÆiÉ®ú VÉÉiÉÒªÉ Ê´É´ÉÉ½þ, ªÉÉ 

¤ÉÉ¤ÉiÉ ½þÉäiÉ +ºÉ±Éä±Éä {ÉÊ®ú´ÉiÉÇxÉ ºÉ½þVÉ Ê]õ{ÉiÉÉxÉÉ +É{É±ªÉÉ +ÊvÉEòÉ®úÉSÉÉ, ½þCEòÉSÉÉ +ÉÊhÉ +ÎºiÉi´ÉÉSÉÉ½þÒ ªÉÉ ±ÉäÊJÉEòÉ {ÉÖ®úºEòÉ®ú Eò®úiÉÉxÉÉ 

ÊnùºÉiÉÉiÉ. BEÚòhÉSÉ {É®Æú{É®ÆúxÉä ¤ÉÉÆvÉÚxÉ VÉJÉbÚ÷xÉ ]õÉEò±Éä±ªÉÉ ºjÉÒ±ÉÉ Ê¨É³ýÉ±Éä±ªÉÉ º´ÉÉiÉÆjªÉÉxÉä º´ÉäSUäôxÉä VÉÒ´ÉxÉ VÉÉMÉiÉÉxÉÉ  +É{É±ªÉÉ ºjÉÒ {ÉhÉÉSÉÉ 

´ÉÉ]õhÉÉ®úÉ +b÷ºÉ®ú iªÉÉ ºÉ½þVÉ ¤ÉÉVÉÚÖ±ÉÉ ºÉÉ®úiÉÉxÉÉ ÊnùºÉiÉÉiÉ, EÖöò]ÖÆõ¤ÉÉSªÉÉ |É¶xÉÉºÉÉ`öÒ =iEò¹ÉÉÇºÉÉ`öÒ ZÉMÉbÚ÷ ±ÉÉMÉ±Éä±ÉÒ ºjÉÒ +É{É±Éä +¤É±ÉÉ{ÉhÉ 

Ê´ÉºÉ®úiÉ  +É½äþ. +É{ÉhÉ½þÒ {ÉÖ¯û¹ÉÉÆSªÉÉ iÉÖ±ÉxÉäiÉ ¨ÉÉMÉä xÉÉ½þÒ  ½þÒ VÉÉhÉ iªÉÉÆSªÉÉiÉ ªÉä>ð ±ÉÉMÉ±ÉÒ +ºÉ±ªÉÉSÉÒ ÊSÉx½þ ªÉÉ ±ÉäÊJÉEòÉÆSªÉÉ 

EòÉnÆù¤ÉªÉÉiÉÚxÉ VÉÉhÉ´ÉiÉÉiÉ. 

lÉÉäb÷CªÉÉiÉ  ºjÉÒSªÉÉ {É®Æú{É®úÉMÉiÉ VÉÒ´ÉxÉÉ±ÉÉ +ÉvÉÖÊxÉEò ¯û{É |ÉÉ{iÉ ½þÉäiÉ +É½äþ. º´ÉÉiÉÆjªÉ, ºÉ¨ÉiÉÉ, +ÊvÉEòÉ®ú, ½þCEò +ÉÊhÉ ºÉ¨ÉÉVÉÉiÉÒ±É 

+É{É±Éä ºlÉÉxÉ, ¨É½þi´É, ¶ÉÉävÉhªÉÉSÉÉ iªÉÉ Eò]õÉIÉÉxÉä |ÉªÉixÉ Eò¯û ±ÉÉMÉ±ªÉÉ. Ê¶ÉIÉhÉÉSÉä ¨É½þi´É {É]õ±Éä±ªÉÉ ÎºjÉªÉÉÆxÉÒ ºjÉÒ VÉÉiÉÒSªÉÉ =iEò¹ÉÉÇ±ÉÉ 

Ê¶ÉIÉhÉÉÊ¶É´ÉÉªÉ iÉ®úhÉÉä{ÉÉªÉ xÉÉ½þÒ +ºÉÉ Ê´ÉSÉÉ®ú ºÉ¨ÉÉVÉÉiÉ |ÉºÉÊ´ÉhªÉÉSÉÉ |ÉªÉixÉ Eäò±ÉÉ. ºjÉÒ ¨ÉÖCiÉÒ SÉ³ý´É³ý, ºÉÖvÉÉ®úEòÉÆSÉä |ÉªÉixÉ, Ê¶ÉIÉhÉÉSÉÉ 

|ÉºÉÉ®ú, +ÉètÉäÊMÉEòÒEò®úhÉ, xÉ´Éä ®úÉVÉEòÒªÉ ´ÉÉnù³ý ªÉÉ ºÉ´ÉÉÈSÉÉ {ÉÊ®ú{ÉÉEò +ÉVÉ ºjÉÒ ¨ÉÖCiÉÒSªÉÉ ]õ{{ªÉÉ´É®ú ªÉä´ÉÚxÉ lÉÉÆ¤É±ÉÉ +É½äþ.  ºÉÆºÉÉ®úÉSÉÉ 

¨ÉÉä½þ, ¦ÉÉèÊiÉEò VÉÒ´ÉxÉÉSÉä +ÉEò¹ÉÇhÉ EÖöò]ÖÆõ¤É, ¨ÉÖ±Éä¤ÉÉ³äý {ÉiÉÒ, ºÉMÉä ºÉÉäªÉ®äú, ªÉÉ ºÉ´ÉÉÈSªÉÉ ¤É®úÉä¤É®úSÉ +É{É±Éä ¨ÉÉhÉÚºÉ{ÉhÉ½þÒ ÊiÉ±ÉÉ VÉ{ÉÉªÉSÉä +É½äþ. 

ªÉÉ qù¹]õÒxÉä ºjÉÒ ¨½þhÉÚxÉ +É±Éä±ªÉÉ +xÉÖ¦É´ÉÉSÉÉ ºÉÉ®úÒ{ÉÉ]õ ¨ÉÉÆb÷iÉÉxÉÉ ÊxÉ¨ÉÉÇhÉ ZÉÉ±Éä±ªÉÉ EòÉnÆù¤ÉªÉÉSÉÉ Ê´ÉSÉÉ®ú ºjÉÒ´ÉÉnùÒ où¹]õÒxÉäSÉ Eò®úÉ´ÉÉ 

±ÉÉMÉiÉÉä.  

¶É¤nùÉSÉÒ ¨ÉªÉÉÇnùÉ Ê´ÉSÉÉ®úÉiÉ PÉä>ðxÉ ªÉälÉä Eäò´É³ý EòÉnÆù¤É®úÒ ªÉÉ ´ÉÉbÂ÷.¨ÉªÉ |ÉEòÉ®úÉSÉÉ Ê´ÉSÉÉ®ú Eäò±ÉÉ +É½äþ. <iÉ®ú ´ÉÉbÂ÷.¨ÉªÉ |ÉEòÉ®úÉSªÉÉ iÉÖ±ÉxÉäiÉ 

VÉÒ´ÉxÉnù¶ÉÇxÉÉºÉÉ`öÒ ¨ÉÉä̀ öÉ +É´ÉÉEòÉ ±ÉÉ¦É±Éä±ÉÉ EòÉnÆù¤É®úÒ ½þÉ ´ÉÉbÂ÷.¨ÉªÉ |ÉEòÉ®ú ÎºjÉªÉÉÆxÉÒ ¨ÉÉä̀ öªÉÉ |É¨ÉÉhÉÉiÉ ½þÉiÉÉ³ý±ÉÉ +É½äþ. iÉÖ±ÉxÉäxÉä xÉÉ]õªÉÉnùÒ 

´ÉÉbÂ÷.¨ÉªÉ |ÉEòÉ®úÉEòbä÷ iªÉÉÆSÉÉ ¡òÉ®úºÉÉ Eò±É ÊnùºÉiÉ xÉÉ½þÒ.  
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ÀÞã¶ãñ¦ã ÔãÌãÃÞãÒÓ›¾ãã ªìËÃãäàã¦ãËñËãè Ô¨ããè Öãè ªìºãßãè ÀããäÖËãè . ¦¾ãã½ãìßñ Ô¨ããè¾ããâÞãñ ½ãã¶ããäÔã‡ãŠ, ‚ããÀãñØ¾ã ãäÌãÓã¾ã‡ãŠ ÔãºãËãè‡ãŠÀ¥ ã 

Öãñ… Îã‡ãŠËñ ¶ããÖãè. Ô¨ããè¾ããâ¶ãã ‚ãã•ã Œã-¾ãã ‚ã©ããÃ¶ã ÔãºãË ‡ãŠÀã¾ãÞãñ ‚ãÔãñË ¦ãÀ ¦¾ããâÞ¾ãã¦ã ‚ããÀãñØ¾ã ãäÌãÓã¾ã‡ãŠ Ôãàã½ã¦ãã ‚ãã¥ã¶ãñ 

‚ã¦¾ãâ¦ã ½ãÖ¦ÌããÞãñ  ‚ããÖñ. Ô¨ããè Öãè Ôã•ãð¶ãÎããèË¦ãñÞãñ ¹ãÆãä¦ã‡ãŠ ‚ããÖñ. ¶ãÌ¾ãã ãä¹ã¤ãèËã •ã¶½ã ªñ¥ããÀãè Öãè ¶ãÌãÔãð•ãÎããèË ½ãã¦ããÞã •ãÀ 

ÔãÒ¤ ãä‡ãâŠÌãã ãä¶ãÀãñØããè ¶ãÔãñË ¦ãÀ Ôã½ãã•ã Ôãðª¤ ‡ãŠÔãã ºã¶ã¶ããÀ Ìã¦ãÃ½ãã¶ã ¼ããÀ¦ããè¾ã Ôã½ãã•ãã¦ããèË Ô¨ããè¾ããâ½ã£¾ãñ ãäÌããäÌã£ã ‚ãã•ããÀãâÞãã 

¹ãÆ¼ããÃÌã ½ããñŸ¾ãã ¹ãÆ½ãã¥ãã¦ã ¢ããËñËã ãäªÔã¦ããñ. ¦¾ãã½ã£¾ãñ ‚ãùãä¦ããä¦ã¾ãã ØãÆã½ããè¥ã ¼ããØãã¦ããèË ¾ãìÌã¦ããè ½ããäÖËã ½ã£¾ãñ, •ããÔ¦ã ¹ãÆ½ãã¥ãã¦ã 

‚ãã¤ß¥ããÀã ÀãñØã ¢ããËã ‚ããÖñ. •ããñ •ã¶½ããËã ¾ãñ¥ãã-¾ãã ¶ãÌããè¶ã ãä¹ã¤ãèÞãñ ‚ã¶ãñ‡ãŠ ÒÓ›ãè¶ãñ ¶ãì‡ãŠÔãã¶ã ‡ãŠÀ¥ããÀñ ‚ããÖñ¦ã. ½ãð¦¾ãî ãä‡ãâŠÌãã 

‡ãŠã¾ã½ãÔÌãÁ¹ããÞ¾ãã ‚ã¹ãâØã¦Ìãã¹ã¾ãÄ¦ãÞãñ ªìÓ¹ããäÀ¥ãã½ã Üã¡ãäÌã¥ããÀñ ‚ããÖñ¦ã.  

*ØãðÖ ãäÌã—ãã¶ã ãäÌã¼ããØã, ‡ãŠããäÊã‡ãŠãªñÌããè ‡ãŠÊãã, Ìãããä¥ã•¾ã Ìã ãäÌã—ãã¶ã ½ãÖããäÌã²ããÊã¾ã, ãäÍãÁÀ  ¦ãã. ãäÍãÁÀ ‡ãŠãÔããÀ, ãä•ã. ºããè¡. 
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*  ØãÆã½ããè¥ã ¼ããØãã¦ã ‚ãã¤ßËñÊ¾ãã ‚ããÀãñØ¾ããÞ¾ãã ¹ãÆ½ãìŒã Ôã½ãÔ¾ãã :- 

1] ‚ãùãä¶ããä½ã¾ãã :- 

À‡ã‹¦ãã¦ããèË ãäÖ½ããñØËãñãäºã¶ãÞãñ Ìã ¹ãŠãñãäË‡ãŠ ‚ãùãäÔã¡Þãñ ¹ãÆ½ãã¥ã ‡ãŠ½ããè ¢ããÊ¾ãã¶ãñ ãä¶ã½ããÃ¥ã Öãñ¥ããÀãè ¹ããäÀÔ©ããè¦ããè ½Ö¥ã•ãñ ‚ããä¶ããä½ã¾ãã Öãñ¾ã. 

Ôã£¾ãã ØãÆã½ããè¥ã ¼ããØãã¦ããèË ½ãìËãè Ìã ½ããäÖËã ½ã£¾ãñ ‚ãùãä¶ããä½ã¾ããÞãñ ¹ãÆ½ãã¥ã Œãì¹ã Ìãã¤Ëñ ‚ããÖñ.  ¦¾ããÞããè ‡ãŠãÀ¥ãñ ¹ãì¤ãèË ¹ãÆ½ãã¥ãñ ‚ããÖñ.  

1] ÎãããäÀãäÀ‡ãŠ Ìãã¤ãèÞãã ½ãÖ¦Ìã¹ãî¥ãÃ Ìã¾ããñØã› ‚ãÔãÊ¾ãã¶ãñ ‚ãã¾ã¶ãÃÞããè •ããÔ¦ã ‚ããÌãÎã‡ãŠ¦ãã ‚ãÔã¦ãñ. 

2] ½ãããäÔã‡ãŠ ¹ããßãè½ã£ããèË À‡ã‹¦ãÔ¨ããÌãã½ãìßñ ãä¶ã½ããÃ¥ã Öãñ¥ããÀãè ‚ãã¾ã¶ãÃÞããè ‡ãŠ½ã¦ãÀ¦ãã. 

3]  Œãã¥¾ããÞ¾ãã Þãì‡ãŠãèÞ¾ãã ¹ã£ª¦ããè ãä‡ãâŠÌãã Þãì‡ãŠãèÞãñ ‚ããÖãÀ Üã›‡ãŠ ¾ãã½ãìßñ ãä¶ã½ããÃ¥ã Öãñ¥ããÀãè ‡ãŠ½ã¦ãÀ¦ãã. 

4]  ØãÆã½ããè¥ã ¼ããØãã¦ããèË ‚ã—ãã¶ã ‚ããäÎãàããè¦ã ¹ã¥ãã ¦ãÔãñÞã ‚ãâ£ãÑã£ªã. 

5] Ìãõ¾ããä‡ã‹¦ã‡ãŠ ‚ãÔÌãÞœ¦ãñ½ãìßñ ¹ããñ›ã¦ã Öãñ¥ããÀã •ãâ¦ãìÞãã ¹ãÆãªî¼ããÃÌã. 

6] ½ãìËã ½ãìËãé½ã£ããèË ‚ããÖãÀã Ôãâºãâ£ããè Öãñ¥ããÀã ¼ãñª¼ããÌã Ìã ¦¾ãã½ãìßñ ‚ããÌãÎã¾ã‡ãŠ ¹ããñÓã‡ãŠ ‚ã¸ãÜã›‡ãŠãâÞãã  

 ãä¶ã½ããÃ¥ã Öãñ¥ããÀã ‚ãã¼ããÌã. 

Ëàã¥ãñ :- 

ÌããäÀË ÔãÌãÃ ¦ãÔãñÞã ƒ¦ãÀ ‚ã¶¾ã ‚ã¶ãñ‡ãŠ ‡ãŠãÀ¥ãã½ãìßñ ØãÆã½ããè¥ã ¼ããØãã¦ããèË ½ããäÖËã ‚ã¶ããÀãñØ¾ããËã Ôãã½ããñÀñ •ãã¦ã ‚ããÖñ. 

¦¾ãã½ãìßñ ¦¾ããâÞããè ÎãããäÀãäÀ‡ãŠ Ìã ½ãã¶ããäÔã‡ãŠ Ìãã¤ ‡ãŠ½ããè Öãñ¦ã ‚ããÖñ. Àãñ•ãÞ¾ãã ‡ãŠã½ãã¦ããèË †‡ãŠãØãÆ¦ãã Ìã ‚ãã‡ãŠË¶ã àã½ã¦ãã ‡ãŠ½ããè Öãñ¦ãñ. 

¼ãì‡ãŠ ‡ãŠ½ããè ËãØã¦ãñ ½ãããäÔã‡ãŠ ¹ããßãè¦ããèË ‚ããä¶ã¾ã½ããè¦ã¦ãã, ÎããÀãèÀãè‡ãŠ ‚ã‡ãŠã¾ãÃàã½ã¦ãã Ôã¦ã¦ãÞãã •ãâ¦ãì ¹ãÆãªÃì¼ããÌã ¾ãã ¹ããäÀ¥ãã½ããâ½ãìßñ 

½ãìËãèÞãñ ãäÎãàã¥ãã¦ã ªìËÃàã Ìã ‚ããä¶ã¾ããä½ã¦ã¦ãã ãä¶ã½ããÃ¥ã Öãñ¦ãñ. ¹ãã äÀ¥ãã½ããè ¦¾ããâÞããè ¹ãÆØã¦ããè Œãì›â¦ããè, ‚ãÎ¾ãã ½ãìËãèÞ¾ãã ¹ããñ›ãè ‡ãìŠ¹ããñãäÓã¦ã 

ãä¹ã¤ãè, •ã¶½ããËã ¾ãñ¦ãñ.  

-: ãäÖ½ããñØËãñãäºã¶ãÞ¾ãã ¹ãÆ½ãã¥ãã¶ãìÔããÀ ‚ãùãä¶ããä½ã¾ããÞããè ¦ããèÌãÆ¦ãã :- 

1] 8 ØãÆù½ã [   ] Þ¾ãã ŒããËãè.  Seveve 

2] 8 ¦ãñ 10 ØãÆù½ã [   ]  Modevate 

3] 10 ¦ãñ 12 ØãÆù½ã [   ]  Mild 

 

„¹ãã¾ã :- 

1] ¹ããñÓ›ãè‡ãŠ Ìã Ôãâ¦ãìãäË¦ã ‚ããÖãÀ ãäÌãÓã¾ã‡ãŠ •ããØãð¦ããè. 

2] ËãñÖ Ìã ¹ãŠãùãäË‡ãŠ ‚ãùãäÔã¡Þ¾ãã Øããñß¾ããâÞãã Ìãã¹ãÀ. 

3]  •ãâ¦ã¶ããÀã‡ãŠ Øããñß¾ããâÞãã Ìãã¹ãÀ. 

4] „¹ãÞããÀã ºããºã¦ã ¹ããŸ ¹ãìÀãÌãã ‡ãŠÀ¥ãñ. 

5] ãä¶ã¾ããä½ã¦ã Ìãõ²ããä‡ãŠ¾ã ¦ã¹ããÔã¥ããè. 

* ‚ããÀãñØ¾ã Ìã ‚ããÖãÀã¦ããèË ½ãÖ¦ÌããÞ¾ãã ºããºããè  

‚ããÀãñØ¾ã : ½ããäÖËãâÞãñ ‚ããÀãñØ¾ã „¦¦ã½ã ÀãÖ¥¾ãã‡ãŠãäÀ¦ãã ‚ããÖãÀ ‚ãããä¥ã ‚ããÀãñØ¾ããäÌãÓã¾ã‡ãŠ ÔãñÌãã ¾ãã ÞããâØãÊ¾ãã ¹ãÆ‡ãŠãÀÞ¾ãã 

‚ãÔããÌã¾ããÔã ÖÌ¾ãã¦ã Ìã ¦¾ãã‡ãŠãäÀ¦ãã ½ããäÖËãâÞ¾ãã Ìã ½ãìËãéÞ¾ãã ãäÌããäÌã£ã ‚ãÌãÔ©ããâ½ã£¾ãñ ¦¾ããâÞ¾ãã ‚ããÖãÀã‡ãŠ¡ñ ãäÌãÎãñÓã Ëàã ªñ¥ãñ 

‚ããÌãÎ¾ã‡ãŠ ‚ããÖñ.  ½ãã¶ãÌããè ãäÌã‡ãŠãÔã ãä¶ãªÃñÎããâ‡ãŠã½ã£ããèË ãäÎãÎãì ½ãð¦¾ãìªÀ [Infant mortality & maternal mortality] 

¾ãã½ã£¾ãñ ¢ããËñËã Üã› Öãè Ëàãã¦ã Üãñ¥¾ããÔããÀŒããè ‚ããÖñ.  

½ããäÖËãâ¶ãã ª•ãÃñªãÀ ‚ãÎãã ‚ããÀãñØã¾ãäÌãÓã¾ã‡ãŠ ÔãñÌãã ¦¾ããâ¶ãã ¹ãÀÌã¡¦ããèË ‚ãÎãã ÔÌãÁ¹ãã¦ã ãä‡ãâŠÌãã ØãÆã½ããè¥ã ¼ããØãã¦ã ‚ã© ãÌãã ØãÀãèºã 

½ããäÖËãâ¶ãã ½ããñ¹ãŠ¦ã ÔãÖ•ã „¹ãËº£ã ÌÖã¾ãËã ¹ãããäÖ•ãñ¦ã.  ¦¾ããâÞ¾ãã½ã£¾ãñ  ‚ãã¤ß¥ãã-¾ãã Ôãã½ãã¶¾ã ‚ããÀãñØ¾ããäÌãÓã¾ã‡ãŠ ¦ã‰ãŠãÀãè „ªã.  

À‡ã‹¦ãàã¾ã ‡ãâŠÌãã ÔãâÔãØãÃ•ã¶¾ã ÀãñØã -½ãËñãäÀ¾ãã, àã¾ã , ‚ãÎãì£ª ¹ãã¥¾ãã½ãìßñ ‚ãã¤ß¥ãã-¾ãã ‚ããÀãñØ¾ããäÌãÓã¾ã‡ãŠ ¦ã‰ãŠãÀãè ƒ¦¾ããªãéºããºã¦ã 
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‡ãŠãß•ããè Üãñ¥ãñ ‚ããÌãÎ¾ã‡ãŠ ‚ããÖñ. ºããËãäÌãÌããÖ, ÌããÀâÌããÀÞããè ºããßâ¦ã¹ã¥ãñ, ¾ãã½ãìßñ ‚ã¹ãìÀã ‚ããÖãÀ Ìã ¼ãÀ¹ãîÀ ‡ãŠÓ› -  ÜãÀãèÖãè ‚ãããä¥ã 

ÜãÀãºããÖñÀãèË - ¾ãã½ãìßñ ãä¦ãÞ¾ãã ‚ããÀãñØ¾ããÌãÀ ãäÌã¹ãÀãè¦ã ¹ããäÀ¥ãã½ã Öãñ… ¶ã¾ãñ ¾ãã‡ãŠãäÀ¦ãã ãäÌãÎãñÓã ‡ãŠãß•ããè Üãñ¥ãñ ‚ããÌãÎ¾ã‡ãŠ ‚ããÖñ.  

* ‚ããÖãÀ :- ½ããäÖËãâ½ã£ããèË ‡ãìŠ¹ããñÓã¥ã Ìã ƒ¦ãÀ ‚ããÀãñØ¾ããäÌãÓã¾ã‡ãŠ ¦ã‰ãŠãÀãè -•¾ããâÞãã ½ããäÖËãâ¶ãã ãäÌã‡ãŠãÔããÞ¾ãã ãäÌããäÌã£ã ›¹¹¾ããâ½ã£¾ãñ 

- •ãÔãñ ‡ãŠãè ãäÎãÎãì‚ãÌãÔ©ãã, ºããÊ¾ããÌãÔ©ãã,  ãä‡ãŠÎããñÀãÌãÔ©ãã Ìã ¹ãÆ•ã¶ã¶ã ‚ãÌãÔ©ãã ¾ããâ½ã£¾ãñ £ããñ‡ãŠã ‚ãÔã¦ããñ, ¦¾ãã‡ãŠãäÀ¦ãã ¦¾ããâÞ¾ãã 

‚ããÖãÀã‡ãŠ¡ñ ãäÌãÎãñÓã Ëàã ²ããÌã¾ããÔã ¹ãããäÖ•ãñ. ¹ããñÓã‡ãŠ Üã›‡ãŠãâÞ¾ãã ‚ã¼ããÌããÞãñ ªìÓ¹ããäÀ¥ãã½ã ›ãß¥¾ãã‡ãŠãäÀ¦ãã ãäÌãÎãñÓã¦ã: Øã¼ããÃÌãÔ©ãã, 

ªìØ£ãÔã•ãÃ¶ã ‡ãŠãßã¦ã ãäÌãÎãñÓã ‡ãŠãß•ããè Ü¾ããÌã¾ããÔã ¹ãããäÖ•ãñ Ìã ÔãÌãÃ ¹ããñÓã‡ãŠ Üã›‡ãŠ Ìãã¤ËñÊ¾ãã ¹ãÆ½ãã¥ãã¦ã ãä½ãßãÌã¾ããÔã ¹ãããäÖ•ãñ¦ã. 

‚ããÖãÀãäÌãÓã¾ã‡ãŠ •ããØãÁ‡ãŠ¦ãã ãä¶ã½ããÃ¥ã ‡ãŠÀ¥¾ãã‡ãŠãäÀ¦ãã Ìã „¦¦ã½ã ‚ããÀãñØ¾ãã‡ãŠãäÀ¦ãã ‚ããÖãÀãÞãñ ½ãÖ¦Ìã ¹ã›Ìãî¶ã ªñ¥¾ããÔã ãŸãè ¹ããñÓã¥ã -  

ãäÎãàã¥ããäÌãÓã¾ã‡ãŠ ‡ãŠã¾ãÃ‰ãŠ½ã ãäÌããäÌã£ã ãäŸ‡ãŠã¥ããè ãäÌãÎãñÓã¦ã: •¾ãã ãäŸ‡ãŠã¥ããè ‡ãìŠ¹ããñÓã¥ã ‚ããä£ã‡ãŠ ¹ãÆ½ãã¥ã¦ã ‚ãã¤ß¦ãñ -  ‚ãã¾ããñãä•ã¦ã 

‡ãŠÀãÌã¾ããÔã ¹ãããäÖ•ãñ¦ã. ¾ãã½ãìßñ ½ãìËãâ½ã£ããèË Ìã ½ãã¦ããâ½ã£ããèË ãä‡ãâŠÌãã ãä‡ãŠÎããñÀãé½ã£ããèË ‡ãìŠ¹ããñÓã¥ããÞãñ ¹ãÆ½ãã¥ãñ ‡ãŠ½ããè Öãñ¥¾ããÔã ½ãª¦ã 

ÖãñƒÃË.  

ØãÆã½ããè¥ã ¼ããØãã¦ã ¦ããâªîß ‚ãããä¥ã ¦ããâªßãÞãã ‡ãŠãò¡ã ¾ãã¹ããÔãî¶ã  ãä¶ãÀãßã ‡ãŠÀ¦ãã ¾ãñ¦ãã¦ã. ¼ãã¦ããÞããè ¦ãìÔãñ ¹ãÞã¶ãÎããèË ¶ãÔã¦ãã¦ã, ¹ãÀâ¦ãì 

¼ãã¦ããÞãã ‡ãŠãò¡ã ¹ãŠãÀ ¹ãñãÓ›ãè‡ãŠ ‚ãÔã¦ããñ. ¦¾ãã¦ã ¹ãÆãä©ã¶ãñ 'ºã' ãä•ãÌã¶ãÔã¦Ìãñ, Œããä¶ã•ãñ Ìã ½ãñª Öñ ¦ãñË „¦¦ã½ã ¹ãÆãä¦ãÞãñ ‚ããÖñ  Ìã ¦¾ããÞããè 

À‡ã‹¦ãã¦ã Ìãã¤ËñËãè ‡ãŠãñËñÔ›ñÀãùËÞãñ ¹ãÆ½ãã¥ã ‡ãŠÀ¥¾ããÞããè àã½ã¦ãã •ããÔ¦ã ‚ããÖñ Öñ ÔãâÎããñ£ã¶ãã‚ãâ¦ããè ãäÔã£ª ¢ããËñ ‚ããÖñ.  ¦ãÔãñÞã 

¦ããâªßãÞ¾ãã ‡ãŠãò¡¾ããÞãñ¹ããèŸ ãä¶ãÀãä¶ãÀãß¾ãã ¦ã-Öñ¶ãñ Ìãã¹ãÀ¦ãã ¾ãñ¦ãñ. ¦ãñ ‡ãŠ¥ããè‡ãŠ ãä‡ãâŠÌãã •ÌããÀãè, ºãã•ãÀãèÞ¾ãã ãä¹ãŸã¦ã ãä½ãÔãßî¶ã ¼ãã‡ãŠÀãè 

‡ãŠÀ¦ãã ¾ãñ¦ãã¦ã ¾ãã ¼ãã‡ãŠÀãè ¹ããËñ¼ãã•¾ããºãÀãñºãÀ ÔãñÌã¶ã ‡ãñŠÊ¾ããÔã ¹ãî¥ãÃ ãä½ãßî Îã‡ãŠ¦ãñ. ¦¾ããÞã ºãÀãñºãÀ ¶ããÞã¶ããèÞãñ ¹ããèŸ, ÎãñØãªã¶¾ããÞãñ 

‡ãìŠŸ, ØãÖì , •ÌããÀãè, ºãã•ãÀãè,  ¹ããèŸñ ¾ããñØ¾ã ¹ãÆ½ãã¥ãã¦ã „¹ã¾ããñØã ‡ãŠÁ¶ã ÔãìË¼ã ¦ã-Öñ¶ãñ  ÜãÀ ºãÔãÊ¾ãã ‡ãŠÀ¦ãã ¾ãñ¦ãñ. Öñ ‡ãŠã½ã ãäÌãÎãñÓã¦ã: 

ØãÆã½ããè¥ã ¼ããØãã¦ããèË ½ããäÖËã ‚ããÀã½ããäÎãÀ ‡ãŠÁ Îã‡ãŠ¦ãã¦ã Öñ ¹ãŠãÀ ¹ããõÓ›ãè‡ãŠ ¦ãÀ ‚ãÔã¦ãã¦ãÞã ÔÌãÔ¦ãÖãè ‚ãÔã¦ãã¦ã. ¦ãã¶Ö¾ã ã ½ãìËãâ¶ãã 

¹ãìÀ‡ãŠ Ìã „¦¦ã½ã ãäÌããä¶ãâØã ¹ãìŠ¡ ½Ö¥ãî¶ãÖãè „¹ã¾ããñØããè ¹ã¡¦ãã¦ã. ½Ö¥ãî¶ãÞã ‚ãÎããè ãäÌããäÌã£ã ¦ã-ÖñÞããè ãä½ãÑã¥ãñ ½ããñŸ¾ãã ¹ãÆ½ãã¥ããÌãÀ ‡ãŠÁ¶ã, 

¹ãù‡ãŠºãâª ‡ãŠÁ¶ã ãäÌã‡ãŠã¾ãËã ŸñÌãÊ¾ããÔã  †‡ãŠ ½ããñŸãè ÔãìÌããè£ãã ØãÆã½ããè¥ã •ã¶ã¦ãñËã ãä½ãßñË. Ìã †‡ãŠã œãñ›¾ãã „²ããñØããÔã „¦¦ãñ•ã¶ã 

ãä½ãßñË.  

‚ããÀãñØ¾ãªã¾ã‡ãŠ ‚ãÔãñ ‚ããÖÀã¦ãÞãñ ‡ãŠãÖãè ãäÌãÎãñÓã Œãã²ã¹ãªã©ãÃ :- 

‡ãñŠßãè :  ‡ãñŠßãè ¹ããñ›ãÞ¾ãã ‚ãã¦ããèË Þãã½ã¡ãè [Liniing] ºãß‡ãŠ› ‡ãŠÀ¦ãã¦ã. ¦¾ãã½ãìßñ ‚ãùãäÔã¡ ãä‡ãâŠÌãã ‚ãÊÔãÀ¹ããÔãî¶ã ÔãâÀàã¥ã 

ãä½ãß¦ãñ. ‡ãñŠß¾ããÞãã ‚ãùãä¶›ºãã¾ããñãä›‡ãŠ¹ãÆ½ãã¥ãñ „¹ã¾ããñØã Öãñ¦ããñ. ‡ãñŠß¾ãã½ã£¾ãñ ¹ããñ›îãäÎã¾ã½ã •ããÔ¦ã ¹ãÆ½ãã¥ãã¦ã ‚ãÔãÊ¾ãã½ãìßñ ¦¾ããÞãã 

‚ã¦ããè À‡ã‹¦ãªãºã ‡ãŠãºãî¦ã ŸñÌãã¾ãËã ½ãª¦ã ãä½ãß¦ãñ. 

‚ããÌãßã : •ããèÌã¶ãÔã¦Ìã '‡ãŠ' Þãñ ÔãØãß¾ãã¦ã ½ããñŸñ ¼ããâ¡ãÀ. ¾ãã¦ã ¹ãÆãä¦ãÎã¦ã 600 ãä½ã.ØãÆù. •ããèÌã¶ãÔã¦Ìã '‡ãŠ'  ‚ãÔã¦ãñ. ¦¾ãã½ãìßñ 

À‡ã‹¦ãã¦ãËã ÞããâØãËã ‡ãŠãñËñÔ›ÀãùË [HDL] Ìãã¤ã¾ãËã ½ãª¦ã ãä½ãß¦ãñ Ìã Ùª¾ããÞãñ ‚ããÀãñØ ¶ããè› ÀãÖ¦ãñ. ‚ããÌãß¾ãã¦ã ¹ããñ›ùãäÎã¾ã½ãÞãñ 

¹ãÆ½ãã¥ã ¹ãŠãÀ ½ããñŸñ ‚ããÖñ. ¦ãñ ½Ö¥•ãñ ¹ãÆãä¦ãÎã¦ã 225 ãä½ã.ØãÆù. •ããÔ¦ã ¹ããñ›îãäÎã¾ã½ã½ãìßñ ‚ããä¦ã À‡ã‹¦ãªãºã ‡ãŠãºãî¦ã ŸñÌ ãã¾ãËã ½ãª¦ã 

ãä½ãß¦ãñ. 

‡ãŠãäËâØã¡ : ‡ãŠãäËâØã¡ã¦ã ›ãñ½ãù›ãñ¹ãÆ½ãã¥ãñ Ëã¾ã‡ãŠãñãä¹ã¶ãÞãñ ¹ãÆ½ãã¥ã •ããÔ¦ã ‚ãÔã¦ãñ. Ëã¾ã‡ãŠãñãä¹ã¶ã antioxidant  ‚ãÔãÊ¾ãã½ãìßñ 

‡ãŠ‡ãÃŠÀãñØã ªîÀ ŸñÌãã¾ãËã „¹ã¾ãì‡ã‹¦ã ŸÀ¦ãñ. 

Ôãâ¨ããè : Ôãâ¨¾ãã¦ã ‡ãŠ‡ãÃŠÀãñØã ÀãñŒãî¶ã ŸñÌã¥ãã-¾ãã Üã›‡ãŠãâã †‡ãŠ ØãŸáŸãÞã  ‚ãÔã¦ããñ. ¾ãã¦ã •ããèÌã¶ãÔã¦Ìã '‡ãŠ' ¼ãÀ¹ãìÀ  ¹ãÆ½ãã¥ãã¦ã ‚ãÔã¦ãñ 

Ìã Öñ ÔãÌãÃ ¹ãù¶ããä‰ãŠ‚ãÔã ‡ãŠ‡ãÃŠÀãñØããÞããè ËãØã¥ããèÞãñ ¹ãÆ½ãã¥ã ‡ãŠ½ããè ‡ãŠÀ¥¾ããÔã „¹ã¾ããñØããè ¹ã¡¦ãã¦ã; ¦ãÔãñÞã Ô¦ã¶ããÞãã Ìã ¹ããñ›ãÞãã ‡ãŠ‡ãÃŠÀãñØã 

, ‚ãÔ©ã½ãã ›ãß¦ãã ¾ãñ¦ãã¦ã. 

³ãàãñ :- antioxidant  Üã›‡ãŠãâÞãñ ‡ãŠãñŸãÀ ‚ããÖñ. ‡ãŠãß¾ãã ³ãà¾ããâ¦ã ‡ã‹ÌãÔãóãä›¶ã [quercetin ] ¶ããÌããÞãã 

antioxidant  ¹ãŠãÀ ½ããñŸ¾ãã ¹ãÆ½ãã¥ãã¦ã ‚ãÔã¦ããñ. ‡ãŠãß¾ãã ³ãà¾ããâÞ¾ãã ÔããËãè¦ãËã †‡ãŠ Üã›‡ãŠ À‡ã‹¦ãã¦ãËã ÌããƒÃ› ‡ãŠãñËñÔ›ñÀã ùË 

[LDL] ‡ãŠ½ããè ‡ãŠÀ¦ããñ. 
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Øãã•ãÀ : ãäºã›ã ‡ãùŠÀãñãä›¶ãÞãñ ½ããñŸñ ¼ããâ¡ãÀ. ãäºã›ã ‡ãùŠÀãñãä›¶ã¹ããÔãî¶ã ÎãÀãèÀã¦ã •ããèÌã¶ãÔã¦Ìã '‚ã'  ¦ã¾ããÀ Öãñ¦ãñ. Ìã ¦ãñ ‚ããÀãñØ¾ããË ã  

£ããñ‡ãŠãªã¾ã‡ãŠ ‚ãÎãã ‚ãã•ããÀãâ¶ãã ‚ããßã ÜããË¦ãñ. †‡ãŠã ¹ãÆ¾ããñØãã¦ã ‚ãÔãñ ‚ãã¤ßî¶ã ‚ããËñ ‡ãŠãè Àãñ•ã 1 Ìãã›ãè  Øãã•ãÀ ŒããÊ¾ã ã¶ãñ 

ãäÔ¨ã¾ããâ½ã£ãËñ ¹ãàãÜãã¦ããÞãñ ¹ãÆ½ãã¥ã 40 ›‡ã‹‡ãñŠ ‡ãŠ½ããè ¢ããËñ. Ùª¾ãÀãñØããÞãñ  ¢ã›‡ãñŠ 22  

›‡ã‹‡ã‹¾ããâ¶ããè ‡ãŠ½ããè ¢ããËñ ¦ãÔãñÞã Àãñ•ã  †‡ãŠ ½ã£¾ã½ã ‚ãã‡ãŠãÀãÞãñ Øãã•ãÀ ŒããÊ¾ãã¶ãñ £ãì½ãÆ¹ãã¶ã ‡ãŠÀ¥ãã-¾ããâ½ã£¾ãñ ¹ãìŠ¹ãìŠÔããÞ¾ãã ‡ãŠ‡ãÃŠÀãñØããÞãñ 

¹ãÆ½ãã¥ã 50 ›‡ã‹‡ãñŠ ‡ãŠ½ããè ¢ããËñ. Øãã•ãÀ ¡ãñß¾ããâÞ¾ãã ‚ãã•ããÀãÌãÀ ¹ãŠãÀ Øãì¥ã‡ãŠãÀãè ŸÀËñ. •ãÀ  ½ããñ¦ããèãäºãâªîËã ÔãìÁÌãã¦ã ¢ããËãè 

‚ãÔãñË, ¦ãÀ Àãñ•ã Øãã•ãÀ ŒããÊ¾ãã¶ãñ ½ããñ¦ããèãäºãâªî ºãÀã Öãñ¦ããñ ãä‡ãâŠÌãã ¦¾ããÞããè Ìãã¤ •ããÔ¦ã Öãñ… ªñ¦ã ¶ããÖãè. 

À¦ããßãè : ¾ãã¦ã ãäºã›ã ‡ãùŠÀãñãä›¶ã Ìã ¹ãŠã¾ãºãÀ ¹ãŠãÀ ½ããñŸ¾ãã ¹ãÆ½ãã¥ãã¦ã. ªãñ¶Öãè ÎãÀãèÀãÞãñ ‚ããÀãñØ¾ã ÀãŒãã¾ãËã „¹ã¾ãì‡ã‹¦ã ŸÀ¦ãã¦ã. 

‚ããËñ: •ãÌã•ãÌãß100 ÌãÓããÃ¹ããÔãî¶ã ‚ããÊ¾ããÞãã ½ãß½ãßãèÌãÀ Ìãã¹ãÀ  ¾ãÎãÔÌããè ¦ã-Öñ¶ãñ ‡ãñŠËã ØãñËã. ‚ããÊ¾ãã½ãìßñ 

Rhumaloed arthritis  Ìã Osteoarthitis  ½ãìßñ ‚ããËñËãè Ôãî•ã Ìã Ìãñª¶ãã ‡ãŠ½ããè Öãñ¦ãã¦ã.  

‡ãŠãâªã :  ‡ãŠãâ²ãã½ã£¾ãñ ‡ã‹ÌãÔãóãä›¶ã ¶ããÌããÞãñ antioxidant  ‚ãÔãÊ¾ãã½ãìßñ À‡ã‹¦ãã¦ãÊ¾ãã ÞããâØãÊ¾ãã ‡ãŠãñËñÔ›ñÀãùËÞããè [HDL]  

Ìãã¤ Öãñ¦ãñ. ‡ãŠãâªã À‡ã‹¦ãã¦ã Öãñ¥ãã:¾ãã ØãìŸß¾ãã [Colt] Öãñ… ¶ã ªñ¥ãñ Ìã atheisclorosis  Öãñ… ¶ã ªñ¥¾ãã¦ã ½ãª¦ã ‡ãŠÀ¦ããñ. 

‡ãŠãâªã Ôãìà½ã •ãâ¦ãî Ìã ãäÌãÓãã¥ãîâÞãã ¶ããÎã ‡ãŠÀ¥¾ãã¦ã „¹ã¾ããñØããè ¹ã¡¦ããñ. 

ËÔãî¶ã : Ôãîà½ã •ãâ¦ãî  Ìã ºãìÀÎããèÞãã ¶ããÎã ‡ãŠÀ¦ãñ. À‡ã‹¦ãã¦ã Ìãã¤ËñËã ‡ãŠãñËñÔ›ñÀãùË ‡ãŠ½ããè ‡ãŠÀ¦ãñ.  ËÔã¥ããè¦ã ºã-¾ããÞã ¦ã-ÖñÞãñ 

‡ãŠ‡ãÃŠÀãñØã ›ãß¥ããÀñ, ¶ããÎã ‡ãŠÀ¥ããÀñ Üã›‡ãŠ ‚ããÖñ¦ã ; ¦ãÔãñÞã Ôãªãê, Œããñ‡ãŠÊ¾ããÌãÀ ËÔãî¶ã ¹ãŠãÀ „¹ã¾ãì‡ã‹¦ã ŸÀ¦ãñ. 

ªãËãäÞã¶ããè : À‡ã‹¦ãã¦ã ØãìŸß¾ãã Öãñ¥¾ããÞãñ ›ãßî Îã‡ãŠ¦ãñ. ½ã£ãì½ãñÖãé¶ãã ÎãÀãèÀã¦ã •ããÔ¦ã ƒ¶ÎãìãäË¶ã ¦ã¾ããÀ ÌÖã¾ãËã ½ãª¦ã ‡ãŠÀ¦ãñ. 

›ãñ½ãù›ãñ :  À‡ã‹¦ãã¦ã antioxidant Ëã¾ã‡ãŠãñãä¹ã¶ã½ãìßñ ‡ãŠãÖãè ¦ã-ÖñÞãñ ‡ãŠ‡ãÃŠÀãñØã Öãñ¥¾ããÞãñ ¹ãÆ½ãã¥ã ‡ãŠ½ããè ¢ããËñ. 

ØãÌããÀ : ØãÌããÀãèÞ¾ãã ÎãòØãã ¼ããÀ¦ãã¦ã ÔãÌãÃ¨ã ÌãÓãÃ¼ãÀ ãä½ãß¦ãã¦ã. ØãÌããÀãèÞ¾ãã ãäºã¾ããâ¹ããÔãî¶ã ØãÌããÀØã½ã ¦ã¾ããÀ ‡ãŠÀ¦ãã¦ã. Ôã£¾ãã 

ØãÌããÀØã½ãÞãñ ½ãÖ¦Ìã ¹ãŠãÀ Ìãã¤Ëñ ‚ããÖñ. ÔãÌãÃ •ãØã¼ãÀ ØãÌããÀØã½ã À‡ã‹¦ãã¦ãÊ¾ãã ‡ãŠãñËñÔ›ñÀãù ½ã¾ããÃãäª¦ã ÀãÖãÌãã ½Ö¥ãî¶ã ‚ããƒÔ‰ãŠãè½ã 

ÌãØãõÀñ ãä¶ãÀãä¶ãÀãß¾ãã Ëãñ‡ãŠãä¹ãÆ¾ã Œãã²ã¹ãªã©ããÃ¦ã Ìãã¹ãÀËã •ãã¦ããñ. ØãÌããÀØã½ã ¹ãŠãÀ ½ãÖãØã ‚ããÖñ Ìã ¦ããñ Ôãã½ãã¶¾ããâ¶ãã ¹ãÀÌã¡¥ããÀã 

¶ããÖãè, ¦ãÀ ¦¾ããâ¶ããè ØãÌããÀãèÞ¾ãã ÎãòØãã •ããÔ¦ã Ìãñßã Ìãã¹ãÀãÌ¾ãã¦ã. 

‡ãŠãñºããè, ‡ãŠãùãäË¹‹ËãùÌãÀ ÌãØãõÀñ ‡ãîŠãä¢ã¹ãñŠÀÔã ‡ãìŠßã¦ããèË ¼ãã•¾ãã : ¾ãã¦ã Øãâ£ã‡ãŠ ‚ãÔãËñËñ Üã›‡ãŠ ½ããñŸ¾ãã ¹ãÆ½ãã¥ããÌãÀ 

‚ãÔã¦ãã¦ã, •ãñ Antioxidant  ‚ãÔãÊ¾ãã½ãìßñ ‡ãŠ‡ãÃŠÀãñØãã¹ããÔãî¶ã [¹ãìŠ¹¹ãìŠÔããÞãã, Ô¦ã¶ããÞãã ‡ãŠ‡ãÃŠÀãñØã] Ôãì›‡ãŠã Öãñ¥¾ããÔã ½ãª¦ã 

‡ãŠÀ¦ãã¦ã. ¾ãã¦ã ¹ãŠã¾ãºãÀ •ããÔ¦ã ¹ãÆ½ãã¥ãã¦ã‚ããÖñ Ìã ¦ãñÖãè ¾ããºããºã¦ããè¦ã „¹ã¾ããñØããè ¹ã¡¦ãñ. ‡ãŠãÖãè ÔãâÎããñ£ã¶ãã½ãìßñ ‚ãÔãñ ‚ãã¤ßî¶ã ‚ããËñ 

‡ãŠãè, ‡ãŠãñºããè ‚ããŸÌã¡¾ãã¦ãî¶ã †‡ãŠªã ŒããÊ¾ããÌãÀ ¹ãìÁÓããâ½ã£¾ãñ ‚ãã¦ã¡¾ããÞãã ‡ãŠ‡ãÃŠÀãñØããÞãñ ¹ãÆ½ãã¥ã 66 ›‡ã‹‡ã‹¾ããâ¶ããè Üã¡Ëñ. 

ËãË ¼ããñ¹ãßã : ¾ãã¦ã ãäºã›ã  ‡ãùŠÀãñãä›¶ã ¹ãŠãÀ ½ããñŸ¾ãã ¹ãÆ½ãã¥ãã¦ã ‚ãÔã¦ãñ. 

¹ããËñ¼ãã•¾ãã : ¾ãã¦ã ¼ãÀ¹ãîÀ ¹ãÆ½ãã¥ãã¦ã ËãñÖ, Þãì¶ãã ÌãØãõÀñ Œããä¶ã•ãñ. ãäºã›ã ‡ãùŠÀãñãä›¶ã, •ããèÌã¶ãÔã¦Ìã '‡ãŠ' ‚ãÔã¦ãã¦ã. ¦¾ãã½ãìßñ ¦¾ãã 

‡ãŠ‡ãÃŠÀãñØããÞãñ ¹ãÆ½ãã¥ã ‡ãŠ½ããè ÌÖã¾ãËã „¹ã¾ããñØããè ¹ã¡¦ãã¦ã. ƒ©ãñ ÎãñÌãØ¾ããÞ¾ãã ¹ãã¶ããâÞãñ „ªãÖÀ¥ã ªñ¦ãã ¾ãñƒÃË. ¾ãã¦ã ¹ãÆ ãä¦ãÎã¦ã 

ãäºã›ã‡ãùŠÀãñãä›¶ã 6700 ½ãã¾ã‡ãŠãñ ØãÆù½ã, Þãì¶ãã 440 ãä½ãØãÆù.,•ããèÌã¶ãÔã¦Ìã 220 ãä½ã.ØãÆù., 

‡ãŠ¡£ãã¶¾ãñ : À‡ã‹¦ãã¦ãÊ¾ãã Ìãã¤ËñËã ‡ãŠãñËñÔ›ñÀãùË ‡ãŠ½ããè ‡ãŠÀã¾ãËã ½ãª¦ã ‡ãŠÀ¦ãã¦ã. Àãñ•ã 1/2 Ìãã›ãè ãäÎã•ããäÌãËñËãè ‡ãŠ¡£ãã¶¾ãñ 

ŒããÊÊããè¦ã ¦ãÀ ‡ãŠãñËñÔ›ñÀãùË 10 ›‡ã‹‡ã‹¾ããâ¶ããè ‡ãŠ½ããè Öãñ¦ããñ; ¦ãÔãñÞã ¹ãÆãñÔ›Èñ› ØãÆâ©ããè Ìã Ô¦ã¶ããÞ¾ãã ‡ãŠ‡ãÃŠÀãñØããÞãñ ¹ãÆ½ãã¥ã ‡ãŠ½ããè Öãñ¦ãñ ; 

¦ãÔãñÞã ‡ãŠ¡£ãã¶¾ãã½ãìßñ À‡ã‹¦ãã¦ããèË ÔããŒãÀ ¾ããñØ¾ã ¹ãÆ½ãã¥ãã¦ã ŸñÌãã¾ãËã ½ãª¦ã Öãñ¦ãñ. ¾ããâÞ¾ãã¦ã ¹ãŠã¾ãºãÀ •ããÔ¦ã ¹ãÆ½ãã¥ãã¦ã ‚ãÔã¦ããñ. 

½ããñ¡ ‡ãŠã¤ËñËãè ‡ãŠ¡£ãã¶¾ãñ ¾ãã¦ããèË ¹ãÆãä©ã¶ãñ ¹ãÞãã¾ãËã Ôããñ¹ããè ‚ãÔã¦ãã¦ã. ¾ãã¦ã •ããèÌã¶ãÔã¦Ìã '‡ãŠ' ‚ãÔã¦ãñ Ìã 'ºã' •ããèÌã¶ãÔã¦ÌããÞãñ 

¹ãÆ½ãã¥ã Ìãã¤ËñËñ ‚ãÔã¦ãñ. 

‚ããñ›Ôã :À‡ã‹¦ãã¦ãËã Ìãã¤ËñËã ‡ãŠãñËñÔ›ñÀãùË ‡ãŠ½ããè ‡ãŠÀ¦ãñ Ìã À‡ã‹¦ãã¦ãÊ¾ãã ÔããŒãÀñÞãñ ¹ãÆ½ãã¥ã ¾ããñØ¾ã ¹ãÆ½ãã¥ãã¦ã ÀãŒãã¾ãËã ½ãª¦ã 

‡ãŠÀ¦ãñ. 

Œãã²ã¦ãñËñ :  ¼ãìƒÃ½ãìØããÞãñ ¦ãñË, ãä¦ãßãÞãñ ¦ãñË, ‚ããùãäËÌÖ ‚ããùƒË ¾ããâÞ¾ãã¦ã ½ããñ¶ããñ ‚ã¶ÔãùÞ¾ãìÀñ›ñ¡ ½ãñªã½Ëñ ‚ãÔã¦ãã¦ã. ¦ããè 

À‡ã‹¦ãã¦ãÊ¾ãã ÞããâØãÊ¾ãã ‡ãŠãñËñÔ›ñÀãùË [HDL] Þãñ ¹ãÆ½ãã¥ã ‡ãŠ½ããè ¶ã ‡ãŠÀ¦ãã ÌããƒÃ› ‡ãŠãñËñÔ›ñÀãùËÞãñ [LDL] ¹ãÆ½ãã¥ã ½ãã¨ã ‡ãŠ½ããè 
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‡ãŠÀ¦ãã¦ã. ¦¾ãã½ãìßñ Ùª¾ãÀãñØã Öãñ¥¾ããÞãñ ›ãß¦ãã ¾ãñ¦ãñ Ìã Ùª¾ãÀãñØ¾ããÞãñ ‚ããÀãñØ¾ã ¶ããè› ŸñÌãã¾ãËã ½ãª¦ã Öãñ¦ãñ. ¾ããÞ¾ãã¦ã • ããèÌã¶ãÔã¦Ìã 

'ƒÃ' ¹ã¥ã ‚ãÔã¦ãñ. 

Ôãì‡ãŠã½ãñÌãã : [ºãªã½ã, ‚ã‰ãŠãñ¡, ‡ãŠã•ãî, •ãªãÃßî] ¾ãã¦ã •ããèÌã¶ãÔã¦Ìã  'ƒÃ' ¼ãÀ¹ãîÀ ¹ãÆ½ãã¥ãã¦ã ‚ãÔã¦ãñ Ìã ¦ãñ ãäÔãËñãä¶ã¾ã½ãºãÀãñºãÀ 

antioxidant ½Ö¥ãî¶ã ‡ãŠã½ã ‡ãŠÀ¦ãñ. ¦¾ãã½ãìßñ ‡ãŠ‡ãÃŠÀãñØã Ìã Ùª¾ãÀãñØã ›ãß¥¾ããÔããŸãè ¦ãñ „¹ã¾ãì‡ã‹¦ã ŸÀ¦ãñ. 

ãä¶ãÓ‡ãŠÓãÃ : 

 ÔãÌãÃÔãã£ããÀ¥ã ØãÆã½ããè¥ã ‚ããÖãÀã¦ã ¼ãã•¾ããâÞããè ‡ãŠ½ã¦ãÀ¦ãã ‚ãÔã¦ãñ. ¦¾ãã½ãìßñ •ããèÌã¶ãÔã¦Ìãñ '‚ã' 'ºã' '‡ãŠ'  ‚ãããä¥ã ËãñÖãÞããè 

¦ãì› ‚ãã¤ß¦ãñ Ìã ¦¾ãã½ãìßñ „£ª¼ãÌã¥ããÀñ ÀãñØã : ‚ãâ£ã¦Ìã, ¹ãâ¡ìÀãñØã ÌãØãõÀñ ½ããñŸ¾ãã ¹ãÆ½ãã¥ããÌãÀ ØãÆã½ããè¥ã •ã¦ãñ¦ã ãäªÔãî¶ ã ¾ãñ¦ãã¦ã. Öãè 

‡ãŠ½ã¦ãÀ¦ãã ÜããËãäÌã¥¾ããÔããŸãè ªãñ¶ã ƒËã•ã ‡ãŠÀãÌãñ. †‡ãŠ ¡ãßãè†ñÌã•ããè ½ããñ¡ ‡ãŠã¤ËñÊ¾ãã ‡ãŠ¡£ãã¶¾ããâÞãã „¹ã¾ããñØã ‡ãŠÀ¥ãñ Ìã ªîÔãÀã 

ƒËã•ã ½Ö¥ã•ãñ ¹ãÆ¦¾ãñ‡ãŠ ÜãÀãÞ¾ãã ºãã•ãîËã œãñ›¾ãã ¹ãÀÔãã¦ãÊ¾ãã ºããØãã ¦ã¾ããÀ ‡ãŠÀ¥ãñ. ‚ãÎããã ºããØããâ¦ãî¶ã ÔãÌãÃ ¦ã-ÖñÞ¾ãã ¹ããËñ¼ãã•¾ãã 

„ªã.: ¹ããË‡ãŠ, ½ãñ©ããè ÞãÌãßãè, Àã•ããäØãÀã, ½ããŸ, ‡ãŠãñãä©ãâºããèÀ ÌãØãõÀñ ËãÌããÌ¾ãã¦ã, ÎãñÌãØ¾ããÞããè ¢ãã¡ñ, ‚ããÌãß¾ããÞããè [½ããñÀ ‚ããÌãßã] 

¢ãã¡ñ, ËãË ¼ããñ¹ãßã , ¹ã¹ãƒÃ, ½ãã¡ ÌãØãõÀñ ¢ãã¡ãâÞããè ËãØãÌã¡ ½ããñŸ¾ãã ¹ãÆ½ãã¥ããÌãÀ ‡ãŠÀãÌããè. Öãè ¢ãã¡ñ ãäÌãÎãñÓã ½ãÎããØã¦ã ¶ã ‡ãŠÀ¦ãã 

Ìãã¤¦ãã¦ã. ¹ããËñ¼ãã•¾ãã ÔÌãÔ¦ã ‚ãÔãî¶ã ¦¾ããâÞ¾ãã¦ã •ããèÌã¶ãÔã¦Ìãñ '‚ã' 'ºã' '‡ãŠ'   ‚ãããä¥ã ËãñÖ ½ããñŸ¾ãã ¹ãÆ½ãã¥ããÌãÀ ‚ãÔã¦ãñ. 

ÎãñÌãØ¾ããÞ¾ãã ÎãñØãã¦ã •ããèÌã¶ãÔã¦Ìã '‡ãŠ' Ìã ÎãñÌãØ¾ããÞ¾ãã ¹ãã¶ããâ¦ã •ããèÌã¶ãÔã¦Ìãñ '‚ã'  Ìã  '‡ãŠ'   ËãñÖ ¼ãÀ¹ãîÀ ¹ãÆ½ãã¥ãã¦ã ‚ãÔã¦ãã¦ã. 

‚ããÌãß¾ãã¦ã ¦ãÀ •ããèÌã¶ãÔã¦Ìã  '‡ãŠ'  †Ìã¤¾ãã ½ããñŸ¾ãã ¹ãÆ½ãã¥ãã¦ã ‚ãÔã¦ãñ ‡ãŠãè, ¹ããÞã •ã¥ããâÞ¾ãã †‡ãŠã ‡ãìŠ›âìºããÞããè •ããèÌã¶ãÔã¦Ìã '‡ãŠ'  

Þããè †‡ãŠã ãäªÌãÔããÞããè ØãÀ•ã †‡ãŠ ‚ããÌãßã ¹ãìÂ Îã‡ãŠ¦ããñ. ¹ã¹ãƒÃ¦ã •ããèÌã¶ãÔã¦Ìã, '‚ã'  ‚ãÔã¦ãñ. Öñ ÔãÌãÃ ¹ãªã©ãÃ ‚ããÖãÀã¦ã Ìãã¹ãÀËñ ¦ãÀ 

¹ãâ¡ìÀãñØã, ‚ãâ£ã¦Ìã ¾ããÔããÀŒãñ ÀãñØã, •ãñ  ØãÆã½ããè¥ã •ã¶ã¦ãñ¦ã ¹ãŠãÀ ½ããñŸ¾ãã ¹ãÆ½ãã¥ããÌãÀ ‚ãã¤ß¦ãã¦ã ¦ãñ ›ãß¦ãã ¾ãñ¦ããèË. 

Ôãâª¼ãÃ ØãÆâ©ã :- 

1] Ôãã½ãìªããä¾ã‡ãŠ ãäÌã‡ãŠãÔã, ãäÌãÔ¦ããÀ ãäÎãàã¥ã Ìã ½ãÖãèËã ÔãºãËãè‡ãŠÀ¥ã - -¡ãù.„•ÌãËã ÌãõÀãØã¡ñ /¹ãÆã.ãäÌã²ãìÊË¦ãã ½ãìßñ 
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